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“Form §90

Department of

Internal Revenue Service

the Treasur

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»-Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 9990 and its Instructions Is at www.irs.gov/form990.

OMB No. 1545-0047
2015

"Open to*Public,

- ection

.;olé-

A For the 2015 calendar year, or tax year beginning 07/01 ,2015,and ending 06/30

B Checkf (o D Employer identification no.
applicable. .
Address change Western Reserve Housing Development 34-1953818

D Name change
D Imtial return
D Termination

D Amended return

D App. pending

Warren,

4076 Youngstown Road SE
OH

44484

E Telephone number

(330)369-1533

G Grossrecepts 3 333, 505.

Warren, OH

F Name and address of Principal Officer- .
Ronda 1.. Bonekovic,
4076 Youngstown Road SE

44484

President

| Tax Exempt Status:

R soic)@

L so1e )

(insertno.)

[ 4sariaxyor [ s27

J Website: > N/A

H(a) Is this a group return

for affiliates? D Yes @ No
H(b) Are ali affiliates
included? D Yes D No

If "NO" attach a iist. (See instructions)

H{c) Group exemption no. P

K Form of organization: [X} Corporation D TrustD Association| ] Other P

| L Year of Formation 2 O 0 1 I M St of legal domicile: OH

-Part |- Summary
‘c\ 1 Briefly descnbe the organization’s mission of most significant activities: To promote and advance decent,
t safe and sanitary housing for persons of low income; and to
: construct, maintain, apd operate projects usable for public housing
ig purposes or other charitable purposes.
tol 2 Check this box B[] if the organization discontinued its operations or disposed of more that 25% of it assets
;Z 3  Number of voting members of the governing body (Part Vi, ine 1a) ... ..... ...... 3 5.
sr| 4 Number of independent voting members of the governing body (Part VI, line1b) ...... ...... 4 5.
&M 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)..... ........... 5 0.
: 6 Total nhumber of volunteers (estmate if NECESSAY) . . ... oot v hveeriie e enerier e 6 0.
c 7 a Total unrelated business revenue from Part VI, column (C), linet12 ... . ..... . | 7a 0.
e| 7b Netunrelated business taxable Income from Form 890-T, line34 .... . ............ . .17b 0.
Prior Year Current Year
R| 8 cContributons and grants (Part VIIl, line 1h) ... ... ...... e 50,749. 45,570.
5 9  program services revenue (Part Vill, line2g) ... .......... ...... 223,208. 220,128.
E| 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d)  ....... 29. 83.
g 1 1 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9c,10cand 118} .. .... 5 2 7 9 O 9 . 6 7 r 7 2 4 .
gl 12 Total revenue-add lines 8 through 11 (must equal Part Vil, Column (A), line 12) 326,895. 333, 505.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .. .. 0.
gl 14 Benefits paid to or for members (Part IX, column (A), line 4) .
)Ff 15 Salaries, other compensation, employee benefits (Part IX, cl (&), ines 5-10) . . 0.
E| 16a Professional fundraising fees (Part IX, column (A), line 11e)  ........
g b Total fundraising expenses (Part IX, column (D), line 25) ). 0
g 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f~24¢) ... 340,552. 320,945.
18 Total Expenses. Add lnes 13417 (must equal Part'IX, column (A) line 25) 340,552. 320,945.
19 Revenue less expenses_Subtfactling-18-fromine-12-= ———rssd . ... -13,657. 12,560.
S ; Beginning of Current Year End of Year
E 20 Total assets (Part X, line 16) L‘\JAN 032017‘ ........ 4,576,201. 4,583,973.
TE 21 Total liabilities (Part X, line 26) . Y. 0 2,193,047. 2,176,087.
22 Net assets or fund balances Subtraétling 21 fromliine 207 . .. .J .. ... 2,383,154. 2,407,886.
“Part1l- Signature Biock —_—
Unde, alties of pgy)jury, | declare phat | have exapdhed this return, including accompanying schedules and statements, and to the best of my knowledge
orrdct, a| de of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign I 1-/14 10
Here Signature of officer Date
onald W. Emerson, Jr., Agent
Type or print name and title.
Prnint preparer's name Preparer's signature Date Check if self- PTIN
James G. Zupka 2 Luples $2/14/16 empoyeds 0| 01272990
Paid _ James G. (Zupka, CEX, Inc. FrmsEIN > 34-1413003
Preparer| ™S Name 5240 East 98th Street Phone no.
Use Only|msaddress V' (oo - F1e1d Heights, OH 44125 (216)475-6136

May the IRS discuss this return with the preparer shown above? (see Instructions)

..[X Yes [1No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
SBA Copynght 2015 Saxon Tax Software
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"Form980(2015) [estern Reserve Housing Development 34-1953818 Page 2

“Partlll. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin Partlll .... ... ... .......... e e e (]

1  Briefly describe the organization's mission:

To promote and advance decent, safe and sanitary housing for

persons of low income; and to construct, maintain and operate

proijects usable for public housing purposes or other charitable

purposes.

2 Did the organization undertake any S|gn|ﬁcant program services during the year which were not listed on
the prior Form 990 0or980-E2? . . ... ..... e e e e D Yes X no
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting or make significant changes in how it conducts any program
SBIVICES? + v i it it e h e e e e e .. Yes X No
If "Yes,* describe these changes on Schedule O

4 Descnbe the exempt purpose achievermnents for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each service reported

4a (Code: ) (Expenses $268042 including grants of $ ) (Revenue $ 220128 )
The Western Reserve Housing Development Corporation earns

non-dwelling rental income from a commercial building. The building

is leased to and operated by Trumbull Metropolitan Housing Authority,

a body corporate and politically organized under the laws of the

State of Ohio.

4b (Code: ) (Expenses $ 22299 including grants of $ ) (Revenue $ 45570 )
The Western Reserve Housing Development Corporation receives funding

for the YouthBuild Program of Trumbull County. In YouthBuild

programs, low-—income young people ages 16 to 24 work toward
their GED or high school diploma, learn job skills, and serve
their communities by building affordable housing.

