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= 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2017

Open to Public

ﬁgﬁ?ﬁgﬁgm‘” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 caltendar year, or tax year beginning , 2017, and ending , 20

B Check If applicable: JC Name of organization  OVER THE RHINE COMMUNITY HOUSING D Employer identification number

[] Address change Coing business as ' 31-1272434

[l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/site E Telephone number

1 initial return 114 W 14TH STREET 513-381-1171

O Eral retunterminateg]  City or town, state or province, country, and ZIP or foreign postal code

O amended return CINCINNATT QOHLQO 45202 G Grossreceipts B , 293, 528

O Application pending | F Name and address of principal officer: Mary Rivers Hiab 15 this a group retum for subordinates? [ ves No
114 W 14th, Cinti, Oh 45202 H{b) Are all subordinates included? (] Yes [ No

1 Tax-exempt status: 501(c)3) L 501(9) ( )« {insert no) [ agazg or [ 527 If "No," attach a list. (se Instructions)

J  Website: »WIWW . OTRCH . ORG H{c) Group exemption number »

K Formof organization:m Corporation O Trust [] Assaciation [_] Other» | L Year of formation: 1 98 8 | M State of lagal domicile: OH

Summary -
1  Briefly describe the organization’s mission or most significant activities:

Signature Block

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

% o, iz, f%:.va L ¥ Iu?, IA’.UIX
Sign Signature cfpficer Date
Here Mary Burke Rivers Executive Director

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer 08-16-18 | self-employed
Use only Firm’s name ™ Firm's EIN »

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes{X]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)

] OTRCH is a non-profit organization that works to build and sustain
E a diverse neighborhood that values and benefitg low-income residents.
g We focus on developing and managing resident centered affordable housing.
S| 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
2| 4 Number of independent voting members of the governing body {Part V1, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 47
€| 6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 283,134 936,063
g 9  Program service revenue (Part VI, line 2g) . . . . e e e 4,002,128 3,829,395
2 |10  Investment income {Part VIII, column {A), lines 3, 4, and Td) e
€141  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 424,212 528,070
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 4,705,474 5,293,528
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, columin (A}, line 4) .
g |15  Salaries, other compensation, employes henefits (Part IX, column (A), lines 5- 10) 1,423,428 1,600,220
2 [ 16a Professional fundraising fees (Part [X, column (A), line 11¢) .
2 b Total fundraising expenses (Part IX, column (D), line 25) » 113 ,3 74 5
d 17  Other expenses (Part [X, column {4), lines 11a-11d, 11f-24e) . . . ; 3,053,092 4,153,865
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn {A), line 25} . 4,476,520 5,754,085
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 232,954 -460,557
5 § Beginning of Current Year End of Year
J§§ 20 Totalassets{PartX, lne16) . . . . . . . . . . . o« . . .. 14,878,956 16,686,031
gg 21 Total liabilities (Part X, line26) . . . . e e 6,036,343 2,573,633
=z Net assets or fund balances. Subtract line 21 from Ilne 20 e e 8,842,613 14,112,388




Form 990 {2617) Page 2
GE] Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any lineinthisPat il . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
OTR Community Housing is a non-profit organization that works to build a diverse neighborhood that values and benefits
low-income residents. We focus on developing and managing resident-centered, affordable housing in an effort to promote
an inclusive community.
2 Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 990 or 980-E2? . . . . C e e e e e . o . e oo e o v OYes [¥INo
If “Yes,” describe these new services on Schedule .
3 Did the organlzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . . ------------------‘--I:IYesNo
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
d4a (Code: 53310 ){(Expenses$ 2,911,838 including gran’rs of$§ Y (Revenue$ ____ 1,686458)
Property Management-
OTRCH, Inc owns 142 properties, and manages 420 units in Over-The-Rhine. Within the program, we offer several types of housing
including permanent supportive housing for homeless, low income tax credit housing, section 8 housing, transitional housing for
those who have experienced homelessness, senior housing, and conventional affordable housing
4b {Code: 23600 )(Expenses$ 669,602 including grantsof$ y(Revenue$ 457,363 ) :
Houing Development- :
Consistent with our mission, Housing Development warks to ensure that existing low wealth residents benefit from our neighborhood
revitalization initiatives. Our developments contribute to the local economy through emplovment opportunities, supporting community :
business by purchasing materials, and supplies locally and infusing the income tax base of the neighborhcod. Developer fegs received :
from this program are put back inte funding new projecis in order to affordability in and around OTR.
|
1
4c (Code: 83110 ) (Expenses$ 1,619,176 including grants of § ) {Revenue $§ 1,685,574 )
Resident Bé.\.‘ré.[gﬁl.'ﬁént and Support: ______________________________________________________________________
Offers suppartive housing to individuals and families who have experienced homelessness . This ts done in partnership with other
organization including Strategies to End Homelessness, Shelterhouse, Greater Cinti Behavioral Health Services, and others. :
We operate the following properties in this program: Anna Louise Inn{85 units), Recovery Hotel (20 units), Buddys Place (20 place}, 1
East Clifton Homes (11 units), Nannie Hinkston House (12 units), Jimmy Heath House (25 units}, Spring Street (6 units), and over
100 additional scattered site rental units. Resident support includes engagrng residents in activities including block parties, soap box ~ ‘r
derby, childrens summer camps, weelly art, and other events
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program seivice expenses $5,200,616

Form 990 (2017)
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Form 820 (2017)
CETRdVA  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

»

Is the organization described in ssction 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A . . e e e e
Is the organization required to compiete Scheduie B, Schedule of Coniributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? if “Yes,” complete Schedule C, Part! . .

