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Fair Housing Opportunities of Northwest
Ohio, Inc

326 N, Erie St.

Toledo, OH 43604

Attention: Mrs. Marie Flannery

Dear Marie:
Enclosed is the organization's 2020 Exempt Organization return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-EQ to our office. We will transmit the return
electronically to the IRS and no further action is required. Please return Form 8879-EC to us as soon as
possible, but no later than by May 16, 2022 the filing deadline.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in person or in writing. An exempt organization may
meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

A few final reminders relating to your tax return filings:

» There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial
accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

s Be sure o review the returns prior to signing as you have final responsibility for all information
included in the returns. Please contact us if you have any questions or concerns.

» We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.

CLA exists to create opportunities - for our clients, our people, and our communities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can

assist you in making sirategic, informed decisions in areas of tax or beyond, please contact us as
guestions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP
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10360503 131839 010-061039

IRS e-file Signature Authorization OME o, 1545-0047

rorm 3879-EQ for an Exempt Organization

For calendar year 2620, or fiscal year beginning  J U Li 1 2020, andending  J UN 30 \ 202_1' 2 020
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service p Goto www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
FATR HOUSING COPPORTUNITIES OF NORTHWEST
OHIO, INC 23-7441706
Name and title of officer or person subject to tax
MARIE FLANNERY
PRESIDENT/CEO
[PartT] Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. [f you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, hlank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part [

1a Form 990 check here b Total revenue, if any (Form 980, Part VIll, column (&), line 12) 1b 1,227,270,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®) . ... . 2b
3a Form 1120-POL checkhere |____] b Total tax (Form 1120-POL, line 22} . e 3b
4a Form 990-PF checkhere B[] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4h
5a Form 8868 check here » D b Balance due (Form 8868, line3c) . 5h
6a Form 990-T check here » |:| b Total tax (Form 990-T, Partlll, line d) . .. 6b

7a Form 4720 check here =[ b_Totaltax (Form 4720, Partl dine ) oo 7b

I Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| I am a person subject to tax with respect to
{name of organization) , (EIN} and that | have examined a copy

of the 2020 electrenic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electranic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and
to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. if applicable, | authorize the US. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financiat Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlernent) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize CLIFTONLARSONALLEN LLP toentermy PINf 41706

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retuen. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retusn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies})
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of afficer or person subject to tax | = Datg | =
IéaFf T 6ert|'?icat|on and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit self-selected PIN, | 34858743604 |
Do not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. [ confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retumns,

ERO's signature p- DOUGLAS S. SQSKO Date p 05/03/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020

023051 11-03-20

2020.05093 FAIR HOUSING OPPORTUNITIE 010-0611
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Form 8868

{Rev. January 2020)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate appllcatlon for each return.

OMB No. 1545-0047

Cepartment of the Treasury
Internal Revenue Service

Electronic filing (e-fil
forms listed below witl

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 ta request an extension of time to file income tax retums,

Type or | MName of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print FATR HOUSING OPPORTUNITIES OF NORTHWEST
_— OHIO, INC 23-7441706

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 326 N. ERIE ST.

return. See
instructions. | City, town or post office, state, and ZIP cede. For a foreign address, see instructions,

TOLEDO, OH 43604

Enter the Return Code for the return that this application is for {file a separate application fereachreturn) .. | 0 | 1 |
Application Return ] Application Return
Is For Code BIs For Code
Form 820 or Form 990-EZ 01 Farm 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 880-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 0B Form 8870 12
JEFF FORTNEY

® Thebooksareinthecareof po 326 N. ERIE STREET - TOLEDO, OH 43604

Telephone No.p» 419-243-6163 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox - m

® i ihis is for a Group Return, enter the organization’s four digit Group Exemption Nurmber (GEN} ifth|s is for the whole group check this
box t l:] . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

' ReDuSatlon return for

1  lrequest an aut

the organizatio is
» |:| calendafiyear
B [X] tax yearbeginning _JUL 1, 2020 ,andending JUN 30, 2021

2 Ifthe tax year entered in line 1 is for | Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 60689, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al 8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3l S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). Ses instructions, 3| $ 0.

Caution: If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2020)

023841 04-01-20

1
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Return of Organization Exempt From Income Tax - {|—=&mens
Farm 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 20
Depariment of the Treasury P Do not enter s-oclal security numbe:rs on th_ls form as it may bfa made ;?ubllc. Open to Public_
Jnternal Revenue Service P_Go to www.irs.gov/Form990 for instructions and the fatest information. Inspéaction
A_For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021

B Check if G Name of organization

WP | FAIR HOUSING OPPORTUNITIES OF NORTHWEST

e | OHIO, INC

D Employer identification number

Nnes Doing business as 23-7441706

it Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephene number

e 326 N. ERIE ST. 419-243-6163

i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts § 1,487,451.

Amenced | POLEDO, OH 43604

Dﬁgﬁ:f:a— F Name and address of principal ofice: MARTE FLANNERY
PR | SAME AS C ABOVE

|_Tax-exempt status; [X ] 501(ck3) [ 501(c)( ) (insertno) [__] d947(a)(1)or [ 527

J Website: 0 WWW.TOLEDOFHC . QORG

Hia} Is this a group retumn

for subordinates?

H(b) Are all subordinates included? DYBS I:I Ne

|:|Yes Ne

If “No," attach a list. See instructions

H{c) Group exemption number P

[t vear of formation: 19 7 5] M State of legal domiciie: O

K_Form of organization: Gorporation [ ] Trust [ ] Association [ | Other B>
Part ummary

o| 1 Briefly describe the arganization's mission or most significant activities: THE FAIR HOUSING CENTER IS A
g CIVIL RIGHTS AGENCY THAT PROMOTES HOUSING CHOICE, THE PROTECTION AND
E 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part Vi, line 1a) TSR 3 12
g 4 Number of independent voting members of the govermning body (Part Vi, line 1b) __________________________________________ 4 12
a 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 42
?E 6 Total number of volunteers (estimate if necessary) 6 5
B| 7a Total unrelated business revenue from Part VHI, colurmn (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Thy 776,173, 937,623,
2| 9 Program service revenue (Part VIIL ne 26) ... ... 0. 0.
% 10  Investment income (Part VI, column (A), ines 3, 4, and 7d) 82,922. 148,537.
©| 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) 70,702, 141,110,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, fine 12) ... 929,797, 1,227,270,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (&), ired) 0. 109,153.
w| 15 Salaries, other compensation, employee benefits (Part IX, calumn (&), lines 5-10) 834,341, 821,233,
@| 16a Professional fundraising fees {Part IX, column (A), line11e) . .. ... 0. 0.
:é. b Total fundraising expenses (Part [X, column (D), line 25) P 7,206. R, SRS |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11124e) 241,302, 357,344,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) ,,,,,,,,,,,,,,,,,,,,, 1,075,643, 1,287,730,
19 Revenue less expenses. Subtract line 18 from line 12 ..o -145,846. -60,460.
=1 Beginning of Gurrent Year End of Year
‘Sg 20 Total assets {Part X, line 16) ,194,773. 2,411,988.
< Total liabilities (Part X, fine 26) 196,421. 77,929,
= Net assets or fund balances. Subtract line 21 from INe 20 ..o 1,998,352, 2,334, 059.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge,