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 290341

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)

o Py




Form 990 (2015) Western Reserve Housing Development 34-1953818 Page 3
fpaitlvy{ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a pnvate foundation) If “Yes,” complete

ES T Ty 1712 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instruction)? .................. 2 X
3 Did the organization engage in direct or indirect poliical campaign activites on behalf of or in oppaosition to candidates

for public office? If “Yes,” complete Schedule C, Part1 ... ... ittt ettt attiareerarannanss 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activites or have a section 501(h) election in

effect during the tax year? If “Yes,” complete Schedule G, Partll ... ...... .. . ittt iiiarnisaranas 4 X
8 Is the organization a Section 501(c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues,

assesments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"“ complete Schedule C, Partlll ....... 5 N/A
6 Did the arganization maintain any donor advised funds or any accounts where donors have the right to provide

advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the

environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete

SCHEAUIB D, Part ll. . . v v vttt et et e et e et et e s et e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, Part IV ... ..ttt itttttttannrienerenrintee et erreraranreerreran 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ......... ... . c0ivvinnn
11 If the organization’s answar to any of the following questions is “Yes,” then complete Schedule D, Part VI,
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for }and, buildings, and equipment in Part X, line 107 If “Yes,” complete

SCNEAUIB D, PAM VT 4 vttt ie vt et e et s e e s e e e e e e ae e e et e b e et b e e e e e et e t1a] X
b  Did the organization report an amount for investments—-other securities in Part X, line 12 that 1s 5% or more of
its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .........c.ccciieinninnnnnnnnn 11b X
¢ Did the organization report an amount for investments——program related in Part X, line 13 that 1s 5% or more of
its total assets reported In Part X, ine 167 If “Yes,” complete Schedule D, PartVIll ,.......... ..., 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of 1ts total assets
reported in Part X, ine 16? If “Yes,” complete Scheduld D, Part X ... ivieinteriin st ioreeesnnss 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Scheduie D, PartX ....... 11e| X
f  Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . ... | 1if X
12a  Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schadule D, Part XL, X1, @0 XIH . .ot e e et e et te e e et euea et e et et e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part X1, Xil, and Xlll is optional  ....... 12b
13 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............c...veuuunn 14a X
b Did the organization have aggeregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes," complete Schedule F, Partsfand V. ..... ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or
antity located outside the Unitied States? If “Yes,” complete Schedule F, Partslland IV ..............cciiini it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV . ................. ..., 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
lines 6 and 1187 If “Yes,” complete Schedule G, Part 1 {see Instructions) . ... .. .ottt i i it irineneenrnnnrnrans 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part Viif,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il ... ... . . it ittt ittt s s aaaanaaenss 18 X
18 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If “Yes,”
complete Schedule G, Part (1l . .. .. ittt ue st et s e s ese e meesoneseae  ateaeeasan ieaaaeieanesnaas 19 X

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)
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Form 990 (2015) Western Reserve Housing Development 34-1953818 Page 4
tpartIV.ii Checklist of Required Schedules (Continued)
Yes | No

Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH ........................ 20a X
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . .............. 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, Parts land Il ..........cooviinnnninnn... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 If “Yes,” complete Schedule I, Parts 1and 1l ... ... i utetriirenennnerrannrrannnes 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
LT V1 23 X
Did the organization have a tax-exempt bond issue with an outstanding principle amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K. H “NO,” G0 10 N8 258 « .ttt te st etrnenr e e rreneetsatnonsses tovannnesroinnesnnss 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. 24b /A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T G D (= 2.0 X0 1Y T 24¢ NYA
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? .............. 24d N%A_
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, Partl ....................... 25a X
Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Form 990 or 980EZ7? If “Yes,”
COMPIELE SCNEAUIE L, PAIE I o4t vt ettt tte e et e et e et e et et e e et e s e e et i tas e et iy 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”

26 X

27

28

29
30

31
32

33

34

3ba

36

37

38

complete Schedule L, Part [I .. ... . i it i in i it ieans tae esres e e

Did the organization provide a grant or other assistance to an officer, director, trustese, key employee, substantial
contributor, or employee thereof, a grant selection committee member, or to a 35% controiled entity or a family

member of any of these persons? If “Yes,” complete Schedule L, Partltl ... .o it iiiinninrnerannen !

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

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

I 3 Y 28b X
An entitty of which a current or former officer, director, trustee, key employee (or a family member therof)

was an officer, diractor, trustee, or direct or indirect cwner? If “Yes,” complete Schedule L, Part !V .................. 28¢c X
Did the organization receivae mare than $25,000 in non~cash contributions? If *Yes,” complete ScheduleM ............ 29 X
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” camplete Schedule M .. ... . .. ittt it i i i e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| ...... 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part Il .. ittt e ittt ie et tanaean aate it nens et teatonrneenerareeansaarannatn 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatians section

301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ....... ...t iiiii i 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, Il], IV,

YT 20 12 7= IO 34 | X

Did the organization have a controlled entity within the meaming of section 512(b)(13)? .......... ..ot enin.n. 35a X
If “Yes,"to line 35a, did the organization raceive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ........... v e 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, lIne 2 . ... ... .ottt it iiisinsnasaenss . 36 X
Did the organization conduct more than 5% of its activities throcugh an entity that is not a related organization and that

is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ a7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. ... it ittt ittt r e et ea s 38 X

SBA Copyright 2015 Saxon Tax Software
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Form 990 (2015) Western Reserve Housing Development 34-1953818 Page 5
tpant'Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any question INthis PartV ... .. . i it i s caria e aaranas

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

{gambling) WINNINGS 10 Prize WINNErS? .. . ... it o ittt it ee et et tarraeennnnennsnnensoeansvnnss

o

2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax :‘%\Q
Statements filed for the calendar year ending with or within the year covered by this return ' 2a [ 0. ‘:.;it:f 3
b If at least one is reported in 2a, did the orgamization file all required federal employment tax returns? .. .............. _2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) h‘fr
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b if“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ................c.0u.n. 3b

