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PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may bs made public.

OMB No. 1545-0047

Department of tha Treasury
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B Gheok if C Name of organization D Employer identification number
applicahle;
[ o | OVER THE RHINE COMMUNITY HOUSING
e Doing business as 31-1272434
i Number and street {or P_0. box if mail is not dalivered to sirest address) Room/suite | E Telephone number
Final 114 W 14TH STREET 513-381-1171
aryin- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5, 878 ) 612.
pmended | CTNCINNATI, OH 45202 Hia) Is this a group ratum
[k | £ Name and address of principal officer: MARY BURKE RIVERS for subordinates? [ |Yes No
pendind | aAME AS C ABOVE Hib) Ars &l subardinates includsc? || Yes [ | No
| Tax-exempt status: 501{c)(3) |:| 50%{c) { )< (insert no.) |:| 4947(a){(1) or |:| 527 If "No," attach a list. See instructions
J Website; - WWW . OTRCH . ORG H{c) Group exemption number P
K Form of organization: Corporation [ ] Trust [ ] Assoclation [ | Other [ L Year of formation: 19 88| M State of legal domicite: OH

Summary

o| 1 Brisfly describe the organization's mission or most significant activities: TO DEVELOP AND MANAGE
L RESIDENT-CENTERED AFFORDABLE HOUSING TO BUILD AN INCLUSIVE COMMUNITY
g 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 11
:-: 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 11
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 51
?E' 6 Total number of volunteers (estimate if NECESSANY) et [ 6
E 7 a Total unrelated business revenue from Part Vill, calumn (C), ine 12 o eeeeieeas 7a 0.
b Net unrelated business taxable incoms from Form990-T, Part Lbine 11 ... .....cocriveeciiiiiiinien 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 2,562,409. 3,143,773.
2|l 9 Program service revenue (Part VIl ine2g) ... 4,090,518. 2,400,789.
% 10 investment income (Part VIil, column (A), lines 3, 4, and 7d) . 375,847. 142,582.
©] 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) ) 264,820. 191,208.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A} line 12) ......... 7,293,595, 5,878,352.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column {A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 510) 1,938,739, 2,283,777,
2| 16a Professional fundraising fees (Part IX, column (A), line 118) . e, 0 0.
I% b Total fundraising expenses {Part IX, column {D}, line 25}
17 Other expenses (Part X, column {A), lines 11a-11d, 11f-248) .. . 3,674,804, 4,172,997,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 28) 5,613,543, 6,456,774,
18 Revenue less expenses. Subtract ine 18 from lina 12 . . oiiiiiinn: 1,680, 052. -578,422.
58 Beginning of Current Year End of Year
£ 20 Totalasssts (Part X, N 16) ... oooooooooooeoooeoeeeoesee e 22,887,996.] 24,109,652,
24 21 Total liabilities (Part X, N6 26) ..o 6,681,080.| 8,492,051.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 16,206,916.] 15,617,601.

: Signature Block
Under panaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hast of my knowledge and belief, it is

trus, correct, and cqmplete Declaration,of prepargr {other than officer) is-based on all informatien of which praparer has any knowlsdge, i

} INNOMA S | i!li%li?,li"éll_
Sign Signature of offjca ! Date
Here MARY BURKE RIVERS, EXECUTIVE DIRECTOR

Typa or print name and title

Print/Type praparer's name Preparer's signature Date GW‘ [ ]| PTN
Paid JANE E. PFEIFER JANE E. PFEIFER 11/11/21 sellem wed P000143949
Preparer |Firm'sname g CLARK, SCHAEFER, HACKETT & CO. Firm'sElNp 31-0800053
Use Only |Firm'saddressy. 1 EAST 4TH STREET

CINCINNATI, OH 45202 Phoneno.513-241-3111

May the IBS discuss this return with the preparer shown above? Seeinstructions ... eee e venniiiiiicencnns [X] Yes [ INo

gsz001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020}



OVER THE RHINE COMMUNITY HOUSING 31-1272434  page?2

Check if Schedule O contains a response ornote to any linginthis Part I ... D
1 Briefly describe the organization's mission:

AT OVER-THE-RHINE COMMUNITY HOUSING, WE DEVELOP AND MANAGE
RESIDENT-CENTERED AFFORDABLE HOUSING TO BUILD INCLUSIVE COMMUNITY AND
BENEFIT LOW-INCOME RESIDENTS.

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

prior Form 980 or 990-EZ? e b e et e £ ks by [ves No |
If "Yes," describe these new services on Schedule O. |
3 Did the organization cease canducting, o make significant changes in how it conduets, any program services? ... DYes No

If "Yes," describe these changes on Schedule O,

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

4a (Coce: } (Expsnses & 3 5 80 3 ¥ 5 9 3 ¢ including granis of § } (Reverus & 2 Fi 23 9 I 749 * )
PROPERTY MANAGEMENT: OTRCH OWNS 236 PROPERTIES AND MANAGES 420 UNITS OF
AFFORDABLE HQUSING IN OVER-THE-RHINE. WITHIN THIS FROGRAM, WE QFFER
GEVERAL, TYPES OF HOUSING: INCLUDING PERMANENT SUPPORTIVE HOUSING FOR
THE HOMELESS, LOW-INCOME TAX-CREDIT HOUSING, SECTION 8 HOUSING,
TRANSITIONAL HOUSING FOR THE HOMELESS, SENIOR HOUSING, AND CONVENTIONAL

LOW-INCOME HOUSING.

4b  {Cods: Y {Expenses$ 1,699,657, includnggantseis ) (Revanue§ 15,314.)
RESIDENT DEVELOPMENT AND SUPPORT: OTRCH RESIDENT DEVELOPMENT AND
SUPPORT PROGRAM OFFERS SUPPORTIVE HOUSING TO HOMELESS INDIVIDUALS AND
FAMILIES. THIS IS DONE IN PARTNERSHIP WITH OTHER ORGANIZATIONS
INCLUDING STRATEGIES TO END HOMELESSNESS, SHELTERHQOUSE, GREATER
CINCINNATI BEHAVIORAL HEALTH SERVICES, AND OTHERS. WE OPERATE THE
FOLLOWING PROPERTIES IN THIS PROGRAM: RECOVERY HOTEL (20 UNITS),
BUDDY'S PLACE (20 UNITS), CARRIE'S PLACE (43 UNITS), NANNIE HINKSTON
HOUSE (12 UNITS), JIMMY HEATH HOUSE (25 UNITS), SPRING STREET (6
UNITS), AND AN ADITIONAL 115 SCATTERED SITE RENTAL UNITS. RESIDENT
SUPPORT INCLUDES ENGAGING RESIDENTS IN ACTIVITIES TNCLUDING BLOCK
PARTIES, CHILDREN'S SUMMER CAMPS, WEEKLY ART PROGRAMMING, COMMUNITY
BUILDING, AND QOTHER SPECIAL EVENTS.

4c  (Code: ) (Expenses § 3 9 9 ’ 2 4 1 ¢ including grants of & ) {Revanue $ 3 3 2 I 6 8 2 + )
HOUSING DEVELOPMENT AND SUPPORT: CONSISTENT WITH THE MISSION STATEMENT,
OTRCH'S HOUSING DEVELOPMENT AND SUPPORT PROGRAM WORKS TO ENSURE THAT
EXISTING, LOW-WEALTH RESIDENTS BENEFIT FROM OUR NEIGHBCRHOOD
REVITALIZATION INITIATIVES. ITS DEVELOPMENTS CONTRIBUTE TO THE LOCAL
ECONOMY THROUGH EMPLOYMENT OPPORTUNITIES, SUPPORTING COMMUNITY
BUSINESSES BY PURCHASING MATERIALS AND SUPPLIES LOCALLY, AND BY
INFUSING THE INCOME TAX BASE OF THE NEIGHBORHOOD DEVELOPER FEES
RECEIVED FROM THIS PROGRAM AND PUTTING THEM BACK INTO FUNDING NEW
PROJECTS IN ORDER TO PRESERVE AFFOQRDABILITY IN AND ARQUND
OVER-THE-RHINE. THE DEVELOPMENT TEAM IS CURRENTLY WORKING TO REDEVELOP
120 UNITS OF EXISTING SUBSIDIZED HQUSING IN THE NEXT YEAR.

