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Mahoney

June 16, 2024

Clare Housing

929 Central Avenue NE
Minneapolis, MN 55413-2404
Attention: Phoebe Trepp

Dear Phoebe:

Enclosed are copies of the 2023 Exempt Organization
2023 FEDERAL FORM 990:

This return has been ready for electronic filing. 3 Id be signed and dated by an
officer and returned to our office as soon as p@8Sible vill then submit your electronic Form
990 to the IRS by the due date of Novem
990 to the IRS.

No payment is required.

MINNESOTA SECRETARY O
CORPORATION:

AL REGISTRATION FOR A MINNESOTA NONPROFIT

This Registration is required to be filed annually with the Office of the Secretary of State. We
have electronically filed your 2024 Nonprofit Corporation Annual Registration with the
Minnesota Secretary of State. Your corporation is in good standing in Minnesota through
December 31, 2025.

No payment is required.

STATE OF MINNESOTA OFFICE OF ATTORNEY GENERAL CHARITABLE ORGANIZATION ANNUAL
REPORT:

This report should be signed and dated by two officers and mailed/electronically filed by July 15,
2024. Your organization has two options for submission:

To electronically file the annual report:

10 River Park Plaza, Suite 800 | Saint Paul, MN 55107 | Phone: 651.227.6695 | Fax: 651.2279796 | www.mahoneycpa.com



e Submit the annual report, a copy of your audited financial statements (if revenues are
over $750,000), and a copy of your Federal Form 990 to the Attorney General’s Office
charity.registration@ag.state.mn.us. All materials submitted via email must be in
PDF format and the subject line of the email must contain the organization’s legal
name. Emails not following these requirements may not be properly processed, which
could result in noncompliant registration and reporting.

e Organizations may pay all required fees, including any late fees, electronically using
the Attorney General’s Office’s Electronic Payment of Fees webpage or submit a check
via U.S. mail at the address listed below. This electronic payment system has a self-
directed, step-by-step process allowing charities to pay fees via credit or debit card
through a dedicated webpage operated by U.S. Bank. Please note there is a
nonrefundable processing fee charged by U.S. Bank for organizations that choose to
pay required fees electronically.

ding a copy of your audited
hecks should be made
ayments should be mailed to the

If your Organization prefers, you may submit require
financial statements, if required) by mail and pay requ
payable to the “State of Minnesota.” Required docum
following address:

innesota 55101-2130
Payment of $25 is required.

The Minnesota Attorney General’s Office is now requiring a full list of all banks/financial
institutions in which your Organization has funds deposited at, including bank names, addresses,
and phone numbers. This can be included with your e-mailed submission or on a separate listing
with your mail-in submission.

Please be advised that you are required by law to make your exemption application (Form 1023
or 1024) and your Forms 990 for the last three years available for public inspection. You must
provide the entire 990, and if applicable, Schedules A and B, and 990-T; however, the names and
addresses of the donors may be omitted from the Public Inspection copy. If a copy is requested,
you may charge a reasonable fee for reproduction and actual postage costs. The law does not
require you to provide copies of public inspection documents that are made widely available,
such as by posting them on the internet.

Sincerely,



Mahoney Ulbrich Christiansen & Russ, PA

0&



IRS E-file Slgnature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CLARE HOUSING 41-1794924

Name and title of officer or person subjecttotax ~PHOEBE TREPP
EXECUTIVE DIRECTOR
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a 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, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- 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 . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 6,759,861.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here [ ] b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part Ill, line 4) . 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... . R 7b
8a Form 5227 check here [ ] b FMV of assets at end of tax yeaglfForMg22f0lémD) 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part Il, lidesl8) &8s 9b
10a_ Form 8038-CP check here |:| b _Amount of credit payment re Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer ax
Under penalties of perjury, | declare that | am an officer of the above entity or person subject to tax with respect to (hame
of entity) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and ge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount v electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator ) € eturn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissi g delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its d to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax pr ent of the federal taxes owed on this return and the

financial institution to debit the entry to this account. To revo

later than 2 business days prior to the payment (se :
payment of taxes to receive confidential informa
personal identification number (PIN) as my sig

authorlze & financial institutions involved in the processmg of the electronic
inquiries and resolve issues related to the payment. | have selected a

PIN: check one box only
l authorize MAHONEY ULB TANSEN & RUSS, PA toentermyPIN[ 12345 |

irm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electro y 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 41880755107 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 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-fijle Providers for
Business Returns.

ERO's signature Date 06/16/24

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge | CLARE HOUSING
’S‘r?éﬂ%e Doing business as 41-1794924
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 929 CENTRAL AVENUE NE 612-236-9515
;?rergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 ) 010 ) 449.
Amended| MINNEAPOLIS, MN 55413-2404 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: PHOEBE TREPP for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.CLAREHOUSING.ORG H(c) Group exemption number

