EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

m 990

Department of the Treasury
Internal Revenue Service

2016

OMB No. 1545-0047

| 2070

Open to Public. ::
- Inspection ™. -

A For the 2015 calendar year, or tax year beginning

and ending

D Employer identification number

B Checkif C Name of organization
applicable:

e’ | WELCOME HOUSE OF NORTHERN KENTUCKY INC
Ofangs Doing business as 61-1020382

R Number and street (or P.0. tox if mail is not delivered to street address}) Roomysuite | E Telephone number

[ ]fieat; 205 PIEKE ST B59-431-8717
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,398,963,
amnedl COVINGTON, XY 41011 H{a) s this a group retum

{”Heeie= I'E Name and address of principal officer LINDA  YOUNG for subordinates? ___[_Ives No
percins | SAME, AS C ABOVE H(b} Are all subordinates inciudecz|__] Yes [_1No

I Tax-exempt status: (XT 5013 [_Ts01(c)(

Y (insertno) [T 4847a)nyor b ] 527

if "No," attach a list.

J Wehsite: p- WAW . WELCOMEHOUSEKY . ORG

{see instructions)

Hic) Group exemption number

K Form of organization: | X J Corporation [ [ Trust [ Association L_] Other p»

T Year of formation: 19 8 2] m State of legat domicile: KY

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WELCOME HOUSE PROVIDES A
E CONTINUUM OF SERVICES THAT END HOMELESSNESS AND PROMOTE STABILITY
g 2 Checlk this box L. lirthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, e 12) ..o 3 22
3 4 Number of independent veting members of the goveming boedy (Part VI, line 1b) 4 22
21 5 Totalnumber of individuals employed in calendar year 2015 (Part V, line 2a) __ 5 51
‘g 6 Total number of volunteers (estimate if necessary) . e 6 823
§ 7 a Total unrelated business revenue from Part Vi, column (C) line 12 i) e 0.
b Net unrelated business taxable income from Form 980T, line 34 ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1h) 1,437,128, 1,526,655,
g 8 Program service revenue {Part VIll, ine 2g) . N 66,746. 104,8789.
é 10 Investment income (Part VIll, column {4), lmes 3 4 and 7d) . 243,462, lde6,842.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, Bc, 8¢, 10, and ﬁe) 68,934. 91,049.
12 Total revenue - add bines 8 through 11 {must equal Part Vill, column (A), Jine 12) _________ 1,816,270, 1,869,425,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 227,407, 454,404.
14 Benefits paid to or for members (Part IX, column (A}, fine 4) 0. 0.
¢ | 15 Sataries, other campensation, employee benefits (Part IX, column (A), lines 5 10) 1,269,0096. 1,315,893.
4 | 16a Professicnal fundraising fees (Part IX, cotumn (), Ere 1T€) .o, 0. 0 .
&| bTotal fundraising expenses (Part IX, colurmn (D}, line 25) P> 119,702. T e :
i | 47 other expenses (Part X, column (&), lines 11a-11d, 11624¢) 525,720, ) 2 3 9 5 9
18 Total expenses. Add fines 13-17 {must equal Part X, column (A), ine 25y .. .. 2,022,223, 2,194,256.
19 Revenue less expenses. Subtractline 18 fromline 12 _.......vviriiiiicennee -205,953. -324,831.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 6,859, 286. 6,450,304,
<3| 21 Total liabilities (Part X, fne 26) . n 887,958. 968, 284.
25|22 Net assets or fund balances. Subtract line 21 from fine 20 5,971,328, 5,482,020.
[Part 1 [ Signature Block

Uinder penalties of perjury, | declare ihat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Tiate
Here LINDA YOUNG, EXECUTIVE DIRECTOR
Typé of print name and tifle
Print/Type preparer’s name Preparer's signature Daie check || PN
Paid  |JANE E. PFEIFER JANE E. PFEIFER 10/10/16) benpues 00014949
Proparer |Firm'sname _y. CLARK, SCHARFER, HACKETT & CO. FimsElNy 31-0800053
Use Only | Firm's address ONE EAST FOURTH ST, SUITE 1200
CINCINNATI, OH 45202 Phoneno.513-241-3111

May the RS discuss this retumn with the preparer shown above? (see instructions} |l} Yes L | No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}

532001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... B
Note. Only complete Part Il if you have already been granted an autoratic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

[Partil] Additional (Nof Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Typeor | Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
print )

Fepyie WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382
:;:::;;'“ Nurmiber, street, and room or suite nio. If a P.O. box, see instructions. Social security nurmber (SSN)

refurn. See 205 PIKE ST

nstructions. [ oy town or post office, state, and ZIP code. For a foreign address, see instructions,

COVINGTON, KY 41011

Enter the Retum code for the return that this application is for {file a separate application foreachreturn) .. m
Application Return ] Application Return
Is For - Code |IsFor Code
Form 990 or Form 990-EZ T B Sl
Form 980-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401 (a) or 408(a) trust) 05 Form 6089 11
Form 980-T {trust other than above) 06 Form 8870 i2

STOPI Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LINDA YOUNG
® The books are in the care of > 205 PIKE ST - COVINGTON r KY 4 1 0 1 1
Tetaphone No.p» 859-431-8717 Fax No. >
& |f tha organization does not have an office or place of business in the United States, checkthisbox e P I:'
® | this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) , I this is for the whole group, check this
hox - [:] . lf itis for part of the group, check this box » E:I and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _ NOVEMBER 15, 2016.
5  Forcalendar year 2015 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 menths, check reason;: LI initiat retum UFinal retum
Change in accounting period ’
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN

Ba Ifthis application is for Forms 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 5069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alfowed as a credit and any amount paid :
previously with Form 8668. 8b
€ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ % 0.
Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, inchiding accompanying schedules and statements, and to the best of my knowledge and belief,
it i frue, correct, and complete, and that | am authorized to prepare this form. -

Signature Title p» CPA Date
Form 8868 (Rev. 1-2014)

523842
04-01-15

46.1
15321010 758050 4000010-562 2015.04030 WELCOME HOUSE OF NORTHERN K 40000101




Form 990 (2015) WELCOME HOUSE OF NORTHERN EKENTUCKY INC 61-1020382 page2
|_P_art lil:| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any finginthis Park I8l .._..ceen iz e ﬁ:i
1  Briefly describe the organization’s mission:

WELCOME HOUSE PROVIDES A CONTINUUM OF SERVICES THAT END HOMELESSNESS
AND PROMOTE STABILITY FOR EACH PERSON WE SERVE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990E27 O I | Cog b 4

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
if "Yes," describe these changes on Schedufe O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required %o report the amount of grants and allocations to others, the total expenses, and
revenua, if any, for each program service reported.

4a (Code: ) (Expenses$ 1 I 0 29 r 9 2 2 + Including grants of § 3 7 2 r 5 0 5 - ) (Revenue$ )
SERVICE COORDINATION INCLUDES ASSESSMENT, OUTREACH, CASE PLANNING,
FINANCIAL EDUCATION/BUDGETING AND SERVICES (INCLUDING PAYEESHIP),
HOUSING COUNSELING, AND REFERRALS. STAFF WORKS WITH INDIVIDUALS AND
FAMILIES TO SECURE SUFFICIENT INCOME, FOSTER SELF-DETERMINATION AND
STABILITY AND ASSIST IN OBTAINING AND MAINTAINING PERMANENT HOUSING.
WELCOME HOUSE PARTNERS WITH OTHER ORGANIZATIONS TO PROVIDE
COMPREHENSIVE SERVICES FOR THE INDIVIDUALS AND FAMILIES SERVED WHO
STRUGGLE TO SUSTALIN THEIR BASIC NEEDS DUE TO MENTAL ILLNESS, DOMESTIC
VIOLENCE, CHEMICAL: DEPENDENCY AND/OR OTHER BARRIERS TO PLAN
FULFILLMENT.

4b  (Code: ) (Expenses $ 455 f; 093. inciuding grants of § 80 r 661. ) {Aevenue § 76 . 293. )
HOUSING SERVICE- THE HOUSING SERVICE AREA ENCOMPASSES THE EMERGENCY
SOELTER FOR WOMEN AND CHILDREN, GARDENS APARTMENTS {FOR FAMILIES
WOREING TOWARD EDUCATILONAL OR VOCATIONAL GOALS), KINGS CROSSING
({HOUSING FOR INDIVIDUALS AND FAMILIES WITH DISABILITIES) AND FACILITIES

MATNTENANCE.

4c  (Code: ) (Expenses $ 400, 889. including grants of § 1,238. } (Revenue$ 38 ,786 -
THE EMPLOYMENT/BENEFITS AREA INCLUDES THE EMPLOYMENT SERVICES AND THE
SOCIAL SECURITY OUTREACH SERVICES. EMPLOYMENT SPECIALISTS HELF WITH JOB
READINESS ACTIVITIES AND ASSIST IN HELPING OBTAIN AND MAINTAIN STABLE
EMPLOYMENT. INDIVIDUALS ASSESSED TO HAVE A DISABILITY THAT PREVENTS
THEM FROM WORKING ARE ASSISTED WITH APPLYING FOR S0CIAL SECURITY
DISABILITY. WELCOME HOUSE 1S A VENDOR FOR THE OFFICE OF VOCATIONAL
REHABILITATION TO OFFER INDIVIDUALS SUFPORT FOR EMPLOYMENT. CLIENTS ARE
ENCOURAGED TO PURSUE EDUCATION AND JOB TRAINING OPPORTUNITIES TO HELP
INCREASE THEIR INCOME.

4d  Other program services (Describe in Schedule O.)
(Expanses § including grants of § ) (Revenue § )
4e Total program setvice expenses 1,885,904.