Sign } Signature of officer
Here MARIE FLANNERY, PRESIDENT/CEQ

Data

Type of print name and title

Print/Type preparer’s name Preparer's signature

Paid DOUGLAS S. SOSKO DOUGLAS S. SOSKO

Date

Check D

it

05 / 03 / 22 sefi-gmployed

PTIN

P01009253

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP

Firm'sElNg 41-0746749

Use Only | Firm's address . ONE SEAGATE, SUITE 2650
TOLEDO, OH 43604

Phonano. (419) 244-3711

May the IRS discuss this return with the preparer shownabove? Seeinstructons ..o

- Yes - No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)
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FAIR HOUSING OPPORTUNITIES OF NORTHWEST

Form 990 (2020 OHIO, INC 23-7441706  Page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part M e D
1  Briefly describe the organization's mission:

THE FAIR HOUSING CENTER IS A CIVIL RIGHTS AGENCY THAT PROMOTES HOUSING
CHOICE, THE PROTECTION AND EXPANSION OF FAIR HOQUSING RIGHTS AND THE
RESOLUTION OF LANDLORD TENANT DISPUTES THROUGH MEDIATION.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 0r 880-EZ7 oottt [_Ives [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? DYes No

If "Yes," describe these changes on Schedule O.

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

4a  (code: } {Expenses $ 673,356. including grants of § ) {Ravenus $ 122,025. )
ENFORCEMENT: INVESTIGATICON OF COMPLAINTS OF HOUSING DISCRIMINATION THAT
ALLEGE VIOLATIONS OF LOCAL, STATE AND FEDERAL FAIR HOUSING LAWS AND THE
INVESTIGATION OF BUSINESS PRACTICES AND POLICIES OF HOUSING AND HQUSING
RELATED INDUSTRIES FOR SYSTEMIC VICLATIONS. DURING THE FISCAL YEAR WE
RECEIVED AND INVESTIGATED, 610 NEW COMPLAINTS ALLEGING DISCRIMINATION.
THE CENTER ASSISTED 210 INDIVIDUALS WITH DISABILITIES ADDRESS HOUSING
ACCOMMODATIONS AND MODIFICATIONS. ©OUR SERVICES AND PROGRAMS IMPACTED
298,096 PEOFLE.

ab  {Code: } (Expenses $ 143 B 125, including grants of § } {(Revenue $ )
FEDUCATION AND COMMUNITY ENGAGEMENT: THE CENTER'S EDUCATION AND
COMMUNITY ENGAGEMENT PROGRAM INCLUDED 73 TRAININGS; APPROXIMATELY 5,283
PEOPLE RECEIVED TRAINING. THROQUGH THESE TRAININGS AND COMMUNITY
ENGAGEMENT ACTIVITIES THE GENERAL PUBLIC AND HQUSING INDUSTRY
PROFESSICNALS ARE INFORMED ABOUT THEIR FAIR HOUSING RIGHTS AND
RESPONSIBILITIES UNDER THE LAW. THE CENTER DISTRIBUTED 17,497
EDUCATIONAL MATERIALS AND OUR CENTER'S ADVERTISING EFFORTS REALIZED
17,950,700 IMPRESSIONS.

4c  {code: ) {Expenses $ 249,505,  incwucing grants ot $ ) (Revenue 3 )
THE FAIR HOUSING CENTER'S LANDLORD TENANT PROGRAM IS A FREE SERVICE
THAT BRINGS TOGETHER HOUSING PROVIDERS AND TENANTS IN AN EFFORT TO FIND
SOLUTIONS TO A VARIETY QF HOUSING DISPUTES. EACH PARTY RECEIVES
EDUCATION ON THEIR HQUSING RIGHTS AND RESPONSIBILITIES. MEDIATIONS ARE
CONDUCTED BY A TRAINED MEDIATOR WHO HELPS BOTH PARTIES ARRIVE AT A
MUTUALLY SATISFYING AGREEMENT. DURING THE FISCAT: YEAR THE CENTER
CONDUCTED 1(+ TRAININGS FOR HOUSING PROVIDERS AND TENANTS. OVER 1,350
INDIVIDUALS ATTENDED THESE TRAININGS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § )} (Revenue $ }
4e Total program service expenses P 1,065,986.

Form 990 (2020
032002 12.23-20
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FAIR HOUSING OPPCRTUNITIES OF NORTHWEST

Form 990 (2020 QHIQ, INC 23-7441706  page8
] Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3) or 4947(a){1) (other than a private foundation)?
1f *YES5," COMPIEte SCRRUIE A ... ...t ettt ea et s e a et ae s b e be s e e et s s sas s s men s ereeens 1| X
2 s the organization required to complete Schedule 8, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complate SCHEAUIE ©, PAMtT  ...oooooo oo e eee e 3 b:4
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 SCHEUUIE C, PAFEH ...o..ooooooeeoeooeeeeeeeeeee et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(B} organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complate Schedle C, Part Il ..c..cocovovvoveeeeeeervvsr e verisens S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part | L] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete SCheale D, PErH ..c.ccovovvveev oo oreseesisinns 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? jf "ves,* complete
SCREAUIE D, PATHI ...._.......ooooooooooo oo oo oo eeeeees oo eeeeee oo oo er oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 7YE8, " COMPIBLE SCREALIE D, PAIEIV ... e e ettt et e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? J7 "Yes," complete SCEAUIR D, PAME V' ... oo e ee s ces e ene s e oo s eneann 10 _ X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ff "Yas,* complete Schedule D,
P VI oo e eer e e e ts sttt eereer e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," compiete Schedle D, Part VIl .......c.cooooooeeeoeeeeeeeeeeeeeeeeeeeeeeer e eeen e 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes," complete Schedtle D, Part VIl .........c..ccoovovoeetioueeeoeeoeeeeeeee e eee e eemeesene e 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 jf "Yes, " complete SCHEUe D, PATIX .......c...covvocoiieoiiiseieotoeoeeooeeeeeeeeeeeeee oot eeeer s enee 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," compiste Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, " complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
SCAEAUIE D, PAIS XI BT XI ..........oovvvoooo.oeoe e e oo oo oo oo oot eoe oo eseesren oo 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 Xi and Xil Is optional ... 12b )8
13  Is the organization a school described in section 170(b)(1)AYH? If "Yes, " complete Schedule £ oo 13 P4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SCREGUIE F, Parts T NG IV ... oot ee e eee et 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes,* complete Schedule F, PARS HANG IV ..o e ettt 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts I ana IV ..o oo 16 )4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complate SCREAWE G, P T ..o oo et oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? Jf "Yes, " complate SCRedUIE G, PAITIL ... oo oo et et e 18 X
19 DBid the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? "Yes, "
complete SCREdUIE G, Partll ... it bbb et e et et e ettt ee et e e ee et nen ettt ran e 18 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SCREAWE H o.....oooeooooeeoe oo 20a X
b [f"Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule [ Parts L and Il ... i 21 X
032003 12-23-20 Form 990 (2020)
4
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FAIR HOUSING OPPORTUNITIES OF NORTHWEST

Form 990 (2020 OHIO, INC 23-7441706  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A), line 27 Jf "Yes, " complete Schedule I, PartS TN Ml .oo.ooooeoeeeeeeeeeeeeeeeee oo eeesv e st r e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses?  Jf "Yes," complete
SCREAUIE J ....ooooooo oo ooo oo eee oot eee e eeeeeeeeeesoeereee et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $108,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer fines 24b through 24d and complete

