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990 ‘ Return of Organization Exempt From Income Tax omt e, 15450067
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

Department of the Treasury
Internsl Revenus Service irs. i ion. Inspection
A For the 2017 calendar year, ortax yearbeginning OCT 1, 2017 andending SEP 30, 2018
Check if C Name of organization D Employer identiication number
spplicable:
dune’ | .COSHOCTON AREA HOUSING CORPORATION
[ Imee Doing business as 31-0968258
EZI.":%';'., Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fasy | 200 MAIN STREET-ANNEX BUILDING : 740-622-0529
=%™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross raceipts $ 214,175,
[:‘mau‘ COSHOCTON, OH 43812 H(a) Is this a group retum
[J4eetea- £ Name and address of principal officerDALE W. HARTLE for subordinates? ves [XINo
peni® 1200 MAINT STREET-ANNEX BUILDING, COSHOCTON, |H(b) are st subordinstss nciuceer_¥es [_INo
| Tax-exempt status: l j 501(c}3 I fj 501(c C )« (insert no. | ‘ | 4947(a)(1) or | If *No," attach a list. (see instructions)
J Website: p» ' H{c) Group exemption number P>

K_Form of organization: Corporation Trust Association Other p> | L Year of formation: 1 9 8 0] M State of Ieaal domicile: §H
\

Part 1| Summary

1 Briefly describe the organization's mission or most significant activites: MANAGEMENT OF A 20 UNIT HUD
g APARTMENT COMPLEX IN COSHOCTON, OHIO.
E 2 Check this box P l_-_j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... .........cccemrrrcicieiicee s 3 7
= 2 4 Number of independent voting members of the govermning body (Part VI, line 1b) .. .............cccoovvmivirinnn, 4 4
:D 2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ..o, 5 0
:E‘_ 6 Total number of volunteers (estimate if NECASSANY) ..................cooveeemreereeereeressemenessesensesesssessnssans . |8 0
’3' 7 a Total unrelated business revenue from Part VIll, column (C), line 12 _______..........coooiiiirmriecerecscrereens 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 ... .........ccoeeviieriienieianrinieenieie et 7b 0.
Prior Year |  CurrentYear
8 Contributions and grants (Part VL in@ Th) ______...........ccerrvveermrreemmnemeeesernessaenesaens _ 0. 0.
g @ Program service revenue (Part VIIL iN@ 2) ...............ccooooeeoemsmeuerenesssessessesennesssnsenens 0. 0.
§ 10 Investment income {Part VIII, column (A), ines 3, 4, and 7d) ..o 90. 122.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8c, 10c, and 11€) ... . 214,793, 214,053,
112 Total revenue - add linas 8 through 11 (must equal Part VIll, column (A), line 12) __....... 214,883. 214,175,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) __.......coooerieiireeene 0. 0.
14 Benefits paid to or for members (Part IX, column (A), I8 4) ... ......coemrreneeee 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ,........ 57,774. 51,523,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11)...............ccoccoummrermssmresene 0. 0.
3- b Total fundraising expenses (Part IX, column (D), line 25) b 0. ) - '
17 Other expenses (Part IX, column (A), lines 11a-1d; Eef:el T Ty m— 113,191. 111,895,
18 Total expenses. Add lines 13-17 (must et,ual ParkIX~coumn {ATliTe.2 T)u ,,,,,,,,,,,,,,,,, 170,965. 163.,418.
19 _Revenue less expenses. Subtract line 18lffom line 12 ................ 721 . 43,918. 50,757.

Eg . 019 g Beginning of Current Year End of Year
25|20 Totalasseta(PartX line16) . ......J..L [+ 4 N 215,156. 218,536.
=u| 21 Totalliabilities (Part X, line26) _.....J. . .. QGDEM. . LITd. | 124,396. 77,019,
Net assets or fund balances. Subtract hnﬁ‘i'ﬁsmnn'ec?zoN’Li .................. 90,760. 141,517.

[_H!'e

22
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

sign ’ . Signature of officer Date
Here DALE W. HARTLE Do W), Hoakle
Type or print name and title .
Print/Type preparer's name Prepager's,signatu Date g L_I] PN
Paid ICHOLAS WOLF . 02/08/19 sempoyes [P01424867 |
Preparer [Firm'sname p NICHOLAS J. WOLF & 'CO V v %cé Fim'sENp, 31-1394285
Use Only |Firm'saddressy, 4900 REED ROAD SUITE 206
: COLUMBUS, OH 43220 : Phoneno.614-442-6767
May the IRS discuss this return with the preparer shown above? (see instructions’ : - . sacs racgaas m- No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. -Form 990 (2017)

K



Form 990 (fo‘m COSHOCTON AREA HOUSING CORPORATION 31-0968258 __Page 2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylinginthisPart Il _.................ocooociiininniiiiiiniiiiii s
1  Briefly describe the organkzation's mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on the -
PRIOF FOMM 80 OF G80-EZ? ...........occoeeevesseesresesesseeosssesssssssesssssssesse s s e sssssssss st s sessssoe [ ves [XINo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant ch_anges in how it conducts, any program services? . _............. l:lYes II] No

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 requlred to report the amount of grants and aliocations to others, the total expenses. and

revenue, if any, for each program service reported.
4a (code: ) (Expenses s Including grants of $ ) G s )
4b (Cods: ) (Expenses s including grants of $ ) (Revenue s ) )
4c  (Code: ) (Expenses s Including grants of $ ) 6 s )

4d Other program services (Describe in Schedule O.)

