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Return of Organization Exempt From Income Tax CHAB M. 1345 8047
Form 990 Under section 501{c}, 527, or 4947{a)}{1) of the Internal Revenue Code {excapt private foundations}
pepariment of he Treasury B Do not enter secial security numbers on this form as it may be made public.
Internat Ravanus Service P Go to www.irs,gov/Form88e0 for Instructions and the latest information.
A Eor the 2018 calendar year, or tax year beginning and ending_
B $;[‘i¥a Itf,l . € MName of arganization D Employer identification number
Dﬁdd'm WELCOME HOUSE OF NORTHERN KENTUCKY INC
DN?N Daoing business as 61-1020382
fetieh Number and streat {or P.0. hox if mail is not deliverad to street address) Room/suite | E Telephone number
Finat | 205 PIKE ST 855-431-8717
50" 1 ity or town, state or province, country, and ZIP o foreign postal code G_Grosssessipls§ 4,128,356,
amerded|  COVTNGTON, KY 410311 H(a) Is this & group refurn
Du’?ﬂnpﬁfm" F Name and address of principal officer: DANTELLE AMRINE for suboydinates? T Ives No
pandng | aAME AS C ABOVE F{k) #se all subordinetes ncludad? [Tlves [ _INe
{ Tax-axempt status: FX ] 501(e)3) r_—.! 561{c) ( ) (insert no.) |:| 4347(a){1) or {807 If "Mo," attach a list. (see Instructions)
J Website; - WAW . WELCOMEHOUSEKY . ORG Hic) Group exemption number -
K_Form of organizalior: Corporation ] ] Trust || Association [ | Other b Y vaar o formation; 19 8 2| m Stata of legal domiciie: KY
Partl| Summary _
1 Briefly describe the organization’s mission or most significant activities: WELCOME HQUSE PROVIDES A
§ CONTINUUM OF SERVICES THAT END HOMELESSNESS AND PROMOTE STABILITY
E 2 Check this box D if the organization discontinued Its operations or disposed of mors than 25% of its net assets,
H 3 Number of voling membars of the goveming body (Part Vi, line L L SRRSO 3 20
3 4 Number of independent voting members of the goveming body Part Vi, line 1b} ... 4 20
| 5 Total number of indivicuals employed ir: calendar year SOTBPArt N, NG 28) oot 8 51
£| 6 Total number of volurtears (SSHMALS if NECBSSAN ..., ... .ccooosereresssseemreserssonsasnerarams oo sesssesenss s 8 1928
§ 7 a Totat unrelated business ravenue from Part VI, column (C), IN@ 12 ..ot | 7a, Q.
b Net unrelaied business taxable income from Form 990-T, fine 3B ... .oecioicvisiponn, JUPUOT R UROORUPIPIVI X /. 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL e Ih) ..o mrrirrecnrn 1,885,788, 2,934,598.
% 9 Program service revenuie (Pat VIIL Ina 20) ..o . 55,121, 61,527.
2| 10 Investment income (Part VIll, column (A}, lines 3, 4, and Td) oo 238,226, 157,608.
1 41 Other revenue Part VHil, solumn (A), lines 5, Ed, 8c, 3¢, 100, and ey .. 18,697, 359,988.
12 Total revenue - add lines 8 through 11 (must egual Part VI, column (A), ne 12) ... 2,197,832, 3,513,722,
13 Grants and similar amounts pald fPart IX, coluran (A), lines 1-3) 419,517. 672,034.
14 Benefits paid to or for mambass (Part [X, column (AL line d) 0. 0.
u| 15 Salaries, other compensation, smployes benefits (Part IX, column {4), lines 510} ..., 1,596,959, 1,710,488,
& 16a Professional fundraising fess (Part IX, column {A), ine 116} ..o 0. 0.
é’ b Total fundraising expenses (Part 1X, column (D), line 26) P 152,245,
W 17 Other expenses {Part IX, column (A), fines 11a-11d, 117248} . .erercenn 481,595, 531, 219.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ... 2,498,071, 2,913,721.
__| 19 Revenue fess expenses. Subtract ling 18 oM line 12 ... .ccieeusesrisssceecocmnssaciasees -300,239. 600,001,
=S Baginning of Gurrent Year End of Year
£H 20 Total assets PAX, 1€ 16) . .oorierccmcmsrmreoiei 6,515,527, 6,830,495.
21 Total labilities PartX, BN 26} e rreren 912,545, 837,491.
B 0) Net assets o fund balanoss. Sublract Ine 21 oM BNe 20 . m e 5,602,982, 5,993,004.

:Part 11| Signature Bloc!
Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the bast of my knowledge ard belief, it is
frue, cotrect, and complete. Declaration of preparer (uther than_qfﬁcer} ks based on all inforrnation of which praparer_has any kmowdedgs.

Fi

Priy

Sign Signatore of officér - ’ Date
Here ’ DANTELLE AMRINE, CHIEF EXECUTIVE OFFICER
Type or print name and titls B 24
Print/Type preparer's name Pmpéu@{ig,%’%/', Date gk [ 1] PTIN
Paid  |SETON ROWE SETO 1.1/14 /19| tavompioes 01824750
Preparer | Firm's name _p CLARK, SCHAEFER, HACKETT & COQ. fim'sENp 31-0800053
Use Only |Firm's address . 1 EAST 4TH STREET
CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this return with the preparar shown above? fsee instructions) ..o oo Yes No
sasos 12118 LHA For Paperwork Raeduction Act Notice, see the separata instructions. Forrn 890 (2018)

SEE SCHEDULE O FOR ORGANTIZATION MISSION STATEMENT CONTINUATION






12140514 758050 4000010-562

FORM HAS BEEN ELECTRONICALLY
FILED - KEEP FOR YOUR RECORDS
Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2019) Exempt Organization Return OMEB No. 15451709

Departmant of the Treasury P File a separate application for each return.
|nternal Revanue Servica P> Go to wwwr.irs.gov/Forma868 for the latest information.

Electranic filing {e-fila). You can electronically file Form 8868 to request a 6-month automatlc extension of time 1o file any of the
forms listed helow with the exception of Form 8870, information Return for Transters Associated With Gertain Personal Benafit
Contracts, for which an extension request must ba sent to the IRS in paper format {see instructions). For more details on the slactronic

filing of this form, visit wyaw.irs.govle-file-providers/e-file-for-charities-and-non-profis.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporaticns required to file an income tax return other than Form 990-T {including 1120-G filors), partnerships, REMICs, and trusts
must use Form 7604 ta request an extensien of time 1o fila income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other liler, sas instructions. Employer identification number (EIN) or
print
o by the WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382
auedutafor | Mumber, street, and room or suite no. If a P.O. box, ses instructions, : Social security number (SSN)
mmosw | 205 PIKE ST
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COVINGTON, RKY 43011
Enter the Rekurn Code for the retum that this application is for (file a separate application forsach retUR) .o 1011
Application Return | Application Return
is For Code | |s For Code
Form 980 or Form 990-£Z 43 Form 996-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 fother than individual) 09
Forrn 990-PF 04 Form 5227 10
Form 990-T {ses. 401{a) or 408(a) trust) 05 Form 8069 11
Form 994-T ftrust ather than above) 08 Form 8870 12

DANIELLE AMRINE
® Thebooksarainthecareof pp 205 PIKE ST - COVINGTON, KY 41011

Telephone No,p» 859-431-8717 Fax No.
¢ |fthe organization doas not have an office or place of business in the United States, cheek this BOX oo > D
* I this is for a Group Retum, enter the arganization’s four digit Group Exemption Number (GEN) . i this is for the whale group, check this

hox » [ ]. iitis for part of the group, check this box = [ ] and attach a list with the names and ElNs of all members the extension js for.

1 Irequest an automatic 6-month extension of timeunti _ NOVEMBER 15, 2019 , to file the exempt crganization return for
the organization named above. The extension is far tha organization’s retumn for;
» catendaryear 2018 or
- [ tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reasot: I:] Initial return |:| Final retian
[1 change in aceounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrafundable cradits. See instructions. 3al $ 0.

b I this application Is for Forms S80-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. [nclude any prior year overpaymant allowed 8s a credit. a3b | $ 0.

¢ Bakance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electtonlc Federal Tax Payment Systarm). Ses instructions. ct $ 0.

Caution: If you are going to make an electronic funds withdrawat {diract debit) with this Form 8868, sae Form 8453-E0 and Form 8879-EQ for payment
instractions.

LHA For Privacy Act and Paperwork Reduction Act Notice, sea instructions. Farm 8868 (Rev. 1-2018)

823841 12-19-1d
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Form 990 (2018) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page?2
11| Statement of Pragram Service Accomplishments
Chack if Scheduls O gontains a response or note to any lineinthis Part b ..oz 1
1  Briefly describe tha organization’s miesion:

WELCOME EOUSE PROVIDES A CONTINUTIM QF SERVICES THAT END HOMELESSNESS
AND PROMOTE STABILITY FOR FEACH PERSON WE SERVE,

2  Did the organization undertake any significant program services during the year which were not listad on the

DIIOE EOM 800 OF SO0EZT oo sssessssssse s e 8o oo oA s [ves [(XIno
if “Yes," describe these new services on Scheduls O,
4  Did the organization cease conducting, ar make significant changes in how it conducts, any program sarvicas? ... DYss @ No

If "Yes," describe thess changes on Schadute O.

4  Descrbe 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 others, the total expanses, and
revenue, if any, for each program service raported,

da  (Code: } (Expensas $ 584,555,  incuding gans s 127,090 ) $ 18,750.)
SERVICE COCRDINATION INCLUDES ASSESSMENT, OUTREACH, CASE PLANNING
FINANCIAL EDUCATICN/BUDGETING AND SERVICES { INCLUDING PAYEESHIP),
HOUSING COUNSELING, AND REFERRALS. STAFF WORKS WITH INDIVIDUALS AND
FAMILIES TO SECURE SUFFICIENT INCOME, FOSTER SELF-DETERMINATION AND
STABILITY AND ASSIST IN OBTATNING AND MAINTAINING PERMANENT HOUSING.
WELCOME HOUSE PARTNERS WITH OTHER ORGANTIZATIONS TO PROVIDE
COMPREHENSIVE SERVICES FOR THE INDIVIDUALS AND FAMTLIES SERVED WHO

- STRUGGLE TO SUSTAIN THEIR BASIC NEEDS DUE TQO MENTAL ILLNESS, DOMESTIC
VIOLENCE, CHEMICAL DEPENDENCY AND/OR OTHER BARRIERS TO PLAN
FULFILLMENT.

b [Cada )':,_._ 8 638,773- inchuding grants of § 146;259- ){"‘ $ 295 r’?ggo )
HOUSING SERVICE- THE HOUSING SERVICE AREA ENCOMPASSES THE EMERGENCY
SHELTER FOR WOMEN AND CHITDREN, GARDENS APARTMENTS (FOR FAMILIES
WORKING TOWARD EDUCATIONAL OR VOCATIONAL GOALS) , KINGS CRO3SING
(HCUSING FOR INDIVIDUALS AND FAMTILIES WITH DISABILITIES) AND FACILITIES
MAINTENANCE.

4¢ (Coda: ](Er $ 954,?82- including grants of & 398;665¢ )(Flavanues 40,1860 }
THE EMPLOYMENT/BENEFITS AREA INCLUDES THE EMPTL,OYMENT SERVICES AND THE
SOCTIAL SECURITY OUTREACE SERVICES. EMPLOYMENT SPECTALISTS HELP WITH JOB
READINESS ACTIVITIES AND ASSIST IN HELPING OBTAIN AND MAINTAIN STABLE
EMPLOYMENT. INDIVIDUALS ASSESSED TQO HAVE A DISABILITY THAT PREVENTS
THEEM FROM WORKING ARE ASSISTED WITH APPLYTING FOR SOCIAL SECURITY
DISABILITY. WELCOME HOUSE IS A VENDOR FOR THE OFFICE OF VOCATICNAL
REHABILITATION TO OFFBER INDIVIDUALS SUPPORT FOR EMPLOYMENT. CLIENTS ARE
ENCOURAGED TO PURSUE EDUCATION AND JCB TRAINING OPPORTUNITIES TO HELP
INCREASE THEIR INCOME.

4d Other program servicas (Dasctibe in Schedule O

Ex & inekuding grants of § } [Revenue$ b
4e Total program sarvice expenses 2,178,110,
Form 980 (2018)

#32002 12-34-18
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12140514 758050 4000010-562

FORM HAS BEEN ELECTRONICALLY
FILED - KEEP FOR YOUR RECORDS

Form 8868 Application for Automatic Extension of Time To File an

{Rev. January 2019) Exempt Organization Return OME No. 15454708
Deparienant of the Treasury P File a separate application for each refurn.

Intarmal Revenus Servica P Go to www.irs.gov/Form88as for the latest information.

