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- "% . . OMB No 1545-0047
Fom 990 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. 'Xfw Open to Public

Department of the Treasury

intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year begirging 07-01 ,2017,and ending 06-30 ,2018
B  Check If applicable C Name of organization Innovative Housing, Inc. D Employer identification no
D Address change Doing business as 93-0877440
E] Name change Number and street {or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O el retum 219 NW 2nd Ave (503)226-4368
E] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[0 Amended retum Portland, OR 97209 s 7,918,329
E] Application pending F Name and address of pnincipal officer Sarah Stevenson H(a) Is this a group retum for subordinates? D Yes No
Same as C above " 4\ H{b) Are all subordinates included? [:] Yes D No

[} Tax-exempt status IX 501(c)(3) D 501(c) { ) < (insert no ) D 4947(a)(1) or E] 527 ) - } if "No," attach a list (see instructions)
J  Webslte » www.innovativehousingainc.com \ H{e) Group exemption number P

Form of organization Corporation D Trust D Association D Other » ‘ ] L Year of formaton 1984 I M State of legal domicile  OR

[_Part 1| Summary

07 2019

1 Bnefly describe the organization’s mission or most significant actvites. Develop, preserve and operate affordable
° housing for low and moderate-income households and provide services to residents to
§ maintain housing stablity, amprove quality of life and break the cycle of poverty.
E
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (PartVI,line1a) . . . . ... ... ... ... .0, .. 3 7
Fd 4 Number of Independent voting members of the governing body (Part VI, line1b) . . .. . ... ... .. ... 4 7
Z‘;‘ 5 Total number of indviduals employed In calendar year 2017 (Part V,line2a) . .. ... . ... ... ... 5 20
E 6 Total number of volunteers {(estmate If necessary) . . . . . . . . . L L L L L L e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIil, column (C),lne 12 . . . . . . . . . . .« .o oo 7a 0
b Net unrelated business taxable iIncome from Form 990-T,ne34 . . . . . . i v v v v v v o v v a o v 0 v s 7b 0
Prior Year Current Year
8 Contnibutions and grants (Part VIll, ine Th™= e e e =1y A -« § e« « v o v v v 82,20 1,318,512
§ 9 Program service revenue {Part VIII, ine 2g@) . . RECElVED O ......... 5,611,428 6,094,523
€ |10 Investmentincome (Part VI, column (A), li 3 4,and7d) .....40Y. ... .. ... 456,266 505,254
& 11 Other revenue (Part VI, column (A), lines $75d, BCM&Ymi ﬁ\dzaw ......... 0
12 Total revenue - add lines 8 through 11 (m t‘@qual Part VIII, column (A), I| 2) ....... 6,149,899 7,918,329
13 Grants and similar amounts paid (Part IX, piumn EN UT ......... 0
14 Benefits paid to or for members {Part IX, cc&umn {g?ﬁg ........... 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 813,684 841,447
g 16a Professional fundraising fees (Part IX, column (A),lne11e) . . ... ... ... ... ... 0
a8 b Total fundraising expenses (Part IX, column (D), line 25) » 27,495
@ |17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24¢) . . . . . . . ... ... ... 4,003,208 4,799,786
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . ... ... ... 4,816,892 5,641,233
19 Revenue less expenses Subtractline18fromlne12 . . . . . . . . .. ... ....... 1,333,007 2,277,096
5§ Beglnning of Current Year End of Year
§§ 20 Totalassets (Part X, lne16) . . . . . . . .t i i i i i i e e e e e e e e e e e e e e 45,891,501 54,272,358
f'fg 21 Totalhabilities (Part X,ne26) . . . . . . o o i v i i i i e e e e e e e e e e 25,104,405 31,208,166
Z2 |22 Net assets or fund balances Subtractine 21fromine20 . . . . . . v v v v v\t . u . .. 20,787,096 23,064,192

[Partll | Signature Block

Under penalties of penury, | declare that | have examined thys return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of prepdrer (othegghan officer) 1s based on all Infermation of which preparer has any knowledge

G —< /(19
Sign Signature of officer - Date
Here } Sarah Stevenson, Executive Director
Type or pnnt name and title
Pnni/Type preparer's name Prepay€Ds signat ffe ' ‘ Date Check D if | PTIN
Paid Sarah Carter Adams 5/14/12019 self-employed P00504165 \
Preparer | frmsname  » Carter Adams Tax & Financial Svecs FrsEN > 26-1697913
Use Only Firm's address » 4784 N Lombard St Ste B PMB 171 Phone no
Portland OR 97203 503-348-6430
May the IRS discuss this retum with the preparer shown above? (see INStructions) . . . . . v v v v v o v v vt e e e e e e .. Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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r Fom 990 (2017) Innovative Housing, Inc. 93-0877440 Page 2
| Part 1Nl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lneinthisPart Il . . . . . . . . . . . .. i i i ueeuauaan |:|
1 Bnefly describe the organization's mission
Develop, preserve and operate affordable housing for low and moderate-income households and
‘plovide services to residents to maintain housing stablity, improve quality of life and break
the cycle of poverty.

2 Did the organization undertake any significant program services dunng the year which were not histed on the
prior Form 980 0or 990-EZ7 . . . . . . . . L s i e e e e e e e e e e e e e e e e e e e . D Yes E No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o vt ot v et h e e e e e e e e e s e e e e e e e e e e e e e ettt e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 4,573,938 Including grants of $ ) (Revenue $ 5,227,414)
Property Ownership: In addition to the properties owned by LP/LLC's, IHI directly owns 418
affordable rental units at eight Portland area properties.