Schedule K. if "No,” gO 0 N8 258 .. e e e, e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? i | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAST | ettt et ee et e ee e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) crganizations. Did the organization engage in an excess henefit
transaction with a disqualified persan during the year? ff "Yes, " complete Schedule L, Part! oo, 25a X

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-EZ7 f "Yes, " complete
SCREUUIE Ly PAMEI  .oooooooo\ooooce oo ooovevv oo s os s 2ot eeee e ee e 1o oees e e ee oo e eee e s e oo reeseoe e eeereee e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? If "Yes," complete Schedule L, Part il .ooooveeeeeeeeeoeeeesoeeees e, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emplovee,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee therec) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ........ 27 p, 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule £, 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? jf

"YES, " COMPIBIE SCREAUIE L, PArEIV o o oo e et e ettt et st 28a X
b A family member of any individual described in line 28a7? f "Yes, " complete Schedule L, Part IV ..o | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 §
"Yes, " complete SCRETUIB L, PartIV o e e ettt et ettt et 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jr "yes," complete Schedule M .. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or gualified conservation
contributions? Jf "Yes, " complete SCRROUIE M ... . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf *Yes,* complete Schedule N, Part! ..., 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
SCRBOUIE N, PEIEH  _...ooo.ooeeooeeeee oo s £33 bt e ettt 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 Jf *Yes," complete SCREOUIE R, PAME I o.oooooeeeeeeeeer oo oo ettt o e a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Scheduie R, Part Il, iff, or IV, and
PAPEV, BIE T oo oottt s e ee s r et st e n st r oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule B, Part V, & 2 ..oooo.ooooooeeeoeeeeeeeeeeeeee e 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f "Yes," complete Schedle R, PArt V, lIME 2 ... ..o e e e ettt 36 X
37 Did the organization conduct more than 5% of its act:wt;es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes, * complete Schedule R, Part Vi oo.ovoooovveevv 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Forrn 990 filers are required to complete Schedule © ... it e 38 X
flings anda ax G.ompliance
Check if Schedule O contains a response or note to any ine inthis Part NV E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable . . ... 1z 5 '
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o Prize WINNGIST . i 1ic
032004 12-23-20 Form 990 (2020)
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Form 990 {2020) QHIO, INC 23-7441706  pageb
]Paﬂ_ V l Statements Regarding Other IRS Filings and Tax Comphance {contintied) B
Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, R
filed for the calendar year ending with or within the year covered by thisreturn 2a 42 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o S I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes." has it filed a Form 890-T for this year? Jf "No" fo fine 3b, provide an explanation on Schedie O ...oooooovoveeveeeeeee . 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 financiat accounty? 4a Z
b i "Yes," enter the name of the foreign country B> .
See instrustions 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 vear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | E5b X
¢ lf "Yes" to line 5a or Bb, did the organization file FOrm B88E-T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ba X
b [If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or g|fts
were not tax dedUCtible? ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). : RS |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
T Mile FOMMBEB2? ettt st et o ee et eea e e ee e ee e e e eee s ee s s ese s e et em s sas e re e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... . I 7d I L i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
¢ |f 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 arganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised furd maintained by the L [
sponsoring organization have excess business heoldings at any time during theyeae? 8
9 Sponsoring organizations maintaining donor advised funds. I =]
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, fine12 i 104
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllitles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehelders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) s 11b :
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. 12b B
12 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Enterthe amountof reserves onhand e .. I8¢
14a PBid the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..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 paymentis) Urng TNE YEArD ettt re et ees 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes.” complete Form 4720, Schedule O. N
Form 990 (2020)

032005 12-23-2¢
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FAIR HOUSING CPPORTUNITIES OF NORTHWEST

Form 990 (2020} OHIQ, INC 23-7441706  PageB
overnance, Management, and Disclosure ro, each "Yes® response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in thisPartVl ... e i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year | 1a 12 : A
If there are material differences in voting rights among members of the goveraing body, or if the governing
body delegated broad authority to an executive commitige or similar committee, explain on Schedule 0. o
b Enter the number of voting members included on line 1a, above, who are independent | b 12 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? e, 2 X
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
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | e, 6 X
7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' ' - F
a The governing body? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the pames and addresses gn Sehedufe O o 9 X
Section B. Policies s section 5 requests information about policies not required b the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [ "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 complste copy of this Form 880 1o all members of its governing body before filing the form? 11| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. : C ) I

12a Did the organization have a written conflict of interest policy? Jf "No," o 10 N 13 cvoeveeoeoeeeoeeeeeeeeeeeeeen . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in SChEdule O ROW THIS WBS BONE  _.....ooww...oo oot sttt eee e eeee st ee e eeseeeseeeeeeemeeeeeeeeeee e 12¢| X

13 Did the organization have a written whistleblower policy? . . . e, 13 | X

14 Did the organization have & written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent |

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | ., 15h] X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrinG the YEAE? e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed OH
18  Section 6104 requires an organization to make its Forms 1023 (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 alt that apply.
(I Own website Another’s website Upon reguest I:] Other (sxplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conilict 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 pessesses the organization's books and records

JEFF FORTNEY - 419-243-6163
326 N. ERIE STREET, TOLEDO, OH 43604
032006 12-23-20 Form 990 (2020)
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FATR HOUSING OPPORTUNITIES OF NORTHWEST

Form 990 (2020) QHIO, INC 23-7441706  page?
_@ompensation of Officers, Directors, Trusiees, Key Employees, Highest Compensate

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."
*® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related erganizations.
See instructions for the order in which to list the persons above.

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

(A) {B) o] D) (E) F
Narne and title Average | .o df; gfr':'c?g’than o Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any g the organizations compensation
hours for | = - 3 organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC} organization
organizations| £ | & gls. and related
below 12| 1888 = arganizations
iney |2 E|S|E |28 S
{1) MARTE FLANNERY 40.00
PRESTDENT/CEO X 93,148. 0.] 18,041.
{2) CHERIE A, SEARS 2.00
DIRECTOR X 0. 0. 0.
(3) DENISE ALVARADO 1.00
DIRECTOR X 0. 0. 0.
(4) ALAN BANNISTER 1.00
DIRECTOR X 0. 0. 0.
(5) ALAN M, SATTLER 2.00
CHAIR X X 0. 0. 0.
{6) CHERYL SLACK 2.00
SECRETARY X X 0. 0. 0.
{7) ERNEST WALKER, JR 1.00
DIRECTOR X 0. 0. 0.
(8) MARY-THOM WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{9) PATTY WISE 2.00
VICE CHAIR X X 0. 0. 0.
{10) KEITH JORDAN 1.00
DIRECTOR X 0. 0. 0.
{11) CARLA NOWAK 1.00
DIRECTOR X 0. 0. 0.
(12) JUANITA GREENE 2.00
TREASURER X X 0. 0. 0.
{13) THOMAS E, LUEYTKE 1.00
DIRECTOR X 0. 0. 0.
(14) RAY WOOD 1.00
DIRECTOR X 0. 0. 0.
032007 12.23-20 Form 990 (2020}
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a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinyed:
A (B) (© (D) {E) {F)
: Position .
Name and title Average (do not chack more than ane Reportabl.e Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week cfficer and a director/trustee)} from from related other
(istany ¢ & the organizations compensation
hoursfor §<| B organization (W-2/1099-MISC) from the
refated | 3| 2 g (W-2/1099-MISC) organization
organizations| 2 | = g1 and related
below TEIR 28 ¢ organizations
tine) HHEHEIEEEHE
—_ _— = =4 S|
b Subtotal e, > 93,148. 0.] 18,041,
c Total from continuation sheets to Part VII, Section A .. . ... » 0. Q. 0.
d Total(add lines 1 and 16) ..o » 93,148. 0.{ 18,041,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | Ne
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : : [
line 1a7? ff "Yes," complate SChedule J 1or SUCR INGIVIBURT ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o !
and related organizations greater than $150,0007 f "Yes, " compiete Schedule J for such indiVidual ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o . E
rendered to the organization? Jr “Yoe * complate Schedyle D R R B O it 35 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 vear ending with or within the organization's tax year.
A )] (C)
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 mare than
$100.000 of compensation from the organization | 2 0 - o
Form 990 (2020
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[Partvir

