[ OME N, 1545-0047

2010

--Open to Public -

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except biack lung
benetit trust or private foundation)

Department of the Treasury o 3 . e
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirerments. K ln__sPe_ctloﬂ [
A For the 2010 calendar year, or tax year beginning , 2010, and ending s 20
B Check if applicable: |© Name of organization Qver The Rhine Community Housing D Employer identification number
1 Address changs Doing Business As 31-1272434
D Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite £ Telephone number
[ nitial retum 114 W Fourteenth St . 513-381-1171
D Terminated City or tawn, stats or country, and ZIP + 4 :
[ Amended retum Cincinnati, OH 45202 G Gross receipts § 4800208
[ Appiication pending| F Name and address of principa! officer: . Hiaj !s this 2 group retum for affiiates? [ ] Yes No

: Mary B. Rivers 114 W 14th St Cincinnati, OH 45202 Hib) Are all affifiates included? [ | Yes Na
| Tax-exempt status: 501(0)(3) [ 50149 ¢ ) A finsert na) [14847(a)i1) or [ ] 527 If “Ne,” attach a list. (ses instructions)

J Website: P ofrch.org H{e) Group exemption number

- K Form of organization: Corporation [ ] Trust [] Asscciation ] Other o ' L_Year of formaticn: | G 73’! M State of legal domicile: (3 tie
Summary ) ) .
1 Briefly describe the organization’s mission or most significant activities: OTR Community Housing develops manages and
° owns multifamily affordable housing for low income and homeless households. T
§ We also provide supportive services for persons with special needs. L
=
g 2 Check this box ™ [ if the crganizafion discontinued jts operations o disposed of more than 25% of #s net assets. T
g 3 Number of voting members of the governing body (Part VI, line ta), . . ., . . . . . |_3 13
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) . . , . !_ 4 13
2| § Total number of individuals employed in calendar year 2010 (Part V, line 2a) | 5 33
5! 6 Total number of volunteers (estimate fnecessary) . . . . , . . . . . . Ce f 6 1800
< | 7a Total unreiated business revenue from Part VIIl, column (C), fine 12 [ 7a | 0
b Net unrelated business taxabls income from Form 990-T, line 34 .. . I7n 0
I Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine th), . ., . . . . . . [ 522193 3835386
g . 9 Program service revenue (Part VIIl, line 2g) e . 874105 806159
% |10 Investment income (Part VIIL, column (A), lines 3, dand7d)y . . . . . . 2062009 99841
€111 Otherrevenue {Part Vill, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11} , . . 20743 58815
12 Total revenue—add lines 8 through 11 (must egual Part VIIL, column (4), line 12) 1719050 4800201
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (&), line 4) ' .o
@ 15 Salaries, other compensation, employes bensfits (Part IX, column (4), fines 5-10} 693846 817053
£ | 16a Professlonal fundraising fees (Part IX, column (A), line 11e) ..
g b Total fundraising expenses (Part IX, column {D), fine 25) » 25153
W17  Other expenses (Part [X, column (Al lines 17a—11d, 116249 . . . . . . 1092516 1365851
18  Total expenses. Add !ines 13-17 (must equal Part IX, coiumn (A), line 25y L 1786362 2182904
19 Revenue less expenses. Subtract line 18 from line 12 e -67312 2617297
Eé’ ) Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 18} o e 13806260 17749444
Ig|21  Totalliabittles (Part X, line26) . . . . . . . . . . . . 10368634 11465790
23| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 3437626 5283654
Signature Block

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the hest of my knowledge and befief, it is
frue, correct, and complete. Declaration of preparer (other than cificer) is based on all information of which preparer has any knowledge.

y?m“ 3 /ajw,w , [ 7-a%-7;

Date

Sign Signature aflotiper —
Here maey B RiyErc
Type or print name end titie

Pai d Print/Type preparer's name Preparer's signature Date Chack D i PTIN

Preparer self-employed

Use Only [Frm'sname > Firm's EIN >

Firm's address » Phone no.
- May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . [T ves [1Na
Cat. No. 11282Y Form ©90 2010)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 8580 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partitt . . . . ., . . . . . O
1 Briefly describe the organization’s mission:
OTR Community Housirig works to build and sustain a diverse neighborhood that values and benefits Jow income residents, We
focus on developing and managing resident cemered affordable housing in an effort to promote an inclusive community,

2 Did the organization undettake any significant program services during the year which wers not listed on the
priorFoerQOorSSO-EZ?........,.................. [l¥es [FINo
If “Yes," describe these new services on Schedufe O.

3 Did.-the organization cease conducting, or make significant changes in how % conducts, any program
services?‘..............................-- O¥es [INo
If “Yes," describe these changes on Schedule O.

4 Describe the exemgt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)3) and 501{c)(4) organizations and section 4847(a)(1) trusts ars 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§ 1436682 including grants of § | 631500 ) (Revenue$ 1344580 )
The grganization supports a range of Affordable Housing to meet the needs of residents. Qur Housing stock includes
Permanent Supportive Housing, Subsidized Housing, and Traditional Rental units. We encourage residents to get involved with
each other and participate in shaping the Qver The Rhine Community in Cincinnati, Chio.

We work to strengthen resident leadership by increasing resfdent membership on the Board of Trustees,

As a result of its mission OTRCH operates several site-based supportive housing for the homeless programs and many more
scattered-site affordable housing units for very low income househaids, For that reason OTRCH provides services to many of
its tenants, primarily in the form of case management and counseling. in addition, residents reé;e'i-\;;referrals for things such as
“financial assistance, food, furniture, employment assistance, transportation, and medical_gare. Resident service staff coordinate with

property management staff to ensure the hest housing experience for residents.

4c (Code:

4d  Other program services. {Describe in Scheduie O.)
(Expenses $ including grants of § } (Revenue % j

4e Total program service expenses

Farm 990 019




Form 990 (2010)
ZXI]  Checklist of Required Schedules

Page 3

Yes { No
1 Is the organization described in section 501 (c)Q) or 4947(a)(1) (cther than a private foundation}? /f “Yes,”
complete Schedule A . 1|y
2  Isthe organization required toc complete Schedule B, Schedule of Contributors? {see instructions) | 2 1¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cppasiticn to
candidates for public office? If “Yes,” complete Scheduls C, Part{ . e e, 3 v
4 Section 501(c}{3} organizations. Did the organization engage in lobbylng activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il . e 4 v
& Is the organizaticn a section 501{c){4), 501(c)5), or 501 (c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-137 IF “Yes,” complete Schedule C,
Part i . 5 v
6  Did the organization maintain any donor advised funds or any similar funds or acecounts where doners have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
camplete Schedule D, Part !. T, . 6 e
7  Did the organization receive or hold a conservation easement, inciuding sasements to preserve open space,
the envirenment, historic land areas, or historic structures? Jf “Yes,” complete Scheduje D, Part i 7 v
8  Did the organization maintain collactions of works of art, historfcal treasures, or other similar assets? /f “Yes,”
complate Schedule D, Part Ilf T 8 v
9  Did the organization report an amount in Part X, line 21; 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, Part IV e e e e e, .
10 Did the organization, directly or through a related organization, hold assets in ferm, permanent, or quasi-
endowments? If “Yes, ” complete Schedule D, Part V e e
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, X, or X as applicable.
a Did the organization report an amount for iand, buildings, and- eguipment in Part X, fine 10? # “Yes,”
complete Schedule D, Part Vi T 11a| v
b Did the organization report an amount for investmeants—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? Jf “Yes,” complete Schedule D, Part Vif . S 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or mere
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part Vil . . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part (X e e e, 1id | v
e Did the crganization report an amount for other fiabiiities in Part X, fine 257 If "Yes,” complete Schadule D, Part X 11e v
T Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the crganization's ahility for uinceriain tax positions undar FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12'a Did the organization cbtain separate, independent audited financia statements for the tax year? if “Yes,” complets
Schedtle D, Parts X, Xif, and Xii e T T el
b Was the organization included in consolidated, independent audited financial statements for the ‘ax year? if “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xif, and Xill is optional . 12h v
13  Isthe organization a school described in section 1701 YANiiY? If “Yes,” complete Schedule E 13 v
14 a Didthe organization maintain an office, employees, or agents outside of the United States? . . .. 14a v
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and pregram service activities cutside the United States? /f “Yes, ” complete Schedule F, Parts fand IV |14 v
15  Did the organization report on Part 1X, column {A) lire 3, more than $5,000 of grants or assistance o any
. organization or entity located outsids the United States? /7 “Yes,” complete Schedule F, Parts li and IV . 15 v
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outsids the United States? If “Yes,” complete Schedule F, Parts Itf and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if “Yes,” compiete Schedule G, Part | (see Instructions) 17 v
18  Did the organization report more than $15,000 totai of fundraising event gross incorne and contributions cn
Part VIll, fines ¢ and 8a? Jf “Yes,” compiete Schedule G, Part il . e e 18 | ¢
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part N, line 9a?
If "Yes,” compiete Schadule G, Part i e e e, . 19 v
20 a Didthe organization operate cne or more hospitals? /f "Yes, ” complete Schedufe H Coe 20a v
b If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Fcrm 990 filers that operate ons or more hospitals must attach audited financial statements (see instructlons) | 2pp

