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PUBLIC INSPECTION COPY

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
B~ Do not enter social security numbers on this form as it may be made pubiic.

P Information about Form 920 and its instructions is at WWW. s, gov/form950

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

and ending

B S;r;?é( aitfﬂe: C Name of organization D Employer identification number
dange | WELCOME HOUSE OF NORTHERN KENTUCKY INC
S Doing business as 61-1020382
i Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephane number
Fnat 205 PIKE ST 859-431-8717
taerrégm— City or town, state or province, country, and ZIP or foreign postal code (i Grossreceipts § 2,7 60 72 1.
g“m?:dm COVINGTON, KY 41011 H(a) Is this a group return
£55"* | E Name and address of principal officer: DANIELLE AMRINE for subordinates? [ ves No
pendis | SAME. AS C ABOVE H{b) are all subardinates Included? || Yes || No

| Tax-exempt status: 501{c){3) [ ] 501(c} (

vl (insertnod [ ] 40d7a)yor ] o7

J Website: o WWW . WELCOMEHOUSEKY . ORG

If "No," attach a list, (see instructions)
H{c) Group exemption number P

[ | Otherp-

| L vear of formation: 198 2] M State of legal domicile: KY

K_Form of arganization: [X] corporation [ ] Trust [ | Association
i 1{ Summary

of 1 Briefly describe the organization's mission or most significant activities: WELCOME HOUSE PROVIDES A
e CONTINUUM OF SERVICES THAT END HOMELESSNESS AND PROMOTE STARILITY
E 2 Check this box P D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing bedy (Part Vi, line 1by 4 21
@| 5 Total number of individuals employed in calendar year 2016 (Part V, line 22) ... 5 57
f‘; 6 Total number of volunteers (estimate if NECeSSaNY) 6 946
G| 7a Total unrelated business revenue from Part Vil, column (G), line 12 Ta 0.
< b Net unrelated business taxable income from Form 890-T, line 34 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vit line th} 1,526,655, 2,225,223,
2| 9 Program service revenue (Part VHll, fine2gq) 104,879. 58,870.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7y 146,842, 858.
%l 11 Other revenue (Part VIIl, column (&), lines 5, 6d, Bc, 9¢, 10c, and 11¢) 91,049. 12,858.
12 Total revenue - add lines 8 through 11 (must equal Part V(II, column (A), line 12 .. 1,865,425, 2,297,800,
13 Granis and similar amounts paid (Part IX, colurn (A), nes 13) 454,404. 363,378.
14 Benefits paid to or for members (Part IX, column {A), inedy 0. 0.
a| 15 Salaries, other compensation, employee bensfits (Part IX, column (4), lines 510} _....... 1,315,893. 1,392,713,
@ 18a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0.
§ b Total fundraising expenses (Part I¥X, column (D), line 25) —
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 423,959. 461,187.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,194,256. 2,217,278.
19 _Revenue less expenses. Subtract line 18 fromline 12 ..o -324,831. 80,531.
54 Beginning of Current Year End of Year
%f_g 20 Total assets (Part X, line 16) 6,450,304. 6,557,709.
-f-f:ﬁ 21 Total liabilities {Part X, line 26) 968,284. 815,928.
25 22 Net assets or fund balances. Subtract lina 21 from line 20 5,482,020. 5,741,781,
[Part:li=| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterstents, and to the bast of my knowledge and befief, it is

frue, correct, and complete, Deciaratron of preparer (o@her than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of Bff" fcer | Date .,
Here DANTELLE AMRINE, EXECUTIVE DIRECTOR o/
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok [ ]1 PTIN
Pad  |JANE E. PFEIFER JANE E. PFEIFER 09/08/17| whemsiows [PO0014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Fim'sENp  31-0800053
Use Only |Firm's address p, 1 BAST 4TH STREET
CINCINNATI, OH 45202 Phone no.513-241-3111
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:l No
632001 14-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pPage2
‘Partlll]] Statement of Program Service Accomplishments

Chack if Schedule O contains arespense ornoteto anyline inthis Park Ul i D
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 FOrmM 990 OF BI0-EZT | ettt ettt st e ee e e ee e s e e e ea e n R rab b st ea e eR e en et en e [ lves No
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? ... ... l:|Yes No

If "Yes," describe these changes on Schedule 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 to report the amount of grants and allocations to athers, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: } (Expenses % 9 2 9 r 1 9 0. insluding grants of $ 3 1 7 ’ 2 1 4. ) (Reuenue $ )
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
STARILITY AND ASSTIST IN OBTAINING AND MAINTAINING PERMANENT HOUSING.
WELCOME HOUSE PARTNERS WITH OTHER ORGANIZATIONS TO PROVIDE
COMPREHEENSIVE SERVICES FOR THE INDIVIDUALS AND FAMILIES SERVED WHO
STRUGGLE TO SUSTAIN THEIR BASIC NEEDS DUE TO MENTAYL ILLNESS, DOMESTIC
VIOLENCE, CHEMICAL DEPENDENCY AND/OR OTHER BARRIERS TO PLAN
FULFILLMENT.

4h  (Code: Y (Expenses $ 484 .0 61. including grants of $ 45 ’ 466. ) (Revenuet 46 . 117. )
HOUSING SERVICE- THE HOUSING SERVICE AREA ENCOMPASSES THE EMERGENCY
SHELTER FOR WOMEN AND CHILDREN, GARDENS APARTMENTS (FOR FAMILIES
WORKING TOWARD EDUCATIONAL OR VOCATIONAL GOALS), KINGS CROSSING
(HOUSING FOR INDIVIDUALS AND FAMILIES WITH DISABILITIES) AND FACILITIES

MAINTENANCE.

4¢  (Code: ) {Expenses $ 466 , 229, including grants of § 698. } [Revenus $ 23,445, }
THE EMPLOYMENT/BENEFITS AREA INCLUDES THE EMPLOYMENT SERVICES AND THE
SOCTAL SECURITY OUTREACH SERVICES. EMPLOYMENT SPECIALISTS HELP WITH JOB
READINESS ACTIVITIES AND ASSIST IN HELPING OBTAIN AND MATNTAIN STABLE
EMPLOYMENT. TNDIVIDUALS ASSESSED TO HAVE A DISABILITY THAT PREVENTS
THEM FROM WORKING ARE ASSISTED WITH APPLYING FOR SOCIAL SECURITY
DISABILITY. WELCOME HOUSE IS A VENDOR FOR THE OFFICE OF VOCATIONAL
REHABILITATION TO OFFER INDIVIDUALS SUPPORT 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.)
(Expenses $ including grants of § ) (Revenve $ }

4e Total program service expenses 1,879,480.

