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Form

990

Depariment of the Treasuyy

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except ptlvate foundations)
» Do not enter Soclal Security numbers on thls form as it may be made public.

P Informatlon about Form 990 and Its Instructlons is at www.lrs.gov/form990.

| OMB No.1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

Open to Public

Inspection
, 20

B, Check il applicable:
Address change
Name change

<4 Initial return
Terminated
Amended return
Application pending

C Name of organization OYER THE RHINE COMMLUINITY HOUSING

D Employeridentilicalion number

Doing Business As 31_1272 434
Number and street (or P.O. box if mail is not defivered lo streetaddress) | Room/suite E Telephonenumber
114 W 14th Street 513-381-1171

Cily or town, state or province, country,and ZIPor{oreignposial code

Cincinnati Ohio 45202

G Gross raceipis $ 3 !

588, 807.

F Name and address of principle 61 iedl@ary Rilvers

H(a) Isthisagroupreturniorafiiliates?
H(b) Areallafiiliates included?

_ Yes ] No
="l | Yes No

1 1:ri W 14th St Qi i Cih 452902
| Tax-exempt status; 1 501(c)(3) 501{cl | <€ (inserlno.) 4947 (a)X1) or 527 I{"No,"attach a list. (see instructions)
J Waebsite: p www.ot'rch.o rd I H(c) Groupexemption number }NA
Form of prganization: Corporation Trust Association Other B L Yasrol Iurm;xl-nn:]- ‘—:'. 7 8 M Siata ul lsgal domicilth
Summary

I
1 Briefly describe the organization's mission or most significant activities:

OTR Community Housing works to

build and sustain a diverse neighborhood

§ We focus on developing and managing resident centered affordable housing
g .
% 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its asseis.
g 3 Number of voting members of the governing body (Part VI, line fa) ===« - s rrerersaanenaen. 3 13
F 4 Number of independent voting members of the governingbody (Part VI, line 1b) ===« vsmvevnnanns 4 13
§ 5 Total number of individuals employed in calendar year 2013 (Part V, ling 2a) =« -« v ccevrivannnan 5 _ 43
E 6 Total number of volunteers (estimate if necessary) «= -« :----cccrrss it 6 220
7a Total unrelated business revenue from Part VIII, column (C), line 12~ = - =sssmemierannaennnas 7a
b Net unrelated business taxable income from Form 990-T, in@ 34 ==« ccvvvirriv s 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line 1h) == r == rrrmreecaceeerainaan. 1,492,035, 1 430,146,
g 9 Programservice revenue (Part VIl line 2g) - =+ cc et 1,957,440. 1, 6 2, LY,
& |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) == ----ree e Z 5 b,910. 248 131,
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) -+ -+ 372 [ 003. 232,791,
12 _Total revenue-add lines 8 through 11 (must equal Part VIIl, column (A), line 12 ) 4,058, 394. 3,088,807,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) === x=n=-
14 Benefits paid to or for members (Part IX, column (A), line 4) <= --xcar e
¢ |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,233,544, 1,287,546
2 | 16a Professional fundraising fees (Part IX, column (A), ling 11) -+ =+ ssrnemnes _
§. b Total fundraising expenses (Part IX, column (D), line 25)  p 81,982
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24g) - ----- =  rrroeens 2 174,630, 2,330,316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  += ===+~ 3,408,174, 3,627,862,
19 Revenue less expenses. Subfract line 18 fromling 12 = -« --cc-vervr-orcnean- 650 ’ 220. -39,0055.
58 Beginning of Cwrant Year End of Year
ié 20 Total assets (Part X, ing 16) =+« === r-c rrrsrenritoanianeitiiioianenn 17,040,526.] 10,779,042,
22 |21 Total liabilities (Part X, ling 26) ===« =« == cs s remm s 9,764,074.] 3,485,792,
25 |2 Net assets or fund balances. Subtract line 21 from line 20 <=« -«---cv--v----- [,216,452. 1,313,250,

Signature Block

Under penallies of perjury, | declare thatt have examined this reiurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
correct, and complete. Declaration of preparer(other than officer)is based onall information of which preparer has any knowledge.

Sign * Yoaen ¥ JE P~ -] 3=y
Here } SIL}I"IR‘G;H ofpificer i Date
Tyrone K. Black Finance Director

} Typeorprininame and title yy

Print/Typepreparer's name Preparer's signaiure Date Check if PTIN
Pald 08-06-2014 sell-amployad
Preparer | rirw's nama 'S Firm's EIN p
Use Only Firm’s address P

Phoneno,

May the IRS discuss this return with the preparer shown above? (seg instrugtions) === s -c---ssrrrerrrroaani oo, ] ves No
For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il == === o ermrmorererecrecceenarcronrarcrees |

1 Briefly describe the ofganization's miss_ion: ) ) )
OTR Community Housing works to build and sustain a diverse neighborhood

We focus on developing and managing resident centered arffordable housing
in an effort to promote an i1nclusive community.

2 Did the organization undertake any significant program services during the year which were not listed on
oo o e Tves e
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
e O o B ) e e

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.

4a (Code: ) (Expenses 8 , U006, 4406. including grantsof $ )} (Revenue §» ,8/1,880. )
PROPERTY MANAGEMENT

The organization supports a range of affordable housing to meet the
needs of residents. Our housing 1nventory includes permanent supportive
housing, subsidized housing and traditional rental units. We encourage
residents to get involved and participate 1iIn the shaping of the their
community. We work to strenghten resident leadership by increasing
membership on the board of trustees.

4b (Code: (Expenses $ Y99, blb. including grants of $ ) (Revenue § 828,042, )

)
RESIDENT SERVICES

As a result of 1ts mission OTRCH operates several site based supportive
housing units for the homeless. We provide housing to over 400 very

low income individuals and households. OTRCH provides case management
and counselIng as an added service to our residents. Our residents
receive referrals for such things as financial assistance, food,medical
care, furniture, employment assistance, and transportation. Resident
Services works 1n conjunction with Property Management to ensure we

are providing the best housing experience for our residents.

