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Form 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4047{a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

1 OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginnin , 2016, and ending , 20

B Check if applicable: |C Name of organization  OVER THE RHINE COMMUNITY HOUSING D Employer identification number

[ address change Doing business as 31-1272434

I Name change Number and street {or P.O. box if mail is not delivered to street address) Rocm/suite E Talephone number

C1 initial retum 114 W 14TH STREET 513-381-1171

[ Fina retuniterminateg]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return CINCINNATI QHIO 45202 G Grossreceipts 4 , 709,474

(1 Application pending |F Name and address of principat officer: Mary Rivers Hfa} Is this a group return for subordinates?l_ Yes (] No
114 W 14th, Cinti, Ch £5202 Hib) Ara all subordinates included? ] ves [ Ne

Tax-exempt stalus: 501(0)(3) [ sotc) ¢ )« (nsert noy [14947t@)1) or [ 527 If "Ne," attach a fist. {see Instructions)

1
J  Website; PWWW .OTRCH . ORG Hic) Group exemption number »
K Form of organization: )] Corporation [ ] Trust  [] Assosiation [[] Other » | L Year of formation: 1 988 | M State of legal domicile: OH
Summary
1  Briefly describe the arganization’s mission or most significant activities:
8 QTR Community Housging is a non-preofit organization that works to buiid
E and sustain a diverse neighborhood that valueg and benefits low-income
3 e S AN S .
8 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3  Number of voting members of the governing body (Part VI, line 1a) . 3 14
&| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
::é_' 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) ) 45
£ | 6 Total number of volunteers {estimate if necessary) . . 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,214,075 283,134
§ 9  Program service revenue (Part VI, line 2g) 1,767,431 4,002,128
2 | 10 Investment income (Part VI, colurmn (A), lines 3, 4, and 7d) .
€141  Otherrevenue {(Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 424,212
12  Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12} 3,981,506 4,709,474
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salariss, other compensation, employee benefits (Part [X, column (A), lines 5—1 0) 1,324,466 1,423,428
2 | 16a Professional fundraising fees (Part 1X, column {A), line 11e)
& | b Totalfundraising expenses (Part IX, column (D), line 25) » 69, _E_;__8_ §_§ _____ _ ' i i e
l 17  Other expenses {Part X, column {4), lines 11a-11d, 11f-24e) . 2,841,603 3,053,0 92
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,166,069 4,476,520
19 Revenue less expenses. Subtract line 18 from ling 12 -184,563 232,954
5 § Beginning of Current Year End of Year
$5(20 Total assets (Part X, line 16) 132,539,165 14,878,956
%E 21 Total liabilities {Part X, line 26) . .. 5,049,036 6,036,343
ZZ| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 8,490,129 8,842,613

Signature Block

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

AYNE |Q-‘J<ff—7
Sig!‘l Signature@ offiesr 7 Date
Here Tv Black Finance Director

Type cr print name and title
Pai d | Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer ) - ’ self-employed
Use Only | Fmsname  » Firm's EIN_»
Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? (see instrustions) [1¥es X No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)




Form 990 (2016} . Page 2

Glggll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartitt . . . . . . . . ., . . . . O _
1  Briefly describe the organization’s mission:

OTR Community Housing is a non-profit organization that works to build a diverse neighborhood that values and benefits
low-income residents. We focus on developing and managing resident-centered, afferdable housing in an effort to
‘promote an inclusive community.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ27 . . . . e e e e e e e w e e e o oo oo Yes [ No
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . e - v e . . . . . . . . . . . .. .. [OYes [“INo
If “Yes,” describe these changes on Scheduie 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: 531110 ){(Expenses$ 2,321,939 including grantsof $ ) (Revenue$ 1,676,385 )
Property Management-OTRCH, Inc owns 142 properties and manages 410 units of affordable housingin
Over-The-Rhine. Within this program, we offer several types of housing including permanent supportive housing
for the homeless, low-income tax-credit housing, section 8 housing, transitional housing for the homeless,
‘senior -HEJ-C:_S_ing, and cenventional low-income housing.