Form 990 (2016)
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Form 990 {2016) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-10206382 Page 3
| Part IV:] Checkiist of Required Schedules

Yes | No

1 . Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREOMIE A ..c...ccc.oooee e . 1 X

2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Ves, " complete SCHEAUIE C, Pt I ........ooo.oooooeeeeoeeeoeoeeeoeeeeeoeeeoeeeeoeeeeoee e 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect

during the tax year? if “Yes," completa SChEUIE C, PATt I w......oovooooeoeoeeeeeeoeoe e 4 X
& Is the organization a section 5071{c)(4), 501(c){5), or 501(c}{B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 I "Yes," complate Schedule C, PArt ! —..o...ooovooeoeooeseoeeoo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which daonors have the right to

provide advice on the distribution or investmant of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? "Yes," complete Schedtle D, Part Il .....oooooeeeeeeeeeeeceeviens e 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *yes, " compilete

SCHEOLIE D, PAIT ML ..o.ooo.c. oo oot e oee oo et ot e oo e oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCRadile D, Fart IV ... e e e eeee e s [ X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If “Yes," complate Schedule D, PArt V' ..o oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j "Yes," complete Schedule D,

PAIE VI ..ot et e S oot ettt et ee e eeeee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of iis total
assets reported in Part X, line 167 If "Ves," complete SChele 1, PAEVI o.oo.ooo+oeoeeeoeoeeoeeoeeoeoeeoeeeeeeee 11b X
¢ Did the organization report an amount for investmanits - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yas," complete Schedule D, Part VIl ... o o oo 11c] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCHEAUE D, PAFTIX ..oooooooooeeoeeeeeeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, * complete Schedule D, Part X ... 1te X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes, " complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complate
SCHEAUIE D, PATES X1 NG XI  ooooooo_ o\ coo oo oo eeeee e ee et oo eeee e 12a X
b Woas the organization included in consalidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No" fo line 12a, then complating Schedule D, Parts X! and Xil is oplional ... 12b| X
13 Is the organization a school described in section 170(b}1)(AM? i "ves," complete Schedule E ..ol 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, ar aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schediie F, PArS 1 NG IV . ...cooooov e ee oo 14b X
15  Did the organization repart on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if “Yes," complete Schedulo F, Parts Hand IV o oo 15 X
16  Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? Jjf "Yes," complele Schedule F, Parts IIFand IV .o oo 16 X
17  Did the organization repott a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column (A), lines 6 and 116? if "Yes, " complete SEHEUUIE G, PATET —ooooooeeeeeeeeeeeeeoeeee e eoeeeeoe e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tc and 8a? Jf "Yes, " complete SChOAUIB G, PAM I ... e ee e e ig | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 8a? jf "Yes,*
complete Schedufe G, Part il ......c......... e e e e ettt 19 X

Form 980 (2016)
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Form 990 {2016) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page4d
| Part V.| Checkiist of Required Schedules onfinged)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "ves,” complete Schedile H oo v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic arganization or
domestic government on Part IX, column (A), line 1? i "Yes, " complete Schedule I, Parts 1and ..o 21 | X
22  Did the organization report more than $5,000 of grants or othey assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes, " complete Schedule &, Parts FANG Ml ..o 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes," complete
SONBOUIR U ...ttt ettt ee et et et e e e ettt e et ee e s e et en s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the -
last day of the year, that was issued after December 31, 20027 [f *Yes, " answer lines 24b through 24d and complete
SCHEAUE K. I "NO", GO 10 8 258 oo\ oo e e eee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXemPE DONAST ettt e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e 24
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? ff "Yes,” complate Schedule L, PAET oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E77 jf "Yes," complete
SERBAUIR L, PAr] ittt e a ettt ee e ee e es e es e 25b X
26  Did the organization raport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yas,"
X

complete SCREdtile L, Partll ... e 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChEOUIE L, PAT I ........cocoee oo evee oo
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):
a Acuirent or former officer, director, trustee, or key employee? f "Yas," complete Schedule L, Part IV oo,

b A family member of a current or former officer, director, trustee, or key employae? jf *Yes," complete Schedule 1, Part IV ...... 28b b4
¢ Anentity of which a current or farmer officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV ..o, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yas," complete Schedule M oo, 2g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtTBULONS? Jf "Yas, " COMPIBIE SCRBAUIE M ......oeeeeee et ee e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations?
If "Yes," complate SCRedUle N, Part] oot e e et 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? Jr "Yes,” complete
SCHEAUIE Ny PRI ...t sosas1s et see e oo oo oe et ee oo bt eses oot e oo ees oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule B, PAt 1 ...........ooooooooooooooeeeoeeeeeevees oo eeeee e 33 | X
34  Was the organization related to any tax-exempt or taxable entity? Jr "ves," complate Schedtile R, Part I, i, or IV, and
POV, I8 T oo oo oot er e e eeeteeereeeeeres e a4 | X
35a Did the organization have a controlled entity within the meaning of section S12(6)13Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a controlled entity
within the meaning of section 512(b)(13}? If "Yes," complote Schedule B, Part V, i€ 2 ..o 35h
36 Section 501(¢){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadtle By PAITV, N8 2 . ..o e e ettt e e e 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI ._........ocvvvvvvi.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedle O . e ce et sassrensss 3 | X
Farm 890 (2016)
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Form 990 (2016} WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page 5

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable 1a
b Enter the number of Forms W-2G inctuded in line 1a. Enter -0-if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to Prize WINNGIS? ... e

2a Enter the number of ermnployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-fife (see instructions)

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

b 1 "Yes," has it filed a Form 990-T for this yeai? If "No,* to Jine 3b, provide an explanation in Schedulo O ..o 3b
4a At any time during the calendar year, did the organization 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
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax vear?

¢ [f "Yes," to line 5a or 5b, did the organization file Fomm 8BBB T T
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt X dedUGTINET ettt
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and serviges provided o the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
IO Mile FOMM B2B27 i e ettt e e ee e et et et et ee e eee e
d If "Yes," indicate the number of Forms 8282 filed dwing the year ... . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? | 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h Ifthe arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986?
b Did the sponsoring organization maka a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . 10a

b Gross receipts, included on Form 890, Part VIIL, line 12, for public use of club facilites 10h
11 Section 501(c)(12) organizations. Enter;

a Gross income from members or shareholders ila

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounis due or received fromthem.y e ——— 11b :

12a Section 4947{a){1} non-exempt charitable frusts. Is the organization filing Form 990 in lisu of Form 10417 12a

b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year .. ... i2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ...~~~ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount of reserves onhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? Jf "My, " provide an explanation in Schediile O oo ieioiin, 14b

Form 990 (2016)
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Form 990 (2016) WELCOME HOUSE OF NORTHERN EKENTUCKY INC 6§1-1020382 Page B
Part:Vl| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes in Schedule O. See Instructions.

Cheack if Schedule O contains aresponse ornote toe anylineinthis Part VI i
Section A, Governing Body and Management

1a Enter the number of voting membhers of the govemning body at the end of the tax year | 1a

If there are material differences in voting rights among members of the governing body, o if the governing
hody delegated hroad autharity to an executive commitiee or similar commitiee, expfain in Schedule C.

