OMB No. 1545-0047

2012

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury L. . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 20
B Check if applicable: C Name of organization Qver The Rhine D Employer identification number
] Address change Doing Business As 31-1272434
D Name change Number and street (or P.O box if mail is not delivered to street address) Roonv/suite E Telephone number
D Initial return St
[J Terminated City, town or post office, state, and ZIP code
[J Amended return G Cross $ 394
O Application pending F Name and address of principal officer:  Mary B. Rivers H(a) Is this a group return for affiliates? Yes No
114 W H(b) Are all affiliates included? [ ves [o
status: 501 <« 507 If “No," attach a list (see instructions)
J Website: » WWW.OTRCH.ORG number »
K  Formof organization: Corporation Trust Association Other > L Year of formation: 1978 M State of domicile:
Sum
1  Briefly describe the organization’s mission or most significant activities
o OTR Community Housing Develops, and owns Multifamily Housing dedicated to house low income and homeless
Q
é s.
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line ta) . 3 12
¢ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 43
E 6  Total number of volunteers (estimate if necessary) e 6 791
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . 7a 00
b Net business taxable income from Form 990-T, line 34 7b 00
Prior Year Current Year
o 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 1.890.906
g 9 Program service revenue (Part VIll, line2g) . . . e 1.537.492
2 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e 177.918
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 196.783
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,903,099
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) o
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1.097.987
g 16a Professional fundraising fees (Part IX, column (A), line 11g) P
§ b Total fundraising expenses (Part IX, column (D), line 25) » 48,214
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 2,233,803
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 3.331.790 174
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 571,309
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line16) . . . . . . . . . 16.979.143
é’; 21 Total liabilities (Part X, line 26) . . . . . 10.352.911
22 22 Net assets or fund balances. Subtract line 21 from I|ne 20 6.626.232

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

A
Sign of officer Date
Here T~ \ o v~ e
Type or print name and title
. Print/Type preparer's name Preparer’s signature Date Check it PTIN
al
Preparer self-employed
Use Only Firm'sname  » Firm's EIN >
Phone no

Firm's address »
the IRS discuss this return preparer shown _lYes No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
Briefly describe the organization’s mission:
OTR Community Housing works to build and sustain a diverse neighborhood that values and benefits low income residents.
and mana resent centered affordable in an effort to promote an inclusive community.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [dYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If “Yes,” describe these changes on Schedule O.

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

[1Yes No

4a (Code: - ) (Expenses $ 1,860,650 including grants of $ ) (Revenue $ 2,440,772 )
PROPERTY MANAGEMENT
The Organization Permanent
each other
and participate in shaping the Over The Rhine Community in Cincinnati, Ohio.
We work to strengthen resident leadership by increasina resident membership on the Board of Trustees.
4b (Code: - ) (Expenses $ 904,728 including grants of $ ) (Revenue $ 904,084 )

RESIDENT SERVICES

As aresult of its mission OTRCH operates several site based supportive housing units for the homeless. We provide housing to
individuals and households. For this reason OTRCH services to its tenants, primary in the form

of Case Management and Counseling. In addition residents receive referrals for such things as financial assistance, food, furniture,

employment assistance, transportation and medical care. The Resident Services staff coordinate with the Property Management

Staff to ensure the best housing experience for our residents.

4c (Code: - )(Expenses$ 266,493 including grants of $ ) (Revenue $ 572,754 )
HOUSING DEVELOPMENT

Housing Development rehabilitates vacant older buildings in the Over The Rhine neighborhood of Cincinnati, Ohio
are dedicated to very low income and homeless individuals and families.

4d Other program services (Describe in Schedule O.)
(Expenses $ 376,303 including grants of $ ) (Revenue $ 140,784 )

4e Total program service expenses » 3.408.174
Form 990 (2012)



Form 990 (2012) Page 3

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . 3 v
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? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
5§ Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part il . . . . . . oL L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . e e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . ... 8
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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartV! . . . . . . . . .o 11a
b Did the organization report an amount for investments— other securmes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X ile VvV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

N
-
N

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheadule D, Part X . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xtand XiI . . . . . 12a
b Was the organization included in consolldated lndependent audlted flnanC|a| statements for the tax year" If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 V
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll Ilne 9a’?

