] OMB Nao. 1545-0047

2009

~Qpen to Public
Inspection -

Form 990 Return of Organizat?bn Exempt From Income Tax .

Under section 501(c), 527, or 4947(a){{) of the Internal Revenue Gode {except black lung
henefit trust or private foundation})

Departrment of the Treasury L . i ) . :
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements) .

A For the 2009 calendar year, or tax year beginnin_g , 2009, and ending , 20
B Check if appiicasle; | Please |C Name of organization Over The Rhine Community Housing D Employer identification number
D Address change T::en? Doing Business As ] a : 1272434
O name changs D;r'l)t or | Number and street {or P.O. box if mail is not delivered to street address) Roomysuite E Telephone number
2.
[ niteal return Se2 | 114 W Fourteenth St {513} 381-1171
[ Terminated ,s:;c““if City or town, state or country, and ZIP + 4
] Amended return Hons. | Cincinnati, Ch 45202 G Gross recaipis § 1,729,197
D Application pending F Name and address of principal officer: Hia) Is this a group refum for afﬁliat%?DYes IZ] No
Mary B. Rivers 114 W Fourieenth St Cincinnaii, OH H(b) Are all affiliates included? L IYes L INo
I Tax-exemptstatus:  [/] 501(c) ( 3 ) (insert no) [ ] 4847 or [ ] 527 If “No,” attach a [ist. (ses instructions)
J _Website: » WWW.otrch.org Hld} Group exemption number »
K Form of organization: W] Carparatian (T Trust L Association ] Other » | L Year of formation: 1978 , M State of legal domicile: QH
Summary
1 Briefly describe the organization’s mission or most significant activities: QTR Community Housing develops,
o -ranages and owns muitifamily affordable housing for low income and homeless households.
g -We also provide supportive services for persons with specialneeds. T
B | T e e e e e e e e e e e e e e e e e
=
a _____________________________________________________________________________________________________________________________________________
g 2 Check this box » [ #f the organization discontinued its operations or dispesed of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part VI, line 12} . 3 14
&| 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 14
:E: 5 Total number of employees (Part V, line2a). . . . ., . . . . . . .o 5 18
4| 6 Total number of volunteers (estimate if necessary) e 6 1800
7a Total gross unrelated business revenue from Part VIiI, column {C)lineiz. . . . . . . | Ta 0
b Net unrelated business taxabie income from Form 990-T,fine34. . . . . . . . . . i7Tb [H
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line th) . . . . . . . . . 863,128 622,133
2| 9 Program service revenue (Part VIf, line 29 . . .. L 302,288 874,105
@ N
E 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) . . . . . . 246,279 202,008
11 Other revenue {Part VIlI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) . 20,743
12 Total revenue—add lines 8 through 11 {must equal Part Vili, column (A}, line 12) 1,750,109 1,719,050
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
" 14 Benefits paid to or for members (Part IX, column (A}, fine 4) .
g 15 Salaries, other compensation, employee benefits (Part IX, columin (A), ines 5-10) 583,178 693,846
3 | 16a Professional fundraising fees (Part IX, column (A), line 11e) C .
i b Total fundraising expenses (Part IX, column (D), line 25) » ... 6,610
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24% . . . . . . 1,223,073 1,092 516
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 1,806,251 1,786,362
19 Revenue less expenses. Subtract line 18 fram fine 12 e e e -56,142 -67,312
] &‘3 Beginning of Current Year End of Year
#se
$3| 20 Total assets (PartX,fine16). . . . . . . . . . . . . . . .. 13,881,475 13,806,260
$z(21 Total liabilities (Part X, line26) . . . . . . . . . . . 10,376,537 10,368,634
ZZ| 22 Net assets or fund balances. Subtract line 21 from line20, . . . . . . 3,504,938 3,437,626.00
gl  Signature Block
Under penszlties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corregt, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
. &
Sign } }h o Y | ! / 3 / /2
Here Signature of dificer ) i 3 . Date '
Mary B Ruers  Zxecohve, Director
Type or print rkme and fitle
. Date Check if Preparer's identifying number
Preparer's 2 ; ]
Paid signature } 2ﬁifployed > (see instructions}
Preparer's | —
Firm’s name (or yours .
Use Only if seff-employed), } EIn r .
address, and ZIP + 4 Phone no. » { )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . []Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2009}




Form 996 (2008)

Page 2

LG}  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

_OTR Community Housing works to ,lzl_l_i!d__a_r_'s{_-il_'_s_t_@if_'_?.sii\fs-'_r_-*z?_'J_e_igh_t_'etb_egs’_tb_a_f.)-:9!9.%?.9_ns{.tzeﬂ9fi!§_!9w,i_'39_9_m_e_ _____
residents. We focus on developing and managing resident centered atfordable housing in an effort to promote an
RSV COMMUNIYe e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 G 1 Yes No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [ Yes ¥l No
If “Yes,” describe these changes on Scheduie O.

