Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

B Do not enter social security numbers on this form as it may be made public.

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

OMB Mo, 1545-0047

Ooen to Public
inspection

B Go to www.irs gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning and ending

B SS&?‘S alé . G Name of organization D Employer identification number
o HOUSING OPPORTUNITIES OF
change NORTHERN KENTUCKY, INC
e Doing business as 61-1216638

g Rty Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v 1502 FRY STREET 859.581.4665

iy City or town, state or-province; couritry, and ZIP or foreign postal code G Gross receipts $ 1,402,708,
el COVINGTON, RY 41011 H{a} Is this a group retum
(58" | F Name and address of principal officer DAVID HASTINGS for subordinates? | lYes No
pending H({b) Are all subordinates sncguded?DYes D No

| Taxexempt status: | X1501(c)(3) L] 501(e)( )< (insertno) || 4947()(1)or [ 507 If "No," attach a fist. See instructions

J Website: pr WWW . HONKHOMES . ORG Hic) Group exemption number B

K Form of organization: Corporation .| ° 1Trust | | Associaion || OtherB

| & Year of formation; 1 99 1] m State of legal domicile: K'Y

{Partl| Summary

E o | 1 Briefly describe the organization’s mission or most significant activities: ELEVATE THE ASPIRATIONS, HOPES
% STABILITY AND ACCOMPLISHMENT OF LOW-INCOME WORKING FAMILIES
a_"-; 2 Check this box B 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 (Part Vi, tine1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1by 4 i0
81 8 Total number of individuals employed in calendar year 2021 (Part V, fine 2a) 5 10
€| 8 Total number of volunteers (estimate if necessary) 6 160
E § 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 880-T, Part Lline 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1) 671,869, 579,956,
g 9 Program service revenue (Part VL line 2g) 83,239, 80,460.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 26,474, 37,733,
11 Other revenue (Part VIli, column (4), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 248,137, 180,527,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,028,719, 878,676.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), lined) g, 0.
H 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 199 ; 586, 187,180,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 18,132,
i Y1147 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24¢) 326,724. 528,399,
. 18 Total expenses. Add fines 13-17 (must equal Part IX, column (8), fine 25) 526,320, 715,579,
19 Revenue less expenses. Subtract line 18 from ine 12 . 503,399, 163,087,
Eg Beginning of Current Year End of Year
z 25| 20 Total assets (Part X, line 16) 4,560,690. 4,786,749,
{é’g 21 Total liabilities (Part X, line 26) 192,693, 230,316,
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,367,997, 4,556,433,
! [Part il [Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliet, it is

b Signature of officer

Sign Date
Here DAVID HASTINGS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date g“eﬁk [ ]} PTIN
Paid DONALD F, HEEB, CPA DONALD F. HEEB, CPA 09/02/22 stempoyr P01399861
Preparer |Firm'sname p MUNNINGHOFF, LANGE AND CO FirmsEiNg 31-1070008
Use Only | Firm'saddressy, 231 SCOTT BLVD, 3RD FLOOR

COVINGTON, KY 41011 Phoneno.859-655-2300
May the RS discuss this return with the preparer shown above? See INSIrUCHONS Yes [j No
182001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 2021}



HOUSING OPPORTUNITIES OF
Form 990 2021 ... NORTHERN KENTUCKY, INC 61-1216638 Page?
Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanyiineinthis Part il [:j
1 Briefly describe the organization’s mission:
THE ORGANIZATION FUNCTIONS AS A COMMUNITY HOUSING DEVELOPER TQ BUILD
AND REHABILITATE HOUSES FOR ITS HOMEOWNERSHIP PROGRAM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 980-EZ2 | e [_lves [XINo
If "Yes,"” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? B‘{es No
If "Yes," describe these chariges 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 B01{cH4) organizations are required o report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses $ 6 3 9 1 1 7 s including grants of $ 3 {Revenus $ 2 9 8 7 7 2 O o )
PROVIDED RENT TO OWN HOUSING AND ASSISTANCE FOR HOMEOWNERSHIP AND
EDUCATION TO LOW INCOME WORKING PEOPLE OF NORTHERN KENTUCKY.

&b (Code: ) (Expenses $ including grants of § ) {Revenue $ )

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

4d  Other program services {Describe on Schedule O.)
(Expenses 3 including grants of $ ) {Revenue $ )
4e Total program service expenses B> 639,117.