4b (Code ) (Expenses $ 441,791 including grants of $ } (Revenue $ 101,250)
Resident Services: IHI complements its housing with Resident Services designed to help
residents maintain their housing stability, improve their quality of life, and break the

cycle of poverty.

4c (Code ) (Expenses $ 264,535 including grants of $ ) (Revenue $ 612,297 )
Housing Development: Innovative Housing creates and preserves affordable housing through new
construction and the acquisition/rehabilitation of existing multifamily properties and
historic buildings.

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

(Expenses $ 199,011 including grants of $ ) {(Revenue $ 153,562 )
Ae Total program service expenses » 5,479,275

EEA Form 990 (2017)




Folm 990 (2017) Innovative Housing, Inc. g&g‘e‘ﬁuo Page 3

PartIV]| Checklist of Required Schedules

Yes No
1 Is the*organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
) Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... .. .... 2 X
3 Dud the organization engage in direct or indrrect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part] . . . . . . . @ @ i i i i i i e e e e st e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . .« . . v ¢ v v v i i i i it e it e e v 4 X

5 s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assesSments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
L T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partlll . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . .. et e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . ... ... 10 X

11 If the orgamzation’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ‘
VII, VIII, IX, or X as applicable

— SR PE——
a Did the organmization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . .. ... ..o... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . . . . i uee.. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . .« . @ @ i i i i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . . . . . . @ 0 i i i i i i e i e e e e e et e et e e e e e e e e e e e e e e e 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, Parts Xl and Xll i1soptional . . . . . .. 12b X
13 Is the organizatton a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . ... ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . v v . v v v, . 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . ¢ @ i i i i i i i i e e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . . . . v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . .« @ @ @ i i i i i i e e e e et e et e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill. . . . o . v v i i i v i e i i e e e e e e e e e e et e e e ae e e e e e e 19 X

EEA Form 990 (2017)



Fom 990 (2017) Innovative Housing, Inc. 93-0877440 Page 4
[Part:lVi[ Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . . . . .. .. 20a X
b If "Yes" to line 20a, d«d the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b
21 Ddthe organization report more than $5,000 of grants or other assistance to any domestc orgamzation or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Partsland !l . . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), ine 22 If "Yes,” complete Schedule I, Parts land Il . . . . . . . . @ ¢ i i i i i i i it e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . @ @ i i i i i i i e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L et e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . .. . ... .. .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! . . . . . . . ... .. ..... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cuirent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . @ i i i i i i i i e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . .. ... .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S PR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . o o i v i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartiV. . . . . . .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive cantributions of art, hustorical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,"complete Schedule M . . . . . . L L L L L i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . i i i i i et e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . & « . v i i v i i i e e i e v oo v 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, 11l
OriV,and Part V, Ine 1 . . . .« o i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. ... 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne 2 . . . . . . . .. ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?lf "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . v i i i i i i i et e e e et e e e 36 | X
37 Did the organization conduct more than 5% of its activties through an entty that 1s not a related organmization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T Y N 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 8| X

EEA

Form 990 (2017)




Fom 990 (2017) Innovative Housing, Inc. 93-0877440

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany ineinthisPartV.~ . . . . . ., ... ... .........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . ... ... . ... .. 1a 15
b " Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . .. ... ... 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . . . & v i i i it ot e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . I 2a | 20
b If at least one Is reported on line 2a, dd the organization file all required federal employmenttax retums? . . . . .. ... ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . ... .. ... |
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . . . . v o v v v v o . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . ... ... 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE ? o o L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b if "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the taxyear? . . . . ... ... ... .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ _If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i it s e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . .. .. ... .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOTr? . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ..... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrmM 82827 . . . . . . L i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... ..... | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... .. ... 7 X
g |If the organization received a contnibution of qualfied intellectual property, did the orgamzation file Form 8899 as required? 79 X
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e ______I
sponsoring organization have excess business holdings at any tme dunngtheyear? . . . . . . ... ... ........ 8
9  Sponsoring organizations maintaining donor advised funds. - _,__]
a Did the sponsoring organization make any taxable distributions under sectton4966? . . . . . . . . . ... 0. e e e ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ... .. 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included onPart VIl ine 12 . . . . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . . .. 10b
1" Section 501(c){12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . 0Lt e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) . . .. .. ... L. L L e e 11b —
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 inheuof Form 10412 . . . . ... ... 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued dunngthe year . . .. .. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans iIn more thanone state? . . . . . . . . . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . .. .. .. ......... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . L L L L e e e e e e e e e e 13c s
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . . . . . ... 0. 14a X
b _If"Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . ... .. .. 14b
EEA Form 990 (2017)



