Form 990

(Rev January 2020)

Deparimeni*d! the Treasury

2949321911 208

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publicmg

OMB No 1545 0047

2019

“Opén'to Pubhé’i 7

4 __ - BEATT e B
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ,,' Inspectlon‘* <k
For the 2019 calendar year, or tax year beginning 04-01 ,2019,and ending 03-31 ,2020

SCANNED MAR 1 4 2022

Check il applicable

€ NameoforgonzatorAlpha Wooster Housing Corporation

Address change

i
Dolngbusincss as_Wooster Housing for the Elderly

Name change Number and street (o1 P O box if mailis not delivered to sirect aduress)

Intteat retum b62 Wolf Ledges Parkway

l Room’sune

D Employer identfication number

34-1762361

£ Tclephonc number

Final returnfierminated Cly or lown, stale or province, country and ZiP or foreign posial code

Amended retura hkron, OH 44311

S

G Gross receipls

321,867

O0O0OUu0 o>

Application pending F Name and address of principal officer

H(a) I3 tus 8y oup relura ‘or sudord nates? E] Yes @ No
H(b) Are all subordinates nciuded? D Yes D No

1 Tax-cxempt status® D 501(c)(3) 501(c)( 4 ) 4 (msenno ) D 4847(a)(1) or D 527 CMII'NO.' attach a list {sce instruciions)
J  Website P N/A \ H(c) Group excmption number P
K  Form of organizaiion [z' Corporauon D Trust D Associalion D Other P \ | L Yecarof formaton 1984 IM Slate of leqal domicie OH
[Parti]| Summary
1 Briefly descrnbe the organization's mission or most significant activities To provide elderly persons, handicapped
® persons, and families with housing facilities and services specially designed to meet their
g physical and psychological needs, and to promote thear health, security, happiness and
% usefulness in longer living.
3 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, hneta) . . . . . .. .. .. ... ... 3 35
o 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . .. 4 35
'§' 5 Total number of individuals employed in calendar year 2019 (PartV,imne2a) . . . ... ... ... ... 5 0
E 6 Total number of volunteers (estmate if necessary) . . . . . o o ———— 6
7a Total unrelated business revenue from Part VIil, column (C), ine 1§ RECEIVE.D 7a 0
b Net unrelated business taxable income from Form 990-T,lne39 | - . . . . . . . .. F,?,.', 7b 0
~ Q Prior Ycar Current Year
8 Contributions and grants (Part Vlll,lineth) . . . . . .. . .. § . FEB 2 2 2021 ;‘,’ 0
o e = N
2 9 Program service revenue (Part Vill,hne2g) . . .. . .. . et 316,184 309,550
g 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7d) | G = ot eergend 1,655 1,357
@ |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c. 10c, and 116~ .~ + . . - . - . . . il 10,743 10,960
__112_Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A).ne 12) . . . . . .| 328,582 321,867
13  Grants and similar amounts paid (Part X, column (A), nes 1-3) . . . . . .. .. .o L. 0
14 Benefits paid to or fo[ members (Part X, column (A),ined) . ... . ... 0
" 15 Salanes, other compensation, employee benefits (Part iX, column (A), ines 5-10) . . . . . 76,892 43,215
§ 16a Professional fundraising fees {Part IX, column (A),inet1e) . . . . . .. . . .. ... 0
g b Total fundraising expenses (Part IX, column (D), hne 25) » ' LI S A L S B e PN
& 117 Other expenses (Part IX, column (A), ines 11a-11d,1¥-24e) . . . . . . . ... ... .. 299,019 280,656
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ne25) . . .. ... .. 375,911 323,871
19 Revenue less expenses. Subtract ine 18 fromhne12 . . . . . . . . . ... .. .. (47,329 (2,004)
5?; Beginning of Current Year End of Yoar
§§ 20 Totalassets(Part X.lme16) . . . ... ... ..o 759,233 760,237
g; 21 Total habiities (Part X, lme26) . . . . . . . . ... L e 2,171,546 2,174,554
23 |22 Net assets or fund balances. Subtractline 21 fromine20 . . . . . . . .. ... ... .. (1,412,313) (1,414,317)
| Part'll] Signature Block

Under penaluies of pequry ! declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belel, s

frue correct, ano complete Declaration of preparer (other than officer) s based on)‘audmﬁ?@mn of wiuch preparer has any hnowtedge