Electronic filing (e-file), You can electronically file Form 8868 to request a &-month automatic extension of time to fila any of the
torms listed below with the exception of Farm 8870, Information Return for Transfers Associated With Certain Persanal Bensfit
Conteacts, for which an extension request must be sent to the IRS in paper format (see instructions). For more datails on the etectronlc
filing of this form, visit www irs.gov/e-file-providers/e-file-for-chatities-and-non-profits. .

Automatic 6-Month Extension of Time. Only submit original (ho coples needed).

All corporations required to fils an income tax ratum other than Form 980-T {inctuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an sxtension of ime to file income tax returns,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EiNj or
print
- WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382
e datesor 1 Nuimber, streat, and room or suits no. If a P.O. box, see instructions. Social sscurity number (SSN}
mgvor | 205 PIKE ST
insbustions. | City, town or post office, stats, and ZIP code. For a foreign address, sea instructians.

COVINGTON, XY 41011
Enter the Return Cade for the retum that this application is for (file a separate application for each return) | 0 I lj
Application Return | Application Return
Is For Code fIs For Code
Forrn 990 or Form 990-EZ2 o Form 980T {corporation) 07
Form 990-BL 0z Form 1041-A 0s8
Form 4720 {individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) ar 408{a) trust) 05 Form 6063 11
Form 990-T (krust othey than abova) 08 Form 8870 12

DANIELLE AMRINE
& Thebooksareinthecaraof p 205 PIKE ST -~ COVINGTON, KY 41011

Telephane No.» 859-431-8717 Fax No. >
# [f the arganization does not have an office ot place of business in the United States, checkthisbox i B 1
s |f this is for 2 Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . if this ia for tha whole group, check this

box [ .1f itIs for past of the group, check this box P [_] and attach a list with the names and EINs of all metmbars the extension is for.

1 lrequest an automatic 6-manth extension of ime until _ NOVEMBER 15, 2018 , 1o file the exempt organtzation retum for
the organization named above. The extansion is for the erganization's ratum for:
> calender year 2018 or
- [__] tax year beginning , and ending

2 If the tax year entered in line 1 Is for less than 12 months, check reason: |::| Initial return [ | Final retum
i:i Change in accounting petiod

3a If this application is fer Farms 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See Instructions. 3al § 0.

b If this application is for Forms 990-PF, 980T, 4720, or 6069, enter any rafundable credits and
astimated tax payments made Include any prior year overpayment allowed as a cradit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elestronic Faderal Tax Payment System). Seg instructions. 3¢ | § 0.

Caution: If you are going to maka an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-ED and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Raduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

23941 12-19-18
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Form 980 (2018) WELCOME _HOUSE OF NORTHERN KENTUCKY INC 61-1020382 paged
TV Checklist of Required Schadules

Yes | No
1 isthe organization describad in section 501{c){3) or 4947(a)} (cther than a privaie foundation)?
If "Yes, " complete Schedule A . 1 | X
2 lsthe organization required to complete Scheo‘ufa B, Schedm‘e of Cmtnbu:ors‘? et w2t X
3 Did tha crganizaticn engage in diract or indirect political carmpaign activities on behalf of orin opposmon to candsdates ior
public office? i *Yes, " compiete Schedule G, Part ! ... B 3 X
4 Section 501(cK3) crganizations. Did the organization engage in Eobbying acimues or have a section 501 (h) eleclion in etfect
during the tax year? If *Yas," complete Scheclule G, Part if .2 S
& ls the organization a section 501{c}{4), 501{c)(B), or 501 {cHB) orgamzation mat receives membersmp dues assessments of
similar amounts as defined in Ravenue Procedure 98197 f "Yes, complete Scheaule C, PAIT U e 5 X
& Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution of investrment of amounts in such funds ar accounts? [f *Yas, " complete Schedule D, Parti & X
7  Did the organization receive or hold a conservation easemant, including easements to praserva open space,
thae environmeant, histaric land areas, or historic sbuctures? Jf *Yes, " compiete Schedute D, Fart il .. 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar asaets? ]’f 'Yes compfete
Schedule D, Part Ifi . N - X
9 Did the crganization report an amount in Parl X Ilne 21 far ascrow of cus‘todla! acccmnt Ilablﬁty. serve as a custﬂdlan for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Ves," complete Schedufe D, Pat IV ..o o Lo 1 X
10  Did the organization, directly or through a related orgamzation hold assets inn temporarily restr[ctad endowments, parmaneni
andowments, or quasi-endowments? )f "Yes," complate Schadule D, PartV ...
11 If the organization’s answer to any of the following questions is “Yes," then complete Schadule D Paﬂs VI VII VIII IX of X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedula D,
BV e eeeeesesmeeeeoeessoseess im0 12 X
b Did the organization report an anount for investments - - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 162 Jf *Yes," complete SCHBGIE D, PAIE VI .cocovv.vvrvrsrers oo sossmsns et e 11b p.4
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its tatal
assets veported in Part X, line 167 Jf "Yas, " complete Scheduls O, Part VIl . e (16 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar mare of !ts total assets reported in
Part X, line 162 jf "Yes," complete Scheduie D, Part IX . e, 14 p.4
e Did the organization report an amount for other Ilabllltles in Part X Ilna 25? iF "Yes compiera Schedu)e D, Pad X . 11e X
£ Did the organization’s separata or consolidated financial statemsnts for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? jf “Yes,* complele Schedule D, Part X ... 1 X
12a Did the organization abtain separate, independent audited financial statements for the tax year? jf “Yes,® complate
Schedule D, Perts Xl and Xl .......... eeeeeereerr | 1228 X
b Was the organization included in mnso![dated |ndepandent audlted ﬁnancial statements for ﬂwe tax yam’?
If "Yes,* and if the organization answared "No" ta line 12a, then completing Schedule D, Parts X! and X is optional ... [ 12b X
13 I the arganization a schoo! described in section 1T70MNAIGN? If “Yes,™ complete SChETUIE B ..oorvvevvivvvinvissimrsren s 13 X
14a Did the organization maintain an offica, employees, or agents outside of the United SEt0S? e eeeeeeenene .. {14a X
b Did the organization lave aggregale revenuas or eXpenses of more than $10,000 from grantmaking, fundralmng. busmass
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts land IV e | 140 X
§5 Did the organization repart on Part iX, column {A), line 3 more 1han 45,000 of granhs or ather asslstance tc of tor any
foreign organization? Jf "Yes,* complete Schedula F, Pants Nand IV ot s 15 X
16 Did the organization repart on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? if "Yes,* complete Schedule F, Parts lif and IV . - e L6 X
17 Did the organkzation report a total of more than $15,000 of expenses for professwnal fundrals[ng serv[oes an Part ZX
calumn {A), lines & and 11e7 if "Yas," complete Scheduia G, Part ! . " i i X
18 Did the organization report more than $15,000 total of fumdraising avent gross income and mnmbuhons oh Part Vil! IInas
16 AN BA? [F *Yes, " COMIEIE SCRETUIE Gy PAIL Il ..oveoriersoeeoeeercecereceerrssoassmsersressass s o b e b 18§ X
19  Did the organization report more than $15,000 of gress income {from gaming activities an Part Vill, line 987 Jf "Yes,"
COMDIOS SCNEAUIE G, PAIL M ... __.orsssoeerosseseressessocesssses e 55 8T R i b AR 0 19 | X
20a Did the organization operate ona or more hospital facilities? Jf *Yes,* compleie SEREAUIE oo rree e sbrsmneemnr e e eaees 20a X
b If "Yes" to line 20a, did the organizatlon attach a copy of its audited financial statements fo this retum? e 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any domastic organlzation or
domestic government on Part IX, column (A}, line 12 if “Yas, " complete Schedule | Parts [anO B ocescininianiiciai e i X
832003 12-31-18 Eorm 990 (2018)
3
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Form 990 (2018) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382  page4
Fart IV | Checklist of Required Schadifes (ronfimusd)

Yes | No’

22 Did the organizatian report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (&), line 27 if "Yes," complete Schedule |, Parts fand .o o p22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 ahaut compensation of the organization’s current
and farmer officers, directors, trustees, key employses, and highest compansatad amployees?  if "Yes,® complete

SEIEOUE oo et e s | 2B X
24a Did the organization have a tax-exempt bond issua with an outstanding princlpal amount of more than $100,000 2s of the
last day of the year, that was issued after December 31, 20027 ¥f "Yes," answar lines 24b through 24d and cormplete
SCHEGUIE K. I "NO,* G0 10 N 258 ..o ovveoeeeeecerss oo s 3888 8285 24a X
& Did the organization invast any proceeds of tax-exempt bonds beyond a temporary pariod exception? s 24b
& Did tha organization maintain an gscrew account othar than a refunding escrow at any fime during the year to defease
ANY BAREXEIMPE BONGE? et ieceme s nemirerase i g b8 oS R 240
d Did the organization act as an “on behaif of" issuar for bonds outstanding at any tima during the year? e 2 |
25a Sectlon 501(cK®), 501{c)(4}, and 50#{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,™ complata Scheduie L, Parti ... . | 28a X

b ks the organization aware that it engaged In an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 960 or 990-EZ? f "Yes, " complele
SCREEMAE L, PAFt] oo sveeeeermrsrsmsn e SRS PR O . 12sb X

96  Did the organization report any amount on Part X, line 5, 6, ot 22 for receivablas from or payables to any current of
former officers, directors, trustess, key employess, highest compensated employeas, or disqualified persons? ff "Yes,"
COMPIEHE SEREOUIB L, PAILH .o ov.icaecvsierssrere s oo ss e s 8RS e 228820 .. 26

27  Did tha organizetion provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employae thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? if "Yes,* COMplete SCHETUIR L, PAIEHI ....ooorioursruvrroeee s imsrs e 27 X _

28 Was the organization a party to a business trangaction with one of the follawing parties (see Schedule L, Part T
instructions for applicabls filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key amployes? Jf *Yes,* complete Schedule L, Fart IV X
b A family member of a currant or tormer officer, diractor, trustes, or key employae? jf "Yes," complata Schedule L, Part o | 28b X
¢ An entity of which a current or fonner officer, director, trustee, or key employae {or a family member theraof) was an officer,
director, trustee, or direct of indirect owner? If *Yas, " complete Schedle L, PAI IV ... vwrmrimisrrens e 28¢ X
29  Did the arganization raceive more than $25,000 in non-cash contributions? jf "Yes,* complete Schadule M .cvemieeinens 29 | X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiied canservation
CONTBULIONST JF “Vas,” COMPICTE SCREOUIE M ... ococoorsorernieseesssssssesrssroes st s s 30 b4
a7 Did the organization liquidate, terminate, or dissolve and cease operations?
H VS, " COMPIETE SCREA N, PAITI . eovoossess e eeeee e sssmoes st SRR b 31 X
32  Did the organization seli, exchange, dispose of, or fransfer more than 25% of its net assets? Jf "Yes " complefe
Scheduie N, Part #i e s s et rsssnnns | B X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectiona 301.7701-2 and 301.7701-37 i *Yas," complete Schedule B, Part] ..o e eaebr e s a3 | X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complate Schedule R, Pari Il, i, or iV, and
PRIV, @ T eoeees oo cese s o R A R 3a | X
352 Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b 1§ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrellad entity
within the meaning of section 512()(13)7 JFf “Yes," complete Schaditie A, Part Vi 10 2 e 35h
36 Section 501(cK3) arganizations. Did the organization make ahy transfers to an exempt non-charitable ralated organization?
I "YeS, * COMPIETS SCHEOUIS B, PAIE V, BIB 2 oooro.coocoeooee o cmassssmsassss s s i oo 36 X
a7 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yas," complele Schedule B, Part W .coevveceeeees 37 X
38 Did the organization complate Schedule O and provids axplanations in Schedule O for Part Vi, lines 11h and 197
All Form 990 filers are required to complete Schedule O . oo . ag | X

; ] he gy
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O containg a response or note to any fine in this Part V

1a Enter the number reported in Box 3 of Form 1088. Entar O-ifnotapplicable ... 1a
b Entar the number of Forms W-2G included in line 12, Entar -0- ifnotapplicable . 1b
& Did the organization comply with backup withhelding tules for reportable payments to vendors and rapartable gaming
_{gambling) winnings to prze winnersT . e s
32004 12-31-18 Form 990 {2018)
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Form 860 (2018) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 PageB
PartV] Statements Regarding Other NS Filings and Tax Compliance yontinued)

Yas | No
22 Enter the number of employaes repotted on Form W3, Transmlital of Wage and Tax Staternents, I‘l
filed for the calendar vaar ending with or within the year covered by thisretum

b If at least one is repartad on linae 24, did the organization file all required federal amployment tax retums? .

Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file {See instructions) ...
8a Did the organization have unrelated business gross incoma of $1,000 or mare during the y&ar? e

b I “Yes," has it led a Form 996-T for this year? Jf "No™ fo fine 3b, provide an explanation in Schedula O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial acoount in a foraign country (such as a bank account, securities account, or other financial account)? . ...

b I *Yes," enter the name of the foreign country: B

Sae instructions for filing requirements for FINCEN Fanm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheltar transaction at any time during the tax year?

b Dld any taxable party natify the organizaticn that it was or is a party to a prohibited tax shelter transaction? ...