Form 990 {2015)

532002
12-16-35
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Form 990 (2015) WELCOME HOUSE OF NORTHERN KENTUCKY INC _ 61~1020382 page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 507(c)(3) or 4947{3)(1) (oiher than a private foundation)?
If *Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedu!eB Schedule of Conterutors‘»' B X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposmon to cand|dates for
public office? If *Yes," complete Schedule G, Partl ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) electton i eﬁect
during the tax year? If "Yes," complete Schedule C, Part il _____.......occoeemerceresesssssiersoos 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501 {c)(6) organization that receives membership dues assessments, or
simitar amounts as defined in Revenue Procedure 98-192 If "Yes,* complete Schedule C, Part it .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part il 6 X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 0 e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedufe D, Part il ... 8 X
9 Did the organization report an arnount in Part X [me 21 for esCrow or custodlal account Elablhty, serveas a CUStOdIEﬂ for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part V. 9 1 X
10 Did the organization, directly or through a related orgamzatson, hold assets n temporanly restncted endowments permanent
endowments, or quasiendowments? if 'Yes, " complete Schedule D, Part V N . |l ] X
11 I the organization’s answer to any of the following questions is *Yes," then complete Schedule D Parts VI VII VIII IX orX e
as applicable.
a Did the erganization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule O,
PartVi ... e |12 X
b Did the orgamzatlon report an amount for mvestments other securrtres in Par‘t X Ilne 12 that is 5% or more of |t5 total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program refated In Part X, hne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If *Yes," complste Schedule 0, Part wvill . . 16| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of |ts total assets repoz’ted in
Part X, line 167 If "Yes,” complele Schedule D, PartIX | .. . e Rl X
e Did the organization report an amount for other Ilabllrhes inPart X, [;ne 25? If "Yes " comp!ete Schedu]e D PartX e, ite X
f Did the organization’s separate or censolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule O, Part X . | 13f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete )
Schedule D, Parts X! and Xi 12a X
b Was the organization included in conso!ldated mdepencient audrted f‘ nancua! staternents for the tax year’?
If *Yes," and if the organization answered "No" to line 124, thon completing Schedule D, Parts Xt and Xil is optional .. .. | 12b X
13 Is the organization a school described In section 170{0)(1){A)I? IF "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantrnaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PatS 1aNGIV oo st reeseeesssmscms e b i e e 14b X
45  Did the crganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,” compiete Schedule F, Parts tand IV 15 X
16 Did the organization report on Part IX, column (A), line 3 more than $5,000 of aggregate grants or other a551stance to
or for forefgn individuals? I "Yes," complete Schedulo F, Parts il and IV - 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professmnal fundra|smg services on Part IX
column {4}, ines 6 and 11e? If "Yes," complete Schedule G, Part! | A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr;butlons on PartVllI Imes
1c and 8a? If "Yes, " complate Schedule G, Partil ... - 18 | X
19  Did the organization report more than $15,000 of gross income f:om gamlng actwrtaes on Part VIII I:ne Qa? h‘ "Yes
complete Schedule G, Parf i ... e e 19 ] X
Form 990 (2015)
532003
12-16-15
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Eorm 990 (2015) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 paged
[Part IV | Checklist of Required Schedules (continued}

Yes | No
20a Did the organization operate one or more hospital facilities? if"Yes," complete Schedule H . | 202 X
b i "Yes" to line 20a, did the organization attach a copy of its audited fi nancial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 # "Yes, " complate Schedule |, Parts | and i et 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If "Yes," complete Schedule |, Parts | andIll . 2l X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4,0r5 about compensatron of the organrzatnon s current
and former officers, directors, tiustees, key employees, and highest compensated employeas? If "Yes," complete
X

Schedule J ..  ios
24a Did the orgamza’non have a taxexempt bend issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K, If "No®, gofolfine25a ... SUURRUUO . X

b Did the organization invest any proceads of tax—exempt bonds beyond a temporary penod exceptron‘? 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. S 24c
o Did the organization act as an “on behalf ef" issuer for bonds outstandrng at any tlme durmg the year? _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule Lo Part] e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Part! ... . s | 28D X
26 Did the organization report any amount con Pert X llne 5 6 or 22 for receavables from or payab1es to any current or
former officers, directors, trustees, Key employees, highest compensated employees, or disqualified persons‘? If "Yes,"
X

complete Schedwle L, Partll .. i 1L 26

27 Did the organization provide a grant or other asslstance to an off cer, dlrector tmstee key emp!oyee substant;al
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule !, Part Il =

28  Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, F’art iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part iV . | RBa X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complste Schedule L Part IV ______ 28b X
¢ An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
diractor, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . i 1 2B X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp.'ete Schedufe M 29 | X
30 Did the organization receive conitibutions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? If "Yes, " COMPISte SCHEAUIB M oo e ssees et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . ... . R I 1 X
32 Did the arganization sell, exchange, dispose of ar transfer more than 25% of rts net assets? n'f “Yes " comp!ete
Schedule N, Parttf . S I X
33 Didthe orgamzatson own 100% of an ent:ty drsregarded as separate from the organlzatron under Regu!atuens
sections 301.7701-2 and 301.7701-32 If “Yes, " complele Schedule R, Part! s X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " comp!ete Schedufe F! Part J'! HI or IV and
PartV,fine 1 . 34 | X
35a Did the organization have a controﬂed entrty wrthln the meanmg of sectron 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part ¥, ine2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exernpt noncharﬂable related organmal:on?
If "Yes," cOmplete SChETUIE By PAr V) I8 2 .o\ oo oeoeooes s aems e eesssmmene e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? /f "Yes," complele Schedule B, Part Ml . ... 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to completa Schedule O oo | 38 X
Form 980 (2015}
532004
12-16-15
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Form 990 (2015) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pageb

| Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line I this PartV st st [::]

Yes | No

fa Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable | ... 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? R

2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements

fited for the calendar year ending with or within the year covered by thisretum e, 2a

b H at least one is reported on line 2a, did the organization file all required federal employment tax retums? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If *Yes," has it filed a Form 990 for this year? If "No," to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the arganization have an Interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ...
b If "Yes,” enter the name of the foreign country: P
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .
¢ K "Yes,"to line 5a or 5b, did the organization file Form 8886- 3 I ——

Ga Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzanon sohcnt

any contributions that were not tax deductible as charitable contributions? ... . . ! X
b if "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were not tax deductible? ... SRS O OOV ..

7 Organizations that may receive deductlhle conirrbuhons under sectuon 170[c) oy i

a Did the organization receive 2 payment In excess of $75 made partly as 4 contribution and partly for goods and services pravided o the payor? ' 7a | X
b H “Yes," did the organization notify the donor of the value of the goods or services provided? ... SR Y | - X
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 .............. SN B - X
d If "Yes," indicate the number of Fon-ns 8282 f Ied dunng the year . | 7cl l e I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona persona[ benefrt contract? ... |7e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personel benefit contract? ... 7f X
g | the organization received a contribution of qualifi ied intellectual property, did the organization file Form 8899 as required? . | 7g
h |f the organization received a contribition of cars, boats, airplanes, or other vehicles, did the organization fi file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... s
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distributionto a donor, donor advisor, or related person? _______________________________________
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital centributions included on Part VL Nine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities _______......... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders |, ... e e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) . 11b
12a Section 4947({a){1) non-exempt charltable trusts ls the organlzatlon F Img Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b s
13  Section 501(c)(29)} qualified nonpr&:uf~ it health insurance issuers. .
a |s the organization licensed to i issue qualified health plans in more than one state? | ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount of reserves onhand . ... i 13c

14a X

14a Did the organization receive any payiments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b
Form 990 (2015)
5320056
12-16-15
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Form 990 (2015) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and fora “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Scheduje O. See instructions.

Check if Schadule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

_ \_'es No

4a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a

If there are material differences in voting rights among members of the governing Body, or if the governing
body delegated bread authority to an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustes, or key employee? .. . X
3 Did the organization delegate control over management du’aes customamy performed by or under the dlrect super\nsmn
of officers, directors, or trustees, or key employess to a management company or other person? s . 3 X
4 Did the organization make any significant changes to its goveming documenis since the prior Form 980 was f Eed? ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or Stockholders? ||| ...t s 6 X
7a Did the organization have members, steckholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning body? | e s 7b X
g  Did the organization contemporaneously document the meetings held or written actions undertaken dusing the year by the following: 1
B THE GOVEITING DOOY Y oo e ee oo oAt At R AR SheERR SR e SRR 8a | X
b FEach commitiee with authority to act on behalf of the goveming body? s gh | X
9 Is there any officer, directar, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O ... ] X
Section B. Policies (This Ssction B requests information about poficies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... i 102 X
b If "Yes," did the organization have written palicies and procedures govemning ﬂwe actwmes of such chapters afﬁhates,
10b

and branches to ensure their operations are consistent with the organization's exempt purposes? ...