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

Is the organization 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 Procedure 98-197 If "Yes,” complete Schedule C,
Partiff .
Did the organization malintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complefe Schedule D, Part! . . . . . .. ..

Did the organization receive or hold a conservation easement, mc:ludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |f

Did the erganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, Part IV .

Did the organizatlion, directly or through a related organization, hold assets in temporariiy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedufe D, Part Vo

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "“Yes,”
complete Schedule D, Part V! .

Did the organization report an amount for investments— other securities in Partx ime ‘12 that is 5% or more
of its total assets reported in Part X, ling 167 If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investmernts—program related in PartX, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totei asseis
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” compiete Scheduie D, PartX
Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes, " complete Schedule D, Part X

Did the organization oblain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedufe D, Parts X/ and Xif

Was the organization included in consolidated independent audited financial statements for the tax year? if
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(0)(1)(A)iy? If “Yes,” complete Schedule E

Did the organization maintain an office, employeee or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ffand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil.and V. C e e
Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross Income from gaming actwtttes on F’art VIIi iine Qa'?

If “Yes,” complete Schedule G, Part Iff . A .

Yes | No

N | =t

Fedle]

11a

11b

11d

1le

11f

12a

12b

13

14a

badtadte]

14b

15

16

7

MO X X

18

X

19

X
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Form 890 (2017)
Checklist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yas,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 If “Yes,” complete Schedule I, Parts and I . 24 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts tand il . . . . e e e e 29 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . P 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prrncrpal 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,"go to line25a . . . . . . . 2438 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? . 24b
¢ Did the organization maintain an escrow account other than a refundrng gscrow at any time durrng the year
to defease any tax-exempt bonds? .o . . . . .. 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandrng at any tirne during the year'? . 24d
25a  Section 501{c}{3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has riot been reported on any of the organr’zation’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e . S 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former oificers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” compiete Schedule L, Part Il e e e e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part fif .
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : i
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partty . . . . .. 238h X
c An entity of which a current or former offroer drreotor trustee or key employee (ora famrly member thereof)
was an officer, director, trustée, or direct or indirect owner? If “Yes,” complete Schedufe L, Part IV 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the orgamzatron quurdate terminate, or dissolve and cease operatrons'? if "Yes, » complete Scheduie N,
Part! . . . . . 31 X
32 Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets'? if “Yes
complete Schedule N, Part i 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Flegulatrons
sections 301.7701-2 and 301.7701-37 ff “Yes,” complete Schedule R, Part I . . 33 X
34 Was the organization related to any tax—exempt or taxable entity? /f “Yes,” complete Schedule Fr Part i, 1,
orlV,and PartV, line? . . . . e . . . .o 34 X
35a Did the organization have a controlled entrty wrthm the meaning of section 51 2(b)(1 3 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaotron wrth a
controlled entity within the meaning of section 512{b)(13)? ff “Yes,” complete Schedlule R, Part V, line 2 . 35bh X
36 Section 501(c){3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, FPart V, line 2 . ‘ e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershrp for federal income tax purposes’? If “Yes,” complete Schedule R,
Part VI . . 37 X
38 Did the organization oomplete Schedule O and provrde explanatrons in Schedule O for Part Vl Irnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 2017
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+ Form 990 (2017) i Page &
Statements Regarding Other IRS Flings and Tax Gompliance
Chaeck if Schedule O contains a response or note ko any lineinthis PatV . . . . . . . . - . 0
| Yes | Na
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if notapplicable . . . . 1ia 5 i :
b Enter the number of Forms W-26G included In line 1a. Entsr -0- if not applicable. . . . 1b 5
¢ Did the organization comply with backup withholding rutes for repcrtabla payments fo vendors and
repartable gaming (gambling) winnings to prize winners? . . . C e e ie
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax &
Statements, flled for the calendar year ending with or within the year covered by this return | 2a 47 ] i
b If at least ohe is repertad on line 2a, did the organization file all required federal employment tax retums? . b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to s-fle (see instructions) . . e
da Did the organization have unrelated business gross income of $1,000 or moras dwing the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line b, provide an explanation In Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interast in, ora signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, o ather financial
accoun®)? . . ... L L L L o s s s s s s e s e e e e e e e e e e e s Ba X
b If “Yes,” enter the name of the foreign country: » i
(See :g)structlons for fling requirementa for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts -
FBAR). v
5a Was the organization a party te a prohibited tax shelter transaction at any time duing the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shalter transaction? 5b X
¢ If “Yes™ o line 5a or 5h, did the organization file Form B886-T7 . )]
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did ’EI‘IE
organization solicit any canfributions that were not fax deductible as charltable contributions? . . . . Ba X
b If “Yes,” did the organization Include with every solicitation an express statement that such contnbuimns or
gifts were not tax deductible? .
7  Qrganizations that may receive deductlble contnbutions under seclion 170(c}
a Did the organizafion recelva a payment in excess of $75 made partly as a contribution and parily for goods
and setvices provided to the payor? . . . . - . e e e
b If “Yes,” did the organization notify the donor of the value of the gnods or services prowded‘? ;
¢ Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was
required to flle Form 82827 . . . . e e e e e e e e 7o b4
d If "Yes,” indicate the number of Forms 8282 flled durmg the year . ., . . 7d B
€ Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benaflt contraci? | 7e X
f Dld the organization, during the vear, pay prermiums, directly or Indiractly, on a personal benefit contract? . 7 X
g |f the organization received a cantribution of qualified intsllectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contibution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h [ X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintainad by the L
sponsoering organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. ; :
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . 9a X
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related parson? Sh X
10  Section 501 (c){7) organizations. Enter: 2 .
a Inltlation feos and capital contributions included on Part Vill, line12 ., . . . . . 10a :
b Grossraceipts, included on Form 980, Part Vill, line 12, for public usa of ciub facllltles . 10b '
11 Bection 501(c){12) organizations. Enter: !
a Gross income from members or shareholders . Ta
b Gross income from other sources (Do not net amounts due or pald to other s0uUrces
agdinst amounts dus or recelved fromthem.) . . . . . . 11b | : :
12a Section 4847(a)(1} non-exempt charitable trusts. Is the orgamzatlon f||rng Form 990 in Iaeu of Form 10417 [12a} . .|+
b IF“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ;
13  Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans inmore than one stats? . . . .7, . . . 13a B
Note. See the instructions for additional information the vrganization must report an Schedule O
b Enter the amount of reserves the organization Is reduired to maintain by the states in which
the organization is licensed fo Issue qualified healthplans . . . . . . . . . . |[43p
¢ Enter the amount of reservesonhand . . . . .. e e 13¢
14a Dld the organization receive any payments for Indoar tannlng services durmg the tax year? . 14a P4
b If “Yes," has itfiled 2 Form 720 to report these paymenis? i “No, " provide an explanation In Schedule O 14b X