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 19 9 4] M State of legal domicile: MN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES, HOUSING AND
e COMPASSIONATE CARE TO PERSONS LIVING WIT I AND HIV.
g 2 Check this box |:| if the organization discontinued its operations isp re than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) AN = &8N 3 15
g 4 Number of independent voting members of the governing body (Part VIJiREMBI " 0. A& . 4 15
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)8 8~ g’ 5 124
ZE 6 Total number of volunteers (estimate if necessary) . S 6 959
T| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 cgmmm. G 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | iREFEE O ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) .. & ¥ A8 T8 2,577,003. 2,913,197.
g 9 Program service revenue (Part VIIl, line2g) B8P B A8 3,319,134. 3,743,058.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, dndizd) . SO 87,575. 103,606.
©| 11 Other revenue (Part VIII, column (A), lincsg@@iBan8c, 9c;40cand 11e) . 0. 0.
12 Total revenue - add lines 8 through A),line12) 5,983,712. 6,759,861.
13 0. 0.
14 0. 0.
ol 15 3,861,797. 4,976,588.
§ 16a Professional fundraising fees (Part IX, 8 0. 0.
]
o
| 17 2,313,431.] 2,207,753.
18 6,175,228. 7,184,341,
19 -191,516. -424,480.
sg Beginning of Current Year End of Year
‘é 20 Total assets (Part X, line 16) 10,912,239. 10,714,019.
<3 21 Total liabilities (Part X, line 26) 2,024,405. 2,120,048.
23 22 Net assets or fund balances. Subtract line 21 from line 20 8,887,834. 8,593,971.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sched

ules and statements, and to the best of my knowledge and belief, it is

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

Sign Signature of officer Date
Here PHOEBE TREPP, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date g““k L ]| PTIN
Paid MARC A. KOTSONAS 06/16/24 self-employed P00544551
Preparer |Firm'sname MAHONEY ULBRICH CHRISTIANSEN & RUSS, PA FirmsEIN 41-1647057
Use Only |Firm'saddress 10 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107 Phoneno.(651)227-6695

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 990 (2023)



Form 990 (2023) CLARE HOUSING 41-1794924  page?

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

THE MISSION OF CLARE HOUSING IS TO PROVIDE A CONTINUUM OF AFFORDABLE
AND SUPPORTIVE HOUSING OPTIONS THAT CREATE HEALING COMMUNITIES AND
OPTIMIZE THE HEALTH OF PEQOPLE LIVING WITH HIV/AIDS.

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

prior Form 900 Or O00-EZ 2 |:| Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

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 $ 1 ) 3 4 9 7 3 2 3 e including grants of $ ) (Revenue $ 1 ) 2 5 4 7 1 0 5 o )
COMMUNITY CARE HOMES: FOUR COMMUNITY-BASED CARE HOMES THAT ARE STAFFED
24/7, EACH SERVING FOUR RESIDENTS WHO ARE HIV POSITIVE, SIGNIFICANTLY
DISABLED AND OFTEN NEED RELIABLE CARE AND SUPPORT TO LIVE OUTSIDE OF A
NURSING HOME. STAFF PROVIDES REHABILITATION,SURPORT TO THOSE NEEDING TO
STABILIZE THEIR HEALTH BEFORE RETURNIN PENDENT LIVING AND LONG
TERM CARE TO THOSE DISABLED BY HIV/AID ONALLY, CLARE HOUSING
PROVIDES END OF LIFE CARE TO THOSE AT STAGE OF THE

DISEASE. STAFF ALSO ASSISTS THOSE WHO EVEL OF CARE

BECAUSE OF DEMENTIA AND MENTAL HEALTH * ! PHYSTCAL FRAILTY,
INABILITY TO MANAGE HOUSEHOLD ACTIV [ PRESCRIBED MEDICATIONS

AND PREPARE ADEQUATE NUTRITION.

4b

(Code: ) (Expenses $ 2,847,332- ) (Revenue $ 1,898,732. )
SUPPORTIVE HOUSING: PERMANENT ERVICE-ENRICHED HOUSING FOR
149 LOW-INCOME RESIDENTS WHOEA OR AT RISK OF HOMELESSNESS AT
FOUR SUPPORTIVE HOUSTI ARE APARTMENTS, CLARE MIDTOWN, CLARE
TERRACE, AND CLARE THESE SITES ALSO PROVIDE HOME CARE
OPPORTUNITIES FOR [ IRE A HIGHER LEVEL OF SUPPORT, SUCH
AS, NURSING CARE, DMINTSTRATION, HANDS ON ASSISTANCE WITH
ACTIVITIES OF DAIL BUILDING INDEPENDENT LIVING SKILLS FOR

THOSE LIVING WITH HI

4c

(Code: ) (Expenses $ 6 3 4 7 9 9 8 e including grants of $ ) (Revenue $ 24 3 7 17 5. )
SCATTERED SITE HOUSING: CLARE HOUSING PROVIDED SCATTERED-SITE

SUPPORTIVE HOUSING FOR 42 HOUSEHOLDS THROUGHOUT THE TWIN CITIES METRO
AREA. HOUSING IS PROVIDED FOR HOUSEHOLDS THAT MEET THE STATE OF
MINNESOTA'S DEFINITION OF LONG TERM HOMELESSNESS, WITH A TARGET
POPULATION OF INDIVIDUALS AND FAMILIES THAT ARE LIVING WITH HIV/AIDS.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 5 6 5 7 4 9 0 e _including grants of $ ) (Revenue $ 3 4 7 7 0 4 6 o)

4e

Total program service expenses 5,397,143.