4b (Code: 23600 )(Expenses$ 162,824 including grantsof $__ }{Revenue$  577,205)
Housing Dexgipament and Support- Consistent with our mission, OTRCH, Inc Housing Devefopment and Support program
works to ensure that existing, low-wealth residents benefit from our neighborhood revitalization Initiatives. Qur developments
contribute to the local economy through employment opporiunities, supporting community businesses by purchasing materfals
and supplies locally, and by infusing the income tax base of the neighborhood. Developer fees received from this program are put
hack into funding new projects in order to preserve affordability in and around Over-The-Rhing. The Development team is
currently working to redevelop 88 units of existing subsidized housing in the next year. _

4c (Code: 531110 )(Expenses$ - 1,620,161 Including grantsof $ }(Revenue$ 1,748,538
Resldent Development and Suppori- Over-The-Rhine Community Housing, Inc. Resident Development and Support program
offers supportive housing to homeless individuals and families. This is done in partnership with other organizations
including Strategies to End Homelessness, Shelterhouse, Greater Cincinnati Behavioral Health Services, and cthers.
We operate the following the properties in this program: Anna Louise Inn(85 units), Recovery Hotel (20 units), Buddy's Place{20 units)
East Clifton Homes(11 units), Nannie Hinkston House(12 units), Jimmy Heath House(25 units), Spring Street (punits)and
an additional 115 scattered site rental units. Resident support includes engaging residents in activities including block
parties, children’s summer camps, weekly art programming and other specialevents.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses b 4,104,924

Form 990 (2018)
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Form 980 (2016)
==1adiYd  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(&)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . e . e . e e
Is the organization required to complete Schedu.'e B, Schedu!e of Contributors (see Instructions)?

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

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 .

Is the organization a section 501(c)(4), 501(c){5), or 501(c){6) crganization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part it .
Did the orgamzatlon maintain &ny 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? ff
“Yes,” complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, mo]udmg sasements to preserve open space,
the environrment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

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

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 .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

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

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

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

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 167 If “Yes,” complete Schedule D, Part VIil .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more df its total asssts
reported in Part X, line 1672 if "Yes,” complete Schedufe D, Part iIX .

Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,” complete Schedu!e D, PartX
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 (ASG 7407 If “Yes,” compiete Schedule D, Pari X

Dict the organization obtain separate, indspendent audited financlal statements for the tax ysar? if “Yes,” complete
Schedule D, Parts Xi and Xil

Was the organization included in consohdated mdspsndent audlted flnanc:al statements for the tax year'? If
“Yas,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts XI and Xil Is optional
Is the organization a school described in section 170()(1)(AMi)? If “Yes,” complete Schedufe E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrsgate grants or other
assistance to or for foreign individuals? if “Yes,” comnplete Schedule F, Parts Iff and {V. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurmn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, ines 1c and 8a7? If “Yes,” complate Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne Qa’P

If *Yes,” complete Schedule G, Part Il . .o . e

Yes | No

-

11c| X

1id X

11e| X

11f X

12a| X

12b

13

bdtadta

14a

14b

15

16

XK KX

17

18 | X

18 X

Form 990 (2016)
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20 a
b

21

22

23

24a

26

Page 4
~ Checklist of Required Schedules (continued)

: Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
If “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ’
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Partsfand If . 29 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts [ and lil 29 X
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensanon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and compilete Schedule K. If *No,” go to line 254 - . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton" . 24h
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? e . . .. 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year'? . 24d
Section 501(c){(3), 501(c)(4), and 501(c)(29)} organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part | . 254 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prier Forms 990 or 990-EZ7?
If "Yes,” cornplete Schedule L, Part 1 . . e . 25h X
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, trustess, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part It .o e e e e e 26 X

27

28

29
30

3

32

33

34

35a

36

37

38

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

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

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

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

An entity of which a current or former ofﬂcer drrector trustee, or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organlzation I|qutdate terminate, or dissolve and cease operatrons’? If “Yes complete Schedule N,
Part!

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets'? If "Yes v
compliete Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty‘? If “Yes,” complete Scheduie F.' Part I, lll
or iV, and Part V, tine 1 .

Did the organization have a Control]ed entlty within the meaning of section 51 2(b)(1 3)'?

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

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

Part W .

Did the organization comp]ete Schedule O and prowde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complste Schedule O.

28h

28c

20

30

31

32

33

34

35a

35b

36

X
X
X
X
X
X
X
X
X
X
X
X

37

X

38

X

Form 990 (2016)
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note t¢ any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportab!e payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reporied on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 45
b [fat least one is reporied on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e
b If “Yes,” enter the name of the foreign country: b :
(Slz'aBeA::%strumions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $‘1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contr[butlons or
gifts were not tax deductible?
7  Organizations that may receive deductlb!e contrlbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . e e e e e e e e
b If Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
c Did the crganization sell, exchange, or otherwise dlspose of tangibie personal property for which |t was
required to file Form 82827 . . C e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year =
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . H X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Ferm 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [FESZiaE ieay
sponsering organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization maks any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Injtiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from mémbers or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f:lmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h
¢ Enterthe amountof reservesonhand . . . . 13¢
14a Did the organization receive any paymenis for mdoor tannlng services dunng the tax year'? . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)
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Form 990 {2016) _ Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
resporise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPartvt . . . . . . . . . . . . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
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 commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . [ 1b 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationsh]p with
any other officer, director, trustes, or key employee?
Did the organization dslegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustess, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?
Did the organization become aware during the year of a significant diversion of ths organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persone whe had the power to etect or appornt
one or more members of the governing body? .o