Fdrm 990 (2017) Innovative Housing, Inc. 93-0877440 Page 6
[PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check If Schedule O contains aresponse ornotetoany ineinthisPart VI . . . . . . . . . . 0 v v v i v e i i ii s e .. X
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . .. ... .. 1a 7 l
If there are matenal differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authonty to an executive committee or similar |
committee, explain in Schedule O. ]
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b 7 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e 6 X
7a  Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L s e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decsions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L L e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng f
the year by the following |
a Thegoverning body? . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governing body? . . . . . . . . . . . i i i i it e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . . v v v v v v .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos No
10a Did the orgamzation have local chapters, branches, or affilates? . . . . . . . . . . . . . . . . i e e 10a X
b If "Yes," dd the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N %j
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . .« . v v v v v v i e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . . . . . o i i i i i it e et e e e et e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . . . L L L. e e e e e e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . L L L L e e e e e e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R N \
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . v i i it i vt e 15a| X
b Other officers or key employees of the orgamzation . . . . . . . . . . i L L e e e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) I
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement [ [ F
witha taxable entty dunngthe year? . . . . . . . . . L L e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization's exempt status with respect to such arrangements? . . . . . . L . L. e . i e e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Oregon
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply

|X Own website D Another's website E] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements availabie to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records 4

Sarah Stevenson (503)226-4368, 219 NW 2nd Ave, Portland, OR 97209

EEA Form 990 (2017)




FoPm 990 (2017)

Innovative Housing,

Inc.

93-0877440

Page 7

[ Part VI

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® Listall of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid

® Listall of the organization's current key employees, If any See instructions for definition of "key employee.”

® Listthe organization's five cumrent 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

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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indwidual trustees or directors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(€)
Position
o) ® {do not check more than one © ® ®
Name and Title Average box; unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related ‘9; =_’ a g k) 55 g organization (W-2/1099-MISC) from the
organizations 35 g 8 g :% 2 % (W-2/1099-MISC) organization
below dotted g8 ¢ g 8g - and related
Iine) 2 “% 3 organizations
0| o© g
(] [zl =1
L] g g
3
(1) saxah stevenson _ ______________|: 32.00_
Executive Director X| X 130,000 0 0
() Joseph Hughes _ __ _____________|_1.00
President X Q 0 0
@) Jan Yocom _ __ __ ______________[_1.00
Secretary/Treasurer X Qg 0 0
(4) Mike Whitmarsh _ ______________| _1.00
President Emeritus X q 0 0
() Larry Byers _ ___ _____________|_1.00
Board Member X 0 0 0
(6) barcy Vancent _ _______________|[_1.00
Board Member X q 0 0
() Ebony Amato __ __ ______________|_1.00 :
Board Member X 0 0 0
) Shawn Morgan _ ___ __ ___________|_1.00
Board Member X d 0 0
() Rick Fermandez = _ _ __ ___________|_1.00
Board Member X 0 0 0
(1ORiad Sahlx __________________[_1.00
Board Member X 0 0 0
M _____lo____
a2 _ o ____b-o____
M ____b_.____
0 __fo-___
EEA Form 990 (2017)



Fo'm 990 (2017) Innovative Housing, Inc. 93-0877440 Page 8
Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
(A) (B) Posilion {) (E) iF)
{do not check more than one
Name and utle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i a a % ) £y g the orgamizations compensation
related 24 £ 8 g E% 2 ,3, organization (W-2/1099-MISC) from the
organzations | &8 9 g 85 | m-z1088-misC) organization
below dotted d = 3 3 and related
Iine) a g ® 2 organizations
@ 8 s
t
as o ___|_-____
ae_ o _______b_____
a_ o _______l_____
a8 oo
as o _______lo.___
@ _ _ o ________l-o_-___
@Y o _bo____
@__ |- .
@ o __l_____
@Y _ oo .
@S _ o ____|-o-___
1b Subtotal . . . . . . ... e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... ..... >
d Total(addlines1band1c) . . . . . . . . . o i i iiiiiii e > 130,000 0 0
2  Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .« @ @ i i i i i i i e e e e e e 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

INAIVIBUAL . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . .. ... ... .... 5 X

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

(A) 8) (©)

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA ' Form 990 (2017)




Fdrm 990 (2017) Innovative Housing, Inc. 93-0877440 Page 9
Part Vlil | Statement of Revenue
Check if Schedule O contains a response ornoteto any ineinthisPart VIl - . . . . . . . . . . . . ... i uuneennn. l:]
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2w 1a Federatedcampagns . ... . ... 1a
& ;5: b Membershpdues . .. ....... 1b
"‘:.E ¢ Fundraisingevents . ........ 1c 57,974
gé d Related organizations . . ... ... 1d
2% e Government grants (contnbutions) . . 1e
'% 5 f Al other contnbutions, gifts, grants,
4_38 and similar amounts not included above 1f 1,260,538
:E;E g Noncash contributions included in lines 1a-1f. $
h Total. Addlmes1a-1f . . ... ............. » 1,318,512
Business Code J
] 2a Property Ownership 531390 5,227,414 5,227,414
H b Housing Development 531390 612,297 612,297
3 ¢ Resident Services 624200 101,250 101, 250
Eg d Asset Management 531310 153,562 153,562
g e
g f All other program service revenue . . . . . . .
¢ g Total. Addlines2a-2f . . . .. . ... .......... » 6,094,523 I
3 Investment income (including dwvidends, interest,
and other similaramounts) . . . . ... .. ... ..., » 505,294 505,294
4  Income from investment of tax-exempt bond proceeds R
5§ Royalties . . . . . . . i i i e e e e e e e »
(1) Real (n) Personal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ............. >
7a Gross amount from sales of {) Secunties (1) Other
assets other than inventory
b Less costor other basis
and sales expenses
c Ganor(loss) .......
d Netgamnor(loss) . . . . ... ..o, >
g 8a Gross income from fundraising
§ events (notincludng  $ 57,974
§ of contributions reported on hne 1c).
g SeePartIV,line18 . . ... ....... a
el b Less drectexpenses . ......... b
¢ Net income or (loss) from fundraisingevents . . . . . ... »
9a Gross income from gaming activittes
SeePartiV,lne19 . . . ... ... ... a
b Less drectexpenses . . ... ..... b
¢ Netincome or (loss) fromgaming actvities . . . . ... .. >
10a Gross sales of inventory, less
retums and allowances . . ... .. ... a
b Less costofgoodssold ... .. .. .. b
¢ Net income or (loss) fromsalesofinventory . . .. ... .. >
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . ... .........
e Total. Addlnes11a-11d . . . . ... .......... > }
12 Totalrevenue. Seeinstructions . . . . . ... ...... » 7,918,329 6,094,523 505,294
EEA Form 990 (2017)