Form 990 {2017)
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Form 980 (2017) - Page 6
@Ml Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

responss to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPartvl . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13 '
If there are material differences in voting rights among members of the governing body, or '
if the govemning body delegated broad authority to an executive committee or similar
comimittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . [ 1b 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 employee? . . . 2 X
3 Did the organization delegate conirol over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appomt
one or mere members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body'J e 8b | X
9 Is there any officer, director, trustes, 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 Schedule G. . . . . 9 X

Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branchss, or affiliates? . . . 10a X
If “Yes,"” did the organization have written policies and procedures govermng the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Scheduls O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 ..

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’?

X
X

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this was done . . . e e e e e e e 12¢| X
X
X

a

Did the organization have a written whistleblower pollcy’? .

Did the organization have a written document rstention and destructlon pollcy'?

Did the process for determining compensation of the following persons include a review and approvar by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Directer, or top management official . . . . . . . . . . . . 15a| X
Gther officers or key employees of the organization . . . e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . C e e e e e e e

If *“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» QHIOQ

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

Xl Own website [] Another's website ) Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

OTRCH 114 W 14TH STREET, CINCINNATI, OHIO 45202 513-381-1171

Form 990 (2017}
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Form 990 (2017) Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPart Vil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whsther individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

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

» List the organization’s five current highest compensated employaes (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & 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 reportable compensation from the organization and any related organizations.

e 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 or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens.

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

(c)

Position
@ &) (do not check mere than ons 0} © ®

MName and Title Average | box, unless person is both an Reportable Reportable Estimatsd
hours per | officer and a director/trustee) | ¢ompensation compengation from amount of
weel (list any fram related other
hours for the organizations compensation
related organization (W-2/1099-MISC) from the
organizations| (W-2/1099-MISC) organization
below dotted and relatad
line) organizations

Jopalip Jo

9]SNI} [ENPIAIPLY
218N [eUolnsy)
1800

salojdws Aey|
sakopdws
pajesuadwoo 1seyhiH
Jaulod

Trustee

(8) _Bridgett Burbanks
Trugtee

(4 Nick DiNaxdo
Trustee

(5) Brian Fagan
Trustee

{6) Fanni Johnson
Trustee

{7} Robert Pickford
Trugtee

8) Roger Auer
President

9 Georgia Keith
Vice President

(10) Jonathan Digkin
Treasgurer

(11) Bonnie Neumeier

XX P K

(12) Mary Rivers 40
Executive Director
{13) Andrew Hutzel 40
Director of Resident Svc
{14) Allen Woods

Trustee

X 64,438 17,631

57,816 17,981

P T S S S S - S S A T

Form 990 (2017)