If “Yes,” complete Schedule G, Partill . . . . . e 19 v
20 a Did the organization operate one or more hospital facmtles'? /f "Yes complete Schedu/e H L 20a v

b If “Yes” to line did the attach a of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

of

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and il P

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . S . . A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” .

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . e e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o

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?
If “Yes,” complete Schedule L, Part | . .o .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV .

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

Did the organization l|qundate terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedu/e N,
Part | .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets’7 /f "Yes "
complete Schedule N, Part Il .

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

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedu/e R Part i, III
or iV, and Part V, line 1 L. . .. .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e

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

Part VI . .o

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Parf VI, llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Page 4
Yes No
21 v

22 4

23 4

24a
24b

24c
24d

AN N T

25a

25b

26 v

27 v

28b

28c
29

30
31
32
33

34
35a

35b

L O N T N N N N N NN

36

37 4

38 Vv
Form 990 (2012)



Form 990 (2012)
LiEGAYUL Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service Revenue

Other Revenue

-

"0 OO0 0C o

>

2a

"0 Q0T

n

6a

(4]

7a

8a

10a

®© 00T

12

Check if Schedule O contains a nse to
Federated campaigns . . . 1a 00
Membershipdues . . . . 1b 00
Fundraisingevents . . . . 1c¢ 32.076
Related organizations . . . 1d

Government grants (contributions)  1e 1,166,640
All other contributions, gifts, grants,

and similar amounts not included above 1 293.319
Noncash contributions included in lines 1a-1f: §

Total. Add lines ta-1f . . . . 4

Business Code

Developers Fee

Rents - Low Income 5 11
Management Fees 531110

All other program service revenue 53110
Total. Add 2a-2f | 2
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . W
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . . . . . . . . . »

(i) Real (i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or »
Gross amount from sales of 0

assets other than inventory

Less: cost or other basis

and sales expenses .

Gain or (loss) .

Net gain or (loss) . >

Gross income from fundraising
events (not including $
of contributions reported on line 1c).

SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events >
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold . . . b

Net income or from sales of inventory >
Miscellaneous Revenue Business Code

Loan Amortization 531110

All other revenue .o
Total. Add lines 11a-11d . . >
Total revenue. See instructions. >

in this Part VIli
(A)

Total revenue or
exempt
function
revenue

403.521 403.521
1.205.700 1.205.700
187.516 187,516
160.709 160,709
1.957.446
236.910 236,910
372,003 372,003
2.566.359

(C)
Unrelated
business
revenue

Page 9

D)
Revenue
excluded from tax
under sections
512, 613, or 514

Form 990 (2012)



Form 990 (2012)

Statement of Functional

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

1

10
11

-0 00T

12
13
14
15
16
17
18

19
20
21
22
23
24

O Q0T

25
26

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV. line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutlons (mclude
section 401 (k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part IV Ime 17
Investment management fees

Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest P

Payments to affiliates .

Depreciation, depletion, and amorhzahon
Insurance . e

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Fund Raising

Repairs & Maintenance

Rent -

Real Estate Tax

All other expenses

Total functional expenses. Add lines 1 through 24e

to
(A)
Total expenses

75.984

803.620

17.468
253.890
82.582

16.573
8.465
40,744

5.299
46.645

343.880
5,147

40,092

429,803
61,486

10.016
448.140
500,642

88,280
129,418

3,408,174

in this Part IX

®
Program service
expenses

26.370

689,342

16,283
197.594
57,603

4.289
33,367

342,188

37,133

429.803
56.143

436,791
500,642
88,280
107,578
3,031,871

(C)
Management and
general expenses

44,820

85.970

1.185
56.296
22.585

16.573
8.465
40,744

13,278

5.147

2.959

5,343

11,349

21.840
328.089

D)
Fundraising

Form 990 (2012)



Form 990 (2012)

Assets

Liabilities

Net Assets or Fund Balances

(S S RS T RN

23
24

25

26

27
28
29

30
31
32
33
34

Balance Sheet

Check if Schedule O contains a uestion in this Part X

to an

Cash—non-interest-bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoting organizations of section 501(c}(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L. . .
Notes and loans receivable, net

Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation
Investments —publicly traded securities
Investments —other securities. See Part IV, line 11

Investments —program-related. See Part IV, line 11 .