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

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

officet, director, trustee, or Key 8MPIOYEET | | .. . et et e
3 Did the organization delegate control over managament duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key embloyees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99{] was f 1ed‘? 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 ar stockholders? e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErniNg BOY? | et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

X

persons other than the governing Body?T | e e e e

g8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOOY? ettt sh bt e b st
b Each committee with authority to act on behalf of the governing body?
9 s thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

arganization's mailing address? jf "Yes * provide the names and addresses in Schedule O oo g X
Section B. Policies gy section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, oF affiliates T e e e er e s 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. =
12a Did the organization have a written confiict of interest policy? Jf *No," go t0 ine 13 oo 12a]| X
L Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to condlicts? izb | X
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? Jf "Yes, " describe
01 SCHETUIE O ROW IS WAS TONE ..o e e eetrts s e aets st s e s e e seeaeasab e s am s es e et et e semnme e neeeeese e eassanene see seseanraneneanes t2c | X
13 Did the organization have a written whistleblower policy? . ... 13 | X
14 Did the organization have a written document retention and destruction poliCY? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a
b Other officers or key employees of the organizZation ||| .. ... e eee s rees sttt es e s eeee e e mseeeae 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

TaXABlE Ny QUG B8 YOAE T e eerereeerreeree—— et et a et eee e r s a et rneerenan 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arrangements? o e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed KY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)({3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
[ 1 Own website [_] Another's website Upon request [__| other (explain in Schedule O)
19 Describe in Schedule Q whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

16b

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 hooks and records:
DANIELLE AMRINE -~ 859-431-8717
205 PIKE ST, COVINGTON, KY 41011

632006 t1-11-16
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Form 980 (2016) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page 7
Part:Vll{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Caontractors

Check if Schedule O contains aresponse or note to any line in this Part VIl e I:l

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 ar within the organization's tax year,

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key employae} 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 related organizations.
® | ist all of the organization’s former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the arganization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such parsons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B) {C) D) (E) {F)
Name and Title Average | . cfegfgf)?:than one Reportable Reportable Estimated
houirs per | box, unless perscn is both an compensation compensation amount of
week afficer and a direclorfiruster) fram from related other
(list any g the organizations compensation
hoursfor | = B organization {(W-2/1098-MiSG) from the
related g . g (W-2/1099-MISC) organization
organizations| 2 B e and related
below z 2 IEE . organizations
line) :'z & é‘ E"E g
(1} NEIL BLUNT 1.00
TRUSTEE X 0. 0. 0.
(2) MELISSA BRADLEY 1.00
TRUSTEE X 0. 0. g.
{3) KATIE DAVIDSON 1.00
TRUSTEE X 0. 0. 0.
(4) TOM HAUSTERMAN 1.00
VICE CHAIR X X 0. G. 0.
{5) TONY FAETH 1.00
TRUSTEE X 0. 0. 0.
(6) DIANE FRITZ 1.00
TRUSTEE X 0. Q. 0.
(7) STEPHANIE HUHN 1.00
TREASURER X X 0. 0. 0.
{8) XATIE KOCH 1.00
CHAIR X X 0. 0. 0.
(9) MICHELLE KOLRB 1.00
TRUSTEE X 0. 0. 0.
(10) DANTEEL LINNEMAN 1.00
TRUSTEE X 0. 0. 0.
{11} NEIL LEYSHOCK 1.00
TRUSTEE X 0. 0. 0.
(12) CHRIS MARKUS 1.00
TRUSTEE X 0. 0. 0.
(13} CLAIRE PFARSONS 1.00
TRUSTER X 0. 0. 0.
{14} JOE SCHUTZMAN 1.00
TRUSTEE X C. 0. 0.
{15) ELIZABETH STEWART-PIRONE 1.00
TRUSTEE X 0. 0. 0.
(16) GINNY TALLENT 1.00
TRUFSTEE X 0. 0. 0.
{17} ANGIE TAYLOR 1.00
SECRETARY X X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page 8B
i Par‘tVlI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

{A) (B) (o] (D) (E} (F)
Name and title Average (do not clf;gffi?é‘than one Reportable Reportable ~ Estimated
NOUYS PEr | pox, unless person is both an compensation compensation amount of
week afficer and a direotarfiristec) from fram related other
fistany | 5 the organizations compensation
hoursfor | S . = crganization (W-2/1099-MISC) fram the
related | 5 | & 2 {(W-2/1088-MISC) organization
organizations| £ | = g |E and related
below ils - = 28 o organizations
ne) |2|2|E|s 8¢
{18) WAYNE ONKST : 1.00
TRUSTEE X 0. 0. 0.
{19) GRANT WEBSTER 1.00
PRUSTEE X 0. 0. 0.
(20) AARON BROOMALT, (TERMED) 1.00
TRUSTEE X 0. 0. 0.
(21) CINDY CARL {TERMED) 1.00
TRUSTEE X 0. 0. 0.
{22) LYNDA CROSSAN {TERMED) 1.00
TRUSTER X 0. 0. 0.
{23} MICHAEL DAUGHERTY (TERMED) 1.00
TRUSTEE X 0. 0. 0.
(24} KAREN DAUGHERTY (TERMED) 1.00
TRUSTEE X 0. 0. 0.
(25) DEBORAH PERKINS 1.00
TRUSTEE X 0. 0. 0.
(26) MATT STROTHER (TERMED) 1.00
TRUSTEE X 0. 0. 0.
B SUB-ROEAl | > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA > 84,119. 0. 3,813.
d_Total {add lines 1b and 1c) b 84,119. 0. 3,813.
2 Total number of individuals (including but not limited to those listed above} who recsived more than $100,000 of reportable
compensation from the organization P
3  Did the organization list any former officer, directar, or trustee, key employes, or highest compensated employee on
line 127 if "Yes, " complete Schedile J For SUCH INOIITUAL  .....................cooooooeseoeeeeeoeeeeeeeeeeeesee oo
4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ...
5 Did any parson listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes. " complete Schedile J for SUCH DOrSON - it ve sttt eeaeeieseinersan

Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report 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 Campensation

2 Total number of independent contractars (including but not limited to those listed above) who received mora than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2016)

632008 11-11-16
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WELCOME HQOUSE OF NORTHERN KENTUCKY TNC

61-1020382

Form 990
|PaI‘IV|f1 Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) {©) D) £ {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ f’:; the organizations compensation
{list any 2 = organization (W-2/1089-MISC) from the
hours for | 5 | s (W-2/1099-MISC) organization
related g i . gl and related
organizationsg 5 | 5 2{E organizations
hetow g § - g g 5
line) Elelg|g| €)=
(27) SUMMER WEL {TERMED} 1.00
TRUSTER X 0. 0. 0.
(28) MIKE YADAV (TERMED) 1.00
TRUSTEE X 0. 0. 0.
(29) SHAUNA DYNEY 1.00
TRUSTEE X 0. 0. 0.
{30} LINDA YOUNG 40.00
EXECUTIVE DIRECTOR X 84,119. 0. 3,813.
Total to Part VI, Section A, line 16 i siiiiie e, 84,1185. 3,813.

632201
04-01-16

1390908 758050 4000010-562

9

2016.04020 WELCOME HOUSE OF NORTHERN 40000101




Form 990 (2016) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page9
‘Part Statement of Revenue
Check if Schedule O contains a response or note 1o any ine I this Part VI o e D
(A) < (D)
Total revenue Related or Unrelated Revenue excludad
exempt function business frorgﬂézﬁ(cggder
revenue 519 -