4d Other program services (Describe on Schedule O.)
(Expanses & including grants of § ) !Ravanua $ )
4e__Total program service expenses 5,902,491.

Form 990 2020
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Form 990 (2020) OVER THE RHINE COMMUNITY HOUSING 31-1272434  Paged
| Ghecklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)}3) or 4947(a){1) (other than a private foundation)?
1£1YS," COMPIELE SCHEALIE A ..o eeeeeo e eeee e e eeeeee s eeeee e ee s sts e et eemen e 1| X
2 lsthe organization required to complete Schedule B, Schedule of Contributors? .......... L2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutton tu candldates for
public office? if "Yes, " complete SCRBAUIE C, PAIT T  ..coceooeoeeeeeee ettt ettt b s bs e s e em et 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, PAR I .o oo e s 4 X
5 s 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 Jf "Yes," complete Schedule C, Part il . ....c.oveoeiiiiiiiiciiiee 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which dohors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? jf "Yas," complete Schedule D, Partlf ...........cooceeiiiiiiiiiiines 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or gther similar assets? Jf "Yes," complete
SCREAUIE D, PAIT I o ooooooeosee oo+ eeeeeee oo oo eeeee oo oe s eeees e oo o241 223 e oo 8 X
9 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 repalr, or debt negotiation services?
I "Yes," COMPIETE SEREOIE D, PAIT IV ..........oevovveeeeee oo et ettt ee e e s ses e m bbb e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," compiete Schedule D, Part V
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V, VI, il X, or X
as applicable.
a Did the organization repert an amount for fand, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIEVE oo oo oot e1 e es oot eeee oo A A RS R e Ma| X
b 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 167 jf "Yes, " complete Schedule D, Part VI o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
asaets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl .. i 1| X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes, * complete Schedule D, Part IX . OO [ G T X
e Did the organization report an amount for other Ilabliltles in Part X, llne 25'? ]f "Yes, " comp]ete Schedufe D Part x __________________ 11| X
f Did tha organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pasitions under FIN 48 (ASG 740)? if "Yes," complete Schedule D, Pant X ... 11f p.4
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas,' complate
SCHEAUIE D, PRITS KT ANG XIT ... oo oo eeeooe s otee oo eee e oo oo ess oo eeeseee e et 885 e 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yas, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional  .............. 12b | X
13 |s the organization a school described in section 170)(1AND? If "Yes," complate Schedwle £ ..........oov v 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . ... 14a X
h 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? jf "Yes," complete Schedule F, PArts 1an0 IV ... e e 14b X
15 Did the organization report on Part IX, column (A), line 3, morae than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Scheduie F, Paris ifand IV ... ST I |- X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? if "Yas,” complate Scheduie F, Parts HIGNG IV ..ot 16 X
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 11872 If "Yas, " complete Schadule G, PAM 1 .. et ab e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? /f "Yes," complate SCREAUIE G, PAIEH ... ettt ee e sem e e eaea e 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? Jf "yes,"
COMPIBTE SCRBOLIE G, PAIT I ... ooeoeooeeeeeeeeeeee e et s a bR bbb 19 X
20a Did the organization cperate one or more hospital facilities? i7 "Yes,* compiete Scheduls H .. i L2002 X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thls return‘? ______________________________ 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 1? f "Yeg " complete Schedule I Partsland e, 21 X
032003 12-23-20 Form 980 {2020)
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Form 990 (2020) OVER THE RHINE COMMUNITY HQUSING 31-1272434  Page4
i{ Checklist of Required Schedules ;ontinyed)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {&), Tine 27 7 "Yes, " complete Schedule |, Parts 1 8na Ml ... 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or & about compensation of the organization's currant
and former officers, directors, trustees, key employess, and highast compensated employess? jf "Yes, " complete
SCRBOUIE J oeeoee oo eeeeeeee e e oo ees e eebsts e s e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? (f "Yes, " answer lings 24b through 24d and complete
SCNEOUIE K. 1f "NG," GO B0 N8 258 ... ooooooeo oo eeveooeeoeee oo oeeeoee oo eeeessee e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tEeax@MPE BONAST ettt eyt e R e a e ee e 24c
d Did the organization act as an “on behalf of" isswer for bonds outstanding at any time during theyear? . .o | 24d
25a Section 501{c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? Jf "Yes,“ complete Schedule L, Part] ........ccovcoicccnonvcccccceaiinens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yas, " complete
X

SERBAUIB L, PAIT T oo oo o ttteseee eae e ere et eee e eaetsaese b b cmcatae b b emcat et b eheab R nE oSS h et e 25b
28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," compiete Schedule L, Partll ..o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployee,
creator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity {including an employee thareof} or family member of any of these parsons? Jf "Yes," complete Schedule L, Parf Il ......
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, key employes, creator or founder, or substantial contributor? Jf

YES," COMPIBTE SOREUUIB L, PAT IV oo i ottt et e tae i ca et h e eeeae s e 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 f
YES, " COMPIEIE SCHEUUIE L, PIT IV oo o i ceiee ettt em ettt oo e h e eecas e RS 28c X
29  Did the organization receive mora than $25,000 in non-cash contributions? jf "Yes, " complate Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? Jf "Yes," complete Schedule M _._.._.......... . R p:4
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘i‘ ]f "Yes " comp,lete Schedule N Par! ,' 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes," complete
SCREOUIE N, PAIEH oo voeeeeeeeeeeo e e ee oo oo ee oo oe s34 4223 3ot R e X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," complete Schedule R, Part ] ..o e ;3| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schecdule R, Part i, Ilf, or IV, and
PAIE V, B8 T oot ee s oo oo ee oo ee oo oe e R X
a5a Did the organization have a controlled entity within the meaning of section B12B)13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(){(13)? Jf "Yes," complete Schedule B, Part V, N8 2 ..o 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedule R, Pt V) M8 2 . ..o et e e e 36 X
a7 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? Jf "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, fines 11b and 197
Note: All Form 980 filers are required to complete Schedule O ... 3g | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV e

1a Enter the number reportad in Box 3 of Form 1088, Enter -0- if notapplicable ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 Prize WINers? . ..o

032004 12-23-20 Form 890 (2020)
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Form 990 (2020) OVER THE RHINE COMMUNITY HOUSING 31-1272434  pageb
Statements Regarding Other IRS Filings and Tax Compliance . qsinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... [ 2a

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required t0 e-fije (see instructions) . ...
3a Did the organization have unrelated business gross incomse of $1,000 or more during the year? ...

b If "Yes," has it filad a Form 990-T for this year? if "No" fo fine 3b, provide an explanation on Schedule O
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 financial account)? . ...

b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . |
6a Doss the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organ |zat|on sollcnt

any contributions that were not tax deductible as charitable contributions? e

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

wers not tax dedUCHBIB? e et e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O IIE FOMM B2B2T oo oo oo oo oo oo oo ooo ot b b2 ss o et £ SR e et 7c X
If "Yes," indicate the number of Forms 8282 filed during the year ..o,
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |,
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ...

o

(1]

@ 0o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49682 ...
b Did the sponsoring arganization 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 an Part VI, line 12 ... 10a

b Gross receipts, included on Form 890, Part VI, line 12, for publlc use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . e i b -

b Gross income from othaer scurces (Do not net amounts due or pald to other sources agalnst

amounts due or received fromthem.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417

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 s the organization licensed to issue qualified health plans in more than one state? ... ...
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualifisd health plans ... .. |L13b
¢ Enterthe amount Of re8enes ON NaNG e e eyt s am e an e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax =L | o SRR 14a X

b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedula O ............ccccoeeeene.
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? e
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020} OVER THE RHINE COMMUNITY HQUSING 31-1272434 Page 6
Governance, Management, and Disclosure ruraach "Ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sea instructions.