Form 990 z010)
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21

22

Page 4

[ZXE8]  Checkiist of Required Schedules (continued)
. Yes | No
Did the organization report mere than $5,000 of granis and other assistance to governments and organizations
in the United States on Part [X, column {A), line 17 if"Yes,” complete Schedule I, Parts and i . . . . . 24 v
Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States R B
on Part [X, cofurnn (&), line 27 /f “Yes,” complete Schedule I, Parts tandtii . . . . . . . . . . . 29 v

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the crganization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employeses, and highest compensated
employees? If “Yes,” complete Scheaule J . . . . . . . . . . . . . . e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer linas 24b

through 24d and complete Scheduile K. If “No, " goteline2s . . . . . . . . . . . . . . .. 248 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? Coe e e e e, 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . v
Section 501(c){3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? i “Yes,” cormplete Schedule 1, Part | v

s the organizaticn aware that it engaged in an excess benefit transaction with a disqualified persen in a prier
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77
If “Yes,” complete Schedule L, Part | . o e e e
Was a loan to or by a current or former officer, diractar, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yas,” complete Schedule L, Part If .

Did the organization provide a grant or othet assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selestion commitice member, or to a person related te such an individual?
if "Yes,” complete Schedule [, Part M e e e e s
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV ]
A family member of a current or former officer, director, trustes, ot key employee? /f “Yes,” complete
Schedule L, Part IV
An ertity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule |, Partl/ .

Did the organization receive mors than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedufe M

30

Did the organization liquidate, terminate, or dissolve and ceass operations? /f “Yes,” complete Schedute N,
Pan‘lg-j
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part it . . . . 1 a2
34

NN

*\)\

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | . e e e
Wes the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schadule R, Parts i i,
IV, andV, line 1 ., .
Is any related organization a controlled entity within the mezaning of section 512{b)(13)7 .

Did the organization receive any payment from or engage in any transaction with a

contralied entity within the meaning of section 512(b){1 3)? If “Yes,” complete Schedule B,
ParrV,.’fne2..........................DYESDND
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine 2 . e e e e
Did the arganization conduct more than 5% of its activities through an entity that Is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Did the arganization compiste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Al Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . .. - 4

-~

35 v
36 v
37 v

Form 990 2010
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a response to any question inthisPartv . . . . . . . . M

1a
b
c
2a
b
3a

b
4a

Sa

Ga

OO

Ja Tt oo

12a

13

14a

Yes | No

Enter the number réported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib

Did the organization comply with backup withholding rules for reportabie payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e

Erier the number of empioyees reported on Form W-3, Transmiftal of Wage and Tax

Statements, filed for the calendar year ending with or within the year coverad by this refurn | 2a

It at least one is reported on lins 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1aand 22 is greater than 250, you may be required to e-fie. (see instructions)

Did the organization have unrelated business gross income of $1,00C or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or cther authority

ovet, a financial account in a foreign country (such as a bank account, securities account, or other financial

account}? . e e e e

If “Yes,” enter the name of the foreign couniry: B

See instructions for filing requirements for Form TD F 96-22.1. Report of Forsign Bank and Financial Accounts, -

Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year? ., . . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line &a or 5b, did the organization file Form B886-T7 . . . 5c Lm
LA

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductiole? e e e s 6a
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductibie? S e e e

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

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? . e e e, Ce . .

H "Yes,” did the organization notify the donor of the value of the goods or services provided? |, -
Did the organization sell, exchange, or otherwise dispose of tangible persornal property for which 1t was
required to file Form 82827 e e e, o

It “Yes,” indicate the number of Forms 8282 filed duingtheyear . . . . . . ., lid i

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |

If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the crganization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, cr a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . S
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867 . .

Did the organization make a distribution to g donor, donor advisor, or related person?
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions inciuded on Part Vil ling 12 Coe
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders . e e e e
Gross income from other sources (Do not net amounts dus or paid to other sources

against amounts due or received from them.) . e e e
Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
If “Yes,” enier the amount of tax-exempt interest received or accrued during the year .
Section 501(c}{29) quaiified nonprofit health insurance issuers.

Is the organization licensed to isaue qualified health pians in more than one stats?

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

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand e e e,
Did the organization recelve any payments for indoor tanning services during the tax year? . .
If "Yes," has i filed a Form 720 to report these paymenis? If "No, " provids an expianation in Schedule C

Form 890 (2019)




Form 880 (2010) Page 6
m Governance, Management, and Disciosure For each “Yes” response to lines 2 through 7b below, and for a
“No* response to line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule

O. See instructions,
Check if Schedule O contains a response to any question inthis Partvi . . . . , . . . . . . . 7

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bady at the end of the tax year. | 1a 1
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1
2  Did any officer, director, trustee, or key employee have a family reiationship or a business refationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4  Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Does the organization have members or siockholders? | o e e e,
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing bady?
b Are any decisions of the governing body subject to approvai by members, stockholders, or other persons?
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

a The governing body? , S e,
b Each committee with authority to act on behalf of the governing body? e e
9 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Scheduie O, . ., . . g v
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . Co 10a v
b If "Yes,” does the organization have written poficies and -procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a8  Has the organization provided a copy of this Form 290 to all members of its governing body before filing the
form? Tt e e e e e e s al
b Describe in Scheduie O the process, if any, used by the organization to review this Form 29¢,

12a Does the organization have a written conflict of interest policy? If “No,” go ta fine 13 , o
b Ara officers, directors or trustess, and key employees required to disclose annuaily interests that couid give
rise to conflicts?
€ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done , - e e e e
13  Does the organization have a written whistieblower policy? .
14 Does the organization have a written document retention and gestruction policy? e e,
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . ., . . . o e s, 15h | v
If "Yes" to fine 15a or 15b, describe the process in Schedule G, {See instructions.) . e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable entity during the year? . . . . . . . . . ., S 16a v
b If *Yes,” has the organization adopted a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respsct to such arangements? . . . . ., . . ., ., .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be flled »  None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if apﬁjicab!e), 990, and 920-T (5(51(0)(3)5 only) available
for pubiic inspection. Indicate how you make these avalable. Check all that apply.
Own website (7 Another's wabsite Uron request
18 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy,
and financial statements available to the pubfic,
20  State the name, physical address, and telephone number of the Derson who possesses the books and records of the
organization: » Mary B Rivers 114 W 14th St Cincinnati, OHIO 45202 ;

Form 990 (2010)




Form 990 (2010) Page 7

1 2=14g"/|}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a2 response to any questionin this PartVil.. . . . . . . . . . . . |

Section A. Gfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed, Heport compensation for the caiendar year ending with or within the
organization's tax year,

s List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (B), and (F) if no compensation was paid.

» List all of the organization’s current key employess, if any. See instructions for definition of “key smployee.”

¢ List the crganization’s five current highest coermpensated employees (other than an officer, director, trustse, or key employee)
who racsived reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
crganization and any related organizations.

e List all of the organization's former cfficers, key employees, and highest compensated employses who received more than
%100,000 of reportable compensaticn frem the crganization and any refated crganizations,

= List all of the crganization’s former directors or trustees that received, In the capacity as a former director or trustas of the
organization, mare than $10,000 of repcriabic compensation from the crganization and any related organizations.
List persons in the following crder individual trustees or diractors; institutional trustees; officers; key employees; highest
compensated emplcyess; and former such persons,
] Check this bex if neither the organization nor any related crganization compensated any current officer, director, cr trustee.