revenue

43. 1 a Federated campaigns r e
g b Membershipdues ... ... b
(::. ¢ Fundraising events 1c 45,897
%l d Related organizations id
@ e Government grants (contributions)  |1e| 912,141
é f Al other contributions, gifts, grants, and
a gimilar amounts not included above 1# 1,106,085
= g Naoncash contributions Included in linss 1a-1f § 48,117
& h Total. Addfines Tatf ... ..o p
Business Code
g | 2a PAYEE REVENUE 900099 34,768. 34,768.
e b CLIENT RENTAL INCOME 900099 24,102. 24,102,
& d
3 e
a f All other program service revenue |
g Total Add lines 2a-2f . ... P 58,870.=
3  Investment income (including dividends, interest, and
other simitaramounts) » 47 ,428. 47 ,428.
4 Income from investment of tax-exempt bond proceeds
5 Rovallios ...
{i) Real (i} Personal
6a Grossents 10,692.
b Less: rental expenses 0.
¢ Rental income or (loss) 10,692.
d Netrentalincomeor (1088} ..o | -
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory 3192 P 760.
b Less: cost or other basis
and sales expenses .. 439,330.
¢ Ganor(lossy ... -46,570.
d Netgain o 0SS} ....ococvvvireieeeeee e s | <
o | 8a Grossincome from fundraising events (not :
g including $ 45 ,897. of
& contributions reported on line 1c). See
gl Part IV, line 18 .. ... @
,.-% b lLess:directexpenses ... b
o ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activilies. See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ,.................
10 a Gross sales of inventory, less returns
andallowances ... &
b tess:costofgoodssold .. b
¢ _Net income or (loss) from sales of inventory .._.............
Miscellaneous Revenue Business Codel%
11 2 PARTNERSHIP INCOME 900099 -8,815. ~-8,815.
b
c
d Allotherrevenue . ...
e Totak Add fines flattd . > -8,815.1 = T
12 Total revenue. Saeinstruchions. ..., > 2,297,809. 69,562, 3,024.
632008 11-11-16 fForm 990 (2016)
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Form 890 (2016) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page 10
|:PartIX | Statement of Functional Expenses
Section 501{c)(3) and S01{c)4} organizations must complete all colurnns. Al other organizations must complete column (A},
GCheck if Schedule O contains a response or note(t;\))any line in this Part IX(E;}_ ................................ (C) (D) L—_'
Do not include amounts reported on lings 6b, . L.
75, 8b, 9b, and 105 of Part VI, fotal expenses P e | Lo s Fexponsos
1 Granis and olher assistance to domestic crganizations
and damestic governraents. See Part IV, line 21 107,246. 107,246.
2  Grants and other assistance to domestic
individuals. See Part V, line22 . 256,132, 256,132,
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 87,932. 74,633, 7.360. 5,939.
6 Compensation not included above, to disqualified
persons (as defined smnder section 4958(f)(1}) and
p'ersons described in section 4958(c)(3)(B) ...
7 Other salaes andwages . 1,104,850, 937,835. 52,489. 74,626,
8 Pension plan accruals and contributions (include
section 401(k} and 403(h) employer contributions}
8 Otheremployse benefits . 83,560. 82,645, 2,235, 8,680.
10 Payrolltaxes e 106,271, 84,025. 15,560. 6,686.
11  Fess for services {(non-employees):
a Management | ...,
b olegal e
€ ACCOUNEING |
d Lobbying s
e Professional fundraising services. See Part IV, line 17
f [Investment managementfees ...
g Other. (I fine 11g amount exceeds 10% of line 25, :
column {A) amount, Jist line 11g expenses on Sch 0.) 47,682. 42,929. 1,174. 3,579.
12 Advertising and promotion
13 Office eXDeNSEs e 73,969. 58,095. 13,341. 2,533,
14 Informationtechnology . ...
16 Royaltles ..
16 OCCUDANCY s 109,797. 90,440. 16,582. 2,775,
17 Travel e 8,831. 6,701. 745. 1,385.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 7,460. 4,815. 1,537. 1,108.
20 Interest 1,023. 627. 335. 61.
241 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 76,760. 56,372, 1,055.
28 INSUIANGE 24,073. 16,237, 1,213.
24  Other expenses. [temize expenses not covered '
ahove. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, cclumn (A) 5
amount, list [ine 24e expenses on Schedula 0.) e
a TELEPHONE 57,738.
b OTHER 16,009, 10,344. 1,035. 4,630.
¢ PRINTING AND PUBLTICATIO 11,839. 1,332, 142. 10,365.
d EQUIPMENT RENTAL 5,379. 6,787. 2,239. 353,
e All other expenses 16,627. B8,488. 3,753. 4,386.
25  Total functional expenses. Add lines 1 through 24s 2,217,278. 1,879,480. 200,344. 137,454,
26 Joint costs, Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational carpaign and fundraising solicitation.
Gheck here B 1] if fottowing S0P e8-2 (ASG 858-720)
532010 14-11-16 Form 990 (2016)
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Form 950 (2016) WELCOME HQUSE OF NORTHERN KENTUCKY INC 61-1020382 page 11
1 | Balance Sheet

Check if Schedule O contains aresponse or notetoanylineinthisPart X ... |:|
(A (B)
Beginning of year End of year

1 Cash - NONAMEIESEBANNG || ... .eoooooooceeoeosoee s esess e 499,850.| 1 173,732,
2 Savings and temporary cash invastments 165,646.| 2 517,609.
3 Pledges and grants receivable, net ... 393,783.] 1 562,040,
4 Accounts receivable, Net e 8,615.] 4 3,756
5 Loans and other receivables from current and former officers, directors, = :

trustess, key employees, and highest compensated employees. Complete

Part 1of SChedtle L i ese e et e e
6 Loans and other receivables from other disqualified persons (as dafined under
section 4958{0)(1}), persans described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (ses instr). Complete Part Il of SchiL ..
Notes and loans receivable, net 407,368.
8 Inventories for sale OrUSE |, ...
9 Prepaid expenses and deferred charges

407,368.

Assets
~

o o [~ o

i0a Land, buildings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule D 10a 2,587,658 =

b Less: accumulated depreciation ... | 10b 940,647. 1,714,971.} 10c 1,647,011,
11 Investments - publicly traded securities ... . 2,478,673 11 2,512,702.
12  Investments - other securities. See Part IV, line 11 12
12 Investments - program-related. See Part V, line 31 ... 532,061.| 13 523,246.
14 Intangible SSEIS ..o 14
15  Other assets. See Part IV, line 11 249,337.1 15 210,245,
16 Total assets. Add lines 1 through 15 {must equal line 34) 6,450,304.] 15 6,557,709,
17  Accounts payable and accrued expenses 88,188.| 17 44,162.

18 Grants payable et 18
19 DEferrad rBVEBNUE | .. ...oiiiieoseesesimesmesesseeeeesse e eseeer e neee e aeas
20 Tax-sxempt bond liabilities
24 Escrow or custodial account liability. Complete Part IV of Schedule D 215,885

22 Loans and other payables to current and former officers, directors, trustees,

0

é key employees, highest compensated empioyees, and disqualified persons.

2 Complete Part Il of Schedule L e

= | 23 Secured mortgages and notes payable fo unrelated third parties ... 568,725.] =23 568,725.
24  Unsecured notes and loans payable to unrelated third parties ... 95,486.| 24 28,612.

25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25

26  Total liabilities. Add lines 17 through 25 968,28 4.1 25
Organizations that follow SFAS 117 (ASC 958), check here P and =

complete lines 27 through 29, and lines 33 and 34.

27 Unvestricked 06 858818 e ~__5,078,554. 27: 5,118,254,
28 Temporarily restricted netassets . 386,466.} 28 606 ,527.
20 Permanently restricted net assets ., ;1.7 ,000.] 20 17,000.

Organizations that do not follow SFAS 117 {ASC 958), check here » D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds e
31 Paid-n or capital surplus, or land, building, or equipment fund ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ...
Total liabilities and net assets/fund balances

Net Assets or Fund Balances

£ 88

a2

5,482,020.} a3 5,741,781,

6,450,304.] s 6,557,709,
Form 980 (2016)

632011 11-11-18
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Form 990 (2016} WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page 12
‘Part: Xl| Reconciliation of Net Assets

Check if Schedule O contains aresponse or note foany lineinthisPart Xl ... ]
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 2,297,809,
2 Total expenses {must equal Part X, celumn (AY, line 25) 2 2,217,278.
3 Revenue less expenses. SUbtract Ine 2 from HNe T o oot 3 "~ 80,531.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY ... 4 5,482,020.
5  Netunrealized gains (l085es) ON INVESIMENIS e 5 179,230.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjusiments 8
9 Other changes in net assets or fund balances {expfain in Schedule O} ... g9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
GO (B oo oo e et ee b e e 10 5,741,781.

PartXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to anv line inthis Part XIL ... e

1 Accounting method used to prepare the Form 890: |:| Cash Accrual  [_| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a hox below to indicate whether the financial statements far the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis {1 Consolidated basis [ _I Both consalidated and separate basis
b Weare the organization's financial statements audited by an independent accountant?
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
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIGUIAr ATTB37 | i oo ce s oo e ee st et ee e £ b et 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 stepstakentoundergosuchaudits ..., 3b| X
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support BT R

(Form 990 or 950-E2) Complete if the arganization is a section 501(c){3)} organizaticn or a section 20 1 5
4947{a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 980 or Form 990-EZ. bl
niternal Revents Service P~ Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
WELCOME HOUSE OF NORTHERN KENTUCKY TNC 61-1020382

| Reason for Public Charity Status (Al organizations must complete this part)) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 i:l A church, convention of churches, or association of churches described in section 170{b){ 1){A)().

2 [__] Aschool described in section 170{b)(1)}{A)ii). (Attach Schedule E (Forrﬁ 880 or 990-E7).)

s ]a hospital or a cooperative hospital service arganization described in section 170{b){1){A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)}{ 1}{A){ii}). Enter the hospital's hame,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){Al(iv}. {Complete Part 11}

A federal, state, or local government or governmental unit described in section 170{b}{1){A}{v).

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

A community trust described in section 170(b)(1){A}vi}. (Complete Part Il.)

An agricultural research organization described in section 170(b){1){A}{(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lIl.}
11 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509({a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a El Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the suppotted organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting

700 EO O

10

organization. You must complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c E Type HI functionally integrated. A supporting 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 [:] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typea lll

functionally integrated, or Type HIl non-functionally integrated supporting organization.

Enter the number of SUPPOMEd OIGANIZANIONS ...\ ... eoceceoe oo e esere s oeee s I |

Provide the folfowing information about the supported organization(s).
{i} Name of suppottad {i) EIN {iii) Type of arganization | (W15 te organizalion Tsled | () Amount of monatary {vi} Amount of other
d ibed on i 1qg |nyour governing focument? ) R
fbescn( & P"t'nef' - 3 Yes No suppoari (see instructions) | support (see instructions)
above (see instruetions

—

o

arganization

Total : e S i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 290-EZ. ss2021 ts-21-16  Schedule A {Form 990 or 990-EZ) 2616
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Schedule A (Form 990 or 990£7) 2016 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page2
‘Partll] Support Schedule for Organizations Described in Sections 170(b){(1){A){iv} and 170{bY1)(A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part III If the organization

fails to qualify under the tests listed below, please complete Part (il

Section A. Public Support

Calendar year {or fiscal year beginning in) B> {a) 2012 {b) 2013 (c) 2014 {d} 2015 {e) 2016 (A Totai
1 Gifts, grants, contributions, and

membership faes received. (Do not

include any "unusual grants.”) 2104299.| 1573576.] 1437128.| 1526655.) 2225223.| 8866881.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2225223 .| 8866881.

2104299, ] 1573576.| 1437128.] 152665

column @ s 14,453.
6 Public support. Subgact line 5 Fom fins 4, 8852428.
Section B, Toial Support
Galendar year {or fiscal year beginning in} p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amounts fromline4 2104299, 1573576.] 1437128.1 1526655.]| 2225223.] 8866881.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incame from similar sources 60,087.f 72,896. 69,641. 54,726.] 58,120.}] 315,470,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Da not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 1,501.f _ e 80,849.] 12,640.| 94,990.
11 Total support. Add lines 7 through 10 : | 9277341.
12 Gross receipts from related activities, etc. (see instructions) 12 | 330,220.
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)

organization, chack this box and stop Rere e e v e e ennnns . l:]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2018 (line &, column (f) divided by line 11, column ) .. 14 95.42 g
15 Public support percentage from 2015 Schedule A, Part L, line 14 15 95.45 9%
16a 33 1/3% support test - 2016. 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 organizalion »

b 33 1/3% support test - 2015. 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 pl ]

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 18a, or 16b, and lins 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | |:|
b 10% -facts-and-circumstances test - 2015. 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 VIl how the
organizaticn 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 ses instructions _........ » L]
Schedule A (Farm 990 or 230-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pages
‘Part |Il:} Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2012 {h) 2013 {c) 2014 (dy 2015 (e} 20186 {f} Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
ara hot an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the argan-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,0800 or 1% of lhe
ameunt on fine 13 for the year

cAddlines7aand 70 ...

8 Pubtic support. (Suniactjie ¢ fram ling 6.3
Section B. Total Support

Calendar year (or fiscal year heginning in) - (a) 2012 {b} 2013 {c) 2014 {d} 2015 (e} 2016 {f) Total

9 Amounts fromline6 _ . ... .
10a Groas income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b | ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cartedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total suppor. (Add lines g, 40c, 11, and 12.)

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

Chack 1his BOX AN S0P NBIE ..iuviiiiit i iirie ittt ieisee st s et st st ettt e et e e e st et hesbh b s ettt e 1ttt eh b eb s et st satbasbis s ess s stbt bs b bhee eh e bbbt be s st it ]
Section C, Compuiation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .. i, 15 %
16 Public support percentage fram 2015 Schedule A, Part il line 15 . ... ... | 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2016 {line 10¢, column {f) divided by line 13, column () . ... 117 %
18 Investment income percentage from 2015 Schedule A, Patt Il ine 17 . ettt 18 %
19a 33 1/3% support tests - 2016. 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 arganization ... ... ... > E

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..
632023 09-21-16 Schedule A (Form 990 or 980~ EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 WELCOME,_HOUSE OF NORTHERN KENTUCKY INC  61-1020382 pages
‘Part V.| Supporting Organizations

{Complate anly if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complste

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yesw Np'

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under saction 509()(1} or (2}? f "Yes," explain in Part VI how the organization defermined that the supported
organization was desciribed in section 509(z)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes," answer
{b) and {c) below,
b Did the organization confirm that each supported organization qualified under section 501{c}(4), (5}, or {6} and
satisfied the public support tests under section 509(a42Y? Jf "Yes, " describe in Part VI when and how the

organization made the dstermination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)({B}

purposes? Jf "Yes, " explain in Part V! what conirols the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)?  ff

"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes," desctibe in Part VI how the organization had such control and discretion

despife being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(al(1} or {2)? f "Yes," explain in Part VI what controls the organization used
ta ensure that all support ta the foreign supported organization was used exclusively for seclion 170{c)(2)(B}

DUIposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"

answaer (b} and {c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the suppotted organizations added, substituted, or removed; (i) the reasons for each such actlion;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added ar substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, (i) individuals that are part of the charitable class
benetited by one or more of its supported organizations, or (iii} other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? f *Yes," provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part ! of Schedule L (Form 950 or 990-E£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990 or 930-EZ).