4c {Code: (Expenses $ 241,773, including grantsof $ ) (Revenue $ 432,331, )

_ )
HOUSING DEVELOPMENT

Housing Developement rehabilitates vacant older buildings 1n the Over
The Rhine neighborhood of Cincinnati, OH. The buildings are multifamily
and single family housing dedicated to the very low 1lncome and homeless
individuals and families.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 380,017. including grants of $ ) (Revenue $ 52,140. )

4e Total program service expenses P § 3,027,802,

Form 990 (2013)
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Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIETE SCNEAUIB A+ #* + =+ = *+ s s sttt et et sttt ettt X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - === --c---oreve 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oflice? If "Yes,” complete Schedule C, Part | = r=cccrrmorrrmmermmmmsssnmmne s e e 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? If "Yes,” complete Schedule C, Part Il =+ » - occcsmsrrrmmrmrmmme s mmm s e e 4 X
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 98-197 If "Yes,” complete Schedule C, Part Ill =« = - = - mvermeseee e 5 X
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? If "Yes,” complete
SCHEUIE D, Pt | = ** s s s s s m e s e e bt 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes,” complete Schedule D, Part il =~ - oememeeeee o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
completeScheduleD,PanIIl PP 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 repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV =« - s -orrrrmmmresemmrssar s e 9 X
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. =« coorerseee | 10 X
11 [f the organization's answer to any of the following questions is "Yes,” then complete Schedule D,
Parts Vl, V", V”l, |)(v orX as applicable ...........................................................
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, I Y I I T AL I R I 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
ol its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ~ + - s osrcrrmmrrr s nees 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 assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI« - - - srrrremmrrermmeeemees 11c X
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?7 If "Yes,” complete Schedule D, Part IX -« ccrrrrreererrrmeor oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X -~ - - - 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X - --- - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?
" "Yes," complete Schedule D, Parts Xl and XII  c s oo s st s oo et e et e et r s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if the
organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =« === =ccemsse s 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If "Yes,”" complete Schedule E =~ - - es 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - r-smmerresms e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts and IV === e rmmmmre e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and [V - - - - ccccsmerermmmmmmm s ee 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts [ll and IV - oemrmsmrmmmmmmmmeeeeee 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 11e? f "Yes,” complete Schedule G, Part | (see instructions) =< -r - 17 X
18 Did the organization report more than $15,000 total of fundraising event grossincome and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I == s rcmrrmmrmmserrermrn s s e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, = || I IR 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H == --romrmessmemmeee e 20a X
b _If "Yes"to line 20a, _did the organization attach a copy of its audited financial statements to this return?  r sttt 20b

Form 990 (2013)
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Form 990 (2013) Page 4
m Checklist of Required Schedules _ (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and [l - -rrorrereme e 21 X
22 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 2? If "Yes,” complete Schedule |, Parts land Il « == - s s orvormmsseeeeee s 22 X
23 Did the organization answer "Yes"” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 1] "Yes,” complete SChedUl@ J  cctf sttt e e 23 X
24a 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. lf "No,"goto line 25a =« ==t srrsmrsmrsmee s mimeni e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? == -t 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? v s o v sttt 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? -« -« s en- 24d
26a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benelfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | =« <« crrcvscmeereraeen s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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 | st sttt et e e e e s e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part fl - =+« =« v v s e e me et 2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ill  « -+ ccomrerecnnnnnnnns 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV « = -« - -+ - v o e ee v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCREAUIE L, PAM IV« * # == s s oo s v et e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M~ -+ ==+ ==« -+ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« -t - rrerrmermnrsmm e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pan I .................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Il "Yes,” complete
Schedule N, (= s o | IR I T I I 32 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 If "Yes,” complete Schedule R, Part | === - xr-ssrsrmmr e ennaee s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, 1II
or |V, and Part V, (27> T D I I IR I P A 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « = =+ s v s e s rme et 35a X
b I "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(b)(13)? If "Yes,” complete Schedule R, PartV, line2 -+ ------ 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 = - srcrsrrreseee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? i "Yes,” complete Schedule R, Part VI~ ===+~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O - - - rc - v crrrmer e e s rr e as | X

Form 990 (2013)
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Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V..« -+ - -rcreeevermvmvmmmemmmene e e e |" ﬂ—
3 | Yes | No
1ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable -« --=srcroererrees 1a 43
b Enter the number of Forms W-2G included in line 1a, Enter -0O- it not applicable =« -+ oo rorve s 1b 43

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

gaming (gambllng) winnings to prize WINMEIS? 5t s s oot s m v me e it s | 1c |

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 this return - -~ -+~ 2a 43
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? -« - +* 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? =+ rororrsrems e 3a X
b I *Yes,” hasit filed a Form 890-T for this year? If "No"to line 3b, provide an explanation in Schedule O =« -« ------ """ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’) ............................................................................... il 4a X _
b If “Yes,” enter the name of the foreign country: p
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -« ---- """ """~ ba X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? -~ =<**-** 5b X
¢ | "Yes,”to line 5a or 5b, did the organizationfile Form8886-T7 =+ ++«+ctctrrsserer s s s s s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? =« =+ s mor s ee e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
g'n‘ts were Not tax deducGtiDle? =@ s sttt e e it ] 6b _
7 Organizatlons that may recelve deductlble contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .............................................................. 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? =« 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827 * " st st st mmm e et e oottt ittt ittt i 7c X _
d If "Yes,” indicate the number of Forms 8282 filed duringthe year - == ccrsrrresmor e e 7d %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - -~ -- - -- " 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
R Hthe organization received a contribution of cars, boats, airplanes, and othervehicles, did the organization filea Form 1098-C? | 7h o
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? -« ---crrrrmrrsrmmen s mss s J 8 | | X _
9 Sponsoring organlzations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 === - rrrrrrrrmr e s 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? =t r s rr s 9b X _
10  Sectlon 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIII, line 12~ « - - rrrccerrr o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - - * 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders === s - smmrmrrr e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amou nts due or recelved from them) ...................................... 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of form 10412 - === x - J 12a | | X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year -~ - - 12b
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? =« - ---rrrermr e n s 13a X B
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizationis required to maintain by the states in which
the organization is licensed to issue qualified health plans == - < - - - - rermemre oo 13b
c Enter the amou nt of reserves on hand ........................................ 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ==« rrsrrrrrare e 14a 2
b__If "Yes" hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~~~ -----"" -~ 14b X
Form 990 (2013)
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Form 990 (2013) Page 6
Governance, Management, and Disclosure For each "Yes" responseto lines 2 through 7b below, and for a "No”
responseto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