Form 980 (2021)

132002 12-08-21



HOUSING OPPORTUNITIES OF

Form 990 (2021) NORTHEREN XKENTUCRY,. INC 61-1216638 Page3
} Part iV i Checlidist of Required Schadules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{(a)(1) {other than a private foundation)?
B Yes, COmplete SCNeauIe A 1 X
2 2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 £
é 3 Did the organization engage in direct or ingirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part] e, 3 X
v 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 | .. . ... 4 £
§ s the organization a section 501(c){4}, 501{c)5), or 501{c)() organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If *Yes, " complete Schedufe C, Part Hl . .. 5 X
€&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 5] X
7  Did the organization receive or hold a conservation easement, including easerents to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Sehedule D, PAIT I ||| 8 X
9@  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes," complete Schedule D, Part IV e g | X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowmenis
orin quasi endowments? If "Yes," complete Schedule D, Part Vo 10 X
E 11 ifthe organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VI, VIil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 10? If "Yes, " complete Schedule D,
§ PAIEVE e e e e ta | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 Jf "Yes," complete Schedule D, Part VI 1ib b4
g ¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d D4
i e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te | X
§ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
. the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /if *Yes,” complete Schedule D, Part X 119 £
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @nd XIL ... 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 Xil is optional 12b )4
13 Is the organization a school described in section 170(L)IMANIN? If "Yes," complete Schedule £ 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? 1da 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
ormore? If "Yes," complete Schedule F, Parts 1and IV e 14b £
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 18 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
l column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Partl.See instructions 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes," complete Schedule G, Part Il | 18 £
1@ Did the organization report more than $15,000 of gross income from gaming activitiss on Part VIii, line 9a? if "Yes,"
complete Schedule G, PArt Il e 19 £
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), fine 17 If *Yes, " complete Schedule |, Partsland il .. . 21 4
132003 12-09-21 Form 980 (2021)




HOUSING OPPORTUNITIES OF

Form 990 (2021 NORTHERN KENTUCKY, INC 61-1216638 Paged
} Part IV | Checkiist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ¥ "Yas;" complete Schedule L'Paris Tand 1 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees; key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J | e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 ¥ "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO," O 10 lIN@ 258 | |\ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
E ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any taxexempt BONAST | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501{c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes, " complete Schedule L, Part! 25a £

b Is the organization aware that it engaged in an excess bensfit 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-E77 if "Yes," complete
SChEAUIR L, PAITT | oo 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payabiss to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

»‘;n m

controfled entity or family member of any of these persons? If “Yes," complete Schedule L, Partll 26 £
. 27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
k creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employee thersof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 27 b4
E 28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
. a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
E Yes, " complete Schedule L, Part IV 28a X
b Afamily member of any individual described in line 28a? /f "Yes," complete Schedule L, Part iV 28b £
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
i "Yes," complete Schedule L, Part IV e 28c X
l 29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 x
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
; contributions? /f "Yes," complete Schedule M 30 b4
s 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! 31 &
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets?/f "Yes, " complete
Schedule N, Part Il | 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 301.7701-37 if "Yes," complete Schedule B, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i, or iV, and
Part Vo BN T e 34 X
g 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 controlied entity
within the meaning of section 512(b)(18)? Jf "Yes," complete Schedule R, Part V, fine2 . .. .. . 35b
E 36 Section 501{c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
i and that is treated as a parinership for federal income tax purposes? Jif "Yes," complete Schedule R, PartVi 37 £
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
MNote: All Form 990 filers are required tocomplete Schedule O 3 | X
Statements Regarding Other IRS Filings and Tax Compliance
l Check if Schedule O contains aresponse ornoteto any line inthis Partv. D
h Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ia 10
! b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ib 0
z ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
{gambling) Winnings 10 prize Winners? o 1c
! 132004 12-09-21 Form 980 (2021)
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[Part V]

HOUSING OPPORTUNITIES OF

990 (2021 NORTHERN KENTUCKY, INC 61-1216638  PageB

Statemenis Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2z Enter the number of empicyees reported on Form W-3, Transmittal of Wage and Tax Statements, j
filed for the calendar year ending with or within the year covered by thisreturn 2a ig0
b If at least one is reported online 2a, did the organization file all required federal employment tax retums? 2b X
MNote: if the sum of lines ta and 23 is greater than 250, you may be required to e-file. See instructions.
3a Did the organization:have unrelated business gross income of 1,000 or more during the year? 3a Z
b i "Yes," has i filed 2 Form 980-T for this vear? If "No" to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P
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 shelter transaction at any time during the tax year? 5a X
5b X
5¢
any contributions that were not tax deductible as charitable contriputions? Ba A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIe? . . 8b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a %
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
o file FOM BZBR? e e 7e X
d If "Yes,"” indicate the number of Forms 8282 filed during theyear L?d }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
T Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g ! the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 S8ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VRN 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil tine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders EhE]
b Gross income from other sources. (Do not net amounts due or paid o other sources against
amounts due orreceived fromthem.) 1ib
i2a Section 4847(a}{1) non-exempt charitable frusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
18 Section 501(c}{29) qualified nonprofil health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? i3a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which the
organization is ficensed to issue qualified healthplans . 13b
¢ Enterthe amountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? i4a £
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? k) b4
If "Yes," see the instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 6 x
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or49532 17
If "Yes," complete Form 6060.
132005 12-09-21 Form 990 (2021)



Form 990 (2021} NORTHERN RENTUCKY, INC 61-1216638 pageB
Part Vi | Governance, Management, and Disclosure. Foreach "Yes' response fo fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b helow, describe the circinmistanices, processes, or changes on Schedule O. See instructions.