GV {8} {c} {D) {E) (F)
Name and Title Average | Position {check ail that apply) Reportable Reportable Estimated
hours per — T = compensation [compensation from armount of
wask ia a S éz §¢:EE' _‘-::‘1 from related other
(describe | 720 =1 Bl o (58| 3 the organizations compensation
hours for g- =S 5_ § ol organization (W-2/1099-MISC} from the
refated | S| B al’g (W-2/1098-MISC) organization
organizations| 5 [ = 2 S and relzted
in Schedule 2la 7 organizations
o & 2
Qa
{1) Roger Auer
Board President v v
{2} Bonita Neumeir
. 4
Board Secretary v ¥
(3) Jonathan Diskin
~n - . 2
Board Treasurer v v
{4) Georgia Keith ) 5
Board Vice President / Resident v v
(B) Fr. Greg Friedman 4
Board Member v
(6) Kenneth Boardwell 5
Board Member v
(7} Nick Dinardo 2
Board Member e
{8) Fannie Johnson 2
Board Member v
(8) Bob Pickford 1
Board Member v
(10) Sandra ivery i 2
Board Member v
(11} Valarie Dawell 2
Board Member / Resident v
{12) Sharon Jones 2
Board Member [ Resident v
(13} Robin Payne : 2
Board Member / Resident v
14 e ’
(1 5) ..... ' ’
(16) R ' ‘

Form 890 (2019)
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Feorm 980 (2010)
m Section A. Officers, Directors, Trustees, Key Employses, and Highest Gompensated Employees (continued)
(A =)} {c) {D) (E) (F}
Nams and titfe Average | Position (check all that 2ppiy) Reportable Reportabls Estimated
hours per =1 = compensation (compensation from amount of
week s_g_ z g § SﬁI _DT fram related other
. & =] 8 A= e N
{describe 3 g— Eja|e|8dta the organizations compensaticn
hoursfor | 2€ | & 3155 | organization (W-2/1099-MISC) from the
related S n:_: E g (W-2/1098-MISC) organization
organizations] & 1 o 2 and related
in Schedute e 2 organizations
o) 8 =
a
[
{18)
(19 .
20
21)
(22)
{23)
{24)
)
(26) .
{27)
022
ib  Sub-total . > [
¢ Total from continuation sheets to Part VII, Section A » [
d Total {add lines 1b and 1c) . » I

who received more than $100,000 in

—

2 Total number of individuais {inciuding but not limited to those listed above
reportable compensatien from the organization ™ None

3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated
efmployee on line 1a7 /f “Yes,” complete Scheduie J for such individual e e

4 Forany individua! listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and reiated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedula J for such person

Section B. Independent Contraciors )
1 Compiete this table for your five highest compensated independent contractors that received mcre than &1 00,000 of
compensation from the organization.

A (B (]
MName and business address . Description of services Compensation

None

2  Totai number of independent contractors (including but not limited to those listed above) who
recefved more than $100,000 in compensation from the organization »

Form 990 2019)




Form 990 (2010) Page 9

LAl Statement of Revenue
B (c] (D)

{A) (B} )

Total revenue Related ar Unrelated Revenue
sxempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514

ey
W

Federated campaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundraisingsevents . . . . | 1¢
Related organizations . . . | 1d
Government grants (confributions) | e
All other coniributions, gifts, grants,
and similar amounts not included above | 1f
Nencash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f . . .

I - I -

Contributions, gifts, grants
and other similar amounts

=7+

3835386

Business Code

2a Management Fees 531210 177864 177864
Rent Low Income Housing Property 531110 592872 592872 |
Developer Fees 236000 35423 35423 |

Program Service Revenue

0o *ooo0o

Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (inciuding dividends, interest,
and other similaramounts) . . . ., . . . » 99841 : 99841
Income from investment of tax—exempt bond procesds» | [

5 Royalties . . . . . e e
{1} Fisal {ii} Personal

=~

6a Gross Rents . .
b Less: rental expenses
Rental income or {loss)
d Netrentalincomeor(ess) . . . . . . . m»

7a  (ross amount fram sales of () Securities (i) Other
assets ather thar inventory
b Less: cost or cther basis
and sales axpenses .
¢ Gain or (loss) .
d Netgahnorfoss)y . . . . . . . . . " »

o]

8a Grass Income from fundraising
events (not including $

See Partlv,line18 . . . . . a
b less:directexpenses . . . . b
¢ Netincome or {foss) from fundraising evenis . »
8a Gross income from gaming activities.
See PartlV, line19 . . . . a
b Less:directexpenses . . . ., b
¢ Netincome or {loss) from gaming activities . . b
10a Gross sales of inventory, less
returns and allowances . . . 4
b Less:costofgoodssold . . . b
¢ Netincome cr {loss) from sales of mventory .
Miscelianeous Revenus ! Business Code

i1a LoanAmnmzatmn l_ 531110

Other Revenue

58815 58815

Al other revenie . . . . . i

Total. Addlines t1a-11d . . . . . . . " p | 58815
{12  Total revenue, See instructions. . . . . . m» | 4800201 964815

Form 990 (201q)

@ 0O 0




Forn 290 (2010) Page 10

Rx- 328 Statement of Functional Expenses
' Section 507(c)(3) and 501(c)(4) organizations must compiete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounis reported on lines 6b (A B {c) )
7b, 8b, 9b, and 10b of Part VIl || Totelexpenses T e .| Manzgement ang Fomanaos?
1 Grants and othar assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Fart IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees . 89440 71390 11440 6610
6  Compensation not included above, to disqualified
persons {as defined under section 4858(f){1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages e 522074 476254 45320
8  Pension plan contributions finclude section 401()
and section 403(B) employer contributions) 12073 10698 1375
9 Other empioyee benefits . 142759 135965 6794
10 Payroll taxes . S 50707 45355 5352
11 Fees for services {non-employees):
a Management
b Legal 9985 8985
¢ Accounting 13330 13330
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other e 24304 13341 9429 1464
12 Advertising and promotion
13  Office expenses 32624 27618 1962 3044
14  Information technology 7314 7314
15 Rovalties .
16  Occupancy 223232 223232
17 Travel . e 1375 749 626
18  Payments of travel or entertainment expenses
for any federal, state, or locat pubfic officials
19  Conierences, conventions, and meetings 5797 5797
20  Interest e 114892 109433 5459
21 Payments fo afflliates . -
22  Depreciation, depletion, and amortization 285577 284602 975
23  Insurance . 36761 36460 301

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24f, If
iina 24f amount exceeds 10% of line 25, cofumn
(A) amount, list line 24f expenses on Schedule 0.)

a Fund Raising 10473 10473
b Rent(ProgramExpenses) 238263 234701 3562
¢ Repairs & Maintenance o 265739 265739
d Real Estate Taxes 68556 68556
e ResldentSuppot 27629 27629 :
f Al other expenses 610660 596625 14035
25  Total functional expenses. Add lines 1 through 247 2182904 2041707 116044 25153
26  Joint costs. Check here B[] if following
SCP 98-2 (ASC 958-720). Complete this line
only if the organization repotted in column
(B) joint costs from a combined educationa!

campaign and fundraising soiicitation

Form 990 (2010




Form 980 {2010)

Page 11

Balance Sheet

(A) B8}
Beginning of year End of year
1 Cash~ncn-interest-bearing . 56507 1 102618
2  Savings and temporary cash investments . 119059 2 224441
3  Pledges and grants receivable, net 3
4  Accounis receivable, net .. 1168547] 4 984987
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated empioyees. Complets Part Il of
Schedule L . o e e
6 Receivabies from other dlsqualrf led persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)B ). and contributing
employers and sponsoring organizations of section 501(c)8) voluntary
@ employees’ beneficiary organizations (see instructions) 6
ﬁ 7  Notes and loans receivable, net 7812001 7 6153275
<< | 8 Inventories for saie or use 8
9  Prepaid expenses and deferred charges 35550] § 37996
10a Lland, buildings, and eguipment: cost or
other basls. Complete Part VI of Schedule D 10z 10506734
- b Less: accumulated depreciation 10h | 3799482 6707252
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangiole assets 14
156  Qther assets. See Part IV, llne ‘ll . 2201917} 15 2058589
16 Total assets. Add lines 1 through 15 (rnust equal I|ne 34) 13806260/ 16 17169158
17  Accounts payable and accrued expenses . 306542| 17 1294951
18 Grantis payable .
18  Deferred revenue .
20 Tax-exempt bond liabilities .
@21 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payadles to current and former officers, directors, trustees, key
E employess, highest compensated employees and dlsquallﬂed persons.
| Complete Part 1l of Schedufe L . - . 10062082| 22 9221265
283  Secured mortgages and notes payable to unrelated third parties 23 598019
24  Unsecured notes and loans payabile to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . ] 25
26 Totai liabilities. Add lines 17 through 25 0368634 26 11114235
Organizations that follow SFAS 117, check here > [l and complete - =
&"3 lines 27 through 29, and lines 33 and 34.
5 127 Unrestricted net asssts 3437626] 27
E 28 Temporarily restricted net assets |,
g |29 Permanently restricted net assets ,
§ Organizations that do not follow SFAS 1 1 7s check here > Ij and
Lg complete lines 30 through 34.
5 |30 Capital stock or trust principal, or current funds .
E:\: 31  Paid-in or capital surplus, or fand, buiiding, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, er other funds |
g 33  Total net assets or fund bafances . . 3437626| 33 6054923
34 Total fiabilities and net assets/fund balances . 13806260] 34 17169158

Form 990 o710y




Farm 990 {2010)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any quastion in this Part XI O

1 Total revenue (must equal Part ViI, column (4), line 12) . 1 4800201

2  Total expenses {must equal Part IX, column (A), line 25) 2 2182904

3  Revenus less expenses, Subtract line 2 from line 1 e e 3 2617287

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . 4 3437626

5  Other changes in net assets or fund balances (explain in Schedule O} . , . . . . . . . 5 228731
6 Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 {must equal Part X, line 33,

column{®Bf . . . . . . . . . . .. . 6 6283654

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! 0
Yes | No

2a

3a

Accounting methed used to prepare the Form 990: [ Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Scheduie Q.