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meatings he[d or wrltten actlons undertaken dunng

the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governrng body'?
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

w

-~ D,

the organization’s mailing address? if “Yes,” provide the names and addresses in Schedwle O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affillates? . . 10a X

b I “Yes,” did the organization have written policies and procedures govermng the actnntres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
- b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13
b Were officers, directors, or frustees, and key employees required to disclose annually Interests that could gwe rise to conf!rcts'P 12b
¢ Did the organrzatron regularty and consistently monitor and enforce compliance with the policy? f “Yes, ™
describe in Schedule O how this was done . . e e e e e e e e e
13  Did the organization have a written whistleblower pohcy'? . .
14 . Did the organization have a written document retention and destructlon pollcy? .o
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (eee lnstructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . e e e e e .o e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its |
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? R o e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ QHIO
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X Uponrequest [ Other (explain in Schadule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
OTRCH 114 W 14TH STREET, CINCINNATI, OHIO 45202 513-381-1171

Form 990 2016)
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Ferm 990 (2016) 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 year ending with or within the
organization's tax year.
= 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 employes)
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.

* |ist al 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, mere 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.

(C)
Position
A B} (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/trustes) | Compensation |compensation from amount of
week (list any YN ) R ey ey from related other
howsfor | 23 (g | 3| & |35 8 the organizations compensation
related 3= E 2l a! 537 § organization (W-2/1099-MISGC) from the
organizations| 85 | 2| © | 3 3 2= [w-2/1009-MISC) crganization
below dotted| = & | & Z|"s and related
ling) q g b4 2 organizations
@ oy
(=%
(1) Mike Bootes
X
(3} Ken Boardwll
X
8 Bridgett Burbanks
X
@) Nick DiNardo
X
(6) Brian Fagan
X
(6) Sandy Ivery
X
(7). _Fanni Johnson
X
_[8) Roger Auer
Pregident X X
{9) Georgia Keith
Vice President X X
(10) Jonathan Diskin
Treasurer X X
(11) Bonnie Neumeier
Secretary X X
(12) Mary Rivers 40
Executive Director 40 X X 62,535 17,301
{13) Andrew Hutzel 40
Director of Resident Sve 40 X X 55,587 17,094
4

Form 990 (2018)
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Form 990 (2016) Page 8
g QY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
Position
" E} {do not check more than one O} & _(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation | compensation from amount of
week {list any eSS =T2z] = from related other
hours for a§ |3 &38| 8 the organizations compensation
related gg 18| e %g g organization W-2/1099-MISC) from the
organizations| 85t £ 7 | 3 § = = |w-2/1088-MISC) organization
below dotted| < 5| & g8 and related
line) 5 g ] ] organizations
gla z
D o
® I
[=8
(15) e
(16)
(17)
(&
) R M
(29)
@)
{22)
(23)
(24)
@5
1b Sub-total . . . . . .. . . . | 1l8,122 34,385
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total{add lines1bandi1c). . . . . . . . . . P | 118,122 34,395

2 Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization , 395

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e
§ 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? If “Yes,” complete Schedule J for such person .
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 »

orm 9'0 (20{ 6)




Form 990 (20186)

21a@NIE Statement of Revenue

ne in this Part VIIl . .

Check if Schedule O contains a response or note to any i

)
Total revenue

(B}
Related or
exampt
function
revenue

)

Unrelated
business
revenus

@)
Revenue
excluded from tax
under sections
512-514

1a

Gifts, Grants
lar Amounts

Contributions,
and Other Si
-0 0o

=

Federated campeaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢

38,800

Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1

244,334

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f . . . . .

»

AR
283,134):

2a

Program Service Revenue

[[= S 1 K = T+ B

Property Management

Business Code

531110

1,676,385

1,676,385

Resident Development

531110

1,748,638

1,748,538

23600

577,205

577,205

Developer Fees

All other program service revenue ,
Total. Add lines 2a-2f , ., , . .

P

4,002,128

6a

1]

7a

8a

Other Revenue

Investment income (inc_luding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Rovalties

»

i e .

.[i) F;eall

(i} Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) . . .

. . .

Gross amount from sales of {i} Securities

{ii) .Other

assets other than inventery

Less: cost or other basis
and sales expenses .

Gain or (loss)

Netgainorflossy . . . . . .

Gross income from fundraising
events {not including $ 38,800

of contributions reported on line 1c).

SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising

Gross income from gaming activities.
SeePartlV,linel1? . . . . . ga

Less: directexpenses . . . . b

Net income or {loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

9,360
13,632

gvents . P

Miscellaneous Revenue

Business Code

11a

[~ T+ ]

12

Change in accounting and other incoi

424,212|

424,212

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

4,705,202

4,426,340

Form 990 (2018)
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Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501{c)3) and 501(c}4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .. - . []
Do not include amounis reporited on lines 6b, 7b, Total P (B} l C} D)
&b, b, and 10b of Part Vil e | et | jmomen | Eme
1 Grants and other assistance fo domestic drganizations
and domestic governments, See Part [V, line 21
2 @Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 GCompensation of current officers, dlrectors,
trustees, and key employees <o 299,986 196,310 68,447 35,228
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 Cther salaries and wages . 811,885 762,801 49,084
8  Pension plan accruals and contributions (mciude
section 401(K) and 403(b) employer contributions}

9 Other employee benefits . 212,213 177,851 31,618 2,744
10  Payroll taxes . . 99,344 84,500 11,079 3,365
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra|smg servicas. See Part IV !me 17
f Investment management fees
g  Other. (f line 11g amount exceads 10% of Ine 25, column
(&) amount, list line 11g expenses cn Schadule 0.) 94,643 8,917 85,726
12  Advertising and promotion 15,000 15,0060
13  Office expenses 82,053 58,030 16,485 7,538
14  Information technology 22,160 9,184 12,976
15 Royalties .
16  Occupancy
17 Travel . . 1,554 720 834
18 Payments of tra\.rel or enterta;nment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 899,924 3,867
21  Paymenisto aff:llates .
22  Depreciation, depletion, and amortizatlon 431,597
23  Insurance . e e e
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
ling 24e amount exceeds 10% of line 25, column
{A} amount, list line 248 expenses on Schedule O.) |3 e o e
a Rents 1, 038 56'7 1, 038 567
b Repairs and Maintenance 414,801 414,801
¢ Real Estate Taxesg 148,952 148,952
d Utilities 460,242 460,242
e All other expenses Qther Expensesg 134,328 107,017 21,299 6,012

25  Total functional expenses. Add lines 1 through 24e 4,476,520, 4,104,924 301,708 69,888

26 Joint costs. Complete this line only if the

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

Form 990 (2016)
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Form 890 (2016) Page 11
s Ql Balance Sheet
Check if Schedule O contains a response or note to any lineg in this Part X . |
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing A 866,235 1 1,122,050
2 Savings and temporary cash investments . 118,683 2 124,580
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 173,593 4 51,519
5  Loans and other receivables from current and former offleere dlrectors S
frustees, key employees, and highest compensated employess.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary !
a organizations (see instructions). Complste Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 6,500 7 6,500
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 21,231 9 20,711
10a Land, buildings, and equipment: cost or o )
other basis. Complete Part VI of Schedule D 10a 15,223,642 i ; . I
b Less: accumulated depreciation 10b 7,329,894 6 989 204 10c 7 893 '748
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments— program-related. See Part IV, line 11 . 5,363,719 13 5,659,808
14  Intangible assets . 14
15  Other assets. See Part IV, ]lne 11 . . 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 13,539,165 16 14,878,956
17  Accounts payable and accrued expenses . 312,676 17 524,700
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
|22 Loans and other payables to current and former officers, directors,
E frustees, key employees, highest compensaled employees, and
% disqualified persons. Complete Part I of Schedule L .
= |23  Secured mortgages and notes payable to unrelated third parties 3,308,320 23 4,231,142
24  Unsecured notes and loans payable to unrelated third parties 1,334,963 24 1,183,180
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liahilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > . an
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets
E 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets . -
o Organizations that do not follow SFAS 117 (ASC 958) check here b |:| and Cin
b complete lines 30 through 34. :
#1130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
S 32 Retained earnings, endowment, accumulated income, or other funds .
2| 33  Total net assets or fund balances . . 8,490,129 33 8,842,613
34 Total liabilities and net assets/fund balances . 13,539,165 34 14,878,956

Form 990 (2016)




Form 890 (2016) _
BEL B4 Reconciliation of Net Assets

Page 12 .

Check if Schedule O contains a response or note to any line in this Part XI ..

1 Total revenuse (must equal Part VIll, column (A), line 12) . 1 4,705,202

2  Total expenses {must equal Part X, column {A), line 25) 2 4,476,520

3  Revenue less expenses. Subtract line 2 from fine 1 . 3 228,682

4  Net assets or fund balances at beginning of year {must equal Part X Iine 33 coiumn (A)) 4 8,490,129
§  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8

9  Other changes in net assets or fund balances (explam in Sohedule 0) ) 123,802

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33 column (B)) . . - . : 10 2,842,613
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . ]
Yes No

2a

3a

Accounting methed used to prepare the Form 990: 1 Cash [¥lAcorual  [1Other

If the organization changed its methed 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? .