Expenses $ including grants of $ ) (Revenue s )
4e _Total program service expenses P> -
B . - - Form 990 (2017)

782002 11-28-17



Form 990 (201 1 COSHOCTON AREA HOUSING CORPORATION 31-0968258 Paged
| Part IV l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)?
H *YeS," COMPIEIE SCREUUIB A ....................ccoooessssessssssseosseessseessessessssssssssss st s e mssmsssssssss e sasssss s sssssssassssassses 1 X
2 s the organization required to complete Schedule B, Schedule of COMNBULONSY . .................cccoeeeereeeevereeeerreeteresesseseeseenns 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChEAUIR C, PAIEI .....................ccccooumeeerersseeseeessesasssssssssssssssssassasssssassssassssassnsssssssseees 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, PAITIL ...................cccieiveinereicmnsssesasssstssssssssesssmsssssssssssssssssssssssssnns 4
5 s the organization a section 501(c)(4), 501(c){(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll ... ... .. .o, 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? /f "Yes, " complete Schedule D, Part! | 8 l{_
7 Did the organization receive or hold a conservation easemeht. including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... ... ... .. .. @@ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOTUIB D, PAIT I ................eeoeeoeeeeeeeeeeeeeeeeeeeeeeee e e resasseasameseserssesesmesesssasEsesseer s as s st bR eeeassasebasesne b seeemsennessatas 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," COMPIBtE SCREGUIE D, PAEIV  _.............cooooooooeoveeereeresseesssessssssesmmmsssssssssessssssmssesessessssasesssssessssasmssessessesssmsoo 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, " complets SChedule D, PAItV _.._.............veoeeereseessseersssssesssses 10 X
11  If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts V1, Vi, ViIl, IX, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Scheduie D,
PBIEVI . ...oooeoeoeeveeeeevessessseesossssassss st s sess s s e e e Rt £ 54ERREE4£R0£eEER£EERetERreER SRS 112} X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete Schedule D, PAIE VIl ................coo...ormeeermrmeeinsenssssssssssssssssssenssssesssns 11b X
c 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 VIl . ...................oeeeeeeeeecrremeseresissensessssssssssees 11¢ 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 167 If *Yes," complete SChedule D, PRIIX ... ...........ooweceeeeieeeesesseiesssesssssessesssessssssassnssnssssssmssnssnssensasssnsenns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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? If "Yes," compiete
SCHECUIE D, S XIBNAXI ____..............ooooeeeeseeessossesseeessessssssssssesseesesssesssassssssssssssssessesssssssssssssssneesessessssesesssssssssssssnees | 12a X
b Was the organization inciuded 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 X! and Xil is optional ._............. i 12b X
13 Is the organization a school described in section 170(b)(1)}{A))? /f "Yes," complete Schedule E . _ . ... .. . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _____ .. ... .. 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 foralgn investments valued at $100,000 .
or more? If "Yes," complete Schedule F, PAITS 18NG IV ...................eeeeeeeiinmseesimssasesassassisssesssesssssssssessssssssstossassasssassnssnsen 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i *Yes," complete Scheduls F, PArtS I1BNG IV . ...............cooovweoeeccooeseesesissssossessssessssssssssssssssssssssmesso | 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? f "Yes, " complete Schedule F, Parts 1 &aND IV _................cooooooeveverremeerresenesressssissnsssenn, B 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? If *Yes," complete SChedUIR G, Part ] ................coeeoeeeunmeumseeesesesssssssnesssssassssssssnsssssssnssas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and 8a? If "Yes," COMPIBte SCHBAUIR G, PAILII .....................cooooemseeessemssssssssssecesssssssssssssesssstsssessssssssasssssnsssasessossssssseness 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? /f "Yes, "
complete Schedule G. Part ll __............;.occcovneeoiciiinieiiniiii s e R e et et 19 X
Form 990 (2017)

782003 11-28-17



Formp 890 (20% COSHOCTON EA HOUSING CORPORATION : 31-0968258 Page4
Part IV | Checklist of Required Schedules (continued) .
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SChedule H . ....ooiieeeeeeeeeeeeeeeeaeiens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll . ... . . . .. . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If "Yes," complete Schedule I, Parts 1and lll ...................couueeeeeeeerimseissseeseessessassssssessessnes 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? /f "Yes," compiete
SCROAUIB U __.........oooeemeeeeeeeretereeeereeseeeereeseesesessareessessesassaeensress e s assas s esssee e e st s s s et s bese st oS AR s e senssanbaneassassraranes 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, 20027 /f "Yes, " answer lines 24b through 24d and compiete
SCHECUI K. H "NO®, GO0 U8 258 ___._.............ooooveeeeseesooosreeessesesssssssmsssssseeseessseeseseessssssssssssssessessossesssssssessessesssssssssssss | 242 X_
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ........c...ccoeevenn. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXBIMPLDONAST | . ............ccovueeeercreisieecsiresesemias s ssatocsssssssetessareata sttt sssssesesasesesssnsnssensnt sensesesessnsssnsasassasasesesasenes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ..: . .. . ............... | 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part] . ................cccouvmemnenensunenne | 258
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, " complete
SCREAUIB L, PAITI . ...........o...eeeereveeeeetetissierscseseestraes s sasss st sesesatss s s s e s e s e s e s me s aa e e as e s s s s e ettt st am eas e et s e nnteananes 25b
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? /f “Yes, "
COMPIGLE SCRBAUIE L, PAITI . ...\ ... (oooooooeeeeesiteseeeeeeeessassssesesasssesss st esbss s smseaes s b s s b b ane s e b ssssnsemms s st sesnsnsessvase | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes 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, Partlll ... ...............ocomrmrirecnircesnrecenissininenene s seessssnsns 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 .. .. .. ... | 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? I "Yes,*® complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? /f "Yes," complete Schedule L, Part IV .................cocoeeeeeeveveeereseraessssnons 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ___....................... r2_9 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," COMPIBIE SCHEAUIB M . .....................ccevuriveeineessessesssrasssssossssssessssansssssssosssssssssessssassessssorsosssens | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Y0S," COMPIBte SCREUUIE N, PAIEI ...............ooooooeveeeeeeeeeeeeieeeeeeeeeest s sersaesasssesrassassssasase st ss s sssse s s seseasbesas e sasse s s | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes," compiete
SCROAUIE N, PBILIT ...............coeeereonreeeereeeeseeessesesass vessssesnnessssesesssssseiasnsssssssns sesssss s sasesssaanss st snssass e santsanbassesssaseon 32 X
33 -Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes," complete SChedl(le L £ UV | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lil, or IV, and
PEIEV, B8 T _____.............oovvvvveemsseeesssssssesssmssessssesssssssssasens oo esssssss 3548858588 R b1 108 | 34 X
35a Did the organization have a controllied entity within the meaning of section 512(p)(13)? ............ frenererr s e rennanans 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, line 2 __...............cccommvrrnrcisinvcscncanenenn:  35b
36 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, liN@ 2 ... ....................ccurormvevercrensmstreistincssseescssisssssessasissssssssesstsessssssasssssecsesinssssns | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization )
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, PartVI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduls O e e 3l X