Were the organization's financial statements compiied or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant? e
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule Q.

If “Yes" to iine 2a or 2b, check a box below to indicate whether the financial statements for the ysar were
jssued on a separate basis, consclidated basis, or hoth:

[T Separate basls [ Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337. e e e e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Farm 990 2010




990 T Exempt Organization Business Income Tax Return | owveno. tses.oee7
Form -

(and proxy tax under section 6033(e))

2010

For calendar year 2010 or other tax year begmmng , 2010, and

Department of the Treasury [~ 07T S RS TS e Open ta Public Inspection for
Internal Revenue Service ending v 20 . > See separate instructions. 501(c){3) Organizations Only ;
A D gggg%ksggégnged Name of crganization { G Check box if name changed and ses instructions,) D Employer identification number
B Exempt Under section Print Over The Rhine Community Housing Emplayess’ must, see instructions.)

501 ¢ }( 3) or Number, street, and room or suite no. if & P.Q. box, see instructions. 31.1272434

[ 408 [ zz0(9) Type 114 W Fourteenth St E Unrefated business activity codes

[[] 208a [ 5z0f) Gity or town, state, and ZIP code {Sea instructions.)

[] s29(a) Cincinnati, OH 45202 NA ]

€ Bookvalye of ali assets | F Group exemption number (See instructions.) »

at end of year — v
G Check organization type » 501(c) corperation ] 501{c} trust

[1] 401(a) trust ] Cther trust

H Describg the erganization’s primary unrelated business activity. » None ( Health Care Tax Credit)

I During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . B [] Yes No
If “Yes,"” enter the name and identifying number of the parent corporation, B
J The books are in care of B Telephone number b
=N Unrelated Trade or Business Income (A) Incame (B) Expenses
1a Gross recelpts or sales
b Less refurns and allowances c Balance» | 1c¢
2 Costof goods sold (Schedule A, line?y . . . . . ., . 2
3  Gross profit. Subtract line 2 from linefe. . . . . . . 3
4a Capital gain net income (attach Schedule D} . . . 4a
b Net gain ({foss) (Form 4787, Part |l line 17) (attach Form 4?97) 4b
¢ Capital loss deduction fortrusts . . . . dc
&  Income (loss} from partnerships and 8 corperations (attach staternent) 5
6 Rentincome (ScheduleC) . . . . . e 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from control!ed
organizations (SchedulefF) . . . . . . . . . . . 8
9 Investment income of a section 501{c){7), Q) or {17
organization (Schedule @ . . . . . . . ., . . . 9
10  Exploited exempt activity income (Scheduiel) . . . . . 10
11 Advertisingincome {(Schedute Jy . . . . . . . . . 11
12  Other income {See instructions; attach schedule). . . . . 12
13  Total Combinglines 3through12 .. . . 13 00
ar Deductions Not Taken Elsewhere (See |nstruct10ns for limitations on deductions.) (Except for contribufions,
deductions must be directly connected with the unrelated business incoma.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) 18
18 Taxes and licenses . . . 19
20  Charitable contributions {See mstructlone for it mitatfon rules ). . . 2
21  Depreciation (attach Form4562) . . . . . ! 21 I [ :
22 Less depreciation claimed on Schedule A and elsewhere on return . l22a| f 22b
23 Depletion . . 23
24  Contributions to deferred compeneatlon p#ans 24
25 Employee benefit programs . 25
28  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule} 28
29  Total deductions. Add lines 14 through 28 . 29
30  Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from lme 13 30
31  Net operating loss deduction (imited to the amount on fine 30) . 31
32  Unrelated business taxable income before spacific deduction. Subtract line 31 from Ime 30 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33
34  Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than lme 32
enter the smaller of zero or line 32, Co . 34 00

For Paperwork Reduction Act Notice, see instructions. Gat. No. 11291J

Form 990-T (2010




Form 990-T (2010}

w Tax Computation .

Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Gontrelled group
members (sections 1561 and 1563) check here » [ See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order}:

a
(s || &l | | @
b Enter organization’s share of: (1) Additional 5% tax (not more than $11 7500 (%
(2) Additiona! 3% tax (not more than $100,000) 5
¢ Income tax on the amount on line 34 , : . . . . P |38
36 Trusits Taxable at Trust Rates. See |nstruct|ons for tax computatfon Encome tax on
the amount on fine 34 from: [ Tax rate schedule or [ Schedule D (Form 1041) . >
37 Proxy tax. See instructions . |
38  Altermative minimum tax .
39  Total. Add lines 37 and 38 to line 85c or 36 whlchever apphes
Tax and Payments
40a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . e e e e e e e 40b
c General business credit. Attach Farm 3800 - e 40c
d Credit for prior year minimum tax (attach Form 8807 or 8827) e 40d
e Total credits. Add lines 40a through 40d . . . . . . . . . . . . . . . . . .. 40e
41  Subtractiine 40e from line 39 .o .
42  Othertaxes. Check if from: [ Form 4255 [] Form 8611 |:] Form 8697 D Form 8866 |:| Other (attach schedule} .
43 Total tax. Add lines 41 and 42 . o e e e e
44a Payments: A 2009 overpayment credited to 201 0 o e e 44a
b 2010estimatedtaxpayments . . . . . . . . . . . . . . . 44b
¢ Tax deposited with Form 8868 . . . . . 44c
d Foreign organizations: Tax paid or withheld at source (see inStI‘UC‘tIOI’"IS) . 444
e Backup withholding {see instructions) . . . . . 44e
f Credit for small empioyer health insurance premiums (Attach Form 8941) 44F 5423
g Other credits and payments: [] Form 2439
[ Form 4136 : [ Other Total » L44g
45 Total paymentis., Add lines 44a through 44g . e e e e 5423
48  Estimated fax penalty {see instructions). Check if Form 2220 Is aﬁached e 2 00
47  Tax due. Iffine 45 Is less than the total of lines 43 and 48, enter amountowed . . . . . . P
48  Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid . . m 5423
49 Enter the amount of line 48 you want: Credited to 20171 estimated tax M I Refunded » 5423

[EENiA Statements Regarding Certain Activities and Other Information {see instructions)

1

2

3

At any time duting the 2010 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
if YES, the organization may have tc file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts, If YES, enter the name of the foreign country here »
During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file,

Enter the amount of tax-exempt interest received or accrued during the tax year b §

Scheduie A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 inventory at end of year .
2 Purchases . . . . . . 2 7 Cost of goods soid. Subtract
3 Costoflabor. . . 3 line 6 from line 5. Enter here and
4a Additionai section 263A costs in Parti, iine2 . .
(attach scheduls) . . . . da 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b 5 to the organization? G e e
Under penalties of perjury, | declare that | have examined this return, including aceompanying schedules and satements, and to the best of my knowledge and belief, it is true,
S l n correct, and complete. Declaration of preparer (other than taxpayer] is based on all information of which preparer has any knowledge,
g May the IRS discuss this ratum
Here } ) with the preparet shown below
see instructions)? Y
Signature of officer Date Title { 5)? [JYes[JNo
Paid Print/Type preparer's name Preparer's sigrature Date Chack O i PTIN
self-employed
Prepa rer Firm’s name  » e
Firm's EIN &
Use oniy Firm’s address p» Phone no.