Forh 990 (2017) Innovative Housing, Inc. 93-0877440 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)

* Check If Schedule O contains a response ornotetoany ineinthisPart IX . . . . . . . . . . . . 0 i vt v vt i e e e e e |:|
Do not include amounts reported on lines 6b, 7b, (A) (8) (€} (D)
. Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals. SeePartIV,lne22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign +
indviduals. See Part IV, lines 15and16 . . . . . ..
4 Beneftspadtoorformembers . . ... ....... ’ |
5 Compensation of current officers, directors,
trustees,and keyemployees . . . .. ... ... .. 141,975 78,086 49,691 14,198
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described Iin section 4958(c}(3}B) . ... ..
7 Othersalanesandwages . .. ... ... ..... 557,416 542,194 15,222
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) . . 22,603 22,421 154 28
9 Otherempbyeebenefits . ... ... ........ 60,217 60,216 1
10 Payrollitaxes . . . . . ¢ v v i i i it e e .. 59,236 53,173 5,052 1,011
11 Fees for services (non-employees).
a Management . . . . ... ... ... ...,
b Legal. . .. ...« .. ...
€ Accounbng . . . . . . L L. L.l e e e e e 22,665 8,839 13,282 544
d Lobbying. . ......... .. .. ...
e Professional fundraising services See Part IV, ine 17 .
f Investmentmanagementfees . . .. .. ... .. ..
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O) . . 39,095 39,095
12 Advertisingandpromoton . .. ... ........
13 Officeexpenses . . . . . . . ¢ v i v v v v v v v 22,330 18,846 2,947 537
14  Informationtechnology . . . . ... ... ... ...
15 Royalties. . . . ... ... ... .
16 OCCUPaNCY . . & & & v v v e e e e e e e e e e e 27,539 23,243 3,635 661
17 Travel . . . . o o i e e e e e e e 5,301 4,474 700 127
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons,and meetings . . . . . ..
20 Interest. . . . . ... .. ... .0t 689,668 689,668
21 Paymentstoaffiiates . . . . ... ..........
22  Depreciation, depletion, and amortizaton . . . . . . . 1,087,017 1,087,017
23 INSURANCE . . . . .t e e i e e e e e e e e e e 8,050 6,794 1,063 193

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O )

a Equipment Rental & Maint 530,125 527,613 2,125 387

b Rental Property Expenses 2,284,753 2,244,162 40,591

¢ Tenant Services Expenses 54,473 54,473

d Housing Development 159 159

e All other expenses 28,611 18,802 9,809
25 Total functional expenses. Add lines 1 through 24e . 5,641,233 5,479,275 134,463 27,495

26  Joint costs. Complete this ine only if the
organization reported in column (B) Joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here »
following SOP 98-2 (ASC958-720) . . . . . . . . . .

EEA Form 990 (2017)




Férm 990 (2017) Innovative Housing, Inc. 93-0877440 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response ornotetoany lneinthisPart X . . . . . . . . . . . i i i it vt e e U]
(A) (B)
Beginning of year End of year
1 Cash-nor-interestbeanng . . . . . . ¢ i i i i it i e e e e e e e 79,927 1 97,367
2 Savings and temporary cashinvestments . . . . . . . . . . 0ttt ... 6,204,544 2 5,318,160
3 Pledgesandgrantsreceivable,net . . . . . . ... .. .. ..o, 3
4 Accountsreceivable,net . . . . . . ... L e e e e 68,879 4 92,090
§ Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . ... .. ... eenenn.. 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501{(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduteL . . . . . .. . . ... .. 6
2 7 Notesandloansrecewvable,net . . . ... ... ... ... ... ... 14,207,586 7 14,451,373
3 8 Inventoriesforsale oruse . . . . . v i i i i i i e e e e e e e e e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . . . ... c et et e e 79,548 9 89,106
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 36,436,948
b Less accumulated depreciation . . . . . ... ... 10b 8,938,300 19,989,770 | 10c 27,498,648
11 Investments - publicly traded secunties . . . .. ... ... ... ... . ..., 11
12  Investments - other secunties SeePartIV,lne11 . . . ... ... ....... 2,187,144 12 3,293,630
13 Investments - program-related. SeePartIV,line11 . . . ... .. ... ..... 887,702 13 945,257
14 Intangible assets . . . . . . L L L i e e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . i i i i i i it it s 2,186,401 15 2,486,727
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ........ 45,891,501 16 54,272,358
17  Accounts payable and accruedexpenses . . . . . . . . . .0 e e e e e 419,031 17 575,224
18 Grantspayable . . . . . . . ... L e e e e e e 18
19 Deferredrevenue . . . . . v v i i i i it e e e e e e e e e e e e e e 12,724 19 13,122
20 Tax-exemptbondliabilities . . . .. .. .. .. ... ... .. 20
21  Escrow or custodial account labiity Complete Part IV of ScheduleD . . . .. .. 21
@ 22  Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . ... ... ...... 22
23  Secured mortgages and notes payable to unrelated thrd parttes . . . . . .. .. 24,672,650 | 23 30,619,820
24  Unsecured notes and loans payable to unrelated thrd parties . . . . .. .. ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . ... e e e e e e e 25
26 Total liabilities. Add ines 17through25 . . . .. ... ... ... ....... 25,104,405 | 26 31,208,166
Organizations that follow SFAS 117 (ASC 958), check here » [X] and l
® complete lines 27 through 29, and lines 33 and 34. —
] 27 Unrestictednetassets . . . . . . . . . i i i i it e e e e e e e e e e e 15,659,798 27 18,167,973
ﬁ 28 Temporanlyrestrictednetassets . . . . . . . . . . . i it i it i 5,127,298 | 28 4,896,219
2 29 Permanentlyrestrictednetassets . . . . . . ... .. L0 ool e, 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » D and l
s complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or cumentfunds . . . . . . ... ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
‘26 32 Retained earnings, endowment, accumulated income, orother funds . . . . ... 32
33 Totalnetassetsorfundbalances . . . ... . .. ... ... ... 20,787,096 33 23,064,192
34  Total labiities and net assets/fundbalances . . . . ... ... ......... 45,891,501 | 34 54,272,358