g HOUSING OPPORTUNITIES OF

Check if Schedule O contains aresponse ornotetoanylinginthisPart VI
Section A. Governing Body and Management

Yes i Mo
ta Enter the number of voling members of the governing body at the end of the tax year ia 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegaied broad authority 1o an exgcutive commitiee or similar committee, explain on Schedule 0.
E b Enter the number of voting members included on line 1a, above, who are independent ib 10
2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 £
E 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
| of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
g & Did the organization have members or stockholders? 14 £
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? 7a X
! b Are any governance decisions of the organization reserved to (or subject o approval by) members, stockholders, or
persons other than the governing body? 7b X
&  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
l @ The governing DOGY? | . e 8a | X
i b Each committee with authority to act on behalf of the governingbody? . & | X

9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the narnes and addresses on Schedule O oo 9 b4
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilates? 10z X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? #f "No,” gotoline 13 12a X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? i2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
on Schedule O how this was done 12¢

13
4

13 Did the organization have a written whistleblower poficy? . .

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a X

b

b Other officers or key employees of the organization ... . 18b X
if "Yes" to line 15a or 15D, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaII? 16a X

b 1 "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed BRY

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[j Own website [:j Another's website Upon request D Cther (explain on Schedule O}

18 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
DAVID HASTINGS - B58-581-4665
502 FRY STREET, COVINGTON, KY 417011-2110

132006 12-09-21 Form 990 (2021)




HOUSING OPPORTUNITIES OF
NORTHERN KENTUCKY, INC

61-1216638

Page 7

Form 990 (2021)

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contraciors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A, _Officers, Directors, Trustees, Key Employses, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MiSC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or rustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[.__! Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{(A) {B) © D) E) {F)
Name and title Average | Ci cc)fﬁ]g:man one Reportabi.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ;;53 the organizations compensation
hours for § . B organization (W-2/1089-MISC/ from the
related 8 § . é (W-2/1099-MISC/ 1098-NEC) organization
organizations %‘ E BN 1099-NEC) and related
below = :E: 5 g g% = organizations
line) ElEl8 |82 5
(1) DAVID HASTINGS 40.00
EXECUTIVE DIR, X 60,856, 0. 0.
(2) DERRICK THEETGE 1.00
TREASURER X 0. 0. 0.
(3) SHAWN MASTERS 1.00
vp X X 0. 0. 0.
(4) ROBERT LAMOTHE 1.00
CHAIRMAN X 0. 0. 0.
(5) TOM SPILLE 1.00
CHATRMAN X X 0. 0. 0.
(6) XOREY YELTON 1.00
PRESTDENT X 0. 0. 0.
(7) STEVE LUTKENHOFF 1.00
CHATRMAN X X 0. 0. 0.
(8) FR, JOE GALLENSTEIN 1.00
CHAIRMAN X 0. 0. 0.
(9) DANIEL BURR 1.00
SECRETARY X X 0. 0. 0.
(10) LAKESHA DENKINS 1.00
CHAIRMAN % 0. 0. 0.
(11) GRACE PENN 1.00
CHATIRMARN X 0. 0. 0.
{12) YVONNE RICH 1.00
BANKING SPECIALIST X 0. 0. 0.
132007 12-09-21 Form 980 (2021)




HOUSING OPPORTUNITIES OF

Form 990 (2021) NORTHERN KENTUCKY, INC 61-1216638 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ] < D) {E) )
Name and title Average (do not Cfegfﬁ‘)’ri‘ than one Repoﬁab{e Reportable Estimated
ROUrS PBY | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related - z (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | < g g 1098-NEC) and related
pelow |S12| |2iz8 5 organizations
! tb Subtotal = 60,856. 0. 0.
! ¢ Total from continuation sheets to Part VII, SectionA S 0. 0. 0.
d Totalfaddlines tband 16} ..o b 60,856, 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
! compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes,” complete Schedule J for such individual 3 b4

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

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.

(&) {8 €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 890 (2021)
132008 12-08-21




HOUSING OPPORTUNITIES OF

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Form 990 (2021) NORTHERN KENTUCKY, INC 61-1216638 Page®
Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIl L]
A3 8} €}