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

[ Separate basis ] Gonsolidated basls  [7] Both consolidated and separate basis

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

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

{ 1Separate basis  [v] Consolidated basis  [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’? If 'the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

v

3b

v

Form 990 (2018)
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| OMB No. 1545-0047

2016

SCHEDULE A , Public Charity Status and Public Support
(Form 990 or 390-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 890-E2. Open to Public

Intesmal Revenue Service » Information about Schedule A (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
QVER THE RHINE COMMUNITY HOUSING 31-1272434
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 1 2, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{b}1}(A)(i).
2 [ A school described in section 170({b)(1}{A){ii). (Attach Schedule E (Form 990 or 990-E7).)
3 [ A hospital or a cooperative hospital service organization described in section 17G{b){1}{A)(iii).
4 [T A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(jii). Enter the
hospital's name, clty, and state:
5 []An organization operated for the berefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}iv}. (Complete Part I1.)
[C] A federal, state, or local government or governmental unit described in section 170[b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A){vi}. (Complete Part IL.}

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

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

10 [ An organization that normally receives: {1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities relatéd to fts exempt functions—subject to certain exceptions, and (2) no more than 33':3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2}. (Complete Part 1)

11 [J An organization organized and operated exclusively to test for public safety. See section 506{a)(4).

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

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization{s). You must complete Part iV, Sections A and C.

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

d [0 Type HI non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (aee instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box i the organization received a written determination from the IRS that it is a Type |, Typa li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization. .

-~ &

f Enterthe number of supported organizations . . . . . . . . . . . . . . . .00 . [:’
g Provide the following information about the supported organization(s).

(i} Mame of supported organizaticn {ii) EIN {iii} Type of organization | (iv} Is the organization | {v) Amount of monetary (vi} Amount of
{described on lines 1-10 |listed in your gaverning suppori (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 11285F Schedule A (Form 290 or 990-EZ) 2016
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Schedule A (Form 280 or 990-EZ) 2016

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,2491,600[1,383,0061,662,859/1,773,464/1,973,552/8,284,481
2 Tax revenues [evied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 1,491,600{1,383, Qp-s 1,662,859/1,773,464{1, 973 552/ 8,284,481
5 The portion of total contributions by o :
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} . !
6  Public support. Subtract line 5 from line 4 [ i 8,284,481
Section B. Total Support
Calendar vear (or fiscal year beginning in) b {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
7  Amounts from line 4 1,491,600 1,383,006 1,662,859 1,773,464 1,973,552/ 8,284,481
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources < - 1,491,600/1,383,006 383,142 394,533 424,212/4,076,493
9 Net income from unrelated business
aciivities, whether or not the business
is regularly carried on . 236,910, 456,554 693,464
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . . 533,147 510,720 378,550 662,949/2,667,558
11  Total support. Add lines 7 through 10 ' e : 15,721,996
12  Gross receipts from related activities, etc. (see |nstruct|ons) ..
13  First five years. If the Form 980 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501{c){3)
organlzatlon check this box and stop here |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column () divided by line 11, column {f)} 14 52.69%
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 47.75 %
16a 33's% support test—20186. If the organization did not check the box on Ilne 13 and hne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization > X
b 3313% support test—2015. If the organization did not check a box on line 13 or 183, and Ime 15 is 331 % or more, check
this box and stop here. The ocrganization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V! how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported
organization . .
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, 16b, or 173, 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 V1 how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 1Ta or 17b check thls box and see
instructions . >

Schedule A (Form 990 or 980-EZ) 2016



(1]

Schedule A (Form 820 or 890-EZ) 2016

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,

If the organization fails to qualify under the tests listed below, please complste Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”}

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose .

3 Grossreceipts from activities that are not an
unrelated tradle or business under section 513

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

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

6 Total. Add [ines 1 through 5.

7a Amounts included on lines 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
ar 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 8) . . e e

Section B, Total Support

Calendar year {or fiscal year beginning in) »

{a) 2012

(b} 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

9 Amounts from ling B

10a Gross income from intersst, dividends,
payments recelvad on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part V1) .

13 Total support. {Add lines 9, 100 11

and 12) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop hete . . .o e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 20186 (line 8, column () divided by line 13, column (f)} 15 %
16  Public support percentage from 2015 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (f)) . 17 %
18 . Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %

19a 333% support tests—2016. If the organization did not check the box on line 14, and hne 15 is more than 335%, and line

17 is not more than 3312%, chack this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33'2% support tests —2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and

line 18 iz not more than 33'3%, 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 on line 14, 19a, or 19b, check this box and see instructions

> O
» [

Schedule A (Form 990 or 990-E2Z) 2016



[1]

Schedule A {Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II Sectign B Other Income

The other income congists of laundry income and lean forgiveness.