¢ K "Yes" to line 5a or 5b, did the organization file Form 888617
Ba Does the organization have annual gross receipis that are normally greater than $‘l 00 000 and dld the crgamzation sollmt

any contributions that wera not tax deductible as charitable contributions? I I X

b If"Yes," did the organization include with every solicitation an express statement 1hat such contnbuhons ar grﬂs

were not tax deductible? . ..
7 Organizations that may recsive deductih[e contnbutmns under seclion 170{0}.

a Did the organizatian recelva a payment in excess of $75 made partly as a contribution and partly for goods and servicas nrovided o the payor?
If "Yes,” did the organization notify the donor of the value of the goods or servicas provided? ... e ——
Did the organization sell, axchange, or otherwise disnosa of tangible personal property for which it was requnrad
to file Form 82827 ...

If "yas," indicate the numbsr of Forms 8282 li!ed durlng tha year ... o I '?d |
Did the organization receive any funds, directly or indirectly, to pay pre:nlums ona parsonal banef t contract?
Did the crganlzation, during the year, pay premiums, directly or indirectly, on a persanal benefit contract?
It the organization received a contributlon of qualified intellectual property, did the organization file Form 8899 as required?
It the organization received a contribution of cars, boats, airplanes, or other vehiclas, did he organization file a Form 1098-G7?
£ Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund mairtained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponscring organizations maintaining donor advised funds.

a Did the sponscring organization make any taxable distributions under section 49667 s
b Did the sponscring organization make a distribution to a donor, donor advisar, or ralated persan?
10 Section 501{c)(7) organizations. Cnter:

o

o

e = o

a Initiation fees and eapital contributions included on Paxt Vi, tine 32 ... i, 102
b Gross receipts, included an Form 880, Part Vll, line 12, for public use of club Emlltlas 10h
11 Section 501{c){12} organizations. Enter:
a Gross income from membars or shareholders | ... . 11a
b Gross income fram other sourcas {Do not net amounts dua o pa|d to other SOLFCES against
amounts due or received fromthem) .. ll_p
12a Section 4947{a¥1) non-exempt charilable trusts. Is 1ha orgamzation fxlmg Fon'n 990 In Ileu of Form 10417
h If *Yes,* enter the amount of tax-axempt interest receivad of accruad during theyear ... | 12Zb I
13 Saction 501{c}20) qualified nonprofit health insurance issuers.
a ls the organization licensad to issue qualified nhealth plans in more than one state? 13a
Note. Sae the instructions for additional information the organization must report on Scheduls 0
b Enter the amount of resarves the organization is requirad to maintain by the states in which the
organization is licensed 1o issue gualified health PIENS et . 13h
¢ Entar the amount of reservas on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? e
b If *Yes,” has it fited & Form 720 to report these payrnents? Jf "No,” provide an sxpianation In Schedule O .
15 s the organization subject to tha section 4960 tax on paymant(s) of more than $1,000,000 in remuneratmn or
axcess parachute payments) dUrNG the YERIT | .. it s e
If *Yes,* seq instructions and file Form 4720, Schedule N.
18 Is the organization an educational instiution subject to the saction 4968 excise tax on nst Investment income?
if "Yes," complete Form 4720, Scheduls O.

Form 980 (2018)

832005 12-31-1&
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Form 990 (2018) WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page 6
‘Part- VI, Governance, Management, and DiscClOSUre Fo each "Yes® response to iines 2 through 7b below, and for a "No" responsa

to line 8a, 8b, or 10b balow, describe ihe circumstances, processes, or changes in Schadule O, See instructions.

Check if Scheduls O cortaing a response or noteto any ineinthisPartV|__ .. ooy
Section A. Governing Body and Management

1a Enter the number of voting mambers of the goveming body at the end of the tax year ... 1a
If there are materiat differences i voting rights among mambers of the goversing bady, or if the goveraing
bedy delegaled bread authority to an execufive comimittes or simllar committee, explain in Schedule Q.
b Enter the humber of voting members included in lina 1a, above, who are independent ... 1
2 Did any officer, director, trustes, or key employae have a family relationship or a businass relahonshlp with any other
officer, director, trustas, or key employee?
3 Did the organization delegate control over managemen‘t dutias customanly parfon'ned by or under the dlrac.t supar\rlston

of officers, directors, or trustees, or key employeas to a management company of other person? 3 X
4  Did the organization make any significant changes 1o its goverming decuments since the prior Form 890 was f Ied? ______________ 4 X
& Did the organization become aware during the year of a significant diversion of the organization's agsels? 5 X
6  Did the Organization have MEMBErS OF SOCKROIIBIS?  __.......occeeeerssereeeeroemsrasrosssassas et oo amiss o 6 X
7a Did the organization have members, stockholdars, or ather perscns wha had the power to elect ar appoint one or

more members of the govemning bady? . i, 7a X

b Are any governance decisions of the organization reser\.rsd to (or sub;ec;t 10 approval by) membe!s stockholders. or
persons other than the GOVEINING DOAY? | eecerresieimmamaries oot i X

8  Did the arganization contemporaneously document the meefings held or written actions undattaken daring the year by the filfowlng:
a The governing body? |
b Each committee with authority to ac{ on behalf of ihe govaming body?
9 Isthere any oﬁloer diractor, trustee, or key empbyae listed in Part Vi, Section A, who c.annot be reached at tha

g X
Yes | No
10a Did the organization have local chapters, branches, or affifiates? | 10a X

b If “Yes," did ine organization have written policies and prooedures govemlng the ac:tn.rlltes of sur.:h chapters aﬂ" liates,
and branches to ensura their operations are consisteni with the organization’s exempt pumposes?
11a Has the organization provided a compiete copy of this Form 990 to ali membars of its govaming body befora ﬁllng 1he form?
b Describe in Schedule O the pracess, if any, used by the organization 1o review this Form S90.
12a Did the organization have a written conflict of interest policy? ¥ “No," go to fine 13 . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise m canrlicts'?
< Did the organization regulatly and consistently monitor and enforce compliance with the policy? ¥ "Yes," desciibé
in Schedule O how Hhis Was TONE ... mrear it
18 Did the organization have a writtan whistieblower poliey? ...
14 Did the organization have a written document retention: and destructlon pollcy? " .
15 Did the process for defarmining compensation of the following persons include a review and approvat by mdepandent
persans, comparebility data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employaes of the organization
If “Yes" to line 15a or 15b, describs the process in Schedule 0 {see mstructluns]
16a Did the organization invest In, contribute assets to, ar participate i a joint venture or simitar atvangement with a
taxable entity during tha year?
b Jf "Yas,” did the organization follow a wntten po]lcy ar pmcedure requiring the organization 'to em!uate !t‘.i partlcspahon
in joint venture amangemants undar applicabie federal tax law, and take steps to safaguard the organization's
exempt status with respect to such arrangementis?
Section €. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filed »EY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 890-T {Section 5071 {c}(3)s only) availabla
for public inspection. Indicate how you made these availabla. Chack all that apply.
|:| Own website [:] Anocthar's website - Upaon request [:l Other (explain in Schadule O)
46  Describe in Schedule O whather {and i so, how) the crganization made its goveming decuments, eonflict of interest policy, and financial
statements available to the public during the tax year.
o0  State the name, address, and telephone number of the person who possesses the organization's bocks and recerds »
DANIELLE AMRINE - 859-431-8717
305 PIKE ST, COVINGTON, KY 41011

fagans 12-31-18

Form 990 (2018)
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WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382  Page?
| pensation of Officers, Directors, 1rustees, Key Employees, Highest Gompensated

Employess, and Independent Contractors

Check if Schedule O contalns a respansa of noteto any fine in this Part Vb oo ]

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

o | it all of the organization’s current officers, diractors, trustees {whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns ), ), and F}ifno compensation was paid.

® List all of the organization’s current key amployees, if any. See instructions for definition of "key emplioyee.”

& List the organization’s five currant highest campensated employees (other than an officer, ditector, trustea, or key employee} who received repout-
sbla compensation {Box 5 of Ferm W.2 and/or Box 7 of Form 1099-MISC} of mare than $100,000 from the organization and any refated organizations,

@ List all of the organization’s farmer officers, key employees, and highest compensated employzes who received more than $100,000 of
teportable compensation from the organization and any related organizations. .

» List all of the organization's former directors or trustess that received, in the capacity as a fanmer director or trustee of tha organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in tha following ordet: individual trustees or directors; ingtitutional trustees; officers; key employses; highest compensated employees;
and former such persons.

I I Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(A} (1] () D} {E} {A
Name and Titla Average | i nor O anons Reportable Reportable Estimated
hours per | box, unlsss person ks hoth an compensation compansation amount of
week afficer end 3 directorfirusias) from {rom ralated other
gistany | B the organizations compensation
houts for % . - organizafion {W-2/1 098 MISC} from the
related | § 5 2 (W-2/1095-MISC) organization
organizations| £ { = Eig and related
helow % é 5 o %3 = organizations
e | 2| 218155 8
(1] MADELATNE BLINCOS 1.00
TRUSTEE X Q. 0. 0.
{2} ALYSE BENDER HOFFER 1.00
DRUSTEE X 0. 0. 0.
{3) NEIL BLUNT 1.00
TRUSTEE X Q. 0. 0.
{4} LAURA CANTER 1.00
TRUSTEE X 0. 0. 0.
(5) RATIE DAVIDSON 1.00
SECRETARY X X 0. 0. 0.
(6} SHAUNA DYNES 1.00
CHAIR X X 0. 0. 0.
{7) DIANE FRITZ {TERMED} 1.00
TRUSTEE X 0. 0. 0.
(8) TOM HAUSTERMAN 1.00
TRUSTEE X Q. 0. 0.
{9} EMILY REIDT 1.00
TRUSTEE X 0. 0. 0.
{10) RRISTI HORINE 1.00
PREASURER X X 0. 0. 0.
(11} SUSAN JACKSON (TERMED] 1.00
TRUSTEE X Q. 0. 0.
{12} STEPHANIE HUHN 1.00
TPRUSTEE X 0. 0. 0.
{13} MICHELLE KOLB {TERMED) 1.00
TRUSTEE X 0. 0. 0.
{14} NEIL LEYSHOCK 1.00
VICE CHAIR X X 0. 0. 0.
(15) SELENA MURDOCH 1.00
TRUSTEE X 0. 0. 0.
(16} CHRIS MARKUS 1.00
TRUSTEE X 0. 0. 0.
{17) WAYNE ONKST 1.00
TRUSTER X 0. 0. 0.
ggena7 12-81-18 Eor 990 (2018)
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Form 990 {2018) WELCOME HOUSE OF NORTHERN XKENTUCKY INC 61-1020382 Page8

| section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (ontinued)
(A) (B) ) ()] (E) {F
Name and title AT [ ar one Reportable Reportable Estimated
hours Per | mox, unless person is both an compensation compensation ameount of
week olficar and a directorfinuatas) from from related other
fistany | =8 the organizations compensation
hours for | 8 o arganization (W-2/1099-MISC} from the
refated | o | £ % QA2/1099-MISC) organization
organizations| 2 % % g and related
below % 2|l | gg " organizations
L H RS E

{18) MARIE SCHENKEL 1.00

TRUSTER X 0. 0. 0.
{19) JASON SPAULDING 1.00

TRUSTEE X 0. 0. 0.
{20) CARA STEWART 1.00

TRUSTEE X 0. 0. 0.
(21} ELIZABETH STEWART-PIRONE 1.00

TRUSTEE X 0. 0. 0.
{22} GINNY TALLENT 1.00

TRUSTEE X 0. 0. 0.
(23} ANGIE TAYLOR {TERMED} 1.00

TRUSTEE X 0. 0. 0.
{24) SHELLEY WARNER 1.00

TRUSTER X 0. Q. 0.
{25} DANTELLE AMRINE - 42.00

CHIEF EXECUTIVE OFFICER X 111,382, 0. 490.

1B SUBOMA] e rmnineen e 111,392, 0. 490.

¢ Total fram conﬁnuatmn sheets to Part VII Secllon A » 0. 0. 0.

d Total {add lines 1b and 1¢) . L 111,392, 0. 490.

2  Total number of indlviduals fncluding but not !imﬁed to 'those hsted above) who raceived mora than $100,000 of reportable
compensation from the organization e 1
Yes| No

3 Did the organization list any former officar, director, or trustes, key employee, or highast compensated employes an
line 1a? it “Yes," complete Schedula J for such individual —..........

4 For any individual listed on fine 1a, is the sum of reportable compensatwn and olher compensatmn from the organlzabm
and relatad organizations greater than $150,0007 ¥ "Yes," complete Schedula J for such individuet ..