\l

Check if schedule O contains a response or note to any line in this Part V|« =< v cos e remesmerroeseees s e eee s
Section A. Governing Body and Management . N

| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ===« -"-" - 1a 1l §
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = - <<+« -- - 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direCtor, IrUSIEE, OF KEy EMPIOYEE? =+« * = =t @ e mrtesr e re et st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees 1o a management company or other person? =« """ 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? + = =+« +* ==+ 5 X
6 Did the organization have members of SIOCKNOIEIS? =+ =+ =+t s rermmm e s smaeer e aneiai ettt 6 X
7a Did Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ..................................................... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? -+ - - - rrrrrrr s ] 7b X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The QOVEINING BOGY? *+ =+ =+t @ et e me s ettt e et sttt ettt ettt 8a X
b Each committee with authority to act on behalf of the governing body? ===« s s srrermrr e rre e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i "Yes," provide the names and addresses in Schedule O~ - - =------------o-- 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? =+« - - -r s s remrrrrmmr e 10a X
b If "Yes,” does 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 governing body before filing the form? | 11 X -
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,” goto line 13« rr-srrrrmmersmmeme s e 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe |n Schedule O hOW this |S done ........................................................... 120 X
13 Did the organization have a written whistleblower policy? =~ == assrrcrsmsmemcerscm o s 13 X
14 Did the organization have a written document retention and destruction policy? <+ cccrrrrserremmmmr s mn s ] 14 X _
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop management official ===« - - msrrresmmrremrmem e 15a X
b Other officers or key employees of the organization .................................................. ] 15b X _
If "Yes"to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yea‘/? .............................................................. J 16a | | X _

b If "Yes,” did the organization follow a written policy or procedure requiring the organizationto evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to SUCh arrangements? -« -srmmrrrcrmmrnr s m s s | 16b [ I
Section C. Disclosure ¢

17 List the states with which a copy of this Form 990 is required to be filed P oh1o

18 Section 6104 requires an organizationto make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
ailable for public ipspection. Indicate how yop made these availabl heck all that apply.
ﬁAnother's website Upon request Other (explain in Schedule O)
whether (and il so, how), the organization made its governing documents, conflict of interest policy,

Own website
19 Describe in Schedule
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizationpOTRCH 114 W 14th Street, Cincinnati OH 45202 513-381-1171
Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar i/ar ending with or within the
organization's tax year.

e List 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.

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

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) Position ©) G G
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
ho:rlsis;:(:rn officer and a director/trustee) conw;f):aonniation comperr::ttz;n from amoc;z:: of
werf:)u(rs for i ig Z g § %,_:ar- E the organizations compensation
related | F5| & 8| o | 5@ | F| oroanization | (W-2/1099-MISC) from the
organizations| g & § - -a "(((g o | 7 |(W-2/1088-MISC) organization
below dotted| = & | & K] S and related
line) 73 g ] -§ organizations
8|2 |
{1)Mike Bootes
v
(2) Ken Bordwell
v
(3)Nick DiNardo
4
(4) Bridgett Burbanks
v
(5)Brlan Fagan
v
(6) Simon Yisreal
v
(7) Sandy Ivery
v
(8) Fanni Johnson
v
(9) Robert Pickford
v
(10)Roger Auer
President v
(11)Georgia Keith
Vice-President v
(12)Jonathan Diskin
Treasurer v
(13)Bonnie Neumeier
Secretary v
(14)Mary B. Rivers 40
Executive Director v 51,316 14,400

Form 990 (2013)



Form 990 (2013)

Page 8

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

©
Position
e ) (do not check more than one ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = oI 7 from related other
hours for aa 2 2 é: 35| e the organizalions compensation
related S512|1 8 a -g—ﬁ 3| organization | (W-2/1099-MISC) from the
organizationsf 2§ | & | E § o | |w-2/1099-MISC) organization
below dotted| S < | & Kl and related
line) @ g 2 B organizations
&
(15)Andrew Hutzel T
Director of ReS|denl Serwces v 49,355 13,500
(16)
(17
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . . > 100,671 27,900
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1cj . | 4 100,671 27,900
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
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 $150,000? /f “Yes,” comp/ete Schedule J for such
individual . . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

(€

Name and business address Description of services Compensation

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

Form 990 (2013)
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Form 990 (2013)
|mm||l Statement of Revenue

Check if Schedule O contains a response or note to any line in

this Part VIII

- O O 0o O

and other similar amounts
«Q

=3

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

52,140.

Related organizations 1d

Government grants (contributions) 1ie

1007283.

All othercontributions, gifts, grants,

and similar amounts notincluded above 1f

375,723.

Noncash contributions included in lines 1a-11: S

(A)

Tolalrevenus

Total. Add lines 1a-11

2a

Program Sarvice Ravenus Contributions, ?Ifts, grants

e - o o o

Business Code

Developers Fee

23000

> ] 1435146.

432,331.

(B)
Related or
exemp L
function
revenue

432,331.

(€)
Unrelaied
business

revenue

(D)
RAevenue
excluded fromiax
under sections
512-514

Rents-Low Income Housin

531110

994, 396.

597, 396.

Management Fees

531110

172,659,

172,659.

All other program service revenue

531110

72,793

Total. Add lines 2a-21

e 012, LTS,

6a

7a

Other Revenue
o

9a

10a

(2]

b Less: rental expenses - - -

d Net rental income or (loss)

b Less: cost of goods sold

Investment income {including dividends, interes
other similar amounts)
Income from investment of tax-exempt bond pr
Royalties

t, and

248,731.

248,731.

oceeds " P

(i) Real

(i) Personal

Gross rents

Rental income or (loss)

Gross amount from sales of (i) Securities

(n) Other

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 s 2 i1 40.
of contributions reported on line 1c).

See Part IV, line 18
Less: direct expenses

Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Net income or {loss) from sales of inventory

¢ Net income or (loss) from fundraisingevents  « ;- """~ > I

Miscellaneous Revenue

Business Code

® Qo0 o

Loan Ammortization

31110

232,751.

232,751.

All other revenue

Total. Add lines 11a-11d

237, 151,

3588807.] 2153661 ]

Archive Provided By T axware Systems Inc.
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Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A). L
Check if Schedule O contains a response or noje to any line in this Pagt IX =« - rorxev e e el e e el H
Do not include amounts reported on lines 6b, (A) (B) D) I
Totalexpenses Program service Managemeni and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ------ - rnn
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 - -+« -------
4 Benefits paid to orfor members - -
5 Compensation of current officers, directors,
trustees, and key employees -« - e e e 208,048. 144,596. 21,840. 41,612.
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 <+« -+ --< - 740,507, l4,308. 126,199.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 22,774. 21,552, 1,222.