4 Describe the exempt puipose 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 are required to report the amount of grants and
ailocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § oo 1297419 including grants of ){Revenue § ______° 1,255,169 )
_The organization supports a range of Affordable Housing to meet the needs of residents. Our Housing stock includes.
_E’_e_rm_ansn,t._S_qpperti\ie.ﬂ_?_l!?jng,__S_t_rb_sic_l_iz_%d__Hg_u:s_i!lg,_and._T_r_a_d_i.tig_na_i_li_en.t.@!_un.i_ts__-_!ﬁ_-'_e_@ﬂqgur.asp_.rﬁsid.e_n_t_&_te_q.e_t_ _____
.involved with each other and participate in shaping the Over The Rhine Community in Cincinnati Ohie._
_We work to strengthen resident leadership by Increasing resident membership on the Board of Trustees.

4b (Code: ) Expenses §_____ 345208 including grants of §________ J(Revenue § - 103,291 )

_As,a_tse_s_y_lt_ef_i_t.s_mi_5.§i9_r3=_QT_BG_H_992@!9.5-@9.\!9_@1ﬁi_t_%:t_!.a_f_-f-'_d_s_qpﬁg_r_t_i!@ housing for the homeless programs and ___
_many more scattered-site affordable housing units for very low income househoids. For that reason OTRCH provides,
-ervices to many of ifs tenants, primarily in the form of case management and counseling. In addition, residents
.l:e_qeiv_e__r_@te_r.ra_l_s_.tqc_t_hiosa_S.l_lsh_aﬁﬂn_qn_ei@i_a_§_s_i.s_t@_r!99_,_fgqsL_fy_r.rJit_t_!_er.9_r_n loyment assistance, transportation, and
_medical care. Resident service staff coordinate with property management staff to ensure the best housing
e O TNt e
4c (Coder______ ) Expenses § 107,425 including grantsof §________ }(Revenue §_ 289,330 )
_|.'!9_l!§_i!'B_Q'?Y.‘?!9}2'_11'F.'JI.E‘?!’.@QH?E§.!@9§UI.‘)JS‘.§!.!’.‘!F.@EDH§_i['_Eb_%_Q‘!E"_I'JEB.hi']?.E?Hlb.h?!!!?ﬂ!iQf_@_iﬂﬁiﬂ!!?_filgﬂi‘? ______
__T_hse_.taujid_insi_a_te._!r_ly_l_t_i.tam_iix_b_qy.si_sMtqr_\_@_w_l_-g\_-!_lng_qm_eﬁ_a_n_d_h.qme_l_e_s_?_in_t!ivielya_ii_an_d,ta_mil_fgs: _______________________
4d Other program services. (Describe in Schedule (O
{Expenses § including grants of § ) (Revenue % )

4e Total program service expenses b

Form 990 (2009)




Farm 990 (2009) Page 3

Checklist of Required Schedules

10

11

® Did the organization report an amount for ather liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X,

12

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedtle A . e 1|V
Is the organization required to complete Schedule B Schedule of Contrlbutors'? .. .. L2 v
Did the organization engage in direct or indirect political campaign activities on behalf of orin oppos:t|on to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . ) v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles‘? lf "Yes " complete
Schedule C, Partff . . . . 4 v
Section 501{c){4), 501(c)(5), and 501(c)(6) organlzatlons. Is the organlzatlon subject to the section 5033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partttf . . . . . . .| 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right 1o provide advice on the distiibution o investment of amounis in such funds or accounis? if “ves,*
complete Schedule D, Part | . X . .. 6 v
Did the organization receive or hold a conservatlon easement mcluding easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes,” complete Scheduie D, Part I 7
Did the organization maintain collections of works of ant, historical treasures, or cther similar assets? ff “Yes, ”
complete Scheaule D, Part iil . . 8
Did the organization report an amount in Part X, I|ne 21 serve as a custod:an for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ff “Yes,”
complete Schedule D, Part IV 9
Did the organization, directly or through a related organlzatlon, hold assets in tenn permanent or
quasi-endowments? if “Yes,” complete Schedule D, Part V. . . . . 10
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
VI, VIll, IX, or X as applicable . . . 11 v

Did the organization report an amount for land bUI|dlngs and equnpment in Part X ilne 1 0? lf "Yes ” complete
Schedule D, Part VI
Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil
Did the organization report an amount for investments —pragram refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

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

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, FPart X, -
Did the organization abtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xii, and Xiii,

Yes | No :

12A Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes," completing Schedufe D, Parts X1, XIl, and XM is optional. . . . . . 112A A
13 Is the organization a scheool described in section 170(E)(1)(A)#}? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part! . . , |14b v
15 Did the organization report on Part IX, column (&), line 3, maore than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complefe Schedule F, Partti. . . . .| 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedufe F, Part fff . . . . . 16
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,” complete Schedule G, Part! . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VlII, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII hne 9a'?