11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before f‘ ||ng ﬁ1e forrn’? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 880, S R
12a Did the organization have a written conflict of interest policy? If "No, " go to fine 13 . 12a| X

b Were officers, directors, or trustees, and key employees reguired o disclose annually interests that could glve rase io conflu:ts? iz | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this WaS dOME .| ... coceoreersreeersensse e
13  Did the organization have a written whistleblower policy? |
14 Did the organization have a written document retention and destmctmn pohcy‘? e,
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparablity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management offictal s
b Other officers or key employees of the organization ...,
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see ]nstructrons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” did the organization follow a wrrtten pohcy or procedure requanng the orgamzatson to evaluate ats pammpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WEKY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s cnly) avaliable
for public inspection. Indicate how you made these available. Check all that apply.
E:l Own website [ 1 Another's website x] Upon request [ ] other (explain in Schedule G}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming docurments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
LINDA YOUNG - 859-431-8717
305 PIKE ST, COVINGTON, KY 41011

532008 12-16-15
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Form 990 (2015)’ WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page?
[Part Vli[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ‘ -

Check if Schedule O contains a response or noteto any fineinthis Part VIl . e siinsesiennnsn o I:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in coturmns (D), (B}, and {F) if no compensation was paid. .
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five surrent highest compensated employees {other than an officer, director, irustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or rustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportabla compensation from the organization and any refated organizations.
List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ 1 Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A {B) € D} (E) {F)
Name and Title Average | on0 CE s‘;fﬁ'gg ihan one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compensation . amount of
week officer and a direetor/trustes) from from related other
{istany & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
refated | 3 % g (W-2/1099-MISC) arganization
organizations| £ | 3 Ele and related
below 1312812 EE = organizations
i) {Z1E|E |5 [EE[S
(1} BEIL BLUNT 1.00
TRUSTEE X 0. 0. 0.
(2) MELISSA BRADLEY 1.00
TRUSTRE b4 0. 0. 0.
(3) AARON BROCMALL 1.00
TRUSTEE X 0. 0. 0.
{4) CIXNDY CARL 1.00
TPRUSTEE X 0. 0. 0.
{5) LYNDA CROSSAN 1.00
TRUSTEE X 0. 0. 0.
(6) KAREN DAUGHERTY 1.00
CHAIR X X 0. G. 0.
(7} TONY FAETH 1.00
TRUSTEE X 0. 0. 0.
(8) DIANE FRITZ 1.00
TRUSTEE X 0. 0. G.
(9) STEPHANIE HUHN 1.00
TREASURER X 0. 0. 0.
{10) EATIE KOCH 1.00
VICE CHAIR X X 0. 0. 0.
(11} MICHELLE KOLB 1.00
TRUSTEE X 0. 0. 0.
(12) DANTEL LINNEMAN 1.00
TRUSTER X o. 0. 0.
{13} NEIL LEYSHOCK 1.00¢
TRUSTEE . X 0. 0. 0.
{14) CHRIS MARKUS 1.060
TRUBTEE X 0. 0. 0.
{15} CLAIRE PARSONS 1.00
TRUSTEE X 0. 0. 0.
(16) DERORAH PERKINS 1.00
TRUSTEE X 0. 0. 0.
(17) JOE SCHUTZMAN 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-16 Form 990 (2015)
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WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pPage8

Form 990 {2015)
FET‘E' V."] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) {C) (D) £ (F}
Name and title Average | . cf QEEESSman one Reportable Reportable Estimated
hours per | box, unfess person Ts both an compensation compensation amount of
week officer and a directorfirustes) from from related other
listany | & the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations] B | £ g le and related
below |2 (5. [E 28l organizations
(18) ELIZABETH STEWART-PIRONE 1.00
TRUSTRE X G. 0. 0.
{19) MATT STROTHER 1.00
TRUSTEE X 0. 0. 0.
(20) GINNY TALLENT 1.00
TRUSTEE X 0. 0. 0.
(21} ANGIE TAYLOR 1.00
SECRETARY X X 0. 0. 0.
{22) SUMMER WEI 1.00
TRUSTER X 0. 0. Q.
{23) MIKE YADAV 1.00
TRUSTEE Xl 0. 0. 0.
(24) LINDA YOUNG 40.00
EXECUTIVE DIRECTOR X 82,635 0. 5,598
Th SUB-T0AL e oo e e s » 82,635, 0. 5,598.
¢ Total from continuation sheets to Part VIl, Section A s 0. 0. 0.
d Total {add lines 1b and 16) ... oo, . 82,635. 0. 5,598.
2 Total number of individuals (|nc!ud|ng but not Ilmrted to mose hsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on BN
line 1a7 If "Yes," complete Schedule J for such individual . .. L3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and omer compensatlon from the organlzaﬂon o e s
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual | .. .1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services X 7 ;_-__'_i_:_'f'_ ;
rendered to the organization? /f "Yes, " complefe Schedule J for SUCH PEISOM ..o ipezscesssssesi e e ar ez 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Fleport compensation for the calendar year ending with or within the organization’s tax year.
(A} B) {c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

- Form 990 (2015}
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Form 990 {2015) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-102038B2 Page?
] Part VIH | Staterment of Revenue

Check if Schedule O contains & response or note toany lineinthis Part VIl ... . i L]
Total revenue Related or. Llnrf?lated R?fg#}“é}?ﬁﬂ%g?d
exempt function husiness sections
: e ‘ : T revenue revenue 519 -514
*2% 1a Federatedcampaigns . j1al 165,000, i :
g E b Membershipdues ... 1b
g ¢ Fundraisingevents ... 1c 9,570.
g 8| d Related organizations .. 1d
f':; (% e Govemment grants (contributions) 1e 999, 461.
£ p £ Al other contributions, gifts, grants, and
as similar amounts not included above 1#] 352,624.
50 outi B 75,374
g-g ¢ Noncash confributions included in lines 1a-1f: § r P kol
Of| h Total.Addlinestatf o p 1,526,655,
Business Godel
¢ | 2a DEVELOPMENT FEE 900099 45,993. 45,993.
'gm b PAYEE REVENUE 900099 38,786. 38,786.
U’J% ¢ CLIENT RENTAL INCOME 900098 20,100. 20,100.
§3| «
L
E e
& f All other program servicerevenue . .
g_Total Add lines 2a-2f .. ; p | 104,879 et e
3  Investment income (mcludlng dlwdends mterest and
other similar amounts)_____... > 44,526. 44,526.
4 Income from Investment of tax-exempt bond proceeds »
LR =T T o
{d Real (i) Personal |+
6a Grossrents ... 10;200-
b Less: rental expenses . . 0.
¢ Rentalincome or (loss) . 10,200,
d Net rental income or 085) ..o »
7 a Gross amount from sates of | (i} Securities {ii) Other '
assets other than inventory 610,502,
b {ess: cost or other basis
and sales expenses ... 508, 186. ) _
¢ Gainorfloss) ... 102,316.
d Net gain or (loss) . . > 102,316. 102,316.
o | 8 a Grossincome from fundransrng events {not ESRT! St ERLL T
d!::: including $ 9,570. of
E contributions reported on line 1c). See
5 Part IV, ine 18 e @
g b Less: direct expenses .. ... b
¢ Net incomne or (loss) from fundralsmg events
9 a Gross income frorn gaming activities. See
PartiV,line1® . @
b Less: direct expenses
¢ Net income or (loss) from gaming actlvmes eesseemmeesneeas
10 a Gross sales of inventory, less retumns
andallowances . ..., B
b Less: cost of gOOds sold ________________________ b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Godej :7 7 i S
i1a
b
c
d Allother revenue . .........ccoomemmmeonnnes
e Total Add lines 11a-11d ST T
42 Total revenue. See instructions. ... 1,869,425, 115,079. 0. 227,691.
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

WELCOME HOUSE OF NCORTHERN KENTUCKY INC

61-1020382 page10

[PartIX | Statement of Functional Expenses .

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column {A).

Check if Schedule O contains a response or notetoany lineinthis Part IX ..oz £
Do not include amounts reported on lines 65, Total e?penses Progral(-rl?)service Managég)ent and Funciigl’ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations B T e T
and domestic governments. See Part IV, line 21 115, 235. 115,235,
2 Grants and other assistance to domestic
individuals. See Park ¥, line 22 ... .. 339,169, 339,169.
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines i5and 16 .
4 Benefits paidto or formembers ...
5 Compensation of current officers, directars,
trustees, and key employees ... 88,233. 75,726, 6,840. 5,6867.
6 Compensation pot included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ...,
7 Othersalaries and Wages ... ... ..o 1,038, 126. 850,973. 80O ,477. 66 ,576 .
g8 Pension plan accruals and contributions (ihclude
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits ... 88,928. 79,728, 1,712, 7,488,
10 Payrolitaxes ... N 100,606. 80,227. 14,375. %,004.
11 Fees for services (non-employees):
a Management
¢ Accounting
d LOBBYING | s
e Professional fundraising services. See Part IV, line 17
f Investrment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25, )
column (A) amount, list line 11g expenses on Sch 0.) 51,843. 33,916. 15,152. 2,775.
12  Advertising and promotion ...
13 OfiCeeXDBNSES . eicceeeeseeecrrenneens 34,162- 31,203- 2,030- 929-
14 Informationtechnology .. ...
15 Rovyalties .
16 Occupancym_ 106,029- 90,806- 12,757- 2,466.
17 Tavel oo 12,363. 10,377. 745. 1,241.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___, i0,006. 7,012, 1,742. 1,246.
20 Interest 2,962, 1,813. 971. 178.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 77, 253. 56,73 4. 19,456. 1,063.
23 INSUIANGO oo 16,634. 6,935, 1,282.
24  Other expenses. ltemize expenses not covared :
above. {List miscellaneous expenses in line 24e. If line
240 amount exceeds 10% of line 25, column {A) .
amount, list line 24e expenses on Schedule 0.) B R R atee S5 i : :
a TELEPHONE 48,748. 27,929, 13,243. 7,576.
p OTHER 11,545. 2,316, 6,190. 3,043.
¢ PRINTING AND PUBLICATIO 10,312, i,721. 294, 8,297.
d STAFF EDUCATION 9,562, 5,359. 2,223, 1,980.
e Al other expenses 24,205, 18,966. 3,448. - 1,791,
25  Total functional expenses. Add lines 1 through 24e 2.,194,256.] 1,885,504. 188,650. 119,702.
26  Joink costs. Complete this line only if the organtzation ’
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here - [T it totiowing S0P 88-2 (ASG 058-720)
532010 12-16-15 10 Form 990 (2015)
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WELCOME HOUSE OF NORTHERN KENTUCKY INC