4a At any time during the calander year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country: p»
See the instructions for exeptions and filng requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transachon at any time during the taxyear? .................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........
¢ If“Yes,” to 5a or 5b, did the arganization file FOrm 8886=T7 .. ...t i uuet s et ot ronateenassonnetsenetnnnsn
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? ............ ... iiiiiii i 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
Fe Lo L & o a L= 1 T () ) 1=
7 Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the orgamzation recelve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr? ... ... u ittt ie st e e e
If “Yes," did the organization notify the doner of the value of the goods or services provided? ..... e heeaaraaean
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrmM B2827 ... i it i it i e e e
d [f “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as requiredq_794 __,'1.\
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org file a Form 1098~C? . .. -
8 Sponsoring organizations maintaining danor advised funds. ”
Did a donor advised fund maintained by the sponsonng organization have excess
business holdings at any time during the Year? .. ... ..ttt ittt tonn it ionenasneetoneneneneans

9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... ... ... . iiite it iinernennen i
b Did the organization make a distribution to a donor, donor advisor or related person? ................

T - o

10 Section 501(¢)(7) organizations. Enter:
a Initation fees and capital contributions included en Part Vil line 12 .. ... ....... ... .. ..., 10a
b  Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of club facilties ...... 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholdars .. .. ... .vuiiireneneriearainenonns 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ....... ... ittt rnitiriar e ieenn 11b
12a  Sectlon 4947(a)(1) Non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 1041? ....
b If "“Yes,” enter the amount of tax-exempt interest received or accrued during the ysar. 12b I
13 Section 501(c)(29) qualifled nonprofit health Insurance issuers.
a s the organization licensed to Issue qualified health plansin morethanonestate? ......................... 2%
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
arganizatian is licensed to issue quailfied heafthplans ............. ottt 13b
c Enterthe amountofreservesonhand ...........c.vvit tii i rnr i 13c

14a  Did the organization receive any payments for indoor tanning services duringthetaxyear? .... ............c......
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . ............

SBA Copyright 2015 Saxon Tax Software Form 9880 (2015)
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Form 990 (2015) Western Reserve Housing Development

34-1953818

Page 6

tPart:Vl{ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below,

o iz |

and for a

“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question inthis Part VI | . ... .. .. . .. ittt ittt it etennrennnnns

Section A. Governing Body and Management

ia

[5)]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear........ 1a S

It there are matenal differences in voting rights among members of the goveming body, or If the governing
body delegated broad authonty to an executive commltee or simflar commiitee, explain in Scheufe O
Enter the number of voting members included in line 1a, above who are independent ....... 1b 5

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, Or Key employee? .. .. ...ttt ittt e i s et e e
Did the organization delegate control over managment dutles customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ............ovvvevead

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets? ..............
Did the organization have members or stockholders? .. ... . . . i i ittt e e e i
Did the organization have membaers, stockholdars, or other persons who may elect one or more members of the
JOVEIMING BOAY? L. ittt ittt ittt e et e r 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? . .. v v ittt ittt i i i ettt a s anesrens srnnnaanrsvans
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following

The governiNg DOy P . oo i ittt it ittt ia e s e i st te e e e et e e
Each committee with authonty to act on behalf of the governingbody? ................... e
Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the

3| X

4 X
5 X
6 X
7a X

organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ............... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affillates? ........co i i it 10a X
b If “Yes,” does the organization have written policies and procedures governing the actiites of such chapters, affiliates
and branches to ensure their operations are consistent with, those of the organization’s exempt purposes? ............ i0b
11a Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 11‘ X
b  Descnibe in Schedule O the process, if any, the organization uses to review the Form 990. N a7
12a Does the organization have a written conflict of interest policy? if “No,"gotollne 13 ... . .t iieniinnne 12a) X
b Werae officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
Lo 1171 SR 12b| X
¢ Does the organization regularly and conmstently monitor and enforce compliance with policy? If “Yes,” Describe in
Schedule O how thiS 1S AONE . .ottt ittt it sttt et ta s ar et asnssennes 12¢) X
13 Does the organization have a written whistleblower policy? . ... ..ttt i i i ittt it iie e noas
14 Does the organization have a written document retention and destruction policy? ..........iiitieviivnrinnaenns
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial ........... ... viiiiir it
b  Other officers or key employees of the organization .. .. ... i ii ittt iiiie ot ettt e et
If “Yes"” to line 15a or 15h, describe the process in Schedule O (See nstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antly UNNG the YBaI? . .. v ittt ittt it e et cen e s e e tas s oo s asoannnsoessnesaneansonnsonsnssnens
b If “Yes,” has the organization adopted a written policy or procedure requiring the arganization to evaluate Its participation |;

in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the arganization's
exempt status with respect t0 SUCh ArraNgeMENIS? .. . . .ttt e it it ettt un e u s oot v seaane teaaiasen s

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 890 is required to be filed » OH

IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
for public Inspection. indicate how you make these available. Check all that apply.
[] Ownwebsite [[1 Another's website [X] Uponrequest [] Other {explan in Schedule O)

availlable

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:
pSee schedule

SBA Copyright 2015 Saxon Tax Software
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Formoso (2015) Western Reserve Housing Development 34-1953818 puge 7

fPartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Scheduie O contains a response to any questions in this Part Vit .. .. .. BN . I:]
Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Commensated Emplolees
ia Complete this table for all persons required to he listed Report compensation for the calendar year ending with or within the organization’s
T tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizatons), regardiess of amount of
compensation. Enter ~0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees See instructions for definition of “key employee *
e 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
® List all of the organizaton’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
® | ist 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 refated organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[X] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title hAverage Position (check all that apply) Reportabie Reportable Estimated
o\‘:,':ei" 1 ol 1 t o K HelF compensation comp tion tof
(describe n: Tlnr § e "'mlo from from related aother .
hoursfor | 9 u d| s v f y gpir the organizations compensation
related |Vsi|t s ' hi[m organization (W-2/1099-MISC) from the
or e o] t c e eoc|e (W-2/1099~-MISC) orgamization
belgw S’ e|]t % o m 5: r and related
line) a Btc ‘t‘ el r r t o organizations
LI ' o c
rle y o
n ® m
‘ Lt
1 . i .5
()Rondg L. Bonekovic X X 0 0 0
President 1
2 Rev. Darryl L. Rodgers, .5 % % 0 0 0
Vice-President 1
3 i . 1
(3) Fred Kubli, Jr X X 0 0 0
Secretary-Treasurer .5
i . .5
@ Gloria J. Gray X 0 0 o
Trustee 1
(5) Gilbert L. Rieger .5
X 0 0 0
Trustee 1
(6)
4]
®
C)]
(10)
11
(12)
(13)
(14)