732004 11-28-17

Form 990 (2017)



Fosm 990 (201 COSHOCTON AREA HOUSING CORPORATION 31-0968258 Pace§
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any ling inthisPartv.

. Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................... 1 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _.......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WInNINGS 10 PFZB WINNEIS? ... .........c.ccerurerereuetressesueseresesesessesee e s nt e sessse st setess s eTasenet a1 se e st s sea e ensesaneas 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 thisretum ___ ... ................... 2a 0
b [f at least one is reported on ling 2a, did the organization file all required federal employment tax retums? . .. ... 2b
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 during theyear? .. ... . @@ @ | 3a X
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,

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ... c... Lsa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,. ... ... 5b X
¢ I "Yes,” to line 5a or 5b, did the organization file FOrM 8BBE-T? ............ccc.cocercesnirce e eesrans 5c

6a Does the organzation have annual gross receipts that are nomally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CONtHDULIONS? | ............c..ccoceemmeereememerrerereseessnens e sesensans | 6a_ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax DBAUCHIDIB? ...................ccccoeeiomueecccecteec e et esseseasns e seasases s see s satasa st sear s essasaeass st nesasass st sa s nasnraesensannanaran 6b
7 Organizations that may receive deductible contributions under section 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required .
TO ilB FOMI B2B2?  .......ce.ivvtececee e cacinseseesse e corsesesrosssesssssssstssasseasasanssteses sessne fensus st st onsesnseasassvseasassnsnasssenantasassssss seasasoraes 7c X
d If "Yes,® indicate the number of Forms 8282 filed duringthe year ._._.............c.cccoccmiievccmnrrnnne. | 7d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... 7t
g Ifthe organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairitained by the
sponsoring organization have excess business hoidings at any time duringtheyear? . __.............eeeneneennes 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 .................cc.ceecceencnrcennseseisaenna, | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... .........ccccooiiimmiviriiieenranns 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of ciub facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . ...................ccccocoveererermniniesinecrenseescsceecrsrssnscns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOM theIML) ... ........ccceierrirrerererrerce s e ess e s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? ... . .............veiienrnnnee. | 13a
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 quaiified health plans .................................................................. 13b
¢ Enterthe amount of reserves onhand . .................cocvmimieeerinenenecemssstmmssnnc s sssssessssnsnsss - 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... . | 140 X

b _If "Yes.” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ..occccevcovninee: 14b
Form 990 (2017)

732005 11-28-17



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

Check if Schedule O contains a response or note to any line in this Part VI ... i 0o s

overnance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

x1

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year .. o 1a 7
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 0.

b Enter the number of voting members included in line 1a, above, who are independent _............... 1b 4

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other j
officer, director, trustee, Or Key 8MPIOYBB? | . ... esesesse st nasr e eessee s sen e saet s s enraras

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 to a management company or otherperson? ___ ... ... ... . .. .

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .. ...

n

6 Did the organization have members or StockholderS? | ...t rr et s e sae et s sr s sas s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEMING DOGY? . ..............ccceimimiemcrieerse st steceseesrasssscs et s s e ssnsssasse sen s s s s s e sesemsas s nasens
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or

persons other than the GOVEMING BOUY? || | . s re s b s et m s b e sesb bt a snaeas

P4 [ (DA e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:

8 The govemiNG DOGY? ..................cccooiiiorieisemceerseemsesenresreasassse s tanessesseasesseasssessessessestrsemss st se s atent st naaseasesssebasantanenenases
b Each committee with authority to act on behalf of the goveming body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . T

Section B. Policies (7nis Sectmn B requests information about policies not required by the lntemel Revenue Code }

Yes

10a Did the organization have local chapters, branches, or affiliates? ...t sssissreseeens

| e | |

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _.............cccoommmmeiveirevinen. 10b

»d

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
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," gotoline 13 . .........vveviciveiecrcreeerreresinens 12a
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
InSchedulB ONOW LIS WBSONE . ..................oooeeeueeeerireresesessesessassssessssssassesasssessssssasassasanssassessssessasessenasasanntatassesenmnens 12c

13  Did the organization have a written Whistleblower POlICY? ...................cccoeeeemmierereeerenerene et etreessese st sesesns s sesssserse et sesmsessessenes [ 13
14  Did the organization have a written document retention and destruction policy? ...................ccccecceevererneriemcseeceneeeneeenseenes 14