9  Other employee benefits =+ ottt 228,5601. 195,412, 29,050. 4,0093.
10 PayrOll taxes -« -+ errre e 97,650. 82,512. 11,773. 3, 301,
11 Fees for services (non-employees):

8 MBNAQEIMBNL -+ -+ - < < s - ceeeeeeennnnos 11,499. 70. 11,429.

b LBQal -+ < ettt 5,954 3,359. 595.

G ACCOUNING <« -+~ eermeneenanenaean 17,716. 17,716.

d Lobbying -« s e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees «« -+ - cc oo

d Other. (l{ line 11gamount exceads 10% of line 25, column

(A)amount, list line 11g expenses on Schedule0.) ~ """ *
12 Advertising and promotion: « - - -« <« <+« ce - 1,481, 1,401.
13 Office EXPENSES - rrrrrrrrrrrereecee 122,572. 03,048. 33,511. 25,413.
14 Information technology - -----cc-rrreennn
16 Royalties -« - - v st
16 OCOUPENGY <« v v v rrrrrmnmeeeennnnns 368, 438. 368,438.
17 TrAVE]l <o vt 1,455, 1,0009. 440,
18 Payments of travel or entertainment expenses

for any federal, state, orlocal public officials
19 Conferences, conventions, and meetings - ----- - 2 [ 115. 486. 1 7 629,
D0 INMEIEST -+ - e e e e 112,870. 105,317. 7,553.
21 Payments to affiliates -+ -+ """+ s
22 Depreciation, depletion, and amortization -« -+ 441 ’ 790. 441 [ 790.
D3 INSUFANCE: - « < <~ =« « oo e 69, 035. 09, 335. 300.
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 Rent-Program Expenses 580, 490. 578,281, 2l

p Repalrs and Malntenance 258,008, 258,100, >68.

¢ Real Estate Taxes 99,559, Y9, 559.

g Truck expenses 22,108, 22,108.

e Allotherexpenses OLher expenses 185,430, 170,454, 9, 698. 5,278.
25 Total functional expenses. Add lines 1 through24e 3,627,802, 3,247,845. 298,035. 81,9827,
26 Joint costs. Complete this line only if the

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

Archive Provided By T axware Systems Inc.
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orm 990 (2013)

P

Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X « - -~ qervmererr oo mrrrprnryrnn fimnrnn e ﬁ
) ®
Beginning of year End of year
1 Cash- non—interest—bearing ....................................... 4 b 6 12 6 97 . 1 3 7 5 I 6 l 8 -
2 Savings and temporary cash investments -ttt 254 / 883.| 2 240,350,
3 Pledges and grants receivable, MBL s st sttt 3
4 ACCOUNS reCEIVaDIE, MEL - -+t «c v srmmmn e es e eeeoas i 134 ;252 4 140,033,
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees. Complete Part Il of
Sl L <" <~ - <" " e s e eetetanenn s anas s s ananeaeyenn] | & )
6 Loansand olherreceivables fromotherdisqualified persons(as defined under section
4958(1)X1)), persons described in section 4958{cX3)(B), and contributing employersand
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (sea insiructions). Complete Part llof ScheduleL. ==+ == =00 6
* 7 Notes and loans receivable, [T I I R I 7
‘9; 8 INVENtories for SAIE O USE  * == - e rrmrrsrreettane et 8
2 9 Prepaid expenses and deferred charges = - -ttt 39 7 482. 9 30 [ 602.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D~ « - - 000 10a 11, 852, 440.
b Less: accumulated depreciation -t 10b 5/ 184,243. 7, 011, 787 . 10c 6,668, 197.
11 Investments- publicly traded securities  « - - - -t et 11
12 Investments- other securities. See Part IV, line 11+ - -2 srrmmmrmmmmmrres 12
13 Investments- program-related. See Part IV, line 11 - - -r-rormmsmmmmmmr e 13
14 Intangible ASSEIS  ttrtrtttttrtecesecieccssasasssaasaranestesae 14
15 Other assets. See Part IV, line 11 === rrmmmmmrrmsrmpmsmmmnnnnns 9/ 1471 425. 15 3: 324r242-
16 Total assets. Add lines 1 through 15 (must equal line34) -+ ----- " 17,040,526.] 16 | 10,7 79,042.
17 Accounts payable and accrued expenses ~ c ottt 383,2817.] 17 420, 7133.
18 Grants payable - s e ccret ettt et nn s 18
19 Deferred FEVENUE " - st s st s st s e 19
20 Tax—exempt bond liabilitieg  *c ottt rre e et s 20
« | 21 Escrow or custodial account liability. Complete Part IV of Schedule D -~ - - 21
§ 22 Loans and other payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons, Complete Part Il of Schedule L -+ - ---r-rrmsrrrrerrmsmmrmenes 22
23 Secured mortgages and notes payable to unrelated third parties 187, 340. 23 1,442,662,
24 Unsecured notes and loans payable to unrelated third parties =~ ---- -0 8, 593,447 .] 24 1,554,113.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D+« v v ertremrrem oot 25 48,284.
26 Total liabilities. Add lines 17 through2s ===« = rrwessoee s EARIEEEE 9,764,074, 26| 3,465,792.
Organizations that follow SFAS 117 (ASC 958), check here » H and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 UniestriCted net ASSElS  * -+ st e e e e e 7,276,452 .| 27 7,361,534,
S |28 Temporarily restricted net assets <<« - et s e st 28
% 29 Permanently restricted netassets -ttty 29
E Organlzations that do not follow SFAS 117 (ASC 958), check here » :‘:I:
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ===t 30
2 31 Paid-in or capital surplus, or land, building, orequipment fund - - 31
5 32 Retained earnings, endowment, accumulated income, or other funds ~ ** """ "~ 32
Z |33 Totalnetassetsorfund balances -« --c--c s 7y 276,452 .| 33 1,361,934,
__ 134 Total liabilities and net assets/fund balances - --- "'ttt 17,040,526.[ 34| 10,827,326.

Archive Pravided By T axware Systems Inc.
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Form 990 (2013)

Reconciliationof Net Assets

Check if Schedule O contains a responseornote to anyline inthis Part X = - -« «--+---or-rrrmmrerrrr s eeereerne e |

© 0 N U AW N -

-
o

Total revenue (must equal Part VIII, column (A), line 12) = - rrssremeeemmmmmemaemmrecmmn s e

3,588,807

Total expenses (must equal Part IX, column (A), line 25)  ~ - - - rs-mmesmmrmemamnmar s

3,627,867

Revenue less expenses. Subtract line 2fromline 1 <« - s s rrmmsee e e s

=39, 055

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -« -

7,276,452

Net Unfeallzed ga.InS (Iosses) on Investments ...................................................