EEA

Form 990 (2017)



' Fortn 990 (2017) Innovative Housing, Inc. 93--0877440 Page 12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany inemthisPart X1 . . . . . . . . . . . i i i i i i i e i n v u D
1 Total revenue (mustequal Part VIll,column (A), lINe 12) . . . . . o 0 v i i i e e i e e e e e e e e e 1 7,918,329
2 Total expenses (mustequal Part IX, column (A), INe25) . . . . . . . i i i e e e e e e e e e e e e e e e 2 5,641,233
3 'Revenue less expenses Subtracthne2 fromline1 . . . . . . . . i L L i i e e e e e e e e e e e e e 3 2,277,096
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33,column (A)) . ... ... ...... 4 20,787,096
5 Net unrealized gains (losses) oninvestments . . . . . . . . L . Lttt e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseof facilities . . . . . . . . . i L L i e e e e e e e e e e e e e e e e e 6
7 InveSEMentexpenses . . . . L . L L e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . ... ... .. ... .. ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
Y =) ) I 10 23,064,192

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lneinthisPart Xl . . . . . . ... ... .........

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant> . . . . . . . ... ....
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis E] Consolidated basis I:] Both consolidated and separate basis

Were the organization's financial statements audtted by an independentaccountant? . . . . . . . ... ... ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a

separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ..
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O

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

the Single Audt Actand OMB Circular A-1337 L . . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e
If “Yes," did the organization undergo the required audt or audts? If the organization did not undergo the

required audt or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . ... ... ..

Yes | No
2a X
20 | X
2 | X
3a X
3b

EEA

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Puplic
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Innovative Housing, Inc. 93-0877440

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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

section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agrnicultural research organization descrnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

university.

10 X An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

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

a E] Type |. A supporting organization operated, supervised, or controllied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructtons) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting orgamzation

f Enter the number of supported organizations . . . . . . i . L L L i e e e e e e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported orgamzation(s)

2
3
4

OO0 oo g OoOood

{I) Name of supported organization {il) EIN (ill} Type of organization {iv) Is the organization | (v} Amount of monetary (vl) Amount of
(descnbed on lines 1-10 Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
©)
€)
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 Innovative Housing, Inc. 93-0877440 Page 2
| Part Ii |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi) /
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify ynhder
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.) /U
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") . . ...
2  Taxrevenues levied for the
orgamzation's benefit and either paid
to or expended onits behalf . . .. ..
/
3 The value of services or facilities
fumished by a governmental unit to the /
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . . . /
5  The portion of total contributions by ’
each person (other than a
governmental unit or publicly
supported organization) included on '
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... ..
6 Public support. Subtract line 5 fromned . . . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 201 5/ {d) 2016 {e) 2017 (f) Total
7 Amounts fomlned4 . ... ... ... /
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from
similarsources . . . ... ... ...
9  Net income from unrelated business
activities, whether or not the business
isregularly carredon . . L L L oL L.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi). . .........
11 Total support. Add lines 7 through 10 . /
12 Gross receipts fromrelated activities, etc (seeinstructions) . . . . ./ . . . . . . . 0 e e e 12 I
13 First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2017 (line 6, column (f) divided by lihe 11, column o e 14 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 . . . . . . . . . . . v i i i it e 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly/supported organization . . . . . . . . . v v v v i it e e e e e e e > E]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v v v v v v v v v b e e e e > D

17a 10%-facts-and-circumstances test - 2017. If the orga/nlzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s
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 organmization meets the "facts-and-cnr/cumstances" test. The organization qualifies as a publicly supported
OrgamzZation . . . . o . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did;not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions . . . . ... oo o .. / ................................................ » D

EEA Schedute A (Form 990 or 990-E2) 2017



Schedufe A (Form 990 or 990-E2) 2017 Innovative Housing, Inc. 93-0877440 Page 3
| Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

133

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 265,586 209,046 322,425 82,205 1,318,512 2,197,774

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 3,148,001 4,438,057 5,245,454 4,742,247 6,094,523 23,668,282

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonutsbehalf . . .. ... ..