SBA Copynght 2015 Saxon Tax Software Form 990 (2015)




Form 890 (2015) Western Reserve Housing Development

34-1953818 Page 8

EPArt: VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hoursper [ 4 o1 ¢ ¢ o K HE| F compensahon compensation amount of
week arcelnr t s i m| oo from from refated other
(describe | d u s u t ¥ gp r the organizations compensation
d Izations ~2/1099-MISC from th
hoursfor |t & ts ] E Rl m organ w ) of 0
related vt ! it c mle°] e (W-2/1099-MISC) organization
orgs reflte e o Y r and related
below deluelr l i e organizations
line) u : t o | ®
a i y o
1 o e m
" e p
a
) |
! (15)
(18)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total ... i i e st e e »
¢ Total from continuation sheetstoPart VIl, Sectlon A . ....................... | 4
d Total(addlinestband 1€) ........... 0 iiuiiininnneiinnnrie e nnineaen »
2 Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

5

Did the organization list any former officer, director or trustes, key employee, or highest compensated employee
Liine 1a? If “Yes,” complete Schedule J for suchindividual . .. ... .. oii ittt i i i ci e

For any individual listed on line 13, is 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 individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person . ...........

Yes| No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation

from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N/A

(&) (B)

Name and business address Description of services

©

Compensation

2

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

SBA Copynight 2015 Saxon Tax Software
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_Form 990 (2015)

Western Reserve Housing Development

:Part:VIll: Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil

(a2

[ s =

Contributions, gifts, grants and other similar amounts

(A)

Total Revenue

(8)
Related or
Exempt
Function
Revenue

34-1953818 Page 9
© (D)
Unrelated Revenue
Business Excluded from
Revenue Tax under {IRC

512-514

1a Federated campaigns . ..... 1a
b Membership Dues ......... 1b
¢ Fundraising events . ... ..[1¢
d Related organizations .. .. {1d
€ Government grants (contributions) e

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

45,570

g Noncash contributions included in In 1a-1* §

h Total. Addlnesta-1f .. .. .. ... . .. »

Program Service Revenue Business Code i
2a Non-dwelling rent 220,128. 220,128. 0.
b
c
d
e

f All other program service revenue

4 Income frm investment of tax-exempt bond proceeds »

g Total. Addlines2a-2f  ....... ....... - 220,128.
3 Investment income (including dividends, interest and
other similar amounts). ... ............. »> 83. 83. 0. 0.

5 Royalties .
(1) Real

{11) Persenal

p» _

6a Gross Rents .

b Less rental expenses

C Rentalincome or (loss

d Net rental income or (loss) . .

7a Gross amountfrom (1} Securrties

(m) Other

sales of assets other

thaninventory . . . .
b Less costorother

basis and sales

expenses

-0 T~ 0

€ Gain or (loss) .

d Netganor(loss) ......
8a Gross amount from fundraising
events (not including $
of contributions reported on ine 1c)
See Part IV, line 18 ... .... a

b Less: directexpenses .......... b

® e 30 <03

9a Gross income from gaming activities.
See Part IV, line 19 ..
b Less: directexpenses ... ....b

10a Gross sales of inventory, less
returns ang allowance ... ...a
b Less: costofgoodssold .. ....b

c Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activites . . . ..

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

Miscelianeous Revenus

Business Code

11a Other Income 67,724. 67,724. 0.
b
c
d All other revenue
e Total. Addlines 11a-11d ....... ......... . 67,724.
12 Total Revenue Seelnstructions ........ ..... > 333, 505. 287, 935. 0. 0

SBA Copynght 2015 Saxon Tax Software

Form 990 (2015')




* Form 880 (2015)

Western Reserve Housing Development

34-1953818 Pagel0

{Part IX:

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .. e e et e e e O
Do not include amounts reported on line 6b, A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl Tomlompenses | PRSI | nenemtocpenses| _mapenen”
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in the
US SeePartiV,line22 .............. ........
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S, See
PartlV,knes15and 16 ..... ... .. ... .. ...
4 Benefitspaidtoorformembers ....... .......
5 Compensation of current officers, directors, trustees
and key employees . ..  .....ii. et e .
6 Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3XB) . .....
7  Other salaries and wages .. P N
8 Pension pfan contnbutions (inciude section 401(k) and
section 403(b) employer contributions) ...........
9 Otheremployee benefits .. ...... .....
10  Payroll taxes e e e e e
11 Fees for services (non-employees):
a Management. - -..ieriirt i 25904 0 25904 0
b oLegal . .. . .. e e e 500 500 0
€ ACCOUNUNG + v v v +v wvnr wonin oree wrnnn 4200 0 4200 0
d Lobbying -. e e e e
e Professional fudraising. See Part IV, ine 17. .. . . .. e b
f Investment managementfees ........... .......
g Other. (If line 11g amount exceeds 10% of line 25,
col (A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . 477 477 0 0
13  Office EXpenses . ... «ovevn.ns 83 83 0 0
14 Information technology - .- .-t aiiie haann 604 604 0 0
15 Royalties. .. ...... .. .. el Loieeee.
16  Occupancy - -+ s+ e 0 oeaens 6653 6653 0 0
17 Travel .. . o i e e C e 125 125 0 0
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials .... .......
19  Conferences, conventions, and meetings
20 Interest ... e e e 95473 95473 0
21 Payments to affliates . ...... e e
22 Depreciation, depletion, and amartization 123668 123668 0 0
23 Insurance e e e e e 4127 4127
24 Other expenses-itemize expenses not covered above 1 E
(List miscellaneous expenses In ine 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on schedule O.)
a Telephone 2209 2209 0 0
b Miscellaneous 4159 4158 0 0
¢ Casulty Loss 4397 4397 0 0
d Maintenance 19168 19168 0 0
e AlOherexpenses ... ... .... vove cr e oenn. 29198 29198
25 Total functional expenses.Add lines 1 thrqugh 24e 320945 280341 30604 0
26 Joint Costs. Check p- [ ] if following SOP 98-2