2
y ]
) THOMAS R FULL 2. / / 2./ M&/
Slgn Signalure ol officer Date
Here THOMAS R FULLER, EXECUTIVE DIRECTOR
Type or prnt name and title
Print/Type preparer's name Pr Lr's signature é(/ . Datc Check D PTIN
Paid John R Wright @‘”I&’/ 4 "—‘?ﬁ_ b2-11-2021 scll-cmployed P00291248
Preparer |fFumsname » Hemphill ﬂight & Associa‘ées, Inc. Finns EIN »
Use Only | Fimws address > 6100 Oak Tree Boulevard Phona no
Independence OH 44131 216-373-2389

May the IRS discuss this retum with the preparer shown above? (see instructions)

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions
EEA

)Y
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Form 990 (2019) Alpha Wooster Housing Corporation 34-1762361 Page 2
Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . . ... ... .00t D
1 Brefly describe the orgamization’s mission
To provide elderly persons, handicapped persons, and families waith housang facilaties and
services specially designed to meet their physical and psychological needs, and to promote thear

health, security, happiness and usefulness in longer living.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 or 990-EZ? . . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes E] No
If "Yes,"” describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o v o e e e e e e e e e e e e e e e e e e e (0 Yes [l 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 required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 229,379 including grants of $ ) (Revenue § )
To provide elderly persons, handicapped persons, and families with housing facalities and
services specially designed to meet their physical and psychological needs, and to promote thear
health, security, happiness and usefulness in longer living.

4b (Code ) (Expenses $ including grants of § ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 229,379
EEA Form 990 (2019)
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Form 990 (2019) Alpha Wooster Housing Corporation 34-1762361 Page 3

[Part IV | Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Jds the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . . . . . .« ¢ i i i i it e e e
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, Partll . . . . . . .« o v i i i i it v i v i
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill. . . . . . . .
Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part|] . . . . . .« ¢ o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l . . . . . . ... ... ...
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . . o o o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not histed in Part X, or provide credit counseling, debt management, credt reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . e e e e e e e e e .
Did the organization, directly or through a related orgamization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . i o L i i e e e e e e e e e e e e e e
If the organization's answer to any of the following questons 1s "Yes," then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as apphcable

Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10? /f "Yes,”

complete Schedule D, Part VI . . . . . .« o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other secunties in Part X, Iine 12, that 1s 5% or more

of its total assets reported in Part X, Iine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . .. ... ... .....
Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more

of its total assets reported in Part X, ine 16? /f “Yes," complete Schedule D, Part VIl . . . . . . . . .. ... ... ......
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets

reported in Part X, ine 167 /f “Yes," complete Schedule D, PartIX . . . . . . . . . i i i i i i i e e e e e e e e .
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and X1l . . . . . . .« o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . . . .. ... .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . . ... ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV . . . . . . . . . . . .. oo o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . .. ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seenstructions) . . . . . . . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . . . . . i i i i it il e e e e
Did the orgaruzation report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If "Yes," complete Schedule G, Part lll. . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . . .. . ... ... ...
If "Yes" to line 20a, did the organization attach a copy of its audted financial statements to thisretum®?. . . . . . ... ... ...
Did the orgaruzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partslandil . . . . . . . . . .. ... ..

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a | X
11b X
11c X
1Md | X
11e [ X
11f X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

EEA

Form 990 (2019)




Form 990 (2019) Alpha Wooster Housing Corporation 34-1762361 Page 4
. Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partslandll . . . . . . . . . . ... i e e oo, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . .« « « i i i i i e e e e e e e e e e e e e e e e e e 23 X
24a Did the orgarization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 25a. . . . . . . . . . . .« o 0 v i it i it e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any ime dunng theyear? . . . ... ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . . o i i i e e e e e e e e e e e e et e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Part!l . . . . . .. .. ... ... 26 X
27 Dud the organization provide a grant or other assistance to any curmrent or former officer, director, trustee, key
employee, creator or founder, substantal contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partlll . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the folIowfng parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, condtions, and exceptions) o B .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, PartIV . . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, PartiV. . . . . . . . ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .  h e e s s e eaeaaaa..]| 28C X
29 Did the organization receive more than $25 000 in non-cash contnbutnons” If "Yes," complete Schedule Mo ooLooo oo 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M. . . . . . . . . . . o i L e i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,"
complete Schedule N, Part Il . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an enbty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . . . ¢« v i i i i i i i i o e v o v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ili,
oriV,and Part V, N 1 . . . . . .« i i e e e e e e e e e e e e e e et e e e e e et e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section512(b)(13)? . . . . . . . . . . . . .. ... ... .. 35a X
b If"Yes" to ine 35a, did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne 2. . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, Ime 2 . . . . . . . . . .« « o o o i it i i e e 36
37 Did the organization conduct more than 5% of its activities through an enbty that 1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? /f "Yes,” complete Schedule R, PartVi. . . . . . ... .. 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany lneinthisPartV. . . . ... ... ....... el
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-fnotapplicable. . . . . . .. ... ... ... 1a 4
b Enter the number of Form W-2G included in line 1a Enter -Q-if notapplicable . . . . . . . ... ... ... 1b 0 '
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and R P
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . e e e e e e e e e e 1c X