If “Yes,” complefe Schedule G, Part Iff, . . . . e I £ - v
20 Did the organization operate one or more hospitals? lf "Yes ” complete Schedule H s .20 v

Form 990 (2008)




Form 990 (2008)
Checkiist of Required Schedules (confinued)

21

22

23

243

[#2

25a

26

27

28

29
30

H

32

33

36

37

38

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedtule I, Parts f and Ui, 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {(A), line 27 If “Yes,” complete Schedule i, Parts | and Itf .. 22 v
Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J T 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 If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gototine25 . . . . B - 7 v
Dic the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b v
Did the organizatfen maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . ., . . L L 24c v
Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d 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? )f “Yes,” complete Schedule L, Part! . | . -« . . . .i2ba v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pricr year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . o . ... . |25b v
Was a loan to or by a current or former officer, director, frustee, key employae, highly compensated ernployes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complefe Schedule L, Part i . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes,” complete Schedufe L, Part Iif .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A 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, trustee, or key ernployee? If “Yes,” complete

Schedufe L, Partiv ., . | . ) 28b v

An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,

Partt . . . . . . . . . . . 28c

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

30

Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedtle N,
Part !, . . . ..

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part ff

Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

33

Was the organization related to any tax-exemnpt or taxable entity? if “Yes,” complete Schedule R, Parts I,
i 1V, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
Schedule R, Part V, line 2

35

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,” complete Schedule R, Part V, line 2,

v
v
v
v
32 v
v
v
v
v

36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi . . | | 37 v

Did the organization complete Schedule O and provide expianations in Scheduie O for Part VI, fines 11 and
137 Note. All Form 990 filers are required to complete Schedule G. . . . ..

38|

Farm 990 2009




Form 990 (2009} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Retums, Enter -0- if not applicabls . ., . . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . Tb

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

gaming (gambling) winnings to prize winners? e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returng? | 2b v
Note. If the sum of lines 1a and 2a is greater than 280, you may be required o e-file this return. (see
instructions)

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiaf
account)?

b If “Yes,” enter the name of the foreign country: » ... . ...
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

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

¢ If “Yes” to line 5a or 8b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . 7 " lse

6a Does the organization have annual gress receipts that are normally greater than $100,000, and did the | 6a v
organization solicit any contributions that were not tax deductible? | e e e e e

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? e e e e e,

b If “Yes,” did the organization notity the doner of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827

d if “Yes,” indicate the number of Forms 8282 filed during the year ., . . . . . . 7d no

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

T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified inteflectual property, did the crganization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as
required?,

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |25
organization, have excess business holdings at any time during the year? .

2a 230

ey

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | ..
b Did the organization make a distribution to a donor, donor advisor, or related person?,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12, . . . ., . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faclliies | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders S e e
b Gross income from other sources {Do not net amounts due or paid to other sources against
ameunts due or received fromthem) . . . . . . . . . _ . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . {12b | =

11a

Form 990 (2009)




Form 290 {2009)

Page G

Al Governance, Management, and Disclosure For each “Yes”

for a “No” response to line 8a, 8b, or 10b below, describe th

Schedule Q. See instructions.

response 1o lines 2 through 7b below, and
e circumstances, processes, or changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent Coe . ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? P 2 v
3 Did the organization delegate conirol 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? . 3 v
4 Did the crganization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 \/’
£ Did the crganization become aware during the year of a material diversion of the organization’s assets? § L4
6 Does the organization have members or stockholders? _ e e e e 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a v
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7h v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during [
the year by the following:
a The goveming body? v
b Each committee with authority to act on behalf of the goveming body? A - 14
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedufe O . .| 9a v
Section B. Policies (This Section B requssts information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Dces the organization have Jocal chapters, branches, or affiliates? e e e e, 10a v
b If “Yes,” does the organization have written pcelicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? _ . . [10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
T1A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13 . A
b Are officers, directors or trustees, and key employees required to disclose annually interests that could 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 dane o e e e e e s,
13 Does the organization have a written whistleblower policy? e e e
14 Does the organization have a written document refention and destruction policy? . 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 official
b Other officers or key employees of the organization P e e e e
If “Yes” to line 15a or 15h, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , e e e e L
b If “Yes,” has the organization adopted a written 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 respect to such arrangements? . . o

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T {501{c)(3)s only)
avaitable for public inspection. Indicate how you make these available. Check all that apply.

| own website ] Another's website [/l Upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conilict of interest
policy, and financial statements available to the public.

Form 990 (2009)




Form 990 (2009) Page 7
Y0 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization’s tax year. Use Schedule J-2 if additional space is needed.

® [ist aif 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.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of renortable compensation from the oiganization and any reiated organizations.

& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees ar directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

L] Check this box if the organization did not compensate any current officer, director, or trustee.