(ASC 958-720). Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation

SBA Copyright 2015 Saxon Tax Software

Form 990 (2015)
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"Form 990 (2015)

Western Reserve Housing Development

34-1953818 Pagel1

Part X2 _Balance Sheets
Check if Schedule O contans a response to any questioninthisPartX . .................. IXI
. A (8)
Beginning of year End of year
1 Cash-non-interest-bearing .. .. ... .o Lt oL L. 113,908.]1 172,172,
2 Savings and temporary cash INVESEMENIS <+ vvvvvneeennn v o ennn 2
3 Pledges and grants receivable, net ... ...... ........ 3
4 Accounts receivable, net . . . e e 70,794.] 4 56,948.
5 Loans and other receivables from current and former officers, directors, ey TR
trustees, key employees, and highest compensated employees. Complete
Part it of Schedule L e e e e e e !
6 Loans and other receivables from other dlsquam' ied persons (as deﬁned under
section 4958(f)(1)) persons descnbed 1n section 4958(c)(3)(B), and
A contributing employers and sponsoring organizations of section 501(c)(9)
S voluntary employees’ beneficiary organizations (see instructions) Complete
- PartlOf SCREAUIE L ...ovoees oeeee e e e e
T! 7 Notesandloansreceivable, net .. .. ... ... ... . .. ..i.ieeann
S| 8 inventones for sale oruse .. e e e e
9  Prepaid expenses and deferred charges . . . e e
10 a Land, buildings, and equipment; cost or other 10a| 6 L18 4 ’ 190.
basis. Complete Part VI of Schedule D k
b Less. accumulated depreciation « ... .. ....... 10b 1,849, 461. 4, 386, 983.]10c 4,334, 729.
11 Investments-publicly-traded secuntes . ... ... "
12  Investments-other securities. See Part 1V, line 11 12
13 Investments-program-related See Part IV, line11 .. . .............. 13
14 Intangible assets . e e e 14
15 Other assets SeePaan line 11 e e e e e 4,516.|1s 20,124.
16 Total assets.Add 1 through 15 (must equal line 34) ................... 4,576,201.]16 4,583,973.
17 Accounts payable and accrued expenses . . 55,018.] 17 101,874.
18 Grantspayable. . . .. .. .. i e 18
L 19 Deferred revenue. .. ... C e 47,380.] 19 46,771.
1| 20 Tax-exempt bond fiabithes | . ....... .. .. ... ... ...
g 21 Escrow or custodial account liability Complete Part IV of Schedule D .
ll. 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and disqualified persons. Complete
T Part l of Schedule L .. ..... e e e .. .
E| 23 Secured Mortgages and notes payable to unrelated third parties . - . ... ..... 2 L4 090 U 349.) 23 1 L4 965 L4 222.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (Including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of SchedUle D ..t ivvit e o i e e e e e 300.| 25 62,220.
26  Total liabilities. Add lines 17 through 25 . .. 2 ,193 ,047 .| 26 2 ’ }7 _6_, 087.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and Ry =1 e N
NE complete lines 27 through 29, and lines 33 and 34.
$ ‘N’ 27 Unrestricted net assets e e e e
D| 28 Temporarily restncted netassets . ............. ... .. ...
A 29 Permanently restricted netassets . .. ...........
S B Organizations that do not follow SFAS 117 (ASC 958), check here p Dand
E f_\ complete lines 30 through 34.
g A| 30 Capital stock or trust principal, or current funds. . e e eeaa
(h:l 31 Pad-in or capital surplus, or land, building, and equipment fund . .
g E| 32 Retained earnings, endowment, accumulated income, or other funds ......
S| 33 Total net assets or fund BalaNCES .. ....... ..t teiiaaein.. 2,383,154.133 | 2,407,886.
34 Total habilites and net assets/fund balances ... .. ... .. . .. ........ 4,576,201.13a| 4,583,973.
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Form 990 (2015) Western Reserve Housing Development 34-1953818 Pagel2
Part’Xl' Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPant Xl .. ... .. ....... e e e e 24
1 Total revenue (must equal Part VIlI, column (A), line 12) .. ... S 1 333,505.
2  Total Expenses (rust equal Part IX, column (A), ine25) .......... .. e e 2 320,945.
3  Revenue less expenses. Subtract line 2fromline 1 . ... ..., .o 3 12,560.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... 4 2,383,154.
5 Net unrealized gains (losses) oninvestments .. ...... ............. 5
6 Donated services and use of faciiiies 6
7 Investment expenses ...... e e et e e FS 7
8 Prior period adjustments . ........ .. ... .. ot L et e 8
9  Other changes in net assets or fund balances (explaln n Schedule O).... ...... ] 12,172.
10  Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33, coumn(B)) ........ e e e e e s e e e e . 10 2,407,886.

:Part-Xll Financial Statements and Reporhng
Check If Schedule O contains a response to any question inthis Part X!t . .. .. Ce e e

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organizaton’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis E] Both consohdated and separate basis
b  Were the organization’s financial statements audited by an independent accountant? ., ..... e e e 2b | X
If “Yes,” check a box below to Indicate whether the financial staternents for the year were audited on a
separate basis, consohdated basts, or both:
IX] Separate basis D Consolidated basis I:I Both consolidated and separate basis
c If“Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A=1337 . ... . .. i . e e 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ........ ..... 3b

SBA Copynght 2015 Saxon Tax Software Form 830 (2015)




SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

Completed if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trusts.
- Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 980 or 890-EZ) and tts instructions is at www irs.gov/form990.

Name of the organization

Western Reserve Housing Development

Employer |dent|f|cat|on number

34-1953818

:Part:l.= Reason for Public Charity Status (Al organizations must complete this part.) (See the instructions.)