Form 990 (2023)

332002 12-21-23



Form 990 (2023) CLARE HOUSING 41-1794924  page3
[ 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)?
If"Yes," complete SChEAUIB A ......... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 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," complete SChedule C, Part | .................co e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ...................co i@ oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ......................ocv oo 5 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? |f "Yes," complete Schedule D, Part | 6 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? f "Yes," complete Schedule D, Part Il ....................c...cvoovoiiii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATt Il ...\ oo\ 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?
If "Yes," complete Schedule D, Part IV ... . ... ... L 9 X
10 Did the organization, directly or through a related organization, hold assets in
or in quasi-endowments? Jf "Yes," complete Schedule D, PartV .............. S SRS PRRRRURURO 10 X
11 If the organization’s answer to any of the following questions is "Yes," then I, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in 0? If "Yes," complete Schedule D,
Palrt VI oo e N 11a| X
b Did the organization report an amount for investments - other securi i is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, L 11b X
¢ Did the organization report an amount for investments - prog i 3, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete SchedUleD, Part VIl 40 11c | X
d Did the organization report an amount for other assets i % or more of its total assets reported in
Part X, line 167 If "Yes," complete SchedulagPBRIES. ... i oo oo 11d X
e Did the organization report an amount fg i 257? If "Yes," complete Schedule D, Part X ................ 11e| X
f Did the organization’s separate or cg dated finan® r the tax year include a footnote that addresses
the organization’s liability for uncerta positions una N 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, i ancial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XII .................. G B A 12a X
b Was the organization included in consolidated dent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... 13 X
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? |f "Yes," complete Schedule F, Parts | @Nd IV .................ccoii oo 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? jf "Yes," complete Schedule F, Parts Il and IV . . 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 llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChedUIE G, Part Il ..o 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................ccooooooieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............c..cccooovioiiiiiiiiiiiiiii 21 X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) CLARE HOUSING 41-1794924  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oc oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .................cccocviivoeeeeii. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREUUIE L, PAE | .o... oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or to any current
or former officer, director, trustee, key employee, creator or founder, substanti
controlled entity or family member of any of these persons? f "Yes," completeSched@lely Past Il ....................................... 26 X
27 Did the organization provide a grant or other assistance to any current or fol i key employee,
creator or founder, substantial contributor or employee thereof, a grant select i 0 a 35% controlled
entity (including an employee thereof) or family member of any of these persoR§?Yfi¥@s " complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the fg i e the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptiq
a A current or former officer, director, trustee, key employee, creator, bstantial contributor? /f
"Yes," complete Schedule L, Part IV ... B A B 28a X
b A family member of any individual described in line 28a? le L, Part IV ... . 28b X
c A 35% controlled entity of one or more individuals and/. d in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ........ 8 28c X
29 Did the organization receive more than § 29 X
30 Did the organization receive contrib
contributions? Jf "Yes," complete S 30 X
31 Did the organization liquidate, terminat® e operations? Jf "Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispos ore than 25% of its net assets? f "Yes," complete
Schedule N, Part ll ..o S e 32 X
33 Did the organization own 100% of an entity disregaf@lied as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ... oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
Part Vi M€ T ..oooooeooeoeeoeoeoeeeee 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocoooeoeo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 49
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PrZE WINNEIS ? 1c | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) CLARE HOUSING 41-1794924  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
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 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly and services provided to the payor? | 7a X

=3

If "Yes," did the organization notify the donor of the value of the goods or seryi 7b
Did the organization sell, exchange, or otherwise dispose of tangible persol

to file Form 82827 . AT S B 7c X

(2]

Did the organization receive any funds, directly or indirectly, to pay premiums‘Qyapersenal benefit contract?
Did the organization, during the year, pay premiums, directly or indirec fit contract? 7f X

If the organization received a contribution of qualified intellectual prg 1. 79 N/
If the organization received a contribution of cars, boats, airplanes, 7h | N/

Sae =+ 0 o
b

a Did the sponsoring organization make any stri 9a
b Did the sponsoring organization make a 9b

10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders QM N/A 11a
b Gross income from other sources. (Do not net a
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did 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 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? N/A 17

If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Part VI | Governance, Management, and Disclosure. ro;cach "yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 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 action
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? (i~ S sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectio
organization’s mailing address? Jf "Yes." provide the names a ’ cheduler) ... 9 X
Section B. Policies (7 i ‘ i “tion about polici Jired bY ternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? AN == &8N 10a X
b If "Yes," did the organization have written policies and proce ies of such chapters, affiliates,
and branches to ensure their operations are consistent with i 'S € pt purposes? 10b
11a Has the organization provided a complete copy of this ¢ of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if an
12a Did the organization have a written confil€EORIFEIESEPBICY? WEUNBN GO 10 /iN€ 13 oo 12a| X
b Were officers, directors, or trustees, and i@yi@Mployees requifedib, disclosgi@mnually interests that could give rise to conflicts? . 12b| X
c
12c | X
13 13 | X
14 14 | X
15
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 15b | X
If "Yes" to line 15a or 15b, describe the process on 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 year? 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? il 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
PHOEBE TREPP - 612-236-9521

929 CENTRAL AVENUE NE, MINNEAPOLIS, MN 55413-2404

332006 12-21-23 Form 990 (2023)
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Page 7

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

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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 organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (© (D) (E) (F)
Name and title Average | . o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ‘;f . tion (W-2/1099-MISC/ from the
related 2 § R 9-MISC/ 1099-NEC) organization
organizations| = | = £ and related
below § £ E organizations
line) I g
(1) PHOEBE TREPP 45.00
EXECUTIVE DIRECTOR 0. 7,409.
(2) MARK LASSWELL
CHAIR 0. 0.
(3) AMRITA NAIMPALLY
VICE CHAIR 0. 0.
(4) KELSEY VATSAAS
TREASURER 0. 0.
(5) BRIAN HARRISON
SECRETARY 0. 0.
(6) BILL MURTAUGH
BOARD MEMBER 0. 0.
(7) KEVIN DEESE
BOARD MEMBER 0. 0.
(8) ROSE TENG
BOARD MEMBER 0. 0.
(9) ANDREW KLEINENDORST 1.00
BOARD MEMBER X 0. 0. 0.
(10) AMELIOUS WHYTE 1.00
BOARD MEMBER X 0. 0. 0.
(11) AMANDA JANZEN 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARY NOVAK 1.00
BOARD MEMBER X 0. 0. 0.
(13) JULIE HUCK 1.00
BOARD MEMBER X 0. 0. 0.
(14) KRISTINE MORSHEAD 1.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL STAUFACKER 1.00
BOARD MEMBER X 0. 0. 0.
(16) JANET THOMAS-BOUYER 1.00
BOARD MEMBER X 0. 0. 0.