Form 990-T z010)




Form 990-T (2010) Page 3
Schedule C—Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

)

2
3
(4)
2. Rent received or accrued
(a) From perscnal property {if the percentage of rent {b) From real and personal property {if tha 3(a} Deductions directly connected with the income
for parsonal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a} and 2(b) {attach scheduis)
more than 50%} 50% or if the rent is based on profit or income)
{1)
2
]
“
| .
Total Tota {b) Total deductions.
(c) Total income. Add totals of columns 2(a} and 2{p). Enter Enter here and on page 1,
here and on page 1, Partl,line &, column (A . . . W Part |, line 6, column (B) P

Schedule E—Unrelated Debt-Financed Income (sse instructions)

2. Gross inceme from or 3. Deductions directly connected wilh or allocable to
8 -fi
1. Description of debt-financed property allocable to debt-finansed . debt. inanced property ]
property [’ Straight line depreciation {b) Other deductions
(attach schaeduls) {attach scheduie)
1)
@
3
)
4, Amount of average &, Average adjusted basis .
acquisition debt on or of or alocahie to i gfeilg:-én 7. Gross income reportable (GO?I; Qiéogibizt:fg??cmnnins
alincable to debt-finanzed debt-financed property by column 5 (column 2 x column &) 3(a} and att))
property {attach scheduls) {attach schedule) 4

{1) %
2] %
(3 %
i) %

Enter hiere and on page 1, | Enter here and on page 1,

Part |, iine 7, column (A). | Partl, line 7, column (B).
Totals b
Total dividends-received deductions included In cojumng . N &

Schedule F—interest, Annuities, Rovalties, and Rents From Controlled Organizations (see instructions)
| Exempt Controlied Organizations

1. Name of controiled 2, Employer . - 5, Part of column 4 that is 6. Daductions directly
organizatian identification number zor::}t {E‘s’;;e:ﬁ;?fugf;:;f 4‘p1?::ef12 spedfied | inciuded In the controlling | connectsd with income

organization’s gross income in column 5

{1
2
@)

4
Nonexempt Controlied Organizations

' . " 10. Part of column 9 that is 11. Deductions diractiy
7. Taxable Income Sﬂ.ob;':)t (Ls";f::ts‘:fu';f;gf . Zot:_:e%‘;:';?;gfd included In the conirelling | connected with income in
payl crganization’s gross income column 10
)
(@
&}
@
Add columns 5 ang 10. Add golumns 6 and 11.
Enter here and on paga 1, Enter here and on page 1,
Part |, fine 8, column (A). Part |, line 8, column (B}
Totals .

Form 990-T 2019




Feorm 990-T (2010}

Page 4

Schedule G—Invesiment Income of a Section 501(c){7), (8), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach scheduls)

4, Set-asides
{attach scheduls)

8, Tatal deductions
and set-asides (col. 3

plus cal. 4}

]

)
&
)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column {A}. Part |, line 9, column (B).
Totals P

(see instructions)

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income

4. Net income

2. Gross 3, Expenses {loss) from 7. Excess exempt
urzlreTated direcily unrelated trede or | &. Gross income 8. Expenses expenses
. . . h f connected with business (column | frem activity that oy {celumn & minus
1, Description of exploited activity business income nroductien of 5 minus celumn is nat unreiated attributable to column 5, But not
from trade or ated 3. K " busi ] column &
business .unre qte ). If a gain, usiness income mare than
business income compute cols. 5 cofumnn 4).
through 7.
o
&
&)
4
Enter here and on | Enter hers and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, cal. (A). line 10, cof. (B). Part i, fine 26.
Totals . . . »

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

1. Name of perodical

2. (Gross
advertising
income

3. Direct
advertising costs

U]

2

8

“

Totals {carry to Part II, fine (5)) . »

4. Advertising
gain or {loss) {col.
2 minus cal. 3} If
2 gain, compute
cols. 5 through 7.

5. Circulation
incoms

6.

Readership
costs

7. EXcess readership
casts (coiumn 8
minus cotumn 5, but
not more than
cofumn 4].

2 through 7 on aline-b

income From Periodicals Reporte

y-line basis.)

on a Separate Basis (For each pericdical |

sted T Part T FIllH columns

1, Name of perodicai

2, Gross
advertising
income

3, Dirsct
advertising costs

4, Advertising
gain or {ioss) (col.
2 minus cal. 3). If
a gain, compute
cols, 5 through 7.

5. Circulation 6.

incoms

Readership
costs

7. Excess readership
costs ([column 6
minus column 5, but
not mere than
column 4}

Totals from Part |

| Enter here and an

page 1, Part |,
fine 11, cal. {A)

Totals, Part i {lines 1-5)

Enter here and on
page1, Part |,
line 11, col. {B).

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and
onpage 1,
Part i, line 27.

1. Name

2. Tifle

3. Percent of
tima devoted 1o
business

4. Compensation attributable to
unrelated business

i

%

2

%

@)

%

4 :

%

Total. Enter here and on page 1, Part I, lin

e 14

>

Farm 990-T (2010




- 8941

Department of the Treasury
internal Aevenue Service

P See separate instructions.
p Attach to your tax return.

Credit for Small Employer Health Insurance Premiums

OMB No. 1545-2198

2010

Attachment
Sequence No. 63

MName{s} shown on retum

Identifying number

Over The Rhine Community Hotising 31-1272434
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credi (see instructions) . ki 30
2 Enter the number of full-time equivalent employees you had for the tax year (see mstruc’clons) If
you entered 25 or more, skip lines 3 through 11 and enter -0~ on line 12 . 2 18
3 Average annual wages you paid for the tax year (see Instructions). If you entered $50 000 or
more, skip fines 4 through 11 and enter -0- on line 12 o 3 32000
4  Premiums you paid during the tax year for employees inciuded on Ilne 1 for heath insurance
coverage under a qualifying arrangement (see instructions) 4 114159
§ Premiums you would have entered on line 4 if the total premium for each empioyee equaled the
average premium for the small group market in which you offered health insurance coverage
{see instructions) .o 1428391
6  Enter the smaller of line 4 or line 5 114159
7 Multiply line 6 by the applicable percentage:
® Tax-exempt smail employers, multiply line 6 by 25% (.25}
= All other small employers, multiply line 6 by 35% (.35) 28540
8 Ifline 2 is 10 or less, enter the amount from line 7, Ctherwise, see mstructlons 8 13414
9 |Ifline 3 is $25,000 or less, enter the amount from fine 8. Otherwise, see instruciions 9 5423
10  Enter the total amount of any state premium subsidies paid and any state tax credits avanable to
you for premiums included on line 4 (see instructions) o . 00
11 Subtractiine 10 from line 4. If zero or less, enter -0- . 114159
12  Enter the smaller of line 8 or ling 11 e e e e e 5423
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwlse, enter the number of
employees inciuded on line 1 for whom you paid premiums during the tax year for health _
insurance coverage under a qualifying arrangement (see instructions) . 16
14  Enter the number of full-time equivalent employees you would have entered on line 2 if you only
inciuded empleyees included on line 13 . N . e e e 14 13
15 Credit for small employer health insurance premiums from partnershlps S corporations,
cooperatives, estates, and trusts {see instructions) < -« - o . . . . |15 1]
16 Add lines 12 ancd 15. Partnerships and S corporations, stop here and report this amount on
Schedule K; all others, go to line 17 Coe e 16 5423
17  Credit for small employer heaith insurance premiums |ncluded on ilne 16 from passive activities
{see instructions} Coe 17 0o
18  Subtract line 17 from line 16. e 18 5423
19 Credit for smail employer health insurance premiums allowed for 2010 from a passive activity
(see Instructions) . . 19 00
20 Carryback of the credit for sma!l emp!oyer health insurance premiums from 2011 20 0o
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to iine 24, Al others, stop here and report this amount
on Form 3800, line 2%h . . e 21 5423
22 Amount allocated to patrons of the cooperatlve or beneﬁmarles of the estate or trust (see
instructions) . . . . 22 co
23  Cooperatives, estates, and trusts, subtract Ilne 22 from Ilne 21 Stop here and report thls armount
on Form 3800, line 29h - .o . .o . 23 00
24  Enter the amount you paid in 2010 for taxes con51dered payro!l taxes for purposes of this credlt
{see instructions) . 24 50768
25 Tax-exempt smaf empioyers enter the smafler of Ime 21 or ﬁne 24 here and on Form 990 T
fine 447, e . 25 5423
Cat. No. 377578

For Paperwork Reduction Act Notice, see separate instructions,

Form 8941 po10)




] OMB No. 1545-0047

2010

f}iﬁﬁgg D'}E,Q?_Ez, Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3} organization or a section
4947(a)(1) nonexempt charitable trust. “Open to Public

- Attach to Form 990 or Form 990-EZ. »See separate instructions. ilnspec_tio'r'n_.- e
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

Over The Rhine Community Housing 311272434

EZEAE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check oniy one box.)
1 [ A chureh, convention of churches, or association of churches describad in section 170(b){(1}{A){i).
2 []Aschool described in section 170(b)(1)(A){i). {Attach Schedule E.} .
3 [1Ahospital cr a cooperative hospltal service orgarization described in section 170(b) (1){A}iii).
4 [ Amedical research organization operated in conjunction with a hospital described In section 1 70(b){THA)iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a ccllege or university owned or operated by a governmental unit described in
section 170{b){T}A}{iv). (Compiete Part i1.)