QHIO, INC

23-7441706

Page 9

Statement of Revenue

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

{A)
Total revenue

{B)
Related or exempt
function revenue

(=]
Unrelated
business revenue

(D)
Revenue excluded
from fax under
sections 512 - 514

..2 1 a Federated campaigns . 1a
= b Membership dues 1b
c::_ ¢ Fundraising events . ic
& d Related organizations 1d
g e Government grants {contributions) |1e 896,538.
é f Al other contributions, gifis, grants, and
Z similar amounts not included above  14¢ 41,084.
'E g Noncash contributions incfuded in lines 1a-# | 19|% [ERICIRLCIINE Fa
3 h Total Addlinestadf . ... p | 937,623.]
Business Code BT
g2 .
33 .
g‘ e
A f All other program service revenue
_ | g Total Addines2a2i . > o
3 Investment income {including dividends, interest, and
other similaramounts) » 83,886, 83,886,
4 Income from investment of tax-exempt bond proceeds »
5 ROYAIIES ..o »
(i) Real (if) Personal
6 a Grossrents 6a
b Less: rental expenses | |6b
¢ Rental income or (Joss) 6c
d Netrentalincomeor{oss) ...
7 a Gross amount from sales of (i} Securities (iiy Other
assets other than inventory |7a[334,832.
b Less: cost or other basis
e and sales expenses 270,181,
§| o Ganorfoss) ... 7] 64,651, S
K d Net gain or (l088) oo » 64,651. 64,651,
| 8a Gross income from fundraising evenfs (not RRRRR Lo
o including $ of
contributions reported on line 1c). See
PartIV,linet8 . . o 8a
b Less: direct expenses 8b
¢ Net income or (loss} from fundraising events __ __............. >
9 a Gross income frem gaming activities. See
Partlv, line 19 Sa
b less:directexpenses ... 8b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
andallowances ... ... [108
b lLess:costofgocdssold ... 10bl
c_Net income or {loss) from sales of inventory . |-
Business Code B IR IR S I
2 |11 a SETTLEMENTS 900099 | 114,000.] 114,000,
gg b BNC DIVIDEND 900099 |  19,085. 19,085.
i ¢ MISCELLANEQUS 9000899 8,025. 8,025,
2% d Allotherrevenve
= e Total. Add lines fad1d ... » | 141,110.} = = : o ]
12 Total revenus. Seeinstructions ... > 1,227,270.] 122,025, 0./ 167,622,
032009 12-23-20 Form 990 (2020)
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QHIO, INC
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Page 10

Section 501(c)3) and 501{c)(4) organizations must complete afl columns. All other arganizations must cornplete column (A),

Check if Schedule O contains a responise or note tg any line inthis Part IX ...

Do not include amounts reported on lines 65, (A) (L (© D)
7, 8, 9, and 10b of Part Vil Total expenses PO e | et and Fé'fééﬁ'ssérs'g
1 Grants and other assistance to domestic organizations : L ; ’ :
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers 109,153, 109,153,
5 Compensation of current officers, directers,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(¢)(3)(B) ...
7 Other salaries and wages ... ... 633,190. 548,025, 85,165.
8  Pensien plan accruals and centributions {include
section 401(k) and 403(b) employer contributions) 25,536. 21,739, 3,797.
9 Otheremployeebenefits 108,234. 92,895, 15,339,
10 Payrolitaxes 54,273. 49,482. 4,781,
11 Fees for services (nonemployees):
a Management | . ..
b okegal e
c Accounting ...
d Lobbying .,
e Professional fundraising services, See Part IV, line 17 : S B S
f Investment managementfees 10,199. 9,202. 965, 32.
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} 136,873, 73,7089, 58,711. 4,553.
12 Advertising and promotion 71,340. 67,407, 3,933.
13 Officeexpenses 30,627. 20,3562. 9,489. 786.
14 Informationtechnology .
15 Royalties | ...
16 Oceupanmey 76,031, 65,067, 10,273. 691.
17 Travel e 2,348. 2,348,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 2,085, 1,815. 270.
20 Interest
24 Paymentsto affiliates . .
22  Depreciation, depletion, and amortization 3,838, 3,455, 345, 38.
28 Insurance . 5,892. 5.832.
24  Other expenses. ltemize expenses not covered SR R
above (List miscellaneous expenses on fine 24e. If '
ling 24e amaunt exceeds 10% of line 25, column {A) . AR S
amount, list ling 24e expenses on Schedule 0.) X S e L . : S
a REPAIRS AND MATINTENANCE 13,589. 1,303. 11,180, 1,106,
b MISCELLANEQUS 4,422. 2,382. 2,040,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,287,730.] 1,065,986, 214,538, 7,206.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» !:] if following SOP 98-2 [ASC 958-720)
032010 12-23-20 Form 990 2020)
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rm'[rﬂ'alance Sheet
Check if Schedule O contains a response ornoteto any linein this Part X . it eereseiieians D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing e 36,321.] 1 96,274.
2 Savings and temporary cash investments 20,712.] 2 19,497.
2  Pledges and grants receivable,net 280,250.] 3 309,982.
4  Accountsrecelvable, net e, 2,750.] a 0.
5 Loans and other receivables from any current or former officer, director, S i .
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined B
under section 4958{{)(1)), and persons described in section 4958(c}(8)B} .. 6
@ | 7 Notesandloansreceivable, net 7
2 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 2 ;3 46.| 9 0.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vl of ScheduleD . | 10a 54,240. - : . L
b Less: accumulated depreciation 10b 53,280. 4,788.] 10c 950.
11 Investments - publicly traded securities 1,843,606.] 11 1,977,485.
12 [nvestments - other securities. See Part IV, line 11 o 12
13 Investments - program-related. See Part I, line 11 13
14 Intangibleassets .. 14
16 Otherassets. SeePant IV, line 14 4,000.1 15 7,800.
116 Total assets. Add lines 1 through 15 {rust equal line 33) __ 2,1 9% L 173.1 16 2,411,988,
17  Accounts payable and accrued expenses 65,417, 17 69,193,
18  Grantspayable . ., 18
19 Deferred revenue 19 , 004.] 19 8,736.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Leans and other payables to any current or former officer, director, o
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
Z |23 Secured mortgages and notes payable to unrelated third parties 112,000.i 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other [fabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D e B 25
126 Total liabilities. Addlines 17 through25 .. ... 196,421.) 26 77,929,
Organizations that follow FASB ASC 958, check here B [X] o o o '
§ and complete lines 27, 28, 32, and 33. )
_5 27  Net assets without donor restrictions 1,954,587.] 27 2,334,059,
m | 28 Net assets with donor restrictions 43,765.] 28 0.
B Organizations that do not follow FASB ASC 958, check here D o | . o
'-E and complete lines 29 through 33.
u°, 29 Capital stock or trust principal, or currentfunds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 1,998,352.1 32 2,334,059,
——3__Total liabilities and net assets/fund balances o m 94,773.] 33 2,411,988,
Form 990 2020
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DocuSign Envelope [D: DO0B38C0-13A4-44DC-ADG4-99349CF97E2C
FATR HOUSING OPPORTUNITIES OF NORTHWEST