332007 12-21-23

Form 990 (2023)



Form 990 (2023) CLARE HOUSING 41-1794924  Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not CE g(Sri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g (g 1099-NEC) and related
below ENE- R I - = organizations
1b Subtotal . 145,618. 0 7,4009.
¢ Total from continuation sheets to Part VII, Section A _ B9 B 0. 0 0.
d Total (addlinestband1c) ..o R 145,618. 0 7,4009.
2 Total number of individuals (including but ng ed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any forme key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J T6 B 3 X
4  For any individual listed on line 1a, is the st compensation and other compensation from the organization
and related organizations greater than $150,08 ," complete Schedule J for such individual ..................................... 4 X
5 Did any person listed on line 1a receive or accrue pensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiioiiiiie e 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23

Form 990 (2023)
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Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

ontributions, Gifts, Grants

- 0 QO 0 T O

= (e}

Federated campaigns

75,000,

Membership dues

Fundraising events .. . .

Related organizations ... ..

Government grants (contributions)

1,986,884,

All other contributions, gifts, grants, and
similar amounts not included above

851,313,

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

2,913,197,

Program Service

i@ = ®© 2 0 T o

Business Code

PROGRAM FEES

531390

3,340,358,

3,340,358,

RENTAL REVENUE

531110

338,960,

338,960,

PARTNERSHIP MANAGEMENT FEES

531310

52,810,

52,810,

OTHER

531390

10,930,

10,930,

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

10

o 0

b Less: direct expenses
¢ Net income or (loss) from fundraising events

a

b Less: cost of goods sold

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) ...

147,343,

Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses

Gainor (loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18

8a

-43,737,

8b

Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 10a

10b)

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

Miscellaneous
Revenue

® o 0 T o

Business Code

All other revenue

12

6,759,861,

3,743,058,

103,606,

332009 12-21-23

Form 990 (2023)
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Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)l;\genses Prograg?)service Managé%)ent and Funcslr%)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 153,605. 76,803. 61,441. 15,361.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 3,923,896. 3,028,872. 615,753. 279,271.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 106,572. 17,952. 8,184.
9 Other employee benefits 481,000, 86,476. 37,483.
10 Payrolltaxes 311,515. 53,897. 22,679.
11 Fees for services (nonemployees):
a Management
b Legal
c Accounting 100,741.
d Lobbying 29,508.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 19 ’ 840.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sck 107,244. 95,756.
12 Advertising and promotion
13 Officeexpenses .. ... . 38,170. 52,312. 68,748.
14 Informationtechnology  SOi 48,967. 71,313. 6,267.
15 Royalties . N
16 Occupancy 115,849.
17 Travel S
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,507. 13,064. 2,965. 1,478.
20 Interest 7,509. 6,797. 712.
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization 200,893. 176,611. 24,282.
23 Insurance 64,265. 40,195. 24,070.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a APARTMENT LEASES 605,439. 585,403. 20,036.
b REPATRS AND MAINTENANCE 219,753. 213,130. 6,623.
¢ RESIDENT SUPPLIES/SERVI 185,759. 178,857. 6,902.
d MISCELLANEQUS 76,545. 43,504. 24,215. 8,826.
e All other expenses 64,979. 40,872. 22,320. 1,787.
25  Total functional expenses. Add lines 1 through 24e 7,184 ,341. 5,397,143. 1,307,606. 479,592.
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 \:| if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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[Part X | Balance Sheet

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

332011 12-21-23

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 170 ; 648.| 1 221 ; 693.
2 Savings and temporary cash investments 651,056.| 2 187,487.
3 Pledges and grants receivable, net 610,407.| 3 668,350.
4  Accounts receivable, net 400,167.| 4 313,050.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 159,444.| o 115,371.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 8,282,515.
b Less: accumulated depreciation 3,790,803. 4,673,828.]| 10c 4,491,712,
11  Investments - publicly traded securities ,543,121.| 11 2,975,849.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 AW ,703,568.| 13 1,740,507.
14 Intangibleassets U 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ,239.] 16 10,714,019.
17  Accounts payable and accrued expenses 429,382.]| 17 460,314.
18 Grantspayable 18
19 Deferredrevenue ok 25,901.] 19 31,640.
20 Tax-exempt bond liabilities . . e~ Y 20
21 Escrow or custodial account liability. Complete Part | 21
» | 22 Loans and other payables to any current or form
é trustee, key employee, creator or foune
% controlled entity or family membegOfany*ofiheseipersonss s, 22
= | 23 Secured mortgages and note 1,459,319.| 23 1,510,922.
24  Unsecured notes and loans p 24
25  Other liabilities (including federa
parties, and other liabilities not inclu@
of ScheduleD 109,803.] 25 117,172.
26 Total liabilities. Add lines 17 through 25 2,024,405.| 26 2,120,048.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 5,717,637.]| 27 5,566,666.
@ | 28  Net assets with donor restrictions 3,170,197.] 28 3,027,305.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 8,887,834, 32 8,593,971.
33 Total liabilities and net assets/fund balances ... 10 , 912 , 239.| 33 10 , 714 , 019.
Form 990 (2023)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,759,861.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,184,341,
3 Revenue less expenses. Subtract line 2 from line 1 3 -424 ’ 480.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8,887,834.
5 Net unrealized gains (losses) on investments 5 204 ) 061.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -73,444.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) il 10 8,593,971-
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independen nt? 2a X
If "Yes," check a box below to indicate whether the financial statements for t iled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consol
b Were the organization’s financial statements audited by an independent accodfitant?, === Oy 2b| X
If "Yes," check a box below to indicate whether the financial statements for t
consolidated basis, or both:
|:| Separate basis Consolidated basis l:| Both basis
c If "Yes" to line 2a or 2b, does the organization have a committee thata M onsibility for oversight of the audit,
review, or compilation of its financial statements and selectioggef anindepéndentaeeountant? 2c| X
If the organization changed either its oversight process or s the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization req or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbRatiBBiime. S 3a| X
b If "Yes," did the organization undergo th c
or audits, explain why on Schedule @ describe a ) undergosuchaudits ... 3| X
Form 990 (2023)
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. . . OMB No. 1545-0047
(S:Sr:ig:)’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLARE HOUSING 41-1794924