6 []A federai, state, or local government or governmental unit described in section 170(b)}{(1){A){v).

7 An organization that normally recelves a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ff.)

8 [1A community trust described in section 170(b}{1}{A)vi). (Complete Part 11.)

9 []An organization that normafly receives: (1} more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities refated fo its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrefated business *axable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a}(2). (Complete Part IIl.)

10 [ An organization crganized and operated exciusively to test for public safety. Ses section 509(a)(4).
i1 []Ar organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508{a)(1) or section 509(z2)(2). See section
509(a}(3). Check the box that describes the type of supporting crganization and compiete lines 11e through 11h.
a [ Typel b [T Typed ¢ [ Typelll-Functionally integrated d [0 Typelll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirecily by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2). ‘
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

L4

organization, check this box . o e e e, . N
g  Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or ingirectly controls, either alone or together with persons described in {ih and Yes | No
(iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . ‘LQ(U
{ii) A family member of a person described in labove? . . . . . . . . . . . .. ... . 11g{li)
{iii) A 35% controlled entity of a person described in Borfhabove?r . . . . . . . . . . . .. 1 i)
h Provide the following information about the supported organization(s).
[fl Name of supparted {i) EIN {ii) Type of arganization | (iv) Is the organization {v) Did you notity {vi) Is the [vii} Amaunt of
organization (described on lings 1-8 | in col, (i} iisted in your | the organization in arganization in col. support
abaovs or IRC section govarning document? col. {f} of your [l organized in the
{see instructions)) suppart? u.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
D)
{E)
Total Aot =
For Paperwork Reduction Act Notice, see the Instructions for Cat. Ne. 11285F Schedule A (Form 950 or 990-E2) 2010

Form 930 or 990-EZ.




Sshedule A (Form 990 or 990-E7) 2010

Page 2

Support Schedule for Organizations Described in Sections 170{
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part fll. If the organization fails to qualify under the tests listed below, piease com

b}{1)(AXiv) and 170(b)(1){A){vi}

plete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d} 2009 {s) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees - received. {Do not 919,968 787,115 840,088 580,433 3,311,428 6,439,033
include any "unusual grants.”) . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add fines 1 through 3, 919,969 787,115 840,088 580,433 3,311,428 6,439,033
5 The portion of total contributions by |;
each person (other  than ag
governmental unit or  publicly 00
supported organization) included on
line 1 that exceeds 2% of the armount
shown on line 11, column () ,
6  Public support. Subtract line 5 from fine 4. 6,439,033
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {bj 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
7  Amounts from line 4 .. 919,869 787,115 840,088 580,433 3,311,428 5,439,033
8 Gross income from interest, dividends, _
ayments received on securities loans,
fenis’ royalties and Income from similar 173,785 189,598 197,740 202,009 99,841 862,973
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income, Do not include gain or
loss frem the sale of capital assets 379,696 397,315 635,605 874,105 806,159 3,092,880
(ExplaininPart V) . . . . . . .,
11 Total support. Add lines 7 through 10 10,394,886
12  Gross receipts from related activities, etc. {ses instructions). . o e e 12 3,002,880
13 . First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stop here . - - >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column ) divided by line 11, column {f) 14 61 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 e e e 15 62 %
16a 33'a% support test—20 0. If the organization did not check the box on fine 13, and line 14 is 33':% cr more, chack this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . »
b 33'=% support test—2008. ¥ the organization did not check a box on fine 13 or 16a, and line 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ., . . . » '
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on lins 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .
b 10%-facts-and-circumstances test-2009. If the organization did not check a box on ling 13, 18a, 16b, or 173, and line
15 ls 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizatien . . . . . . . . . L L L L L L |
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, chedk this box and see
’ instructions . > O

Schedule A (Form 990 or 990-EZ) 2010




Scheduls A {Form 920 or 990-EZ) 2010 - Page 8
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (2) 2008 {b) 2007 {c} 2008 {d) 2009 {e) 2010 A Total
1  Gifts, grants, contributions, and membership fees
recsived. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
otganization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Acddlines 7aand 7b e

8 Public support (Subtract line 7¢ from
line 8.} . o

Section B. Total Support ‘
Calendar year (or fiscal year beginning in) » | {a) 2006 {b} 2007 (c) 2008 {d) 2009 (ey 2070 {0 Total

9  Amounts from line 6 coe
10a Qross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines 10a and 10b ..
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart IV} . . .
13 Total support. (Add fines 8, 10c, 11,

and 12.) o
14 First five years. If the Form 890 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . . . . . . . . . . . . . . IR N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column m .. . . . |15 %
16  Public support percantage frorn 2008 Schedule A, Part I, lineis . . . . . . . . _ . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column I EL %
18  Investment income percentage from 2009 Schedule A Part Ill, fine 17 . . . . . . A T %
19a 33"s% support tests—2010. If the organization did nat check the box on fine 14, and fine 15 is more than 33%%, and fine
" 17is not more than 33'4%, check this box and stop hete. The organization qualifies as a publicly supported organization . » |

b 33%a% support tests—2009. If the organization did not check a box on fine 14 aor line 182, and lfine 16 is more than 33'a%, and
line 18 is nat more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B ]
Schedute A (Form 990 or 880-EZ) 2010




Schedule A (Farm 890 or 890-E2) 2010 4
. - , P
PartiV gugmlelmental Information. Cormplete this part to provide the explanations required by Part [, line 10; age
artll, line 17a or 17b; and Part I, line 12. Also cormpleste this part for anv additi i ic ’
instructions). P P y additional information. (See

12006 379,696 _ - - B

2007 397,315 )

2008 635,605

2009 874105 B -
2010 806,159

[Total 3092880

Schedute A (Form 990 or 880-E2) 2010




?ﬁ:ig”;fo_fz Schedule of Contributors OMB No. 1545-0047

or 990-PF)
Departrent of the Treasury b Attachto Form 880, 990-EZ, or 990-PF. 2(@ 1 0

Internal Revenue Service

Name of the organization Employer idéntification number

Over The Rhine Community Housing 31-1272434

Organization type {check cne):

' Fiters of: ’ Section:

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

4847(a)(1) nonexempt f:haritable trust not treated és a private foundation
527 political organization

501(c)(3} exempt private foundation

Form 990-FF

4947(a)(1) nonexempt charitabie trust treated as a private foundation

L O 0O o0

50 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note. Only-a section 501{(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
propeny) from any one contributor. Complete Paris | and II,

Special Rules

For a secticn 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/s % support test of the regulations under
sections 509(a)(1) and 1 70(bY1)(A)vi}, and received from any one contributor, during the vear, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on {i) Form 999, Part VI!l, Iine 1h or (i} Form 990-EZ, ling 1, Complete Parts
Land [l

L1 Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during .
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of crueity to children or animals, Complete Parts |, II, and 1],

L1 Fora section 501(c)(7}, (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ste., purpose. Do not complste any of the parts unless the General Ruie
applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear........,...............,.>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 980,
980-EZ, or 830-FF), but it must answer “No” on Panrt IV, line 2 of its Form 990, or check the box on fhe H of its Farm 990-EZ, or on
fine 2 of its Form 990-PF, to certify that it does not meet the fling requirements of Schedule B (Farm 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-PF.  Cat, No. 30513X Schedule B (Form 890, 590-EZ, or 990-PF] {2010}



Schedule B (Form 980, 890-EZ, or 830-PF) (2010}

Page 1 of zd_ of Part1

Name of organization
COver The Rhine Community Housing

Employer identification number

31-1272434

EEZLEE Contributors (sse instructions)

(a) (b) : {c) {d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type o_f contribution
1 The Department of Housing and Development Person O
Payroll )

Washingtan, DC

$ 471,067

Noncash )

(Completa Part Il if there is
a noncash contribuiion.}

{a) {p) (c) . {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| Ohio Department of Development Person |
Payroli O
88 E Broad St % L 100,000 Noncash )
(Complete Part Il if there is
_EE)_IEIIIEUS, OH 43215 a noncash contribution.}
@ ) CI @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CityofCinciprati Person d
Payroll O
Community Development Grant $..- 70,587 Noncash 1
(Complete Part It if there is
Cincinnati, OH 45202 B a noncash contribution.)
@ ) A S @
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
4 Ohio Housing Finance Agency Person ]
Payroll ]
57 Main St % 1,020,665 Noncash Ij
(Compiete Part |l if there is
Columbus, OH4321s a noncash contribution.)
@ | B) | € i)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Local Injtiative Service Corp Person O
Payroll I
501 7th Ave $ 6,000 Noncash |
(Complete Part |! If there Is
New York, NY 10018 . a noncash contribution.)
{a) {b) {c) ) (1]
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
[ PNC Bank Person I
Payroll M
$ 35,000 Noneash ]

Cincinnati, OH 45202

(Complete Part il if there is
a noncash contribution.)