Check if Schedule O coniains a response ot note to anylinginthis Part VI e
Section A. Governing Bedy and Management

1a Enter the number of voling mambers of the governing body at the and of the tax year | ... .. 1a
If thera are material diffarences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 11}

A

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 employes? 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect superwsmn

of officers, diractors, trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its govemning documants 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 mambers or STOCKNOIAYS T e 8 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or

more members of the gOveming BOAY? et 7a X

b Are any govemance decisians of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? e e 7b X

8  Did the organization contamparaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOUY? oo oo oot sttes e s am s et s ameee e eemne e et ee et e
b Each committee with authority to act on behalf of the goveming body? .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? ,5: zes Q[Q‘ade the ﬂﬂmgs and agdggggg ort sgbgd“[g [ TN 9 X
Section B. Policies ; .

Yes | No
10a Did the organization have local chapters, branches, or affillates? s 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 880. : '
12a Did the organization have a written conflict of interest policy? Jf "No," goto ling 18 ..o 12a | X
b Ware officers, directors, or trustess, and key employaes required to disclose annually interests that could give rise to conflicts? . ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i1 SCHEOLIE O HOW THIS WES GOME .ot ee e e eeeeee e e e eeeee e easem s eme e em e e e emeemn s eesees st 2eee e eaes e eme e nmennneenen 12¢ §

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destructlon po]lcy'? .

15 Did the process for determining compensation of the following persons include a review and approval by |ndepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision’?

a The organization’s CEO, Executive Director, or top management official e 15a
b Other officers or key employees of the organization | ||, ..........ccooiiiiiioeeec et 15b X

If "Yes" to line 15a or 18b, 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 dUMING the YBArT ettt e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt statug with respect to such amangements? .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 99¢-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other axpiain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephane number of the person who possesses the organizatiory's books and records »
LISA CECIL, CONTROLLER - 513-381-1171
114 W 14TH STREET, CINCINNATI, OH 45202

032006 12-23-20
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Form 990 2020)

QVER THE RHINE COMMUNITY HOUSING

31-1272434

Page 7

Check if Schedule O contains a responsa or note to any line in this Part Vi

Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors

L]

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

1a Gomplets this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# | jst the organization’s five current highest compensataed employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

# List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, 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,

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A} (B} {C) D) (E} F)
Name and title Average | oo c"; Sf::;?;‘mﬂn e Reportable Reportable Estimated
hours per | box, unless parscn is both an compansation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hoursfor | = = organization (W-2/1089-MISC) from the
related 8 % E (W-2/1099-MISC) organization
organizations| & | 5 £(E and related
below | 2|3 = |2 é% 5 organizations
ling) HEHE K
(1) MARY BURKE RIVERS 40.00
EXECUTIVE DIRECTOR X 98,216. .| 18,404,
(2) ROGER AUER 1.00
PRESIDENT X X 0. 0. 0.
(3) GEORGIA KEITH 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) JONATHAN DISKIN 1.00
TREASURER X X 0. 0. 0.
{5) BONILTA I NEUMEIER 1.00
SECRETARY X X 0. 0. 0.
{6) MIKE BCOTES 1.00
BOARD MEMBER X 0. 0. 0.
{7) BRIDGETT BURBANKS 1.00
BOARD MEMBER X 0. 0. 0.
{8) NICE DINARDO 1.00
BOARD MEMBER X 0. 0. 0.
{9) FANNI JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
{10) KELLY CLEMENTS 1.00
BOARD MEMBER X 0. 0. 0.
{11) ALLEN WOODS 1.00
BOARD MEMBER X 0. 0. 0.
{12) ROBERT PICKFORD 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) OVER THE RHINE COMMUNITY HOUSING 31-1272434  Page8

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (c) o) E) F)
Name and title Average donst crl.:; Sksg:)??than one Reportable Reportable Estimated
hours per | nox, unless person s both an compensation compensation amount of
week officer and a director/irustes) from from related other
fistany | = the organizations compensation
hours for | < = organization {W-2/1098-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g2 and related
below ;%' g N % 25 o organizations

B SUBOMAL e 98,216, 0.] 18,404.
¢ Total from continuation sheets to Part Vil, Section A .. .. 0. 0. 0.
d Total{add lines b and 16) ..o 98,216. 0./ 18,404.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compsnsation from the organization

3 Did the organization list any former officer, diractar, trustes, key employee, or highest compensated employee on
line 1a? jf "Yes," complefe Schedule J for sUCh INGIVITIUAT ... oo
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 $150,0007 Jf "Yas," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md:wdual for services
rendered to the organization? f "Yes " complete Schedule J fOr SUCH DEISON oo ieiienc:
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Bescription of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization B> 0

Form 980 (200)

032008 12-23-20
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Form 990 (2020) QVER THE RHINE COMMUNITY HOUSING 31-1272434  Page9
9 | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VI ... e |:|
(A) {B) {C} D
Total ravenue Related or exempt Unrelated Revenue excluded

function reveniue [business ravenue frqm fax under
sections 512 - 514

Jg 1 a Federated campaigns ... ia
o b Membershipdues ... [db
© ¢ Fundraisingevents 1c 20,000,
g d Related organizations . ... 1d
I e Government grants (contributions) |1e| 2,377 ,683.
,E f Al other contributions, gifts, grants, and
2 similar amounts not included abave | 1f 746,090,
.'E g Nonhcash cantributions includad In lines 1a-1f 1Q $
3 h Total Addlinestadf .. oo p 13,143,773
Business Code :
2 a RENTAL REVENUE 531110 [0,905,136.

b DEVELOPER FEES 236000 315,125,
PARKING LOT RENTAL 531390 120,024,
d MANAGEMENT FEES 531390 38,619.
e RESIDENT SERVICE FEES 531110 15,314.
f Al other program service revenue 531390 6,571.

g Total. Addlines2a2f ... » 2,400,789,
3  Investment income (including dividends, interest, and

other similar amounts) > 142,582. 142,582,

4  Income from investment of tax-exempt bond proceeds >

Program Service
Revenue
4]

5 Rovalties ..o I
{i) Real {ii) Perscnal
6a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netrentalincome or l0s8) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or ther basis
s and sales expenses . |7b
§ ¢ Gainorfoss) . ... L7¢
e d Net GaIN OF JOSS) oo,
& | 8 a Grossincoms from fundraising events (not
g including $ 20,000, of
contributions reported on line 1c). See
PartlV,line 18 ... 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... [Sb |
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances .. ... 10a
b Less:costofgoodssold . ... .. 10b
¢ _Neat income or {loss) from sales of inventory .
o Business Code - G -
2 .11 a MISCELLANEQUS 900099 184,316.| 184,316.
g b LAUNDRY & VENDING 531110 4,512, 4,512.
@ ¢ LATE FEES 500099 2,290. 2,290.
]
= 191,118.|
12 5,878,352.2,587,395. 147,184.