Form 990 {2017) Page 8

STy RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

©
@) ) Position ®) G 5}
{do not check more than one -

Name and title Average | hox, unless person is both an |  Reportable Reportable Estimated
hours per | officer andadirector!tn.istee) compensation |compensation from amount of
weekk (list any———T = = ez from | related other
hours for a§ @ g &l3g|e the organizations compensation
related | &8s 27| 2| organization | (W-2/1009-MISC) from the
organizations| 85 | | (2|32 [merose-msc)| organization
below dotted| < | g g and related

ling) Gy 2 2 2 organizations
glg 7
¢ &
Q
(15) Jai Washington
Trustee X,
{16}
7).
(18)
(19)
(20)
{21)
(22)
{23}
(24)
28)
1b Sub-total. . . . . . & 122,254 35,612
¢ Total from continuation sheets to Part VII SectlonA A & '
d Total{addlines1bandic). . . . . . P 122,254 35,612

2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
repoitable compensation from the organization »

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

4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzataons greater than $150,0007 /f "Yes,” complete Schedule J for such
individual . .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdl\ndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1  Compilete this table for your five highest compensated independent contractorsthat received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

)] . (B) ©)
Name and business address Description of services _Gompensation

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

Form 990 2017)
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Form 890 (2017) Page 9

EETAAYI] Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPacVmg . . . . . . . . . . . . . [
*‘FE = - e A (B) (C} (D)

Tatal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenug . . 61 14

¥ e e AT EISE
Federated campaigns
b Membershipdues . . . . | 1b ;
¢ Fundraisingevents . . . . [1c 31,100
d Related organizations . . . [1d ’ ;
e
f

, Gifts, Grants [

flar Amounts

1m

Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 904
Nongash cortributions included in lines 1a-1:6 |
Total. Addlines1a—1f . . . . . . . . . W
Business Code Lo e = ;
2a Property Management 531110 |[1,686,458(1,686,458

Rezident Development | 531110 |[1,685,57401,685,574
Developers Fees 23600 457,363 457,363

ons

and Other Si

Contribut
=]

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P» 3,829,395
3 Investmeni income (including dividends, interest,
and other similaramounts) . . . . . . . W
4  Income from investment of tax-exempt bond proceeds

B Royalties . . . . . . . . . . .. . W
(i) Real {il) Personal

Program Service Revenue

0w e o0

6a Grossrents .
b Less: rental expenses
Rental income or {Joss)
d Netrentalincomeor(loss) . . . . . . .
7a  Gross amount from sales of (i) Securities i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Netgainor{loss) . . . . . . . . . .

1]

8a Gross income from fundraising
events (notincluding$ 31,100
of contiributions reported on line 1¢).
SeePartiV,line18 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (foss} from fundraising events .
9a Gross income from gaming activities.
SeePartlV,line1®@ . . . . . a
b Less:directexpenses . . . . b
¢ Net income or {loss} from gaming activilies
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b

¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code

i1la Other Financial Rev

Other Revenue

S
Ll

528, 070)|

All other revenue . . . . .
Total. Add lines 11a-11d . . . . . . . .
12 Total revenue. Seeinstructions. . . . . .

o Qo

5.293.5284,357, 465

i
3
!
!

Form 990 (2017}
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Form 9890 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . .. ]
Do not include amounts reporied on lines 6b, 7b, (A} B c) )]
&b, 9b, and 10b of Part VIl Tolepanses | Progamieice | Memgemenaw | funsns
1  Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance fo domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
+ trustees, and key employees .- 366,164 199,763 124,754 41,647
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 862,384 837,144 25,240
8  Pension plan accruals and contributions (|nc]ude
section 401(k) and 403(b) employer contributions)

9  Other employee benéfits . 249,269 223,212 21,683 4,374
10 Payroll taxes . 122,403 103,639 15,214 3,550
11 Fees for services {non- employees)

a Management
b Legal
¢ Accounting
d Leobbying .
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees
g Other. (If line 11g amount exceads 10% of ina 25, column
(A) amount, list line 11g expenses on Schedule 0) . 65,729 29,240 31,489 5,000
12  Advertising and promotion
13  Office expenses 154,818 102,245 51,184 1,389
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ... 225,823 85,890 139,833
21 Payments to affillates . . '
22  Depreciation, depletion, and amortlzatlon 508,835 508,835
23 Insurance . . e .
24  Other expenses. ltemize expenses not covered |
ahove (List miscellaneous expenses in line 248, If 1
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Shelter Plus Care Program 1,167,762 1,167,762
b Repairs and Maintenance 443,200 438,560 4,640
¢ Housing Development 462,595 462,512 83
d Utilities 462,585 456,037 6,548
e Allotherexpenses Other Expenses-R 564,859 493,164 14,281 57,414
25  Total functional expenses. Add lines 1 through 24 5,754,085 5,200,617 440,054 113,374
o6 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here W [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 poin
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Form 890 (2017}