[Part] | Reason for Public Charity Status. (All 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

~OON

[4)]

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 I1.)

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.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) oper i njunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). ity, and state of the college or

university:

0 00 B0 O

10

An organization that normally receives (1) more than 33 1/3% of its su bership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; al
income and unrelated business taxable income (less section 511 tax) fro
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for
12 |:| An organization organized and operated exclusively for the b
more publicly supported organizations described in se

a |:| Type l. A supporting organization operated, sup
the supported organization(s) the pg

organization(s). You must comp

c |:| Type lll functionally integrated. ization operated in connection with, and functionally integrated with,
its supported organization(s) (see instrQ ou must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A s§pPOrting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . i . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CLARE HOUSING 41-1794924 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1681242.| 2048157.| 2746269 .| 2577003.| 2913197.(11965868.

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

4 Total. Addlines1throughd | 1681242.] 2048157.| 2746269.] 2577003.] 2913197.[11965868.

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

coumn(p 207,160.
Public support. Subtract line 5 from line 4. 11758708.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 ( 22 (e) 2023 (f) Total
7 Amounts from line 4 1681242.| 2048157 2577003.] 2913197.[11965868.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 39 ’ 848.

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

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

87,575.]1103,606.| 351,129.

11 Total support. Add lines 7 through 10 12316997.
12 Gross receipts from related activities, etc. (seeNQSWUEHONS) 12 | 15 ’ 974 ’ 845.
13 First 5 years. If the Form 990 is for the organizati irst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIr€ ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... . ... 14 95.47 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 95.71 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. 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 - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CLARE HOUSING 41-1794924 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental 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
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(d) 2022 (e) 2023 (f) Total

(a) 2019

check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part lIl, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [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 ... . . \:|

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, 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 qualifies as a publicly supported organization . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /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)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign support ization")? |f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be 4a
b Did the organization have ultimate control and discretion in deciding wheth the foreign

supported organization? |f "Yes," describe in Part VI how the organization i

despite being controlled or supervised by or in connection with its supported o, 4b
¢ Did the organization support any foreign supported organization that does no

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V| anization used

to ensure that all support to the foreign supported organization was 170(c)(2)(B)

pUrposes. 4c

5a Did the organization add, substitute, or remove any supporte; tax year? [f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide

numbers of the supported organizations added, substitu asons for each such action;

(iii) the authority under the organization's org orizing such action; and (iv) how the action

was accomplished (such as by amend, 1 . 5a
b Type | or Type Il only. Was any add

designated in the organization’s orge 7 5b
¢ Substitutions only. Was the substituti@ nt beyond the organization’s control? 5c

6 Did the organization provide support (whe grants or the provision of services or facilities) to
anyone other than (j) its supported organizatio Viduals that are part of the charitable class
benefited by one or more of its supported organi dns, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

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

332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c
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 or
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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax ye: he directors
or trustees of each of the organization’s supported organization(s)? /f "No,
or management of the supporting organization was vested in the same person.
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organization:
organization’s tax year, (i) a written notice describing the typ rovided during the prior tax
ation, and (iii) copies of the
ent not previously provided? 1
2
anization? Jf "No," explain in Part VI how
2
3 he organization’s supported organizations have a
pported organization. 3

Section E. Type lll Functlonally Integrate pporting 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 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

h—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

a[h (DN |=

o (O (b | N |=

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q|0 (T |o

Discount claimed for blockage or other factors

w in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for great
see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fro

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sé e 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(b0 N|=

o (o |h | N (=

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

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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[PartV | 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 to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in 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 details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
a From 2018
b From 2019
¢ _From 2020
d From 2021
e From 2022
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of pri
b _Applied to 2023 distributable amou
¢ _Remainder. Subtract lines 4a and 4b f 4.
5 Remaining underdistributions for years pri 3, i
any. Subtract lines 3g and 4a from line 2. For er
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_ Excess from 2019
b Excess from 2020
c_Excess from 2021
d Excess from 2022
e Excess from 2023

332027 12-21-23
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CLARE HOUSING 41-1794924

Organization type (check one):

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 oood

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 th le and a Special Rule. See instructions.
General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF th e F , contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | a i determining a contributor’s total contributions.