032008 12-23-20 Form 990 (2020)
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Form 990 (2020) QOVER THE RHINE COMMUNITY HOUSING 31-1272434 page 10
_ Statement of Funchional Expenses
Section 501{ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Scheduls O contains a response or note(to)any linginthisPartIX ... ... '
Do not include amounts reported on lines 8b, A 8 {C) D)
75, 8, 95, anol 106 of Part Vil Totaloxpenses | Progam e | Seneraexpences Fé‘i’éﬁfé’;g
1 Grants and other assistance to domastic organizations
and damestic govarnments. See Part IV, line 21
2 Grants and other assistanca to domestic
individuals. See Part IV, line 22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15and 16
4 Benelfits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 116,621. 99,815. 10,567. 6,239.
6 Gompensation not included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesandwages 1,629,468.1 1,357,807. 167,473. 104,188,
8 Pension plan accruals and cortributions (include
section 401(k} and 403(b) employer contributions) 40,406, 36,157. 2,720. 1,529,
9 Otheremployee benefits ... 344,162, 307,977. 23,165. 13,020.
10 Payrolitaxes .o 153,120. 130,568. 13,910. B,642.
11 Fees for services (nonemployees):

a Management 26,301. 26,301.

b Legal ... .. 7,101. 6,355. 746.

¢ ACCOUNtING .. ... . 35,441. 20,140. 15,301.

d Lobbying

e Professional fundraising services. See Part IV, iine 17

f Investment managementfees . ...

g Other. (If ling 11g amount excesds 10% of line 25,

column (A} amount, list line 11g expensss on Sch 0.) 22,155, 19,285, 2,860.
12 Advertising and promotion ...
13 OFfice eXPeNSES . o, 233,575. 133,375, 55,286, 44,914,
14 Information technelogy . ...
15 Royalties .. ..,
18 OGOUPANCY . ...
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest L 154,708. 150,918. 3,790.
21 Paymentsto affiliates ..
22 Depraciation, depletion, and amortization . 1,105,663. 1,097,189. 4,238. 4,236.
23 INSURANCE oo 126,614. 126,193, 421,
24  Other expenses. ltemize expenses not covered : o
ahove (List miscellaneous expenses on ling 24e. If
lina 248 amount exceeds 10% of line 25, column (A}
amaunt, list line 24e expenses on Schedule Q.)

a SHELTER PLUS CARE PROGR 926,743. 926,743,

b REPAIRS AND MAINTENANCE 605,750. 571,782, 25,734, 8,234.

¢ UTILITIES 479 ,346. 470,1%0., 8,827. 329.

d REAL ESTATE TAXES 352,658. 350,164. 2,494.

e All other expenses 96,942, 71,522. 6,362, 19,058.
25  Total functional expenses. Add lings 1 through 248 6,456 ,774.| 5,902,491. 343,894, 210,389.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Chack here e || if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 {2020)
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OVER THE RHINE COMMUNITY HOUSING

31-1272434

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in_this Part X

(A) (B
Beginning of year End of year
1 Cash - non-interest-Reaning e e 2,621,988.1 1 2,502,633,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net . 538,641.| 3 318,145.
4 Accounts receivable, net 38,240.| 4 52,482,
5 Loans and other receivablas from any current or former offlcer dlrector, e = : = e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons ... 5 _
6 Loans and other receivables from sther disqualified persons {as defined = e -~
under section 4958{f)(1)), and persons described in section 4958(c)3KB) ... 6
f 7 Notes and loans receivable, Nt 6,500.] v 106,500,
2 8 Inventories Tor SAle OF LS | e, 8
<9 Prepaid expenses and deferred charges 50,979.| 9 66,469,
10a Land, buildings, and equipment: cost or other = x
basis. Complete Part VI of Schedule D 10a| 35,268,225, s b
b Less: accumulated depreciation iob| 19,745,060. 14,402,791, 10| 15,523, 165.
11 Investments - publicly traded securities ., 11
12 Investments - other securities. Sea Part IV, line 11 o 12
13 Investments - program-related, See Part IV, line 11 . 4,272,691.] 13 4,467,817,
14 Intangibleassets . ..., 14
15 Other assets. See Part IV, line 11 956,166.| 15 1,072,441,
___| 16__Total assets. Add tines 1 through 15 {must equal line 33} 22,887,996.! 1 24,109,652,
17 Accounts payable and accrued expenses . i, 833,333.] 17 1,150,498,
18 Grants payable e
19 Deferredravenue ...,
20 Tax-exempt bond liabilities . .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens ... .. 22
= | 23 Secured mortgages and notes payabie to unrelated third parties 5,700,073.] 23 7,188,608,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIB D e eeeeee oo 147,674.] 25 152,945,

26

Total liabilities. Add lines 17 through 25

6,681,080

Organizations that follow FASB ASC 958, check here | 2

8,492,051

032011 12-23-20

09111111

11
758050 4000025-294

§ and complete lines 27, 28, 32, and 33.

§ | 27 Netassets without donor restrictions 15,372,108.] 27 15,398,132,

B | 28 Net assets with donor restrictions 834,808.| 28 219,469

B Organizations that do not follow FASB ASC 958, check here > |:!

I-IE and complete lines 26 through 33,

g 29 Capital stock or trust principal, or current funds .

:,0'; 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________

2 31 Retained eamings, endowment, accumulated income, or other funds

E 32  Total net assets or fund balanges e 16,206,916.] 32 15,617,601,
33 Total liabilities and net assets/fund balances ... 22,887,996.| a3 24,109, 652.

Form 990 (2020)

2020.05000 OVER THE RHINE COMMUNITY 40000251




Form 990 (2020) OVER THE RHINE COMMUNITY HOUSING 31-1272434 pagei2
| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthis Park X1 i, D
1 Total revenue (must equal Part VIIl, column (A), ine 1) 1 5,878,352,
2 Total expenses {must equal Part IX, column (A, ne 28) e avrreane s 2 6,456,774,
3 Revenua less expenses. SUBEAcE N8 2 frOM e T e 3 -578,422,
4 Net assets or fund balances at beginning of year {must squal Part X, line 32, column (&) ... |4 16,206,916,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of faciliies | e 6
7 INVESIMENL BXPENSES e 7
8 Prior period adjustments . 8
8 Other changes in net assets or fund balances (explam on Sc:hedule 0) ______________________________________________________ 9 0.

10 Net assets or fund balances at end of year. Combine lings 3 through 9 {must equal Part X, line 32,

COIIN (BY) L, 10 15,628,494,
Hl Financial Statements and Reporting
Check if Schedule O containg a response or note to any ling in this Part XI1 ... iiir e

1 Accounting method used to prepare the Form 990Q: |:i Cash Accrual Ij Cther
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If “Yes," chack 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 D Both consolidated and separate basis
b Were the organization’s financial statements audited by an indspendent accountant?
if "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
r:l Separate basis IE Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization raquired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1337 o 18l X
b I "Yes," did the organization undergo the reqwred audlt or audlts? If the organlzation d|d not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits oo, 3| X
Eorm 990 (2020)

032012 12-23-20
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I OMB No. 1545-0047

2020

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) \ S | e .
Gomplete if the organization is a section 501{c){3) organization or a section
4947(a){1} nonexempt charitable trust.

Department of the Treasury p Attach to Form 980 or Form 990-EZ.