Schedule B [Farm 990, 990-EZ, or 930-FF) {2010)




Schedule B (Form 990, 990-E7,-or 930-PF) (2010

Page _g_ of ___2 of Part !

Name of organization

Empioyer identification number

Over The Rhine Community Housing 31-1272434
Contributors (see instructions)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 _Ohio Capital Corp for Housing Person |
Payroll [}

88 E Broad St

$ 11,667

Cofumbus, OH 43215

Noncash [

(Compiete Fart [l if there is
a noncash cantribution.)

(c)

(d)

(a) {b)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
8 ~_Federal Home Loan Bank Person O
Payroll |
Cincinnati, OH45202 % 923,255 Noncash O
(Comgplete Fart |l If there is
a noncash contribution,)
(a) {) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
] Greater Cincinnati Foundation Person |
Payroll i
$ 50,000 Noncash [

Cincinnati, OH 45202

(Complete Part Il if there is
a noncash contribution.)

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

()

Aggregate contributions

{d)
Type of contribution

10 Stuphin Family

Cincinnati, OH 45202

$ 15,000

Person O
Payroll [}
Noncash ]

{Complete Part I{ if there is
anancash centributian.)

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

()
Aggregate contributions

{d)
Type of contribution

11 Fifth Third Bank

Cincinnati, OH 45202

s 15,000

Person O
Payroll |
Noncash ]

({Complete Part || if there Is
a nencash contribution.}

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

()
Aggregate contributions

(=}
Type of contribution

Person O
Payrolf ]
Noncash ]

(Cornplete Part 1 if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 980-PF) (2010}




SCHEDULE D | | omB No. 1545-0047

{Form 990} Supplemental Financial Statements
P Complete if the organization answered “Yes,"” to Form 990,
Part IV,line 8,7, 8, 9,10, 11, or 12. ~'Open to Public
fth T L L] r ) ) L) ) X - ) i
E?Erirat[n::‘f;we%e:;uw b- Attach ta Form 990. b See separate instructions. - Inspection - ;
Name of the organization Empioyer identification number

Over the Rhine Community Housing 31-1272434
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a} Donor advised funds (b) Funds and cther accounts

1  Total number at end of year . Co

2  Aggregate contributions to (during yean .

3 Aggregate grants from (during year)

4 - Aggregate value at end of year . .

5 Did the organization inform ail donhers and denor advisors in writing that the assets held in doncr advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [1Yes [ONo

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebeneft? . . . . . . . . . . . .. .. . e [ 1Yes {INo
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) ] Preservation of an historically important fand area
[ Protection of natural habitat [ Preservation of a certified historic structure
(1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ‘

| Heid at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements. , . . . . . . . . . Co . 2b
¢ Number of conservation easements on a certified historic structure included in @ . . . . 2c
d Number of conservation easements included In (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . LZd
3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year » :

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . _ CYes [No
6  Staff and voluntesr hours devoted to monitoring, inspecting, and enforeing conservation easements during the year

» :
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(it and section 170(h)(4)(B){i)? . .. e e e e CYes [JNo

8 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements, _

EZXIIR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

12 If 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 heid for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS {16 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubflc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 980, Part Vill,finet . . . . . . . . . . . . . . .  p» $

(i} Assetsincluded in Form @90, PartX . . . . . . . . . . . . . . . .. .  » I
2  If the organizaticn received or held works of art, historical treasures, or other similar assets for financfal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, PartVith linet . . . . . . . . . . . . . .. . » 5
b AssetsincludedinFerm990, PartX . . . . . . . . . . . . . . . . .. ... P8
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No, 522830 Schedule D (Form 940} 2010




Schedule D {Form §90) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of #s
collection items (check alf that apply): '
a [ Public exhihition
b [ Scholarly research
¢ [J Preservation for future generations
4  Provide a description of the organization's coliections and expiain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [LYes [TNo
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
fine 8, or reported an amount on Form 990, Part X, line 21. :
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan orexchange programs
e [ Other

included on Form 990, Part X? . e e e e Yes [JNo
b [f "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . .. ic
d Additiensduringtheyear . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . ., . . . . . . . . . . . . . ie
f Endingbalance . . . . . . . . . ., . .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . [IYes [INo

b [f "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{d) Three yaars back

{a) Current year {b} Prior year {c) Two years back {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, gains, and
losses . Coa .
d Grants or scholarships .
e (Other expenditures for facilities and
programs . ..
I Administrative expenses .
g Endofyearbaiance . . . . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b %
b Permanent endowment »

¢ Termendowment b
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} unrelated organizations . . . . . . . . . ., . . . 3afi)
(i) related organizations . S e e s 3aii)

b If*Yes” to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost cr cther basis | {b) Cest aor other basis {c) Accumulated {d) Book value
{investment) (othen) depreciaticn
1a Land 476,017 476,017
b Buildings . C o 9,977,381 3,747,258 6,230,125
¢ Leasehold improvements
d Equipment 24,678 24,651 27
e Other e e 28,656 27,753 1,083
Total. Add lines 1a through 1e. (Column {d} must equal Form 890, Part X, colurmn {B), line 10(c},) > 6,707,252

Schedule D (Form §90) 2010
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ST Investments—Other Securities. Ses Form 990, Part X, Tine 12

(a) Description of sacurity ar category {b} Bock value {e) Methed of valuation:
{including name of security) Cost or end-of-year market vaiye

(1) Financial derivatives :
(2) Closely-held equity interests .

(3) Other
{A)

Total. (Column (b) must equal Form 990, Part X, col. (8] fine 2} »
Part VIl Investments—Program Related. See Form 830, Part X, fine 13,

{a) Description of investment typs [b} Back value {c) Method of valuation:
Cost or end-of-year markat value

)]
@
@3)
“4)
(5
8
0]
8
9)
(19)
Total, (Cohimn (b] must equal Form 890, Part X, col. (8) line 13, ™

L3 § Other Assets. See Form 990, Part X, line 15.

(a) Description {b} Book value
(1) Accrued interest on Loans - Affordable Housing Low Income Housing Tax Credits 1,503,652
{2) Investments in Low Income Housing Tax Credit Partnerships 1,453,937
(3) Deposits 1,000
4
&)
(6)
@
{8
()
{10) :
Total. (Column (b} must equal Form 980, Part X, col. (B} line ). ... ... T 2,958,589
Other Liabilities. See Form 890, Part X, line 25.

T {a) Description of liability {b} Amount
{1) Federal incorne taxes
(2)
(3)
4
(5)
{8)
{7)
(8)
(9
{19)
(11
Total. {Column (b) must equal Form 990, Part X, col. {5 fine 25.) W
2. FIN 48 {ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reporis the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Schedule © {Farm 920) 2010 Page 4

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Staterments
ine12y . . . . . . . . . L 1 4,800,201

1 Total revenue (Form 990, Part Vill, column (A), i
2  Total expenses (Form 990, Part iX, column (A), line 25) . 2 2,182,904
3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 2,617,297
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe In Part XIV.) , 8
8 Total adjustments (nei). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Gomblne Imes 3 and 9 . 10 2,617,297
EEZE R  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '

1 Total revenus, gairs, and other support per audited financial statements . e . 4,800,201
2 Amounts included on line 1 but not on Form 98¢, Part Vili, line 12

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated servicesanduse offaciities . . . . . . . . . . . [2p

¢ Recoveriesofprioryeargrantis. . . . . . . . . . . . . . 12¢

d Other{PescrbeinPartXV). . . . . . . . . . . . . . . |2

e Add lines 2athrough2d . . . .. . 00
3  Subtract line 2e from fine 1 . 4,800,201
4  Amounts included on Form 980, Part VlII !me 12 but not on Ilne'f

a Investment expenses not included on Form 990, Part Vi), line 76 . . | 4a

b Other (DescribeinPartXlV). . . . . . . . . . . . ., . . [4b]