Intangible assets .

Other assets. See Part IV. Ime 11 .

Total assets. Add lines 1 through 15 (must equal Ilne 34)

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e
Total liabilities. Add lines 17 throuqh 25

Organizations that follow SFAS 117 (ASC 958), check here >
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .
Temporarily restricted net assets .

Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958). check here » [] and

complete lines 30 through 34.
Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

liabilities and net assets/fund balances

10a 1
10b 151

(A)
Beginning of year

680,435
287.059

85,332

6.003.403

52,324

7.406,500

2,464,090

16,979,143
391,717

38,801

9.885.612

36,781

10,352,911

6.626,232

6.626.232
16.979.143

H W N

®w 0o ~No

10c
11
12
13
14
15
16
17
18
19
20

22
23
24

25

26

29

31
32

34

Page 11

(B}
End of year

4
883

252

7 787

104

482

151

7
526
Form 990 (2012)



Form 990 (2012)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Statement of Functional Expenses

Check if Schedule O contains a

Do not include amounts on
8b, 9b, and 10b of Part ViIl.

1

2

10
11

Bl T N T = )

12
13
14
15
16
17
18

19
20
21
22
23
24

® Q00 o

25
26

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV. line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroli taxes . .

Fees for services (non- employees)
Management

lLegal

Accounting

Lobbying . .

Professional fundraising services. See Paﬁ lV Ilne 17
Investment management fees

Other. {If line 11g amount exceeds 10% of line 25, column
(Ay amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to afﬂllates .

Depreciation, depletion, and amomzatlon
Insurance . e
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Fund Raising

Repairs & Maintenance

Rent

Real Estate Tax

All other expenses

Total functional expenses. Add lines 1 24e
Joint costs.

to n in this Part [X
(A} |
Total expenses Program service
expenses
94.836 73.262
784,768 642,450
17,468 16,283
253.890 197,594
82,582 57,603
16,573
8,465 8.465
40,744
5.299 4,289
46.645 33,367
343,880 342,188
5,147
40,092 37,133
429,803 429.803
61,486 56.143
10.016
448,140 436,791
500,642 500,642
88,280 88.280
129.418 107.578
3.408.174 3.031.871

(€)
Management and
qeneral expenses

16,780

114.010

1.185
56.296
22,585

16.573

40,744

13,278

5.147

2.959

5,343

11.349

21.840
328,089

o)
Fundraising
794
0
6
14

Form 990 (2012)



Form 990 (2012)

Statement of Functional nses
Section 501 and 501 must complete  columns. All other
Check if Schedule O contains a to estion in this Part IX
Do not amounts on 6b, 7b, (A) )
8b, 9b, and 10b of Part VIl. Total expenses P ances -
1  Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 94.836 73,262
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . . 784,768 642,450
8  Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions) 17,468 16.283
9  Other employee benefits . . . . . . . 253.890 197.594
10 Payrolltaxes . . . Lo 82.582 57,603
11 Fees for services (non- employees)
a Management . . . . . . . . . . 16.573
b Legal . . . . . . . . . . . .. 8.465 8.465
¢ Accounting . . . . . . . . . . . 40.744
d Lobbying .
e Professional fundraising services. See Pan IV I|ne 17
f Investment management fees
g  Other. {if Ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . 5,299 4.289
13 Officeexpenses . . . . . . . . . 46,645 33.367
14  Information technology
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 343.880 342,188
17  Travel . . . 5.147
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . e e 40,092 37,133
21 Payments to afﬂhates . .
22  Depreciation, depletion, and amomzatton . 429,803 429,803
23 Insurance . . . . . . . . . . . 61,486 56,143
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Fund Raising 10.016
b Repairs & Maintenance 448.140 436,791
¢ Rent Program 500.642 500,642
d Real Estate Tax 88.280 88,280
e All other expenses 129,418 107,578
25  Total functional expenses. Add lines 1 through 24e 3,408,174 3,031,871
26

page 10

must complete column (A).