EEA

Form 990 (2019)



Form 990 (2019) Alpha Wooster Housing Corporation 34-1762361

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b

3a
b
4a

S5a

6a

0o o

oTQa ™ o a

12a

13

14a

15

16

Yes

No
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a of i __]
If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . . .. ... .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . ... ... .. T %___I
Did the organization have unrelated business gross income of $1,000 ormoredunngtheyear?. . . . . . . . . . .. ... ... 3a X
1f"Yes," has it filed a Form 990-T for this year? If “No" to ne 3b, provide an explanationin ScheduleQ . . . . . .. ... ... 3b
At any time dunng the calendar year, did the organization have an interestn, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . .. 4a X
If "Yes," enter the name of the foreign country  » ——J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . . . ... ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . ... . .. 5b X
If “Yes" to line 5a or 5b, dd the orgamizationfile Form 8886-T2 . . . . . . . . . .« c i i i i i e e s e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contnbutions? . . . . . . . ... ..o 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
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
requred to file Form 82822 . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . .. ... ... .. | 7d |
Did the orgaruzation receive any funds, drrectly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . .. 7e
Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract?. . . . . . . . . ... .. 7f
If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ P 1
sponsoring organization have excess business holdings at any timedunngtheyear? . . . . ... ... ... ... ... .. 8
Sponsoring organizations maintaining donor advised funds. I . 1
Did the sponsoring organization make any taxable distributions under section4866? . . . . . . . . . ... oL .ol e e 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ... 0. .. Sh
Section 501(c)(7) organizations. Enter
Inihation fees and capital contributions included onPart VIllLtine12 . . . . . . . . . . .. oo L. 10a
Gross receipts, included on Form 990, Part VIII, iine 12, for public use of clubfacilities . . . . . . . .. ... 10b
Section 501(c)(12) organizations. Enter
Gross iIncome frommembers or shareholders. . . . . . . . . . . L oo el e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . . . . . .. L L L Lo Lol o ool 11b e
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10412 . . . . . . .. .. 12a
If "“Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . ... .. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. I I
Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . .. ... oo oo 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quahfied healthplans . . . . . . .. .. ... ... ... ... 13b
Enter the amountofreservesonhand . . . . . . . . . . L oL L oL Lo e s e e 13c
Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .. .. .. ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationon Schedule Q . . . . . . . ... .. 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngtheyear? . . . . . . . . . . . o e e e e e e e e e e e e e e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N A 1
Is the organization an educational institutton subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X

If "Yes," complete Form 4720, Schedule O

EEA

Form 990 (2019)




Form 890 (2019) - Alpha Wooster Housing Corporation 34-1762361 Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

< Check If Schedule O contains a response ornoteto any ineinthisPart VI . . . . . .. . . ... 0. 0.

Section A. Governing Body and Management

1a

Yes No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . .. . .. 1a 35
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 siular
committee, explain on Schedule O

Enter the number of voing members included in hne 1a, above, who are independent . . . . . ... ... 1b 35

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . L L L L L L L L e e e e e e e e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware dunng the year of a significant dwersion of the organization's assets? . . . . ... ...
Did the orgamization have members or stockholders? . . . . . . . . . . . L. L e e e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . L L L. L L L L e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . o . L L oL oL L e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following

Thegoverning body? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the goverming body? . . . . . . . . . . . ... L ool
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? If "Yes," provide the names and addressesonSchedule O . . . . . . . . . . . ... ...

(X}
"

]
LR AR

7a

»

7b X

8a | X

8b | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? . . . . . . .. . ... .. . 0 oo oo
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnibe in Schedule O the process, if any, used by the orgamization to review this Form 990

Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . . . . . . . ... ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

descnbe in Schedule Ohow thiIswas done . . . . . . .« i i i i i i i i it e e e e e e e et et s e e e e e e
Dud the organization have a written whistieblower policy? . . . . . . . . . . L L Lo e e e e e e e e
Did the organization have a written document retenton and destructionpolicy? . . . . . . . . . .. oL L0000l
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?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... oo oo
Other officers or key employees of the orgamzation . . . . . . . . . o o i i i it e e e e e e e e e e e e e e e e e
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see Instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? . . . . . . . . . L L L. e e e e e e e e e e e e e e e e e e s
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? . . . . . . . . . . . .. .. .o e e e e e e e e e