») ®B) G} D) (E} (F)
Name and Title Average | Positicn (check alf that apply) Reportable Reportable Estimated
hours per 5 s([zlol=]|eT =] compensaton compensation amount of
waek n2|8 2|2 _gﬁ' Q from from related other
SE(E|8 |2 5§ 3 the organizations compensation
ac | & =N S17 | organization (W-2/1099-MISC) from the
SSE g|* 8 (W-2/1089-MISC} organizatian
8|z g| 2 and related
TG e organizations
[ @
] o
1]
[«%
Roger Auer
"Board President 4 v v
BonitaNeumeir 4
Board Secretary v
JonathanDiskin . 4
Board Treasurer v
FrGreqFriedman . 2
Board Member v
KennethBoardwell . 2
Board Member '
NMick Dinardo )
Board Member v
Fanniedohnson 2
Board Member v
GeorgiaKeith 5
Board Vice President / Resident v v
BobPickford P
Board Member Y
SimeneSotelo . 2
Board Member v
NValarieDowell oo 5
Board Member / Resident v
Sharondones__ 5
Board Member / Resident v
RobinPayne 5
Board Member / Resdent v

Form 990 (2a0g)




Form 990 (2009} Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} G} D) E) (3]
Name and title Average | Pasition {check zll that apply} Reporable Reportable Estimated
hours per 5 TIs|olxfex | compensation campensation amount of
weel g+ a2 é zg_' 5 fram from related other
TE g § e g2 |3 the otganizations compensation
Qg |g B |87 | organization (W-2/1099-MISC) from the
L8 gi°g (W-2/1089-MISC) organization
sz 2 % and related
g5 2 organizations
{D a‘ I
o 8
[v]
[=1

1bTotaI.......................>
2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 in
reportable compensation from the organization » None

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $1 50,0007 If “Yes,” complete Schedule J for such
individual,

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person Lo

Section B. Independent Contractors

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

A (B} {G}
Name and business address Description of services Compensation

None

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

Form 990 (2009




Farm 990 (2009)

Page 9

P4 Statement of ngenue

(A) 8 (@] (D)
Total revenue Relzated or Unrelated Revenue
exempt business excludad from 1ax
function under sections

revenue

revernie

2 2 1a Federated campaigns . . , |1la -
52| b Membership dues. . . . . | b

g El ¢ Fundraising events . . . . |1e

'E:;_'E d Related organizations . . ., | 1d

£E| e Govemment grants (contributions), | 1e 320,041

hcg’ g T Alother contributions, gifts, grants,

2 £ and similar amounts not included abave  {_1f 302,152

§ B| 9 Noncashcontributions incleded inlines 1a-1% § 41,760 e

O ®| h Total. Add lines 1a—1f 193

.. B 622

Business Code e
e R R

2, Management Fees

531310 | 200,298

531110 529,547 529,547

236000 15,529 15,529

532000 128,731 128,731

Program Service Revenue

g Total. Add lines 2a~2f . . . . . |

.. > 8741051

3 Investment income {including dividends,

other similar amounts) , . ., . | .
4 Income from Investment of tax-exempt bond
5 Royaltes., . . | . .

interest, and
i » 202,009

proceeds M
>

(i).Rea'!

(i) Personal

6a Gross Rents . .

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or foss) . . . . .

. >

Ta Gross amount from sales of { (It Securitfes

(i} Other

assets other than inventory

b Less: cost or other basis

and sales expenses .

¢ Gain or (loss) . .
d Netgainor{ossy . . , . . . . .

8a Gross Income from fundraising
events {not including $ .. ..__....._._
of contributions reported on fine 1c).
SeePartlV,lnets8 . . . . . . a

b less: direct expenses . | b

Other Revenue

9a Gross income from gaming activities.
See PartlV,line19 . . . . . . a
b Less: direct expenses, . . b

10a Gross sales of inventory, less

¢ Net income or {loss) from fundraising events |

¢ Net income or (loss) from gaming'actfvities .

0,743

retums and allowances ., . . . a
b Less:costofgoodssold . . . b =
¢ Netincome or {loss) from sales of invenitory . . . »
Miscellaneous Revenue Busfness Gode
L E U
b
L

d All other revenue . . .

e Total, Add lines 11a-11d . . . .
12  Total revenue. See instructions.

Yy

1,718,050

Form 990 (2009}




Farm 990 (2009)

ZMTEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must compiete column {A) but are not required to complete columns (B), (C), and (D).