(€)
Management and
general expenses

16,780

114,010

1,185
56,296
22,585

16.573

40.744

13,278

5,147

2,959

5,343

11,349

21.840
328,089

o)
Fundraising

Form 990 (2012)



Form 990 (2012)

LELR4R Reconciliation of Net Assets

-t

OO ONOGACWREN

2a

3a

Check if Schedule O contains ares nseto uestion in this Part XI

Total revenue (must equal Part VIll, column (A), line 12) . 1
Total expenses (must equal Part IX, column (4), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 . 3
Net assets or fund balances at beginning of year (must equal Part X llne 83 column (A) . 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . . . 8
Other changes in net assets or fund balances (explam in Schedule O) . 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . o P 10

Financial Statements and Reportlng

Check if Schedule O contains a to uestion in this Part Xl
Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other

” explain in

If the organization changed its method of accounting from a prior year or checked “Other,
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

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

Page 12

4
174

7
Yes No

3a v

3b ¢
Form (2012)



OMB No 1545-0047

SCHEDULE A . . ]
(Form 990 or 990-EZ) Public Charity Status and Public Support 2012

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

Department of the Treasu
§ Y » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service
Name of the organization Employer identification number
31-12724

Reason for Public o ons must com lete this structions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i)-
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

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

9 an organization that normally receives: (1) more than 33%/:% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

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

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type lli-Non-functionally integrated

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . Lo

o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

Over

4]

O

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . - 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i} above? . . . . . . . . . . . . . 11gii)
h Provide the followi  information about the supported anization(s)
{i) Name of supported {ii} EIN {ifi) Type of organization  (iv) Is the organization (v} Did you notify {vi) Is the Amount of monetary
organization (described on lines 1-9 i col (i) listed in your  the organization in organization in col. support
above or IRG section governing document? col. (i} of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
{E)
Total
Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2012

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Page 2

EEdIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){THAKVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the or nization fails to under the tests listed below Part Il
A. Public
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . - 840088 580433 3311432 1508148 1491600 7731701
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through3. . . . 840088 580433 3311432 1508148 1491600
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 00
6  Public Subtract line 5 from line 4. 7731701
Section B.
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 (c) 2010 {d) 2011 (e) 2012 Total
7 Amounts fromline4 . . . . 840088 580433 3311432 1508148 1491600 7731701
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . ... 197740 159470 200069 177918 236910 972107
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.y . . . . . . 33328 170491 1040989 518007 533147
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instruction 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . L L ..o e e e e >
Section om of Public rt
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 70 %
15  Public support percentage from 2011 Schedule A, Part |i, line 14 15 58 %
16a 33Y3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a  10%-facts-and-circumstances test—2012. If 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . o . > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and- circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quallfles as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon d|d not check a box on line 13, 16a 16b 17a, or 17b check thIS box and see

»
Schedule A (Form 990 or 930-EZ) 2012

instructions



Schedule A (Form 880 or 990-EZ) 2012 Page 3

EZE] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
Ifthe o fails to under the tests listed below, lease co Part Il

A. Public S
Calendar year (or fiscal year beginning in} » (a) 2008 (b} 2009 (c} 2010
! Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s {ax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

(d) 2011 (e) 2012 Total

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) .
B. Total S rt
Calendar year (or fiscal year beginning in) »
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Com on of Public Su
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public rt from 2011 Schedule  Part| line 15 16 %
Section D. n Income
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, line 17 . .o 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . P [
b 33'5% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []
Schedule A (Form 990 or 980-EZ) 2012

(a) 2008 (b) 2009 (c) 2010 (d} 2011 (e) 2012 Total



Schedule B . OMB No. 1545-0047
Form 990, 890-£Z, Schedule of Contributors

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 980-PF. 2 @ 1 2

Intemmal Revenue Service

Name of the organization Employer identification number

Over The
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

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

[1 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

] For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.

Complete Parts | and Il

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

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

more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

No.

No.

(a)

No.

No.

(a)

No.

(a)

No.