10a X

10b

11a | X

12a X

12b

12¢

13 X

14 X

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » Ohio

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website E] Another's website |Z| Upon request [:] Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
Thomas Fuller (330)376-8787, 662 Wolf Ledges Parkway, Akron, OH 44311

EEA

Form 990 (2019)



Form 990 (2019) Alpha Wooster Housing Corporation 34-1762361 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response ornote to any imeinthisPart VIl . . . . . . . . . . . . 0 it et e o v e eas E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® |st 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 orgamzations

See Instructions for the order in which to list the persons above
EI Check this box if neither the organization nor any related organization compensated any current officer, drector, or trustee

[(>]
(A) ®) Position (D) ® )
{do not check more than one
Name and title Average box, untess person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
{hst any o = ° ] organization organizations from the
hours for a é 2 % 2 2§ g (W-2/1099-MISC) (W-2/1099-MISC) organization and
38 € ol o3 3 related orgamzations
related ac S = 3 54 =
g o 3 B og
organizations 5 [0 % 3
below a4 g o §
dotted line) o 8 4
&
(1) samuel Deshazior _ ____________| _____
Chairman X X 0 0 0
() Paul _Stallangs ______________|_____
Treasurer X X 0 0 0
() Thomas Tatum _ __ __ __ _________|_____
Vice Chairman of Development X X 0 0 0
(8) Roger Johnson _ ______________|_____
Vice Chairman of Management X X 0 0 0
(5) Larry Thomas _ _ _ _ __ __________|L_____
Secretary X X 0 0 0
() Nathan Hagans _ ______________|_____
Member X 0 0 0
(7) Horace Haghland = _____________| _____
Vice President of Busainess & Financ X X 0 0 0
(8) Joseph Simmons _ __ __ _________|_____
Member X 0 0 0
() Daryl Brown _ _ _ _ _ __ ______._.___|_____
Member X 0 0 0
(10Anthony King _  _ _____________|_____
Member X 0 0 0
(WRichard Johnson _ _ _ ___________|_____
Member X 0 0 0
(12Ricardo Myers _ ___ ___________|_____
Member X 0 0 0
(13)Clamon Lee IIT __ __ __ _ ________|_____ 4,
Member X 0 0|, 7 0
(14)John Harrais _ _ _ _ _ __ _ _________lL____._
Member X 0 0 0

EEA Form 990 (2019)




Form 990 (2019) Alpha Wooster Housing Corporation 34-1762361 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response or note to any lneinthisPart VIl . . . . . . . . . . . . ... ... ... ... E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (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 "

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation 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

See instructions for the order in which to list the persons above
D Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee

(c)
") ® {do not chec:t:g:zr:han one © E) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any o g = o - organization organizations from the
hours for a g a) Q T(: a & 5 (W-2/1099-MISC) {W-2/1089-MISC) zl)r?aglzanon arl\d
related g 8 g % 3 % g 3 related organizations
organizations S 5 B .'<°D ® g
below o g o }E
dotted line) ° g §
[=1
(1) Jeffrey Waterman _ __ __________| _____
Member X 0 0 0
(2) Donald Boyd _ _ _ _ _____ . _______|_____
Member X 0 0o 0
@) Albert Bragg _  _ ____________|l____._
Member X 0 0 0
(4) Davad Brown _ _ _ _ _ ___ _________| _____
Member i X 0 0 0
(5) Wayne Hawkins _______________| _____
Member X 0 0 0
(6) Ronald Brown _ __ _ __ _________|_____
Member X 0 0 0
(7) Marki Johnson_ _ ____ __________|_____
Member X 0 0 0
(8) Michael Campbell _ ____________| __1.09
Member X 0 0 0
() carlton Barnett _____________| _____
Member X 0 0 0
(19Alex Dejarnett _ ___ __________|_____
Member X 0 0o 0
(Wpavad Jenkins_ _ _ _____________}____._
Member X 0 0 0
(2parrain Toney _ _ _ _ . __ _________L_____
Member X 0 0 0
(13March Ferguson _ _____________bL_____ o
Member X 0 ol|.~ e 0
(14)Jamal Hamm _ _ _ __ _ __ ___ . ____fL_____
Member X 0 0 0

EEA Form 990 (2019)