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, Exscutive Director, or top management official ||| ... ......c.ooceoemreseieisseeee e sseeeeeeersnsenees 15a

INN

b Other officers or key employees of the OFGANIZALON .....................ccoeemiieerrerserneseesrssressssas s essessesssssesssssssssesessssssassssesansasanans 15b
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
16a

taxable entity dUING the YBAI? ...ttt e et st et
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ' 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IE Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organlzatlon ‘s books and records: >

DALE W. HARTLE - 740-622-0529

200 MAIN ST-ANNEX BUILDINQ‘ COSHOCTON 43812 :
' s . . Form 990 (

732000 11-28-17
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COSHOCTON AREA HOUSING CORPORATION

31-0968258

Page 7

Form 990 (2017)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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, trustess (whether individuals or organizations), regardiess 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.”

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

® List all of the organization's former officers, key employees, an

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.

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

d highest compensated employees who received more than $100,000 of

A (B8) (C) D) (€) F)
Name and Title Average (donat d’:‘fﬁﬁ:‘mm one Reportable Reportable Estimated
hours per | box, unises peracn is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | § the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 5|8 2 (W-2/1099-MISC) organization
organizations| £ | 3 g £ and related
below |3 g HELE organizations
line) 2|2 g EI|SEl S
(1) DALE W, HARTLE 4.00
PRESIDENT X X 0. 0. 0.
(2) TONYA GARRETT 6.00
TREASURER/SECRETARY X X 6,924. 0. 0.
(3) THERESA HARTLE 36.00
BOARD MEMEBER/RENT SPECIAL X X 37,830. 0. 0.
(4) DAVE CORBITT 1.00
BOARD MEMEBER X 0. 0. 0.
(5) GLENN HARTLE 1.00
VICE PRESIDENT X 0. 0. 0.
(6) CHARLES TURNER 1.00
BOARD MEMEBER X 0. 0. 0.
(7) JERRY BIXLER 1.00
BOARD MEMEBER X 0. 0. 0.
_ Form 990 (2017)

732007 11-28-17



Forh 990 f20iZ) COSHOCTON AREA HOUSING CORPORATION 31-0968258 Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (B)

(A) (©) . {D) (E) (F)
Name and titie Average (do not f.ﬂfﬁﬂ'm o Reportable Reportable Estimated
hours per | pax, uniess person 1s bath an compensation compensation amount of
week oificer and a clrector/inustes) from trom related other
(istany | & the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations § H g g‘ and related
t:;::;v % % g E E’é E organizations
Tb Sub-total .. ... st e e reeaean > ) 441754- 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... > 0. 0. 0.
d Total (add lines 1D and 1) ......ooooecvesenirersii > 44,754. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
] Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual __ . euetareeassneas eteestsaate e are sesseEn et et ses Sa ne e e e sas e s anmereraes 3 X
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," complete Schedule J for suchindividual _................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes.® complete Schedule J for SUCh Person .._......,..............pcooopeeeieepiiinipeininniii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or w'rtgi_nﬁthe organization's tax year. _
(A 8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than.
$100.000 of compensation from the organization P 0
' : Form 990 (2017)

732008 11-28-17
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Form 9890 (20
[Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil
A

COSHOCTON AREA HOUSING CORPORATION

31-0968258

Page 8

Total revenue

(8)
Related or
exempt function |
revenue

©)
Unrelated
business
revenue

D
R?venug e)xcluded
ror;leta% ggder
515’1 -514

Contributions, Gifts, Grants
and Other Similar Amounts |.

am Service
evenue

Pro%r

Other Revenue

q Total. Add lines 2a-2f ...,

1 a Federated campaigns

b Membership dues

¢ Fundraisingevents ...

d Related organizations ................

e Govemnment grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contributions Includad in lines 1a-1t: $

Total, Add lines 1a-1f

| 2

2

usiness Cod

a
b
c
d
e
f

All other program service revenue

>

Investment income (including dividends, intere:

other similar amounts) .. . meeeeneinsnnene

3

4

5 Royalties

Income from investment of tax-exempt bond proceeds

st, and

122.

122.

6a Grossrents ... ...

b Less: rental expenses ...

¢ Rental income or (loss) ......

d Net rental income or (loss)

212,400.

7 a Gross amount from sales of (i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ...............

d Net gain or (loss)

212,400.

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part iV, ine18 .. ...

b Less:directexpenses . ...

¢ Net income or (loss) from fundraising events

8 a Gross income from gaming activities. See
Partv,line19 ... ...

b Less:directexpenses ... ...

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances . ... ...

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory

2

Miscellaneous Revenue

usiness Co

11 a LAUNDRY INCOME

1,653.

1,653.

d All other revenue

—

1,653.

12 Total ravenue. See instructions.

732009 11-28-17

214,175,

214.175.

0.

0'

 Form 890 (2017)



Form 990 1ZL COSHOCTON AREA HOUSING CORPORATION
| Part IX i Statement of Functional Expenses

31-0968258 Page 10

Saction 501(c

and 501(c)(4) organizations must complete all columns. All other

anizations must complete column-(A).

Check if Schedule O contains a response or note to any linein thisPart IX ................

Do not include amounts reported on lines &b,
7b, 8b, 8b, and 10b of Part VI

(A)
Total expenses

(8)

Program service

expenses

)
Management and
_general expenses

éD). .
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. ’

4 Benefits paid to orformembers .. ...

5 Compensation of current officers, directors,

trustees, and key employees ... ...
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)YB) .......

7 Othersalariesandwages . .........................

44,754,

44,754.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otherempioyee benefits ... ...
10 Payrolitaxes . .............cooeovveirecnrinens

2,827,

3,942.