61-1020382 pagelt

Form 990 {2015)
[Part X Balance Sheet
Check if Schedule O contains a response or note to any line fn this Part X .o csss s []
(A) 8)
Beginning of year End of year
1 Cash - nondinterest-bearing _ e ervrr——— 18,543.] 1 499,850.
2 Savings and temporary cash 1nvestments _________________________________________________ 1,5 36, 905.] 2 165, 646.
3 Pledges and grants receivable, net . 384,492.] 3 393,783.
4  Accounts receivable, net . 4 8,615.
§ Loans and other recewabres from current and iormer oﬂ' cers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L .. ...
6 lLoans and other receivables from other dlsqualif ed persons (as def‘ ned under
section 4058(R(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501{c)(3) voluntary
% employees’ beneficiary organizations (see instr). Complete Partfiof SchL | 6
# | 7 Notesandloans recelvable, net ... . 7 407,368.
L1 8 Inventories for SalB OF USE .. .. ...cooorereersoorceeorssmsnsssenss e e s 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other . .
basis. Complete Part Vi of Schedule D 10a 2,578,858." i I P
b Less: accumulated depreciation . .. 10b 863,887. . 186, 10c 1,714,971.
11 Investments - publicly traded securities ... 2,848,80 2. 11 2,478,673.
12  lnvestments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13 532,061.
14 Intangible ASSEIS | ... s 14 .
15  Olher assets. See Part IV, 0@ 11 ..o 284,014.| 15 249,337.
16 Tolal assets. Add lines 1 through 15 (must equal line 34) 6,85 9,286.] 18 6, 450,304,
17 Accounts payable and accrued EXPENSES ____........cweersimeerisniernenes 70,5110 47 88,188.
18 Grantspayable || .t e e 18
19 Deferred reVENUEB e eeeeeeeeeeesearreeecnen 19
20 Tax-exempt bond Ilablhtses 20
21 Escrow or custodial account Ilabmty Comp|ete Part IV of Schedule D 190,398.] 21 215, 885.
m |22 Loansand other payables to current and former officers, directors, trustees, B T o i
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part il of Schedule L. e
! |23 Secured mortgeges and notes payable to unre!ated thlrd par‘nes __________________ 568,725.] 23 568,725,
24 Unsecured notes and loans payable to unrelated third parties ... 58,324.] »4 95,486.
25  Other tiabilities (including federal income tax, payables to redated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add Eines 1? threuqh 25 ................................................... 968,284.
Organizations that follow SFAS 117 (ASC 958), check here - and - !
o complete lines 27 through 29, and lines 33 and 34. \. S _
% 27 Unrestricted netassets | _...........ee ,078,554.
T |28  Temporarily restricted NEtassels ... ... 1,824,255, 28 386,466.
a3 . . .
E 29  Permanently restricted net assels 17,000.] 20 17,000.
&2 Organizations that do not follow SFAS 117 {ASC 958}, check here P D
<] and complete lines 30 through 34.
] % 30 Capital stock or frust principal, or current FUNDS e
E 31 Paidin or capital surplus, or land, building, or equlpment fund
5 |32 Retained eamings, endowrmnent, accumulated income, or other funds
Z |33 Totalnet assets or fund BalanCes | ... 5,971,328.] a3 5,482,020.
34 Total liabilities and net assets/fund balances 6,859,286.] a4 6,450,304.
Forrn 990 (2015)
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Form 990 {2015} WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page12
[Part XI | Reconciliation of Net Assets : l

Check if Schedule O contains a response ornotetoany lineinthis Part Xl .. ..o eeiise e ]
1 Total revenue (must equal Part VI, colurn (A), ine 12) 1 1,869,425,
2 Total expenses (must equal PartiX, colurnn (A), ine 25} e |2 2,194,256.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -324,831.
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 coiumn (A)) ______________________________ 4 5,971,328.
5 Net unrealized gains {fosses) on investments 5 -164,477.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes innet assets or fund balances (expfaln in Schedu!e 0) . 9 Q.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (8) ... eeeeeesseseesseeenmsse e anssssenn s sssemnnrergeozznse | 10 5,482,020.

| Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisParb X ..o v

1 Accounting method used fo prepare the Form 990 [ cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [ consolidated basis [ 1 Buth consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUMEANE Y e vvereaennn
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIrOUIr AT BB oo eeeeeeeeae o8 e h et e 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..oy, | S0 X
Form 990 (2015)
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OMB No. 1545-0047

SCHEDULE A - - -
(Form 690 or 90.E7) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section
4947{a){1) nonexempt charitable trust.
Departmont of the Treasory )= Attach to Form 220 or Form 990-EZ. rioF
internal Revenus Service - information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. S :lnspeqtfpn_
Name of the crganization Employer identification number
WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382

[FartT] Reason for Public Gharity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

[:I A church, convention of churches, or association of churches described in section 170{b}{ 1)(A)()-

D A school described in section 170{b){1){A){ii). (Aitach Schedule E {Form 990 or 980-E7).)

D A hospital or a cooperative hogpital service organization described in section 170{b}{ 1)(ANiii).

I:I A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,
city, and state:

WN -

5 m An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{ 1){A}iv). (Complete Part I1)

6 L] A federal, state, or local government or govemmental unit described In section 170(b)(1{A){v}.

7 An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170{b){1}{A)vi}. {Complete Part Il.}

8 D A community trust described in section 170{b)(1)(A)[vi}. (Complete Part I|.)

9 I::] An orgénization that normally receives: (1) more than 33 1/3% of its support frorn contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and 2 no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part IIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a}{1} or section 509{a)(2). See section 509{a){3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a 1 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supparted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b B Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or ranagement of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections AandC.
[ l:l Type Hf functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type IHl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
ihat is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written deterrination from the IRS that it is a Type 1, Type I}, Type lll
functionally integrated, or Type I} non-functionally integrated supporting organization.

10
11

uin

§ Enter the number of supported organizationS |, ... .. e I J
g Provide the following information about the supported organization(s)-
(i) Name of supported (it} EiN {iii) Type of organization v} Is tha organization} {v} Amount of monetary {vi} Amount of
ok 4 i listed in your
organization {described on lines 1-9 : ¥ suppoit (see other support (see
s dosument?
above (see Instructions)) {B2¥TNI ; -
Yes No instructions) instructions)

Total : o :
LHA For Papsrworlk Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 990-EZ} 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 980-£7) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC

61-1020382 Ppage2

I Part 1] Support Scheddle for Organizations Described in Sections 170[p)(1){A)iv) and T70[b}{TH{A}(v1)
{Complete only if you checked the box on line B, 7, or B of Part | or if the organization failed to qualify under Part lil. if the organization

fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support

Galendar year (or fiseal year beginning in} - {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015

(£} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2,248 657, 2,104,299, 1,573,576, 1,437,128. 1,526,655,

8,890,315,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

1,526,655,

4 Total. Add lines 1through 3 ___

7,248,657,

8,890,315,

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
colurnn (f)

6 Public support. Sublrect line 5 from line 4. | - -7

8,890,315,

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2011 {b) 2012 {c} 2013 {(d) 2014 {e} 2015

() Total

2,248 657, 2,104,299 1,573,576 1,437,128, 1,526 655.

7 Amounts fromlined ...

8,890,315,

8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royafties
and income from similar sources

83,474. 60,087.] 72,896. 69,641. 54,726.

340,824.

9 Net income from unrelated business
activities, whether ar not the
business is regularly carmied on

40 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .

83,243.

893. 80,849.

11 Total support. Add tines 7 throngh 10

9,314,382,

12 Gross receipts from related activities, eto. (see instructions) ... 112 |

271,350.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

S

organization, check this box and stophere ...z ez e ez e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 8, column () divided by line 11, column ()} 14

95.45 %

15

15 Public support percentage from 2014 Schedule A, Part1l, ine14 ...

82.78 w

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in Part Wl how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circimstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 920 or 99067 2015 WELCOME HOQUSE OF NORTHERN KENTUCKY INC 61-1020382 pages
] Part il l Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 11, if the organization fails to
qualify under the tests listed below, please compiete Part il.)
Section A. Public Support
Calendar year (of fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedon itsbehalf

5 ‘The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Tatal. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disgualified persons

b Amounts inclizded on lines 2 and 3 received
from other than disqualified persons ihat
exceed the grealer of $5,000 or 1% of the
amount cn line 13 for the year

cAdd lines7aand 7b | ...

8 Public support. Subtsc|ine 7c iom [ne )
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2011 {b}2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amounts fromline8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

zoquired after June 30, 1975

¢ Add lines 10aand 10b | .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly camied on
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) -ooones
13 Total support, (add tines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check thishox and SEOP REre .....iooeeiiiesieieiiiiseseiemenarnee g s oo
Section C. Computation of Public Support Percentage

_pl

15 ' Public support percentage for 2015 {fine 8, colurmn () divided by line 13, column ) ...oo.oooeeereeerseee |18 %
16 Public support percentage from 2014 Schedule A, Part MG 15 i isieerepgimenssicenncs ez | 10 - %
- Section D. Computation of Investment Income Percentage

17 Investment incorme percentage for 2045 (line 10c, column (7} divided by line 13, calumn () ... P17 %
18 Investment income percentage from 2014 Schedule A, Part LN 17 e eeeeeemeves e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P

b 33 1/3% support tests - 2014. [ the arganization did not check a bax on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons ..o » D

532023 08-23-15 Schedule A (Ferm 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page4

- [Pat W] supporting Organizations

{Complete only if you checked a box in fine 11 on Part |, f you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part|, complete Sections A and B, and complete Part \A]

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Avre all of the organization's supported organizations listed By name in the organization’s governing
documents? If "No" deseribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)? If "Yes," explzin in Part VI haw the organization determined that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes, " answer
(b and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)d), (5}, or (6) and
satisfied the public support tests under section 509()(2)? if “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c){2)(B}
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Wes, " and if you checked T1aor 11b in Part |, answer {b} and (c} below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 500(a)(1) or (2)7 If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)2)B)
PUIPOSES.

Did the organization add, substitute, or remave any supporied organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including i) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 950 or 980-F7).

Did the organization make a loan to a disquatified person {as defined in section 4958) not described in fine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 90-E2). ‘
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(&)(1) or (2))? If "Yes," provide detall in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? if "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fromn, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section.
4943(1) (regarding certain Type If supporfing organizations, and all Type Iif non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. )

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.)