Internal Revenuia Sarvica P Go to www.irs.gov/Form980 for instructions and the latest information. -

Name of the organization Employer identification number
QVER THE RHINE COMMUNITY HOUSING 31-1272434

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 anly one box))

|:| A church, caonvention of churches, or association of churches described in section 170(b){1)(Ali)

|:| A school described in section 170{b)(1){A)(ii). {Attach Schedule E (Form 980 or 990-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170{b){1){(Alfiii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iil}. Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){A)(iv). (Complete Part 1)

A federal, state, or local government or govemmental unit described in section 170(b}{ 1){A)(v).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public dascribed in
section 170(b){T){A)(vi). (Complete Part |l.)

A community trust described in section 170(b){1){Al{vil. (Complete Partil.)

An agticultural research organization described in section 170{b){T}A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Eriter the name, city, and state of the college or

BN -

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a){2). (Complete PartlIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 508{a)(1) or section 508{a)(2). See section 508({a}(3). Check the boxin
lines 12a through 12d that deseribes the typa of supporting organization and complete lines 12e, 12§, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supportsd organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elsct a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supportad arganization(s), by having
control ar management of the supporting organization vested in tha same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the arganization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type lli non-functionally integrated supporting organization.
f Enter the number of supported organizations | e e | |

10

0 00 B O

g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {iil) Type of organization | (V15 ”’G?“'ZSE““ ‘SEB‘?, {v} Amount of monetary {vi} Amount of other
arganization {desctibed on lines 1-10 LI et support (see instructions) | support (see instructions)
above (ses instructions)) Yes No
Total : i = :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. az2021 012621 Scheduls A {Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-£7) 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 page2
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 | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

GCalendar year (or fiscal yaar beginning in) P {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 283,134.[ 936,063, 3606360. 2562409.) 3143773.[10531739.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1 through3 . | 283 ,134.] 936,063.| 3606360.] 2562409.| 3143773.10531739.

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

0531739.

Public support, Subtract line 5 from line 4,

Sect:on B. Total Support
Calandar year {or fiscal year beginning in) p> {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {f) Total
7 Amountsfromline4 | 283,134.] 936,063.]| 3606360.| 2562409.| 3143773.[10531739.
8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is ragularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets Explain in Part V1) .
11 Total support. Add lines 7 through 10

528,070.| 135,802.| 153,104.)| 142,582.| 959,558,

438,045.
1929342.

12 Gross raceipts from related activities, etc. (see instructions) 17,110,427,
13 First 5 years. If the Form 990 is for the organization's first, sacond, 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
14 Public support percentaga for 2020 {ine 6, column ), divided by line 11, column ) ... 14 88.28 %
15 Public support percentage from 2019 Schedule A, Part !l line 14 e, 15 88.48 %
16a 33 1/3% support test - 2020. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B |_Y_|

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization . s | |:|

17a 10% -facts-and-circumstances test - 2020, |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 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-cireumstances test - 2019. | 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 hers. Explain in Part Wl how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... » |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions __........ [ 1

Schedule A (Form 990 or 990-EZ} 2020

032022 01-25-21

14
09111111 758050 4000025-254 2020.05000 OVER THE RHINE COMMUNITY 40000251



Schedule A (Form 890 or 990-£2) 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 page3

Support Schedule for Organizations Described In Sectlon 509({a){2)

{Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, pleass complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a} 2018 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and

membership feas received. (Do nat
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and aither paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad an lines 2 and 3 recaived
fram other than disqualifisd persons that
axcaad the graater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines7aand7b _ ...
& Public support. (Subtractlina 7cfrom line 6,

Section B. Total Support
Cafendar year (or fiscal year beginning in) - {a) 2016 {b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines 10aand 10b ... ..

11 Net income from unrelated business |
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) -oooeeee

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

14 First 5 years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 fline 8, column {f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Wl line 15 ... oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column @} . ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 .. 18 %
19a 83 1/3% support tests - 2020, If the organization did not check the box on [ine 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. b]:]
b 33 1/3% support tests - 2019. If the organization did not check a bax on lina 14 or line 18a, and line 16 is more than 33 1/3%, and ;
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o p[ ] :

032023 01-25-21 Schedule A {Form 990 or 980-EZ} 2020
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Schedule A (Form 990 or 990-Ez) 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 Pages
§ I] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part|, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are alt of the organization's supported erganizations listad by name in the organization's governing
documents? jr "No," describe 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 detsrmination of status
under section 50%a)(1) or (2)? if "Yes," explain in Part Vl how the organization determined that the supported
organization was gescribed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? K "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(¢){4), &), or (6) and
satisfied the public support tests under section 503{a}2)? [ "Yes," describe in Part Vil when and how the
organization made the defermination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? i
"Wes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yas," 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 does not have an IRS determination
under sections 501(ck3) and 508(a)(1) or (2)7 if "Yes," explain in Part Vi what controis the organizaticn used
to ensure that all support fo the forsign supporied organization was used exclusively for section 170(ch2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax ysar? if "Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each siich action;
(i) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished {such as by amendment 1o the organizing document).

b Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing dogument?

¢ 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 services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detaif in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a laan to a disqualified person (as defined in section 4858) not described in line 72
if “Yes," complete Part | of Scheduls L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by ohe or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? K "Yes," provide detail in Part VI,

b Did one or mora disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? Jf "Yes," provide detail in Part V1.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.
10a Was the organization subject o the excess businass holdings rules of section 4943 because of section
4943} fregarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer line 10b bejow.
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
—determine whether the arganization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 pages
/! Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the gaverning body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line T1a, 11b, or 17c, provide

gdetail in Part VI.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elact at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint anct/or remaove officars, directors, or trusiees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised, or controlled the supporting organization? Jf "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

izatfon

. .
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested In the same persons that controlled or managed

ization{s)

___the supported organ
Section D. All Type il Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Wars any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? |7 "No," explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described In line 2, above, did the organization’s supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "ves, " describe in Part Vl the role the organization's

supported grganizations plaved in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions)-

a [__] The organization satisfied the Activities Test. Complete line 2 balow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? Jf “Yas," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially ail of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involverment,

one or more of the organization's supported organization{s) would have been engaged in? f “Yes, " explain in
Part Vl the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes ' describe jn Part Vi fhe rofe plaved by the organization in this regard
032025 01-25-21 Schedule A {Form 880 or 990-EZ} 2020
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Schedule A {Form 990 or 990-E7) 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 pagss
] Type Ml Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Cutrent Yeaar
Section A - Adjusted Net Income (A Prior Year ®) {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for preduction or
collestion of gross income or for managamant, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {sea instructions)

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

Lo B [ (L

oo | o[

-]

oo i~

. . ., {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair markst value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yeatr):

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{expiain in detail in Part VI):
Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
sge ingtructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.085. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A fine 8, column A) q
2 Enter 0.85 of line 1. 2
a  Minimum asset amount for prior vear (from Section B, line 8, column A} 3
4 __ Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the arganization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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e A (Form 990 or 990E7) 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 Pagez

Type lll Non- Functionally Integrated 509(a){3) Supporting Organizations (continued)

Sectmn D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported erganizations 3
4 Amounts paid to acguire sxempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
_ {provide details in Part VI). See instrustions. 8
9 Distributable amount for 2020 from Section C, line & ]
10__Line 8 amount divided by ling 9 amount 10
{i) {ii) oi :(iii) bl
. P . . . I ion
Section E - Distribution Allocations (ses instructions) Excess Distributions U“de;f.!s_gg;‘ét ons Am::m:’;‘:f p 0e2 0

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-

able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2012

Excess from 2020

W

Skei™e o o

o oo |o|m
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le A (Form 990 or 990-E2) 2020 OVER THE RHINE COMMUNLITY HOUSING 31-1272434 Ppages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Pant IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional infarmation.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.