Formo90 (2020) QHIO, INC 23-7441706 pPagel2
. Eart Zl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any N INThis Part XE oo et eee e vessesteersescnsanssersncancas
1 Total revenue {must equal Part VI, colurnn (A}, ne 12y 1 1,227,270,
2 Total expenses (must equal Part IX, colurmn (&), ine 25 2 1,287,730,
3  Revenue less expenses. Subtract line 2 from ine 1 o o o S 3 -60,460.
4 Net assets or fund balances at beginning of year {must egual Part X, line 32, column (A)) 4 1,998,352,
5 Net unrealized gains {losses) on investments 5 383,310.
6 Donated services and use of facilities ... 6 162,200.
7 InVestMent eXPenses | e e, 7
8 Priorperiod adjustments L e 8
9 Other changes in net assets or fund balances {(explain on Schedule C) 9 -159,343.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) .o e 10 2,334,059.
Financial Statements and Reporting
Check if Sehedule O contains a response or note to any linein this Part X1 ... i iy D

Yes | No
1  Accounting method used to prepare the Form 890: [:] Cash Accrual |:| Other i B

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

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

b Were the organization’s financial statements audited by an independent accountant? 2b | 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:
Separate basis D Consolidated basis l:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .~ 2| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ] ' g E
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr AIBB? | oo ee et eee sttt e sttt b oot e 3a p:4
b 1f "Yes," did the organization undergo the required audit or audits? if the crganization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps takentoundargosuchaudits ..o 3b
Form 990 (2020)
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DocuSign Envelope 1D: DOOB3SC0-13A4-44DC-AD64-89349CF97E2C

v . . OMB No. 1545-0047
2§:igouoti£ﬂj Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020

4247(a){1) nonexempt charitable trust. ——re

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ. QOpen to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection

Name of the organization FATR HOUSING OPPORTUNITIES OF NORTHWEST Employer identification number

QOHIO, INC 23-7441706

| Part | ] Reason for Public dﬁarlty Status. (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:l A church, convention of churches, or association of churches described in  section 170{b){1)(A){).
2 |:| A school described in section 170{(b){1)(Al){ii}. {Attach Schedule E (Form 990 or 990-EZ}.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){(1{A)(iii).
4 [___| A medical research organization operated in conjunction with a hospital described in section #70{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}(A)(iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170(b}1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part IL)
A community trust described in section 170(b}{1){A)(vi}. (Complete Part il.)
An agricultural 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:
An organization that normally receives (1) more than 33 1/3% of its support frem 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 {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ll}.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
mare publicly supported organizations described in section 509({a){1} or section 509{(a)(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type 11l functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d C] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funetionally 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.
e m Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type [l
functionatly integrated, or Type Il non-functionally integrated supporting organization.

5

0 00 B0 O

10

f Enter the number of supported organizations ... |
g _Provide the following information about the supported corganization(s).
(i} Name of supported {ii) EIN (i) Type of organization | W15 M8 0GMETON TSE€d | (v} Amount of monetary {vi} Amount of cther
L described on lines 1-10  (HLYour douErning docyment? - i i |
organization { . : Y N support (see nstructions) | support (see instructions)
above (see instructions)y es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o03z021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020

i4
10360503 131839 010-061039 2020.05093 FAIR HOUSING OPPORTUNITIE 010-0611



DocuSign Envelope ID: DOOB38C0-13A4-44DC-AD64-99349CFO7E2C
FAIR HOUSING OPPORTUNITIES OF NORTHWEST

Scheduls A (Form 990 or 990E7) 2020 OHIO, INC 23-7441706 pagez
- Support §cﬁe5 ule for Organizations Described in Sectons 170()(1)AV) and T70B)ANA) V)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any *unusual grants."} 628,186.] 595,011.f 400,735. 776,173.| 937,623.]| 3337728.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge e _ _
4 Total. Add lines 1throughs | 628 ,186.] 595,011. 400 73 | 776,173, 937,623.] 3337728,
5 The partion of total contributions R ' B o
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn
6 Public support. Subtract fine 5 from tine 4, 3337728.
mﬁtal Support
Calendar year {or fiscal year beginning in) {a} 2016 {b) 2017 {c} 2018 {d} 2018 (e} 2020 {f) Total
7 Amountsfromlne4 1 628,186.| 595,011.{ 400,735.| 776,173.] 937,623.] 3337728.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incomne from similar sources 106,305- 128,148. 105,522. 89,909. 83,886- 513,770.
9 Net income frorn unrelated business
activities, whether or not the
business is regulariy carried on 2,702, 2,702,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) 127,064. 66,750.] 70,450.] 68,000.} 122, 025. 454,289,
11 Total support. Add lines 7 through 10 L ' 4308489.
12 Gross receipts from related activities, etc. (see mstn.rctlons) _____________________________________________________________________ 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, check this box and stop here .o - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f}, divided by tine 11, column () ... ... 14 77.47 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 78.00 o
16a 33 1/3% support test - 2020. If the organization did not check the box on tine 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supparted OrganiZatoN >
b 33 /3% support test - 2019. 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 - 2020, If the organization did not check a box on line 13, 16a, of 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 - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . i |:|
18_ Private foundation. if the organization did not check a box on line 13, 16a.16b. 17a or 17b. check this box and see |nstruct|ons _ m

032022 ¢1-25-21
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BocuSign Envelope ID; DO0B38C0-13A4-44DC-ADG4-99349CFI7E2C
FATR HOUSING OPPORTUNITIES OF NORTHWEST

Schedule A (Form 990 or 990-Ez) 2020 OHIO , INC 23-7441706 Pages
- ;a"uppor"f Scﬁei; ule Tor Organizations Deschribed N section 509(a)(2)

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

ualify under the tests listed below, please complete Part If)
Section A, Public Support

Calendar year {or fiscal year beginning in) p= (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o 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 facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public suppaort. (Ssbirsctline 7z from kne 6.1
Section B. Total §upport
Calendar year (or fiscal year beginning in) p» {a) 2016 {b} 2017 {c} 2018 (d) 2019 {e) 2020 {f) Total

9 Amgunts from line 6

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

b Unrelated business taxabie income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
i2 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...
13 Tolal support, (Adglines 9, 10¢, 1%, and 12}

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

sheck this box and stop here ... . ... O RSO SRS PSP ORI T 1
Section C, Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, celumn (f), divided by line 13, column @) . ... 15 %
16 Public support percentage from 2019 Schedule A Partlll line 15 ... ..o 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column ) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2020, [f 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 . ... . > E
b 33 1/3% support tests - 2019. | the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 18b, check this box and seeinstructions . ... P Ei
032023 01-25-21 Schedule A (Form 990 or 930-E2) 2020
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DocuSign Envelope 1D: DOOB38C0-13A4-44DC-ADS4-39349CF97E2C
FAIR HOUSING OPPORTUNITIES OF NORTHWEST