11 Fees for services (non-employees):
Management _ ...

179.

5,210.

LOBDYING ...t

Professional fundraising services. See Part IV, line 17
investment managementfees __....................

Other. (I ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

@ o 000

12 Advertising and promotion _.............ccce....

13 Officesxpenses .. ................ccocoeveriverseeeens

424.

424.

15 Royalties . .. .......cocoiiircinieeineenens
18 OCCUPANGY ... .....ocooveciimcce e seneeees

17 Travel s

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _, ...
20 Interest . ...

4,776.

4,776.

21 Paymentstoaffiliates .. _...............cccceco.

Depreciation, depletion, and amortization .

21,331.

21,331.

7,439.

7,439.

2
23 Insurance ................ccccocermreeenemreeeneenenanas
24  Other expenses. itemize 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 0. )
a UTILITIES

33,003,

33,003.

14,486,

14,486.

b REAL, ESTATE TAXES
¢ REPAIRS

8,510.

8,510.

d MANAGEMENT FEES

4,992,

4,992.

e All other expenses

_11,545.

10,870,

575.

25 _Total functional expenses. Add lines 1 through 24e

163,418.

100,939.

62,479.

- 28 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack hare P> It tollowing SOP 98-2 {ASC 958-720)

732010 11-28-17
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Form 990 (201 COSHOCTON AREA HOUS ING CORPORATION 31-0968258 Page i1
| Part X* l Bzlance Sheet
L]

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

(A) (8)
Beginning of year End of year
1 Cash - nOMNterestbeANNG ... ...ccoooeeeereveeersoseeeenesemsessesseenses 4,765.] 1 4,698.
2 Savings and temporary cash investments 57,065.] 2 81,843,
3 Pledges and grants receivable, N6t . .. ..........i—— 3
4 Accounts receivable, Bt . ..............o.cceeiieurenneeeeneiesrerassessss e ensianes 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employess. Complete
Partllof SChedulB L .................cccomeurirreeece et ee e senesass e e erssesssenins 5
6 Loans and other.recsivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employess' beneficiary organizations (see instr). Complete Part Hof Sch L. .. 6
% | 7 Notesandioans receivable, Net .. ... 7
< | 8 Inventories forSale OrUSE ... ........ooooorrrocoeesesssorsssemeemsseenessesesereeessneeen 8
9 Prepaid expenses and deferred charges ......................ccoccoerueeereneccessesnenns 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... . 10a 974,009. )
b Less: accumulated depreciation ... 10b 842,014. 153,326.] 10¢c 131,995,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, ine 11 ... .eieeeene 12
13 Investments - program-related. See Part IV, ine 11 ... . ......coooiiiviiinie, 13
14 Intangible aSSeIS ... ...........ccccooiiiiii e e s 14
15 Otherassets. See Part IV, line 11 ... .. S 15
___1 18 Total assets. Add lines 1 through 15 (must equal line 34) ... oneenee, 215,156.] 16 | 218,536,
17  Accounts payable and accrued expenses 40,624.] 17 40,794.
18 Grantspayable ..................ccccomrierimmneeirereessseneenreensasaese seassnesens 18
19 Deforred revenue .. .................ccoooceenesresscesmnae e sagensesssseaees 19
20 Tax-exempt bond Habilities .....................ooooororsrree, e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
_;: key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L . ... oooeeeeeeeeeeeeeeeremsereneen, 22
=l |23 Secured mortgages and notes payable to unrelated third parties 77,836.| 23 29,883.
24 Unsecured notes and loans payable to unrelated third parties . ...................... _24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). CQmplete Part X of
SChEUIB D . .......oeoooeeeceteenes ereeesareeesssssssssssss e semessreensssre s sas 5,936.] 25 6,342.
___126 Total liabilities. Add lines 17 through 25 et i 124,396.] 28 77,019.
Organizations that follow SFAS 117 (ASC 958). check here P and
2 complete lines 27 through 28, and lines 33 and 34.
€ |27 UNrestrictad NBLBSSELS ................cooorrveereserrssescesesssonsssnnessenessssresssseses 27
g 28 Temporarily restricted Nt asSetS . ............c.cccccocerreiniresmimis e rneneens 28
T |29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> x]
6 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcumentfunds ... 0.] 30 0.
@ |31 Paidinor capital surplus, or land, building, or equipmentfund ..................... 0. 31 0.
<
% |32 Retained sarnings, sndowment, accumulated income, or other funds ... ....... 90,760.] 32 141,517.
Z |33 Totalnetassets Orfund baANCES ................ooooeeeerorooseeeerssssscosesseressnsenes ~90,760.| 33 141,517.
__ |34 Total liabilities and net assets/fund balances ... _215,156.] 34 218,536.
Form 990 (2017)

732011 11-28-17



1 Total revenue (must equal Part VIll, column (A), line 12) 1 214,175,
2 Total expenses (must equal Part IX, column (A), line 25) 2 163,418.
3 Revenus less expenses. SUbIract ine 2from liNe 1 __._...........cc..couercrrrmerrrsersminee | 3 50,757.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column (A) ... ... . 4 90,7640.
5 Net unrealized gains (108888) ON NV MBS | ... ieeeressstreesseamrassssseeesasmsoassnmneeeasannnes 5
6 Donated services and use of facilities  _...............cccccooiioreeriieeereceeee e ee st 6
7 INVESIMBNTBXDENSES | | . .........ccccoiioririrircsieissesomsssssrssssses ot sesesss st s anatats s sssaasbeasasssa s ssasnensnnanes 7
8 Prior period BAIUSIMENIS | ...t s s s e st ane e as s enes | 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...............cccoooorereermenreeneececnrc s ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMNBY) i e e s 10 141,517,
cial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU __............ocioceeeceesiiiieniiiinnenc sz riezerase e nzennciiens s |:|
. . Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? ... ......................... 2a X