Yes

No

10b

532024 08-23-15
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sehedlls A {Form 960 or 890£7) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pages
[Part V] Supporting Organizations gonfinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* desciibe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
Jdescribe how the powers to appoint andfor remove directors or trustess were aliocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if "Yes,” explain in
Part VI how providing such benefit carrisd out the purposes of the supported organization(s} that operated,
supervised, or controlied the éupp orting organizan:on.

Section C. Type Il Supporting Organizations

Yes | No
1  Woere a majority of the organization’s direstors or trustees during the tax year also a majority of the directors Ao
ar trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Hi Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided Iduring the prior tax
year, {ii} a copy of the Form 990 that was most recently fited as of the date of netification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either () appointed or elected by the supported
organization(s) or (if} serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization's supported organizations have a
significant volce in the organization’s investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf *Yes, " describe in Part Vi the role the organization's
supported organizalions played in this regard.

Section E. Type llI Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integral Part Test durdng the yeafsee instructions):

a e organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of T
the supported organization(s) to which the crganization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how fhe organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (3} constitute activities that, but for the arganization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Pari VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's Involvement.

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-67) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC

61-1020382 Ppages

[Part V| Type Il Non-Functionally Integrated 509(a){3} Supporiing Organizations

1 | check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970. See instructions. All
other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

O [ [ [N juk

oG ([WIN |-

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7  Other axpenses {see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

1 Aggregate fair market value of alt non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and ic}

[ F =T L - ]

Discount claimed for bto‘ckage or other
factors (explain in detail in Part Vi):

N |

2 Agquisition indebtedness applicable to non-exemnpt-use assets

3 Subtractiine 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exemptuse assets (subtract line 4 from line 3) <]

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add fine 7 to fine 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A 1

2 Enter 85% of line 1 ‘ 2

3 Minimum asset amount for prior year {from Section B, line 8, Colurmn A) 3

4 Enter greater of line 2 or fine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 |t s ;
7 L] Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see
instructions).
Schedule A (Form 950 or 990-EZ} 2015
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[Part VT Type [Il Non-Functionally Integrated 509(a}(3) Supporting Organizations gontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompiish exemnpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemptuse assets '
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.
o Distributable amount for 2015 from Section G, ine 6
10 Line 8 amount divided by Line 8 amount
@i iy (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Unde’;‘:iel?gg-)';tluns AI’II:::)SI::E ?;f g};s

1 Distributable amount for 2015 from Section G, line &

2  Underdistributions, If any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

a
b

d From 2013
e

f

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2015 from Section D,
line 7. $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Rernaining underdistributions for years prior to 2015,if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢c.

B Breakdownofline 7.

Excess from 2013

Excess from 2014

0 (aij0 |T|w

Excess from 2015

532027
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 WEL.COME HOUSE OF NORTHERN EKENTUCKY INC 61-1020382 pages
! Part Vi | Supplemental Information. Provide the explanations required by Part ik, ine 10; Part i, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, B¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a and 3k; Part V, line 1; Part V, Section B, line 1e; PartV,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)

532028 06-23-15 Schedule A (Form 990 or §90-EZ) 2015
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Schedule B Schedule of Contributors . OV No. 55450047

E;Fros;ga_g[:?% 990-EZ, B Attach fo Form 990, Form 990-EZ, or Ferm 990-PF.
° ‘ P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
spariment of tha Treasury

Internal Revenue Service its instructions is at www.irs.gov/form890 .

Mame of the organization Employer identification number

WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization

4847{a)(1) nonexernpt charitable trust not treated as a private foundation
527 pofitical organization

501{c)(3) exempt private foundation

Form 990-PF

4947(a){1) nonexempt charitable trust ireated as a private foundation

Joonddo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{¢)(3) filing Form 980 or 98G-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1){A)(v}), that checked Schedule A {Form 990 or 980-E2), Part 1, line 13, 163, or 1 6b, and that received from
any one contributor, during the year, total confributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part Vi, line 1h,
or (ij) Form 880-EZ, line 1. Complete Parts 1 and IL.

[.] Foran organization described in section 507(¢)(7), (8), or (10) fiing Form 920 or 990-EZ that received from any one contributor, during the
year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruefty to children or animals. Complete Parts |, 1I, and HI.

[ 1 roran organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box.
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compilete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
réligious, charitable, etc., contributions totaling $5,000 or more during theyear ... .. |

Cautfon. An orgariization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 890-PF),
but it must answer "No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to
" certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-£7, or 990-PF. Schedule B (Form 890, 990-EZ, or 980-PF) {2015)
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Schedule B (Form 990, 980-E7, or 990-PF) {2015)

Page 2

Mame of organization

Employer identification number

WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382
P:’:Irtl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(@ ) (b} (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | MR. AND MRS. HENRY FISCHER Person
Payroll ™
1868 RIVER HEIGHTS LN 50,000. | Noncash [ ]
{Complete Part Il for
VvILLA HILLS, KY 41017 noncash contributions.}
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF GREATER CINCINNATI Person
Payroll D
2400 READING RD 165,000. { MNoncash [ ]
(Complete Part Il for
CINCINNATI, OH 452032 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
T KENTUCKY DEPARTMENT FOR MENTAL HEALTH
3 _ AND MENTAL RETARDATION REGIONAL BOARD Person
Payroll [:I
100 FAIR OAKS LN 34,950. Noncash [ |
(Complete Part H for
FRANKFORT, KY 40601 noncash contributions.)
{a) . b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S8. DEPARTMENT OF HOUSING AND URBAN ’
4 | DEVELOPMENT Person
payoll [
601 W. BROADWAY 645,802, Noncash [ ]
: {GComplete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
{a) {b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RENTUCKY HOUSING -CORPORATION Person
) . Payroll | |
1231 LOUISVILLE RD 45,591. Nongash [ ]
{Complete Part Il for
FRANKFORT, KY 40601 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
6 | KENTON COUNTY Person
. Payroil 1
PO BOX 792 - 45,798. Noncash [ |
{Complete Part Il for
COVINGTON, KY 41012 noncash contributions.}

523452 10-26-15
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Schedule B {Form 990, 990-E7, or S90-PF) (2015)

Page 2

Name of organizaticn

WELCOME HOUSE OF NORTHERN KENTUCKY INC

Employer identification number

61-1020382 "

Partl Contributors (ses instructions}). Use duplicate coples of Part | if additional space is needed.

(a} (b}
No. Name, address, and ZIP + 4

()

Total contributions

{@)

Type of contribution

DEPARTMENT OF HEALTH AND HUMAN
7 | SERVICES

200 INDEPENDENCE AVE §.W

$ 41,591.

WASHINGTON, DC 20201

Person
Payroll r_:]
Noncash [ |

{Complete Part I for
noncash contributions.)

() {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person !:]
Payroll i:|
Noncash [ |

{Complete Part If for
noncash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1
Payroll [}
Noncash | |

{Cornplete Part 1l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) b
No. . Name, address, and ZIP + 4

(€)

Total contributions

]
Type of coniribution

Person |:|
Payroll  [_|
Noncash [ |

{Complete Part il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

()

Total coniributions

(d)
Type of contribution

Person D
Payroll ||
Nencash [ |

{Complete Part il for
noncash contributions.)

. 623452 10-26-16

15321010 758050 4000010-562
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 3

Name of organization

Employer Identification number

WELCOME HOUSE OF NORTHERN KEENTUCKY INC 61-1020382
Parfl] Noncash Property (see instructions). Use duplicate coples of Pait H if additional space is needed.
ait B p p
(a)
(c)
Nao.

° . &) N EMV (or estimate) (d) N
from Description of noncash property given . - Date received
Part | {see instructions)

(=)
{c}
No.

° . (b) . FMV {or estimate) (d) ;
from Description of noncash property given . . Date received
partl {sce instructions)

@
{c)
No.

0. o (b} . FMV (or estimate) d N
from Description of noncash property given P . Date received
Part | [see instructions)}

(=
(c)
No.
rom Description of n (bl h property given FMV for estimate) Dat et d
ot escription of noncash property give (see instructions) ate receive
{a :
{c
No.

© - (o} , FMV {or estimate) @
from Description of noncash property given . . Date received
part| (see instructions}

{a)
(c}
No.

° . b) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
partl {(see instructions}

523453 10-26-15

15321010 758050 4000010-562
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Schedule B {Form 990, 990-EZ, or 990-PF) (201 5)

Page 4

Name of organization

WELCOME HOUSE OF NOR‘I‘HERN KENTUCKY INC

Part lﬂ—

Employer identification number

61-1020382

Exclusively  religious, Tharitable, efc., Coniibutons 1o oTganizanions descnibed in section SUI(C){7 ), (95, 0 ai total more than »1, or

the year from any one confributor. Gomplete colurmns (a) through (e} and the following ling entry. For organizations

cempleting Part Hll, enter ihe total of exclusively religicus, charitabls, etc., confributions of $1,000 or less for the year. (Enlet this info. once.) ’

Use duplicate copies of Part Il if additional space is needed.

{a) No.
gorlpl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a3
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
gorftﬂl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P rt I {b) Purpase of gift {c) Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
P rt I {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee

523454 10-28-15
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OM8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements .
(Form 920) P Complete if the erganization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. e
Department of the Treasury b Attach to Form 990. W Ogento Pub1[
Internal Revenue Service P Information about Schedule D [Form 990) and its instructfons is at www.irs.gov/form990. :Inspection
Name of the organization Employer identification number
WELCOME HOUSE OF NORTHERN EENTUCKY INC 61-1020382

]P_a_rt--l': | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part WV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | e i__—,] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . T e L] Yes [ Ino
[PartH ‘| Conservation Easements Complete lf the organlzatton answered “Yes" on Forrn 990 Part IV tlne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {g.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat [ ] Preservation of a certified historic structura

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlen easement on the fast

day of the tax year. .71 Held at the End of the Tax Year
a Total number of conservation BASEIMENES . . . . cceceeoiiioeeceeeessisreran seee e rsasams e e e st s r v raasaneenes 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified h!stor:c structure lncluded in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a histonc structure
listed in the National Register ... 2d
3 Number of conservation easements mod|f' ed transferred re[eased ex’t:nguushed or termlnated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easermnent is focated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements itholds? |:| Yes D No
6 Staff and volunteer hours deveted to monitering, inspecting, handling of woiatlons and enforcmg conservatton easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170(h){4)(B){)
and section 170ENABI? ........o.cccr.. VUSRS N R I

9 In Part Xill, describe how the organization reports conservatnon easements in rts revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[Part Hi.| Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets.