¢ Addlinesdaanddb . ., . . - T 0o
5 Total revenue. Add lines 3 and 4¢. (Thrs must equal Form 990 F’an‘l Ime 12 ) o 5 [ 4,800,201
art ] Reconciliztion of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 2,182,904
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donafed servicesand useof facilites . . . ., . . . . . . . | oa

b Prioryearadjustments . . . . . . . . ., . . . . . . . |on

¢ Otherlosses . . . e e e e s e

d Other {Deschbe in Part XIV) A T

e Addlines2athrough2d . e 00
3 Subtractline 2e from line 1 . . 2,182,904
4  Amounts included on Form €94, Part [X, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

b Other (DescribeinPartXVy, . . . . . . . . . . . . .. [4b

¢ Add lines 4a and 4b . oo
5 Tota!l expenses. Add lines 3 and 4c. (Th.'s must equa.’ Form 990 Pan‘l lme 18 ) 2,182,904

e Ul Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, iine 4; Part X, ine 2; Part XI, line &; Part XI, fires 2d and 4b; and Fart X|il, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990} 2010




Supplemental Information Regarding | OMS No. 1545-0047

SCHEDULE G iy : TS,
Form 890 or 990-E2) undraising or Gaming Activities 2010
(Form Complete if the organization answered "Yee" to Form 980, Part [V, lines 17, 18, or 19, or if the
Departrment of the Treasury organization entered more than $15,000 an Form 990-EZ, line &a. ‘Open o Public
Internal Pevenue Sanvice ¥ Attach to Form 990 or Form 990-E2, ® See separate instructions. :Inspection -
MName of the organization Employer identification number
31-1272434

Qver The Rhine Community Housing
Part | Fundraising Activities. Complete if the organization answeraed “Yes” to Form 890, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Salicitation of non-government grants
b Internst and email solicitations f Solicitation of government grants

¢ [] Phone solicitations g Special fundraising events

d In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest pald individuals or entities {fundraisers) pursuant to agreemeants under which the fundraiser is tobe
compensated at least $5,000 by the organization.

{) Neme and'address of individual (i) Activity (ighgtfdygf?;iﬁcl?ao\;e {iv) Gross receipts (Vzoér:a?;{;lts_%aé?’)tm (vi()cf}r‘ne?;g‘tagagg)fo
or entity (fundraiser) contributions? from acivity fundra‘l:s‘;?lr {ll_llsted in organization

Yes No

1

2

3

4

5

6

7.

8

9

10

Total . . . . . . T

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 900-E2. Cat. No. 50083H Schedute G {Form 990 or 980-EZ) 2010
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I}  Fundraising Events. Complete if the organization answered “~ves®

G (Form 990 or 99C-EZ) 2010

Fage 2

gross receipts greater than $5,000.

to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 390-EZ, lines 1 and Bb. List events with

{a) Event #1 {b) Event #2 {c} Other events () Total events
Dinner (atd col. (a) through
{event type) (avent type} {total number) cot. {al]
4]
2
9| 1 Grossreceipts . 30492 30492
2| 2 Less: Charitable
contributions . 24310 24310
3 Gross income {line { minus
line 2) | 6182 6182
4 Cashprizes .
5 Noncash prizes
73
2| 6 Rent/facility costs . 3562 3562
g
| 7 Foodandbeverages . 2400 2400
g
5 8 Entertainment 4543 4543
9 Other direct expenses 6055 6055
10 Direct expense summary, Add lines 4 through 8 in column (d) » | 16560 )
Net income summary. Combine line 3, coiumn (d}, and line 10 b {10378}

Fern

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, line 1

8, or reported more

. {b} Pull tabs/instant . {d) Totai gaming (add

g (&) Bingo binge/progressive binga (¢) Other gaming cal. (a} thraugh col. (c})
g
D
T 1 Grossrevenue .
@ | 2 Cashprizes .
2
é’. 3 Noncash prizes
1y
g 4 Rent/facility costs .
&

5 Other direct expenses

[] Yes %| [ Yes % ] Yes

6 Volunteeriabor [] No [ Ne [J No

7  Direct expense summary. Add lines 2 through 5 in column (d) [ )

8 Net gaming income summary. Combine line 1, coiumn d, and line 7 »

8  Enter the state(s) in which the organization operaies gaming activities:
a lIsthe organization licensed to operate gaming activities in each of these states? [dYes []Ne
BN Ol e e

10a Were any of the organization's gaming ficenses revoked, suspended or terminated duringj the tax year? [JYes [INo

b

[f *Yes,” explain:

Schedule G {Form 990 or 990-E2) 2010
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Page 3

11 Does the organization operate gaming activities with nonmembers? P [(JYes [INo
12 s the crganization a grantor, beneficlary or trustes cf a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . -+« <« [Yes [Neo
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facllity [13b] %
14  Enter the name and addrass of the person who prepares the organization’s gaming/special events books and
records: s
Name » ' )
e L )
15a Does the organization have a contract with a third party from whom the organization recejves gaming
revenue?...,......,.........‘.......g.u..EYeSBNO
b If"Yes,” enter the amount of gaming revenue received by the organization § =~~~ and the
amount of gaming revenue reteined by the third party > §
¢ [f"Yes,” enter name and address of the third party:
Name e ) B
e B
16  Gaming manager information;
Name e et
Gaming manager compensation » §
Description of services provided » e N
[] Director/officer [l Employee [ Jindependent contractor
17 Mandatory distributions: .
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [lYes [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,
columns {jii} and (v), and Part Ill, lines 8, 8b, 10b, 15b, 15¢, 16, and 17k, as applicable. Also complete this
part to provide any additional information (see instructions),
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SCHEDULE M . . OME No. 1545-0047
(Form 990) Noncash Contributions 1
» Complete if the organizations answered ™Yes"” on Form
980, Part IV, lines 28 or 30. : open TO.PIibfic--
Department of the Treasury - P Attach to Form 090, ) '..Ihspedtion e

Internal Revenue Service
Name of the organization

Over The Rhine Community Housing . 31-1272434

R Tyves of Property
‘ {e]

Ch‘eac)kif Number of c(:rztributions or | Nencash contribution Meth f{d) ini
ameunts reported on ethod of determining

applicable items contributed Form 950, Part VI, line 1g noncash contribution amounts

Employer Identification number

Art—Works of art
Art—Historical treasures .
Art—Fractional interesis .
Books and publications
Clothing and household
goods . -

Cars and other vehicles
Boats and planes

Inteliectual property .
Securities—Publicly traded .
Securities—Closely held stock .

Securities—Partnership, LLLC,
ortrust interests ., . . . 2 523,965 | Net Asset Value

b LN =

O m-dm

-

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15  Real estate— Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other®b { )

26 Other» ( )

27 Otherb { )

28 Other» ( )

23 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowiedgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pericd? :
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
coniributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
contributions? .o
b If "Yes," describe in Part il.
33 Ifthe arganization did not report an amount in column (¢ for a type of property for which column (a} is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 512274 Schedule M (Form 930} {2010)
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Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

OTR Community Housing received through Ownership Assignment interest in two Low income Housing Tax Credit Partnerships,

The value of this interest was calculated to be ; $489.297
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Famos0orso0Ez|  ‘Supplemental Information to Form 990 or 990-EZ | :

2010

Open to Public

Complete to provide information for responses to specific questions on

-E oo : ion.
Department of the Treasury Form 290 or 890-EZ or to provide any additional information

Internal Revenue Service > Attach to Form 880 or 990-EZ. Inspection
Name of the arganization Employer identification number
Over The Rhine Community Housing 31-1272434

Part VI Line 11a: Form 980 is provided to the Board of Trustees and posted on our WEB Site

Part VI Line 19: The Organization is a member of the Better Business Bureau, the Annual Audit report is post on our Web Site. All Policies

are available upon request.

Part VI LIne12: The Organization has a written Conflict of Interest Policy that is provided to all new Board Members. The policy is reviewed

annually with the Board Members and Staff.

Part Vi Line 13 : The Executive Directors Salary is determined by the Board Annually. Other Officers are reviewed by the Executive Director.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 980 or 990-EZ) {2010)




(SF?,',*,,E,';‘;;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 22N 180

2010

Complete to provide information for responses to specific questions on

Department of the Treasury ’ Form 990 or 980-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the arganization Empleyer identification number

Over The Rhine Community Housing 31-1272434

Part VI Line 11a: Form 990 is provided to the Board of Trustees and posted on our WEB Site

Part VI Line 19: The Organization is a member of the Better Business Bureau, the Annual Audit report is post on our Web Site. All Policies

are available upon request,

Part VI Line12: The Organization has a written Conflict of interest Pelicy that is provided to all new Board Members. The policy is reviewed

annually with the Board Members and Staff,

Part Vi Line 15 : The Executive Diractors Salary is determined by the Board Annually, Other Officers are reviewed by the Executive Director,

For Péperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O {Form 890 or 990-E2) (2010}