5 Did any parson listed on [ine 1a receive or accnie compensation from any unrelatad organization or mdlwduaj for senvices
rendered to the omanization? jf "Yes * complate Schedule J for swch person ... oot e (5]

Saction B. Independent Gontractors

i Complste this table for your five highest compensated independent contractors that raceivad more than $100,000 of companaation from
the erganization. Report compenssation for the calendar year ending with or within tha organization’s tax year.

(A) (8) (C)
Name and business address NONE Desoription of services Compensation

2 Total number of independent cantracters {including but net limited to those listed ahovs) who received more than
$100,000 of compenasation from the organization ¥ 0

Form 980 (3018)

832008 2-31-18
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Form 990 {2018} WELCOME HOUSE OF NORTHERN KENTUCKY INC 6§1-1020382  Page9

Statement of Revenue
j te to any ling nthis Part VIl e eiee e e . | I

8 (B) i )
Total revenue Related or Unrelated R?venue exchided
exempt function buslness ro?ﬂ}%ﬂﬁnder
LR Tevenue revenue 512-514
g 1a Federated campaigns ,600.
B b Membership dues 1b
“"’: ¢ Fundraisingevents . 1c 44,534,
% d Related organizations ... [1d
i s Government granis (mntnbutmns] 10l , 781,066,
§ + All other contributions, gifts, grants, and
E sienifar amounts not Included above 1] 982,399,
.g g Noncash contrlbutions inghuded in fines 1a-16: § 96 z 632,
h Total Addfines Ta-tf .o p 2,934,598,
Busaness Code
g{2a PAYEE REVENUE 900099 ; . . .
E p CLIENT RENTAL INCOME 300089 21,341, 21,341.
o e
b e
& f Al other program service revenue ...,
g Total, Add lines 2a-2f g p 61,527.
3  Investment income (m:ludmg diwdends, [nterest and
other similar amounts) » 75,490, 75,490.
4 Income from investment of tax exempt bond proceeds >
B ROYAHIBS ...uoeorecoeeeeecsesasveem sz |
(i) Baal ﬂ}f_;eisenal
6a Grossrents 118,750,
b Less: rental expenses 0.
¢ Rentalincomeorfloss) | 18,750,
d Netrentalincomeor foss) Lo | = 18,750,
7 a Gross amourt fram sales of (i Securities {iiy Other
assets other than inventory 068 ,479.
b Less: cost or other basis
andsalesexpenses 086,361,
¢ GainorQoss) ... | 84,118,
d Net gain or (Eoss} R R .
o | 8a Grossincome from fundra:smg events {not
2 including $ 44,534, of
% contributions reparted on line 1c). See
s PatW,lne18 ... a| 31,341,
g b less:directexpenses ... bl 24,713,
¢ Net income or (loss) fram fundraising events ... ... >
9 a Gross income from gaming activities. See
PatWV,tine1® ... a 18,590,
b Less: directexpenses bl 3.560.
¢ Net income or floss) from gaming activities ..____ »
10 a Gross sales of mventory, lass retums
andallowances ... .. ... A
b Less: costof gocdseold b
¢ _Nat income or (loss) fram salss ofmvenlorv e, W
Miscellaneaus Revenua Buslness Code|
11 a PARTNERSHIP INCOME 800089
b DEVELOPER'S FEE 300089
¢ QTHER INCOME 9000359 45,122,
d Allotherrevenue .. . ...
a Total, Add fines 11a11d i > 319,580.
12 Total sevenue, Seginstruckions . ... w{3,513,722.{ 354,735, 0.] 224,388.
832000 12-3%-18 Form 990 (2018)
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WELCOME HEOUSE OF NORTHERN KENTUCKY INC

61-1020382 pPage 10

Form 990 {2018}

atement of Functional Expenses

Seciion 501(c)3) and S0T({cK) organizations must complete all columns. Alf other organizations must complete colurnin (A).

Check if Schedule O contains a rasponss of note to any line in this Part !X(B} - & %5 {1
Do not include amounts riedd on fines 6k, ;
7b, 8b, 9b, a(id 10b of qu. Total expensas Proég;grgnségr;lce Me?‘r;argfgx% asz;g F;l)r‘:garﬁtséng
1 Geants and other assistance to domestic organizations H
and domastic governments. See Part iV, lina 21 320,519. 320,519,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 351,495, 351,495,
3 . Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directars,
tustees, and key employees . 111,882, 75,814. 28,189. 7,879.
6 Compensation not inciuded above, to disquakified
persans {as daflned under sections 4968{f}{1)) and
parsons dascribed in section 4958{cH3)E) : .
7 Othersaladesandwages ... . 1,368,253, 927,160. 344,734, 96,358,
8  Panslon plan accruafs and contributions (inclueda :
section 401{k) and 403{b) employer contributions}
6 Otheremployeebenafits ... . 99,480. 67,410. 25,064. 7,006,
10 Payroll taxas ... eeeeee 130,873, 88,683, 32,974. 9,216,
11 Fees for sarvices {non-employees):
a Mamagemant | e
b 3,306, h98. 2,708,
c 29,440. 5,328. 24,112,
d Lobbying ... e
e Professional fundralging services. See Part iV, fina 17 :
f [nvestmentmanagementfees | ... .. 20,457, 20,457,
g Other. (If tine 11g amount exceeds 10% of line 25,
colurn (A} amount, lést line 11g expenses on Sch 0. 12,3586, 2,236. 10,120.
12  Advertising and promotion ...
13 Officeexpenses 127,901, 95,627 21,762, 10,512,
14 information 16CHNOIOGY _.__......cocoeosoeeere
15 Boyalies s
16 Occupancy ... 165, 244, 145,876. 13.988. 5,380,
17 THBVEL v rensee e 5,302, 3,708. 862, 732,
48 Payments of travel or entertainment expenses
for any federal, state, or iocal public officiels __
19 Conferences, conventions, and meetings 5,869. 4,104. 955, 810.
20 INEEIESt . eeeeieeeeesesseeesraessnreeenees 395, 395,
21 Paymentstoaffiliates . ...
52 Depreciation, depletion, and amortization 75,596, 58,115. 12,914. 4,967.

23 ISUKANGE s
24  Other axpensas. llemize expenses not covered

ahove, (List miscellaneous expenses In line 24e. if line 3

24g amaunt exceads 10% of line 25, calurnn {A)
amount, list ling 24a axpanses on Schedule O.}

31,629,

7,650,

a OTHER EXPENSES 35,111, 15,716, 11,745,
b EQUIPMENT RENTAL 10,679, 8,166, 1,815, 698,
¢ STAFF EDUCATIOHN 7,534, 2,195, 4,303, 1,036,
d
@ All other expeanses
25  Total fanctional experses. Add lines 1 through 242 2,913,721.] 2,178,110, 583,366, 152,245.
25  Joint costs. Complate this line only if the organization
reportad in column (B) Joint costs from a combinad
educational campaign and fundraising soficitation,
Ghock hiere P § | 1ffalowing 508 86-2 (ASC 858-720)
532010 12-81-18 Form 990 a18)
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Accounts receivable, net

Form 980 [2018} WELCOME HOUSE OF HORTHERN KENTUCKY INC 61-1020382 Page 11
[ Part:X:| Balance Sheest
Check if Schadule O contains a response or note to any line in this Part K s e o [
(A} {B1
Beginning of year End of year
1 Cash - NORAMOIESERBATING . ..o 1oooocoeceesesrresceesinncmssiassmsmsnssssrereeonosios 330,985.§ 1 553,339,
2 Savings and temporary cash nvestments 439,940.| 2 1,073,222,
4  Pledges and grants receivahia, net = 448,380.% 3 365,758.
4 4 20,272
5

Loans and other receivables from currant and ton'ner afﬂoers, dlrectors,
trustees, key employees, and highest compensated employess. Complete

Part HOf STBAUIO L o ooeeeeressrsesseeeee e
6 Loans and othar receivables from other disqualilied persons {as defined undar
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contibuting
employers and sponsering organizations of section 501(c)(g) voluntary
employeas’ beneficiary organizations {see instr). Complete Part ofSchlL .

[+
81, Moo o oats Fecoiable Not .o 407,368. ¢ 17,368,
4 8 |Inventories for saleoruse | e ereearann 8
¢ Prepaid axpenses and deferred charges 9
10a Land, buildings, and equipmant: cost or other
basis. Complete Part Vi of Schedule D .. 10a 2,637,959,
b Less: acoumulated depreciation ... 10h 1,092,322, 1,606 ,133.!10¢c 1,5
11 Investments - publicly traded SBCUMES ... ... oooorrerremrene oo 2,569,074.) n 2,65 4 23 9 .
{2 Investments - othar securities. Saa Part |V, 1|ne11 12
13 Investmants - program-related. See PartiV, line 11 422,276.] 13 600,660,
34 Intangiblo ASSEES ... eeeeeset e o s 14
15 Other assets, S88 PA IV, NS 11 i nreeeememersms s 266,329.] 15 0.
| Totzl assets. Add lines 1 through 15 (mu teguai Jing.34) S 6,515,527.] 18 6,830,495,
17 Accounts payable and accrued axpenses 77,710.] 17 73,193.
i3  Granis payable .
18 Deferred ravenus
20 Taxexemptbond kabilities
21 Escrow or custadlal account Imabirty Complete Part N of Schedule D ____________
o | 22 Loans and aiher payables to current and former officers, directors, trustess,
% key employees, highest compeansatad employees, and disqualified persans.
2 Complate Part N 0f SCedUIB L . ....c..couvseemessreeceeecscorersssssnseressanirsrnoceecs
3 29 Secured mortgages and notes payable to unretated third parties h68,725.] 23 568,725,
24 Unsecured notes and loans payable o unrelated third parties 38,611.7 24 0.
25 Ofther liabilities (ncluding federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-:24). Complete Part X of
Schedula D | ... 25
26 _ Tolal liabilities. Add I1nes 1? ihrouqi'l 25 . 9121_5_45 ] 26
Organizations that follow SFAS 117 {ASC 958}, check here P and
g complete lines 27 through 29, and lines 33 and 34.
gt27 Unrestricted net assets ...
ﬁ 28 Temporarily restricted net assets 753,548,
- [ 20 Permanently restrictad net assets
5 Organizations that do not follow SFAS 117 {ASC 958),
3 and complsts lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ a1  Paid-in or capital surpkus, or land, building, or eguipment fund a1
o 42 Retained samings, sndowment, acotmulated income, ar otherfunds . . 32
Z |43 Totalnet assets or fund BAIENCES . .. ococoomrerecnrcrocrsssrsersosssssesssnenssos 5,602,982.1 33 5,993,004,
__| 34 _Totatfiabilities and net asgets/ffund balances ... 6,515,527.| 34 6,830,495,
Form 890 (2018)
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Form 890 (2018) WRLCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page 12
"Part XI'| Reconciliation of Net Assets

Check if Schadule O contains a response or nots to any line in this PartXl s [
1 Tolal revenue {must equal Part Vill, column {A), fine 12) . 3,513,722,
2 Total expenses {must aqual Part IX, COMmn (A), 1€ 25) ... .cccroicrrmrermrmeemoroonsessmsenrsismrsrssssonrer Lo 2,913,721,
3 Revenue less expenses. Subtract line 2 from Bne 1 e 3 600,001,
A4 Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 5,602,982,
5 Net unrealized gains osses) on IWVESIMENTS e 5 —-155,979,
6 Donaled services and use of facilities 6 -54,000.
7 Investment expenses 7
8 Priorpetiodadjustments e 8
o Other changes in net assats or fund balances (explain in Schedule O) g9 0.
10 Net assets or fund balances at and of year, Combine lines 3 through O (must equal Part X, Jine 33,
column ot tseem.oresypitiiistiosiioseesigzseticoreigisissecseisigisstsiieaiiissoocesiiaa: 10 5,993,004,
; Financial Siatements and Reporting
Check if Schedule O contains a response or nota to any line I this Part Xl peeeiceerscessminns i ez @_
Yes | No

1 Accotnting method used to prepare the Form 890 D Gash Acorual l:! Other
if the arganization changed Its method of accounting fram a prir year or checked "Other,” explain in Schedule 0.
2a Wera the organization’s financial statements compiled aor reviowed by an independent accountant? ...
If “Ves," check a hox hatow to indicate whether the financial statements for the yaar were compiled or reviewed on a
separate basis, consalidated basis, or both:
|:l Separate basis I__—_| Consolidated basis |:| Both consolidated and separate basis
b Were 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 & separate basls,
consolidated basis, or bath:
D Separate basis III Consolidated basis |:| Both consolidated and saparate basis
& lf *Ves" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
veview, or cormpilation of its financial statements and selection of an independent accountant? ..o
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
aa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEand OMB GIGUEr AAB3D et | O X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, axplain why in Schadule O and describe any steps taken to undergo such audits ..o | X
Farm 990 potg)

g3z012 12-31-18
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SCHEDULE A Public Charity Status and Public Support il