?;: sz g’;’g:z ?g':z?i:aﬁp ':‘;';;'I!:ed on lines 6b, Total e(‘:gensa Prug)ré(rzizee;vice Manag‘e(r?ent and Funcggz)ising
1 Grantsand other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.8. See Part IV, line 22 .
3 Grants and other assistance to govemnments,
crganizations, and individuals outside the
U.S. See Part WV, lines 15 and 16
4 DBenefils paid to o for members | .
§ Compensation of current officers, directors,
trustees, and key employees . .. 89,670 56,644 26,416 6,610
6 Compensation not included abave, to disqualified
persans {as defined under section 4958f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .o 445,502 409,279 36,223 0
8 Pension plan contributions {include section 401 (K
and section 403(b) employer contributions) . 13,886 13,094 792
9 Other employee benefits 106,000 92,000 14,000
10 Payroll taxes e 38,788 34,910 3,878
11 Fees far services (non-employees):
a Management
b Legal . 4,831 4,831
¢ Accounting . 13,651 13,651
d Lobbying
@ Professional fundraising services, See Part IV, fine 17
f Investment management fees .
g Other . e 8,642 8,642
12 Advertising and promotion . 1,596 1,586
13 Office expenses 13,581 1,830 11,751
14  Information technclogy .
15 Royalties
16 QOccupancy , 500 500
17 Travel e e 15,820 14,777 1,043
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 2,716 2,716
20 Interest o 107,176 106,184 992
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 322124 321,149 975
23 Insurance 34,784 32,402 2,382
24 Other expenses. MHemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not excesd I
5% of total expenses shown on fine 25 below.) . e
a GrantPassThruy 126,534 126,534
p Utilites 180,158 190,158
¢ Repairs &Majint 118,429 112,142 6,287
d RealEstateTaxes 67,706 67,706
e Resident 42,171 42171
f All otherexpenses ... ... . 22,097 13,508 8,589
25  Total functional expenses, Add lines 1 through 24f 1,786,362 1,650,057 129,695 6,610
Joint costs, Check here » [] if following

26

S0P 98-2. Complete this lhe only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation e

Form 990 (2009}




Farm 990 (2009)

m Balance Sheet

Page 11

(A (B}
Beginning of year End of year
1 Cash—non-interest-bearing .. 36,193, 1 56,507
2 Savings and temporary cash investments _ 344,994| 2 119,059
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net e e 4
& Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}(3)B). Complete
Part Il of Schedule || . e e, 6
43 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . - 8
<] 9 Prepaid expenses and deferred charges N 31,968| 9 35,550
10a Land, buildings, and equipment: cost or|10a 6,978,584 : -
other basis. Compiete Part VI of Schedule D T S
b Less: accumulated depreciation . . . . | 10b 3,513,905 3,582,560| 10c 3,464,679
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  Intangible assets . 14
18  Other assets, See Part IV, line 11 e 2,002,727 | 15 2,201,917
16 Total assets. Add lines 1 through 15 (must equal fine 34) 13,881,475 16 13,806,260
17 Accounts payable and accrued expenses . 253,974 17 306,542
18 Grants payable
19  Deferred revenue . .
20 Tax-exempt bond liabilities e e e e e,
821 Escrow or custodial account ltability. Complete Part IV of Schedule D
=22 Payables to current and former officers, directors, trustees, key
j@ employees, highest compensated employees, and disqualified el b
- persons, Gomplete Part If of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated third parties 10,122,563 | 23 10,062,092
24 Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabilities. Complete Part X of Schedule D 25
28  Total liabilities. Add lines 17 through 25 . s e 10,368,634
@ Organizations that follow SFAS 117, check here B [/] and
2 complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestricted net assets . .
@28 Temporarily restricted net assets .
2|29 Permanently restricted net assets e
T Organizations that do not follow SFAS 117, check here » []
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds .o
@ |31 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained eamings, endowment, accumulated income, or other funds
;‘-" 33 Total net assets or fund baiances L 3,504,938! 33 3,434,626
34 Total iiabilities and net assets/fund balances 13,881,475/ 34 13,806,260

Form 990 (2009)




Form 990 (2009) Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Gash ] Accrual [ Other
If the organization changed its method of accourting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b 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 responsibifity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d iIf “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issuec on a consolidated basis, separaie basis, or bath;
[] Separate basis [ Consolidated basis [ Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1332 . . . . . . . . .o 3al v
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. | 3b |

Form 990 (2009)




SCHEDULE A
{Form 980 or 990-EZ)

Depariment of the Treasury
internal Revenue Service

| oms No. 15450047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501 {c}(3) organization or a section
94 1 rit N
4547(a)(1} nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection

Name of the organization
Over The Rhine Community Housing

Employer identification number

31 1272434

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1}{A}(i).

2 [
3
a4 [1]

5 []

A school described in section 170{b){1}{A}{ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

TENE PN NP .|

A medical rasearch organization opersted in confunstion with 5 hospita! descrined i section
hospital’s name, city, and state:
An organization operated for the benefit of a colfege or university owned or operated by a govermnmentai unit described in
section 170(bj(1}{A)(iv). {Complete Part [I}

r
]

7G

=11
—

J{1)iA)dii). Enter the

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b)(1)(A)(vi). (Complete Part I1.)

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

9 [ An organization that normally receives: {1) more than 33% % of its support from contributions, membership fees, and gross
receipts from acitivities refated to its exempt functions —subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part L}

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations deseribed i section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h,

a [] Typel b [ Typell ¢ [ Type ili-Functionally integrated d [J Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509{a)(2).
f if the organization received a written determination from the IRS that it is a Type i, Type I, or Type Ill supporting
organization, check this box e e e e e e s, .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iij) below, the goveming body of the supported organization? T1gf)
(i) A family member of a person described in {} above? .. g{ii)
{ii) A 35% controlled entity of a person described in fi) or {ii) above? 11} L
h Provide the following information about the supported organization s).
() Name of supported {il) EIN {ii) Type of organization | (iv) [s the organization |  {v) Did you notify * {vi) Is the (vii) Amount of
organization {described on lines -8 | in cal. (I} listed in your | the arganization in organization in cal. support
above or IRC section ; goveming document? cal. {i) of your {i} organized in the
{see instructions)) support? Uu.s.2
Yes No Yes No Yes No
TOtaI s B

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Farm 990 or 990-EZ

Cat.