D)
Revenue excluded
from tax under
sections 512 - 514

%g 1 a Federated campaigns ia
g 2 b Membershipdues ib
@E ¢ Fundraisingevents .. ic
% § d Related organizations 1d
g E e Government grants (contributions) | 1e
.g(g £ All other confributions, gifts, grants, and
A% similar amounts not included above | 4 579,956,
g% © Noncash contributions included in lines ta-1f | 1g $
O6| h Totel.Addlineslalf ... ... . .. . B 579,956,
Business Code
2 | 22 INTEREST EARNED ON HOU | 532000 80,460. 80,460,
3
BT
) e
o f All other program service revenue
g Total Addlines2a.2f . . oo | 80,460,
3 Investment income (including dividends, interest, and
other similaramounts) B 24,0987, 24,097,
4 Income from investment of tax-exempt bond proceeds B
B ROYEMISS e B
{i) Real {ii) Personal
6a Grossrents 6a 160,681,
b Less:rental expenses _ |8b 0.
¢ Rentalincome or floss) |6c160,681.
d Net rental income or 108S) ... B 160,681.] 160,681,
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventary |7a| B4 ,768.1452,900.
b Less: cost or other basis
§ and sales expenses 70! 41,909.482,123.
3 ¢ Gainor{loss) . 7c| 42,859.1-29,223,
& d Netgainor (IS8} ..o B 13,636, 13,636,
f;’ 8 a Gross income from fundraising events {not
) including $ of
contributions reported on line 1c). See
PartlV line18 . 8a
b Less:directexpenses .. 8b
¢ Netincome or (joss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line 1S Sa
b Less:directexpenses .. Sb L
¢ Net income or {loss) from gaming activities ... | -
10 a Gross sales of inventory, less retums
and allowances . 10a
b lessicostofgoodssold . 10b]
¢ _Net income or (loss) from sales of inventory ... . B L
" Business Code
§g113 LATE FEES, DEVELOPMENT | 900099 19,846, 19,846.
55 o
£ d Allotherrevenue . ...
e Towml Addlines 11a11d . | 19,846.
12 Totalrevenue Seeinstructions ... B 878,676, 298 .720. g, 0.
182009 12-09-21 Form 890 (2021)
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HOUSING OPPORTUNITIES OF
NORTHERN KENTUCRKRY, INC

61-1216638 Page10

[Part iX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All ather organizations must complste column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlI.

{A)
Total expenses

B)

Program service

EXpenses

<)
Management and
general expenses

Funératsmg
exXpenses

1

Lo SR T ~ N+ I « A

i2
13
14
18
16
17
18

19

21

23
24

® 00 T

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages ..
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes ...
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying ...
Professional fundraising services. See Part 1V, line 17
Investment managementfees
Other. (Ifline 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses. ...
information technology
Royalties

Payments of travel! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ..
Payments to affiliates
Depreciation, depietion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)

REHABBED FUNDS RELEASED

60,856.

48,241.

10,534,

2,081,

79,029,

62,646,

13,680,

2,703,

23,373,

18,530,

4,046.

797,

23,922,

19,634,

4,288.

3,145,

3,145,

8,200.

8,200,

197,

177,

20.

1,800.

1,350.

450.

10,272,

2,659.

6,323,

1,280.

14,860.

12,928.

1,783.

149.

567.

567,

172,091,

165,207,

3,442,

3,442.

48,196,

43,376,

2,410,

2,410,

188,030,

188,030,

REPATR & MAINTENANCE

28,536,

28,261,

275,

TRUCK EXPENSE

19,055,

15,055,

AMERICORP FEES

7,200,

7,200,

Ali other expenses

26,250,

21,256,

459.

4,535,

Total functional expenses. Add lines 1 through 24e

715,579.

639,117,

58,330.

18,132.

Joint posts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers b [:] if following SOP 88-2 (ASC 958-720)

132010 12-09-21

Form 880 (2021)
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Form 990 (2021) NORTHERN KENTUCKY, INC 61-1216638 Pageit
alance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthis Part X . D
&) {8)
Beginning of year End of year
1 680,788, 1 441,980,
2 159,802, 2 32,782,
3 3
4 7,048, 4 12,894,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ]
& | 7 Notesand lbansreceivable,net 35,717.1 7 32,569,
§ 8 Inventoriesforsaleoruse ... .. 8
< | 9 Prepaid expenses and deferred charges 6,558, 9 11,576,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10z 4,767,812,
b Less: accurnuiated depreciation 10b 1,339,964, 2,936,465, 10 3,427,848,
11 Investments - publicly traded securities 734,212.] 14 827,100,
12 Investments - other securities. See Part IV, line 11 i2
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 ... 15
116 Total assets. Add lines 1 through 15 (mustequal ine 33) ... . 4,560,690, 18 4,786,749,
17 Accounts payable and accrued expenses 8,760. 17 39,833.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 1 (172 21 2 7 019,
g 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons o 22
= 123  Secured morigages and notes payable to unrelated third parties 108,537, 23 104,862,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 73,624 25 83,602,
26 Total liabilities. Add lines 17through 25 . 192,693, 2 230,316,
» Organizations that follow FASB ASC 958, check here B
¥ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 3,852,415, 27 4,315,595,
g 28 Netassets withdonorrestrictions . 515 s 582. 28 240 y 838.
g Organizations that do not follow FASE ASC 958, check here B ||
b and complets lines 29 through 33.
3, 29  Capital stock or trust principal, orcurrentfunds 29
:&z 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totainetassetsorfundbalances 4,367,997, a2 4,556,433,
33 _ Totallisbilities and net assets/fund balanges .. oo 4,560,690, 33 4,786,749,
Form 980 (2021)
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HOUSING OPPORTUNITIES OF