Deparimant of the Treasury
Internal Ravenue Servica

OMB No, 1545-0047

2020

MName of the organization

OVER _THE RHINE COMMUNITY HOUSING

Employer identification number

31-1272434

Organization type {check ona):
Filers of: Section:

Form 990 or 9890-EZ @ 501(c){ 3 } fenter number} organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

U oooao

501(c)(3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by tha General Rule or a Special Rule.

Nate: Only a section 501{c){7), (8}, or (10) organization can check boxes for bath the General Rute and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-E2, or 890-PF that received, during the year, confributions totaling $5,000 or more (in money or
proparty) from any one contributor. Complete Parts | and 1. Ses instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(e)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{@){1) and 170(b){1)(A)vi), that checked Sechedule A (Form 980 or 880-EZ), Part I, line 13, 18a, or 16b, and that received from
any one eontributor, during the year, total contributions of the greater of {1} $5,000; or (2} 2% of the amount on (i) Form 990, Part Vill, line 1h;

or (i) Form 9902, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religiaus, charitable, scientific,
literary, or sducational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | (entering

"N/A" in calumn (b) instead of the contributor name and address), il, and LIl

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duting the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an gxclusively religious, charitable, atc.,
purpose. Don't complete any of the parts unless the General Ruls applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ...

> 3

Caution: An organization that isn't covered by the General Ruls and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 890-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 880-EZ or on its Form 880-PF, Part |, line 2, to

certify that it doesn’'t meet the filing requirements of Schedule B (Form 890, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

023451 11-25-20
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Schedule B {Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

QOVER THE RHINE COMMUNITY HQUSING

Employer identification number

31-1272434

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d}
Type of confribution

$ 1,741,858,

Person
Payrall ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

]

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 150,000.

Person X]
Payroll L1
Noneash [ |

{Gomplete Part Il for
noncash contributions.)

{a)
Nao.

(b)

Name, address, and ZiP + 4

¢

Total contributions

(d)
Type of contribution

$ 395,736,

Person
Payroll |:|
Noneash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(4]

Total contributions

{d)
Type of contribution

Person |:|
Payroli |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person ’:'
Payroll |:|
Noncash [ |

{Gomplete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

Person |:|
Payroli ]
Noncash [ ]

{Complste Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-E2, or 980-PF) (2020)

Page 3

Name of organization

Employer identification number

OVER THE RHINE COMMUNITY HOUSING 31-1272434
Noncash Properly (see instructions). Usa duplicate copies of Part Il if additional space is heeded.
{c)
from D e § (5} h ) FMV {or estimats)} Dat (dle_ od
aescription of noncash property given (See instructions.) ate receiv
Part |
(a)
(c)
:oar;1 Description of b) b . FMV [or estimate) Dat (d(): ved
escription of noncash property given (Ses instructions.) ate receiv
Partl
{a)
{c)
f::’[;‘ Deseriotion of {b) ) . FMV {or estimate) Dat {d 4
escription of noncash property given (Ses instructions.) ate raceive
Part|
(a)
{c}
No.
froom o infi ¢ (b) h B FMV (or estimate) Dat {d) ved
escription of noncash property given (See instructions.) ate receive
Partl
{a)
{c)
f?:r; Descriotion of b) " . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) e receive
Part |
(a
{c)
f?oor;'l Descrintion of (b) h . FMV {or estimate) Date (d) fved
pom escription of noneash property given (See instructions.) receive

023453 11-25-20
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Schedula B (Form 990, 880-EZ, or 990-PF} {2020) Page 4

Name of organization Employer identification number
OQVER THE RHINE COMMUNITY HOUSING 31-1272434
| [ Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7}, (8}, or (10) that total more than 1,000 for the year

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
complating Part Ill, enter the tatal of axalusively raliglous, charitable, ete., contributions of $1,000 or lass for the year. (Enter thisinfo. onca.) > $

Use duplicate copies of Part lll if additional space is needed.

{a} No.
[E'raorTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
l!'?rrtnl {b) Purpose of gift {c} Use of gift {d} Description of haw gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltl’ll {b) Purpose of gift {c) Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II.I’C:'_I'tﬂI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
_Frar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B {(Form §90, 930-EZ, or 880-PF] (2020)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury | 3 Attach to Form 990,
Internal Revenua Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
QVER THE RHINE COMMUNITY HOUSING 31-1272434

organization answered "Yes" on Form 880, Part IV, line 6.

|
|
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the L
\

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

1 Totalnumberatendofyear ... ...

2 Aggregate valus of contributions to (during year)

3 Aggregate valus of grants from (during year) ... .

4 Aggregatevalueatendofyear | ...

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 organization's exclusive legal control? . .. |:| Yes |:| No

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

for charitable purposes and not for the benefit of the dohor or donor advisor, or for any other purpose conferring

Conservation Easements. Gomplete if the organization answered "Yes" on Form 890, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public usa (for example, recreation or education) |____| Preservation of a histarically important land area
|:| Protection of natural habitat |:| Presarvation of a certified 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 co

arvation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of CoNServatioNn BaSEMENES e ree e e e eaenns 2a

b Total acreage restricted by conservation eagements . [T A )

¢ MNumber of conservation easements on a certified historic structure |ncluded in (a) ____________________________________ 2c

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

viglations, and enforcemant of the conservation easements £ holds? e I:J Yes |:i No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfurcing conservation easements during the year
»____

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 1
»>$ j_

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)G} 1
AN SEGHON 17OMHANBIIT ..o oo e e Clves [no |

9 In Par XIll, descrine 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 desctibes the

organization's accountmq for conservatlon aasements.
Organizations Maintaining j Collections of Art, Histarical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a If the arganization elected, as permitted under FASE ASC 958, not fo repart in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnate to its financial statements that describes these Items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and batance shest works of
art, historical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 890, Part VIl e 1 e |
(if) Assets included in Form 980, Part X

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 FASB ASC 958 relating to these Items:

a Revenue included on Form 990, Part VI, line 1 | 3
b Assetsincluded in Form990, Part X ..o e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 880} 2020

032051 12-01-20
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Schedule D (Form 990) 2020 OVER THE RHINE COMMUNITY HOUSING 311272434 page?
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinuen)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d [_lloanor exchange program
b |:| Scholarly research e D Other
G |:| Pressrvation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization salicit or receive donations of art, historical treasures, of other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collegtion? .ooocceccceciiiiiics [ 1ves [ No
Escrow and Custodial Arrangements. Complsts if the organization answered "Yas® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not included
an Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
G Baginming BAIANCE et en e b e s ic
d Additions dUlng the YBAN | . e id
e Distributions during the year 1s
fOENAING BAIANGE || . ettt e 1t
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? [:| Yes |:| No
b _If "Yes," explain the arrangement in Part XJII. Check here if the explanation has been provided ehPart XII ... ..o,
Endowment Funhds. Gomplets if the arganization answered "Yes" on Form 990, Pat IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d} Three years back | {e) Four years back
1a Beginning of yearbalance .. .. ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
@ Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
() UNrSlated OFGANIZAHONS . oo ooooeooeoeeeeoeeeee oo e e e  3a(i}
(i) Related Organizations | ...ttt ettt b et | Jalii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . ... 3b
ascribe in Part Xl the intended uses of the organization's endowment funds.
k| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Gost or other {€) Accurmulated {d) Book value
basis (investment) basis {other) depreciation
18 Land e 542,290.p — & 542,290.
b BUldings 33,966,258.] 19,311,384.[ 14,654,874.
¢ Leasehold improvements .. .. ... ...
d EQUIBment 366,189, 174,529, 191,660.
e Other .. 383,488, 259,147, 134,341.
Total. Add lines 1a through 1e. (Column ) must equal Form 990 Part X column (Bl line 106) wveevicren.. p | 15,523,165,
Schedule D (Form 980) 2020
032052 12-03-20
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e D (Form 990) 2020 OVER THE RHINE COMMUNITY HOUSING 31-31272434 pPage8
Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of sectrity) {b) Book value {¢) Method of valuation: Cost or end-af-year market value

(1) Financiat derivatives .. ...