No. 11285F

Schedule A (Form 950 or 990-EZ} 2009




Schedule A (Ferm 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}{A}(iv) and 170(b){(1)(A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part |}

Section A. Public Support

Calendar year {or fiscal year beginning in} p (a) 2005 {b) 2006

1

L]

{c) 2007 {d) 2008 {e) 2009 {f} Total

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) o 322,794 919,969 787,115 840,088 580,433 3,450,399

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

The value of services or facilities
fumished by a govermmental unit +o tha ’

organization without charge
Total. Add lines 1 through 3 322794 919,969 787,115 840,088 580,433 3,450,399
The portion of total contributions by each . : = = i

person {other than a governmental unit or : ! e ey =

publicly supported organization) included | e e - : - e

on fine 1 that exceeds 2% of the amount | - S
shawn on fine 11, column () f,:‘ — - Sk

Public support. Subtract line 5 from lined, i e =i iaa e s

00
] 3,450,399

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
322,794 919,969 787,115 840,088 580,433| 3,450,399

Amounts from line 4 ..
Gross income from interest, dividends,
payments Ir't_aceived on secufrities loans,
solicas 2 es and income from similar 209515| 173785  189,508|  197740]  202,009| 992,647

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

359,306 |
T

174,660 124,123 292,000 1,165,916

Total support. Add lines 7 through 10 = o 5,608,962
Gross receipts from related activities, efc. (see instructions} . . . . . . . . . . . . 12 2,532,100
First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (C}E)

organization, check this box and stop here I S O]

Section C._Computation of Public Support Percentage

14  Public support percentage for 2008 (ine 6, column (i) divided by line 11, column i)} 14 : 62 o
15 Public support percentage from 2008 Schedule A, Part i, line 14 e e e 15 58 %
16a 33% % support test—2009. If the organization did not check the box on line 13, and line 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e »
b 334 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 Is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e .0
17a 10%-facts-and-circumstances test—2009. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » O
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » J

Schedule A (Form §20 or 990-EZ) 2009




Schedule A (Form 990 or 930-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
on line 9 of Part 1)

Page 3

(Complete only if you checked the box

Section A. Public Support

Calendar year (or fiscal year beginning in} p-

1

Ta

c
8

Gifts, grants, contributions, and
membership fees recaived. (Do not include
any ‘unusual grants."} . . . . . .
Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are nct an
unrefated trade or business under section 513

Tax revenues levied for the organization's
banefit and either paid to or expended on
its hehalf ;

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

Total. Add lines 1 through &

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

Amounts inciided on fines 2 and 3 received
from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7Ta and 7b

Public support (Subtract line 7c from |

ine6) . .

() 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Totat

Section B. Total ;“:ubp.cnrt.

Calendar year (or fiscal year beginning inj p

9
10a

1

12

13

14

Amounts fromline6 . . . . . .
Gross income from interest, dividends,
payments received on securities lpans,
rents, royalties and income from similar
SOUFCES . . & .« o+ . e e s

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

Add lines 10aand 106 . . . . .
Net income from unralated busines
activities not included in line 10b,
whether or not the business is regularly
cgamedon . . . . . . . . .

Cther income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV.) .

Total support. (Add lines 9, 10¢, 11,
and 12.) . . . .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as 2 s
organization, check this box and stop here . e e e e e e e e

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

ection 5071(c)(3}
T

Section C. Computation of Public Support

Percentage

45 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column {f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part Iii, line 17 . ) 18 %

19a

33% % support tests-2009. If the organization did not check the box on line 14, an
17 is not more than 33% %, check this box and stop here. Th

d line 15 is more than 33% %, and line
e organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and

line 18 is not more than 33% %, check this box

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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

schedule A (Form 990 or 990-EZ7) 2009




Schedule A (Form 980 or 980-E7) 2009 Page 4

g4V  Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part 1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Other Income Part H e 10

Schedule A (Form 980 or 990-EZ) 2009




?fnl:ggou!goiz, Schedule of Contributors OMB No. 1545-0047
or 990-FF) B Attach to Form 890, 990-EZ, or 990-PF. 2@0 9

Department af the Treasury
Imemal Revenue Service

Name of the organization

Employer identification number

Over The Rhine Community Housing 31 1272434

Organization type (check one):

Filers of: Section:

Form 290 or 990-EZ | 501(c)( 3 ) (enter number) organization
U] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[1 527 pelitical crganization

Form 990-PF [] 501(ck3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation

U] 501(c)(3) taxable private foundation

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

instructions.
General Rule

¥1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts i and Il

Special Rules

L] For a section 501 {c)(3} organization filing Form 990 or 930-EZ that met the 3314 % support test of the regulations under
sections 508{a)(1) and 170(b)(1){A)vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIll, tine 1h or (if) Form 990-EZ, line 1. Complete Parts | and

L] For a section 501{e)(7), (8), or {10} organization filing Form 990 or 990-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 cruelty to chitdren or animals. Complete Parts |, 1, and HI.