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[} A schoo! described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E£2))

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

[O A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iil). Enter the hospital's

name, city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generail 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 11}

An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to ts exempt functions~-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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 public supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 11a through 11d that descnbes the type of supporting organtzation and complete lines 11e, 11f, and 11g

[J Type !. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the
supported organizatton(s) the power to reguiarly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

1 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having controt
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.

I Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, sts
supported organization(s). (see instructions). You must compiete Part IV, Sections A, D and E.

[J Type Hl-non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that
15 not functionally integrated The organization generally must satisfy a distribution reguirement and an attentiveness reguirement
(see instructions). You must complete Part 1V, Sections A and D, and Part V.

O] Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type lli non-functionally integrated supporting organization.

Enter the number of supported organizations e e e e e

Provide the following Information about the supported or@mzahon(s)

[O OO O

0o

(vi) Amount of
other support
{see instructions}

(Jii) Type of organization (Iv) s the organization (V) Amount of
{describe on hnes 1-9 | listed in your governing monetary support
above or IRC section. document? {see instructions)

(see Instructions) )

(i) Name of supported organization (Il) EIN

Yes No

(A)

®)

©)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 880-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify ung/ea

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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) .

i

T A EE AN
ol i’.fi"?‘e el

Public support. Subtract line 5 from line 4. 0 ;,iﬁ« v‘n

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see lnstructlons)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . . . &

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column ) . . . . 14

%

Public support percentage from 2014 Schedule A, Partli, line14 . . . 15

%

33113% support test—2015, If the organization did not check the box on Ilne 13 and llne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
33113% support test—2014. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2015. 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 . . e e e e e e e . Coe

10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . A &
Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . L L L L L L L L L s s s s s s e e e e e

O
a

0
|

Schedule A (Form 990 or 990-EZ) 2015
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Western Reserve Housing Development
Schedule A (Form 990 or 990-EZ) 2015

34-

1953818
Page 3

“Partill:

Support Schedule for Organizations Described In IRC 509(a)}(2) (Complete only Iif you checked the box on line 9 of Part |

or i the o ganlzauon falled to qualify under Part ll. If the organization fails to qualify under the tests listed below, piease complete Part fl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contnbutions, and
membership fees received. {Do not

Include any “unusual grants™) . ...

311,480,

539,011,

65,721.

50,749.

45,570

1012531 .

Gross recelpts from admissions,
rmerchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose ..

185,511.

191,652.

192,698.

223,208,

220,128 ]

1013197.

Gross receipts from activities that are not
an unrelated trade or business under
section 513

Tax revenues levied for the organization’s|
benefit and either paid to or expended
onits behalf .. ..

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

Total Add lines 1 through 5

496,991.

730,663.

258,419.

273,957,

265,698 ]

P025728.

Amounts included on ines 1, 2, and 3
received from disqualfied persons

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

Total on fines 7a and 7b

Public Support (Subtract in 7¢ frm In 6 )

p025728.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

12

13
14

(a) 2011

(b) 2012

{(c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 6

496,991 |

730,663.

258,419.

273,957

265,698 ]

P025728.

Gross income from interest, d|v1dends
payments received on securnties loans,
rents, royalties and income from similar
sources

29.

B3.

112.

Unrelated business taxable Income (less
section 511 taxes) from businesses

acquired after June 30, 1975
Total of lines 10a and 10b .

29.

83.

112.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carmed on e
Other income Do not lnclude gain
or loss from the sale of capital assets

280 .

141,350.

53,156.

52,9009.

67,724

515,419.

(Explan in Part VI.)

Total Support (Add Ins 9, 10c, 11 & 12)

487,271

872,013,

311,575,

326,895,

333,505

p341259.

First Five Years:
check this box and stop here

If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2015 (line 8 column () divided by line 13 column (f)) ..

16 Public Support Percentage from 2014 Schedule A, Part lll, iine 15

15

86.52 %

16

93.18 %

Section D. Computation of Investment Income Percentage

17 Public Support Percentage for 2015 (line 10c column (f) divided by line 13 column (f))
18 Public Support Percentage from 2014 Schedule A, Part lll, ine 17

17

0 %

18

.01 %

19a 33 1/3 % support tests - 2015. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3% and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization quailifies as a publicly supported organization

>

b 33 1/3 % support tests - 2014. |f the organization did not check the box on line 14 or ine 19a, and line 16 is more than 33 1/3% and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organizaton quailifies as a publicly supported organization ..
20 Private Foundation: i the organization did not check the box on line 14, 19a, or 19b, check this box and see instructions

>
o _d

SBA Copynght 2015 Saxon Tax Software

Schedule A (Form 990 or 990-EZ) 2015




Schedule A {(Form 980 or 990-E7) 2015

Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV.) N/A

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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).

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

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.

Was any supported organization not organized 1n the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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 VI 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.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than (i) its supported organizations, (it} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide deta/l in Part VI.

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
regard to a substantial contnbutor? ff "Yes," complete Part | of Schedufe L (Form 890 or 990-E£2).

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-EZ).

Was the organization controlled directly or indirectly 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 VI.

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

Yes

FEhiEs
:

SERT < i

; 3,‘?( e

RESA e CHEL B
1

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |23l

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type [lf non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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 holdings.)

g

10b

5
1

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 890 or 990-E2Z) 2015
[EXIT  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall In Part VL.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamnization’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, appled to such powers during the tax year.

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? Jf "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

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)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

3
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Section D. All Type lil Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

O T

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[[1 The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Activities Test. Answer (a} and (b} below.

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? /f "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.

Did the activities described in (8) 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.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the arganization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes| N

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 890 or 980-EZ) 2015

Page 6

Type Il 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

N/A

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

R |W|N]|=

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

SR R
‘v’,srf i 21

5 14‘3 {I

.