{2} Closely held equity interests

{3} Other
A
B)
(9]
{D)

Total. {Col. (b} must aqual Form 930, Part X, col. (B) ling 12.)»
Hil| Investments - Program Related.
Complete if the organization answered "Yes" an Form €30, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {¢) Method of valuation: Gost or end-of-year market value
(y INVESTMENT IN LIMITED
(2) PARTNERSHIPS 4,467,817.] COST
{3)
4
{5)
(8}
{7)
(8)
(9

ual Form 990, Part X, col. (B) line 13.) 4,467,817.} : = :
Other Assets. i
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15. i
(a) Description {b) Book valus ;

#1411,
Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. {a) Descripticn of liability {b) Book value
(1) Federal income taxes
) SECURITY DEPOSIT 150,017.
3) PREPAID RENTS 2,928.
)]
(5)
(8)
(]
(8
)]
Total. (Column (b) must equal Form 990, Part X, 0ol (BYHAS 28] ceeeeuueineieiieeic e > 152,945.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... [:]
Schedule D (Form 980} 2020
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Schedule D (Farm 990) 2020 QVER THE RHINE COMMUNITY HOUSING _31-1272434 page4d
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes" on Form €80, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,873,094,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12: i

a Net unrealized gains losses) on investments . ... s 2a

b Donated services and Usa of facilities e 2b 5

¢ Recoveries of prior year grants s 2¢

d Other (Describe in Part XILY e 2d -5,258.

e Addlines 2athrough 2d e 2e -5,258,

3 Subtract line 2e from line 1 3 | 5,878,352,

4  Amounts included on Form 980, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ... da

b Other (Describa in Part XL e 4ab

¢ Addlinesdaand 4 ..o S I |- 0.
Total revenue. Add lines 3 and 4c. (Thi n 990, Part I, ling 12) 5 5,878,352,

| 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 e | 6,462,409,
Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilitias e 2a

b Prioryearadjustments e 2b

€ OMherloSSeS ... 2c

d Other (Describe in Part XIIL) ... 2d -5,258.F

e AddIiNes 2atIOUGN 20 . oo\ S I -5,258.
3 Subbactline 20 oM N 1 oo errie e 3| 6,467,667,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 880, Part Vill, line 7b ... |_4a&

b Other (Describein Part XL} s 4b

C ADAINES 42 AN D oo oo 4c 0.

5 6,467,667,

| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUNDRAISING EVENTS NETTED AGATINST REVENUE

BAD DEBT EXPENSE NETTED AGAINST REVENUE -5,518.
FUNDRAISING EXPENSES 260.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -5,258.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUNDRAISING EVENTS NETTED AGAINST REVENUE

BAD DEBT EXPENSE NETTED AGAINST REVENUE -5,518.

FUNDRAISING EXPENSES 260.

TOTAL TO SCHEDULE D, PART XII, LINE 2D -5,258.

032054 12-01-20 Schedule D {(Form 990} 2020
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Form 990) 2020 QVER THE RHINE COMMUNITY HOUSING 31-1272434 pages
Supplemental Information ;oniinuad)

Schedule D (Form 890) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlivities | OMB No, 1545-0047
(Form 980 or 990-E2) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2
organization entered more than $15,000 on Form 990-EZ, [ine 6a.

Department of ths Treasury P Attach to Form 990 or Form 990-E2Z.

Infernal Revanua Servica P Go to wwwiirs.gov/Form990 for instructions and the latest information. :

Name of the organization Employer identification number

QVER THE RHINE COMMUNITY HOUSING 31-1272434

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e [_| Solicitation of non-government grants
b I:| Intemet and email solicitations f |:| Solicitation of govermnment grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? D Yes |:| 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.

fii) Di v} Amount paid : .
(i) Name and address of individual s fﬂﬂlralijslgr {iv) Gross receipts tc(J 2or ,eta-.neﬁ by) {vi) Amount paid
or entity fundraiser) (i} Activity havs sustody | * " rom activity fundraiser to {or retained by)
contibutions? listed in col. (i) | ©r9anization
Yes | No
Total e »>
8 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 9380-EZ) 2020

032081 11-25-20
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Schedule G {Form 990 or 990-E7) 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 page2
i Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event i#1 {b) Event #2 {c) Oth;r events (d) Total events
NONE {add col. {a} through
COBC col. (e))

o {event typs) (event type) {total number)

=1

=t

§| 1 Grossreceipts ... 20,350, 20,350.
2 Less: Contibutions . 20,000, 20,000.
3 Grosg income {line 1 minusline2 ... 350. 350.
4 Gashprizes | . ..
5 Noncashprizes ...

/1]

@ -

5| 6 RentAacilitycosts ...

&

i

g‘ 7 Food and beverages

=
8 Entertainment . ... 260, 260.
8 Cther direct expenses

10 Direct expense summary. Add lines 4 through 8 in olUmn (A} oo P 260.
11_Net income summary. Subtraet line 10 from line 3, solumn (d) > 90.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than

$15,000 on Form 980-EZ, line Ga.

" {b) Pull tabs/instant ) {d) Total gaming {add
g {a) Bingo bingo/progressive bingo () Othergaming ) {a) through col. {e})
D
g
1 GrossSrevenuUe ... .....oooooooooiiiieieee..
w| 2 Cashprizes ...
B
5
ol 3 Noncashprizes ...
i
o] e
®| 4 Rentffacilitycosts .
=
5 Otherdirectexpenses ... ...
D Yas % |:| Yes % |:| Yes
6 Volunteertabor ... ... ... [1no [Ineo [INo

7 Direct expense summary. Add lines 2through Sincolumn {d) e >

8 Net gaming income summary, Subtractline 7 fromline L, eolumn(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? | ... |:| Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxvyear? ... D Yes D No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ} 2020
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Schedule G {Form 990 or 900-E7y 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 Pagen

11 Does the organization conduct gaming activities with nonmembers? . . D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, ora memher of a partnershlp or other entlty formed
to administer charitable GaMING? | e Clves [ InNo
13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility e ettt o | M8l 0%
b Anoutside fACIIY | .. ...t na b RS 1¥b)] 0%
14 Enter the name and address of the person who prepares tha organization's gaming/special events books and records:
Name P
Addrass P
15a Does the organization have a contract with a third party from whom the organization recaives gaming revenue? ... D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

|:| Director/officer |____| Employee D Independent contractor

17 Mandatory distributions:
a s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the State GaMING TTENS? e ceeoeeeeeeeeeeeoeessatsrs e s emes s ee e me e e e s st bt ene et bnr e [ lves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p $
Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

032083 11-25-20 Schedule G (Form 980 or 980-EZ) 2020
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Supplemental Information oninueq)

Schedula G {Form 990 or 990-E7) OVER THE RHINE COMMUNITY HQUSING 31-1272434 Pages
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| QOMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 0

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.dov/Form990 for the latest information. : 2] )
Name of the organization Employer identification number
OVER THE RHINE COMMUNITY HQUSING 31-1272434

FORM 990, PART VI, SECTION B, LINE 11B:

FOLLOWING THE REVIEW AND APPROVAL BY THE FINANCE COMMITTEE, A COPY OF THE

FORM 990 IS PROVIDED TO THE MEMBERS OF THE BOARD OF TRUSTEES FOR COMMENTS

AND QUESTIONS BEFORE SUBMISSION TO THE IRS.