Complete If the organization answered "Yes" on Form 980, Part 1V, line B.
ia If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenue included on Form 990, Part VIl Ine 1 | > 8

{ii) Assets included in Form 980, PartX . S |
2 [fihe organization received or held works of art, hsstoncal treasures ar other srmllar assets for f' nanciai gam provrde

the following amounts required to be reported under SFAS 116 (ASG 958} refating to these items:

a Revenue included on Form 830, Part VIl IIne 1 e > $
b Assets included [N Form 800, Part X e |
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 30} 2015
H80s
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Schedule D (Form 880) 2015

WELCOME HOUSE OF NORTHERN KENTUCKY INC

61-1020382 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(coniinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a L] Public exhibition
b [] Scholarly research

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHL.

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be rmaintained as part of the organization’s collection? ................

d D Loan or exchange programs

e

I:] Other

D Yes

DNO

] Part IV~ I Escrow and Custodial Arrangementis. Complete if the organization answered “Yes" on Fcrm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X7 . ... Yes D No
b If "Yes," explain the arrangement in Part Xlil and complete the fo||owmg table
Amount
© BRGINING DAIBNCE oo e eeeeee oo ereese e 1c
d Additions during the YBaI ... ..ottt e td
e Distributions during the year 1e
f Ending balance ... . . e 1f
2a Did the crganlzatlon lnclude an amount on Form 990 Part X hne 21 for escrow or custodlal account Irabrhty'? Yes [ ino
b If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been providedon Part Xl ..o |:i
[Part V.- [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c} Two years back i {d) Three years back | {e) Four years back
1a Beginning of year balance 2,865,802, 2,573,670, 2,780,683, 2,669, 464, 3,019, 454,
b Contributions ... 4,434, 4,721,
¢ Net investment eammgs gams . and losses -14,019, 243,063, 54,722, 247,127, 37,1458,
d Grants arscholarships ...
e Other expenditures for facilities
and programs 352,000, 335,310, 348,255, 140,342, 391,860,
f Administrative expenses ... 21,110, 21,621,
g End of year balance . 2,478,673, 2,865 802, 2,962,670, 2,763,683, 2,652 464,
2 Provide the estimated parcentage cf the current year end balance {line 1g, column (a)} held as:
a DBoard designated or quasiendowment 95.31 %
b Permanent endowment p- .69 %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations __. 3ali) X
{ii} refated organizations . 3aii} X
b If *Yes" on line 3a(ii), are the related orgamzatrcns I;sted as requwed on Schedule Fl? 3b
4 Describe in Part XHI the intended uses of the organization's endowrmnent funds.
| Part. Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
. . basis (investment} basis {other) deprecratron
ta Land ... 25,500.[2 0 ALl 25,500.
bammm$ i 2,355,461. 729 597. 1,625,864.
¢ lLeasehold rmprovaments ______________________________
d EQUIDTENt e 41,337. 41,337. 0.
e (ther .. e 156 560. 92,953. 63 607.
Total. Add Ilnes 1athrough 1e (Cclumn (d) must equa.' Form 990, Part X, colurnn (B), ine 10c) .. > 1,714,971,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page3
| Part Vll[ Investments - Other Securities. )

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category ncluding name of security) {b} Book value {¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ccccoomeriiriineenes
(2} Closely-held equity interests ...
(3) Other

A

{8)

%]

)

{E)

{F

G}

(H)
Total. {Col. (b) must equai Form 990, Part X, cof. (B) ling 12.) -
I'P'art .\_Illl| Investments - Program Related.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of year market value
() INVESTMENT IN LLC 532,061.] COST
)
(3)
{4)
{5}
{8}
]
(8
()]
Total, {Col. () must equal Form 990, Part X, col. {B) line 13.} 3> 532,0061.] -

| PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b} Book value

n

2)

3}

{4

(5)

(6)

{7

(8}

9 :
Total. (Column (b) must equal Form 990, Part X, col. (B)Ne 18 ooooveoieiniienseereessizss e gt |
] Part X | Other Liabilities.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25
1. {a) Description of liability {b} Book value VL e

{1} .Federal income taxes

@

3

)

(51

&)

(4]

)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 . » S AR
2, Liability for uncertain tax positions. In Part Xlli, provide the fext of the footnote to the organization's financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015

532053
£9-21-15

28
15321010 758050 4000010-562 . 2015.04030 WELCOME HOUSE OF NORTHERN X 40000101




Schedule D (Form 990) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 paged
IP'art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the arganization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and ofher support per audited financial statements 1
Ameunts included on line 1 but not on Form 920, Part Vi, lne 12: At
Net unrealized gains (Josses) on investments ..o

a

b Donated services and use of facilities

¢ Rocoveries of prior year grants ... s s
d

e

Other (Describe in Part Xill}
Addlines2athrough2d . ... ...

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIILNine7b e

b Other(Describe N Part KLY | e 4b

€ AGD IES A8 ANA D ettt eee oo heR bR R e R e e s s

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2.) i e 5

‘Part X1l | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial STAIEMENIS v eeeee e eesree e e 1
Amounts included on line 1 but not on Form 980, Part IX, line 25: i
a Donated services anduse of faCilities ..o 2a
b Prior year adiUstments | ... 2b
© OHNEIIOSSES . 1icooeeeeiisssesresseeeeseesaraemmmssss s s n s nesa s 2c
d Other (Describe in Part XHL} 2d
e

AdGINES 2RI0UGN 20 oo eb et ere ek st s AT e e
3 Subtractiine2e fromBne T e e
4 Amounts included on Form 993, Pait 1X, fine 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vili, line £ 4a
b Other Describe M Part XY oo erssrorasssrreeeesnorirnerees L 30 i
¢ Addlines4aand4b . SOV ...

5 Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part [ line 18.)  .............openisnnenis 5
[Part XM Supplementat Information.
Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part 1), fines 1a and 4; Part WV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE ORGANIZATION IS AUTHORIZED BY THE SOCIAL SECURITY ADMINISTRATION TO

SERVE AS A REPRESENTATIVE PAYEE FOR ELIGIBLE PARTICIPANTS. THE

ORGANIZATION IS THE CUSTODIAN FOR THE PARTICIPANTS' FUNDS. RESTRICTED CASH

AND FUNbS HELD FOR OTHERS CONSIST OF ACCOUNTS HELD BY THE ORGANIZATION

UNDER THE REPRESENTATIVE PAYEE PROGRAM AS WELL AS TENANT SECURITY DEPOSITS

AND REPLACEMENT RESERVE ACCOUNTS FROM THE KING'S CROSSING PROPERTY.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT PRIMARILY INCLUDES FUNDS DESIGNATED BY THE

BOARD OF DIRECTORS TO FUNCTION AS AN ENDOWMENT, COMMONLY REFERRED TO AS A

"QUASI-ENDOWMENT" . ADDITIONALLY, THERE IS A MINOR AMOUNT OF
B Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pages
[Part XAl Supplemental Information (continued)

DONOR-RESTRICTED "TRUE” ENDOWMENT FUNDS. THE ENDOWMENT SUPPORTS THE

GENERAIL OPERATIONS OF THE ORGANIZATION. AS REQUIRED BY GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS,

INCLUDING QUASI-ENDOWMENTS, ARE CLASSIFTED AND REPORTED BASED ON THE

EXISTENCE OR ABSENCE OF DONCR-IMPOSED RESTRICTIONS. THE ORGANIZATION'S

CURRENT SPENDING POLICY IS TO TRANSFER ON AN ANNUAL BASIS UP TO 60% OF THE

PRIOR THREE YEARS' AVERAGE TOTAL RETURN OF THE ENDOWMENT FUND INTO

OPERATIONS TO EXPEND ACCORDING TO THE DIRECTION OF THE BOARD OF DIRECTORS.

THE BOARD OF DIRECTORS MAY APPROVE OTHER ONE-TIME EXPENDITURES FROM THE

BOARD-DESIGNATED ENDOWMENT. THE TRUE ENDOWMENT IS MAINTAINED AT ITS

HISTORIC VALUE ANNUALLY.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ENTITY EXEMPT FROM FEDERAIL INCOME

TAXES UNDER PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE .

THE ORGANIZATION HAS ADOPTED ACCOUNTING GUIDANCE WHICH REQUIRES THAT A TAX

POSITION BE RECOGNIZED OR DERECOGNTIZED BASED ON A "MORE LIKELY THAN NOT"

THRESHOLD. 'THIS APPLIES TO POSITIONS TAKEN OR EXPHCTED TO BE TAKEN IN A

PAX RETURN. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY

VARIOUS TAXING AUTHORITIES. THE AGENCY'S POLICY WITH REGARDS TO INTEREST

AND PENALTIES IS TO RECOGNIZE INTEREST THROUGH INTEREST EXPENSE AND

PENALTIES THROUGH OTHER EXPENSE. THE AGENCY DOES NOT BELIEVE IT HAS ANY

TNCOME THAT WOULD BE CONSIDERED UNRELATED BUSINESS INCOME.