Form 990 (2019) Alpha Wooster Housing Corporation 34-1762361 Page 8

[Part VIl |, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
. (A) ® Posiion () ® )
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee} compensation compensation of other
per week from the from related compensation
(st any g - - organization organizations from the
hours for a é ? % 2 1—3:,_‘,3 g (W-2/1099-MISC) (W-2/1099-MISC) organization and
3a £ o o g8 =3 related organizations
related 35 g = g Eg it
organizations 5 B T"-’D |
below % e @) }E
dotted line) o g I
' a
(15Joe Sammons _ _ _ _ _____________| _____
Member X 0 0 0
(16Malcolm Costa _ _ _ _ _____ | ____._
Member X 0 0 0
(1NHoward Curry ________________|_____
Member X 0 0 0
(18)Eufrancia Lash _ _____________| _____
Member X 0 0 0
(19)Kexth Brown _ _ __ ___ __________ L _____
Member X 0 0 0
(20)Andre Lessears __ _ ___ _ _ _______| _____
Member X 0 0 0
(2l)iCharles Parnmell = _____| _____
Member X 0 0 0
(22)Thomas Fuller _______________| __8.00
Executive Darector X 0 0 0
@t _____L_.____
@ _ oo
@8 o |eooo-
1b Subtotal . . . L L L L L e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ... ... .. >
d Total{addlines1band1c) . ... .. ... .. ... i viviveuoennanwnn > 0 0 0
2  Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated P u___J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . .. o oo e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such R PR R
INAIVIJUAT . . . . . L e e e e e e e e e e e e e e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e e s 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual U __J
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . .« .« « & . . . . . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(R) (B) ()
Name and business address Descnption of services Compensation
-
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA Form 990 (2019)



Form 990 (2019) Alpha Wooster Housing Corporation 34-1762361 Page 9
Part VIli-| Statement of Revenue
Check if Schedule O contains a response or note to any inemnthis Part VIl . . . . . . . . .. .. ... ... ... 0. ... D
. (a) (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campagns . . . . .. .. 1a - ,:’ ;. , o v
ag b Membershpdues . . ........ 1b s N L. ’: [ L N
g5 ¢ Fundraisingevents . ........ 1c S T
g d Related organizations . . . . . ... 1d CoL ‘ S L : ’
gg e Government grants (contributions) 1e i ;"’- . e ' - .
g(’g, f Al other contributions, gifts, grants, IR - : ;
Sy and similar amounts not included above | 1f AR T
gg g Noncash contributions included in *‘ T . -
§§ nes1a-1f . . .. ......... 19 [$ TR T ' !
h Total. Addlnes 1a-1f . . . .. .. .. ......... > L .
Business Code |:- * N R
® 2a GROSS RENTS' 531110 309,550 309,550
(53
s | .
nE c
g% | e '
a f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . ......... L. S 309,550 | Rt o, [ ot i 0.0
3 Investment income (including dvidends, interest, and ‘
othersimilaramounts) . . ... .. ... ... .. B 1,357 1,357
4 Income from investment of tax-exempt bond proceeds N 3
5 Royalties . . . . . . . . i e i e e e e e > .
A (1) Real (n) Personi;l '1!
6a Grossrents . ... .. ‘6a
b Less rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) . . . ... ... ....... >
7a Gross amount from () Secuntes {n) Other I o oo
sales of assets o
other than inventory 7a ;
b Less costor otherbasis T T N T
3 and sales expenses . . | 7b R TR
§ c Ganor(loss) ..... 7c - T
&’ d Net gain or (IOSS) + -« - v v i e e e e e e e e »>
g 8a Gross income from fundraising o S T
] events (not ncludng % e “"“""""}f"“;"“"","j' “V"{T“’“:"I“'” T
of contributions repérted on line TR
1c) SeePartIV,lne18 . .. ... .. 8a
b Less directexpenses . ... .. ... 8b
¢ Net income or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming
activities, See Part IV, line19 . . . ... 9a
b Less drectexpenses ... ... ... 9b
c Net income or (loss) fromgaming actmties . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . .. ... .. 10a
b Less costofgoodssold . . ...... 10b)
¢ Net income or (loss) fomsales of inventory . . . . . . .. »
' Business Code
gw 11a LAUNDRY MACHINES 531110
g | P :
o2 c
é“ d Allotherrevenue . .. . . .. ... .. .. 531110 ° 10,290 ’ 10,290 I
e Total. Addlnes 11a-11d . . . . . . . . ... .. ... L 10,960 | it b G |0, Yo T TR
12 Total revenue. Seenstructions . . . . . . . . . . .. .. > 321,867 321,867 0 0
EEA . . Form 990 (2019)




Form 990 (2019)