Balance Sheet

Page 1

Check if Schedule O contains a response or note te any ling in this Part X .. O
(A} B
Beginning of year End of year
1 Cash—non-intefest-bearing . 1,122,090 1 1,829,661
2  Savings and temporary cash mvestmente . 124,580 2 227,168
3 Pledges and grants recelvable, nst 3 71,568
4  Accounts recéivable, net . 51,5 1 4 7,867
5  Loans and other receivables from current and former oﬁlcers d:rectnrs - = e
trustees, key employees, and highest compensated employses.
Complete Part Il of Schedule L e
6 Loans and other receivables from other disqualified 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)(®) voluntary employees' beneﬂcrary
2 organizations (see instructions). Complete Part Il of Schedule L . .
#| 7 Notes and loans receivable, net
é’:’ 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 22,373,877 ; o e - _ .
b Less: accumulated depreciation . . . . 10b 11,737,908 7,893,748/10¢ lD 635 969
11 Investmenis—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12 4,464
13  investments— program-related. See Part IV, line 11 . 5,659,808[ 13 3,692,470
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 15 86,484
16 Total assets. Add lines 1 through 15 {must equal lme 34) 14,878,956 16 16,686,031
17 Accounts payable and accrued expenses . .. 524,700 17 606,711
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond lrabtlrtles
21 Escrow or custodial account fiability. Complete Part [V of Schedule D
@ |22 Loans and other payables o current and former officers, directors,
= trusiees, key employees, highest compensated employees, and
% disqualified persons. Complste Part i of Schedule L ..
= |23 Secured mortgages and notes payable to unrelated third parties 4,231,142 23 503,315
24  Unsecured notes and loans payable to unrelated third parties 1,183,180 24 1,345,507
25 Other liabilitiss (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 97,321 25 118,100
26 Total liabilities. Add lines 17 through 25 . . . 6,036,343 26 2,573,633
Organizations that follow SFAS 117 (ASC 958), check here P . and i - : e
§ complete lines 27 through 29, and lines 33 and 34, : - 0 e
§ |27 Unrestricted net assets . . 8, 842 6 13 27 13,976, 1 6 9
E 28 Temporarily restricted net assets . 28 136,229
T 29  Permanerniily restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and ‘
5 complete lines 30 through 34.
2|80 Capital stock or trust principal, or current funds .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
fE 32 Retained earnings, endowment, accumulated Incoms, or other funds .
g 33 Total net assets or fund balances . . 8,842,613 33 14,112,358
34 Total liabilities and net assets/fund balances . 14,878,950 34 16,686,031

Form 990 (2017)




Ferm 990 (2017} Page 12
ER @Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyiineinthisPat Xi . . . . . . . .
1 Total revenue {must equal Part VIII, column {4), line 12) . 1 5,293,528
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,754,086
3 Revenus less expenses. Subtract line 2 from line 1 . 3 -460,558
4  Net assets or fund balances at beginning of year (must equal Par‘c X Irne 33 column (A)) 4 8,842,613
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjusiments . . 8 2,137,685
9  Other changes in net assets or fund ba!ances (explarn in Schedule O} . 9 3,582,657
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33 column B)) . .. e e e e e e 10 14,112,388
Financial Statements and Reportmg
" Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

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

i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

| Separate basis [ Consolidated basis [ ] Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [ Both consolidated and separate basis

if “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? i the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a | v

3b | ¢

Forem 990 (2017}
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. . . OMB No. 1545-0047
?:GHEDU'-E A Public Charity Status and Public Support | ——
(Form 990 or 990-E2) Complets if the organization is a section 501{c){3) organization or a section 4947(z){1} nanexempt charitable frust. 2 @ 1 7
Department cf the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service . P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
: Employer identification number

Name of the organization
OVER THE RHINE COMMUNITY HOUSING 31-1272434
IEEXII  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 12, check only one box.) ‘
1 [ A church, convention of churches, or assoclation of churches described in section 170{b){1}A)i).
2 ] A school described in section 170(b)(1}(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 [l Ahospital or a cooperative hospital service organization described in section 170{bH1){(A)jii}.
4 [J] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ifi). Enier the
hospital’s name, city, and state:.
[ An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complste Part Il.)
] A federal, state, or local government or governmental unit described in section 170({b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}vi). (Complete Part I1.)
] A community trust described in section 170(b)(1){A)vi). (Complete Part I1.)

9 Uan agricultural research organization described In section 170(b){(1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions), Enterthe name, city, and state of the college or
university:

10 [ An organization that normafly recelves: (T) more than 33'4% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject t6 certain exceptions, and (2) no mors than 3312% 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 lll)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes
of one or more publicly supported organizations described In section 509{a)(1} or section 509{a}{2}. See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell A supporting organization supetvised or conirolled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll funciionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)
that is not functionaliy integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Typs Il
functionally integrated, or Type [ll non-functionally integrated supporting organization.

-~ L]

o0

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supporied organization{s).

(i) Name of supporteﬂ organization i} EIN fili} Type of organization | (W} Isthe crganization | {v) Amount of mongtary {vi) Amount of
{described on lines 1-1Q | listed In your goverming support {see other suppart (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
()]
()
(D)
(E)
Total e BE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 112B5F Schedule A [Form 990 or 990-EZ) 2017
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Schedule A (Form 900 or 990-EZ) 217 Page 2
Support Schedule for Organizations Déscribed in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2013 {b) 2014 ' {c) 2015 {d} 2016 {e} 2017 {f} Total

1

&

Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.” . . . |[1,383,006/1,662,859/1,773,2641,973,552/2,366,852/9,159,733

Tax revenues [evied for the
organization’s benefit and efiher paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by |
each person {other than a |,
governmental unit or publicly
supported organization) included on [
line 1 that exceeds 2% of the amount
shown o line 11, column (f) . '