(Form 890 or 990-£2) Complete if the organization is a section 501{c}(3] organization or a sectien 20 1 8
4947{a}{1) nonexempt charitable trust.
Dopartmani of the Treasury - Attach to Form 980 or Form 990-EZ,
Interral Revenue Sarvice P Go to www.irs.gav/Farmas0 for instructions and the latest information.
Name of the organization Employer identification number
WELCOME HOUSE CF NORTHERN RENTUCKY INC 61-1020382

E Heason for Public Charily Status (Al arganizations 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 L] a church, convention of churches, or association of churches described in - section 170{b](T{Ai)
[] A school described in section 170{b){ 1)AlEH. {Attach Scheduls E (Form 890 or 830-EZ).)
[ ] A hospltal or a cooperative hospital service organization dascribad in saction 170{bY{ 1)(A)(ii).
[[] A medical research organization opatated in conjunction with a hospial described in section 170{b}{1){A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a govemmental unit describad in
saction 170{bJ{ 1{Al{iv]. (Complete Part 1L}
A faderal, state, or local government ar governmental unit described in section 170{b}{ 1{A}{v].
An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170{b)(1XAvi). {Complete Part 1.}
A community frust described in section 170(b}{1}{AMvi). {Complste Part I1.)
An agricultural research organization desctibed in section 170{b){1KA}ix} operated in conjunction with a fand-grant college
ar university or a non-land-grant college of agriculture (ses 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 feas, and gross receipts from
activities relatad to its exempt functions - subject o certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {(less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{aj2). (Complete Part ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See  section 508{a){(4).
12 |:I An organization organized and aperated exclusively for the hanafit of, to petform the functions of, or to carry out the purposes of one or
mote publicly supperied organizations described in section 508(a){1) or section 508{a)(2}. Sea section 509{a}{3}. Check the box in
fines 12a through 12d that describes the type of supparting organization and complete lines 12e, 124, and 12g.
D Type |, A supporting organization operated, supervised, or controfiad by its supported organization(s), typically by giving
the supported organization(s) the power to requlaily appoint or slact a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b | Type Il. A supparting crganization supervised or controled in connection with #ts supperted organlzation(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Typs Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organizetion{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functicnally integrated. A supporting organization operated in connection with s supported organization(s)
that is not functionally integrated, The orgarization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lli
functionally integrated, or Type Hi non-functionally integrated supporting organization.

oW N

L]

[+ -]

0 oo B0 O

1¢

[+

f Enterthe number of supported orgamizations | .........c...cooeeereioer e | il
g Provide the following information about the supported arganization(s).
{} Rame of supported [NER i} Type of organization TS m"fﬂ?ri'“-' 0E ”“ﬁ&m {v] Amount of menetary | [vi) Amount of other
described an fines 1-10 il YOUT geveming document? | . .
organization { est:; oy mtrﬂ:ions Yes No | suppart (see Instructions) |support ses instrustions)
Total
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. sata1 -1+ Schedule A (Form 280 or S80-EZ) 2018
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Schedule A {Form 990 or 990.E7) 2018 WELCOME HOUSE OF NORTHERN KENTUCK THC 61-1020382 pPage2
Support Schedule for Organizations Described in Sections 170(b DDy 1)(A)(vi)

{Complete only if you checked the biox on line 5, 7, or 8 of Part | or if the erganization fa[bed ta qualify under Part . If the organization
fails 1o qualify under the tests listed below, plaase complete Part L}

Section A. Public Support

Calandar year {or fiscal year beginning in) > {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and :
membership feas receivad. {30 not

include any "unusual grants.”) 1437128.| 1526655.| 2225223.] 1885788. 2934599,.(10009393.

2 Tax revenhues levied for the organ-
ization's benefit and edther paid to
or expanded on its behalf

a4 The value of services or facilities
fumished by a govemmental unit to
the organlzation witheut charge
4 Total Addlnestthrougha | 1437128.] 1526655.] 22 25223.} 1885788.) 2934599
5 The portion of total contributions :
by each person {other than a
govemmental unit or publicly
supportad organizatian) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
columnfh
6 Public support. Subiract fine 5 ftom fine 4
Section B. Total Support
{zlandar yoar {or fiscal year heginging in) - {a) 2014 {b} 2015 {¢} 2018 {d} 2017 {e} 2018 {f} Total
7 Amounsfromlne4 . | 1437128.] 1526655, 3225223.| 1885788, 2934599.116009393.
8 Gross income from interest,
dividends, payments received on
sacuritles foans, rents, royaltiss,
and income from simitar sources 69,641.| 54,726.] 58,120.| 81,895, 88,240.] 352,622,
a8 Nat income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not includa galn
or logs from the sale of capital

1L0009393.

10009393.

assets (Explain in Part VI 228,936.
11 Total support. Add lines ?thrnﬂgh 10 i 10550951.
12 Gross recelpts from related activities, etc. (sae mstructtons) 12 | 621,601.
13 First five years. if the Form 880 is for the organization’s first, sacornd thlrd fourth or fi f fth tax year asa sectlon 501(€)3)

organizaticn, check this box and here ... i iieiigiseeessseiiiinessisiiiiso: el
Section C. Computation of Public Support Percentage
14 Public sugport percentage for 2018 fine 6, column (f divided by line 11, calumn () ... 11 94,51 o
15 Public support percentage from 2617 Schedule A, Partl, lina 14 18 94.54 4
16a 33 1/3% support test - 2018, If the organization did not check the box on llne 13 and llne 14 is 33 1!3% or more, check this box and

stop here, The organization qualifies as a publicly supparted OIJANIZENON oo eeeeeeses s sseseananemrsrocamsans raras s emssnnnns }

b 33 1/3% support test - 2017. £ the organization did not check a box on line 13 or 162, and Tine 15 is 33 1/3% cr more, check this box
and stop here. The organization qualifies as a publicty supported organization e, > 1

17a 10% -facts-and-circumstances test « 2018. I the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or mora,
and if the organization meets the *facts-and-circumstances” test, chack this boxand stop here, Explain in Part VI how the organization
meats the “fects-and-circumstancas” test, The organization gualifies as a publicly supported organization ... T I:i
b 10% -facts-and-circumstances test - 2017, If the organization did not chack a box on fine 13, 16a, 16b, o 174, and lme 15 is 10% or
mova, and if the orgenization meets the “facts-and-circumstances" test, chack this box and stop here. Bxplain in Part VI how tha

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B D
18 Private foundation. If the organization did not check & box on I lina 13, 16a, 18b, 17a, or 17h _chack this box and see |n3tmctlons e P D

Schedule A {Form 990 or 990 EZ} 2048
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Schedule A (Form 990 or 990£7) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pages
Part ] Support Schedule for Organizations Described in Section 509{a)(2}

{Gomplete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar yaar (or fiscel year beginning in) b {a) 2014 {b} 2015 {c) 2016 {d} 2017 {a) 2018 {f} Toiad
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandisa sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpasa
3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izations benefit and either paid to
or expendad on Its behalf

§ The value of services or facilities
fumished by a gavemmental unit to
the organization without charge

6 Total Add fines § through& .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 reosived
from athes than daqualifiad persons that
envemad the aater of $5,000 or 1% of the
amount om line 12 for the year

shAddlines7aand?b ...

8 Public suppork. (Subiract line 7¢ from e 6
Section B. Total Support

Calandar year (ar fiscs! year beginning i} - {a} 2014 _{b) 2015 e} 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts fromlined .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources
b Unrelated business taxable income
(less section 511 taxes) fram husinesses
acquirad after juna 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelatad business
activities not included in line 10b,
whsther or not the business is
regularly carried en
12 Other income. Do not include gain
or loss from the sale of capital
assets [Explain in Part VI oo
13 Total suppom. (Addiines 9, 105, 11, and 12)

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

chack this box and stophere ... ey e ]
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2018 (lina 8, column (f}, divided by line 13, column ) 15 %
16 Public support percentage from 2017 Schedule A Partlll, line 16 _,........ i g | 16 %
Section D. Computation of Investment Income Percentage
17 Invastment income percentage for 2018 {line 30c, column {f), divided by fine 18, column ) ... . L1z %
18 Investment income percentage from 2017 Schedule A, Partill, line 17 s 13 %
19a 33 1/3% support tests - 2018, [f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/2%, check this box and stop hare. The organization qualifies as a publicly supported organization ... pi |

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

e 18 is not mote than 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supporied organization ... 1
20 Privata foundation. If the organization did not chack a box on line 14, 19a, or 19h, check this box and see instruetions ..o PP [ i
832023 10-11-18 Schedule A {Form 890 or 880-EZ) 2018
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Schedula A {Form 896 or 980£7) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC
] Supporting Organizations

{Complate only if you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete Sections A
and B. If you chacked 12b of Part |, complste Sections A and C. If you chacked 12¢ of Part {, complete
Sections A, O, and E. If you chacked 12d of Part |, complste Sactions A and D, and complete Part V.

Section A, All Supporting Organizations

1 Ars all of the organization’s supportad organizations listad by name in the organlzation's goveming
documents? Jf “No,* describe in Part VI how the supportad organizations are designated. If designated hy
ciass or purpose, dascribe the dasignation. If historic and confinuing relaffonship, explain,

2 Did the organization have any supparied organization that doss not have an IRS datermination of status
under section 509(a)(1) or (27 K "Yes, " explain in Part VI how the organization detarmined that the supporied
organfzation was describad In saction 509(a)(1) or {2).

Ba Did the organization have a supported arganization dascribed in saction 501(c){4), {5), or (B)? Jf “Yes,® answer
(b and (¢} bafow.

b Did the arganization eanfirm that each supported organization qualifiad under section 501{c){4), {5}, or (6) and
satisfied the public support tests under section 509427 |f "Yes,* dasciibe in Part VI when and fow the
organization made the determination.

¢ Did the crganization ansura that all support to such organizations was used exclusively for section 170(c)(2){B)
pumposes? jf "Yes," explain in Part VI what controls the organfzation put in place fo ansure such use.

4a Was any supparted organization not organized in the United Statas {"foreign supported crganization™)? ¢
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

b Did the organization have ultimate control and discrstion in deciding whether to make grants to the fareign
supported arganization? Jf "Yes,* describa in Part VI how the organization had such control and discretion
despite belng controlled or supervised by or in conneciion with ils supporied organizations.

c Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(ck3) and 509(aK1) or {2)? Jf *Yes,® axplain in Part Vi what conirofs the arganization used
to ensuro that all support to the forelgn supported organization was used exclusively for section 170{c)2)(B)

PUIpOSEs.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yeg

answer (b) and (c) befow {if applicabla). Also, provida detail in Part W, inciuding () the names and EIN
numbers of tha supporied organizations added, substiftiied, or remaved, () the reasons for each such action;
i) the ainthority under the organization's organizing documeant avthorizing such action; and (v how the acltion
was accomplished fsuch as by amsndment to the organizing document).

b Type [ or Type Il only, Was any added or substituted supported organization part of a class already
designated in the arganization’s organizing document?

¢ Substitutions only. Was the substitution the result of an avent beyond the organization’s control?

& Did the organization provide support (whether in the form of grants or tha grovision of services or faciliies) to
anyone other than §) its sepporied arganizations, () individuals that are pant of the charitable class
henefited by one or more of its supported arganizations, or (i} other supporting organizations that also
support or henefit one or more of the fling organization's supported organizations? Jf “Yas, " provids detall in
Part V.

7 Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
fas defined in section 4858(C)B3)C)), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? If "Yas,* complate Part | of Schedule L (Farm 990 or 890-E7).

8 Did the organization make a loan to a disqualified person {as defined in sectior 4958) not daseribed in lina 77
I *Yas," complate Part ] of Scheadtde L (Farm 980 or 880-F7).

9a Was the onganization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and arganizations descrihed
in section 509(@){1} or )7 Jf "Vas," provida datall in Part VI,

b Did one or more disqualified persons (as defined in line 84) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "vas, " provide detail in Part V.

¢ Did & 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? ff "Yas, " provitde detall in Part Vil

10a Woas the organization subject to the excess business haoldings rules of section 4943 because of section

4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? (f "Yas, " answer 10b below.

b Did the organization have any excess business holdmgs in the tax year? (t)se Schedula C, Form 4720, to

832034 10-11-18 Schedule A {Form 990 or 830-EZ) 2018
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ule A (Form 990 or 990-E7) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Pages
| Supporting Organizations gontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirsctly or indirectly controls, either alone or tagethar with persons described in (b) and (c)
below, the govarning body of a supportad organization?
b A family member of a person deseribed in {a) above? | 11b
¢ A 35% controlled entity of a person desoribed in {a) or (b} above? J "Yes" fo a,_h. or ¢, provide detail in Pat Vi. 1ic
Saction B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteas, or membership of ona or more supparted organizations have the power to
regulatly appoint ar elect at least a majority of the organization’s diractors of trustees at all times during the
tax year? i "No," describe in PartVl how the supporied organization(s) effectively operated, supervised, or
coniralled the organization's activilies. If the organizaiion had more than one supportad organization,
deseribe how the powers {o appoint andlar remove directors or frustess were alfiocated among the supporied
organizations and what conditionis or rastrictions, if any, applied to sich powers during the tax year. 1

2 Did the organization operate for the benafit of any supported organization other than tha supportad
arganization(s) that operated, supervised, or controlled the supporting organization? f "Yas, " explain in
Part VI how providing such benefit cartiaa ouf the purposes of the supported organization(s) that operafed,

____supervised. or controfled the supporting orgaplzation.
Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or tnustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgenizationis)? Jf "No, " describs in Part Vi frlow controf
or management of the supporting organization was vested in the same persons that controlied or managed

. the sugported organzafion(s).
Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supportad organizations, by the last day of the fifth month of the
arganization’s tax year, ) a written notice dascribing the type and amount of support providad during the prior tax
year, (i) a copy of the Form 830 that was most recently filed as of the date of notification, and §ii} copies of the
organization’s goveming documents in effact on the date of notification, to the extent not previcusly provided?