Alpha Wooster Housing Corporation

34-1762361

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do notinclude amounts reported on lines 6b, 7b, Total ei:énses Prograr:\Bs)emce Manage::gnl and Fundr(z?l:mg
8b, 9b, and 10b of Part ViiI. expenses general expenses expenses
1 Grants and other assistance to domesfic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indwviduals SeePartiV,Ine22 . . . ... .... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign indwviduals See Part IV, lines 15 and 16
4 Benefitspadtoorformembers . . . ... ... ... |
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)(B) . . . . ..
7 Othersalanesandwages . . .. ... ....... 38,440 21,634 16,806
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . ... ... ... .. 4,775 4,775
10 Payrolitaxes . . . . . . . . . ..o 0 e e
11 Fees for services (nonemployees)
a Management . . . . . . . ... .. 23,520 23,520
b Legal. . . . . . . ¢ i i e e e e e e e e e
c Accounting . . . . . .. L e h e e e e e e 4,800 4,800
d Lobbying. . .. .. ... .. i e
e Professional fundraising services See Part IV, ine 17
f Investmentmanagementfees . . .. ... ... ...
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on Schedule O ) 5,500 5,500
12  Advertising and promotion . . . . . ... ... ...
13 Officeexpenses . . . . . . .. . o .o v 9,004 9,004
14 Informationtechnology . . . . . . . . .. .. ...
15 Royaltles. . . . . . . .. ... 00 oo
16 OCCUPanCy . . . - ¢ vt v it e e e e e e e e e e . 7,920 7,920
17 Travel . . . . . . o e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions,and meetings . . . . . ..
20 Inferest. . . . . . . . L Lo e e e e e e e e
21 Paymentstoaffihates . . . . . .. ... ... ...,
22  Depreciation, depletion, and amortizaton . . . . . .. 81,724 81,724
23 Insurance . . . . . . . . o e e e e e e e e e 5,384 5,384
24  Other expenses Itemize expenses not covered [
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column I
(A) amount, list hne 24e expenses on Schedule O)
a OPERATING AND MAINTENANCE 37,515 37,515
b REAL ESTATE TAXES 10,819 10,819
¢ UTILITIES 58,524 58,524
d OTHER GENERAL & ADMINISTRATI 35,946 35,946
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 323,871 229,379 94,492 0

26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..

EEA

Form 990 (2019)




Form 990 (2019) Alpha Wooster Housing Corporation 34-1762361 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or noteto any lInenthisPat X . . . . . 0 o v 0 i v i e o i vt i e e e e n o oo v D
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng . . . . . . . . ... Lo oo 11,756| 1 16,792
2 Savings and temporary cashinvestments . . . . . . . ... ..o oo 2
3 Pledges and grants recevable,net . . . . . ... L 00000l 3
4 Accountsrecevable,net . . . . .. ... ... .. o e 46| 4 37,597
5  Loans and other receivables from any cument or former officer, director, l
trustee, key employee, creator or founder, substantial contributor, or 35% —— J
controlled entity or family member of any of thesepersons . . . . .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined —— J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
a 7 Notesandloansrecewable,net . . . ... ... ... ... ... 7
o 8 Inventoriesforsale oruse . . . . . . . . i e e e e e e e e e e e e e e 1,068! 8
2 9 Prepad expenses and deferred charges . . . . . . . . ... ... 0 .. 7,497 9 12,840
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . . ... .. 10a 2,324,853 e . 1
b Less accumulated depreciation . . . . .. .. ... 10b 1,901,670 484,308 10c 423,183
11 Investments - publicly traded secunties . . . . . . . . ... ... ... ... 11
12 Investments - other secunties SeePartiV,Ine11 . . . . . .. ... ... ... 12
13 Investments - program-related SeePartIV,lne11 . . . . . . ... ... L. 13
14 Intangibleassets . . . . . . . . . . . L L. e e e e e e e e e 14
156 Otherassets SeePartIV,line11 . . . . . . . . . . i i i i i v i bt e e e 254,558 | 15 269,825
16 Total assets. Add lines 1 through 15 (mustequallne33) . . . . . ... ... .. 759,233 | 16 760,237
17  Accounts payable and acCrued €Xpenses . . . . . ¢« v v v e 4 e e e e .o e s 19,847 | 17 23,460
18 Grantspayable . . . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . . . L L e e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . .. ... ... ... 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to any cuirent or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% o
.§ controlled entty or family member of any of thesepersons . . . . . . . ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 2,139,200 23 2,139,200
24  Unsecured notes and loans payable to unrelated thwrd parties . . . . . . . . ... 24
25  Other habilities (Including federal iIncome tax, payables to related third *
parties, and other liabihties not included on hnes 17-24) Complete Part X
of Schedule D . . . . . . . . L e e e e e e e e e e 12,499 25 11,894
26  Total liabilities. Add lines 17through25 . . . .. .. ... .. ... ...... 2,171,546 | 26 2,174,554
Organizations that follow FASB ASC 958, check here > E ]
8 and complete lines 27, 28, 32, and 33. R
e 27 Net assets without donorrestrictions . . . . . . . . . ... ..o o000 (1,412,313) 27 (1,414,317)
§ 28 Netassetswithdonorrestnctons . . . . . . .. ... ... ... . .00 28
T Organizations that do not follow FASB ASC 958, check here > D -l
& and complete lines 29 through 33. e
G 29 Capital stock or trust principal, orcumentfunds . . . . . . . .. ... ... ... 29
g 30  Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. .. 30
] 31 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 3
‘26 32 Totalnetassetsorfundbalances . . . . . . . . . . . i i it ittt e (1,412,313) 32 (1,414,317)
33  Total habilities and net assets/fundbalances . . . . ... ... ......... 759,233 33 760,237