L] For a section 501(e)7), {8}, or (10) organization filing Form 930 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively 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, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more

during the year . LS.
Caution. An organization that is not covered by the General Rule and/or the Special Rules does nct file Schedule B (Form 890,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of Its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedute B {Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B {Form 90, 990-EZ, or 990-PF) {2009)
for Form 880, 999-EZ, or 990-PF.




Schedule B (Form 890, 990-EZ, or 990-PF) (2008)

Page af of Part |

Name of organization

Employer identification number

Over The Rhine Community Housing 31 1272434
Contributors (see instructions)
(a) ) (c) @
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1 The Dept of Housing and Urban Deyfalq!:_men_t_ _______________ Person B
..... Payroll D
NGt D C e $ e 281,037 Noncash
(Complete Part Il if there is
_______________________________________________________________________ & oncasn contrioution.)
{a) () (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Ohio Department of Developmer_l! _________________________ Person D
------- Payroll D
BBEB road St ...................................................... ] 100,000 Noncash [ ]
{Complete Part Il if there is
_C_: QIHTH':I_S_’. °H43215 ............................................. & noncash comtribution.)
(a) b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 CiyofCincinnati Person [ |
- Payroll [
Community Development Biock Grant S . 66,734 Noncash
o . {Complete Part II if there is
E 'ncm"atl’OH4502 ............................................... a noncash contribution.)
(a) ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Ohio Housing Finance Agency Person [ ]
Payroll [ ]
ST Main St e S 12,270 Noncash
(Complete Part Il if there is
.q olumbus, 0 H43215 ............................................. a noncash contribution.)
(@) (b) © (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Local initiative ServiceCorp Person [|
Payrol! D
S0 Tt Ave - S 30,000 Noncash
{Complete Part Hi if there is
NewYork NY 10018 a noncash contribution,)
(@) () S o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Ohio Community FinanceFund Person [ ]
) Payroll [
N SHigh St S . 34,000 Noncash
(Complete Part Il if there is
_C.F’.I_"!'.’.'hl.’.s.’. OHA321S a nonicash cortributior.}

Schedule B (Form 950, 990-E2, or 990-PF] {2009)
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Page ot of Part |

Name of organization

Employer identification number

Over the Rhine Community Housing ) I 1272434
EZH] Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agygregate contributions Type of contribution
7| Spiitof AmericaBank . Person [ ]
Payroll D
1103 AllenDr e $ o, 20000 | Noncash [
Miford, OH4st50 rorpath pomioctons ©
{a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_8 | DhioCapital Corp for Housing Person [ |
Payroli D
B8 E Broad St U 9333. Noncash
{Comgplete Part Il if there is
Columbus, °H4321 5 _____________________________________________ a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person ]
Payroll
....................................................................... S e Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________________________________________________ Person [ |
Payroll [ |
_______________________________________________________________________ S Noncash
(Complete Part l if there is
_______________________________________________________________________ a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ S Noncash
(Compilete Part Il if there is
....................................................................... a noncash coniribution.)
(a) (o) @ )
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution

|

Person
Payroll
Noncash

{Complete Part i if there is
a noncash contribution.)

Schedule B {Form 890, 980-EZ, or 880-FF} {2009)




SCHEDULE D | oMB No. 1545-0047

(Form 930) Supplementa! Financial Statements
» Complete if the organization answered “Yes,” to Form 980,
Part IV, fine 6,7, 8, 9, 10, 11, or 12 Open to Public
e e apoury b Attach to Form 990. > See separate instructions. Inspection =

Intemal Revenue Service

Name of the organization

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 980, Part IV, line 6.

Employer identification number

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year , . . |
§ Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? ., . . . | D Yes D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemmissible private benefit? . | . [ Yes [ ] Ne

iCdl] 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 pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certifled historic structure
] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easemnent on the last day of the tax year.

"= 1 Held at the End of the Tax Year

a Total number of conservation easements . : 2a
b Total acreage restricted by conservation easements . e e e 2b
¢ Number of conservation easements on a certified historic structure included in a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during
the tax year» .. ... ...
4 Number of states where property subject to conservation easement is focated » ...