174,137

Donated services and use of faGilities  * - ¢t vttt st e et

Investment EXPENSES "7 7Tt TTrrterecciiececeecicisan s

Prior period adjustments .................................................................

|~ (|0 [N =

Other changes in net assets or fund balances (explain in Schedule Q) == - - -rrremrme s rmme e

Net assets or fund balances at end of year. Combine lines 3 through9 (must equal Part X, line 33
Column (B)) .......................................................................... 10

7,361,534

Financial Statements and Reporiing
Check il Schedule O contains a response ornote to anyline inthis Part XI| - - - == r - crmrereernereneneenereees s

2a

b

3a

Accounting method used to prepare the Form 990: HCash HAccrual HOther
I the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? - ---------0c J 2a I X l

If “Yes,” check a box below to indicate whether the financial statemenis for the year were compiled or
eviewed on a separate basig, gonsolidated basis, or both;
I Separate basis Consolidated basis Both consolidated and separate basis

ere the organization's financial statements audited by an independent accountant? = =rrsrorrrr s J 2b | X |

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

arate basis, consolidated,basis, or both:
ﬁSeparate basis :[:ﬁConsolidated basis Both consolidated and separate basis

If "Yes"” to lines 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 Slﬂg|e Aud't Act and OMB CIrCular A_133'? .....................................................

2¢ | X

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, expiain why in Schedule O and describe any steps taken to undergosuch audits __ +----- -~ - -~

ab | X

Archive Pravided By T axware Systems Inc.
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| OMB No.1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete If the organization Is a section 501 (c)(3) organlzation or a section 2013
4947(a)(1) nonexempt charltable trust.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | prInformation about Sch. A (Form 990 or 990-EZ) and its Instructions is at www,lrs.gov/forms90. IR el=Iei(e]y

Name of the organization Employer Identification number

OVER THE RHINE COMMUNITY HOUSING 31-1272434

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

| A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)()).

| A school described in sectlon 170(b)(1)(A)(l). (Attach Schedule E.)

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

| A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the

I

he o
1

. 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
sectlon 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A)(v]). (Complete Part 1.)

8 H A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part II.)

(4]

O

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 section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part ill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon

509(a)(3). Check the box that describes the type of sypporting organization and complete lines 11e through 11h.
Type IlI-Non-functionally integrated

11

a Type | b} | Typell c Type Ill-Functionally integrated d
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 |, Type Il, or Type Il supporting
organization, CHECK ThiS BOX =« =« @ = s s m s o s oo oo s e e e et et et et ettt sttt s H
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(I) A personwho directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supported organization? -« - rrmr e 11g(il)
(") A famlly member of a person described in (I) abOVE? sttt e eera et i i it _m(l)
(lif) A 35% controlled entity of a persondescribed in (i) or (i) above? == cc s s 11g(lll)
h Provide the following information about,the supported organization(s).
(i) Name of supported (i) EIN (iii) Typeof organ-| (iv) Is the org- (v) Did you (vi) Is the (vii) Amountof
organization izat.ion (described ?3,',23)11?5'{;'& orggr::ztti:‘)ﬁ in orignacr:\:)zlfi(til)on monetary support
onlines -9 above| in yourgovern- col. (i) of organized in

or|RC section ing document? | yoursypport? the U.8.7

(sea Instructions) | yoo | Np | ves | No | Yes | No

(A)

(8)

(©)

(E)

(F)

Total

For Paperwork Reduction Act Notice, see the Ir"nstructions for
Form 990 or 990-EZ.

Schedulé A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
m 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e)'2013 [ {f_} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .. . 580,433|  3,311,432|  1,508,148| 1,491,600, 1,383,006 8,274,619
Tax  revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 580,433 3,311,432 1,508,148 1,491,600 1,383,006 8,274,619

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) .

Public support. Subtract line 5 from line 4. 8,274,619

Section B. Total Support

Calendar year (or fiscal year beginning in) » _:!.'?). 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

Amounts fromlined4 . . . . . . 580,433 3,311,432,| 1,508,148 1,491,600 1,383,006 8,274,619
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . ... 580,433 3,311,432 1,508,148 1,491,600 1,383,006 8,274,619

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 159,470 200,069 177,918 236,910 456,554 1230921
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). .. . . 170,491 1,040,989 518,007 533,147 582,192 2,844,826
11 Total support. Add lines 7 through 10 20,624,985
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage ]
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 [ 40.12 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 ] 70.00 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization gqualifies as a publicly supported organization . . . N
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box online 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 . . . . . . . . . . . L. . . ..o
b 10%-facts-and-circumstances test—2012. 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 qualifies as a publicly
supported organization . . . N |
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L Lo e e e

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013

Page 3

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

(Complete only if you checked the box on line 9 of Part | orif the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Publlc Support

Calendar year (or fiscal year beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusualgrants.”) - e

o Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
I.ts beha" .......................

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

6 Total. Add lines 1 through5=-------- """

7a Amounts included onlines 1, 2, and 3
received from disqualified persons - - - -

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

¢ Addlines7aand7b -

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

Sectlon B. Total Support

Calendar year (or flscal year beginning In) p (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts fromline6 -

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 -~ - -- -

¢ Addlines 10aand10b - ----------""

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carfied On Tt ettt

12 Other income. Do not include gain or
loss from the sale of capital assets
(Exp'a'n |n Part IV) .................

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

14  First flve 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

Sectlon C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f})) =+ =+ -2 es 15
16 Public support percentage from 2012 Schedule A, Part lll, line 15 === --cccrxreooroe e ooner 16
Sectlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ({)} === "--""" 17
18 Investment income percentage from 2012 Schedule A, Part lll, ling 17 == s = ccvremsesmmmm e ee e 18

19a 33 1/3 % support tests-2013. I the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests-2012. If the organization did not check a box on line 14 or line 19a, 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
20 _Private foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions

Archive Provided By T axware Systems Inc.

Schedule A (Form 990 or 990-EZ) 2013 '



(1]

Schedule A (Form 990 or 990-EZ7) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12, Also complete this part for any additional information. (See instructions}.

Part II Section B Other Income

The other income consists of laundry income, parking rentals, loan interest.