Special Rules

For an organization described in 3 ) 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A jule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total co ater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Pal

|:| For an organization described in section 501( 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), Il, and Ill.

|:| 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

CLARE HOUSING

Employer identification number

41-1794924

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

U.S. DEPARTMENT OF HOUSING AND
1 | DEVELOPMENT

OFFICE OF COMMUNITY PLANNING AND
DEVELOPMENT

$

461,889.

WASHINGTON, DC 20410-7000

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | MINNESOTA HOUSING FINANCE AGENCY

400 SIBLEY STREET, SUITE 300

SAINT PAUL, MN 55101-1998

(a) (b)
No. Name, address, and ZIP + 4

3 | OTTO BREMER TRUST

445 MINNESOTA ST., STE. 225(

SAINT PAUL, MN 55101

181,954.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

105,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)

Total contributions

(d)

Type of contribution

4 | MN DEPARTMENT O Person
Payroll |:|
540 CEDAR STREET $ 635,596. Noncash [ |
(Complete Part Il for
SAINT PAUL, MN 55101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HENNEPIN COUNTY HUMAN SERVICES AND
5 PUBLIC HEALTH DEPARTMENT Person
GOVERNMENT CENTER A-1006 300 S. 6TH Payroll ]
STREET $ 121,349. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55487-0106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GREATER TWIN CITIES UNITED WAY Person
Payroll |:|
404 SOUTH EIGHTH STREET $ 75,000. Noncash [ |

MINNEAPOLIS, MN 55404

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Page 2

Name of organization

CLARE HOUSING

Employer identification number

41-1794924

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | CITY OF MINNEAPOLIS

505 4TH AVENUE SOUTH, ROOM 520

$

586,289.

MINNEAPOLIS, MN 55415

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a) (b)
No. Name, address, and ZIP + 4

(a)
No.

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization Employer identification number
CLARE HOUSING 41-1794924
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

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

$
(a) ©
No.
from D ioti § (b) h . FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions.) ate receive
(a)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | ee instructions.)

a
No. b) © (d)

L. FMV (or estimate) .
from cash prope . ) Date received
Part | (See instructions.)

$
a
No. (b) © (d)
from D ioti £ h . FMV (or estimate) Dat wed
ot escription of noncash property given (See instructions.) ate receive
$
a
No. (b) © (d)
from D ioti £ h . FMV (or estimate) Dat wed
ot escription of noncash property given (See instructions.) ate receive
$
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Page 4

Name of organization

CLARE HOUSING

Employer identification number

41-1794924

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f)|’0'11:1I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Tr. of gi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

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

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
CLARE HOUSING 41-1794924
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures Y $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under sec
1 Enter the amount of any excise tax incurred by the organization under section
2 Enter the amount of any excise tax incurred by organization managers under s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thi
4a Was a correction made? 4

b If "Yes," describe in Part IV.

[PartI-C| Complete if the organization is exempt
1 Enter the amount directly expended by the filing organizati
2 Enter the amount of the filing organization’s funds contri

exempt function activities

3 Total exempt function expenditures. Add

line17b L A S
4 Did the filing organization file Form OL for this ye . |:| No
5 Enter the names, addresses, and employ ptification ber (EIN) of all section 527 political organizations to which the filing organization

nt paid from the filing organization’s funds. Also enter the amount of political
ered to a separate political organization, such as a separate segregated fund or a
eeded, provide information in Part IV.

made payments. For each organization list&
contributions received that were promptly and
political action committee (PAC). If additional spa®

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23



Schedule C (Form 990) 2023 CLARE HOUSING 41-1794924 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:rlizg:?gn’s (b) Affl}lclgtt;csi group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 29,508.
c Total lobbying expenditures (add lines 1a and 1b) 29,508.
d Other exempt purpose expenditures 7,154,833,
e Total exempt purpose expenditures (add lines 1cand 1d) 7,184,341.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 509 ; 217.

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

not over $500,000, 20% of the amount on line 1e.

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

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

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

over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 4 SO 127,304.
h Subtract line 1g from line 1a. If zero or less, enter-0- .. B8 &30 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . AR N 0.

j If there is an amount other than zero on either line 1h or line 1i, did the org
reporting section 4911 tax forthis year? . O i |:| Yes |:| No

Calendar year

(or fiscal year beginning in) (c) 2022 (d) 2023 (e) Total

458,761. 509,217.]1,811,003.

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

2,716,505.

14,700. 29,508. 87,652.

¢ Total lobbying expenditures

114,690. 127,304. 452,751.

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)) 679,127.

f Grassroots lobbying expenditures 6,175. 6,175.
Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023

CLARE HOUSING

41-1794924 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a)

of the lobbying activity.

(b)

Yes

No

Amount

Q@ - 0 o 0 T 9

During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1C through 10
Did the activities in line 1 cause the organization to not be described in section 501(c

If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers un
If the filing organization incurred a section 4912 tax, did it file Form 4720 foi

Part lll-A| Complete if the organization is exempt under secti

501(c)(6).

1
2
3

1(c)(5), or section

Were substantially all (90% or more) dues received nondeductible b
Did the organization make only in-house lobbying expenditures of §
Did the organization agree to carry over lobbying and politica

Yes

No

501(c)(6) and if either (a) BOTH Pa
answered "Yes."

Dues, assessments and similar amounts
Section 162(e) nondeductible lobbyijg
expenses for which the section 5
Current year

was paid).
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)

otices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year?