Schedule D (Form 920} 2015

5320558
09-21-15
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SCHEDULE G . . .. . L. OMB No. 1545-0047
(Form 990 £7 Supplemental Information Regarding Fundraising or Gaming Activities
m gg{,_
or o ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury » Attach to Form 820 or Form 990-EZ - Open fo Public.
Internal Revenus Service L. T 3 ...--'|I'IS[Z‘Ie-'CﬁD k
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform980. |- YRR s L
Employer identification number

Name of the organization

WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part v, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a El Mail solicitations e i:' Solicitation of non-government grants
b I:—] Internet and email solicitations ¥ L—_I Solicitation of government grants
c |:| Phone soficitations g l___l Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [_dves |:| No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v} Amount paid . —_
{i} Name and address of individual " . fsgl aiser (iv} Gross receipts t[(J zo,- retainelgl by) {vi) Amount paid
or entity (fundraiser) (i) Activity o coret o from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No

Total .
3 st all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ} 2015
§32081
09-14-15
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Schedule G (Form 990 or 930-E2) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page2
I Part II I Fundraising Events. Complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E7, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 _ (c) Other events () Total events
NONE {add col. {a} through
MARDI GRAS WHO DINNER col. ()

© {event type) {event type) {total number) ’

=3

[y

|1 GrossreoeipIS o 24,207. 71,264. 95,471.
2 Less: Contributions ... 6,540. 3,030. 9,570.
3 Gross income fine 1 niinusine2) ... 17,667. 68,234. 85,901.
4 Cashprizes . ... 1,500, 1,500.
5 Noncashprizes ... ... ..

a

g 6 Rent/facility costs ... 2,479. 2,4789.

il

G |7 Foodandbsverages ... 11,333. 11,333.

i .
8 Entertainment ... ... 300. 300.
9 Other direct expenses ... 167. 1,573. 1,7490.
10 Direct expense summary. Add lines 4 through 8in Column {d) ..o > 17,352,
11 Net income summary. Subtract line 10 from line 3, column (d) > 68,549.

l Part T | Gaming. Complete if the organization answered “Yes" on Forrn 990 Part IV Ilne 19 or reported mora than
$15,000 on Farm 990-EZ, line Ga.

. (b} Puli tabs/instant , {d) Total gaming (add
] .
2 (a) Bingo bingo/progressive bingo | GV OMErgaming koo ) through cal. e
@
2
1 GroSS revVernuUe .........ooooooooooooeeniviii: 16,300. 16,300.
@2 Cashprizes | .. 4,000. 4,000.
0|3 Noncashprizes ...
1]
B
£14 Rentfadllitycosts ...
‘B
5 Otherdirect eXpenses ..............c.coeeeeees
[ Ives % [ Ives % [ Jves30.00 9| -
6 Volunteerfabor . l:] No D No @ No .
7 Direct expense summary. Add lines 2 through 5 in column (d) > 4,000.
8 Net gaming income summary. Subtract line 7 from line 1, columm {d) ..o » 12 1 300.
8 Enter the state(s) in which the organization conducts gaming activities: XY
a ls the organization licensed to conduct gaming activities in each of these states? . ... e [X] Yes [ Ino
b !f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. ... L] Yes [X] No

b If “Yas,” explain:

532082 08-14-15 Schedule G {(Form 9980 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pages
11 Does the organization conduct gaming activities with nonmembers? Yes || No

12 s the organization a grantor, beneficiary or trustee of atust or a member of a parinership or other entity formed

{0 GTter CHAADIS GATINGY . oo 1) YES No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility ... 130 [L00. 00 %

44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p- LINDA YOUNG

Address p- 205 WEST PIKE ST - COVINGTON, KY 41011

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes IE No

b If "Yes," enter the amount of gaming revenue received by the organization |
of gaming revenue retained by the third party »3
¢ if "Yes," enter name and address of the third party:

and the amount

Name P

Address p-

16 Gaming manager information:

Name p LINDA YOUNG

Gaming manager compensation > 3%

Description of services provided

Director/officer |::| Employee L—_l Independent contractor

17 Mandatory distributions:

a is the arganization reguired under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? ...

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p= $
[Part' IVI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {il) and (v); and Part |ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17h, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 890-EZ)} 2015
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Schedule G (Form 990 or 890-E7) WELCOME HQUSE OF NORTHERN EKENTUCKY INC 61-1020382 pages
[Part W] Suppiemental Information (continved}

Schedule G {(Farm 9980 or 980-EZ)

532084
04-0%-15
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SCHEDULE M
{Form 990}

Department of the Treaswy
Internat Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 920.

Noncash Contributions

P Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2010

Open o Public
Inspection .

Name of the organization

Employer identification number

WELCOME HOUSE OF NORTHERN KENTUCEKY INC 61-1020382
[Partl:] Types of Property
(a) {h) {e) (d)
Check if Number of Noncash contiibution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
tterns contributed] Form 990, Part VI, line 1g
1 At-Worksofart e
2 Art- Historical treasures . .eeee.
3 Art-Fractional interests . .....ccoovivviinens
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsand planes
8 Intellectual property ...
9 Securities - Publicly traded ..
10 Securities - Closely held stock ...
41 Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellangous || .-
13 Qualified conservation contribution -
Historic structures .. .eieeenens
14 Qualified conservation contribution - Other,
15 Real estate - Residential
16 Real estate - Cornmercial ... ...
17 Healestate-Other .. s
18 Collectibles ...
19 Food inventory X 37 15,484 .RETAIL VALUE
20 Drugs and medical supplies ., ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .. eeeeeeeee
24 Archeological artifacts ...
25 Other P MISCELLANEQUS ) X 107 59,890 .RETATIL VALUE
26 Other P }
27 Other » { )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement . 29
. Yes | No
40a During the year, did the organization receive by contribution any property reparted in Part 1, lines 1 through 28, that it -
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exernpt purposes for the entire holding PETIOUT ... .ot
b If "Yes," describe the arangement in Part Il. i
31 Does the organization have a gift acceptance pollcy that requires the review of any non-standard contributions? ... |31 X
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
GOMABUBONIE? oo ooosseeeeemestooeeeesseeseemesbsee oo cemseems e AL AR AL R RS ST 32a X
b K "Yes," describe in Part Il. B
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

- describe in Part I i S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedule M (Form 990} (2015)
532145
08-21-16

15321010 758050 4000010-562

3
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Schedute M (Form 990) (2015) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page 2

i Part i | Supplemental Information. Provide the informaticn required by Part 1, fines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b}, the number of contriputions, the number of items recelved, or a combination of both. Also complete

this part for any additional information.

53142 08-21-15 Schedule M {Form 990) (2015)
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OMB No. 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ : 20 1 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. I unten )
“-Open to Public::_

Department of the Treasury P Attach to Form 990 or 990-EZ

Intemal Revenue Service $ [nformation about Schedule O (Form 990 or 990-E7) and its instructions is gtwww.irs.gov/form 990, - Inspection
Name of the organization ] ] Employer identification number
WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR EACH PERSON WE SERVE.

FORM 990, PART VI, SECTION B, LINE 11:

A THIRD PARTY CPA FIRM PREPARES AND REVIEWS THE RETURN BEFORE FORWARDING TO

THE FINANCE/AUDIT COMMITTEE FOR FURTHER REVIEW AND APPROVAL. THE ENTIRE

BOARD RECEIVES A COPY OF THE 990 PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS SIGN THE DISCLOSURE FORMS DOCUMENTING ANY CONFLICT OF

INTEREST AS STATED ON THE DISCLOSURE FORM. THIS IS5 UPDATEﬁ ANNUALLY AND

SIGNED FORMS ARE KEPT ON FILE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR HAS AN ANNUAL PERFORMANCE EVALUATION. BOARD AND

MANAGEMENT STAFF COMPLETES EVALUATIONS FORMS. THE INPUT IS GIVEN DIRECTLY

TO THE BOARD CHAIR WHO COMPILES THE INFORMATION AND THEN SHARES WITH THE

EXECUTIVE COMMITTEE AND THE BOARD. THE EXECUTIVE COMMITTEE RESEARCHED

COMPENSATION COMPARISON TO THE MARKET (UNTTED WAY WAGE AND SALARY

COMPENSATION REPORT). THE EXECUTIVE COMMITTEE MAKES RECOMMENDATIONS TO THE

BOARD FOR ANY CHANGE IN COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)

53z211
08-02-15
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Page 2
Employer identification number

WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382

Schedule O (Form 980 or 990-E7) (2015)
Name of the organization

THE PROCESS HAS NOT CHANGED.

532212 08-02-15 Schedule O (Form 990 or 930-EZ} {2015}

41
15321010 758050 4000010-562 2015.04030 WELCOME HOUSE OF NORTHERN K 40000101




§L0Z (066 Wiod] Y ajnpayosg

(47

51-80-60
w1 181285

*066 WJod o) SUONONSU] Y] 89S 'SONON 19V UoRonpay Jomiaded Jod

X ONT L ENIT {€){D)¥T09 AAOQLNTY DONISNOH FTEVIN0LIY TT0TP X% ' NOIONIAOD
AADINLNEY MITHILEO LS EY¥IL 502
320 ESN0H EWO0DT EGBEPET~T9 ~ NOILLYHOAWOD DNISNOH EHOITEM
ON | 34 (e)o)L0g ,
LAy Anus uonoas 1) sniels uop309s {Alyunaa ufiisaoy uolieziueBio pajejes Jo
Hnrgmwoammwomw Buyjoauos 1aIg Alleun olgng apon 1dwaexg Jo 8]eys) spoiuep ehsn Aungor Aswg NIZ PUB ‘SS3JppE ‘SN
{8) o) () (r) o) @ ()

1dwaxe-xe) palEes 2J0W 10 8U0 PRY 1| 8SNEssq vE Ul ‘Al HBd ‘066 WI04 UC S8 A, pelemsUe Lokeziuefio sul §i #19|dwon) SUoR

~eak xey 8y Buunp suopeziuebio
eZ|uefig dwaxg-Xe | pajelay J0 uonedltap|

AADLLNEY

AADDLNEN NEEHLECN

TIOTY XY NOLONIAOD

J0 FSN0H ZRO0TEM L0440

&S FAId S0

7 HNISSO¥D SONIN-SEILYES0WS FSAOE EWOOTEM

Aya
Buyjenuos 10a4g

)]