5 The value of services or faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughs . . . . .. .. 3,413,587 4,647,103 5,567,879 4,824,452 7,413,035 25,866,056

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

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

€ Addlnes7aand7b . . . .. . . ... ..

8  Public support. (Subtract ine 7¢ from

NeB) v v v v v e vttt . : ' 25,866,056
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amountsfromlne6 . . . ... ...... 3,413,587 4,647,103 5,567,879 4,824,452 7,413,035 25,866,056

10a Gross income from interest, dividends,

payments received on secunties loans, rents,
royatties and income from similar sources . . 357,568 371,768 404,034 456,266 505,294 2,094,930

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

€ Addlnes 10aand10b . . .. .. ... .. 357,568 371,768 404,034 456,266 505,294 2,094,930

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camedon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) ... ........

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

and12) . . . . Lo e s 3,771,155 5,018,871 5,971,913 5,280,718 7,918,329 27,960,986
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . o i i i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by ine 13, column{f)) . .. ... ... . ... .. 15 92.51 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . o . v v i bt b e e e, 16 93.11 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2017 (line 10c, column (f) divided by ine 13, column(f)) . . . ... ... ... 17 7.00 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 . . . . . . . ¢ o v v v v v v v 0o u u 18 7.00 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. » D

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Innovative Housing, Inc. 93-0877440 Page 4
[Part V]| Supporting Organizations

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

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

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

Yes| No

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

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

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

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

organization made the determination. 3b
c 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 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If ]
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part 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. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1)) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already 1
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 D 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 contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a 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 9a
b 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? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit N

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

|
|
L UL L

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Innovative Housing, Inc. 93-0877440 Page 5

[Part IV | Supporting Organizations (continued)

Yes| No

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

Yes| No

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 organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Dud 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) 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). 2

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described n (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

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

EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 iIncome (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

DA jWIN=

OG0 hlwiN

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
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 line 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)

N

w

0 IN(D (O |&

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).
EEA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Innovative Housing, Inc. 93-0877440 Page 7

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid to 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.

O NP (bW

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

[7-]

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

U

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

From2013 ........

From2015 . .......

From2016 ........

a
b
¢ From2014 .. ... ...
d
e
f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

__ 9 Applied to underdistributions of prior years
h
i
J
4

Distributions for 2017 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

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

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

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

8 Breakdown of ine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Q0(T|w

Excess from 2017

[ JENENY FENi) PENIN PR PRI PEE—

EEA Schedule A (Form 930 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
' B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-E2) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047

{Form 990 or 990-EZ) 2 0 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of;h e Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part |-A only
if the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B. Do not complete Part Il-A
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) {(see separate instructions), then
® Section 501(c)(4). (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

Innovative Housing, Inc. 93-0877440
{Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activties in Part IV. (see instructions for
definition of "political campaign activities”)

2  Poltical campaign activity expenditures (see InSTUCHONS) . . . . . . vttt e e e e e e e e e e e e e e > 3
3 Volunteer hours for political campaign activities (seeinstructions) . . . . . v v i i v e e e e e ..

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incured by the organization under section4955 . . . . . .. .. .. ... > 3 0
2 Enter the amount of any excise tax incumred by organization managers under section4955 . . . ... ... .. > 3 0 .
3 If the organization incumed a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . v v v v vt e e o e e D Yes E No
4a Wasacorrechonmade? . . . . v i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l Yes [Z No

b If"Yes,” descnbe in Part IV
(Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount drrectly expended by the filing orgamization for section 527 exempt function

= Lo 11 1= > 3
2 Enter the amount of the fiing orgamzation's funds contributed to other orgarizations for section
527 exempt funclion actiVItIes . . . . & . . L L e i e e e e e e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
3T I > 3
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . i i i i i it et e et et e e e e e us |:| Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and drectly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space s needed, provide information in Part IV
(a) Name (b) Address (¢) EIN {d) Amount pard from {e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
a“w. - fTmmmmrmmmss s m - m - -
@  pmmmmmmmmmmoooos
% fmTmmm s s -
9 T mmTmmssms-m--— - -
) i
T et
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute C (Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 990-EZ) 2017

Innovative Housing,

Inc.

93-0877440

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] if the filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member's name,

B Check » []

address, EIN, expenses, and share of excess lobbying expendttures).
if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) . . . . . .. ... ... 0

b Total lobbying expendttures to influence a legislative body (direct lobbying) . . . . . . . . .. .... 0
C Total lobbying expenditures (add hnes 1aand 1b) . . . . . . . . . . . . i i it e e e e e . 0
d  Other exempt purpose expendiUIES .« . . v v v v v v e e e e e e e e e e e e e e e e 3,621,525
e Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . . . ... ...t 3,621,525
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns 331,076

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amounton line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of lime1f) . . . . . . . . . . .. ... .. 82,769
h Subtractiine 1g fromline 1a. If zeroorless,enter-0- . . . . . . . . . . . . . .. ittt ()
i Subtracthine 1f fomline 1c lfzeroorless,enter-0- . . . . . . . . . . i i i i it 0
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section4911tax forthiIsyear? . . . . . . . . . L it i s e e e e e e e e e e e e e e e e e e e e e D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning n)
2a  Lobbying nontaxable amount 332,219 367,255 390,845 331,076 1,421,395

b Lobbying ceiling amount

(150% of line 2a, column (e)) 2,132,093
¢ Total lobbying expenditures
d _ Grassrools nontaxable amount 83,055 91,814 97,711 82,769 355,349
e Grassroots celling amount