Page 2

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

(b)
Name, address, and ZIP + 4

Urban Development
200 N High St

Columbus, OH 43215

(b)
Name, address, and ZIP + 4

Health Foundation of Greater Cincinnati
3805 Edwards Rd

Cincinnato, OH 45209-1948

(b)
Name, address, and ZIP + 4

Ohio Development & Services

77 South High St 29th Floor

Columbus, OH 43215

(b)
Name, address, and ZIP + 4

Ohio Finance Fund
17 South High St. Suite 900

Columbus, Oh 43215

(b)
Name, address, and ZIP + 4

Ohio Housing Finance Agency

57 East Main St.

Columbus, Oh 43215

(b)
Name, address, and ZIP + 4

City of Cincinnati
805 Central Ave

Cincinnati, Oh 45202

(c)

Total contributions

$ 781,824

(c)

Total contributions

$ 104,000

(c)
Total contributions

$ 100,000

{c)
Total contributions

$ 93,122

{c)

Total contributions

$ 62,930

(c)

Total contributions

$ 61,717

Type of contribution

Person
Payroll O
Noncash O

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

Type of contribution

Person
Payroll O
Noncash d

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

(d)
Type of contribution
Person
Payroll [l

Noncash O

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

Type of contribution

Person
Payroll |
Noncash |

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

(d)
Type of contribution
Person
Payroll il

Noncash 1

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

Type of contribution

Person
Payroll |
Noncash ]

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

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-FF) (2012)

The

(a)

No.

No.

(@)

No.

No.

10

(a)
No.

1

(a)
No.

Page 2

Employer number

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

{b)
Name, address, and ZIP + 4

Greater Cincinnati Foundation
200 West Fourth St.

Cincinnati, OH 45202-2775

{b)
Name, address, and ZIP + 4

PNC Foundation
201 E Fifth St.

Cincinnati, OH 45202

(b)
Name, address, and ZIP + 4

Haile Foundation
425 Walnut St.

Cincinnati, OH 45202

(b)
Name, address, and ZIP + 4

Ohio Capital For Housing
88 E Broad St
Columbus, Oh 43215

(b)

Name, address, and ZIP + 4

Christ Church
318 E Fourth St

Cincinnati, OH 45202

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$ 30,000

(c)

Total contributions

$ 29,000

(c)

Total contributions

$ 20,000

(c)
Total contributions

$ 11,335

()
Total contributions

$ 14,179

(c)
Total contributions

(d)
Type of contribution
Person
Payroll O

Noncash M

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

(d)

Type of contribution

Person
Payroll 4
Noncash O

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

(d)
Type of contribution
Person
Payroll I

Noncash O

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

Type of contribution

Person
Payroll O
Noncash O

(Complete Part |l if there is
a noncash contribution.)

(d)
Type of contribution
Person
Payroll O

Noncash O

{Complete Part [t if there is
a noncash contribution.)

(d)
Type of contribution
Person O
Payroll O

Noncash O

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

Schedule B {Form 990, 830-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

(a) No.

from
Part i

(a) No.

from
Part |

(a) No.

from
Part |

(a) No.

from
Part |

(a) No.

from
Part |

(a) No.

from
Part |

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)
Description of noncash property given

{b)
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(©
FMV (or estimate)
(see instructions)

Page 3

31-1272434

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(d)

Date received

(d)
Date received

(d)

Date received

(d)

Date received

(d)
Date received

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 890-EZ, or 990-PF) (2012) Page 4

Name of

Part

Part|

Part|

Part|

Employer

charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Compiete columns (a) through (e) and the following line entry
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use es of Part Ill if additional is needed.
(b} Purpose of gift (c) Use of gift (d) Description of how gift is held
gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 20412

» Complete if the organization answered “Yes,” to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasu
" i » Attach to Form 990. > See separate instructions.