2 Ware any of the organization’s officers, diractors, or trustees either () appointed or electad by the supported
organization(s) or (i) sening on the goveming body of a supported organization? f "No," expiain in Part Vi haw
the organization maintained a close and continuous working relationship with the supporfed organization{s).

3 By reason of the relationship deseribed in {#), 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 all imes duting the tax year? [f *Ves," descrbe in Part VI the role the organization's

sunnoded oragnizations plaved in fhis regarg
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfled the Activitios Test. Complets line 2 below,

] E:I The organization is tha parent of each of its supported organizations. Complefe line 3 below.

e [_] The organization supported a governmental entity. Describe in Part V1 how you supported a governmant entily (see instructions

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

a Did substantially all of the organization’s activities during the lax year directly further the exampt ptrposes of
the supporied organization(s) to which the organization was respansive? Jf “Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered thair exempt purposes,
how the organization was responsive o those supporied organizations, and how he arganization determined
that These activities constiluted substantially alf of ils activities.

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s suppotted organization(s) would have been engaged n? ) "Yes," expiatn in Part Vl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvament.

3 Parent of Supported Organizatlons. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, divestors, or
trustaes of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degrse of direction over the policias, programs, and activitles of each
of its supported organizations? jf "Yes,* dascribe Part VI tha role plaved Dy fha or in thi;

Nk e 3b
gaz025 10-11-18 , Schedule A (Form 990 or 990-EZ] 2018
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Scheduie A {Form 890 of $00-£2) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Pagss
-Pat Type IHl Non-Functionally Integrated 509({a)(3) Suppotting Organizations

1 [ Check heraifthe organization satislied the Integral Part Test as a qualifying trust on Mov. 20, 1970 (axplain in Part V1) See instructions. All
other Type lll nanfunctionally integrated supporting organizations must complete Sections A through E.

B} Ci t Y
Seetion A - Adjusted Net Income {A) Prior Year ® (nLgtlg;al) =

Net shariterm capital gain

Recoveries of prioryear distributions

Other gross incoma {sea Ingtructions)

Add lines 1 through 3

Bapreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of incomea {ses instructlons)
7 Other axpenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4)

h {3 joo [ =k

o ([ (L b [

19 =~ &

t
Section B - Minimum Asset Amount _ {A} Prior Yoar ® Eﬂﬁ:a;ear

1 Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or assets held for part of year):

a Average manthly value of securities

b _Avarage monthly cash balances

¢ Fair markst value of other non-exempt-use assets

d Total {add lines 1a, 1b, and ¢}

& Discount claimed for Bockage or other
factors {explain in detail in Part V1)

2 Acaquisition indebtednass applicable ta non-exanmpt-use assets 2

3 Subfract line 2 from line 1d

4 Cash deemed held for axempt use. Enter 1-1/2% of line 3 ffor graater amount,

sag instructions)

5 Wet valus of non-exempl-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035
7
8

)

Recoveries of prior-year distributions
Minlmum Asset Amount {add fine 7 to line 6}

oo |~ |o fon |4

Sectlon C - Distributable Amount Current Year

Adiusted net income for prior ysar {from Section A, fine 8, Column A)

Enter 85% of lina 1

Minimeum asset amount for prior year {from Section B, line 8, Column A

Entar greater of fine 2 ot line 3

lncoms tax imposed in prior year

Distribustabla Amount. Subtract ling 5 from line 4, unless subject to

emetrgency temporary reduction {see instructions} [i]

7 [__] Check here if the curent year Is the organization’s first as a non-functionally integrated Type Il supporting arganization {ses

instructions).

L E -1 -0 B

O |Ch [ |G [N |-

Schedule A (Form 920 or 990-EZ) 2018

852026 16-11-18
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Schedule A (Form 990 or 990-EZ) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 Page7
Vi Type il Non-Functionally Integrated 509{a}{3} Supporting Organizations g ontinued)
Sectlnn D - Distrihutions Current Yaar
1 __Amounts paid to supported organizations to accomplish exempt purposas

2 Amounts paid to perform activity that directly fiathers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assefs
Qualified set-aside amounts {prior IRS approval reguired)
Other distribulions {describe in Part V1. See instiuctions.
Total annual distributions, Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

g Distributable amaunt for 2013 from Section C, ling 6
10 tine § amount divided by line 9 amount

O |- | |t | |

{0 ] (ii})

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distrihutable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section G, line 6
2  Underdistributions, if any, for years prior to 2018 freason-
able cause reguired- explain in Part V). See instructions,
3 Excess distribalions carnyover, if any, to 2018
a_From 2012
b _From 2014
¢ From 2015
d From 2018
e From 2017
f Total of lines 3a through &
g Applied to underdistributions of prior years
h
i

Applied te 2018 distributable amount
Carryover from 2013 not applied (see instructions)
j BRemainder. Subtract fines 3¢, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,

line 7: 3
a Applied to underdistributions of prior vears
b Applied to 2018 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2. For result greater
than zero, explain in Part V1, Sas instructions,

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions,

7 Excess distributions carryover to 2019, Add lines 3}
and 4o.

8 Breakdown of line 7:

a Excess from 2014
b_Excess from 2015
¢ _Excess from 2016
d Excess from 2017
& Excess from 2018

Schedula A {Farm 990 or 990-EZ} 2018

3027 10-14-18
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Sc:hedula A Form 990 or 990-E7) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 rages

] Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, ine 17a ar 17b; Part fll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 8a, 8b, 9¢, 11a, 116, and 11c Part IV, Ssction B, lines 1 and 2, Part IV, Section G,
line 1: Part IV, Section I, tines 2and 3 Part 1V, Saction E lines 1¢, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 5, and 8: and Part VY, Section E, lines 2, 5, and 6. Also complate this part for any additianal informatlon

{See Instructions.)

832028 12-11-18 . Schedule A (Form 980 or 590-EZ] 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Farm 990, 980-EZ, P Attach to Form 980, Form 930-E2, or Form 990-PF. 2 0 1 8

or 980-PF}
Dapariment of the Treasury P Go to www.irs.gov/Form390 for the latest information.

[ternal Revanue Sarulea
Name of the organization Emptloyer identiflcation number

WELCOME HQUSE OF NORTHERN KENTUCKY TINC 61-102G382
Crganization type {check anal:

Filers of: Section:

Form 990 or 890-EZ I:Z-_I 50 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L § s27 political organization

Form 980-PF [ 501(c)3) exempt private foundation
1] 4947231} nonexampt charitable tru.st troated as a private foundation

[] 501{c)3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Nate: Only a section 501(c)(7}, (8), or {10} organization can check boxes for both the General Rule and 2 Special Rula, Ses instructions.

General Rula

[] Foran organization filing Form 990, 890-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more fn money or
property) from any one contritutor. Complate Parts | and . See instructions for datermining a contributor's total contributions.,

Spacial Rules

[X] Foran organization described in section S01{c)(3) filing Form 930 or 980-EZ that mat the 33 1/3% support test of the regulations undar
sections 509(a)(1) and 170{b){1)(A}v), that checked Scheduls A {Farm 990 or S30-E2), Part Il, fine 13, 163, or 16b, and that recelved from
any one contributor, during the year, total contributions of the graater of {1) $5,000; or {2) 2% of the amount on {i} Form 980, Part VI, Ine 1h;
or {il) Form 890-EZ, line 1. Completa Parts | and L.

(] Foran okganization descyibed in section 501{c){7), (8), or (10} filing Form 930 or 830-EZ that raceived from any one contributor, during the
year, total sontributions of more than $1,600 exclusively for religious, charitable, scientific, literary, or educational purposes, or far the
prevention of crusity to children or animals. Complate Parts | (entering "N/A" in column (b} instead of the contributor name and address),
i, and It

] Foran organization described in saction 501{c}{7), {8), or {10} filing Form 986 or 980-EZ that recsivad from any ane contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, hut no such contributions totaled mare than §1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,
purpose. Don’t complete any of the parts unless the General Rule appliss e this organization becauss it receivad nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mora during the year > &

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schaedule B (Fonm 980, 890-EZ, or 990-PF),
but [t must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 890-EZ or on its Form 990-FF, Part |, line 2, to
cartify that it dossn't maat the fliing requirements of Scheduls B (Form 885, 990-EZ, or 930-PF).

LHA Far Paperwork Reductlon Act Notice, see the instrustions for Farm 590, 996-EZ7, or 390-PF. Schedule B (Form 980, 800-EZ, or 600-PF) [2018)

£23451 TE-DE-18







Schedute B (Form 5§30, 990-E2, or 990-PF) (2018)

Page 2

Narme of organization

Employer identification number

WELCOME HOUSE OF NORTHERN KENTUCKY INC $1-1020382
Contributors (see instructions). Use duplicata coples of Part | if additional space is needed.
{b} (c} {d)
Name, address, and ZIP + 4 Tatal contributions Type of confribution
1 | UNITED WAY OF GREATER CINCINNATI persan | X]
Payrol [ ]

2400 READING RD

126,600, Noncash ]

{Completa Part |l for

CINCIRNATI, OH 45202 noncash contributions
(a) {b) ] {d}
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
2 | TRANSITIONS Person
Payoll [}

1650 RUSSELL STREET

174,5561. Noncash | _|

COVINGTON, KY 41011

{Complete Part IE for
noncash contributions.}

(a)

(b}

{c} {d)

Na. Nama, address, and ZIP + 4 Total confributions Typa of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
3 | DEVELOPMENT Person
Payrol [}

451 7TH STREET S5.W.

512,301. Noncash D

WASHINGTON, DC 20410

{Complete Past Il for
noncash contributions.)

(=) {b) () (<}
Na. Name, address, and ZIP + 4 ‘Total contrihutions Type of contribution
4 | KENTUCKY HOUSING CORPORATICN Person
payroll [}

1231 ILOUISVILLE RD

314,036, Noncash [ |

{Complete Part 1l for

FRANKFORT, KY 40601 noncash contrtbutions.)
(a) b} {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contridution
5 | COMMONWEALTH OF KENTUCKY Person  [X]
Payroll ]

229 WEST MAIN STREET, SUITE 400

517,754, | Noncash [

{Complete Part Il for

FRANKFORT, XY 40601 noncash contributions.)
(a) {b) {c) (d}
No. Mame, address, and ZIP + 4 Taotal contributions Type of contribution
6 | BOONE COUNTY FISCAL COURT Person
Payroll [___}

2950 WASHINGTON STREET

123,093, Noncash ||

BURLINGTON, KY 41005

{Complete Part i for
noncash contributions.}

B23452 17-08-18

15551114 758050 4000010-562
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

MName of organization

Employar identification number

WELCOME HOUSE OF NORTHERN KENTUCKY INC £1-1020382
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Tokal contributions Typa of contribution
7 | RENTON COUNTY FISCAL COURT Person
Payroll [ ]
303 COURT STREET, # 205 84,012, | Noncash [ ]
{Complate Part Il for
COVINGTON, XY 41011 noncash contribittions.)
(a) b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type af contribution
8 | HENRY FISCHER Person [ X]J
Payol ]
1868 RIVER HEIGHTS LANE 250,000, | Noncash [ ]
{Complate Part Ii for
VILLA HILLS, KY 41017 noncash conbibutions.)
(a) (b {c} (d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
9 | WH_MAINSTRASSE I person [ X}
Payroll ]
2170 GILBERT AVENUE 120,447, Noncash [ ]
[Complate Part Hl for
CINCINNATI, OH 45206 noncash contributions.)
(al {b) {c) {d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
10 | IMPACT 100, INC. Person
Payrall i
4010 EXECUTIVE PARK DRIVE, SUITE 100 88,000. Noncash | |
{Complate Part il for
CINCINNATI, OH 452431 noncash contributions
{a) {b) {c ' {4
Ma. Name, address, and ZIP + 4 Total contributions Type of conbribution
11 | ANTHEM Person
payroll [}
3075 VANDERAR WAY 83,000, Noncash | |
{Complate Part if for
CINCINNATI, OH 45209 noncash contributions)
{a) {b) {c) {d
Ma. Name, address, and ZIP + 4 Total contriutions Type of contribution
Person D
Payroll 1
Moncash [ ]
{Complate Part Ii for
noncash contributions.}