Public support. Subtract line 5 from line 4 -

1, 383 oos { 1,773,464/ 1,973,552 | 9,159,733

-m_,-«

9,159,733

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total

Amounts from lined4 . . . . . |1,383,006/1,662,859 1,773,464 1,973,552 2,366,852(9,159,733

7
8 Gross income from interest, dIVldeI‘IdS
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . .o 1,383,008 383,142 394,533 424,212/ 1,775,488/ 4,360,381
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 456,554 456,554
10  Oiher income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . 582, 192 378,550 662, 949 1,014,959 3,149,370
11 Total support. Addhnes?tmnugh10 o T e e 5 A0 17,126,038
12  Gross recsipts from relaied activities, etc. (see |nstruct|0ns)
13 First five years. lf the Form 990 is for the organization’s first, second th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column {f) divided by line 11, column ) . . . . 14 53.48%
15  Public support percentage from 2016 Schedule A, PartIl, line 14 . . . 15 52.69%
16a 3312% support test—2017. Ii the organization did not check the box on Ime 13 and Ime 14 is 3313% or more, check this
box and stap here. The organization qualifies as a publicly supported organization . . . ... . P X
b 33's% support test—2018. If the organization did not check a box on line 13.0r 164, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . > ]
17a 10%-facts-and-circumstances test—2017. I the organization did not check a box on line 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization..........................,..........>|:|
b 10%-facts-and-circumstances test—2016. If the arganization 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 VI how the organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly
supported organization . . . R
18  Private foundation. [f the orgamzatlon dld not check a box on |I|’le 13 16a 16b 17a or 17b check th|s box and see
NSHUCHONS . .+ o« o+ o v e e e e e e e e e s s e e e e

Schedule A (Form 980 or 990-E7} 2017




Schedule A (Form 990 or 990-EZ} 2017

Page 3

Support Schedule for Organizations Described in Section 509({a}{2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled 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} »

1

2

c
8

Gifts, grants, coniributions, and membership fees
raceived. {Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.

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

Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
af 1% of the amount on ling 13 for the year

Add fines 7a and 7b
Public support. (Subtract line 7c from
fine 6.} . .o ..

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

{0 Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

{a) 2013

{b} 2014

{c} 2015

(d) 2016

{e) 2017

{f) Total

8 Amounts from line 6 ..
10a Gross Income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and Income from similar sources .
b Unrelated business taxable ihcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in ling 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . ;
13  Total support. (Add lines 9, 100 11
and 12) .- .
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop here . . .. » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part Ill, ling 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (iine 10¢, column {f) divided by line 13, calumn )} . 17 %
18  Investment income percentage from 2016 Schedule A, Part [il, line 17 18 %
19a 33'1% support tests—2017. i the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 331:%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33's% support tests—2016. If the organization did not check a box on line 14 or [ne 19a, and fine 16 is more than 33'1a%, and
line 18 is not more than 33'3%, check this box and stop here. The organization quaifies as a publicly supported organization B []
20 __ Private foundation. If the grganization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {Form 990 or 890-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Asre all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supporied
organization was desctibed in section 509(aj(1) or (2.

3a Did the organization have a supported organization described in section 501{cH4), (5), or (8)7 If “Yes,” answer
(&) and (c) below.

b Did the organization confirm that each supported arganization qualified under section 501 (c(4), (5}, or (6) and
satisfied the public support tests under sectian 509(a)(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B}
purposes? ff “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? ff
“Yas,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that daes not have an IRS determination
under sections 501{c)(3) and 50%{a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yas,”
answer {b) and (c) below (if applicabla). Also, provide detail in Part V1, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authorily under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by ohe or more of its supported organizations, or (i) other supporting organizations that also support or 2
bensfit one or mors of the filing organization's supporied organizations? If “Yes,” provide detail in Part V1. '

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribuior
(defined in section 4958(c){3)(C}). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 890 or 990-EZ).

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in fine 77
If "Yes, " complete Part | of Schedule L (Form 980 or 990-EZ).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (27 If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall inn Part VI.
¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to (&
datermine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ} 2017
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| ome io. 1545-0047

SCHEDULED . .
(Form 890) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 920, 2 @ 1 \7

Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111,124, or 12b. ”
Department of the Treasury » Attach to Form 990. Open to Public
Interral Revenue Setvice » Go to www.irs.gov/Form990 for instructions and the latest information. 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,
Comp!ete if the organization answered *Yes” on Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organizaiion’s exclusive legal control? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . .« « .+ « « . [1Yes[] No

=3Il Conservation Easements.
Complets if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purposa(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.q., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

O Preservation of open space
2  Complste lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . 0 .- 2a

b Total acreage restricied by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure 1nciuded in (a) e {2

d Number of conservation easerments included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termlnated 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, handling of

violations, and enforcement of the conservation easementsitholds? . . . . - . . . . . . . . [ Yes [] No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
R
7  Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforsing congervation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(RYABIE? . . . . . - . . . . . . . v+ .« o o« « o .« w v v v« [Yes[] No