Internal Revenue Service

Over The Rhine Housi 31-1272434
Organizations Maintaining Donor or Other Similar or Complete if the
nization answered “Yes” to Form 990 Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
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 donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . o0 o000 ] Yes [] No

Conservation Easements. zation answered “Yes” to Form ,Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area

[] Protection of natural habitat ] Preservation 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 conservation

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

a Total number of conservation easements . . . . . . . . . . . . . o . . 2a
b Total acreage restricted by conservation easements . . . . Lo 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)(iH? . . . . . . . . . . . . . . . . . . . . . - . .« .« . [1Yes [ No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, linet . . . . . . > 8

(i) Assets included in Form 990, Part X . . . . > $
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line1 . . . . . . « « « « « v v . . . . P §
b Assets included in Form 990 Part X >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {(Form 990) 2012
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o of Historical or Other
Using the organ s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition d [ Loan or exchange programs
[ Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No

XA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a

o

-0 00

2a

o

N
O oW Q -

3a

Total.

line 9 or an amount on Form 990, Part X line 21
Is the organ an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o [J Yes [1No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Beginning balance .

Additions during the year

Distributions during the year

Ending balance .

Did the organization |nclude an amount on Form 990 Part X I|ne 21 ?
If the in Part Xlll. Check here if the has been in Part Xill

Endowment Funds. lete ization answered to 990, Part IV line
(a) Current year (b} Prior year (c) Two years back  {d) Three years back (e} Four years back

Yes (o}

Beginning of year balance

Contributions .

Net investment earnings, galns and

losses .

Grants or scholarships

Other expenditures for facilities and

programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment P %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations .

(i) related organizations .

If “Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'?

Describe in Part X|ll the intended uses of the endowment funds.
See Form Part ne

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

Yes No
3al(i)
3a(ii)
3b

land . . . . . . 488,588

Buildings . . 11.152.043 4,628,844
Leasehold |mprovements

Equipment . . . . 53.307 53,307
Other

Add lines 1a 1e. must Form Part column line > 7
Schedule D (Form 990) 2012
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Schedule D (Form 990} 2012
Investments— Securities. Part line
(a) Description of security or category (b) Book value (¢} Method of valuation:

{including name of security) Cost or end-of-year market value

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

(3) Other
Q)]
B)
©)
)
(5]
F
@)
(H)
()
Total. must Form Part  col. line >
Investments— See Form Part e
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. must Form PartX,col. line 1D
Assets. See Form 15
(a) Description (b) Book value
Interest
Investments Income L
Total. must equal Form Part X, col.
See Form Part
(a) Description of liability (b) Book value
o
44,151
]
®
©)
(10)
(1)
Total. must equal Form 990, Part X, col.  line 1 P> 44,151
2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the financial statements that reports the organization’s

fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl}
Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

N
® 00 T o

(o2

o 06 To

1)

b
c
5

Recon on Audited Fina
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

With Revenue

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIII.) . 2d

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VHl Ime 12 but not on Ime 1

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

Other (Describe in Part XIIl.) . 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c must equal Form 990, Part |, line 1
Reconciliation of Financial ents

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIII ) 2d

Add lines 2a through 2d .

Subtract line 2e from line 1

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

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

Other (Describe in Part XIIl.) . 4b

Add lines 4a and 4b .

Total expenses. Add lines 3 and 4c must Form 990, Part |, line 1

information

Page 4
Return
k|

2e

4c 00
5

Return

1 174

5 174

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional

information

Schedule D (Form 990) 2012



Supplemental Information Regarding OMB No. 1545-0047

SCHEDULE G . . . =t
(Form 990 or 990-EZ) Complete if th undraISIng ?Yl;sﬁanTn!rﬁl:Q%. ér?ls,llivnle'st?,?ﬂ, or 19, or if the 2 @ 1 2
Department of the Treasury e than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service > rm 990-EZ. P> See instructions.
Name of the
Rhine 4
ising Activities. ete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not to this
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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

(v} Amount paid to

{i) Name and address of individual " - {iii} Did fundraiser have {iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Activity cuségﬂg'rmi‘;ﬂ‘sﬁ‘,’ I of from activity fundraiser listed in

{vi) Amount paid to
(or retained by)

col. (i) organization

Yes No

10

Total 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012
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s
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10a

Fundraising Events. Complete if the organization answered “Yes” to 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

ross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Dinner (add col. (Ia) through

(event type) {event type) (total number) col. {e)

Gross receipts 32,076

Less: Contributions . . 00

Gross income (line 1 minus

line 2) Ce e e e e 32,076

Cash prizes

Noncash prizes

Rent/facility costs 1,692 692

Food and beverages 2,700 700

Entertainment 2,420

Other direct expenses 2,077

Direct expense summary. Add lines 4 through 9 in column (d) >

Net income summary. Combine line 3, column and line 10 |

plete if the organ answered to 990, Part , line 19, or more
than $1 on Form line 6a.