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

R~N{O D

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

(LA RS A

1’4*-
‘i

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

o L5 ﬂa T
M "xt’s Wn@ Shr 25 It

PR

7 [ Check here if the current year is the organization's first as a non-functionally—integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V)). See instructions.
Distributable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

O INlo ||~ |w

=]

0 i) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

= N T Rl i

. UL
i A et R

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:
T R B L By

Ny

Ty P Eraer
R
R A
SR A TY

% e I8 e A TP TE rh o | oy e ATl o E3 s -
P S e R

P PRTAT 5 ST \;1_1_s< AR f_;.r" R Ty
N R s e

«w

A A A A BB TR S ;Mt-gi?.ﬁ‘:si?ﬁ 53 ¥ %
b RIS i R EA Y S B R o e R G ey et
c B R T R R T : e e A S R el
d From2013 . . . . . TR A R e S R S e
e From2014 . . . . . ST A R TR R T s L
f Total of lines 3a through e L R A RS
g Applied to underdistributions of prior years NSRS R I D
h  Applied to 2015 distributable amount LI IR B R R
i Carryover from 2010 not applied (see instructions) RS R
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. SRR Tol
4 Distributions for 2015 from Section K SENED i :%f?{f &

D, line 7: $ REThTI et S
a Applied to underdistributions of prior years B e
b Applied to 2015 distributable amount R SR AR,
¢ Remainder. Subtract lines 4a and 4b from 4 PR ot

RN

|

5 Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

d
Lt

N

instructions). "
7 Excess distributions carryover to 2016. Add lines 3) e .fv'&%;»? ,,,{gﬁ?ﬁé (-5é."'?f»;”;fg}‘é}‘;‘f}‘?“‘;}‘;’f"ﬁ%
Wy g H 1R A PO DA R oA
8  Breakdown of line 7: R S B R R N e P R e e i

R E o e
Excess from 2013
Excess from 2014

Excess from 2015

S A T A R T e I N
R e S N A T e
R ok Y AR TR TR R B
R R [ R R IR T R i Ve
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Western Reserve Housing Development 34-1953818
Schedute A (Form 990 or 990-EZ) 2015 Page 8

:Part VI: Supplemental Information. provide the explanations required by Part Ji, line 10; Part Il, ine 17a or 17b; Part Il
lines 12; Pan IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11v, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, line 2 and 3; Part IV, Section E, lines 1¢, 23, 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 addition information (See instructions.)

Part 3, 1line 12 ~ Other Income

Grant from unrelated org. 67,724,
67,724.

SBA Copyright 2015 Saxon Tax Software Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D . : OMB No_1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
Western Reserve Housing Development Corporation 34-1953818
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. N/A
(a) Donor advised funds {b) Funds and other accounts
1  Total humber at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [OYes [ No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7. N/A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. -3 1%| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . o o 0. L. 2a

b Total acreage restncted by conservation easements . . . . P 2b

¢ Number of conservation easements on a certified historic structure |ncluded In (a) .. 2c

d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located »

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . (3 Yes [0 No
6  Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170N} 4)@®)@M? . . . . . . . . . . .« . . . . .« . . . . . o . . o+ [Yes [ No

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

IEZXAIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. N/A

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

b |If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenue included on Form 990, PartVlll,lne1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . NN A

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

a Revenue included on Form 990, PartVll,blnet . . . . . . . . . . . . . . . . .0 &

b AssetsincludedinForm990,Part X . . . . . . . . . . . . . . .. ... . .. ..P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Western Reserve Housing Development 34-1953818
Schedule D (Form 990) 2015 Page 2
Part:ll):  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L—J Public exhibition d D Loan or exchange programs
b [J Scholarly research e [] oOther
c [:l Preservatlon 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, ot other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collecton? .. . ... ....... D Yes D No
Part'lV-  Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. N/A

1a s the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not included

onForm 990, PartX? .. ... .... ............. .. ..., C e e e e e e e e D Yes DNO
b If “Yes,” explan why in Part X1l and complete the followmg table*

Amount
c Beginning balance . .............. e e e ol ic
d Additonsduringthe year ..... ..... ..iiieinnis cieeiaiiien.s e id
e Drstnbutions during theyear . ...... e e e e
f Ending Balance ...... e e e e e e e e S T Li
2a Did the organization include an amount on Forrn 990, Part X, ine 21, for escrow or custodial account hability? . . D Yes l:] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll .
Part V: Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10 N/A
{a) Currentyear (b) Prior year {c) Two years back | (d) Three years back| (@) Four years back
1a Beginning of year balance. . .
b Contributions. ... ....... ..
c Net lnvestment earnings, gamns, and
losses .... .... .....
d Grants or scholarshlps
e Other expenditures for facilities
andprograms ... . ... ........
f Administrative expenses
g Endofyearbalance .. ...... . .
2  Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment p- %
Permanent endowment § %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations .. . ... .. et e .. e . 18a(i)
(ii) related organizations .. ...... e e e e S <= U
b If “Yes" to 3a (i), are the related organizations Ilsted as requnred onScheduleR2 .. .... . .. ... ... ..., ... | 3b
4  Describe in Part XIV the inteneded uses of the organization's endowment funds.
Part.VE  Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10
Description of Investment (a) Costorother basis {b) Costorother (c) Depreciation {(d) Bookvalue
(Investment) basis {ather)
Ta Land . ....oviiiiiii i e . 772,245. P 772,245,
b Buildings . ........... coo.... cee 4941040, 1489889. 3451151.
¢ Leasehold improvements ch eee o
d Equipment ... .. .... ....iie. ooe..n. 367,462, 359,572. 7,890.
e Other...... T 103,443. 103,443.
Total. Add lines 1a through te. (Column (d) must equal Form 890, Part X, column (B), line 10(c}.) ...... ..... » 4334729.

SBA Copyright 2015 Saxon Tax Software Schedule D (From 990) 2015
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34-1953818

Schedule D (Form 990) 2015Western Reserve Housing Development Page 3
Pairt:iVIl Investments—Other Securities.
Complete if the organization answered “Yes™ to Form 990, Part IV, Iine 11b, See Form 990, Part X, hne 12 N/ A
(a) Description of security or category (b) Book Value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives . ..........cviiin chriinenannn

(2) Closely-held equity interests  .........covvivennn..