Schedule A {Form 890 or 990-£7) 2020 OHIO, INC 23-7441706 Page4
] E:E l! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No
1 Are all of the organizaticn’s supported organizations listed by name in the organization’s governing 5 '
documents? jf "No,* describe In Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and confinuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(#), (), or (B)7 Jf "Yes,* answer IR : ]
fines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and B
satisfied the public support tests under section 502(@)(2)7 f "Yes, * describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N i i
purposes? Jf "Yes," expiain in Part VI what controls the arganization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization)? ¢ i e O
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign : :
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a){1) or (2)? i7 "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes," S
answer fines 5b and 5c below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii) 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 docurment). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already X I
designated in the crganization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (i} its supporied organizations, (i) individuals that are part of the charitable class
benefited by ene or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
{as defined in section 4958(c){3}(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 980 or 990-E2). 7
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 SRR N ]
if "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described -
in section 508{2){1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which B 1
the supporting organization had an interest? Jf "Yes,* provide detail in Part V1. Sh
c Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit : 1
from, assets in which the supporting organization also had an interest? jf *Yes,* provide detaif in Part V1. 2143
10a Was the organization subject to the excess business holdings rules of section 4943 because of section e
4943{f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? |f "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to o ]
wdtermine whether the oraapization had excess.busingss.holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FATR HOUSING OPPORTUNITIES OF NORTHWEST

Schedule A (Form 990 or 990-E7) 2020 OHIO, INC 23-7441706 Pages
art IV | Supporting Organizations (oniinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and ;
1tc below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide Y I

detail iy Part VI, e
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one ar " '
more supported 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 VI how the supported organization(s}
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported E

organization(s) that operated, supervisad, or controlled the supporting organization? jf "yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fzation, 2

) rolled i )
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year also a majarity of the directors B )
or trustees of each of the organization's supported organization(s}? if “No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization{s),
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the 1 i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? ff "No," explain in Part VI pow

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in 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? J# "Yes, " describe in Part VI the rofe the organization's

[ .y i thi o
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pafow.
¢ [_] The organization supported a governmenial entily. Describe in Part VI how you supported a governmental entity (see instruction
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 ' o
the supported organizatien{s} to which the organization was responsive? |f "Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. | 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one ar more of the organization’s supported organization(s) would have been engaged in? {f "Yas, " explain in

e

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 involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes” or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L I
of its supported arganizations? Jf “Yes » daceribe o Part Vi the rolfe plaved by the graanization in this regard, 3b
032025 01-26.21 Schedule A (Form 990 or 990-E2) 2020
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DocuSign Envelope 1D: DCOB38C0-13A4-44DC-ADS4-93349CFS7E2C
FAIR HOUSING OPPORTUNITIES OF NORTHWEST

Schedule A (Form 990 or 890-E7) 2020 OHIQ , INC 23-7441706 Pages
| PartV | Type il Non-iéunctionaiiy Integrated 509(a)(3) Supporting Organizations

1 |:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

LA R (/A {3 PR

O [t | (G [N f-b

2]

~

(8) Current Year

Section B - Minimum Asset Amount (M) Prior Year (optional)

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

2 Acquisition indebtedness applicable tg non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),

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

Multiply line 5 by 0,035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount : ] I- : Current Year

L o T e B b i )

L]
o

P

-~ | |t

0 |~ @ | |

o0

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

O b |

L= 16 0 - T LU B

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21
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DocuSign Envelope ID: DO0B38C0-13A4-44DC-ADB4-99340CFO7E2C
FATR HOUSING OPPORTUNITIES CF NORTHWEST

Schedule A (Form 990 or 990-E7) 2020 OHIQ, INC 23-7441706 Pagez
I Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 Other distributions {describe jn Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
___({provide detajls jn Part VI). See instructions, 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expiain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2020
a_ From 2015
b _From 2018
¢ _From 2017
d From 2018
e From 20189
f_Total of lines 3a through 3e
g _Applied to underdistitbutions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i__Aemainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin jn Part Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b fram line 1. For result greater than zero, expfain in
Part Vl. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess fram 2018

Excess from 2018

Excess from 2020

L1 =T Lo ol 1]

Schedule A (Form 980 or 990-EZ) 2020

032027 1-25-21
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DocuSign Envelope [D: DOOB38C0-13A444DC-ADG4-99349CF87E2C
FATR HOUSING OPPORTUNITIES OF NORTHWEST

Schedule A (Form 990 or 890-E7) 20206 OHIQ , INC 23-7441706 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Hl, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9c, 113, 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 patt for any additional information.
{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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DocuSign Envelope |D: DCOB38C0-13A4-44DC-ADE4-99349CFI7E2C

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.
g:p?r?rS;:ff)lhe Treasury P Go to www.irs.gov/Form@20 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
FAIR HOUSING OPPORTUNITIES OF NORTHWEST
OHIO, INC 23-7441706
Organization type (check onej:
Filers of: Section:
Form 990 or 990-EZ 501(c){ 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

0 oooao

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

{:} For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributicns totaling $5,008 or more (in money or
property) from any one coniributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, 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 amcunt on (i) Form 990, Part VIII, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts | and H.

|:| 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), IE, and 111,

|:| 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, contributions exciusively 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 recelved during the year for an exclusively refigious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the vear » %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Pari |, line 2, to
certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 950-EZ, or 990-PF).

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF) (2020)

023451 11-25-20



DocuSign Envelope ID: DOOB38C0-13A4-44DC-AD64-99349CF97E2C

Schedule B (Form 990, 990-EZ, or 990-PF) (2020} Page 2

Name of organization

FAIR HOUSING OPPCRTUNITIES OF NORTHWEST

Employer identification number

QHIO, INC 23-7441706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HOUSING AND URBAN
1 | DEVELOPMENT Person
Payroll |:|
77 WEST JACKSON BOULEVARD, ROOM 2101 $ 412,000. Noncash |:|
(Complete Part [l for
CHICAGO, IL 60604 noncash contributions.)
(=) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DEPARTMENT OF NEIGHBORHQCODS Person
Payroll ]
ONE GOVERNMENT, SUITE 1800 $ 150,000. Noncash [_]
{Complete Part 1l for
TOLEDQ, OH 43604 nencash contributions.)
{a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LUCAS COUNTY Person
Payroll [:I
3210 MONROE STREET $ 78,765. | Noncash [ ]
(Complete Part Il for
TOLEDO, OH 43606 noncash contributions.)
{a) b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TOLEDO COMMUNITY FOUNDATION Person
Payroll [:]
300 MADISON AVENUE, SUITE 1300 $ 56,504. Noncash [ ]
(Complete Part i for
TOLEDO, OH 43604 noncash contributions,)
@ {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. SMALL BUSINESS ADMINISTRATION Person
Payroll I:l
409 3RD ST, S.W. $ 112,000. Noncash [ ]
{Complete Part ll for
WASHINGTON, DC 20416 noncash contributions.)
{a} {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 17.25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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DocuSign Envelope 1D: DOOB38CO-13A4-44DC-AD64-99349CFO7E2C

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 3

Name of organization

FAIR HOUSING OPPORTUNITIES OF NORTHWEST

QHIO,

LINC

Employer identification number

23-7441706

Partl{ Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c)
No.