5 Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of

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

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

»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(}{4)(B)(i) and section 170(MABYH? . . . . . o e o U es [N

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

[ZA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AsSeia.
Compiete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b} the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these fterns:

@) Revenuesincluded in Form 990, Part VIl finet . . . . . . . . . . e &
(i} Assets included in Form 890, PartX . . . . . . . . . . . . . . e $__.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . » &

b Assetsincluded in Form 990, PartX . ., . . . . . . . . . » S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 994) 2008




Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply):

a D Public exhibition d D Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xiv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simijar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No

Part IV Escrow and Custodial Arrangements, Complete if the organization answered “Yes” to Form 890, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X? o e e . . Yes [] No
b If “Yes," explain the arrangement in Part XIV and complete the following tabie:
Amount
¢ Beginning balance . 1c
d Additions during the year |, 1d
e Distributions during the year . 1e
f Ending balance e I |
2a Did the organization include an amount on Form 990, Part X, line 217 e e e e, D Yes D No
b If “Yes,” explain the arrangement in Part XIv,

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a} Current year (b} Prior year {c) Two years back | (d) Three years back {e) Four years back

1a Beginning of year balance .

b Contributions e
c Net investment eamings, gains,
and losses . e e

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance ,

2 Provide the estimated percentage of the year end bailance held as:

a Board designated or quasi-endowment » . %

b Permmanent endowment » %

¢ Term endowment » ________. %

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 Ja(i)
@ related organizations . . . . . . . - )

b If “Yes” to 3afjii), 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.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b} Cost or other [€) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . 469,587 - 469,587
b Buildings . .. 6.419.421 3,465,533 2,953,888
¢ Leasehold impravements
d Equipmermt ., . . . , ., . . . . 53,334 48.372 4.962
e Other , . . . . . . ... 36,242 36,242
Total. Add lines 1a through 1e. (Column (d) mus? equal Form 890, Part X, column (B), line W0E.) . . . . . » 3.464.679

Schedule D {Form 990) 2000




Schedule D (Form 990) 2009

Page 3

EUR]  Investiments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value (c) Method of valuation:
Cost ar end-of-year market vafue

Financial derivatives .
Closely-held equity interests . e
Other

Tatal. (Column {b) must equal Form 990, Part X, col, (B) fne 12) D=

12y RYlE  Investmenis—Program Related. See Form 894, Part X, line 13.

{a} Description of investment type

{b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total, Column (b) must equal Form 930, Part X, col. (B) line 13) ™

Part IX Other Assets. See Form 980, Part X, line 15.

(a) Description {b} Book value
Accrued Interest on Loans - Low Income Housing Tax Credit Partnerships 1,728,758
fnvestments In - Low Income Housing Tax Credits 472,159
Litilitiy Deposit 1,000
Total. (Column (b) musit equal Form 880, Part X, col. B)line15.) . . . . . . . . . . . . . . .w» 2,201,917

Other Liabilities. See Form 980, Part X, line 25.

1. {a) Description of Fability

{b) Amount

Federal income taxes

Total. (Coumn (b} must equal Forr 890, Part X, col. (B) ling 25.) =

e R SO RS

2. FIN 48 Footnote, In Part XIV, provide the text of the footnote to the organization’s financi

al statements that reports the

organization’s jiability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Forrm 990, Part VIII, column (A), line 12}
Total expenses (Form 990, Part 1X, column (A), line 25) |
Excess or {(deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities |

investment expenses

Prior period adjustments

Other (Describe int Part XIV.) .

Total adjustments {net). Add lines 4 through 8 ..
Excess or (deficit) for the vear per audited financial statements Comblne hnes 3 and 9

QO =~ b WN

wh

1,719,050

1,786,362

(67.312)

0~ (0 (en(dfeaipaa

9

000

10

(67,312)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments

(S T

2a

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1,729,197

1 =

Donated services and use of facilities . 2b

2c

Recoveries of prior year grants

Other {Describe in Part XIV.) . 2d

[1 - W < B - -1}

Add lines 2a through 2d

Subtract line 2e from line 1
4 Amounts included on Form 990, Part VII! !|ne 12 but not on Iine 1

[A]

10,147

1,719,050

Investment expenses not included on Form 990, Part VIII, line 7b

[+1]

4b

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (Th;s must equa! Fon'n 990 ParH !me 12 )

1.719.050

3 @ ¢lll  Reconcillation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statermnents

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
2a

Donated services and use of facilities .
2b

Prior year adjustments .
2c

Other losses
2d

1

1,796,509

10,147}

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract fine 2e from line 1

4  Amounts included on Form 990, Part IX Ime 25 but not on hne 1

T 00 oo

4a

%

10,147

a Investment expenses not included on Form 990, Part VI, line 7b
4b

b Other (Describe in Part XIV)) ,
¢ Add lines 4a and 4b .o
5 Total expenses. Add lines 3 and 4c (Thrs must equa! Form 9.90 Parrl Ime 18 )

1,786,362

i

BEewne

e

5

1,786,362

-2 941'] Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Ili, iines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X1, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

Schedule D {Form 950} 2009
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(Form 990) Supplemental Information to Form 990 @@09

Complete to provide information for responses to specific questions on —
Open to Public

Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990. lnsp_er._:tion S
MName of the organization Employer identification number
Over The Rhine Community Housing M 1272434

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 980) 2009