m
m
>

Form 990 (2019)



Form 990 (2019) Alpha Wooster Housing Corporation

34-1762361

Page 12

Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .« . .« v v v it a e e ]

W 00 NG & WN =

-
(=]

Total revenue (must equal Part VIIl, column (A),Ine12) . . . . . . . @ o i v i i v i e e e e
Total expenses (must equal Part IX, column (A),Iine25) . . . . . . . . .. oo i e e e .
Revenue less expenses Subtractline2 fromline1 . . . . . . . oL Ll e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .. ..
Net unrealized gains (losses) oninvestments . . . . . . . . . L L Lo d e d s o e e s e s
Donated services anduse of facilities . . . . . . . . . . L . Lo e e e e e
Investment €XPeNSeS . . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e
Other changes n net assets or fund balances (explainon ScheduleO) . . . ... ... ........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

32,c0lumn (B)) . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

321,

867

323,

871

(2,

004)

(1,412,313)

(1,414,317)

Part Xli | Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . o o 0 0 0 0 it it ittt e e D

b

3a

Accounting method used to prepare the Form 990 D Cash E‘] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by anindependent accountant? ..

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audted by an independent accountant? . . . . . ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basts, consolidated basis, or both

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

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

As a result of a federal award, was the organization required to undergo an audt or audts as set forth in the

Single Audit Act and OMB Circular A-1337 . . . . . . . . o i i i e e e e e e e e e e e e e e e e e

If "Yes," did the orgamzation undergo the required audt or audits? If the orgarmization did not undergo the
required audt or audts, explain why on Schedule O and describe any steps taken to undergo such audts

2a

2b

2c

3a

X

3b

X

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part1V,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Alpha Wooster Housing Corporation 34-1762361

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . .. ... ... ...
Aggregate value of contributions to (dunng year) . . . . .
Aggregate value of grants from (dunngyear) . . ... .
Aggregate value atendofyear . . . .. ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. ... ... ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
confernng impermissible private benefit? . . . . . . . . . L L L L L. e e e e e e e e e e e D Yes D No
Part Il Conservation Easements.
Complete If the organization answered "Yes" on Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A B WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . L . L. it e h e e e e e e e e e e 23
b Total acreage restricted by conservationeasements . . . . ... L. ..o oo o0 e s 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed inthe National Register . . . . . . . . . . . . oo o ool oo 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . L .o oo o e oo e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> ———— e
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> $—_
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)())

and Section 1T70(h)(A)BYIN?  « v o v v e e e e e e e e e e e e e e e e e e e e e e e {J Yes [ No

9 In Part Xlll, 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 orgarnization’s financial statements that describes the
organization's accounting for conservation easements

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, ine 8

1a If the organization elected, as permitted under FASB 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 n furtherance of public
service, provide, in Part XIli the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenuencluded on Form 990, PartVIll,lne1 . . . . . . . . . . . o oo ol >3
(1) Assetsincluded in Form 990, Part X . . . . . . . . L L L L e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included onForm 990, Part Vill,line1 . . . . . . . . . L L i i e e e e e e e e e e > 3
b Assetsincluded In Form 990, Part X . . . . . . . . .t it e e e i e e u e e e e e ae e e e e e s e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

EEA




Schedule D (Form 990) 2019 Alpha Wooster Housing Corporation 34-1762361 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmb the organization's acquisition, accession, and other records, check any of the following that make significant use of its
. collection items (check all that apply)
a E] Public exhibition
b [ Scholarly research
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
X
5  Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... ...
I Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d D Loan or exchange programs
e l:] Other

E] Yes |:] No

included on Form 990, Part X2 . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . L L L L L e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . L . i i e e e e e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . L L L L e e e e e e e e e e e e e e e e - 1e
f Endingbalance . . . . . . . . . . L e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . . . D Yes |:] No
If "Yes," explain the arrangement in Part Xl Check here If the explanation has been providedonPart Xl . . . . ... ........ 0

