** PUBLIC DISCLOSURE COPY **

QOMB No. 1545-0047

990 Return of Organization Exempt From Income Tax A

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 18
Department of the Traasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B chackii  1C Name of arganization
applicable:

orengs | A CHILD'S HOPE INTERNATIONAL, INC.

D Employer identification number

D Name s B
change Doing business as

26-2650611

Initial

return Number and street (or P.0. box If mail is not delivered fo street address) Room/suite | E Telephone number
e, | 2430 EAST KEMPER ROAD {513) 771-2244
ol City or town, state or province, country, and ZIP or forelgn postal code {5 Gross recelpts § 2,935,364.

amended| COTNCINNATI, OH 45241

[_J4&"= ['F Name and address of principal officer LAWRENCE E. BERGERON

P |517 PATTERSON CT, LEBANON, OH 45036

Hi(a) Is this a group return
for subordinates? DYes IE No

H(b) Are all suberdinates incruded'i":‘ Yes [.___l No

|_Tax-exempt status: | X] 501(¢)(3) L] 501(c) ( )y (insertno) |1 4947(a)(1)or L] 527 If "No," attach a list. (see instructions)

J Website: p- WWW . THECHILDRENAREWAITING . ORG

Hic) Group exemption humber P

K_Form of organization: | %] Corporation |__] Trust [_| Association [__| Otherp»

| L Year of formation: 2 0 0 8] m State of legal domicile: OH

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities; TO MOTIVATE AND MOBILIZE THE

12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), fine 12)

g CHURCH AND COMMUNITY TO CARE FOR THE ORPHANS AND VULNERABLE CHILDREN
g 2 Checkthisbox » L _| i the organization discontinued its operations or dispesed of more than 25% of its net assets.
32| 3 Numberof voting members of the governing body (Part VI, line 12y ..~~~ 3 12
S 4 Number of independent voting members of the governing bady (Part VI, line AOY 4 12
#| 5 Total number of individuals employed in calendar year 2018 (PartV,iine2a) . ... .. 5 11
‘§ 8 Total number of volunteers {gstimate ifnecessary) . 6 11887
:‘5 7a Total unrelated business revenue from Part VIll, column (C), line 12 .~ 7a 0.
b_Net unrelated business taxable income from Form 890-T, INe 88 ... o 7h 0.
Prior Year Current Year
w | 8 Contibutions and grants (Part Vill, line 1hy . 1,971 [ 476. 2,786 ’ 436.
£ | 9 Program service revenue (Part Vil fine2g) T 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and F£: | I 2 ‘ 467. 10,592,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 118) 575, 86,664,

1,974,518. 2,883,692,

13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3}

1,394,054, 2,132,706,

Expenses

22 Net assets or fund balances. Subtract line 21 fromline 20 .. ...

14 Benefits paid to or for members (Part IX, column (A), linedy .. 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 279,282, 334,096,
16a Professional fundraising fees (Part IX, column (A), line 11} .. 0. 0.
b Total fundraising expenses (Part IX, column (D), ine 25) P 41,568.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 228,399. 299,056,
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25) 1,901,735, 2,765,858,
19 Revenue less expenses. Subtract ling 18 from line 12 .. ... o 72,78 3. 117 , 83 4.
Beginning of Current Year End of Year
20 Total assets (PartX,line 16) ... ... 1,123,538, 1,224,996,
21 Total liabllities (Part X, ine26) . ... ... 40,937, 24,561,

1,082,601, 1,200,435.