Taxable amount of lobbying and political expenditures. See instructions

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLARE HOUSING 41-1794924

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

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

a A ON =

(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

|:| Yes |:| No

are the organization’s property, subject to the organization’s exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? il |:| Yes |:| No

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

1

o 0 T o

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

Complete lines 2a through 2d if the organization held a qualified conservati

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

Total acreage restricted by conservation easements . e . SO 2b

Number of conservation easements on a certified historic structure jgieludedionline 2a G .. 2c

Number of conservation easements included on line 2c acquired a

on a historic structure listed in the National Register .. e ¥ A0 B 2d

Number of conservation easements modified, transferred, r i or terminated by the organization during the tax

year

Number of states where property subject tQe

Does the organization have a written pQ nitoring, inspection, handling of

violations, and enforcement of the cgfiS@Vation easeMRtS\it NOIA S |:| Yes |:| No
Staff and volunteer hours devoted t it handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring ecti dling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on li
and section 170(h)(4)(B)(ii)?
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

d above satisfy the requirements of section 170(h)(4)(B)(i)

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | 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 XllI 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) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

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

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

a Revenue included on Form 990, Part VIII, ine 1 $

b _Assets included in Form 990, Part X il $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CLARE HOUSING 41-1794924 page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| 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 organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
C Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENdINg DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cugtedial@ccount liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation hag Part XIIl

| Part V | Endowment Funds Complete if the organization answered "Y¢
(a) Current year (b) Prid

art IV, line 10.
(d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ... ...

Other expenditures for facilities

and programs ..

Administrative expenses
g Endofyearbalance . ...

2 Provide the estimated percentage of the ci
a Board designated or quasi-endowment

®© Q O T

-

e (line 1g, column (a)) held as:

b Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b, and 2€

3a Are there endowment funds not in the pos:

ganization that are held and administered for the

organization by: Yes [ No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 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
1a Land . 499,090. 499,090.
b Buildings 7,374,763.| 3,417,809.| 3,956,954.
¢ Leasehold improvements
d Equipment 408,662. 372,994. 35,668.
e Other ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeeooeooooooeoooooo 4,491,712.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CLARE HOUSING 41-1794924 page3

Part Vll| 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 (including 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

A)

B)

©)

()]

(E)

(F)

@G)

(H)

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) INVESTMENT IN
(29 PARTNERSHIPS 250,512, COST

3y DUE FROM PARTNERSHIPS 239,995
(4) NOTES RECEIVABLES FROM
(5) PARTNERSHIPS 1,250,00
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) 1,74

Part IX| Other Assets

Complete if the organization answered "Yes" on For
(a) De

ee Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(38)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ... oot

Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) TENANT SECURITY DEPOSITS 19,250.
3) ACCRUED INTEREST - DUE AT MATURITY 97,922.
@
®)
©6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) oo immmm e 117,172,

2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl ...
Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLARE HOUSING 41-1794924
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the c e organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for m ated organization to
establish compensation of the CEO/Executive Director, but explain in Part lll
|:| Compensation committee |:| Written
|:| Independent compensation consultant Compe
|:| Form 990 of other organizations A or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Sectiol
organization or a related organization:
a Receive a severance payment or change-of-control payment s B A 4a X
b Participate in or receive payment from a supplemental nagqualified retirem@RtpIZN? 4b X
¢ Participate in or receive payment from an equii ion arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persg amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), al s must complete lines 5-9.
5 For persons listed on Form 990, Part VI the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? I 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule D (Form 990) 2023 CLARE HOUSING 41-1794924 page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (losses) on investments . . 2a

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

c Recoveries of prioryear grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
Other I0SSeS
Other (Describe in Part XIIl.)
Addlines 2athrough2d ... SR NSRS
3 Subtractline 2e fromline 1 ST
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
c Addlinesd4aanddb . e AW B 4c
Total expenses. Add lines 3 and 4c. (This must equa ( 3 J 8 ) . 5

® Q 0 T o

2e

[V

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines ; es 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b i ovide any additional information.

PART X, LINE 2:

CLARE HOUSING IS EXEMPT F OME TAXES UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3) AND IS EXEMPT FROM MINNESOTA INCOME TAXES UNDER

APPLICABLE MINNESOTA STATUTES, EXCEPT TO THE EXTENT IT HAS TAXABLE INCOME

FROM BUSINESSES THAT ARE NOT RELATED TO ITS EXEMPT PURPOSE. MANAGEMENT

BELIEVES CLARE HOUSING DID NOT HAVE ANY UNRELATED BUSINESS INCOME OR

UNCERTAIN TAX POSITIONS.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CLARE HOUSING 41-1794924

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CLARE APARTMENTS: CLARE APARTMENTS CONSISTS OF A 32 UNIT SUPPORTIVE

HOUSING COMMUNITY. RESIDENTS COME FROM BACKGROUNDS OF LIVING WITH HIV,

EXTREME POVERTY, AND HOMELESSNESS. IN ADDITION, MANY HAVE A MENTAL

HEALTH DIAGNOSIS AND/OR HISTORIES OF CHEMICAL ADDICTION. RESIDENTS ARE

OFFERED NETWORKED SUPPORT SERVICES WITH 24-HOUR ACCESS TO STAFF. THERE

IS DEVELOPMENT, COORDINATION, AND MONITORING OF AN INDIVIDUALIZED

SUPPORTIVE SERVICES PROGRAM FOR EACH RESI T ICES INCLUDE

MEDICATION ASSISTANCE, ASSISTANCE WITH P USEKEEPING,

MEAL PREPARATION, SCHEDULING APPOINTMENTS, MAT , SUPPORT AND

REFERRALS.