It also includes forgiveness of HUD Home Investment Loans.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors 2B No,1545-0047
(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 3
D » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its Instructions is at
epariment of the Treasury
Intarnal Aevenue Sarvice WWW.iI’S.gOVJ'fOmeQU.
Name of the organlzation Employer Identification number
OVER THE RHINE COMMUNITY HOUSING 31-1272434

Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-EZ H 501(c)( 3 ) (enter number) organization
:!:I: 4947(a)(1) nonexempt charitable trust not treated as a private foundation
H 527 political organization

Form 990-PF :I:I: 501(c)(3) exempt private foundation
:l:l: 4947(a)(1) nonexempt charitable trust treated as a private foundation

H 501(c)(3) taxable private foundation

Check if your organizationis covered by the General Rule or a Speclal 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 organizations 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 | and M.

Speclial Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33 1/3 % 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 VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

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 |, 1I, and Ill.

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 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the e R I » 3

Cautlon. 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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork A ion Act Notice, see the i ions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Archive Provided By Taxware Systems Inc.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

OVER THE RHINE COMMUNITY HOUSING

Employer Identiflcation number

31-1272434

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlions Type of contribution
1 | Ohio Capital Corporation Person
Payroll
88 E. Broad s 5,000. Noncash
Columbus OH 43215 (Complete Part ilif there is
! anoncash coniribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PNC Bank Person
Payroll
201 E. 5th St 5 10,000. Noncash
Cincinnati Oh 45202 (Complste Part llif thereis
£ anoncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrlbutlons Type of contribution
3 Unlon SaVingS Bank Person
Payroll
8534 E Kemper Rd s 10,000. Noncash
Cincinnati Oh 45214 °] (Complete Part llif thereis
r anoncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
5 Noncash
(Complete Part llif thereis
anoncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
5 Person
Payroll
% Noncash
(Complets Part llif thereis
anoncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
$ Noncash

(Complete Parl liif thereis
anoncash contribution.)

Aschive Provided By T axware Systems Inc.
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| OMB No.1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organlzatlons Exempt From Income Tax Under sectlon 501(c) and sectlon 527 2013
» Complete If the organlzatlon is described below. P Attach to Form 990 or Form 990-EZ.

Deparimentof the Treasury | P S€€ Separateinstructions.  p Information about Schedule C (Form 950 or 990-EZ) and Its [{0JsI=1s ] {+} P.ublic
Inlernal Revenue Service instructions is at www.irs.gov/form990. Inspection
If the organlzation answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Actlvities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvitles), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part I[-A.
If the organlzation answered ”Yes,” to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5}, or (6) organizations: Complete Part I11.
Name of the organization Employer Identification number
OVER THE RHINE COMMUNITY HOUSING 31-1272434

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditUl'eS ................................................................. [

3 VOIUNIEEr MOUIS = = = = s s m s m s s e e e et i ettt sttt s

Complete if the organization is exempt under section 501 (c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ===« - r=srmrmree s >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 =« » s 173 i
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? =« --ccorrrrem e rmmnn e e Yes No
4a Was a COrreCIIOn madeQ ....................................................................... Yes No
b _If "Yes, describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES << ===t ooetrremeseeooooeoaaoaeeeaeaneeeeenaeeeaaaeeeeearssennsserasoossnn > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functlon aCtIVltIeS ........................................................... » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b ........................................................................... » $ L1 L
4 Did the filing organizationfile Form 1120-POL for this year? - cr--rrmrrrmmrrrrmerrreerermncnem s _H_Yes HNO
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organizationls funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund pr a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a)Name (b) Address (c)EIN (d)Amount paid from (e)Amountof political
{iling organization's contributions received
{unds. l{none, enter -0-. and promptlyand
directly delivered to a
separate political
organization, I none,
enter -0-.
(n
(2
(3)
@
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

. under section 501 (h)).

A Check »H

name, address, EIN, expenses, and share of excess lobbying expenditures).

il the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s

B Check bjj: il the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expendltures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b)Afiiliated
group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ==+ -- s
¢ Total lobbying expenditures (add lines 1Taand 1b) - -~ mrrmrrmmrm s
d Other exempt purpose expenditures .............................................
e Total exempt purpose expenditures (add lines 1cand 1d) - == -
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 156% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0~

Subtract line 11 from line 1c. If zero or less, enter -0-

I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporti

section 4911 tax for this year?

4-Year Averaging Perlod Under Sectlon 501(h)

(Some organlzations that made a sectlon 501(h) election do not have to complete all of the five

columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditurgs During 4-Year Ayeraging Perlod

Calendar year (or fiscal year
beglnning In) (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column(e}))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
(150% of line 2d, column (&)}

-

Grassroots lobbying expenditures

Archive Provided By T axware Systems Inc,
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Schedule C (Form 990 or 990-E2) 2013 Page 3
GEGAIREN Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description @) {b)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, throughthe use of:

Volunteers?
Paid stafl or management (include compensation in expenses reported on lines 1¢ through 1i)?

a

b

¢ Media advertiSementS?  » = s @<  t sttt et e ee et e e s
d

Ma]|lngS to members‘ |egiS|atOrS, or the public? ............................................
e Publications, or published or broadcast statements? = s s s s s

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means ?

| Other CtiVILIEBE? ==« s s s s s s e s st m e ettt s

j Total- Add Iines 1c through 1i ........................................................
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - ==~ """ | | £
b If “Yes,” enter the amount of any tax incurred under section 4912 « - - rrr e e mm e e

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? - --------"*"- """ | ‘
. . . . » . | | N
Complete if the organization is exempt under section 501 (c}4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - - -- - 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ==« s rrorrrre s s ne e 2
.................... a3

3 Did the organization agree to _carry over lobbying and political expenditures from the prior year?
te if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b) Part IlI-A,
line 3, is answered "Yes.” |

1 Dues, assessments and similar amounts from members ~ » - - r s s s J 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of
polltical expenses for which the sectlon 527(f) tax was pald).

a Current year .......................................................................... 23
b CAITyOVErfrOM JASt YEAr == = == -+« vt e st e tn et ot ossan ettt ettt 2b
c Total ................................................................................ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues -~ == -" " 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) =+~ "-"""*""""""*" """ 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

| OMB No.1545-0047

(Form 990) » Complete If the organizatlon answered "Yes,” to Form 990, 2013

Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

p Attach to Form 990.
Inlernal Revenue Service P Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection

Department of the Treasury

Open to Public

Name of the organization

OVER THE RHINE COMMUNITY HOUSING

Employer Identification number

31-1272434

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounis

Total number atend of year = -+

Aggregate contributions to (duringyear) =«

Aggregate grants from (duringyear) -t

Aggregate value atend ofyear - -

b WO -

{unds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
....................... Thves 1w

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
| Yes | r No

urpose conferring impermissible private benelit?
_ﬂ Conservation Easements. Complete if the organization answered "Yes"” to Form 990, Part IV, line 7.