Schedule A (Form 990 or 990-EZ) 2016
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= OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 980-EZ,
or iiﬁp? o » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
|nt§ma| ,Sg‘,;u;geﬁiiuw » Information about Schedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

OVER THE RHINE COMMUNITY HOUSING 31-1272434
Organization type {check one):

Filers of: Section:

Form 990 or 920-EZ X 501{c) 3 ) {enter number} organization
[0 4947{a){1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [0 501(c)(8) exempt private foundation
(J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3} taxable private foundation

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

General Rule

X Foran organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000
or more (in money or property) from any one contributor. Complete Parts | and [l See instructions for determining a
contributor's total contributions.

Special Rules

1 Foran organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/z % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1}
$5,000 o (2) 2% of the amount on () Form 990, Part VIIl, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

] For an organization described in section 501{c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts 1, i, and [l

[ For an organization described in section 501{c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . .« . . . P g

Caution: An organization that Isn‘t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on Its
Form 990-PF, Part I, line 2, to ceriify that it dossn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 99C-PF) (2018)

Page 2 i

Name of organization

Employer identification number

QVER THE RHINE COMMUNITY HOUSING 31-1272434
Contributors (Ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

1 UNTON SAVINGS

8534 E KEMPER RD

5,000

Person X
Payroll ]
Noncash |

{Complete Part Il for

CINCINNATI, OH 45249 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 FIRST FINANCIAL BANK

435 Svycamore St

8,000

Person X
Payroll I:l
Noncash O

{Complete Part Il for

Cincinnnati, Oh 45202 noncash contributions.)
(a) (b) (c} (@
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
3 The Mavergscn Foundation Person X
Payroll |

312 Walnut St

6,000

Noncash O
{Complete Part Il for

Cincinnati, OH 45202 noncash coniributions.)
(a) {b) (c) {
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Episcopal Society of Chrigt Church Person X 1_
Payroll l t

318 E 4th Street

12,500

Noncash 1 |
{Complete Part | for

Cincinnati, Oh 45202 noncash contributions.)
{a) (b} (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person il
Payroll ]

) Noncash d
{Complete Part Il for
noncash contributions.)

(a) (b) (©) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 Person O
Payroll Ol

Noncash O

{Complete Part I for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2016}
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 11f,12a, or 12b. : .
Depariment of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Information about Schedule B {(Form 990} and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identificaiion number
QVER THE RHINE COMMUNITY HOUSING 31-1272434

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

LS 0 /A N I

=]

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

Total number at end of year .

Aggregate value of contributions to (dursng year)

Aggregate value of granis from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [7] Yes [ No
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pivate benefit? . . . . . . . . . . . . . . . . . .« « .« .« [1Yes[] No

Part Il Conservation Easemenis.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 oo

Purposel(s) of conservation easemenis held by the organization (check all that apply).

] Preservation of land for public uss (a.g., recreation or education) [} Preservation of a historically important land area

[] Protection of naturat habitat 1 Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. P| Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . .« . . . o . . 2a
Total acreage restricted by conservation easements . . . . e e 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year
Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspeCtion_, handiing of

violations, and enforcement of the conservation easementsithelds? . . . . . . . . . . . . . [ Yes [] No
Staff and voluntesr hours devoted to monitoring, inspesting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L &

Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170{n){4}NB)()

and section 170(BYIH? . . . . . . . . . . . . . . . . .+ . v . o v [OYes ] No

In Part XIIl, 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.

®1241lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statetment and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xil, the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheset
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) Revenue included on Form 990, Part VIl lnet . . . . . . . . . . « . . . . . » &
(i) Assets included in Form 990, Part X . . . N 2

2 If the organization received or held works of art hlstorlcal treasures, or other S|m|Iar assets for flnancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P B

b “Assets included in Form 980, PartX . . . . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schadule D (Form 990) 2016
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Schedule D (Form 990) 2018
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

3

a

b

c
4

5

Page 2

[C] Public exhibition
] Scholarly research

d [ Loan or exchange programs
e [ Other

[0 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
asseis to be sold to faise funds rather than to be maintained as part of the organization’s collection?

[0 Yes [ No

=V Escrow and CGustodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

000

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xl and complete the following table:

Beginning balance .

Additions during the year

Distributions during the year

Ending balance .

[0 Yes [1No
Amount
1¢
id
e
1f

Did the organization :nclude an amount on Form 990 Part X llne 21 for escrow or custodla! account liability? [1 Yes [] No

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl .

O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

Beginning of year balance

Contributions

Net investment eammgs galns and

losses . .o
Grants or scholarships

Other expendituras for facilities and

programs .

Administrative expenses .

End of year balance

{a} Current year

{b} Prior year

(c) Two years back

{d} Three years back

(e} Four years back

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

Board designated or guasi-endowment »
Permanent endowment b

%

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

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

organization by:

(i) unrelated organizations .

(i) related organizations .

If “Yes” on line 3a(jl), are the related organlzatlons |lStEd as reqmred on Schedule R‘? .
Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes| No

3ali)
3alii)
3b

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

Description of property (a) Costorother basis | {b) Cost or other basis (€) Accurmnulated {d) Book value
(investment) {other) depreciaticn

1a Land 586,684 586,684

b Buildings . . 14,558,760 7, 329 894 7,228,866

c Leaseholdlmprovements

d Equipment 26,646 26,646

e Other : 51,552 51,552
Total. Add lines 1a through 1e (Cofumn {o’) must equal Form 990, Part X, column (B}, line 10c.) . . > 7,893,748

Schedule D (Form 990) 2016
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Schedule D (Form 980) 2016 Page 3

CETARYIN Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c) Method of valuation:
{Including name of security) Cost or end-of-year market valug

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

€)

D)

£

{F)

(G)

(H)
Total, (Cofumn (b) must equal Form 990, Part X, col. {B) fina 12.) b
m Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

(a) Description of investment [b) Book value (¢} Method of valuation:
Cost or end-of-year market value

(1) Investment in Limited Partnerships 5,659,808 AT COST
{2)
(3)
4
(5}
()]
M)
(8)

9 : '
Total. (Cofumn {b) must equal Form 890, Part X, col. (B} fine 13) > ' 5,659,808 %

3=lgd bl  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripticn () Book value

0]
@
3)
o)
{5)
(8)
@
]
(2) :
Total. (Column {b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part [V, line 11e or 11f. See Form 990 Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ Securityv Deposit 97,32
(3)
&)
)
8)
(7
8)
@)
Total. {Column {b) must equal Form 990, Part X, col. (B) kine 25.) I 97,32

2. Liability for uncertain tax positions. In Part XIll, provids the text of the fooinote to the organization's financial statements that reports the
organizations liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here If the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2016
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IEZET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 4,718,834
2 Amounis included on line 1 but not on Form €90, Part VI, line 12:
a Net unreglized gains {lossesjoninvestments . . . . . . . . . | 2a
b Donated servicesand use offacilites . . . . . . . . . . . | 2b’ 1
© Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2 |
d Other{DescrbeinPartXlly. . . . . . . . . . . . . . . [2d 13,632
e Add lines 2athrough 2d . . ' ' C . 13,632
3  Subtract line 2e from line 1 . 4,705,0202
4  Amounts included on Form 990, Part VII] I|ne 12 but not on Ime ‘I
a Investment expenses not included on Form 990, Part VIIl, line 7o . . | 4a
b Other{DescribeinPartXily. . . . . . . . . . . . .. . [4b
¢ Addlnes4aanddb . . .
5 Total revenue. Add iines 8 and 4c. (T hrs must equa! Form 990 Partl I:ne 12 ) . 4,705,202
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV line 12a.
1 Total expenses and losses per audited financial statements ., . . . . . . . . . . . . 1 4,490,152
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduse offacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b
¢ Otherilosses . . . R -
d Other{Describe in Part XIII ) e 13,632
e Addlines2athrough2d . . . . . . . . . . . . o .. 0 0 0. 000 13,632
3 Subiract line 2e from line 1 . 4,476,520
4  Amounts included on Form 990, Part IX Ime 25 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a
b Other(PescribeinPart Xy . . . . . . . . . . . . . . . [4b
¢ Addlinesd4aanddb . . . ) N I 1 .
5  Total expenses. Add lines 3 ancl 4c. (T h.'s must equal Form 990 Partl Ime 18 ) e e e e 5 4,476,520

SElRAE  Supplemental Informaiion.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, 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.

Part XI-2D Direct expense of fundraising evenis netted against revenue.

Part Xi[-2D Direct expense of fundraising. See above.,

Schedule D (Form 290) 2016
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SCHEDULE G Supplementa! Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the

(Form 990 or 990-EZ) : organization entered more than $15,000 on Form 980-EZ, ling 6a.