(150% of line 2d, column (e})) 533,024
f Grassroots iobbying expenditures

EEA Schedule C (Form 980 or 990-E2) 2017



Schedule C (Form 990 or 990-EZ) 2017 Innovative Housing, Inc. 93-0877440 Page 3
[ Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed (a) ®)
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIINMBEIS? . o . o o s i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported onlines 1c through 11)? . . . .. . ..
Media advertisements? . . . . . L L L L e s e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators,orthe public? . . . . . . . . . . . . .. e e e e e e e
Publications, or published or broadcast statements? . . . . . . . .. ... ... .. e
Grants to other organizations for lobbying pumpOoSEs? . . . . . . . . . . L e e e e e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . . .. ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .. ... ...
Otheractivities? . . . . . . ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total Addlines 1cthrough 11 . . . . o 0 0 0 0 i i s e e e e e e e e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . ... .. ... .. |
If "Yes," enter the amount of any tax incured under section4912 . . . . . . . . . .. ... ... ...

¢ If"Yes, enter the amount of any tax incumred by organization managers under section4912 . . . . ... ...

If the filing organization incurred a section 4912 tax, dd it file Form 4720 forthisyear? . . . . . . . .. .. .. |
Part l-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TGQ -0 a o T o

-

[
-]

o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. .. ... ... ... ... 1
2 Did the organization make only in-house lobbying expendttures of $2,000 0rless? . . . . . . v v vt i e it e e e 2
Did the organization agree to carry over lobbying and political campaign activity expendttures from the prioryear? . . . . . 3
Part I-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . L o L L e e e e e e e e e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfromlastyear . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 2b

L 1| 2c
3 Aggregate amount reported in sectton 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .. ... .. 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure neXt YEar? . . . . . . . ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinsructions) . . . . . v v v v i d e d e e .. 5
IPart IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5; Part lI-A (affihated group list), Part II-A, lines 1 and
2 (see nstructions), and Part II-B, line 1 Also, complete this part for any addtional information

0l. Direct and indirect political campaign activities (Part I-A, line 1):

None.

EEA Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2017
PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identificati b

Innovative Housing, Inc. 93-0877440

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

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

D W N A

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

Total number atendofyear . . . . ... .....
Aggregate value of contrnibutions to {dunng year)
Aggregate value of grants from {dunng year)
Aggregate value atendofyear . . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgamzation's exclusive legal control? . . . . . . . . . . . v v v v v .. |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e . []ves []No

| Part Il Conservation Easements.

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

a o g o

Pumose(s) of conservation easements held by the organization (check all that apply)

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

D Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . L L L ...t e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . .. ... ... e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . .. .. .. ... 2¢

Number of conservation easements included In (¢} acquired after 7/25/06, and not on a

historic structure histed in the National Register . . . . . . . . . . . i i i i i i it e e e e e e 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . v i v i i i it e e e e e e e e e e e D Yes E] No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

> —

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

> $—_

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)ANBIIN? .+ v v v e e e e e e e e O Yes [ Ne
In Part X|il, 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

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

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

1a 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 treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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:
(i) Revenue included on Form 990, Part VI, IIne 1 . . . . . . . . i i i i i e e e i e e e e e e e e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIILIINe 1 . . . . . . . . . i i i it e s e e e e e e e e e e e e >3
b _Assetsincluded In Form 980, Part X . . . o . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[ Part Il |

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 E] Public exhibition
b [] Scholarly research

d D Loan or exchange programs
e D Other

c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.
S Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes [:] No

PartIV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . . . . . L L e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . .. e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . L L L L e e e e e e e e e 1e
f Endingbalance . . . . . . . . . . e e e e e e e e e e e e e e e 1f

23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If "Yes,” explain the arrangement in Part XIIl Check here If the explanation has been provided on Part Xll|

.DYes DNo

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

{a) Cument year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . . ... ...
Contrbutions . . . . ...........
¢ Net investment earnings, gains, and
losses . . .. ... .. e

d Grants or scholarships

Other expendttures for facilities and
Programs . . . . . i v v e e e e e

f Administrative expenses

g End of year balance

2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on 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

(i) unrelated organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
(i) relatedorganmizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" on 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . @ . v i v v b e e e

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

Yes | No

3a(i)
3a(ii)
3b

|Part V1| Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land ... ... . s e 3,645,427 1,547,901 5,183,328
b Bulldngs . ................... 24,082,412 6,875,913 8,775,815 22,182,510
¢ Leasehold mprovements . . ... .......
d Equpment . .. .. ... 0000 194,375 90,920 162,485 122,810
e Other . . . . . ... iiiiinen..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢c) . . . . .. .. ... .. > 27,498,648

EEA Schedule D (Form 990) 2017




Sc;ledule D (Form 990) 2017 Innovative Housing, Inc. 93-0877440 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b} Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenivatives . . . . ... ... ........
(2) Closely-held equity interests . . . . ... .......
(3) Other
(A) Investment Account 3,293,630 FMV
8)
©)
)
(E)
(F)
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12} > 3,293,630 I
[Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment {b} Book value (¢} Method of valuation
Cost or end-of-year market value

(1) Inv in Limited Partnerships 945,257 Cost
2)
3)
4)
(5)
(6)
@
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) » 945,257 [

Part IX Other Assets.