B23452 11-08-18

15551114 758050 4000010-562
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Schedule B {Form 990, 990-EZ, or 990-PF) {2018)

Page 3

Nama of organization

Employer identification number

WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382
Noncash Property (see instructions). Use dupkicate copies of Part if if additional space is needed.
(c) '
from Description of lblsh i FAV o estimate} D te[d’ ived
Part | escription of noncash property given {Sea instiuctions.} ate receive
{a)
{c)
No.
from Description of n(:)sh jve FMV {or astimate) Dat :d] ived
SCrip oncash properiy given (Sea instructions.) @ receve
Part |
(a) @)
No. {b] {d)
. . EMV {or estimate) .
from
oot Description of noncash property given (Sae instructions) Date received
(al
{c)
Na. {p) . (d)
- . FMV [or estimate]
:::1 Description of noncasgh property given (See instructions.) Date received
{a)
{c)
No.
frl:'n Description of nt th; h fve FMV {or estimate) Dat: " ived
Pl (¢ oncash property givan {See inst ructions) ata recelve
(a)
(<}
No.
fr:m Description of nor::::sh roperty given FMV or estimate) Dat {d]ehred
Part 1 prop s {Ses instructions.) arec

a23453 11-03-18
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Schedule B (Form 990, 880-E7, or 990-PF) (2018) Page 4
Narne of organization Empioyer identification number

WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382
“PartiliE Exclusively religious, charitabte, atc., contrlbutions to organizations describad in section 501(ci7), (8), or {10} that total mors than $1,000 for the year
from any one confributor. Complete columns {a} through {e} and the following line entry. For organizetions
complating Part lll, anter the tolal of axclusively religious, oharilable, ele., contribanions of $1,000 or le83 for the year. {Tnlar iisinfo. 0nc2) > $ .
Use duplicate copiss of Part Ili if additional space is neaded.
{a) No.
I!-‘ra Oﬁﬁl {b) Purpose of gift {c) Uss of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s pame, address, and ZIP +4 Refationship of transferor to transferee
(a) Mo.
gaorrt“l {b) Purpose of gitt {c} Usa of gift {d} Description of how gift is heid
{e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
;r:rTI {by) Purpose of gift {c) Use of gift {d} Dascription of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP 44 Relationship of transferor to transferee
{a} No.
g:rtml {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of giff
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferes
23454 140818 Schedule B (Form 80, 990-EZ, or 980-PF) (2018)
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SCHEDULE D Supplemental Financial Statements S b L8408
{Form 990} p- Complete if the organization answered "Yes" on Form 930,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, ar 12h.
Department of the Treasury - Attach to Form 990.
Internal | Service P-Gio to www.irs.gow/Form990 for instructions and the latest information.
Name of the ocrganization Employer identification number
WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part v, line 6.

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

1 Totalnumber atend of year ...
2 Aggragate value of contributions to fduring year} |
3  Aggregate value of grants from (during year)
4 Aggregatevelueatendofyear ..
& Did tha organization inform alt donors and dener advisors in writing that the assets held in donor advissd funds

ara the organization’s property, sublect to the organization's exclusiva legal coONtrol? e [ves |:] No
& Did the organization infore all grantees, donors, and donor advisors in weiting that grant funds can be used only

for charitable purposes and not for the benefit of the donar or daner advisor, or for any other purposs confarring '
impamigsible private benefit? .. ... [ I¥es [ne
Conservation Easements. Complats if the organization answered “Yas® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that appiy).
D Praservation of land for public use {o.g., recreation or education) D Preservation of a historically Important land area
D Pratection of natural habitat D Preservation of a cetifisd historic structure
El Praservation of open spata
2 Complsta lines 2a through 2d if tha arfjanization held a qualified consarvation contribution in the farm of a conservation easement on the last

day of the tax year. 1 Held at g End of the Tax Year
a Total nUMber Of CONSEIVAtiOn BASOMEIIS ... . .ooocoooeccerereoe oo oressrsressssssserersssarassscsssasesconcs o ornre 28 :
b Total acreage reslricied by conservation easements 2b
¢ Number of conservation easemants on a ceriified historie structure includedin (@) e |28
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic struciure
listed [n the National Register e eseeenees s e reransiinssannencacs e nee L 2G
3 Number of conservation easemants modified, transferred, released, extinguished, or {enminated by the organization during the tax
year p-

4  Number of states where property subject t0 conservation easement is locatad p»
& Doas the crganization have a written policy regarding the periodic monltoring, Inspection, handling of

violations, and enforcement of the conservation easements.it heolds? [ 1ves D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

»5
2 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170() 4By}

U B L N
9 In Part Xlil, describe how the arganization reports conservation easaments in its revenue and expensa statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
sohservalion easements,

Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cormplete if the erganization answered "Yes" on forn 930, Part IV, lina 8.

1a H the organization elected, 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 hald for public exhibition, aducation, or vesearch in furtharance of public service, provide, in Part XH,
the taxt of the footnote to its financlal statemants that describes thasa items.

b 1 the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, o other similar assets hald for public exhibition, education, or research [n furthesance of public service, provide the following amounts
relating to these items:

{ii BRevenus included on Form 980, Part VI, line 1
(i) Assats INCIUAET i FOMM 890, PARX 1o oooosseeoesoeereers e oeseeseresresesnses s oo e

2 I the organization received ar held works of art, historical treasures, or othar similar assets for financial gain, provide
the following amounts required ta ba raported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1 O
h Assetsincluded in Form 990, PartX ... > &
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 860, Schedule D {Form 980) 2018

32051 10-29-18
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Sehedule D (Form 990) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page2
Partill:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets e
3 Lksmg the arganization’s acquisition, accaasion, and other records, check any of the following that aze a significant use of its collsction itsams
(check all that apply):
a [ Public exhibition d [ ]loanor exchange programs
b [ Scholarly sesearch e [ ] Gther
] |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the arganizatian sofisit or receive donations of art, histarical treasures, or other similar assets
t0 be gold to raise funds rather than to ba maintalned as part of the organization’s collection? ... s o [ )es [ Ine
Vi Escrow and Custodial Arrangements. Completa if the organization answered "Yes™ on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

1a |3 the organization an agent, frustee, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... e eeer e e (Elves [Ino
b If "Yes,” explain the arrangement in Part XI!I and completa the foilowmg tabde

Amaunt
¢ Beginning Dalance e ——————es et s e s e s e 1c
d Additions during the year OV U U O OO OO UTOPPOT 1 | -
e Distributions during BNe YEaI et sen e mssmem b ememramrnrerntatsnetsreinnes |1
f Ending balance _ L

2a Did the organization :ncrude an amnunt on Form 990 Part X, lina 21, for escrow or custodial account liability? ... . Yes |:| Na
b _If “Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part X0,
77| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

| _{a) Current year {b) Prior year {e) Two years back | (d) Three years back | {e} Four years back

ia Beginning of year balance ____ o 2,569,074, 2,512,702, 2,478 673, 2,865,802, 2,979,670,

b Contributions ... 7,102,

¢ Netinvestment eamings, galns and Iosses -1,861. 3§93 639, 192 931, -14,018, 243,063,

d Grants or scholarships

@ Other expenditures for facilities

and programs . 168,000, 321,582, 140,582, 352,060, 135,310,
f Administrative expenses 18,946, 18,777, 18,370, 21,110, 21,621,
¢ End of year bajlance 2,388,267, 2,569,074, 2,512 702, 2,478 673, 2,865,802,

2 Provide the estimated peroeniage of the current yaar end balance {(ine 1g, column (a)) held as:

a Board desigrated or quasiendowiment P 99,295 %
b Permanent endowment - 71 %
¢ Temporarily restricted endowment = %

The percentages on lines 2g, 2, and 2¢ should squal 100%.
Az Are there endowment funds not in the possession of the organlzation that are held and administered for the organization

by: Yes | Nao
(it unrelated organizations ___ e et ee et e e aee e e e rater e e ae s R st ra e anamennsem e emn e Jali} X
(i) related Organizations .ot amnernssnrmrens . {=atii) X

b If "Yes" aon line 3aft), are the related organlzatlons Isstad as required on Schadule 2 U VT - -

4 __ Describe in Part XH) the intended uses of the arganization's endowment funds.
PartV1z] Land, Buildings, and Equipment.
Complete if the organization answarad "Yes" on Form 980, Part IV, fine T1a. See Form 980, Part X, lins 10.

Description of property {a) Cost or other {b} Cost or other {e) Accumulated {d} Book valua
basis {investmant) basis {other) depreciation
18 LA s 36,000. 36,000,
b BUBINGS o oo 2,355,461, 920,542, 1,434,915,
¢ Leasehold improvements .
d EQUIPMENt oo 148,826, 84,228. 64,598.
e Other .. . 97,672, 87,552, 10,120,
Total. Add lines Ta through 1e, Golumn fd) must ecual Form 990 Pait X, o e 0} ... w| 1,545,637,
Schedule D (Form 990) 2018

832052 10-28-18
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Schedule D (Form 990) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC $1-1020382 paged
PartVHi] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part ¥, line §tb, See Form 990, Part X, line 12
{a) Description of security of Calegory (meluding name of anaurity) {b) Book value {¢) Mathod of valuation: Cost or end-of-year market value

(1) Financial devivatives
(2) Closelyheld equity interests ..
(3] Other

a]

8

c

)

. {Col. {b) must squai Form 990, Part X, cal. () line 12)
A VIll] Investments - Program Related.

Completa if the organization answered "Yes" on Form 990, Part [V, fine 11c, See Form 890, Part X, line 13,

{a) Dascription of investment {b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1) INVESTMENT IN LLC 600,5660. COST

2

(3]

(4}

{5}

b) must equal Form 890, Part X, col. (B) line 13.) 600,660
| Other Assets.
Complete if the arganization answarsd *Yas" on Form 9943, Part 1V, line 11d. See Form 920, Part X, line 15.
{a} Description (b} Book value

{1

{2)

(3)

(4

{5]

(6]

{7

(8-

{9}

mitist ed 15} .

Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, lina 11 or 11k Sve Form 990, Part X, ine 25.

1. {a) Description of liakility ({b) Book value
{1} Federal income taxes
&
<]

)]

2. Liability for uncertain tax pasitions. in Part Xili, provide the text of the footnota to the organization’s financial statements that reports the

organization’s liability for uncartain tax positions under FIN 48 (ASC 740). Chack here if the fext of tha footnote has been provided i Part XIII I ]
Schedule D (Form $80) 2018

832053 10-20-18
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ule D (Form 980) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complata if the crganization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revanue, gains, and other stppoit per audited financial staterments . .......ccooimrernr e L 3,365,559,
Amounts included on Jine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains flosses) on Investments | e 2a -155,979.
th Donated services and use of facilitles | . e s 2b
¢ Recoveries of prior yeargrants ... OO 2c
o OtherDescribe i Par XUL} e, .. L 2d
e Addiines 23 through 2d s -155,979.

3 3,521,538,

3 Subtract line 2afromline1
4 Amounts included on Form 929, Part V‘!II Ime 12 but not an Ilne 1

a Investment expenses not included on Form 990, Part Vill, line 7k ... |_45 20,457,

b Other (Describe in Part XIH) 4b -28,273, |3

G ADAINES 48 4G A et arsssoserensenres e s [ AE -7,816.
5__Total revenue, Add lines 8 and 4 5 3,513,722,

__mmwmnmmum
Il.] Reconciliation of Expenses per Audited Financial Statements “With E Expenses per Return.
Complata if the organization answered "Yes" on Form 990, Part 1V, line 12a,

t Total expenses and losses per audited Fnanclal SEAEMBNTS ... iccicrmiomeisrisse e oo smes 2,975,537,
2 Amounts included on line 1 but not on Form 990, Part i, line 25

a Donated services and use of facilifies e eeeniens 2a 54,000.

b Prioryear adlustMents ... 2h

c Otherlosses . ... 2c

d Othor (Dosribd I PATXIE) oo sesesmsememerrs 288

e Addlines 2athrough 2d .. ..o 54,000.
B SUBMACEINS 28 M0M M@ 1 o o oo ooseoeeeeeesssesemsmsssreeeree oot AR 2,921,539,
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment sxpenses not includad on Form 990, Part Vili, fine 7b 4a

b Other{DescribeinPart KLY e 4b

¢ Addlines 4a and 4b -7,816.