Dapartment of the Treasury » Attach ta Form 990 or Form 990-EZ. Open to Public

Iniernal Revenue Service P Information about Schedule G (Form 290 or 990-EZ) and its instructions [s at www.lrs.gov/form990, Inspection

Name of the arganization Employer identification number

OQVER THE RHINE COMMUNITY HOUSING 31-1272434

Fundraising Activities. Complete If the organization answered "“Yes” on Form 290, Part IV, line 17.
Part | ) . .
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [XI Solicitation of non-government grants
b X Internst and email solicitations f Solicitation of government granfs

¢ X Phone solicitations g Special fundraising events

d X In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key emplayees listed in Form 990, Part VI or entity in connectlion with professional fundraising services? [] Yes [¥] No
b [f “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.

e ’ Amcunt paid to " i
i f i {iiii) Did fundraiser have . ] H {vi} Amount paid to
(i) Name and address of individual (ily Activity custody or control of (iv) Gross receipts {cr retained by} {or retained by)

or entity (fundraiser) contributions? from activity fundralser ('iifted in organization

1 Yes No

10

Total . . . . . . . . . . . 0 h e e e e . ‘
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. Nc. 50083H Schedule G (Form 290 or 990-E2Z) 2016
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Schedule G (Form 990 or 990-E2) 2016 Page 2

Part H Fundraising Events. Complete if the organization answered “Yes” on Form 920, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 e} Other events {6 Total events
CORC [add col. (a) through
{event type) (svent typs) {total numbern col. {e))
@
=
§ 1 Grossrecsipts . . . . 48,160 48,160
@
o
2 Less: Contributions . . 38,800 38,800
3 Grossincome (line 1 minus
line2y . . . . . . . 9,360 9,360
4  Cash prizes .
& Noncash prizes
e
g 6 Rentfacilitycosts . . . 12,222 12,222
[
o
di| 7 Foodandbeverages . . 518 518
k3]
% 8 Entertainment . . . . 300 300
9  Other direct expenses . 592 582
10 Direct expense summary. Add lines 4 through 9incolumn@) . . . . . . . . . . b 13,632
11 Net income summary. Subtract line 10 from line 3, column {d) . . . . . . b -4,272

=Bl Gaming. Complete if the organization answered “Yes” on Form 990, Part JV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line &a.

. (b} Pull tabs/instant " {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. ()}
[iH]

&
1 Grossrevenue .
#1 2 Cash prizes .
5
I% 3 Noncash prizes
§ 4  Rent/facility costs .
=
5  Other direct expenses
1 Yes %] Yes % | Yes
6 Volunteerlabor. . . . |[] No [1 No ] No
7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . P
8 Netgaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . P

9  Enter the statels) in which the organization conducts gaming activities:
a Is the organization licénsed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b [ “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duringthe taxyear? . [ Yes [ No
b If “Yes,” explain:

Schedule G {Form 990 or 990-E2) 2016
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Schedule G (Form 990 or 990-EZ) 2016

Paga 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e v . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity
formed to administer charitable gaming? . . . s e« . w u v o o . o« o v v [ Yes [ No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s faillty 13a %
b An outside faclity 13b %
14 Enter the name and address of the person who prepares the orgamzanon s gammg/specnal events books and
records:
Name b )
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... - - s« <« . . . . . . . . . [OYes[ No
b If “Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party®» §
¢ I “Yes,” enter name and address of the third party:
Narmz
Address
16 Gaming manager information:
Name p
Gaming manager compensation®  $
Description of services provided »
C1Director/officer JEmployee [independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes [ No
b Enter the amount of distributions reqwred under state Iaw to be dlstrlbuted to other exempt crganizations or

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and

Partlll, lines 9, 8b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2) 2016
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
“ Open to Public

Departmertt of the Treasury - Attach to Form 990 or 990-EZ,
internal Ravenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form350, It Y=Y ile)y]

Employer identification number

Narne of the organization

OVER THE RHINE COMMUNITY HOUSING 31-1272434

Part VI Section B-Line- 11A

Following the review and approval by the Finance Committee, a copy of the

990 ig provided to the members of the Board of Trustees for comments and

Part VI Section B -Line -~12A

The organization has a conflict of interest policy. Members of the Board

gign the policy annually.

Part VI Section B -Line- 13

The organization hag a Whistleblower Policy that has been approved by the

RBoard of Trustees.

Part VI Section Be Lame— L B

The Executive Committee of the Board of Trugteeg completeg an annual

raview of the Executive Director and determines the salary.The Executive

Director reviews the performance and sets the salary for Key employees.

Part XII Financial Statements and Reporting

The organization has annual financial audit as reguired by title 2 U.S.

CFR. A copy of the audit report is submitted to Federal Audit Clearing

House by the Auditors who also review the audit with the Finance

Committee of the Board of Trustees.

Part XI-Line 9

This is_the net $123,802. Effect of change in estimated forgiveness of

loans receivable (5858,457) and Excegs of assets acquired over

liabilities assumed ($982,259) L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51066K Schedule O (Form 920 or 980-E2) {2016)