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

{a) Descnption {b) Book value
(1) Development Fees Receivable 1,098,711
(2) Construction in Progress 1,092,319
(3) Tenant Security Deposits 295,697
@
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15.) . . . & @ v v v v e i e i i e i et i e it e u e u > 2,486,727

| Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)
_(6)

@)

(8)

(9)
Total (Column (b) must equal Form 980, Part X, col (B} line 25 ) | d
2. Liabiity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIIL . . . . . . [:|

EEA Schedule D (Form 990) 2017




Sch.edule D (Form 890) 2017 Innovative Housing, Inc. 93-0877440 Page 4

[PartXI |

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

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

1 Total revenue, gains, and other support per audtted financial statements . . . . . .. u .o e . e e e e .. 1 7,918,329
2 _ Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (lossesjoninvestments . . . ... ... ......... 2a

b Donated servicesanduseoffacilites . . . . . .. ... ... ... ... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . 0 ottt e e e i e e e e e 2c

d Other(DescnbenPart XIlII) . . . . . . . . . it i i it i ittt te o 2d

e Addlines2athrough2d . . . . . ... . . .. i i it rnmnennaes e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3 7,918,329
4  Amounts included on Form 990, Part VII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ime7b . . . . . . . .. 4a

b Other(Describe nPart XIIl) . . . . . . ¢ . o v i i i i i i e e e e e e 4b

¢ Addlinesdaanddb . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add iines 3 and 4¢. (This must equal Form 990, Partl, line 12) . . . . . v v v v v v v v v u s 5 7,918,329

[ Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . .. L L e e e e e e 1 5,641,233
2  Amounts included online 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilites . . . . . .. ... ... .......... 2a

b Prioryearadjustments . . . . . . . . L L L e s e e e e e e e e e e e e 2b

c Otherlosses . . .. . . . . . i ittt ittt e e 2c

d Other(DescribenPart Xill ) . . . . . . . . . 0 . @ ittt 2d

e Addlnes2athrough2d . . . . . . . .. . . . @ @ i i it e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3 5,641,233
4 Amounts included on Form 990, Part [X, line 25, but not on line 1

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

b Other(DescribemPart XHI') . . . . . . i i v i i it et e e e e e e e e 4b

c Addinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . v v o v v v v v v v o & 5 5,641,233

[Part Xlll [ Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part it}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part X|, ines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part to provide any addtional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2017
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number

Innovative Housing, Inc. 93-0877440

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

1 Indicate whether the organization raised funds through any of the following activttes Check all that apply

a I:] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations t [] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the orgamization have a wntten or oral agreement with any indvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," st the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(i) Name and address of individual (iv) Gross receipts (or retamned by) *

" t
or entity (fundraiser) (ii) Actvity Cus;?{ﬂ%:]:‘;?‘:gl of from activity fundra;Tr(lil;led n

(iii) Did fundraiser have {vi) Amount paid to
(or retained by)

organization

Yes No

10

Total . . . . L e e e e e e e e e e e e e e e >

3 Listall states in which the organization i1s registered or licensed to solicit contnibutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
EEA



Schedule G (Form 990 or 990-E2Z) 2017

Innovative Housing,

Inc.

93-0877440

Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gross receipts

Revenue
-

Less Contnibutions

ine 2)

3 Gross income (line 1 minus

(a) Event #1
Friendraiser

(b) Event #2

(c) Other events
None

(event type)

{event type)

{total number)

(d) Total events
(add col (a) through
col (¢))

4 Cashprnizes

5 Noncash prizes

6 Rent/facility costs

Food and beverages

Direct Expenses
-

8 Entertainment

9 Other direct expenses

10
1

Direct expense summary Add lines 4 through 9 in column (d}
Net iIncome summary Subtract line 10 from line 3, column (d)

1
| Part il |

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

more

© (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
@

1 Grossrevenue . . . ......
w| 2 Cashpnzes ..........
3
]
g 3 Noncashpnzes . .......
"
I3]
2] 4 Renffacilitycosts . ......
(a]

5 Other drect expenses . . . . .

[ Yes % | [] Yes %|[] Yes %
6 Volunteerlabor . .. ... .. ] No 1 wo [J No

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

10a

a Is the organization licensed to conduct gaming activities iIn each of thesestates? . . . . . . .. .. .. .. ... ... .. [:] Yes [] No
b If "No," explain
Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . ... ... .. D Yes D No

b If "Yes," explain.

EEA

Schedule G {Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. lOpenito Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identificati b

Innovative Housing, Inc. 93-0877440

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

Members of the board are given a copy of form 990 to review prior to filing. Any

questions, comments or observations are presented to the Executive Director for

clarification.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The Executive Director and Board President monitor the conflict of interest policy and the

organization has a standing informal policy of not conducting business with any board

members or board members' relatives.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

Executive Director compensation 1s determined by the board of directors based on

comparability data gathered from reliable surveys of compensation for similar positions or

data for at least three similarly situated employees in comparable positions.

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

Documents are available upon request.

05. General explanation attachment

Schedule K, Part V: The management contract has been structured upon consultation with

bond counsel to comply with the qualified management contract rules described in Rev.

Proc. 97-13.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA
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