S19S6E JERA-O-pUl
(2}

awasyy (230

{r}

10 2ye1s) ajoiop febe

(Anuneo ubiaio)

{0}

Ayanoe Argwiug
()

Aue paptefesp 1o
(s|gqeoydde y) NI pue ‘SS8IDPR 'aulenN

(e)

"£E 8UL ‘Al HEQG ‘066 Wlod U0 S8 A, pajamsue uojeziuelio sy § e1eidwon senguy peptelialsiq jo uoneosynuep]

£8€020T-19

Jagiunu uoljesyiusp) Jaiojdwg

ONI ZAMDAINEY NYEELMON 40 HSO0H HRODTIM

uoeziuefio e jo aweN

s uonoedsyl
,......u__n:a.ﬁ__cmno

GLO¢

L¥00SPSL "CN BWNG

066 IO ACD I #/AM 18 5] SUONONJISUL 51l PUE (066 WJC]] Y 8|NPayog INCGE UOI IO «f

18 10 '9F 'qCE be ‘eE oIl ‘Al LWed ‘066 Wilod uo , S8, palamsue uoneziuefla ayl 4 aedwo] «
wQMSwLOCtNQ palejaiun pue wCO_“_.mN_CmmLO pale{ay

"0B6 W10 O} YIERY o

BoIAGS BNUBAGY [ELIGI
funseai] ey} jo welrdag

{0686 w.od)
H IINGIHOS



5102 (066 Wiod) Y ampayog

%, 81-80-60 204269
¥ |$00°00T |'ZST 66T 'L d¥00 o Ay AAOOLNTE NYSHINON 4d TIOTY
ESNOH HWOOTEM L¥0ddNS Y 'NOLONIAGD '&§ EHI4 S0%  £E8LETY-LV
-~ N7 HESYELSNIYW-SEILYEZdONd ESA0H EWOOTIM
oN | S3A
P sjo888 fisnu Jo b visg
poyoauoa | AIVSIEUMO Iesi-o-pua auwioou 'dioo g 'dios 0} Ayus 10 eyEys) uopezjuefiio pajejal jo
nﬂmﬁwm% abejusalad jo areys [e107 JO 81BUS Anue (o adAl | Buyionuco 10841 | sieruor eBe Ayanoe Aeud N3 pue ‘ssaippe ‘slWleN
{1 {u) (B) n (s) (p) {a) {a) (e}
“Jead xey ey Buunp 1sm} Jo uoeiodlod B se pajeall suopeziuebio
palE|es BI0W IO BUC PRY 1] 9SNEIEq PE SUl ‘Al HBd '086 W04 UC S8, paismsue uonezIuBBIC By} Ji 39|dwaD SN Jo uoyeiedio) B s ejqexe), suopezivebig paieled Jo uoReoyiiuSp|
506" X ¥/N X "L A aILYIEY 27T SELIVIDOSEY Ax DONISA0H TTOTY AY ‘NOLDNIAOD
HESVITENIVH mi THOONI MO ‘1y BMIJ G0Z ‘TPTEBTH~LF
- &IIn I ESSYNMLSNIVH HM
ON[S2N (6901 wiod) Ly | ON | SPA S (] 6-2 1.6 suonsas G
BNpBY0s 0 02 1apun xe} Wal) papnjaxa ;
OlUsIaUMD (el | og U junoule | LR Teafjo-pus BLI0OU muﬁmwhcz _wwﬁﬂ ._w fnus %hwww uoyez|ueBio peteel (o
sbEjUe0Iadlo powes|  |GMA Spog | HHoNudosg 10 8i8Ug (2303 j0 aleus | swoalfiueulisopald | Suijosuos yoaid oBie Aunor Arewsid NI pue ‘SssIppe ‘alieN
B ) ] {u} 1) ] (=) {n} (@) (q} )]

2 0B

' -1eaf x=1 eyl Buunp diysieuped € se pejesd; suoesueblo
paEie. 8.0l 1o BUC PBY | 8SNB0aq bE aUll ‘Al Ued ‘066 W04 U0 S84, pelsmsue uoiyeziuehio syl J eleidwos diysisuied e se ajqexe] suoneziuebio PateleY jo BoeoUiu3p|

ned

Z8E0Z0T-T8

ONT AMOOLNAEY NYHHIMON 20 ISNAO0H EROOTIM

G102 (066 W04 o 8jnpayos



5102 (066 Wiod) Y einpayog

§1-80-60 E£912E5

i

E)]

{8

)

3]

[69]

(1)

DEADAL] JUNCLIE BUlLLeSD Jo ORI

{r}

(se) adfy
uooesye )

(q)

uopezivebio pajejal jo SEN

{2)

PaAICAU] JUNOLLY

(&)

"spioysalg} cosommcmb vcm sgiSuone|al um._m>ou mc__u:_uc, 3U m_E Em_a_.cou STl OUM U0 GO0 10} SUORONIISUI 8} 885 , S9, 51 SACTE 8L} JO AUE O} JamsUe U1 |

[4

5N ma>,

@co:mm_cmm_o palEjad Wol) Auedold Jo USBD JO Jajsuey Jau)
(s)uoneziuelfio pareles o) Auadaid Jo yseo Jo J9SUEL JBYI0

L]

[ UURRRU N b e ga e 101 (S)UopeZILEB10 PaYEiel A pred JUAWeSINGWISY b
................... e sasuadxe 10} (SJUoHEZILEBIO pajelel 0} pled JuswasINqUeY d
J T OO PP SOOO P st e s eB10 payelel LM Seakoldws pred jo Bupels o

{s)uonezIuEBIC P3jE|a) UM SI9SSR JaUle 1o 'sis) Buiew qualudinbs ‘seiproe; jo Buleys u
{s)uoyeziuBhio payejas Aq suolieliojos Buisielpuny 10 dijsiequisiy 20 SS0[ABS JO SaUBLLIOLAY W
e —m——— " (aluoneziueBio pajelal Joj SUOREYOS Buisiespun; Jo diusisguieul Jo §331AI8S JO SOUBLLOMEL |

{s)juoneziueblo paye|al WO $19SSE JeLR0 10 “Jusldinba ‘sal|jjor) jo asesT] )

()51 PSS G SI9SSR 9430 0 quewdinbe ‘seqoe) jo ssea] |
s (e B0 POTEIS) UM €195T 0 OBUEDE |
et e et OSSOSO (S)uonEzIEBIO Peyele: o SiessE o 0seUaiNd |

. OO OO evebes e o (SJaopEzIEBI paislel O} SieSsE j0 oG B

T {sjuonezivelio palelsl WO SPUSPING.

e e (e 610 TRIe) AG SSBJURIENB UBO] 10 S0 @
et (QuopeziUeflo pejelsd Joy o o3 sasjueent weo| Jo SUBDT B

" (s)uopeziueBio pereldl Wiol) uolnguiios (edes Jo quelb ‘Yo o
st gy onezueblo pelele: o UoRNguILed [exdes 1o et ‘ge q
Ayus pejjoliuoo B Wol jual (al) Jo ‘seehos (ur) ‘saminuue (1) ‘seaiul (Nicidiosy e
LAl SUEd W pais) suoyeziueblo DETE|S: S0W 0 BUC YIIM susiaRsUE) Bujmo||oz Ut 3 Aue u) sfefiue uoyeziuebic sy pip Jesd xep ez Buung
“5nPaYDS SIUL 10 Al 10 1] 1) SHed Ul pes) $1 Aaus Aue g1 | suy a1sjdwon 210N

95 16 'qGE “bE BUY ‘Al LEL ‘066 WIS U0 9 A, paJamsur uoleziuebio au )| aysidwo) suoneziueBlo peleley Yl SUORIESUERIL >tmn_

£eb8d  ¥g8COZ0T-T9

ONI ZMOOLNEY NYFHIMON 40 HSNOH HWODTHM SHoe 1066 UWI0-) d 8INPelas



§1-80-60

av 91208
5102 (066 WJod) H ainpauog
ONJS9A Gwo:_. wiog) gje9sse auloaul IN[FA (p1g-glLg suopoes {Anunoo
dIUSIeuMO a@mmwtc”w cﬂm?__ _w_m&wmo%m J@afjo-pus €10 i 0s _mmwwﬂwwhﬁ_c%ﬂ_wwﬂw__ﬁwxm ufia.0) 10 83E18) Anua 4o
abejuaniedlo mausn|  |dM-A 80D | -Hodeidsig jo sreyg Jo areUg .am__w_%g allicay; Jueuiwopald | elioiop (ebe Ayanoe Arewild NIZ pue ‘sseippe ‘aweN
0 ® {1 {T)] {6} W {a) (e} (=) {a) . (e}
'sdiyesatred 1UALUISaAL] LIEXS Jof UCISN|oXe Bujp.e6a) suojonisy; 928 "uolezUeBio pajeial © Jou sem yeu;

(Bruane) $$018 10 S19SSE 2101 AQ PAINSEAW) SSIAI0R S J0 Juasied BA)| UeY) 8Jou Palanpuad uojEZIueRIo sUl Yoium ybno.y diysieuyed e se pexe) A1UB YOBS SO LCHBLLIo)U] BUIMO||0) 3L} 8RIADI

*12 8| ‘Al UBd ‘066 Lo Uo S8, palamsue uoneziuebio aul i a38|dwe) diysseulied 2 SE ajqeXeL suopeziueflQ peleaiun w._>.tmn._....,

§10c (086 Wio3) g anpeuods

vebEd 7o ¢0Z0T-T19

ONI AMDONINHY NYHEHLIJION A0 HSOOHE EWOOTAM



Schedule R {Form 990) 2015 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pages

Part VIl { Suppiemental Information
Provide additional information for responses to questions en Schedule R {see instructions).
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