9a 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(a)(1) or (2?7 If "Ves, " provide detail in Part VI,

b Did one or more disquatified persons (as defined in line 9a) hold a contrailing interest in any entity in which
the supporting organization had an interest? |f "Yes,* provide datail in Part Vi,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, * provide detail in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Typa H supporting organizations, and all Type Hl nen-functionally integrated

supporting organizations)? f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ;
defermine whather the organization had excess business holdings.} 1Ch
632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7y 2016 WELCOME HOUSE OF NCORTHERN KENTUCKY INC 61-1020382 pages
PartiVi| Supporting Organizations coniinued)

No .

11  Has the organization accepted a gift or contribution frem 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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person desctibed in (a) or (b) above? Jf "Yes" o a,_b, or ¢, provide detail in Part VI 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the crganization's activities. If the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors or trustees were aflocaled among the supporied
organizations and what conditions or resirictions, if any, applied fo such powers during the fax 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? jf "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported oryanization{s) that operated,

supervised. or controfled the supporting organization,
Section C. Type Il Supperting Organizations

Yes | No

1 Were a majority of the organization’s direciors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization{(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization{s})

Section D. All Type I} 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 during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ji)) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No,* explain in Part Vi how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in diracting the use of the organization’s
income or assets at ali times during the tax year? Jf "Yes," describe in Part VI the role the organization's

suppotted organizations played in this regard.
Section E. Type Il Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete fine 2 helow,
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ ] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (sea instructions)
2 Activities Test. Answer @ and {b) helow. _ Ye.s I No .
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt ptirposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted subsfantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf “Yes," explain in Part VI the
reasons for the organization's position that fis 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 appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over tha policies, programs, and activities of each

of its supported organizations? jf “Yes," describe in Parf i _ihe role played by the organfzation in this regard
632025 06-21-18 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pages
ij| Type I Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 D Check hete if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 {explain in Part VIJ See instructions. All
other Type (Il non-functionally integrated supparting organizations must complete Sections A through E.

‘ _ ) 8) Current Yi
Section A - Adjusted Net Income {A) Prior Year @ (oL;l)rtrii?lal) =

Nst short-term capital gain

Recoveries of prior-year distribuiions

Other gross income {see instructions)

Add lines 1 through 3

Depreaciation and deplstion

Portion 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 expenses (sece instructions)

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

[0 P [~ I S I Y

= {4 I BN /- [ W R Y

o

-5

. o . B) Current Y
Section B - Minimum Assect Amount (A} Prior Year ® (optii:ai)ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Avarage monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part Vi):

o | (0 |o |

N i

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subftract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (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, Column A} 3

4  Enter greater of line 2 orline 3 4

5 . Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6 :
7 [ Gheck here if the current year is the organization’s first as a non-functionally mtegrateci Type Ill supporting organization {(see
instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pPagezy
Ee ﬂWmMMmHmMmWMwﬁM%%WﬁmmMmm%mmms@mmm
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expensas paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions
Total annual distributions. Add fines 1 through &
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sea instructions

9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

L= 0 L I [ L B O [

@M (ii} (iti}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

7]

Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2071 not applied (see instructions)
i Remainder. Subtract lings 3g, 3h, and 3i from 3f,
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior yvears
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For rasult greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
Breakdown of line 7:

=2 (= B S [T [ S [ B [ = )

a

b Excess from 2013
c_Excess from 2014
d

e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 930-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 rages

“Part VI Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; F’artV
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any addltlonal information.

{See instructions.)

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPRPY **

Schedule B Schedule of Contributors M Now 15456047
E)Froééno?t:?g)’ 900-EZ, : B Atiach to Form 990, Form 990-E2, or Form 980-PF,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Cepartment of the Treasury e . - -
Internat Revenue Service its instructions is at www.irs.gov/form930 .

Name of the organization Employer identification number

WELCOME HOQUSE OF NORTHERMN KENTUCKY INC 61-1020382

Organization type (check onej:

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter numbet) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

[:j 4947(a)(1) nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundaticn

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 For an organization filing Form 990, 990-EZ, or 980-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 (c){3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A) Vi), that checked Schedule A (Form 990 ar 990-E7), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i} Form 880, Part VIlI, line 1h,

or {ify Form 990-EZ, line 1. Complete Parts | and il .

[ 1 roran organization described in section 801{c)(7}, (8), or (10) filing Form 280 or 990-EZ that received from any one contributor, during the
yaar, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[_1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 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 axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year | S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ ar on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, S90-EZ, or 850-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Schedule B (Form 990, 99¢-EZ, or 990-PF) (2016)
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Schedule B (Form 880, 990-E7, or 990-PF) (2016)

Page 2

Name of organization

WELCOME HOUSE OF NORTHERN KENTUCKY INC

Employer identification number

61-1020382

Contributors (See instructions). Use duplicate copies of Part | if additional space is needad.

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total confributions

{d}
Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [:|

{Complete Part [ for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of confribution

$ 161,000.

Person
Payroll [:I
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

$ 587,047.

Person
Payroll ]
Noncash [ |

{Complete Part [l for
noncash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 82,066.

Person
Payroll ]
Noncash D

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZfP + 4

()

Total contributions

(d)
Type of contribution

% 245,000.

Persen
Payroll (]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

623452 10-18-16

1390908 758050 4000010-562
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Schedule B {Form 890, 890-EZ, or 990-FPF)} {2016)

Page 3

Name of arganization

WELCOME HOUSE OF NORTHERN KENTUCKY INC

Employer identification number

61-1020382

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{c)
from D iofi ¢ ) h . FMV (or estimate) Dat (@) ved
escription of nancash property given (See instructions) ate receive
Part i
(a ©)
No.
© o () . FMYV (or estimate) () )
from Description of noncash property given h . Date received
{See instructions)
Part |
{a)
No. b) © @
i . FMV (or estimate) i
from Description of noncash property given . B} Date received
{See instructions)
Parti
(@)
No. (b) (e (d)
from D inti ¢ h N FMV (or estimate) Dat wved
escription of noncash property given (See instructions) ate receive
Part |
(@)
No. (b @ (d)
from D ipti £ h . FMV (or estimate) Dat e
escription of noncash property given (See instructions) ate receive
Part |
(a
No. o) © (@
. . FMV (or estimate) .
fram Description of noncash property given . . Date received
Part | (See instructions)

523453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 4
Name of organization Employer identification number

WELCOME HOUSE OF NORTHERN KENTUCKY TNC 61-1020382
Exclusively Teligious, charitable, etc., centributions to organizations descrited in section 501{c)(7), (B), or (10) that total mere than $1,000 for
the year fram any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, ete., conkibulions of $1,000 or less for the year. {Eater lhis infp. once.) > $

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

(a) No.
g‘ Orrtnl (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 fransferee
{a) No.
l‘;l’Ortnl {b) Purpose of gift {c}) Use of gift {d) Pescription of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a)} No.
Ff’mTI (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
Il;mftnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferece
623454 10-1B-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements B Te. B0
{(Form 930) P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departiment of the Treasury P Attach to Form 890.
Internzt Revenue Service B Information about Schedule D (Form 890} and its instructions is at_www.irs.qov/form990 {
Name of the organization Employer identification number
WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear ...