1 rpose(s) of conservation easements held by the organization (check all that apply).
"""""" Preservation of an historically important land area

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat -« <= rrrsemme e
Preservation of open Space ........................

Preservation of a certified historic structure

2 Complete lines 2a through2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year. 3
Held at the End of the Year
a Total number 0' Consewaﬁon easemnts ............................................. za
b Total acreage restricted by conservation easements - - ot 2b
¢ Number of conservation easements on a certified historic structure included in (@) =< -~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona
historic structure listed in the National Register === - 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 P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? =~ =« crrrmreerer s e HYes :H:No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year  p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? ......................................................... Hyes HNO

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

the organization's accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works ot
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 footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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 VIII, line 1 = - === srmsersmrsrererrsseecnns > 3
(") Assets included in FOrm 990' Pan X ......................................... ’ $

2 |i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VUII, line 1 =+ osrrmmsrrmmmnrse i mme e eeo s
b ASSGtS Included In Form 990‘ Pan X ............................................

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990.
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itgms (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation {or future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 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? -t ﬁ\"es -’_I_No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” to Form 890, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' Part X? s sttt ettt Hyes HNO

b H "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning DalANCE ***rt ottt ettt ettt s s 1c
d Addiﬁons during the year ............................................................ 1d
e Distribuﬁons during the year ......................................................... 1e
f Ending ba|ance .................................................................. 1f il
2a Did the organization include an amount on Form990, Part X, line 217 + = scrsmrmermmer s s it s Yes No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll _---------~"-*~"""*""""""
mowment Funds. Complete if orpanization answered “Yes" to Form 890, Part I, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Fouryears back
1a Beginning of year balance
b Contributions * -+« -
c Net investment earnings, gains
andlosses v reste
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses
g End of year balance - - - -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations .................................................................... 3a(|)
(") related organizations ....................................................................... 38(")
b H “Yes”to 3afii), are the related organizations listed as required on Schedule R? =+ - rsmrsmrerremmmrnmmmmmeee b
4 Describe in Part X|Il the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete il the organization answeregd "Yes” to Form 980, Part, 1V, line 11a. See Form 920, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
18 LANA s r o 480,128. 480, 128.
b Buildings - rrccerereereeesees 11,353,6560. 5,184,243, 6,169,413,
¢ Leasehold improvements =ttt
d Equipment .....................
@ Other *trevrsereovrnnnnnanncnees 18,6006. 18, 656.
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) - <=~ - > b,0068,197.

Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 Page 3

11810 Investments-Other Securities.
Complete if the organization answered "Yes” to Fqrm 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion ol securily orcalegory (b) Bookvalue (c)Melhud of valuation:

(including name of security) Cost orend-of-year market value

(1) Financial derivatives - -« -+ -+ = s

(2) Closely-held equity interests =« ===
(3) Other

(a)

(b)
(c)

(d)

(e

(f)

(g)

(h)

Total. (Column (b) must equal Form 990, Part X, col. (B] line 12.) | =
I
m Investments—-Program Related.

Complete it the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description ofinvestment type (b) Bookvalue (c)Methodof valuation:

Cost orend=-of=year market value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) |

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

T

(a) Description {b) Bookvalue

(1) notes receivable 3,324,242,

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col, (B) ling 15.)
m Other Liabilities.

Complete if the organization answered "Yes” to Fqrm 990, Part IV, line 11e or 1;1f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Bookvalue
(1) Federal income taxes
7y tenant security deposits 48,284,
(3)
(4)
(8)
(6)
(7)
(8)
()
(10)
Total. (Column (b) must equal Form 890, Parl X, col, (B} line 25.) | 3 4 8 [ 2 84
2.Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organllzation’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil ﬂ

Schedule D (Form 990) 20173
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Schedule D (Form 990) 2013 Page 4
Reconciliationof Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” to Form 890, Part IV, line 12a. |
1 Total revenue, gains, and other support per audited financial statements ==« - - roorsmr s J 1 3 ! 588 , 807,
2 Amountsincluded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments  ~ -« - -oore oo 2a
b Donated services and use of facilities -+ >« < v - o cr s 2b
€ Recoveries of prior year Qrants: « « -+« « st oe ot 2¢
d Other (Describe in Pan X|||) ...................................... zd
e Add lines 2a throughzd ............................................ B L R 2e
3 SUBLECE KNG 20 oM e § «« « « v e e s e ernneesnnensnnnnnnnn. . RS SO S S T3 | 3,588,807.
4 Amounts included on Form 990, Part VIII, line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIII, line 7b =~ -« -« ----- 4a
b Other (DeSCribe in Pan X"') ...................................... 4b
C Addlines 4a angd 4b- - « - = = = =+ + s v s i it i e s i e e s s s e e e s e s e i e e s 4¢c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) =+ «x«wosoeeeeereeons. 5 3,588,807.
Reconciliationof Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a. |
Total expenses and losses per audited financial statements «« -« m v c i J 1 3,627 [ 862.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities =« -« == ccce e 2a
b Prioryear adjustments: « « ¢« - oo s e e 2b
c Other IOSSeS .................................................. 2¢c
d Other (Describe in Part XMI) ==« v v v e r e 2d
€ Add liNes 28 throUGR2d - -+« <+ =+ =« s s rr s e 2¢e
3 SUDITACE NG 26 fTOM INE 1 + = -« s =+ = s s e s m e em ettt et e ta e iteta it aae e asaasneanenns 3 3,627,862,
4 Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ==+ == v v - - 4a
b Other (Describe in Pan X“|) ..................................... 4b
c Add Iines 4a and 4b ................................................................. 4c
3,627,862,

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) - -« ---«-ccveenerrr-n. 5
mwemenlal Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [If, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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| OMB No.1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) ( p Complete If the organization answered ”Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
the organlzation entered more than $15,000 on Form 990-EZ, line 6a.
o » Attach to Form 990 or Form 990-EZ. Open to Public
epariment of the Treasury v
Internal Revenue Service Information about Scheduls G (Form 890 or QQO-E_Z) and its instructions Is at www [FB.QOVﬂOfm_QQD. |nSp90t|0n

Name of the organization Employer Identification number

OVER THE RHINE COMMUNITY HOUSING 31-1272434

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

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

a Mail solicitations e Solicitation of non-governmentgrants
b ﬁ Internet and email solicitations f Solicitation of government grants

c ﬁ Phone solicitations g Special fundraising events

d E 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.