B e

Part ll | Signature Bloc

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

Sign } Signafure of officer o
Here LAWRENCE E. BERGERON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Cheek ||| PTIN
Paid CHRISTOPHER C. MCCASKEY, e - mc&}ﬁ( ‘Cp4' 09/2(0 19 galf-emploLd__PO 0183788
U7

Preparer [Firm's name p FLAGEL HUBER FLAGEL '

{_[lFim'sEiNy 31-0796034

Use Only [Firm'saddress y, 3400 SOUTH DIXIE DRIVE
DAYTON, OH 45439

Phone no.{ 937 1299-3400

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LE] Yes L _INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018 A CHILD'S HOPE INTERNATIONAL, INC. 26-2650611 page2
-Part fil | Statement of P rogram Service A ccomplishments
L]

Check if Schedule O contains a response or note to any lins in this Pth e

1

Briefly describe the organization's mission:

A CHILD'S HOPE INTERNATIONAL IS A PARTNER-BASED ORGANIZATION BRINGING

THE CHURCH AND THE COMMUNITY TOGETHER TO LOOK AFTER THE 143 MILLION
ORPHANS WORLDWIDE, THE 30,000 CHILDREN THAT DIE EACH DAY FROM HUNGER
AS WELL AS THE MORE THAN 500,000 CHILDREN IN U.S. FOSTER CARE.

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

PO FOMN 880 OF BO0-EZ? ._.......o.ccoovotee oo e [ Ives (XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conduycting, or make significant changes in how it conducts, any program services?, . I:IYes @ No
If "Yes," describe these changes on Schedule O,

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

4a  (Code: } (Expenses § 2 , 052 ’ 188. Including grants of $ 2 ) 132 ) 706, )} (Revenue$
HANDS AGAINST HUNGER - A PROGRAM THAT PROD UCES "HOPE BOXES" WHICH
INCLUDE HIGH PROTEIN MEAL PACKS, WATER PURIFICATION PACKS AND LIFE
PACKS THAT FEED CHILDREN, PURIFY WATER AND PROVIDE FOR EVERYDAY L TFE
NEEDS. HANDS AGAINST HUNGER PROVIDES FOR VULNERABLE CHILDREN WORLDWIDE
WHO ARE AT THE MOST RISK FROM MALNUTRITLION OR DRINKING CONTAMINATED
WATER, RESULTING IN A PAINFUL DBATH FROM STARVATION OR THE EFFECTS OF
DRINKING DIRTY WATER,

4b  (Code: ) (Expenees $ 870. Including grants of § ) (Ravenue $ )
OTHER ACTIVITIES - INCLUDING JOURNEY TO THE FATHERLESS (EQQK) - PROMOTE
ADOPTION, QUALITY OF LIFE IN FOSTER CARE, AND ORPHAN CARE INCLUDING
EFFORTS TO EDUCATE THE COMMUNITY AND INCREAGE AWARENESS OF NEED.

4c  (Code: ) (Expenses § Including grants of § } (Revenua$ )

4d  Other program services (Describe in Schedule ©.)

(Expenses § i including grants of § } (Revenus § )
4e Total program service expenses | 2 2,553,058,
Form 990 (z018)
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Form 990 (2018) A CHILD'S HOPE INTERNATIONAL, INC. 26-2650611 Page 3
|Paﬁ IV|

Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

20a

b
21

domestic govemment on Part IX, column (A), line 17 If *Yes, " complete Schedule /, Partstand il ...

Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
/f "Yes," complete SChedle A .. ...

Is the organization required to complete Schedule B, Schedule of Contributors

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes,” complete Schedule C, Part | ||

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part il |

s the organization a section 501(c)(4}, 501(c)(5), or 501(¢)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If 'Yes,"” complete Schedule C, Partitf

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes," complete Schedule D, Part |
Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, ' complete Schedule O, Partti

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compiete
SCRBTUIR D, PAIE Il | ... . e

Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PEIIV || e

Did the organization, directly or through a related crganization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Pat V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, 1X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes," complete Schedule D,
PAIEVE ettt

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl

Did the organization report an ameunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheaule D, Part VIt .