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part [V, line 10

{€) Two years back

Part \")

(a} Current year (b) Pnor year (d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and

losses

d Grants or scholarships

Other expenditures for faciities and

programs

f Administrative expenses
g End of year balance

2 Provide the estmated percentage of the cumrent year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » ' %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the orgamization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations . . . . . . .« ittt e e e e e e e e e e e e e et e e e e e e e e e e e e e 3a(i)
(ii) Related organizations . . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations hsted as requred on Schedule R?. . . . . . . . . ... ... ... ... 3b

Describe in Part XlIl the intended uses of the organization's endowment funds

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

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land ... ... ... o0 e 120,000 120,000
b Buldngs ... ............... 1,880,575 1,613,470 267,105
¢ Leasehold mprovements . . ... ..... 162,613 149,648 12,965
d Equpment . ... ... ... .00
e Other . ............. STMD1E 161,665 138,552 23,113
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column(B), lne1Qc) . . . . . . . . . . . . . > 423,183

EEA
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Schedule D (Form 990) 2019 Alpha Wooster Housing Corporation

34-1762361 Page 3

"Part VIl | Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

. (a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . ... oo i e e e e
(2) Closely-heldequtyinterests . . . . . . ... ... .......

(3) Other

A

(8)

©)

(D)

E

(F)

(S}

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12). . . .

"Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on For

m 990, Part IV, ine 11¢c See Form 990, Part X, line 13

{a) Descnption of investment

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9

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

(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) Descnption (b) Book value

(1lEscrow Deposit 4,693
(2Replacement Reserve 164,251
(3pecuraty Deposit Reserve 13,783
(4pther Reserves 9,728
{(SResidual Receipts Reserve 77,370
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . & o v @ v v o v v 0 v v e e v o s o > 269,825

"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) Descnption of hability (b) Book value l
(1) Federal income taxes I
(2renant Securaity Deposit Held in Tru 11,894 .
3) |
4) !
®) |
(6) l
(7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine25). » 11,894 i

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posttions under FASB ASC 740 Check here If the text of the footnote has been provided n Part XIIIl. . . . . . D

EEA
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Schedule D (Form 990) 2019 Alpha Wooster Housing Corporation 34-1762361 Page 4

Part XI

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1, Total revenue, gains, and other support per audtted financial statements . . . . . . ... ... ... ... ... 1 321,867
2 Amounts included on ine 1 but not on Form 990, Part VIl line 12

a Netunrealized gains (losses)oninvestments. . . . . . . .. ... ... .. .. 2a

b Donated services anduseoffaciities . . . . . . ... ... ... ... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . .t it it i i e e e e e e 2c

d Other(DescrbenPartXIIl) . . . .. ... ..o 2d o

e Addlines2athrougha2d ... ... .......... .00 e e e e e e e e e e e 2e
3  Subtractline 2efromhine 1 . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3 321,867
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line7b . . . . . ... 4a

b Other (Describe inPart XIIl) . . . . . . . . . . @ i i it i e e e e 4b ——

c Addlinesdaanddb . . . . . . . L L L . L e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . . ... 5 321,867
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. .. o000 0oL 1 323,871
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffaciittes . . . . . . ... ... ... 2a

b Prioryearadustments . . . . . . . .. .. . e e e e e e e 2b

C Otherlosses . . . . i i i i i i i et e e e e e e e e e e e e e e e e e e 2c

d Other(DescnbenPart XIlII) . . . . .. . i i i it i i ii e 2d —

e Addlines2athrough2d . . . . . . . . .. i i i ittt i e e e e e e e e e e e e 2e
3 Subtracthne 2efromline1 . . . . . . . .« L L i e e e e e e e e e e e e e e e e e e e e e 3 323,871
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . .. .. 4a

b Other (DescribenPart XIIl) . . . .. . .. o v it il e e 4b —

Addlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl, lne 18.). . . . . . . . . . . . .. .. 5 323,871

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part X, hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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(sFSr:i?oUo'fggEz) Supplemental Information to Form 990 or 990-EZ B No T
. Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any addtional information.
Depastment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Alpha Wooster Housang Corporation 34-1762361

01. Form 990 governing body review (Part VI, line 11)

Tax Return 1s reviewed by the board of directors prior to submission.

02. Governing documents, etc, available to public (Part VI, line 19)

Pertinent documents are released to public upon request.

03. List of other fees for services expenses (Part IX, laine 1llqg)

Audit Expense $5,500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) {2019)
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