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

OTRCH HAS A CONFLICT OF INTEREST POLICY. THE MEMBERS OF THE BOARD OF

'PRUSTEES MUST SIGN THE POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES COMPLETES AN ANNUAL REVIEW

OF THE EXECUTIVE DIRECTOR. COMPARABILITY DATA IS UTILIZED IN THIS PROCESS.

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

QTRCH MAKES ITS FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

PART XIT, LINE 2C EXPLANATION

THE PROCESS HAS NOT CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.

P Complete if the organization answered “Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

| OMB No. 1545-0047

2020

QVER _THE RHINE COMMUNITY HOUSING

Employer identification number

31-1272434

i
premnn

A g&ﬁ%é Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

)
Primary activity

(c)
Legal domicile (state or
foreign country)

(d) (e}

Total income

End-of-year assets

i)
Direct controlling
entity

NCRTH RHINE I LIMITED PARTNERSHIP -

31-1283788, 1i4 w 14TH ST, CINCINNATI, OH

45202

[.,OW-INCOME HOUSING DHIO 3,358, 155,927,
NORTH RHINE II LIMITED PARTNERSHIP -

31-1311909, 114 W 14TH ST, CINCINNATI, OH

45202 L.OW-INCOME HOUSING DHIO -10,115, 598,965,
OTRHEN ENTERPRISE IV, INC, - 31-1272432

114 W 14TH ST

CINCINNATI, OH 45202 [.OW-INCOME HOUSING DHIC -81,529, 1,010,444,
OTRHN/SAV, INC, - 20-2497256

114 W 14TH 8T

CINCINNATI, OH 45202 [.OW-INCOME HOUSING DHIO -115,749, 1,256,594,

organizations during the tax year.

Ideniification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) b) {c) (d) (e ) s 1_(3} "
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling “;‘:,Tmﬁﬁ,"j‘ )
of related organization foreign country) section status (if section entity entity?
501(6)3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {Form $50) 2020

032161 10-28-20 LHA
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Schedule R (Form 990) OVER THE RHINE COMMUNITY HOUSING 31-1272434
Continuation of ldentification of Disregarded Entities
(a) (b) (c) {ch (e} U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity fareign country) entity
PEOPLE'S CO-0OP DEVELOPMENT CORP - 31-1808019
114 W 14TH ST
CINCINNATI, OH 45202 EOW-INCOME HOUSING PHIOC -101,976, 1,605,926,
OTRCH ENTERPRISE INC. - 31-1272434
114 W 14TH ST
CINCINNATI, OH 45202 LOW-INCOME HOUSING PHIO 27,7174, 300,723,
OTR REVITALIZATION - 30-0042085
114 W 14TH ST
CINCINNATI, CH 45202 LOW- INCOME HOUSING DHIO -387,841, 5,235,985,
CARL APARTMENTS - 31-1283788
114 W 14TH ST
CINCINNATI, OH 45202 [LOW-INCOME HOUSING CHIO

032221
04-01-20
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Schedule R Form 990) 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 Page 2

:  Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 880, Part IV, line 34, because it had one or more related
% organizations treated as a partnership during the tax year.

(a) {b} () (d) (e} 1 (g} (h} (i (i} L]
Name, address, and EIN Primary activity d;;?zi'la Direct controlling 1 Predeminant income | Share of total Share of Disproportionats | Code V-UBI  |General erlPercentage
of related organization il entity refated, unrelated, income end-of-year ; amount in box |mar=ging] ownership
oo excludad from tax under assets Aocaiiors” | 50 of Schedule feartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yedNo

@i@% Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a} (b) () () (o) ® (9) | @
Name, address, and EIN Primary activity Lagal domicile | Direct controlling | Type of entity Share of total Share of Percentage| si2(by13)
of related organization (state or entity {C corp, S corp, income end-of-year ownershijp | eentrollad
foreign or trust) assets ontity?
courty) Yes | No

OTRHN ENTERPRISE IV, INC, - 31-1272432
1i4 W 14TH ST

CINCINNATI, OH 45202 L,OW-INCOME HOUSING OH [ CORP -81,529, 1,010,444, 100% X
OTRHN/SAV, INC. - 20-2497256
114 W 14TH ST

CINCINNATI, OH 45202 [.OW-INCOME HOUSING OH - CORP -115,749, 1,256,594, 100% X
OTRCH ENTERPRISE INC, - 31-1272434
114 W 14TH 8T

CINCINNATI, OH 45202 LOW-INCOME HOUSING OH o CORP 27,774, 300,723, 100% X

032162 10-28-20 Schedule R (Form $50) 2020
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Schedule R (Formoe0y 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434
@%ﬁ% Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, fine 34, 35b, or 36.

Page 3

Note: Complete line 1 if any entity is listed in Parts ), lil, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?

a Receipt of {i} interest, {ii) annuities, {iii) royalties, or (iv) rent from a controlled entity X
b Gift, grant, or capital contribution to related organization(s) X
¢ Gift, grant, or capital contribution from related OFQANIZANON(E] | | ... ... e et ekttt ee et en e X
d Loans or loan guarantees to or for related organization{(s} X
e Loans or loan guarantees by related organization ) e e X
T Dividends from related OrQaNIZaTION(S) ettt ee st ateaeetes eatesees v oA st sa 42 et et en et eeeaneenreneen e e et e anene e neeren X
O Sale OF As8EtS 10 TR A e OGP Za OS] 1y X
h PUrchase of assets from re et O QAN  Om S e et 1h X
i Exchange of assets with related organization{s) ... ... ... ... 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) T T T T T T T U

I Performance of services or membership or fundraising solicitations for related organlzatlon(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid 10 related OTGANIZAHON(S) fOr EXPENSES | . ...\ /..o cccereiieesssooeorsoeoesssoeeosreeesoees s oo oesseeseesesre s ees et 20 220t e ettt oo eeesreneee

q Reimbursement paid by related organization(s) TOr BXPENSES | .. e s ae et et s et Ao £ A E st eSS eSS a e e ee oo e e ee e

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or propetty from related organization(S) ... ...t iiieiiiiiiiiiiisiiiiisiiiiiiiiiiisiiiisiissiiisiiiiiiiiiiiiiic

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction threshelds.
@ i) (c) (o)
Name of related organization Transaciion Amount involved Method of determining amount involved
type {(a-s)
{1}
2)
(3)
{4)
{5}
{6}
032163 10-28-20 Schedule R {Form 990} 2020
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Schedule R (Form 9oy 2020 OVER THE RHINE COMMUNITY HOUSING 31-1272434 Page 4

z

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 880, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (@ fe) U (9) (h} 0 M|
Name, address, and EIN Primary activity Legal domicile Pre?nménant ir;cor:;e pananri 5330 Share of Share of Biggrgllzgh Code V-thBI General ol Percentage
: i related, unrelated, | 501 . nele lamount in box 20jmanaging ;
of entity (state or foreign exc(lu ded from tax under ums_‘? _ total end-of-year aocalions? | Sehadule o1 |Eernes? ownership
country) sections 512-514)  |ves| no income assets Yes|No| (Form 1065) |yeslno

Schedule R (Form 990} 2020

032164 10-28-20
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RArt Supplemental Information
Pravide additional information for responses to questions on Schedule B. See instrugtions.

032185 10-28-20 Schedule R (Form 990} 2020
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