Form 990 (2021) NORTHERN RKENTUCKY, INC 61-1216638 Pagei2
I Part Xl | Reconciliation of Net Assets ‘
Check if Schedule O contains aresponse ornotetoanylineinthis Part XL oo [j
1 Totalrevenue (must equal Part VIll, column (&), line 12) 1 878,676,
2 Total expenses (must equal Part IX, column (A), ine 28y 2 715,579,
3 Revenue less expenses. Subtract fine 2 from line 1 ... 3 163,097,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 4 : 367 ; 9497,
5 Netunrealized gains (losses) oninvestments 5 25,339,
& Donated services and use of facilities )
ToAnvestment @XPENSES | 7
& Priorperiod adjUStMents e g
g Other changes in net assets or fund balances (explainon Schedule O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (BY) 10 4,556,433,
[ Part Xié} Financial Statements and Reporting
Check if Schedule O cortains a response or note 1o any ine in this Part XU D
Yes | No

1 Accounting method used to prepare the Form 990; [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a %
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:[ Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

wady
&

Actand OMB Circular ATB87 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organirzation did not undergo the required audit
or audits explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2021)
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E SCHEDULE A . . . OMB No. 1645-0047

(Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section %
4947{a){1} nonexempt charitable trust,
Department of the Traasury B Attach to Form 990 or Form 880-E7. Open to Public
Internal Revenus Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HOUSING QOPPORTINITIEES OF Employer identification number

NORTHERN KENTUCKY, INC 61-1216638

f@ar& | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
i D A church, convention of churches, or association of churches described in section 170(b){1}AX).
2 D A school described in section 170{0)1}{A)i). (Attach Schedule E (Form 990).)
3 Ej A hospital or a cooperative hospital service organization described in section 170(b){1}{AX i),
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)}{A)jii). Enter the hospital’'s name,
city, and state:

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

section 170} 1}{A)iv). (Complete Part 11.)

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

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

A community trust described in section 170(b){ 1}{A)vi). (Complete Part 11

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

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

university:

5

i O

O W

L 00 MO O

0 An organization 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.

11 D An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 508{a){2). See section 508(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled 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 [j Type I 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 supporied
organization(s). You must complete Part IV, Sections A and C.
c [j Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
= D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type IHi
functionally integrated, or Type Hl non-functionally integrated supporting organization.

Enter the number of supported organizalions ... . j

aly

Provide the following information about the supported organization(s).
(i) Name of supported (il EIN {iii) Type of organization iéw% ‘5{’“3\?&%3%&0‘?& mhs etg(tj? {v) Amount of monetary {vi} Amourtt of other
égiim(md on :'”ef’[,"" ()3) Yes Mo support (see instructions) | support (see instructions)

e (see instructions

o]

organization

Total .__::[:..

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. 132021 01-04-22 Schedule A {Form 880} 2021

E See section 508{a)(2). (Complete Part 1)



HOUSING OPPORTUNITIES OF
Schedule A (Form 990) 2021 NORTHERN KENTUCKY, INC 61-1216638 Pagez

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

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, pleasa complete Part L)
Section A. Public Support
Calendar year {or fiscal vear beginning in) B {a} 2017 {) 2018 {c} 2018 {dh 2020 {2} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 272,851, 362,913, 307,929, 671,869, 579,956.1 2 195 518,

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 272,851.] 362,913.] 307,929, 671,869.] 579,956.| 2 195 518,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column ()
Public support, Subtact tine § from line 4. 2 195 518
Sectaon B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2017 {b) 2018 {c} 2019 {d) 2020 {g} 2021 {f) Total
7 Amounts fromlined 272,851, 362,913, 307,929.] 671,869. 579,956, 2,195 518,

8§ Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 108,359, -6,095.] 22,885, 23,332. 308,087. 456,578,
Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 155,995, 191,142,/ 171,818, 33.277.1 19.846. 572,078,
11 Total support. Add lines 7 through 10 3,224 174,
12 Gross receipts from related activities, etc. (see InStructions) 12 l

13 First 5 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, checkthisboxand stopere ... ... B I:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column ), divided by line 11, column ) 14 68.10 %
15 Public support percentage from 2020 Schedule A, Part W, line 14 15 70.39 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test ~ 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on fine 13, 163, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organézation meets the facts-andcircumstances test. The organézation qualifies as a publicly supported organization

Scheduie A (Form 920} 2021
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Schedule A (Form 990) 2021 NORTHERN KENTUCKY, INC 61-1216638 Pages
| Part 11l | Support Schedule for Organizations Described in Section 500(a)(2) '

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the orgahizaﬁon fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Ca endar year {or fiscal year beginning in) B> {a) 2017 {b} 2018 {c) 2018 {¢h) 2020 {e) 2021 {f} Total
Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual granits.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

i 8 Total Addlines 1throughs .