9 In Part Xlil, 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.

#:P1:3/lW Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 9858, not to repott in its revenue statement and balance sheet
works of arf, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public ssrvice, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or-research in furtherance of
public service, provide the following amounts relating to these itemns:

(i) Revenue included on Form 980, Part Vlil, line1 . . . . . . . . . . . . . . . . | ]

{ii) Assets included in Form 990, Part X . . . A 2R
2 [ the organization received or held works of art hlstorlcal treasures or other SEm:Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl linet . . . . . « « « « « . « .« . . . P B
b Assetsincludedin Form990,Part X . . . . . . . N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 990) 2017
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Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)
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 all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposs in Part

X,
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes { | No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. _
1a s the organization an agent, truslee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part Xill and complete the following tabte:

[1 Yes [] No

o

Amount

Beginningbalance . . . . . . . . . . . . .. o o oo e e 1c
Additions during theyear . . - . .« . . . o« . o 4 . e . 1d
Distributions during theyear . . . . . . . - . . . . . . . .. ie
Endingbalance . . . . . . . . . . . . . L 000 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XH. . . . ]
Endowment Funds. i

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(&) Current ysar {b) Prior year (¢} Two years back | {d) Three years back | (&) Four years back

“ oo

1a Beginning of year balance
b Coniributions e
¢ Net investment earnings, gains, and
losses . e e e e
d Grants or scholarships .o
e Other expenditures for facilities and

programs . o
f Administrative expenses .
End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment b %

Permansant endowment » %

¢ Temporarily restricted endowment »__ %

The percentages on fines 2a, 2b, and 2¢ shoﬁf&“_e‘&-ﬁal 100%.
33 Are there endowment funds not in the possession of the organization that are held and administersd for the

organization by: Yes| No

() unrelated organizations . . . . . . - . . . o L 0w e e e e 3a(i)

(i) related organizations . . . . . . . . . . o . e o o e e e e e e e s 3alii)

b [f “Yes” on line 3afi), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part Xiil the intended uses of the organization’s endowment funds.

XX Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o

Description of property (a} Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
nvestmeant) (othen depreciation

12 Land . . . . - . . . . . . 562,985 e 562,985

b Buildings . . . . . . 21,516,887 : 11,737,908 9,778,979

¢ leasehold improvemnents . . )

d Equipment . . . . . . . . . 184,193 , 184,193

e Other . . . . . . .+ o . . 109,812 109,812
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), ine 10c.) . . . . .» 10,635,969

Schedule D (Form 990} 2017
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E13A'/[F Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Method of valuation:
Cost or end-of-year market value

Page 3

(a) Description of sgcurity or category (b} Book value
(including narme: of security)

{1) Financial derivatives e e e e e e e _ _
(2) Closely-held equity interests . . . . . . . . . . . . . 4,464 AT COST
{3) Other

{F)
G) ’
H
Total. (Column (b) must equal Form 930, Part X, col. (B) line 12) b 4,464
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descripticn of investment {b) Book valus {€) Method of valuation:
Cost or end-of-year market value

() Investment in Limited Partnerships 3,699,470 AT COST
2]
)
@
{5)
{6)
{7
® .
@
Total. (Column (b) must squal Form 990, Part X, col. (B) fine 13} B 3,

B4} @ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
) {a) Description {b} Book value

(1} project development in progress ' ' 86,484
2
3)
{4
{5)
{6)
{7
8
©)
Total. (Colurmn {b) must equal Form 990, Part X, col. (B} fine e BG, 484

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 1 1f, See Form 990, Part X,

line 25.
1. (a) Description of liability {b} Book valus
(1) Federal income taxes
@ Security Deposgit 118,100
(3} .
Gl
&)
6
7
&)
©
Total. (Column (b) must equai Form 99, Part X, col. (B) fing 25} P 118,100 =

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial st tmntstatt‘epoé th '
arganization’s llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the fooinote has been provided in Part X1l |

Schedule D (Form 990} 2017
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IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5,157,299
2 Amounts included on line 1 but not on Form 880, Part Viil, line 12: o

a Netunrealized gains (losses)oninvestiments . . . . . . . . . | 2a .

b Donated services and use of facilites . . . . . . . . . . . | 2b ‘={

¢ Recoverlescofprioryeargrants . . . . . . . . . . . . . . | 2¢c

d Other (DescriheinPartXlly . . . . . . . . . . . . . . . |2 e

e Addlines2athrough2d . . . . . . . . .« « « v 4 e e e e e e e e e | 2e
3 Subtract line 2e fromlinet . . . . C e e e e e e e 3 5,157,290
4  Amounts included on Form 290, Part VI[I ||ne 12 but not on llne 1 o :

a [nvestment expenses not included on Form 990, Part V(ll, ine7b . . | 4a ' o

b Other (DescribeinPartXIly . . . . . . . . . . . . . . . |4 e

¢ Addlinesd4aanddb . . N .
5 Total revenue. Add lines 3 and 4c (Thrs must equaf Form 990 Partl hne 12 } .o 5 5,157,299

T4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 5,784,085
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2D