If *Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

2| X

b 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 audited on a separate basis,
consolidated basis, or both:
L_i] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the.audit,

review, or compilation of its financial statements and selection of an independent accountamt? .. ........cooviciiriiiiiiiiienn,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 CIrCUIRF AT | ...ttt e steas st ees s ess st sessasssa s ssas s ss s seess s eas s e sssnnassrsasassanesssansanesensans

b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and degcribe any steps taken to undergo such audits e -

732012 11-28-17

...... 3a X
...... b
Form 990 (2017)



E. v . . OMB No. 1345-0047
iﬁ:ﬁ;”;ﬁ;m Public Charity Status and Public Support T
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust. )
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COSHOCTON AREA HOUSING CORPORATION 31-0968258

[Part1 | 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 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)(1{AX).
L—_J A school described in section 170{b){ 1){AXii). (Attach Schedule E (Form 8890 or 990-E2).)

1
2
3
4

5

10
11

12

d

-

0 00 M0 O

0

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in

section 170(b){1XA)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){ 1){AXVv).

An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170{b)( 1){A)(vi). (Complete Part Il.)
An agriculturai research organization described in section 170(b){1XA)(ix) operated in conjunction with a land-grant college

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

university: .

An organization that normally recsives: (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 invastment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). {Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 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 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.

l:l Type 1. A supporting organization operated, supervised, or controlled by its supported organizatiori(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.

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 control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

Type Il non-functionally 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 (see instructions). You must compiete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of SUPpORted OFGANEZALIONS .. e L 3 |

Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN {1)-Type of organization Inwour :::'ml: documunt? (v) Amount of monetary {vi) Amount of other
orgeanization (described on lines 1-10 Yes No |support (see instructions) | support (see instructions)

COSHOCTON AREA

HOUSING CORPORATION

above (ses instructions))

ELDERLY HOUSING

PROJECT FORMED UNDE

FAIR HOUSING
PROJECT.

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 980 or 990-EZ) 2017

0.

0.




Scheduig A (Form 990 or 990-E2) 2017 COSHOCTON AREA HOUSING CORPORATION - -~ 31-0968258 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A){(iv) and 170(b){1)(A){vi)

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

fails to qualify under the tests listed below, please complete Part }1.)

Section A. Public Support - . . .
Calendar year (or fiscal year beginning in) > a) 2013 {b) 2014 {c) 2015 {d) 2016 _(e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 . ..
5 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)

Section B. Total Support
Calendar year (or fiscal year beginning in) | _ (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {N) Total
7 Amounts fromlined .. .......

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PatV1) ...
11 Total support. Add fines 7 through 10 . 0.
12 Gross receipts from related activities, e1C. (888 INSHUCHONS) _..._...........c.ccerevrmmsessesrsssrsssne [12]
13 First five years. If the Form 890 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 ... .o o | S
Section C. Computation of Pubilic Support Percentage ’

14 Public support percentage for 2017 (line 6, column () divided by line 11, column (M) ... 14 .00 %
15 Public support percentage from 2016 Schedule A, Part 1L, line 14 . ............ccococrremvecrnreenrescecee e 16 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..................cccocrrieetesnietereces st se e seemesetre s sesesseeasssnsens » ]
b 33 1/3% support test - 2016. If thie organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOMBA OIGANZALION __._____.............ocooesssereeceeememmeesessssesessssesoeesessreeeesessrosns »[]
17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... »
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on [ine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... » I:]

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b, 17a. or 17b. check this box and see instructions _........
' ) : ' Schedule A (Form 990 or 990-EZ) 2017
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fajl§ to

qualify under the tests listed below. please complete Part 1.}

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p>

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017 J?L () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 4

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 ......... /

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

b Amounts induded on lines 2 and 3 received
from other than diaqualified persons that
excead the greater of $5,000 or 1% of tha
smount on line 13 for the yssr

/

cAddlines7aand7b .. . /
8 Public support. (Subtractfine 7c from Ine 6 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) ! (a) 2013 (b) 2014 Jg)y_ém 5 _{d) 2016 {e) 2017 {f) Total
8 Amountsfromiines ... /

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalies,
and income from similar sources .

b Unrelated business taxabie income
(less saction 511 taxes) from businesses
acquired after June 30, 1976
¢ Add fines 10a and-10b _ /

11 Net income from unrelated business
activitigs not included in line 10b,
whether or not the business is
regulary cariedon | ...

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

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

14 First five years. If the Form 990 is. for the organization’s ﬁ/rs't, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... oo i p 1]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2017 (line 8, ‘column (f) d'ivided byline 13, column () ........oooeiieeais -15 %
16 Public support percentage from 2016 Scheduie A, Pa!t M0N0 15 e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10c, dolumn {f) divided by line 13, column{f)) . .. _.............. 17 %
18 Investment income percentage from 2016 Schedule A, Part 1, ine 17 .. . ..oiieiiiiveeereererveraareens 18 %
19a 33 1/3% support tests - 2017. If 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 - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this gox andstop here. The organiza_xtion qualifies as a publicly supported organization . ... > L__]

20 Private foundation. If the organization did not check a box on line 14. 18a. or 18b, check this box and see.instructions _...................... > ,:!
732023 10-00-17 : . T Schedule A (Form 990 or 990-E2) 2017
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[Part V] Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.” 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