5 2,913,721,

Total expenses, Add fines 3 and g, (This must equal Form 990, Part i ling 18.)
i PartXlIl Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl iines 2d and 4b. Also complete this part to provide any atiditional inforrnation,

PART IV, LINE 1B:

THE ORGANTZATION 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 ORGANIZATION

UNDER THE REPRESENTATIVE PAYEE PROGRAM AS WELL AS TENANT SECURITY DEPOSITS

AND REPLACEMENT RESERVE ACCQUNTS 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, TNTEREST AND CAPITAL APPRECIATION), THE

BOARD HERERY ADOPTS AN ANNUAL WITHDRAWAL POLICY IN IMPLEMENTING THE
832054 0-26-18 Schedule D (Form 950) 2018
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Schedulo D (Form 990) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 pages
[Part Xl Supplemental Information gontinuac

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 APPRECIATION OF ITS ASSETS RATHER THAN INVESTING IN ASSETS

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

ADOPTS THE FOLLOWING FORMULA:

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

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

OBJECTIVES. THE ENDOWMENT WILI. PROVIDE INCOME ANNUALLY UP TO 5% OF THE

AVERAGE MARKET VALUE FOR THE PREVIOUS 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 SMCOTH DISTRIBUTIONS TO THE

AGENCY THROUGH VARIOUS MARKET CYCLES. THE BOARD WILL ADVISE THE

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

FISCAL YEAR. (PHIS 3 YEAR SMOOTHING WILL BE PHASED IN DURING THE INITIAL

3 YEAR HISTORY OF THE FUND.)

PART ¥I, LINE 4B - OTEER ADJUSTMENTS:

FUNDRAISING EXPENSES ~-28,273,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -28,273.

Schedule D {Form 550) 20138
822055 10-20-18
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

[Form 990 or 990-EZ)| Complete if the organization answered "Yas” on Form 980, Part IV, fine 17, 18, or 18, or It the 0 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of iha Treasury P Attach fo Form 990 or Farm 990-EZ.

Intemal Revenua Servica B _Go to www.irs.gov/Form990 fer instructions and the latest information.

MName of the arganization Employer identification number
WELCOME HCUSE OF NORTHERN KENTUCKY INC 61-1020382

Fundraising Activities. Complete if the organization answered "Yes" on Form §80, Part IV, fine 17. Form $90-EZ filers are not

required to compilete this part.

1 Indicate whether the arganization raised funds through any of the following activities, Chack all that apply.

a I:| Maii solicitations a I: Solicitation of non-government grants
b [ |intemet and email solicitatians f I:l Solicitation of govemment grants

d r__| in-person solicitations
2 a Did the arganization have a writtan or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity In connection with professional fundraising services? [ Ives [Ino
B If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreementa under which the jundraiser is to be
compensated at lsast 5,000 by the organization.

|
|
|
|
¢ [__] Phone solicitations a [ Special fundralsing events I
|
|
|
|
|
|
|

v} Amount paid . .
i) Name and address of individual . )2 i) Gross raceipts | 1 %or fetained by) tv? Amount peid
or entity {fundraiser) () Activity have cust from activity r retained O | o or retained by)
conbiftana? listed in col. (3} organization
Yes | No
i
|
Total ... OSSN . _
A List all states in which the arganization is registerad or licshsed 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 980-EZ. Schedule G [Farm 990 or 990-EZ) 2018
532081 10-03-18
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Schedyle G (Form 990 or 980€2) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382 page2
Fundraising Events. Complete if the organization answerad "Yes” on Form 990, Part IV, iine 18, o reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
SUMMER NORE {edd col. {a} through
SUNDAY WHO SHOWER ook, (o))
. {ovant type) {event type) {total number) )
3
[
§ 1 Grossvecsipts .. 69,080. 6,795, 75,875.
2 Less: Contributions . 42,959, 1,575. 44,534,
3 Gro.ssincomeﬂine1 minus line 2y . 26,121, 5,220, 31,341,
4 QCashprizes ...
§ Noncashptlzes ... i 3,395. 3,395,
E* 6 ReitAaciitycosts 3,184, 5,123, 8,307,
‘g 7 Food and baverages ... 10,873, 10,873,
5
8 Enteftainment . R 300. 300.
9 Qther direct expenses 1,357- 481- 1,838-
10 Direct expensa summary. Add lines 4 through Sin Golimn {d)  ___..ooooooorvricecreeoss oo ssesi > 24,7713,
1141 _Net income summary. Subtract ling 10 from line 3, column {d) > 6,5628.

Gaming. Complete if the organization answered *Yes" on Form 980, Part [V, line 19, or reparted more than
$15,000 on Form 990-E2Z, ine Ga,

{iy) Pull tabsfinstant {d} Total gaming (add

§ (a) Bingo hingu,(prog;essivg b!nga (c] Other gaming col. {ﬂ} thrOUgh col. {Gn

$

o

Tl Grossrevenus i, 18,590, 18,590,
2 Cash prizeﬁ T e 3 ' 560 - 3 ¥ 5 60 .

MNoncashprizes ...

Direct Expenses
o

4 Rent/facllty costs

5 Othardirectexpenses ... ...

i Yes_ = % (] Yes__ % (I Yas

& Volunteorlabor ... . [InNe [ INo No
7 Direct expense summary. Add fines 2 through 5 in 6ol {d} ..o oo »> 3,560,
| 8 Net gaming incoms summary, Subtract fine 7 from lins 1, column () . . S 15,030.
g Enter the state(s) in which the organization conducts gaming activities: KY _
a Is the organization licensed to conduct gaming activities ineach of thesa states? e Yes D No
b if *No," expiain: i
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... [ 1ves No
b if “Yes," explain:
432082 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Scheduls G (Form 990 or 990-£7) 2018 WELCOME HOUSE OF NORTHERN KENTUCKY INC 61— 1020382 Pagea
11 Does the organization conduct gaming activities With NONMEMBEIS? ... wwrewrm corsessamnans oo s Yes [_Ino
12 Is the organization a grantor, heneficiary or trustea of a trust, or a mamber of a partnership or other entity formed

£ BAMINISEY CRAMEABIE GAMINGT o o oo oesecessssssssrs s er om0 [ Yes No
13 indicate the percentage of gaming activity conducted in:
8 THO OrGANIZRYUOITS TAGTY ... . \\.coereeem oo eeeseserssrmsnsmmsss e e ms s sem s Wal| %
U —— T L 00.00 %
44 Enter the name and addrass of the persan who prepares the organization's gaming/special avents bocks and records: '
Name p DANIELLE AMRINE
Address p 205 WEST PIKE ST - COVINGTON, KY 41013
15a Does tha organization hava a contract with a third party from whom the organization recaives gaming revenua? ... D Yes No

b If "Yas," eniar the amaunt of gaming revenua raceived by the organization » § and the amount
of gamling revenue retained by the third party >3
¢ If "Yas," enter name and address of the third party:

Mama

Addrass

16 Gaming manager information:

Name 9 DANIELLE AMRINE

Gaming manager compensation - §
* %

Description of services provided B DANIELLE AMRINE IS AN OFFICER OF WELCOME HOUSE AND IS
MPENSATED AS SUCH. HOWEVER, HER ROLE AS GAMING MANAGER IS PURELY

co

IN A VOLUNTEER CAPACTTY AND SHE DOES NOT RECEIVE ANY ADDITIONAL

@ Director/officer |:| Employes D Indepeandent contractor

17 Mandatory distributions:
_a |s the organization required under state law ta make charitabe distributions from the gaming proceeds to
AN 1 SHBLE GAMING HONSST - .o oo oo s oo s
b Enter the amount of distiibutlons required undar state law to be distributed to other exempt organizations or spent in the
organization's own exempi activitiss during the tax year |
PartiV] Supplemental Information. Provide the explanations vequired by Part |, fine 2b, columing (i) and (v); and Part i, lines 9, 9b, 10b,
158b, 15¢, 16, and 17b, as applicable, Also provide any additional informatlon, See instructions.

SCHEDULE G, PART TII, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

DANIELLE AMRINE IS AN OFFICER OF WELCOME HOUSE AND I35

COMPENSATED AS SUCH. HOWEVER, HER ROLE AS GAMING MANAGER IS PURELY

TN A VOLUNTEER CAPACITY AND SHE DOES NOT RECEIVE ANY ADDITIONAL

COMPENSATION AS RESULT OF THE GAMING ACTIVITIES.

432083 10-03-18 Schedule G [Form 980 or 990-EZ) 2018
33
15551114 758050 4000010-562 2018.05000 WELCOME HOUSE OF NORTHERN 400600101







Schedule G Form 980 or 890-E WELCOME HOQUSE OF NORTHERN KENTUCKY INC 61-1020382 page4
PartlV- Supplemental Information gontnved

Schedule G {Form 990 or 990-EZ}
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SCHEDULE M Noncash Contributions OM3 No. 1545-0047

(Form 990} . o : 20 18

P Comnlete if the organizations answered ®yag' an Form 990, Part IV, lines 29 or 30.

Dapariment of the Treasury P Attach to Form 990.

Internal Ravenus Service P Go to www.irs.govw/Form990 for instructions and the latest information.

Name of the organization Emplayer identification number

WELCOME HOUSE OF NORTHERN KENTUCRY INC 61-1020382
] Types of Property
(a) (k) e (d)
Check if Nurnbar of Noncash contribution Method of determining
applicable | contributions or | amounts repottad on noncash centribution amounts

items contributed | Form 990, Part Vili, Bne 1g

Art-Worksofart
Agi - Historical treasures .
Art - Fractionalinterests .. ...
Books and publications
Clothing and househeld gonds
Cars and othervehicles | ...
Boats and planes | '
Intellectual property .
Securities - Publicly traded
Sacurities - Closelyheld stock ...
Sacurities - Partnership, LLG, or

trust interests

o~ mtn kW N -

-
=]

-
wik

12  Securities - Miscellaneous
12 Qualified conservation contrlbuﬂcn -

Histotic stractures | ...
14 Qualified consesvation contribution - Other
15 Raal estate - Rasidential
18 Real estate- Gommercial . ...
17 Realestate-Other ... ...
18 Collectibles _,........cooeiciere
19 Food inventory _ X 204 24,216.RETATL VALUE
20 Drugs and med:ca! suppl:es .
219 Taxidetmy ...

Historical artifacts

22

23 Sciantific specimens . ...
24 Archeological artifacts
a5
26

Other & ( MISCELLANEOUS ) | X 428 72,416 . RETATL, VALUE
Other W { )

27 Other P { )

28 Other P { ]

29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the osganization completad Form 8283, Part [V, Donee Acknowledgement w129

30a During the year, did the organization receive by contribution any praparty raported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial centribution, and which isn't required to be used for
axampt purposes for the entire holding PEHOU? .. . e et s b
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that raquives the review of any nonstandard conttibutions?
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell nancash
COIIIONS ? oo oeeeeeeemertasasassarefassiatatArare e e EeREeErA TR et Sara R st
b |f"Yes," describa in Part K.
a3 If the organization didn'{ report an ameunt in colusnn (d) for a type of property for which column {a) is chacked,
dascriba in Part IL
LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 880, Schedule M {Form 850} 2018

432141 10-18-18
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this part for any additional information.

SﬁmhhMﬂ%mﬁmmzam WELCOME HOUSE OF NORTHERN XENTUCKY INC 61-1020382 Page 2

Supplemental Information. provide the information requirad by Part |, lines 30b, 32b, and 33, and whether the organizatian
is raporting in Part |, column &), the number of contributions, the number of |tems received, or & combination of both, Also complete

832142 10-18-18

15551114 758050 4000010-562

Schedule M [Form 920} 2018
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15551114 758050 4000010-562

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QR Fo. 1010
(Form 990 or 990-EZ} Complete to provide Information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional informatian, rerim i
Dapartment of the Traasury - Attach to Form 990 or 990-EZ.
Inernal Revenue Servica P Go to www.irs.qov/Form8g0 for the latest informatlon. spection::
Mame of the arganization Employer identification number
WRLCOME HOUSE OF NORTHERN KENTUCKY TINC 61-1020382

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

FOR EACH PERSON WE SERVE.

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 990 PRIOR TO ITS FILING.

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

ALL BOARD MEMBERS SIGN THE DISCLOSURE FORMS DOCUMENTiNG ANY CONFLICT OF

INTEREST AS STATED ON THE DISCLOSURE FORM. THIS 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

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

EXECUTIVE COMMITTEE AND THE BOARD. THE EXECUTIVE COMMITTEE RESEARCHED

COMPENSATION COMPARTSON TO THE MARKET (UNITED WAY WAGE AND SALARY

COMPENSATION REPORT). THE EXECUTIVE COMMITTEE MAKES RECOMMENDATIONS TOQ THE

BOARD FOR ANY CHANGE IN COMPENSATION.

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

AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ. Schedule O (Form 820 or 980-EZ) (2018)
#32211 01018
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Page 2
Employer identification numbar

WELCOME HOUSE OF NORTHERN KENTUCKY INC 61-1020382

Schedule O (Form S50 or 890-E7) (2018)
Name of the organization

THE PROCESS HAS NOT CHANGED.

832212 10-¥0-18 Schedule O (Form 830 or 950-EZ) (2018}
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‘Part VIT-] Ssupplementai Information.
Provide additional information for responses to questions on Schedule B, See instructions.
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