¢ Otherlosses . . . -

d Other (Describe in Part XIII ) e s

e Add lines 2a through 2d . .
3 Subtract line 2e from line 1 . 5,754,085
4  Amounts included on Form 290, Part IX, Ime 25 but not on Irne 1

a Investient expenses not included on Form 920, Part Vill, line7b . . | 4a

b Other {DescribeinPartXii.y. . . . . . . . . . . . . . . | 4b

¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Th:s must equa.’ Form 990 Partl Ime 18 ) - 5,754,085

LERPAI]  Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2;: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047
: Complete if the orgamzation answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the . '

(Form 990 or QQO'EZ) organization entered more than $15,000 on Form 990 EZ, line Ga

Depariment of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection

Narme of the organization Employer identification number

OVER THE RHINE COMMUNTTY HOUSING 31-1272434

Fundraising Activities. Complete if the orgamzatlon answered “Yes"” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indlcate whether the organization raised funds through any of the following actmtles Check all that apply.

a Mail solicitations e [X Solicitation of non-government grants
b IX] internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g X Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiess,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [] Yes [X] No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- . . Amount paid to . :
L (iii) Did funciraiser have . v H (vi) Amount paid to
{i) Name and address of individual {ii} Activity custady or contral of | ¥ Gross receipls (or retained by} (or retained by}

or entity (fundraiser) contributions? from activity fundraéséelrg,sted In organization

Yes No

10

Total . . . . . . . . e e e
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.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017
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Page 2

gross receipts greater than $5,000.

Fundraising Events. Compleie if the organization answered “Yes” on Form 990, Part IV, iine 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1

(b} Event #2

[c) Other events

{d) Total events
{add col. {a) through

COBC el
{avent iype) {event type) {total number) ool
@«
=3
§ 1  Gross receipts . 43,594 43,594
1]
o
2  Less: Confributions 27,500 27,500
3 Gross income (line 1 minus
line 2) . 16,094 16,094
4  Cash prizes .
5 Noncash prizes
g 6  Rent/facility costs . 2,535 2,535
[
o
S| 7 Foodand beverages . 8,852 8,852
P .
g 8 Entertainment 500 500
9  Other direct expenses 1,011 1,011
10  Direct expense summary. Add lines 4 through 9 in column (d) b 12,898
Net income summary. Subtract line 10 from line 3, column (d) | 3,196

ﬁn

Gaming. Complete if the organization answered “Yes” on Form 990 Part EV line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

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

g {8) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
[\
3
T| 1  Grossrevenus .
21 2 Cashprizes .
% .
g| 8 Noncash prizes
i
§ 4  Rent/facility costs .
=

5 Other direct expenses .

0 Yes % [0 Yes %[ Yes

6 Volunteer labor . [] No [] No [] No

7  Direct expense summary. Add lines 2 through 5 in column {d) >

8 Nst gaming income summary. Subtract line 7 from fine 1, column {d) . >

9  Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? . i1 Yes [1 No
b [ “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [ No

If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 890 or 890-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. OYes JNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . .+ .+ - . . [dYes[] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzat:on s gamlng/speclal events books and
records:
Name »
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . e . e e o v o o« « [ Yes [] No

b If.Yes,” enter the amount of gaming revenue received by the orgamza’ﬂon > $ and the
amount of gaming revenue retained by the third party »  $
¢ [ “Yes,” enter name and address of the third party:

Name b

Address b

16  Gaming manager information:

Name b

Gaming manager compensatfon®»  $

Description of services provided

] Director/officer [ Employes Independent 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? . . . - - - .« + [ Yes [] No
b Enter the amount of distributions requirad under state Iaw to be d:stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part ], line 2b, columns (jii) and (v); and
Part Il], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 7

» Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public

[nternal Revenue Service P Go to www.irs.gov/Form$90 for the latest information. Inspection
Name of the organization Employer identification number
OVER-THE-RHINE COMMUNITY HOUSING 311272434

Part VI Section B-Line ~11A

Fallowing the review and approval by the Finance Committee, a copy of the 950 is provided to the members of the Board of_Trustee for comments and

questions before submission to the IRS.

Part Vi-Section B-Line 12A

The organization has a confiict of interest palicy. Members of the Board sign the policy annually.

Part VI-Section B-Line 13

The organization has a Whislleblower Policy that has been approved by the Board of Trusteas.

Part Vi Section B-Line 15A

The Executive Committee of the Board of Trustees completes an annual review of the Executive Director and determines the salary.

Part Vi Section B-Line 158

The executive committee reviews the salary levels based on comparability data and sets the salary for Key Employees, including the

Executive Director.

Part Xl|-Financial Statements and Reporting-Line C

The organization has annual financial audit as required by thle 2 U.S CFR. A copy of the audit report is sumitted to Federal Audit Clearing

House by the auditors who also review the audit with the Finance Committee of the Board of Trustees.

Part XI-Reconciliation of Met Assets-Line 9

The $3,592,657 is the combination of $3,602,564 "excess of assets acquired over liabilities assumed in an acquisition/donation of

partnership interest" and ($9,907) the total effect of change in estimates.

Part VI-Section C-Ling 18

The organization did not make public it's governing documents, confiict of interest, or financial statements available to public.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Cal. No. 51058K Schedule O {Form 990 or 890-EZ) (2017)