- (b} . FMV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part| ' ons.

(a)
(c)
No. ) {d)
FMV timat
from Description of noncash property given (See ?g;t:cit?;?se)) Date received
Part | k
(a)
(c)
No.
o o {b) i FMV (or estimate) @ .
am Description of noncash property given (See instructions.) Date recelved
Part| )
(a)
{c)
No.

e (o) . FMV (or estimate) {d) .
from Description of noncash property given (See instructions) Date received
Part| )

(a)

()

No.

from o ioff £ (b) h . FMV (or estimate) Dat {d) wved
escription of noncash property given (See instructions.} ate receive

Partl

(a)

No. (c)

I (b} . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part | i

T g et VPP

023453 11-25-20

10360503 131839 010-061039
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DocuSign Envelope ID: DODB38C0-13A4-44C-AD64-99349CF97E2C

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number
FATR HOUSING CPPORTUNITIES OF NORTHWEST

CHIO, INC 23-7441706

i Eaﬁ EI[ | Exclusively religious, charitable, elc., contributions to organizations described in section 501{c)(7), (B), or {10} that total more than $1,000 for the year
: from any one contributor. Complete columns {a) through (e} and the following fine entry. For arganizations
completing Part lIl, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enler this info. onee.) ’ $
Use duplicate copies of Part HIE if additional space is needed.

{a} Na.
;'raoT] (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
{a) No.
g;‘rtnl (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 Relationship of transferor to transferee
(a) No.
lf)f;g‘l[ (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;_TI {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 Relationship of transferor to transferee
023454 11-25.20 Schedule B (Form 930, 990-EZ, or 980-PF) {2020)
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DocuSign Envelope 1D: DOCB38C0-13A4-440C-ADG64-99349CFO7E2C

SCHEDULE D Supplemental Financial Statements =t fo BE0A0
{Form 990} P Complete if the organization answered "Yes" on Form 980, 2020
Part IV, fine 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. o pen o Funi
internal Revenue Service P-Go to www.irs.gov/Form990 for insiructions and the latest information. i tnspection: -
Name of the organization FAIR HOUSING OPPORTUNITIES OF NORTHWEST Employer identification number
QHIO, INC 23-7441706

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end 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? .~~~
6 Did the organization inform ail 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 denar advisor, or for any other purpose conferring

impermissible private benefit? ... ... i iiiieiiiiieiiiiiilieiioiiiiiiiiiiices |:| Yes C] No
l Part Ii ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the arganization (check all that apply). -
[:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure
m Preservation of open space

G s WN

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation eaSEMENtS | oot 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerifted historic structure includedin(@) . ... 2c
d Number of conservation easements included in {c} acguired after 7/25/06, and not on a historic structure

fisted in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located
5 Does the arganization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it RoIdS? m Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 17G{h)}{4)B))

and section 170MNANBYIT ____........... oo s st Cves [CNe

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

organization's accounting for conservation sasements. —
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under 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 Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form Q00 Par X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
032051 12-01-20
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DocuSign Envelope 1D: DOOB38C0-13A4-440C-ADE4-99340CF97E2C
FATR HOUSING OPPORTUNITIES OF NORTHWEST

Schedule D (Form 990) 2020 OHIO, INC _ 23-7441706 Page?2
arl Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (.oniinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply):
a l:l Public exhibition d [ Jtoanor exchange program
b I:] Scholarly research e m Other
c I:] 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 XIII.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:I Yes I_____| No

reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM B30, PaMt X7 ittt e e e e e
b If "Yes," explain the arrangement in Part XHl and complete the following table:

Amount
© Beginming DalanCe | ettt es et eee et ee e ic
d AddItoNs dURNG thE YEAF || et ee et e 1d
e Distributions during the YEAN | | e ie
F ENGING DBl e e e e 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ...
b_If "Yes" exEIain the arrangement in Part XHI. Check here if the explanation has been provided on Part XII__...._.__... L D
| Fart U ndowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Pricr year (c) Two years back | {d} Three vears back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[ = TR £ I =

(i} Unrelated organizations ... ... ... ... OO SO UUP PR UORO PP TRUPPPP T | 3afi)
{f) Related OrQanizations ||| ... ke bttt Safii)

b If "Yes” on line 3a(ji}, are the related organizations listed as required on Schedule R? 3b
4 Decribe in F'a Xll| the intended uses of the organization's endowment funds.
V and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment} basis (other) depreciation
fa Land KR

b 26,122, 25,172. 950.

c

d Equipment e, 28,118. 28,118. 0.

O IEr R —
Total. Add lines 1a through 1e. (Colymn (g) must egual Form 990 Part X column (), fine 10c ] | 950.

Schedule D (Form 990) 2020

032052 12-01-20
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DocuSign Envelope ID: DO0OB38C0-13A4-44DC-ADG4-99349CF97E2C
FATR HOUSING OPPORTUNITIES OF NORTHWEST

Schedule D (Form 990) 2020 OHIO, INC 23-7441706 Page3
_ Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..

(2) Closely held equity interests

(3) Other
]
(B)
(8]
D)

(H)
Total. (Col. (b) must equal Form 990. Part X, col. (B} line 12.} b P e T T T |
art Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
{4)
(5)
(6}
7
(8}
(9}

Total, (Col. (b) must equal Form 890, Part X, col. {B) line 13.) » R e |
 Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 590, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

(1) Federal income taxes

@

3

4)

(5)

(8)

6]

(8)
O
Total. (Column (b) must equal Form 990, Part X, col (B BN8 25 ) .ot »
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 XHI

Schedule D {Form 990} 2020

032053 12-01-20
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DocuSign Envelope ID: DOOB38C0O-13A4-44DC-AD64-89349CF97E2C

FATR HOUSING OPPORTUNITIES OF NORTHWEST

23-7441706 Paged

Schedule D (Form 990) 2020 OHIO, INC
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 , 172,582,
Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Netunrealized gains {losses} on investments 2a 393,311,
b Donated services and use of facilites 2b 162,200,
¢ Recoveries of prioryeargrants .. 20
d Other{Describe inPart XIIL) e lu2d
e Addlines 2athrough 2d e 2e 555,511.
8 Subtractline 2e from liNe 1 e 3 1,217,071,
4 Amounts included on Form 990, Part VII, line 12, but not on line 1 )
a Investment expenses not included on Form 990, Part VIll, line7b . 4a 10,189.
b Other (Describe in Part XIL) ... e, | 4
¢ Add lines 4a and 4b 4¢ 10 . 189.
1,227,270,
Complete if the organization answered "Yes" on Form 990, Pari IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,436,875.
Amounts included on line 1 but not on Form 990, Part [X, line 25: -
a Donated services and use of facilites 2a 159,344,
b Prioryear adjustments e e 2b
¢ Otherlosses 2c
d Other (Describe in Part XIil.) L2d
Y e L - OO 2e 159,344.
3 SUBLrACLENG 2@ fOM NG T | .. oo oo eeeeeee oo e oo s | 1,277,531,
4 Amounts included on Form 290, Part IX, line 25, but not on line 1: )
a Investment expenses not includad on Form 990, Part VIIl, line7b | 4a 10,199,
b Other (Describe inPartXIL) . . Lab
€ AQTINES QA ENG AD | eee oo eeeeree oot ees e s eee s 4c 10,199.
5 | 1,287,730,