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part iX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes," complete Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XLaNA XI e

Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIf is optional

Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule €
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? ff "Yes," complete Schedule F, Parts 1 and IV |

Did the arganization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance ta or for any
foreign organization? /f *Yes," compiete Schedule F, Parts land IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedufe £, Pants i andyy

Did the organization report & tatal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes,” complete Schedule G, Partll ... . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, PATIT e e

Did the organization operate one or more hospital facilitles? if "Yes," complete Schedwle H
If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

832003 12-31-18

3

Yes | No
1 1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
X
10 | X
11a| X
11b X
11c X
11d X
11e X
11| X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 | X
17 X
18 | X
19 X
20a X
20b
21 X
Form 990 (2018}



Form 890 {2018 A CHILD'S HOPE INTERNATIONAL, INC. 26-2650611 Page 4
| Part IV | Checklist of Required Schedules {continusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 I *Yes, " complete Schedule f, Partsfand lil .. . 22 | X
23 Did the organization answer "Yes” to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREGUIB U _____________oo oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete

Schedule K I N, " GO t0 e 28 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-BXEMPE BOMAST | ettt ettt e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes," complete Schecufe L, Part/ 25a X

b Is 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 been reported on any of the organization's prior Forms 990 or 980-E27 /f "Yes," complete
SCHOIE L, PAITL sttt e sassssss s sttt eses e e seseemeesee et oot et e eeeeeeeees e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? /f 'Yes,"
COMPIBE SCROGUIE L, PAITIE . oot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofany of these persons? If “Yes," complete Schedule L, Part lll . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,* complete Schedule L, Partiv 28a X
b Afamily member of a current or former officer, directar, trustee, of key employee? /f 'Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢ ] X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiate Schedule M 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONOOUIE Ny PEILI . ceeeeeecereec e e asssssss s s sts b ensne s e et oS et eeee oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part! 33 X
234  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, 1li, o 1V, and
PAILV MO T oot | | X
35a Did the organization have a controlled entity within the meaning of section S12L)(13y? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes,* complete Schedufe R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Part V,line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule © ..o 3s | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line in this Part v

Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prze WINNGrS? ... ic
Form 990 (2018)
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Form 990 (2018) A CHILD'S HOPE INTERNATIONAIL, INC. 26-2650611 Page 5
|Fartv

_Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending with or within the year covered bythisretum ... . 2a 11
b If at least one is reported on line 24, did the organization file al! required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation in Schedule O 3b
-4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country; P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . . Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8BBB-T? ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts '
were nottax deduGtibBe? | e e 8b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ..o et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? ol
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 10a
b Gross receipts, included on Form 999, Part VIIl, line 12, for public use of cfub faciliies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... . i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed 1o issue qualiified health plans in more thanone state? 13a
Note. See the instructions for additional information the organizatlon must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ..~~~ 13b
e Enterthe amount of reserves onhand ... 13¢ —_
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has It filed a Form 720 to report these payments? #f "No, * provide an explanation in Schedule© 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Govemance, Management, and Disclosure For sach *ves" response to fines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 i201 8) A CHILD'S HOPE INTERNATIONAL, INC. 26-2650611 Page 6

Check if Schedule O contains a response ornoteto any inginthis Part Vi ... m
Section A. Governing Body and Management '
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in kine 1a, above, who are independent .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3  Did the organization delegate control over management dyties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | . 5 ?_{_
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gaverning body? . 7a X
b Are any governance decisions of the organization reserved to (or su bject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during tie year by the following:
8 THe GOVEIMING DOGY? | . ..o e s oo oo oo 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addressesin Schedwle © ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, orafflllates? . .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule C the process, if any, Used by the arganization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f *No," go tofine 13~~~ 12a 1_‘_
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could giverise to confliets? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I Sahedule O hoW thls Was done 12c| X
13 Did the organization have a written whistleblowerpoliey? . . .~~~ 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
@ The organization's CEO, Executive Director, or top management offigial .~~~ 15a| X
b Other officers or key employees of the organization ... . 150 ] X

If "Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
taxable entity QUANG TG YEAIT | .. e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-F {Section 501(c)(3)s only) available
r public inspection, Indicate how you made these available. Check all that apply.
Own website [:] Another's website @ Upon request |:] Other (explain in Schedule O)
19  Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANTZATION - (513) 771-2244
2430 EAST KEMPER ROAD, CINCINNATI, OH 45241
B32006 12-31-18 ¢ Form 990 (2018)