Ta Amounis included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a} 2017 (b} 2018 {c} 2019 {cl) 2020 {e) 2021 {f) Total

9 Amounts fromline 8
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafties,
and income from similar sources
b Unrelated business taxable income
(less section 511 {axes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b,

whether or not the business is

regularly carried on
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) .o
13 Total support. (Ada lines 9, 10c, 11, and 12.)
14 First 5 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,

checkthisboxand stop Rere . . ettt pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by fine 13, column {f)) 15 %

16 Public support percentage from 2020 Schedule A, Part i ine 15 186 %
Sectaon D. Computation of Investment Income Percentage
Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f) 17 %

18 Investment income percentage from 2020 Schedule A, Part i}, line 17 18 %
19a 33 1/3% support tests ~ 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 /3% support tests - 2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ... B [:I

132023 01-04-22 Schedule A (Form 990) 2021
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V)

Section A. All Supporting Organizations

i 1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? if "No," describe in Part Wl how the supported organizations are designated. If designated by

g class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 If "Yes," explain in Part Wi how the organization determined that the supported

i organization was described in section 508(a)(1} or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes,” answer
fines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (8) and

i satisfied the public support tests under section 509(a){2)? /f "Yes, * describe in Part ¥l when and how the

organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(){2)(B)

! purp@ses? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied 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.

¢ 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)? /f "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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). '

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

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

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil} other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L. (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 980).

8a 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 508(a)(1) or {2))7? If "Yes," provide detail in Part Vi.

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

i ¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

§ from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type li supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organfzation had excess business holdings.)

Yes

No

3b

4a

4b

4c

Sa

56

5S¢

9a

b

9c

10a

10b
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Part W | Supporting Organizations (continued)

Yes

Mo

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 on lines 11b and
11¢ below, the governing bedy of a supported organization?

iia

b A family member of a person described on line 11a above?

1ib

¢ A35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1.

1ic

Section B. Type | Supporting Organizations

Yes

Mo

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part W1 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 officers, directors, or trustees were allocated among the
supported crganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

Section C. Type !l Supporting Organizations

Yes

No

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

Section D. All Type il Supporting Organizations

Yes

MNo

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? /f "No," explain in Part Wi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part Vi how you supported a govemnmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 V1 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 determinec
that these activities constituted substantially all of its activities.

2a

I» Did the activities described on line 2a, above, 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 lines 3a and 3b below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes® or "No" provide details in Part V1.

3a

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

3b
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Type iii Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part V). See instructions.
All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

. Bj Current Year
Section A - Adjusted Net Income (A} Prior Year ® {optional)

i Net short-term capital gain
Recoveries of priorvear distributions
Other gross income (see instructions)
l 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

[ B LA VI

S | L (W0 IR e

L}

maintenance of property held for production of income (see instructions)
Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

t.d
~d

B} Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

© 0T D

3 Subtract iine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Nei value of non-exempt-use assets {subtract jine 4 from line 3) 5
8 Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
l g  Minimum Assel Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
g 1 Adjusted net income for prior year {from Section A, line 8, column A) 1
" 2  Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ]
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

Schedule A (Form 980} 2021
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Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

3+

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

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

Total annual distributions. Add lines 1 through 8.

=i | (5 | (|0

W= i bW

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

w

Distributable amount for 20271 from Section C, ling 8

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (ses instructions) Excess Distributions

©

i

Underdistributions

Pre-2021

{iif}
Distributable
Amount Tor 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

(4]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

I e 00 (T e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 20198

Excess from 2020

g 2

D o |0 T R

Excess from 2021

! 132027 01-04-22
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Part VI Supplemental Information. Provide the explanations required by Part If, line 10; Part I}, line 17a or 17b; Part 111, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 980} B> Attach to Form 980 or Form 890-PF. :
B Go 1o www.irs.govw/Form®e0 for the latest information. @

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
HOUSING OPPORTUNITIES OF
HNORTHERN EENTUCKY ., INC 61-12166238

QOrganization type (check onej:

Filers of: Section:

Form 890 or 890-EZ 501{c)y 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3}) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Joood

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170} 1){A)VI), that checked Schedule A (Form 990}, Part li, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on {i} Form 990, Part Viil, line 1h;
or (i} Form 990-EZ, line 1. Compiete Parts { and 1l

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and il

[j For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, eic., contributions totaling $5,000 or more during the year B 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

L HA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 280-PF, Schedule B {Form 980} {2021)
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Page 2

Name of organization

HOUSING OPPORTUNITIES OF
NORTHERN KENTUCKY, INC

Employer identification number

61-1216638

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} {c) (e
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | GREATER CINCINNATI FOUNDATION Person (x]
Payroli [:j
720 EAST PETE ROSE WAY 52,021, | Noneash [ ]
{Complete Part il for
CINCINNATI, OH 45202 noncash contributions.)
{a) ) () )
ho. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE R.C. DURR FOUNDATION Person
Payroll D
541 BUTTERMILK PIKE 20,000. Moncash [ |
{Complete Part | for
COVINGTON, KXY 41017 noncash contributions )
{a) {b} {c} {d}
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITY OF COVINGTON HOME FUNDING Person
Payroll ]:f
502 FRY STREET 230,629, | Noncash [ ]
{Complete Part il for
COVINGTON, KY 41011 noncash contributions.)
{a} b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of conlribution
4 | SCHWAB CHARITABLE FUND Persan
Payroll D
211 MAIN STREET 145,000. MNoncash [ ]
{Compilete Part |l for
SAN FRANCISCO, CA 94105 noncash contributions.)
{a) {b) {c} {c)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | GUARDIAN SAVINGS BANK Person
Payrol [ ]
6100 WEST CHESTER ROAD 40,000, | MNoncash [ |
{Complete Part 1l for
WEST CHESTER, 0OH 45069 noncash contributions.)
(a} {b) {c} {d
Mo. Mame, address, and ZIP + 4 Total contributions Type of coniribution
6 | MACY 'S Parson
Payroll ]:j
7 WEST 7TH STREET 20,000, | Noncash [ |