1
2  Aggregate value of contributions to (during year
3 Aggregate value of grants from {during yearn)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject fo the organization’s exclusive legal control? o, |:| Yes |:| No
6 Did the organization inform all granteas, 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 DBnafil? . i iiiiis s st ie s isrsiiissiiseiiisoririseiieiisisosiseiisaisssississssosesisasscsssssiiizeszescs D Yes L___| No
[ Conservation Easements. Complete if the organization answered “Yes" on Form 920, Part , line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
I:] Preservation of land for public use (e.q., recreation or education) [:l Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation 8aSeMBITIS | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of consarvation easements on a cerfified historic structure included in{a) ... ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .., A Yes I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4}B}3

and SeGHON T7OMMANBII? ... [lves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization’s accounting for

conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a [f the organization elacted, as permitted under SFAS 116 (ASC 958}, not to report 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, in Part XIII,

the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 (ASG 958), to report 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 o these items:
{i) Revenue included on Form 980, Part Vil line 1
(i} Assets included in Form 990, Part X
2  If the arganization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts required to be reportad under SFAS 116 {ASC 958) relating to thess items:
a Revenus included on Form 990, Part VI, line 1 B
b Assets included in Form 900, Part X ittt it it i iirtiaseaiisiaieiostesses steassiaasessee s eaecacsrens |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016

832051 08-26-16
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Schedule b (Form 990} 2016 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page?
: IE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets tonjinued
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colfection items
{check all that apply):
a [__| Public exhibition d l:] Loan or exchange programs
b [] Scholarly research e D Other
c I:l Praservation for future generations
4  Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? ... l:| Yes 1:| No
/:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 9908, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
on Form 980, Part X7 Yes [ INo

b I "Yes," explain the arrangement in Part Xl!l and complete the fallowing table:

Amount
G Beginning DAIBNCE | et s b e e et b e b 1c
d Additions during the year . 1d
e Distributions during the year 1e
fOENAING DAIANGE | et es e ea s e b S e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ... Yes El No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XHE . v, D
i 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 | {d) Thiee years back | {e) Four years back
1a Beginning of year balance ... 2,478,673, 2,865,802, 2,579,670, 2,780 683, 2,669,464,
b Contributions 4,434,
¢ Net investment earnings, gains, and [osses 192,931, -14,0189, 243,063, 54,722, 247,127,
d Grants orscholarships .
e Other expenditures for facilities
and programs ... 140,592, 352,000, 335,310, 348,255, 140,342,
f Administrative expenses 18,370, 21,110, 21,621,
g Endofyearbalance ... 2,512,702, 2,478 673, 2,865 802, 2,962,670, 2,763,683,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment ¥ 99.32 %
b Permanent endowment I .68 %
¢ Temporarily restricted endowment P %
The percentages on lines 23, 2b, and 2c should equal 100%.
aa Are thete endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNTEIated OFQANIZENONS | oo eeeeo oo oeoees e eeee st . |3afi) X
(i) 1EIAEEO ONGANIZANONS || | ||\ oo eeeeeoe oo bere oo eneei et b s o0 e Bafii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds,
:PartVI=] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Bart X, line 10.
Description of property {a) Cost or other {b) Cost or other (c} Accurnulated {d) Book value
basis (investment) basis {other) depreciation
1a 25,500. 25,500.
b 2,355,461, 797,436.] 1,558,025,
c
d 41,337. 41,337. 0.
e 165,360. 101,874. 63,486,
Total. Add lines 1a through 1e. Colurmn fd) must equal Fom 890, Part X, colum (B e 106} e W | 1,647,031 .

Schedule D {Form 990) 2016
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Scheduie D {Form 990) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page3
VIl] Investments - Other Securities.

Complate if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Gategory (nstuding name of security) {b) Book vaiue {c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...

(2} Closely-held equity interests

(3} Other
(A
B)
{C)
[(3)

. {Gol. (b} must equal Form 990, Part X, col. {B} ling 12.) -
VI investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investrment (b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) INVESTMENYT IN LLC 523,246.| COST

2)

(3)

4

{(5)

{6)

{7

{8}

(s}

Toia] (Gal. {b} must equal Form 990, Part X; col. (B) ling 13.) B 523,246.
5 Other Assets.

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

(1
(2}
{3)
(4)
{5)
(6)
7
{E)
{9)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1, (a} Description of liability {b) Boolk value

{1} Federal income taxes

(2)

(3)

4

4]}

(6}

(?)

(8)

)]
Total. (Cofurmn (h) must equal Form 990, Part X, col, (B} ling 8.} wcceeeeeeeee. B :
2, Liability for uncertain tax pasitions. In Part Xll, provide the text of the footnote to the organization’s fmanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Chack here if the text of the footnote has been provided in Part XIH [::]
Schedule D (Form 9380) 2016

632053 08-20-16
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11390908 758050 4000010-562

Schedule D (Form 990) 2016 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 prage4

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Forim 990, Part Vi, line 12:
Net unrealized gains {osses) on investments
Donated services and use of facilities

Cther (Describe in Part Xill.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
e

3 Subtract line 2e from line 1

4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIL}

c Addlinesdaand 4h s

_Total revenue. Ad_d lines 3 and 4. (This must equal Form 990, Part [, jine 12.) .
Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ORBIIOSSEE .ottt ee e s s ar e
Other (Describe iIn Part XILY e
Add lines 2a through 20 e

@ Q 60 T W

3 Subtractling 2e from NG A e e e e e e e ae e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XHL)
G ADAENES 488N 4B et e e

Total expenses. Add lines 3 and 4e. (This must equal Fgrm 990, Part |, line 18.)

5
[PartXIll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, 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 FUNDS HELD FOR OTHERS CONSIST OF ACCOUNTS HELD BY THE ORGANTZATION

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:

IN ORDER TO ALLOW THE INVESTMENT MANAGER(S) TO OBTAIN THE MOST COMPETITIVE

TOTAL RATE OF RETURN (DIVIDENDS, INTEREST AND CAPITAL APPRECIATION), THE

BOARD HEREBY ADOPTS AN ANNUAL WITHDRAWAL POLICY IN IMPLEMENTING THE

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 9903 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pPages

IPa!'{?““i Supplemental information gonsinved)

PURPOSE OF THE FUND. SPECIFICALLY, THE BOARD RECOGNIZES AND CONCLUDES

THAT UNDER CURRENT MARKET STRUCTURES, IT IS PRUDENT TO PERMIT THE FUND TO

GROW THROUGH APPRECTIATION OF ITS ASSETS RATHER THAN INVESTING IN ASSETS

THAT PRODUCE INCOME ONLY. TO PROVIDE INCOME TO THE AGENCY, THE BOARD

ADOPTS THE FOLLOWING FORMULA:

THE RATE OF WITHDRAWAL WILL BE BASED ON AVERAGEH MARKET VALUE GIVING DUE

CONSIDERATION TO THE INTEGRITY OF THE FUND AND THE FUND'S INTENDED

OBJECTIVES. THE ENDOWMENT WILL PROVIDE INCOME ANNUALLY UP TO 5% O? THE

AVERAGE MARKET VALUE FOR THE PREVIOQUS THREE YEARS. FOR VALUATION

PURPOSES, THE BOARD WILL CONSIDER A 3 YEAR AVERAGE OF THE JUNE 30 MARKET

VALUES. THE 3 YEAR AVERAGE IS INTENDED TO SMOOTH DISTRIBUTIONS TO THE

AGENCY THROUGH VARIOQOUS MARKET CYCLES. THE BOARD WILL ADVISE THE

MANAGER(S) EACH AUGUST AS TO THE REQUIRED ANNUAL PAYMENT FOR THE FOLLOWING

FISCAL YEAR. (THIS 3 YEAR SMOOTHING WILL BE PHASED IN DURING THE INTTIAL

3 YEAR HISTORY OF THE FUND.)

Schedule D (Form 930) 2016

632055 08-26-16
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SCHEDULE G

OMB No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department af the Treasury p> Attach te Form 990 or Form 980-EZ.