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

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

4a Was any supported organization not organized in the United States (*foreign supported-organization")? /f
*Yes, ® and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed,; {ij) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing stich action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). | 5a_

b Type | or Type )l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

3b

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 890 or 890-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 )
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

Sa Was the organization controlied directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. | %

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supparting organizations)? If "Yes," answer'10b below. ) | 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdlnas_l : . 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part1V] Supporting Organizations (continued)

Yes ]| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations )

Yes | No

1 Did the directors, trustess, or membaership of one or more supported organizations have the power to
regularly appoint or eiect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif "No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposas of the supported organization(s) that operated,
Supervised, or controlied the supporting organization. ' ' 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vestad in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jij) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? /¥ “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supparted organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

__supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below. .
b D The organization is the parent of each of its supported organizations. Cornplete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instrucﬁons%__
2 Activities Test. Answer (a) and (b) beiow. Yes T
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) beiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide details in Part V1. ] 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
:_of its supported organizations? If-"Yes. " describe in Part VI the role played by the organization in this reqard. 3b

732025 10-08-17 Schedule A (Form-990 or 99b-EZ) 2017
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] art

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g:?;:;;ear
1 _ Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 _ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) : 7
8 _ Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;:;z:ta; ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract fine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofiine 1 2
38 __ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 __ Enter greater of ling 2 or line 3 4
5__Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
8

emergency temporary reduction (see instructions)
7 E:i Check here if the ¢urrent year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

7320268 10-008-17
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| PartV | Type lli Non-Functionally Integrated 509(a)(3) Supportmg Organizations (continued)
Section D - Distributions Current Year
' 1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid'to perforEn activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responslve
_(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6
10 __ Line 8 amount divided by line 9 amount

0N o |d

® (i) (i)

. - Distributi I . . - tatributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2017
| a
' b_From 2013
¢_From 2014
d_From 2015
e From 2016
f Total of lines 3a throughe
g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a-. Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

__a Excess from 2013
b _Excess from 2014
¢ _Excess from 2015
d _Excess from 2016
e _Excess from 2017

N |-

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part 11, fine 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part'lV, 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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) )
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — R —
{Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 7
PartiV,lineé6,7,8,89, ;OA11a. 11b.F11c. ;;g, 11e, 11f, 12a, or 12b . Open to Public
reasury ttach to Form )
f.’.mmﬁl‘i&'ﬂ'slm. _PGo to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Empiloyer identification number

COSHOCTON AREA HOUSING CORPORATION 31-0968258
(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

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

1 Totalnumberatendofyear . .. ............comrcemnnne
2 Aggregate value of contributions to {during year)
3 Aggrepate value of grants from (during year) _...............
4 Aggregate valueatendofysar . ...........c.onnnes
§ 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 CONtrOI? ... . .....ooreorrerirnn Clvee [no
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermisgible private benefit? . ... ... ettt
I Part il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
L—_l Protection of natural habitat D Preservation of a certified historic structure

I::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ClYe No

day of the tax year. Held at the End of the Tax Year
a Total number of cOnServation 8aSBMBNTS | . ..............cccoceieevcirmesamersesseseeseesaesaessmcsseensosassesesessensans 23
b Total acreage restricted by conservation 8aSBMBNS  ____..............ccccoerurrireerevesmnreesrenmseses s resrrsenseseses E_)
¢ Number of conservation easements on a certified historic structure incfuded in (@) ............cocovvviivoiiieeein, 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NtONal ROGISIr ... .. ..ccoooooeeeoeeeeeereeesessseees s eses st ssesssseescsssessasessemeessssessssasesrmnnseens | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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 hoIdS? | __...........ccooiiceenmcec e e Cves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easemsnt reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
AN SECHON T70MNANBIIN? ........ooooceeeeeeeesemseserseseess s ssesesssseesssses s sssssmssesssssessessrsessssmessssesesesseseses Cves [Tlno
9 InPart Xlli, 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.

[Partii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items. .

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
reiating to these items:

(i) Revenue included on Form 990, Part Vill, line 1

(ii) Asssts included in Form 990, Part X
2 Hthe 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 theseé items:

»

a Revenue included on Form 980, Part VIIL IN@ 1 || .....c..ouoimeieterecs e sareeare s e es s ss e e nns > §
b Assets included in Form990. Part X .. .. kel eauestareimessees ettt EeitiiiiieiiisiiEitiiiiiis i is tiiLs | 3
LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. .. . Schedule D (Form 990) 2017

732051 10-09-17



- 31-0968258 Page2
Part Iif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ scholarly research ' e [_]other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's collection? -
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMBB0, PAIEX? ........occoooee oo e e s e ers et e eres s e s s st s s Clves [Ino

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

Amount
€ Beginning BAlANEs | . ...t et st re s ea s et b s en e nes 1c
d AJditions dUANG the YEBE | . ... .......cccorreeemrcrerrerctes s caesss s ens s ss e e eeas s asbssnase e e bsennen 1d
e Distributions during the YBar | _............ceeiiecereeecirr e eerneeerseesaree s sm s st s e e e
f ENdiNGDBAIANCE | . ...ttt s st e s et e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |:| Yes l:] No

b_If "Yes,® explain the amangement in Part Xlll. Check here if the explanation has been provided on Part XIll ...
Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
a) Current year b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ..............c...cc.n.
Net investment earnings, gains, and losses
Grants or scholarships ...............
Other expenditures for facilities
and programs .. .............
Administrative expenses | .

g Endofyearbalance ...
2 Provide the estimated percentage of the current year and balance (line 1g, column (a)) held as:

a .Board designated or quasi-endowment P> %

b Permanent endowment p- %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzatlon
by: : : Yes | No

[ - I -

Y

(i} unrelated organizations ___
(if) rolated OrganiZALioONS ... ...............cccccoiviereuvesscncnrarsenensinseesessanarssasssasssres st sassssasenracs
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIlI the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis_ {other) depreciation
18 Land | e nennaees 48,000.| . : 48,000.
b Buildings ... 693,967, 616,672. 77,295.

d Equipment s :
e Other ... .. s 232.042. 225,342, 6,700,
Total. Add lines 1a through 1e olumn (d) must equal Form 980, Part X, column (B), line 10c.] | 3 131,995,
Schedule D (Form 980) 2017
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Schedulé D (Form 990) 2017 COSHOCTON AREA HOUSING CORPORATION 31-0968258 Page3
[Part VIi[ 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 gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...