CINCINNATI, OH 45202

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Forrm 990) (2021) _ Page 2
Name of organization

HOUSING OPPORTUNITIES OF
HORTHERN XENTUCKY, INC 61-1216638

Parti  Contributors (ses instructions). Use duplicate copies of Part | if additional space is neadad.

Emplover identification number

& (b} {c) {d)

N — S— S S |

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ANONYMOUS DONOR Person
Payroll [ |
NORTH OAK DRIVE $ 10,000, Noncash [ |
(Complete Part |} for
VILLA HILLS, KY 41017 noncash contributions.)
{a) {b) {c} {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:j
% Noncash [ |

{Complete Part li for
noncash contributions.)

{a) (B} {c} {ch

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroli D
$ Noncash [ |

(Complete Part Hf for
noncash contributions.)

{a) (b} (<} )]
No. Name, address, and ZIP + 4 Total contributions Type of coniribution

| Person D
Payroli D

$ Noncash | |

{Complete Part |l for
noncash contributions.)

{a) {b) (e} {d)

Mo. Name, address, and ZIP + 4 Total coniributions Type of contribution

Person D

Payroli D
$ Moncash [ |

{Compiete Part il for
noncash contributions.)

{a) (b) {c) {g)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person B
Payroll [ |
% Noncash [ |

{Complete Part li for
noncash contributions.)

128452 11-11-21 Schedule B (Form 290} (2021)
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Page 3

Name of organization

Employer identification number

HOUSING OPPORTUNITIES OF
NORTHERN EENTUCKY, INC 61-1216638
Part il  Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.
{a)
{e)
Mo.
from D ot £ ®) h i FMV (or estimate) D (@ )
oo escription of noncash property given (See instructions.) ate received
{a)
{c)
No.
it Seserintion of ®) . _ FMV (or estimate) . @
o escription of noncash property given (See instructions.) ate received
(a)
{c)
No.
; fro(:n B ioti . ®) h X FMV {or estimate) D @ R
i o escription of noncash property given (See instructions.) ate received
{a)
(¢}
Ko,
fro(:n D ioti ‘ () h . FMV {or estimale} D ) .
o] escription of noncash property given (See instructions.) ate received
{a}
{c)
No.
from D ioti ¢ ) h . FMV {or estimate) D () ived
o escription of noncash property given (See instructions.) ate receive
{a)
{c}
No.
fm‘:“ o inti § ) h iy gi FMV {or estimate) D () ived
oo escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Name of organization Employer identification number
HOUSING OPPORTUNITIES OF
NORTHERN KENTUCKY, INC 61-1216638

Part 0 Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8), or {10} that toial more than $1 000 for the year
: from any one conributor. Complete columns {a) through {e} and the foliowing line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. (Enter this info. once.) & $
Use duplicate copies of Part il if additional space is needad.
{a) No.
;g;ng {b} Purpose of gift {c) Use of gift {dl) Description of how gift is held
! {e} Transfer of gift
' Transferee’s name, address, and ZIP + 4 Belationship of ransferor to transferee
! {a) No.
;mrTl {b} Purpose of gift {c) Use of gift {c) Description of how gift is held
a
l {e) Transfer of gift
‘ Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:i’g& {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No.
i‘;mr?i {o) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferee
128454 11-11-21 Schedule B {Form 990) {2021}




SCHEDULED Supplemental Financial Statements QMBI Ioa 00
{Form 980} B Complete if the organization answerad "Yes* on Form 990, 2 ?
PartiV,line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 114, 123, or 12b.
Department of the Treasury B Attach to Form 980. Open iq Public
internal Reverius Service B-Go 1o www.irs.gov/Form990 for instructions and the latest information, inspection
Name of the organization HOUSING OPPORTUNITIES OF Employer identification number
NORTHERN EKENTUCKY, INC 61-1216638

l i Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 8.

e - < S QY

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

Total numberatendofysar ...
Aggregate value of contributions to (during yean
Aggregate value of grants from (during vear)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Ej Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? o [ Jves [ Ino

{Partli | Conservation Easements. Complete if the organization answered "Yas" on Form 990, Part IV, line 7.