EXPENSES $§ 565,490. INCLUDING GRZ REVENUE $ 347,046.

FORM 990, PART VI, SEC

THE 990 IS REVIEWED D THE FINANCE COMMITTEE, AND THEN

SUBMITTED TO THE FULL BO : EIR APPROVAL PRIOR TO FILING.

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

THE BOARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN CONFLICT OF INTEREST

STATEMENTS WHICH ARE REVIEWED BY MANAGEMENT. BOARD MEETINGS BEGIN BY ASKING

IF ANY BOARD MEMBERS HAVE ANY CONFLICTS.

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

THE ORGANIZATION USES COMPARABILITY DATA IN DETERMING THE SALARY RATES OF

OFFICERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CLARE HOUSING 41-1794924

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

THE ORGANIZATION'S DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

LOSS ON UNCOLLECTED PLEDGES -20,682.
CLARE APTS INTEREST WRITE-OFF/ALLOWANCE -52,762.
TOTAL TO FORM 990, PART XI, LINE 9 -73,444.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S FINANCE COMMITTEE ASS SIBILITY FOR

OVERSIGHT OF THE AUDIT OF THE FINANCIAL S ELECTION OF AN

INDEPENDENT AUDITOR. THE PROCESS HAS NO H ROM THE PREVIOUS

YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 CLARE HOUSING 41-1794924 pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023



Mail To: STATE OF MINNESOTA

Minnesota Attorney General's Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM
St. Paul, MN 55101-2130

Website Address: (Pursuant to Minn. Stat. ch. 309)

www.ag.state.mn.us/charity

SECTION A: Organization Information

Legal Name of Organization CLARE HOUSING

FederalEIN:  41-1794924 Fiscal Year-End: 12312023
mm/dd/yyyy

Did the organization’s fiscal year-end change? |:| Yes No

Mailing Address: Physical Address:
PHOEBE TREPP PHOEBE

Contact Person
929 CENTRAL AVENUE NE VENUE NE
Street Address

MINNEAPOLIS, MN 55413-2404
City, State, and ZIP Code

612-236-9515

Phone Number
PHOEBE.TREPP@CLAREHOUSING.ORG TREPPE@CLAREHOUSING.ORG
Email Address

1. Organization’s website: WWW .CLAREHQUSIN

2. List all of the organization’s alternate and ia re space is needed).

|:| Alternate |:| Former
|:| Alternate |:| Former

3. List all names under which the organization &

CLARE HOUSING

ons (attach list if more space is needed).

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes |:| No

5. Total amount of contributions the organization received from Minnesota donors: $ 370 , 000.

6. Has the organization’s tax-exempt status with the IRS changed?

|:| Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

|:| Yes No If yes, attach explanation.

385471 05-30-24



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

9.

10.

11.

12.

Has the organization been denied the right to solicit contributions by any court or government agency?

|:| Yes No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? |:| Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

Is the organization a food shelf? |:| Yes No
If yes, is the organization required to file an audit? |:| Yes, audit attache
Note: An organization that has total revenue of more than $750,000 is requir
accordance with generally accepted accounting principles by an independen
donated food to a nonprofit food shelf may be excluded from the total revenue |
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its relat
compensation* of more than $100,0007? Yes |:| No
If yes, provide the following information for the five highest paidgi

Name and title Compensation* Other compensation

PHOEBE TREPP

EXECUTIVE DIRECTOR 145,618. 7,4009.

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

A full list of the organization’s board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed).

SEE STATEMENT 1

385472 05-30-24



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

13. A full list of all banks or other financial institutions in which the organization’s funds are deposited, including
all bank names, addresses, and phone numbers (attach list if more space is needed).

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME

1. Contributions Received

2. Government Grants

3. Program Service Revenue

4.  Other Revenue

5. TOTAL INCOME
EXPENSES

6. Program Expenses
7. Management & General Expenses
8. Fund-raising Expenses
9. TOTAL EXPENSES
10. EXCESS or DEFICIT
(Line 5 minus Line 9)

ASSETS
11. Cash
12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

LIABILITIES

15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18

FUND BALANCE/NET WORTH $
(Line 14 minus Line 18)

385473 05-30-24



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

(A) B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services (non-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16.  Occupancy
17.  Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a.
b.
C.
d.
25. Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here P> \:l if following

385474 05-30-24



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

(Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20 , approving the contents of the document, and do hereby certify that the

(Board of Direc; Tr anaging Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, the operations and finances of the

organization. We further state that the information supplied is true, correct and co best of our knowledge.

PHOEBE TREPP

Name (Print)

Signature Signature
EXECUTIVE DIRECTOR

Title Title

Date Date

385475 05-30-24



CLARE HOUSING

41-1794924

ANNUAL REPORT

BOARD OF DIRECTORS

STATEMENT 1

NAME AND ADDRESS

MARK LASSWELL

AMRITA NAIMPALLY

KELSEY VATSAAS

BRIAN HARRISON

BILL MURTAUGH

KEVIN DEESE

ROSE TENG

ANDREW KLEINENDORST

AMELIOUS WHYTE

AMANDA JANZEN

MARY NOVAK

JULIE HUCK

KRISTINE MORSHEAD

MICHAEL STAUFACKER

Qﬂ

COMPENSATION

0.

o

o

STATEMENT(S) 1



CLARE HOUSING 41-1794924
JANET THOMAS-BOUYER 0.

0&

STATEMENT(S) 1