(2) Closely-held equity interests ...

(3) Other
{A)
B)
)
D)
B
"
G)

(H)
Total. (Col. (b} must equal Form 990, Part X. col. (B) fine 12.)p»
i investments - Program Related. _
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X. line 13,
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

E%Sﬁgsgﬁs

Total. (Col. (b) must equal Form 990. Part X. col. {B) line 13.) p>
Part IX} Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Forrn 990, Part X. ¢ol. (B) lin@ 15.) .......c.o.oceeoceneiuiierineenniieniiinninensgneninniiinieininigieesniee. |
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book vaiue

(1) Federal income taxes

2) TENANT SECURITY DEPOSITS . 6,342.

BpRppEppE:

%

.
>

E@B@E

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25.) ............... > 6,342.
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization'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 Xill | l

Schedule D (Form 990) 2017
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Compilete if the organization answered “Yes" on Form 990, Part IV, lme 12a.

1 Total revenue, gains, and other support per audited financial StBtements ___...._...............cccooumurrivereessesmeennennes 1 214,175.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains (losses) on investments ... 22
‘b Donated services and use of facilities ___..................ooomeeoniesseneens 2
¢ Recoveries of prior year Qrants ..o e s 2c
d
e

Other (Describe in Part XIIL) _............ccc.covveeerrceermreterecresreesresesasssssnssesaserens 2
ADD NS 28 ITOUGN 20 . ... ....ceeeeeceeeeecesassessssssess e ssesessesseasessessaseessssesees s snsssssseess e semsesssansssasansesane 2e 0.
'S SUDACEUNG 28 fOMBNG T ... ... .oooooooooooooeeeosososesesmeesesssssssssssssssssesseseessssseesssssssessessessssssssessssssenesees s | 214,175.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: F_
a Investment expenses not included on Form 990, Part VIll, line7b . ................... 4a
b Other (Describein Part XIL) . . ...t

€ ADUIINES BAANAAD .. ... . ioiieoiiteesesisseeeesesesesetseeseeesssseesessssses s s ss SR s eess st A nee s s s e sasres 4c 0.
i i _214,175.°

Retum.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial SAIEMENTS __...........coowomrmeesmmemsssssssssmssnissssesssssssens 1 163,418.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated servicesand use of facilities __.__..............enereneceerereenens 2a

b Prior year adjustments 2b

¢ Otherlosses _ ... | 2c

d Other (Describein Part XIIL) .............ccooeoieereeecerte e see e s e s aais 2d

€ AJDHNES 2RINMOUGN 20 . __........c.ooovovteeemeereeeressssssseesesceesseveasesssseeresssesssse s ee et re s e sst b 2e 0.
3 Subtract line 2e from line 1 3 163,418.
4 Amounts included on Form 990, Part lx lme 25, but not on lme 1

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

b Other (Describe in Part XIIL.) 4b

€ AGGNNES ABANAGAD ... .e.occeeereeoeeeresseeesssesesesssssssaessssssesesses s esssueesse s senes s s s st s s st ssssassssassssassss 4c 0.

5 163,418.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.
Part Xlli} Supplemental Information.

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

732054 10-08-17 Schedule D (Form 990) 2017



OMB No. 1545-0047

SCHEBULE O Supplemental Information to Form 990 of 990-EZ ——20—1—7—-

(Form 990 or 990-E2Z) Compiete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Tressury ) P> Attach to Form 990 or 990-EZ. ; Open to Public
Internal Revenus Service P Go to www.irs.qov/Formg90 for the latest informatjon. Inspection
Name of the organization ’ Employer identification number
COSHOCTON AREA HOUSING CORPORATION 31-0968258

FORM 990, PART VI, SECTION A, LINE 2:.

RELATED PARTY INFORMATION AMONG OFFICERS. DALE HARTLE-PRESIDENT, GLEN

HARTLE-VICE PRESIDENT - BROTHERS

THERESA HARTLE-RENT SPECIALIST, GLEN HARTLE-VICE PRESIDENT - HUSBAND/WIFE

PART III EXEMPT PURPOSE

MANAGEMENT OF A 20-UNIT HUD SENIOR CITIZEN PROJECT IN

COSHOCTON, OHIO.

EXPLANATION CODE 8

THIS IS A VERY SMALL ORGANIZATION. IT IS MANAGED BY A

PART-TIME EXECUTIVE DIRECTOR AND AN ONSITE FULL-TIME

EMPLOYEE AT THE HUD PROJECT. NO FINANCIAL DOCUMENTATION

IS AVAILABLE.

EXPLANATION CODE 9

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 990 PART VI, LINE 11B-ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECOTR.

THERE IS NO REVIEW CONDUCTED BY THE BOARD OF DIRECTORS.

PART 990 PART VI, LINE 19 - GOVERNING ﬁOCUMENTS DISCLOSURE

NO' DOCUMENTS AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) (2017)
732211 00-07-17 - .