(3) Other

()]

(B)

(9]

((9)]

(E)

(F)

Q)

H)

Total. (Column (b) must aqual Form 990, Part X, col, (B) lme 12.) p

Part VIl Investments——Program Related.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11¢. See Form 990, Part X, Iine 13. N/A

(a) Description of investment type (b) Book Value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8}
8)
Total. (Column (b) must equal Form 890, Part X, cal. (B) ine 13.) P
PartIX| Other Assets.

Complete Iif the orgamization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book Value

@Peferred Outflows — Pension 20,124.
(2
3
(4)
(8}
(6)_
(7.
(8)
(8}
Total. (Column (b) must aqual Form 990, PartX, ol (BYhne 15.) . ... ..t veuns v oo osseoe  eassiassensasns
PartX:] Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f

1. (a) Description of liability (b) Book value

(1) Federal income taxes :

(Tenant Security Deposits 1,050.

s)Peferred Inflows Pension 61,170.

(4) :

(58)

(8)

(¢4

()

(91 3 E-f”‘?:‘ J £ r‘f‘:’ .
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) p 6 24, 220. » 'tffgﬁ’aﬁijéﬁgg‘gg@‘,, S
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the org'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 ... .. D

SBA Copyright 2015 Saxon Tax Software Schedule D (From 990) 2015




Western Reserve Housing Development
‘Schedule D {Form 990) 2015 34-1953818 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains and other support per audited financial statements .. ... .... ... . ..... q 1 33 3L5 05.
Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
a Netunrealized gainsoninvestments .. . . . ... il el 2a
b Donated services and use of facilittes . ..... e e, ... .| 2b
c Recoveries of prioryeargrants . ...........c..iheieiaaan, L...1 2C
d Other (DescribeinPart Xy ........... ......... e ... .| 2d
e Addlines2athrough2d ............c.0iiiier tirinn cnvannnn e e e e 2e
3 Subtractine 2e fromline1 .. ... ... ... ... e e e e e I < 333,505.
4  Amounts included on Form 990, Part VIlI I|ne 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . ..... 4a
Other (Describemn Part Xy . ...... ....... ...... vevhn eee. .. .|4b
c Addinesd4aand4b..... e e e e e e e ey e .. |L4¢c
§ Total revenue. Add lines 3 and 4c (This must equal Form 930, ParH lme 12) e e 15 333,505.

Part Xil.' Reconciliation of Expenses per Audited Financial Statements With Expense per Return
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a

1 Total expenses and losses per audifed financial statements. .. .. .. ... v e 0 it 4 aaaan L 320, 945.
Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use offacilittes . ........ ..... ....... ... |22
b Prior year adjustments ................... e e . .. .. | 2b
¢ Otherlosses . .. .... . ..... e e .. e e e ... 2
d Other (Describe in Part Xlll) ..... e e e e e e e e 2d
e Addlines2a through2d ,. . .......... ..... e e e e e e e Lo L] 2e
3 Subtractling 2e rom e 1 . ..o oot e i e U - 320,845.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . .. ..} 4a
b Other (Descnbe in Part Xill) . ......... e e N . L
e Addlinesd4a and 4b ... . ..., L. .iee. el e e e e PR I (-]
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I Ilne 18). oo ool . ...l s 320, 945.

Part XliI Supplemental Information

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

Schedule D, Part VI - Other fixed assets held for investment

Cost or Cost or
Other Basis Other Basis
Investment description {Investment) (Other) Depreciation Book value
construction in progress 103,443. 0. 0. 103, 443.
103,443. 103,443.

SBA Copynght 2015 Saxon Tax Software Schedule D (From 990) 2015
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Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Schedule O Complete to provide information for responses to specific questions on 201 5
(Form 990 or 990-EZ) Form 990 or 930-EZ or to provide any additional information.

p Attach to Form 990 or 990-EZ. -'Obéh"itb""Pﬂblic"

Department of the Treasury el i A
internal Revenue Service P> Information about Schedule O (Form 990 or 880-EZ) and its instructions 1s at www irs.gov/forms990. :;__;!nspegﬁqn =
Name of the organization Employer identification number
Western Reserve Housing Development 34-1953818

Part VI, Line 3 ~ Organization delegated customary officer management duties

Day-to-day management is performed by the Trumbull Metropolitan
Housing Authority (TMHA), a political subdivision of the State

of Ohio. Annual independent audits are performed for TMHA and the
subject non-profit organization.

Part VI, Line 1lb - Process used by the organization to review this 990 return

The Form 990 is reviewed and certified by Executive Management.
It is provided to the Board of Trustees to review upon filing.

Part VI, Line 12c - Monitoring and enforcement of conflict of interest policy

Compliance monitoring and enforcement of written procurement
policy and procedures is ongoing in accordance with CFR 85.36 and
State law. Conflict/related party certification are obtained
annually from the trustees and key employees by the IPA.

Part VI, Line 19 - How Org. makes Documentation, Policies & Statements public

All documents are available for review upon request.

Part VI, Section C, Line 20 - Person in charge of books and records
Donald W. Emerson 4076 Youngstown Road SE
(330)369-1533 Warren, OH 44484

Part X, Line 15 - Other Assets

Deferred Outflow Pension 20,124.
20,124.

Part XI, Line 9 -~ Reconciliation changes in net assets or fund balances

Equity Transfer to Unrelated Organization

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2015
SBA Copyright 2015 Saxon Tax Software




Page 2

Employer identication number

Schedule O (Form 990 or 990-EZ) 2015

Name of the organization

Western Reserve Housing Development 34-1953818

Sheet Description 1
Western Reserve Housing Dev. 34-1953818
Line/Instruc ref: Form 990, Part VI, Section B

Line 13 - The Management agent is governed by statute.

Line 14 - Records are retained according to grantor and funding agency
guidelines.

Line 15a & 15b - Not applicable. The subject non-profit corporation
does not have employees and the trustees are not compensated.

SBA Copyright 2015 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2015)
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Scheduie R (Form 950) 2016 Page 5

Part VII Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See Instructions. N/A

Schedule R (Form 990) 2016