(I) Name and address of individual (I) Activity (Ill) Did fundraiser (Iv) Gross recaipts (V) Amountpaid to (v1) Amount paid to
or entily {fundraiser) have custody or {fromactivity (orretained by) (orretained by)
controlof fundraiser listed in organization
contributions? col (|)
Yes No
Tota' ................................................ b

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

registration or licensing.

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013

Page 2

Fundraising Events. Complete il 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
gross receipts greater than,55,000.

(a)Event #1 (b) Event 2 (c)Other Events (d) Total Events
COBC-EVENT (Add col. (a) through
(event type) (event lyps) (totlal number) col.{c)}
1]
2
(=
2| 1 Grossreceipts -~ 36,400 36,400
T
2 Less: contributions -t
3 Gross income (line 1
minus ling 2) + s 36,400 36,400
4 Cashprizes -
5 Noncashprizes -~~~ """
§ 6 Rent/facility costs - <" 2,215 2,215
C
[
L% 7 Foodand beverages ' °° 2,208 2,208
8
& | 8 Entertainment - 910 910
9 Other direct expenses ** - 1,125 1,125
10 Direct expense summary. Add lines 4 through 9 in column (d) === srrrrmrrmr s s > 6,458
il 9]
11 Net income summary. Combine line 3, column (d), and line 10 == xcrorrrmrmererr o e e e reen e | 3 23 ] 942

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990<EZ, line 6a.

° (a)Bingo (b) Pull tabs/Instant (c)Othergaming (d) Total gaming (Add
g bingo/progressive bingo col. (@) through col. (€))
o
1 Grossrevenue « ottt
o | 2 Cashprizes -2
&
T
9 | 3 Non-cashprizes -----""""
a
g 4 Rent/facility costs -
5 Other direct expenses _** - *
1 |Yes % 1 |Yes % 1 |Yes %
6 Volunteerlabor -+ No No No
7 Direct expense summary. Add fines 2 through5 in column (d) = or-rsmrmrrermm i nms s e >
8 Net gaming income surnmary. Combine line 1, columnd, andline7 :---crrmrmmesrmrmms s sm e oot »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 1 |Yes | |No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | |Yes | |No

b Il *Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 ., Page3
11 Does the organization operate gaming activities with nonmembers? =« - - - r - s s rreee et | Yes No
12 Is the organization a grantor, benelficiary or trustee of a trust or a member of a partnership or other entity

formed to admInISter Charnable garnlngo -------------------------------------------------------------- Hves HNO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ................................................................. 13a %

An OUISIde fac"ny ..................................................................... 13h %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name p
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
0 e ST TTTTT Fves To

b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the
amount of gaming revenue retained by the third party p $
¢ 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

HDirector/oﬂioer HEmployee :lj:lndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming (1102 a1 = Y AR R :l:l:yes H’h
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year P §
.2"“! Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v), and
Part [li, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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| OMB No.1545-0047

SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered ”Yes” to Form 990, Part IV, Itne 23.

2013

Depariment of the Trassury pAttach to Form 990. »See separate Instructlons. Open to Public
Internal Revenue Service »_Information about Schedule J (Form 990) and Its instructions Is at www.lrs.gov/form990. Inspection
Name of the organization Employer Identification humber
OVER THE RHINE COMMUNITY HOUSING 31-1272434
MUeslions Regarding Compensation ' . L
3 | Yes| No
1a Check the appropriate box(es) il the organization provided any of the following to or for a person listed in Form
0, Part VI, Section A, line 1a. Complete Part Il to provjde any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnilfication and gross-up payments Health or social club dues orinitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain <+ == r e 1b [ ] .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ‘
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?  + -+« -+ ] 2 _
3 Indicate which, il any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
ated organizationto establish compensation of the CEQ/Executive Director, but explain in Part [11.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? == - crcrmrrrmm s s s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? =« - s s s s e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? -t c s e s 4c X
Il "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only sectlon 501(c)(3) and 501(c)(4) organizatlons must complete lines 5-9.
5 Forpersonslisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The Organlzaﬂono ........................................................................... 53 | X
b Any rela«ted organ'zanonﬂ? ....................................................................... ] 5b | X _
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organlza“o”f? .......................................................................... sa X
b Any I'elated organlza“On’) ..................................................................... ] 6b X _
If "Yes"to line 6a or 6b, describe in Part 111
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part [l === s sssrmrermmmm s e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuantto a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"” describe
in Part |” ................................................................................. 8 X
9 If "Yes"to line B, did the organization also follow the rebuttable presumption procedure described in
ReqUIAtIONS SECHON 53.4058-B(C)7  *  * = <= * == = et ettt 9 X
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2013
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| OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2013
Form 990 or 990-EZ or to provide any addltlonal information.
b » Attach to Form 990 or 980-EZ. Open to Public
epartment of the Treasury .
Internal Revenue Service p_Information about Schedule O (Form 990 or 890-EZ) and its instructions is at MTN.irs.gowlormBBD, Inspection

Employer Identification number

31-1272434

Name of the organization

OVER THE RHINE COMMUNITY HOUSING

Part III D

The expenses of the other program expenses include $81,982 for the fund

raising department.

Part VI Line 11B

The finance committe of the Board of Trustees reviews the form 990.

Following the review,and any resulting changes are provided to all

members of the Board of Trustees.

Part VI Line 17

OTRCH has a written conflict of interest policy. Members of the

Board of Trustees sign the policy annually.

Part VI Line 22

The Executive Committee of the Board of Trustees completes an annual

review of the Executive Director and determines her salary. The Executive

Director reviews the performance and sets the salary of key employees.

Part XII Financial Statements and Reporting

The organization has an annual A-133 and financial audit. A copy of the

audit report is submitted to HUD. The auditors review the audit with the

finance comittee of the Board of Trustees.

Part VI, Section B, Line 13

The organization has a whistleblower policy that has been approved by the

Board of Trustees

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2013
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