(b} Pull tabs/instant

(a) Bingo bingo/progressive bingo (c) Other gaming

Gross revenue
Cash prizes .
Noncash prizes
Rent/facility costs
Other direct

[J Yes % [ Yes % [ Yes %
Volunteer labor ] No J No 1 No
Direct expense summary. Add lines 2 through 5 in column (d) >
Net gaming income summ Combine line 1, column d, and line 7 >

Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states?
If “No,” explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If “Yes,” explain:

(d) Total gaming (add
col. (a) through col. {c))

[J Yes [] No

[ Yes [ No

Schedule G (Form 990 or 990-EZ) 2012
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11
12

13
a

b
14

15a

16

17
a

b

Page 3

Does the organization operate gaming activities with nonmembers? L] Yes [1 No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . [0 Yes [J No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility . 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name P>

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . .. ... . ... ... . .+ v .« .« [OV¥Yes O No
If “Yes,” enter the amount of gaming revenue recelved 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 b

Address P

Gaming manager information

Name >

Gaming manager compensation b $

Description of services provided P>

[IDirector/officer [JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . « « < . [OYes 1 No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

LZGAY Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide additional information instructions).

Schedule G (Form 990 or 990-EZ) 2012
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Over The Rhine

Part VI Line - 11 The Finance Committee of the Board of Trustees reviews the form 990 with Management. Following that review and any

resulting changes copies of the amended 990 are provided to all members of the Board of Trustees.

Part VI Section B Line - 12c OTRCH has a written conflict of interest Policy. Members of the Board of Trustees sign the Conflict of Interest

Policy annually.

Expenditures are monitored daily by the Finance Department. Financial Statements are reviewed monthly with management and the

Board of Trustees Finance Committee. The Board Treasurer reviews them monthly with the complete Board.

Part VI Section B Line 15a and 15b - The Executive Commiitte of the Board of Trustees completes an annual Performance Evaluation of the

Executive Director and determines her salary. The Executive Director reviews the the performance and sets the salaries of key emplouees.

Part lll and Line 4d - The Organization does Education Housing and Services for for Affordable Housing and Homelessnes

Part VI Line 1a - All Board Members have one vote. No Board authority was delegated to an Executive Committee.

Part Xl Financial Statements and Reporting

The Organization has an annual A-133 and Financial Audit. A copy of the Audit Report is listed on the Web Site and made available to the

public at requset. The audit report is submit to HUD. The Auditors review the audit with the Finance Committee of the Board of Trustees.

Part VI Line 19 - The The Form 990 , Audited Financial Statements, and Conflict of Interest Policy are made available on the Web Site and

upon Request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: May 20, 2013

Taxpayer Identification Number:

021852.184682.0079.002 1 AT 0.384 373 31-1272434

LageadJypuylal[lagHagea| sl g Ly 11110 AITHIT Tax Form: 990
LTI | TR | UL E U T U R T TR U Tax Period: December 31, 2012

OVER THE RHINE COMMUNITY HOUSING
114 W 14TH ST
CINCINNATI OH 45202-7506

021852

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page |



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . T x1]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part ! only > l:l

All other corporations (/ncludlng 11 20 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of t/me
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fle by the OVER THE RHINE COMMUNITY HOUSING 31-1272434
due oate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mnoyr | 114 WEST 14'TH ST
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CINCINNATI, OH 45202

Enter the Return code for the return that this application is for (file a separate application for each return) ..o m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® The books are in the care of P>

Telephone No. p> FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thIS is for the whole group, check this
box B |:| _If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for: F"-ED ON YOUR BEHALF

» [ X] calendar year 2012 or
» [ | tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:' Final return
D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for paymeant instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. (Fef (Rev. 1-2013)
VON LEHMAN & COMPANTY fiC
223841 4755 Lake Fores: Drive

Suite 100
: Oinchna, OH 45242