1

[ N e T« i

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Nurnber of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax

vear B

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

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

violations, and enforcement of the conservation easements it holds? [j Yes D Ko
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B))

and section 170MA)BII? ... [ Ives [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the fext of the fooinote 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.

ia

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenueincluded on Form 990, Part Vil line 1 P 3
(i) Assetsincluded in Form @90, Part X e B 3

2 Iifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part Vill, line T B3

b Assetsincludedin Forrmn 990, PartX ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D {(Form 980) 2021
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HOUSING OPPORTUNITIES OF
Schedule D (Form 990) 2021 NORTHERN KENTUCKY, INC £61-1216638 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a B Public exhibition d D Loan or exchange program
b D Scholarly research @ D Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XliL
5 During 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 fo be maintained as part of the organization’s collection? ... E Yes [:] MNo
f‘ Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, fine 21.

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

on Form 990, Part X? Yes i:] Mo

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

Amount
© Beginning DRIBNCE e e ic
d Additions during the YERE e id
e Distributions during the VBRI e ie
T OENding DalaNCe | e if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Yes D Mo
b_if "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X4l . .

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.
{a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four years back

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

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

a Board designated or quasi-endowment B %

b Permanent endowment B %

¢ Term endowment B %

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

L I > RS T =

ey

by: Yes | No
i} Unrelated Organizations | e 3ali}
(if) ReIAtEA OFQANIZANONS ||| ..\ i oot 3alii)

b if "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds,
{Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa land
b Buildings 4,614,212, 1,214,417.. 3,395,785,
¢ Leasehold improvements ...
d Equipment 153,600, 125,547, 28,053,
@ Other .. ...
Total. Add fines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢) . > 3,427,848,

Schedule D (Form 880} 2021
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Part VIl Investments - Other Securities. ‘
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{1) Financiatderivatives .. ...

{2} Clossly held eguity interests

{3} Other
A
B)
©)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
m Investments - Program Related.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
2)
3)
G|
{5)
{6)
7
8
{9)

Total. (Col. (b} must egual Form 990, Part X, col. (B) line 13.) f»
%Paﬁ D{i Other Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(n

2)

3

4]

(8}

{8)

{7}

8)

t5]]
Total. (Column (b) must equal Form 990, Part X, col. (BJine 15.) |
I Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ CLIENT EQUITY IN RESIDENCES 64,515,
@ SECURITY DEPOSITS 19,087,
Q)
&)
6
7
8
©
Total. (Column (b) must equal Form 990, Part X, col (BIIIN@ 25.) . o | 83,602,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiif D
Schedule D {Form 980) 2021
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 903,841,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a MNetunrealized gains (losses) on investments 2a 25,165,

b Donated services and use of facilities .. . 2b

¢ Recoveriesof prioryear grants .. 2c

d Other (Describe in Part XUL) e, 24

e Addlines 2athrough 2d e 2e 25,165,
8 Subtractline 2e from liNe 1 e 3 878,676,
4  Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b 4a

b Other Describe in Part XHL) e 4b

c AddBiNes4aand 4b e 4c 0.
5 Total revenue. Add lines 8 and de. (This must equal Form 990, Part 1 line 120 . 5 878,676,

I Pari XU } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 715,405,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments | ... 2b -174.

© Qerlosses . 2c

d Other (Describein Part X)L, 2d

e Addlines 2athrougn 2d e 2e -174.
3 Sublractline 2e oM BINe 1 e 3 715,579,
4 Amounts inciuded on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil ine7b 4a

b Other (Describe in Part XULY e, 4b

c Addlinesd4aand b e 4c 0.

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part L line 18 oooveoioeooiiieioiieieieeiee 5 715,579,

I Part xil ] Supplemental Information,
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION MAINTAINS MEMBER HOMEOWNERS ESCROW ACCOUNTS PAYABLE FOR

THE HOME REPAIRS AND IMPROVEMENTS.

INCOME TAXES - THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER IRC SECTION 501(C)3. ACCORDINGLY NO PROVISION FOR INCOME TAXES

HAS BEEN MADE IN THESE FINANCIAL STATEMENTS ON THE INCOME FROM THE

ORGANIZATIONS'S ACTIVITIES. THE ORGANIZAITON'S NON-PROFIT TAX RETURNS FOR

THE YEARS 2019 THROUGH 2021 ARE OPEN FOR INCOME TAX AUDITS.

132054 10-28-21 Schedule D (Form 990) 2021
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IFaﬂ: Hi } Supplemental Information (continued)

Schedule D {Form 980) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M e

{Form 990) Complete to provide information for responses to specific questions on : 2 - @
Form 880 or 830-EZ or to provide any additional information, )
Department of the Treasury B Attach to Form 990 or Form 990-E2, Open to Public
Internal Revenue Service i B Goto www.irs.aov/Form@80 for the latest information, Inspection
Narme of the organization HOUSING OPPORTUNITIES OF Employer identification number
NORTHERN KENTUCKY, INC 61-1216638

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - THE EXECUTIVE DIRECTOR REVIEWS THE FORM 950 AND

MAKES THE FORM 990 AVAILABLE TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION C, LINE 19:

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Ngotice, see the Instructions for Form 990 or 800-EZ.
132241 11-11-21
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