5 Total expenses. Add lines 3 and 4c. i e IR
| Part Ri||| éupplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

tines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CENTER IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) OF THE

INTERNAL REVENUE CODE. THE CENTER HAS DETERMINED THAT IT IS NOT REQUIRED

TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

032054 12-03-20

29

Schedule D {Form 99{) 2020

2020.05053 FAIR HOUSING OPPORTUNITIE 010-0611



DocuSign Envelope [D: DOOB38C0-13A4-44DC-AD64-98349CFI7E2C
FAIR HOUSING OPPCRTUNITIES OF NORTHWEST

Schedule D {Form 990) 2020 OHIO, INC 23-7441706 Pages
IFaFE_-XIII | Supplemental Information continyed

Schedule D (Form 980) 2020
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ SHE S el
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 99G-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. . Open fo Public
Internal Revenue Servics P Go to www.irs.gov/Form980 for the fatest information. _-Inspection - -
Name of the organization FATR HOUSING OPPORTUNITIES OF NORTHWEST Employer identification number
QHIO, INC 23-7441706

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPANSION OF FAIR HOUSING RIGHTS AND THE RESOLUTION OF LANDLORD TENANT

DISPUTES THROUGH MEDTATION.

FORM 930, PART VI, SECTION A, LINE 1:

THE, GOVERANCE COMMITTEE, WHICH CONSISTS OF BCARD MEMBERS SERVING AS

OFFICERS AND COMMITTEE CHAIRS, CAN ACT ON BEHALF QF THE BOARD OF DIRECTORS.

FORM 9350, PART VI, SECTION B, LINE 11B:

OUR _AUDIT FIRM WILL PRESENT THE FORM S90 AT 2 BOARD MEETING AND THE BQARD

MEMEBERS WILL HAVE A COPY TO REVIEW PRIOR TO THE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

DURING ANNUAIL CONFLICT OF INTEREST INQUIRY, EACH BOARD MEMBER IS REQUIRED

TO SIGN A NEW CONFLICT OF INTEREST STATEMENT

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE PRESIDENT/CEQ IS REVIEWED AND DETERMINED ANNUALLY BY

THE BOARD OF DIRECTORS ON THE PRESIDENT/CEO'S ANNIVERSARY DATE. IN

DETERMINING THE PRESIDENT/CEQ'S COMPENSATION, THE BOARD REVIEWS COMPARABLE

DATA FROM SIMILAR ORGANIZATIONS TO DETERMINE IF THE COMPENSATICN IS

COMPETITIVE. THE BOARD APPROVAI, OF THE PRESIDENT/CEQ'S COMPENSATION IS

DOCUMENTED IN THE BOARD MINUTES. THE FINANCE COMMITTEE AND BOARD OF

DIRECTORS APPROVES THE ANNUAL BUDGET WHICH INCLUDES A TOTAL FOR SALARY

INCEEASES TF APPLICABLE. IF SALARY TNCREASES FOR STAFF ARE APPROVED BY THE

BOARD OF DIRECTORS AND FINANCE COMMITTEE, THE PRESIDENT/CEQC DETERMINES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) 2020
032211 11-20-20
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Schedule O {Forrm 990 or 990-E7) 2020 Page 2
Name of the organizaton FATR HOUSING OPPORTUNITIES OF NORTHWEST Employer identification number
QHIO, INC 23-7441706

SALARY INCREASES FOR KEY EMPLOYEES. BOARD OFFICERS ARE NOT COMPENSATED

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQOLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC VIA GUIDESTAR WEBSITE, AND OR UPON

REQUEST.

FORM 8990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES:

PROGRAM SERVICE EXPENSES 73,708,
MANAGEMENT AND GENERAL EXPENSES 58,711.
FUNDRAISING EXPENSES 4,553,
TOTAL EXPENSES 136,973,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 136,973.

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

IN-KIND DONATED RENT & LEASE BUYOUT -1589,343.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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IRS e-file Signatu re Authorization OMB No. 1545-0047

forn 3879-EO for an Exempt Organization

For calendar year 2020, or fiscal year baginning  J ULt 1 ,2020, andending U UN 30 .= 2_1. 202 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/FormB879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
FATR HOUSING CPPORTUNITIES OF NORTHWEST
QHIO, INC 23-7441706
Mame and title of officer or persos subject to tax
MARTE FLANNERY
PRESIDENT/CEQ

art | ype of Heturn and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, fram the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5h, &b, or 7b, whichever is applicable, blank {do not enter -0. But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here P> b Total revenug, if any {Form 990, Part VIIl, column (4), line12) b 1,227,270,
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, ine 9) . .. 2b
3a Form 1120-POL check here )D b Total tax (Form 1120-POL, line 22) . . 3b
4a Form 990-PF check here P D b Tax based on investment income {Form 290-PF, Part Vi, line5) 4b
5a Form 8868 check here » I:] b Balance due (Form 8868, line3c) .. 5b
6a Form 880-T check here » |—__] b Total tax (Form 990-T, Partll, line d} ... . . . . o &b

Form 4720 check here = i b_Total tax (Form 4720, Partlil dine 1) ... ... 7b

7a
| Partil- Declaration and Signature Authorization of Officer or Person Subject to Ta

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a persen subject to tax with respect to
{name of arganization) , {EIN} and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the capy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retumn to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior o the payment
(settlement) date. [ also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawat.

PIN: check one box only

jauthorize CLIFTONLARSONALLEN LLP wentermyPIN] 41706

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the arganization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
RocuSigned by:

y 5/6/2022
Signature of officer of person subject ta fax | 2 M‘ant’ FW Date /6/
[&aﬁ m i éertlficataon and-AuthsrEozhaon

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. 1 34858743604 |
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retumn in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature = DOUGLAS S. SOSKO Date » 05/03/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, CliftonLarsonAllen LLP (we, us or Company) may be required by law to
provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through the DocuSign
system. Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to this Electronic Record and Signature
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to
use electronic records and signatures’ before clicking ‘CONTINUE? within the DocuSign
system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
clectronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact CliftonLarsonAHen LLP;

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: BusinessTechnology@CLAconnect.com

To advise CliftonLarsonAllen LLP of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us

at BusinessTechnology@CLAconnect.com and in the body of such request you must state: your:
previous email address, your new email address. We do not require any other information from
you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Cliftonl.arsonAllen LLP

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email

to BusinessTechnology@CLAconnect.com and in the body of such request you must state your
email address, full name, mailing address, and telephone number. We will bill you for any fees at
that time, if any.

To withdraw your consent with CliftonLarsonAllen LLP

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



1. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to BusinessTechnology@CLA connect.com and in the body of such request
you must state your email, full name, mailing address, and telephone number. We do not need
any other information from you to withdraw consent.. The consequences of your withdrawing
consent for online documents will be that transactions may take a longer time to process..

Required hardware and software

The minimum system requirements for using the DocuSign system may change over time. The
current system requirements are found here: https://support.docusign.com/guides/signer-guide-

signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

+ You can access and read this Electronic Record and Signature Disclosure; and

» You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

» Until or unless you notify CliftonLarsonAllen LLP as described above, you consent to
receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by CliftoenLarsonAllen LLP during the course of your relationship with
CliftonLarsonAllen LLP.