{Form 990 or 990-EZ})

2016

1< | ] Servi
Intormal Revenue Service B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_wwiw irs, gov/form990

Name of the organization Employer identification number

WELCOME HOUSE OF NORTHERN EKENTUCKY INC 61-1020

382

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 990-EZ
required to complete this part.

fiters are not

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

a [__] Mail solicitations e [__1 Solicitation of nen-govemment grants
b [ Internet and email solicitations £ [} Solicitation of government grants
¢ [ | Phone solicitations g [} Special fundraising events

d | In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VIlj or entity in connection with professional fundraising services? I:] Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L INe

iii} Did v} Amount paid - .
(i) Name and address of individual o Qi) o, {iv) Gross receipts tg zor retaineg by) {vi) Amount paid
or entity {fundraiser} i) Activity e mif“l”? from activity fundraiser to (o retained by)
contributions? listed in col. (i) organization
Yes | No
TORAl i eeeeeier et e e e >
3 List all states in which the organization is registered or licensad to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016

632081 08-12-16
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Schedule G (Form 980 or 800-£7) 2016 WELCOME HQUSE OF NORTHERN KENTUCKY INC 61-1020382 page=z
I{ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

= t #2 1
{a) Event #1 {b) Event # {c) Other events (d) Total avents
SUMMER NONE
{add col. {a) through
SUNDAY WHO SHOWER col. (c))
{event type) (event type) {total numbet} '
[10]
3
[
[ ]
&l 1 Grossrecelpts 56,080. 9,715, 65,795.
o
2 Lless: Contributions 42,022, 3,875. 45,897.
3 Gross income {line 1 minus line 2) ... 14,058, 5,840. 15,898.
4 Cashprizes . .. .. .. ... 1,500. 1,500.
5 Noncashprizes ...
o0
&
5| 6 Rentfacilitycosts 2,468. 2,468.
il
§ 7 Foodand beverages . B,486. 8,486.
s
8 Entertainment 200. 200.
9 Otherdirect expenses 2,296, 6,607, 8,903.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 21,557,
| 11 _Net income summary. Subtract line 10 from line 3, column {d) » -1,659.
: Gaming Complate if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo binge/progressive bingo fe) Gther gaming col. {a) through col. {c))
2
i
1 _Grossrevenue ..o,
@ 2 Cashprizes | ...,
[0}
o
81 3 Noncashprizes ... ... ... ..
&
@ 4 Rentffaciitycosts
=
5 Otherdirectexpenses ... ...
[ ves % |[ ] Yes % il Yes
6 Volunteerlabor [ JNo [ iNo [ INo

9 Enter the state{s) in which the organization conducts gaming activities: K¥
a Is the organization licensed to conduct gaming activities in each of these states? . . .. .~~~ Yes | |No
b If "No,"” explain:

D Yes No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 prages

11 Does the organization conduct gaming activities with nonmembers? | ... Yes f:j No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINIStEr CHATTEAIE GAMINGT _____.__._...........oooseceses oo soee s soesoes e sbs b et [ 1ves No

13 Indicate the percentage of gaming activity conducted in:
a The arganization’s faclity ... e e ) 13a %

B AN QUESIAE TAGIIY ...\ ..o oooce oo o oeeeeeeeeoe oo st e R 130100.00 %
14 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 revenus? [ Ives No
b If "Yes," enter the amount of gaming revenue received by the organization p- & and the amount

of gaming revenue retained by the third party B $

¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p LINDA YOUNG

Gaming manager compensation P §

Description of services provided P

Director/officer (] Employee (] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? e [Ives [XINo
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v); and Part Ill, lines 9, 9b, 10k, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. Sea instructions

532083 09-12-16 Schedule G {Form 990 or 980-EZ) 2016
33

11390908 758050 4000010-562 2016.04020 WELCOME HQOUSE OF NORTHERN 40000101




Schedule G {Form 990 or 890-E7) WELCOME HOUSE OF NORTHERN XENTUCKY INC 61-1020382 Pages
rEIVi] Supplemental Information wopfinved)

Schedule G {Form 930 or 980-EZ)

832084
04-01-18
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SCHEDULE M Noncash Contributions 7 OMB No. 1545-0047

{Form 990) 201 6
P~ Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Aitach to Form 990. (8]
Intornal Revenue Service P Information about Schedule M (Form 990) and its instructions is at _www.jrs gov/form93¢ e
Name of the organization Employer identification number
WELCOME HOQUSE OF NORTHERN KENTUCKY INC 61-1020382
Types of Property
(a} (b} (©) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 880, Part Vi, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes ...
Intellectual propetty ...
Secirities - Publicly traded

Securities - Closelyheld stock | .. ...
Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous .. ... ...
13 Qualified conservation contribution -

- 2
-3l 0N, B W N -

Historic structures ... ...
44  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestata - Other ..
18 Caollectibles

19 Food inventory ., X 53 7,545. RETATL VALUE
20 Drugs and medical supplies ...
21 Taxidermy . ..
22  Historical arlifacts
23 Scientific specimens
24  Archeclogical artifacts
25 Other p ( MISCELLANEOUS ) X 200 40,572. RETATIL VALUE
26 Other P ( )
27 Other » )
28 Other P ( )
28 Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entite holdiNG PEHOUT e esbs st sia st s 30a X
b If "Yes," describe the arrangement in Part Ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicll, process, or sell noncash

contributions? 32a

b if "Yes," describe in Part |l

33 Ifthe organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) (2016}

632141 08-23-16

38
1390908 758050 4000010-562 2016.04020 WELCOME HOUSE OF NORTHERN 40000101




M (Form 990} (2016) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Schedule
-Part Il

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R S
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 980 or 900-EZ,
Internal Revenue Sexvice B Information about Schedule O {Form 990 or 890-EZ) and its insfructions is at _paww irs, gov/fi Hm990 E speclion:
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 A, LINE 2:

ALTHOUGH MICHAEL AND KAREN DAUGHERTY ARE MOTHER/SON AND ARE BOTH REPORTED

ON PART VI, THE TWO DID NOT OCCUPY BOARD POSITIONS SIMULTANEQUSLY.

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

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 590 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 IS UPDATED 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

70 THE BOARD CHAIR WHO COMPILES THE TNFORMATION AND THEN SHARES WITH THE

EXECUTIVE COMMITTEE AND THE BOARD. THE EXECUTIVE COMMITTEE RESEARCHED

COMPENSATION COMPARISON TO THE MARKET (UNITED WAY WAGE AND SALARY

COMPENSATION REPORT). THE EXECUTIVE COMMITTEE MAKES RECOMMENDATIONS TO THE

BOARD FOR ANY CHANGE IN COMPENSATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016}

832211 08-25-16
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Schedule O (Farm 990 or 890-E7) (2016} Page 2
Employer identification number

WELCOME HOUSE OF NORTHERN KENTUCKY INC 6£§1-1020382

Name of the organization

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

AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED.

632212 08-25-16 Schedule O {Form 990 or $90-E2Z} (2016}
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Schedule R (Form $80) 2016 WELCOME HOUSE OF NORTHERN KENTUCKY INC  61-1020382 Pages
-PartVIl [ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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