See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:34-1400918_990_200906.pdf
https://public.resource.org/privacy?2010_03_EO:34-1400918_990_200906.pdf

ﬁwm\%@

002 TT Vi @

I OMB No 1545-0047

2008

Open to Public

.- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnspection
A For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check i applicable Please | C Name of organization Extended HOUS"E. Inc D Employer identification number
D Address change r::el,i? Doing Business As 34-1400918
D Name change P:‘“‘:’ Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number
D Instial retum gZe AR2 Chardon Street 440-352-8424
D Termination fnps‘:‘:\"'lc City or town, state or country, and ZIP + 4
[:l Amended retumn nons _|Painesyville OH 44077 G Gross recetpts $ 1,822,704
[ Appiication pending | F Name and address of principal officer H(a) Is this a group return for affihates? DYes No
Karen McCleod; Exec. Director, 462 Chardon Street, Painesville, OH H(b) Are all affihates included? DYesD No
| Tax-exempt status 501(c) ( 3) <« (insertno) l:l 4947(a)(1) or D 527 if"No," attach a list (see instructions)
J Website: » www extendedhousing org__ H(c) Group exemption number P
K Type of orgamzation Corporation [:] Trust D Assoctation D Other p» I L Year of formation 1986 IM State of legal domicile OH
Summary
1 Brefly describe the organtzation's mission or most significant activities.  Since 1983, Extended Housing, Inc. has grown as a
prwate, non-profit corparation whose, mission is to provide safe, decent and affordable housing to persons with severe and .
3 persistent mental illness, mcluding the homeless, and those at imminent risk of being homeless. We continue asthe
g communtty housing acquisiuon, renovation, management and maintenance agency, for the Lake County Mental Health System
g 2 Checkthisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its assets
fj 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . 3 10
» | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . . . . . . . 4 10
3 | 5 Total number of employees (Part V, line 2a) . . . . . .o 5 19
E 6  Total number of volunteers (estimate if necessary) . . ... 6 96
7a Total gross unrelated business revenue from Part Vil line 12 column (C). Coe e 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 . e . . 7b 0
Prior Year Current Year
— PB_Conmbuuonsand—gfaMs(ra" Vi -tme-th)y— ; .. .. 1,326,900 1,381,787
3 Program service revenue (Part VIII, ine 2g) - . 399,902 411,335
§ 10 Investment income (Part VIil, column (A), lines B, 4, arBEpE,VED . 1,171 267
® 141  Other revenue (Part VIII, column (A), lines 5, 64, Biﬁ\cﬂ)ﬁ‘amﬁﬂv}w o 46,022 22,816
12 Total revenue-add lines 8 through 11 (must eq (7 artt\fthh eoluma(A), g1 ) 1,773,995 1,816,205
13 Grants and similar amounts paid (Part IX, coluhn (A), ines 1=3§ . £VIU :}; 664,216 613,837
14  Benefits paid to or for members (Part IX, colu n( me-4 [ 0 0
» | 15  Salanes, other compensation, employee beneflts (P@@@EN (M]me _—10) 505,880 583,749
§ 16a Professional fundraising fees (Part IX, column (A), ine TTe)~ ; . 0 0
3 b Total fundraising expenses (Part IX, column (D}, ine25) » Q0 ‘
u 147 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) . .. . 572,437 538,228
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) . 1,742,533 1,735.814
19 Revenue less expenses Subtract line 18 from line 12 . . 31,462 80,391
5 g Beginning of Year End of Year
§5120 Total assets (Part X, iine 16) . . C o o 2,052,295 2,171,851
%2 21 Total liabilities (Part X, line 26) . .o . .. 1,459,880 1,499,045
2522 Net assets or fund balances. Subtract line 21 from hne 20 .. . 592,415 672,806

_ Signature Block

Under penalties of perury, | declare that | have examed this return, iIncluding accompanying schedules and statements, and to the best of my knowledge

and belief, it1s trwme Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | D 69~ [ 0,2 O/LO /
Signature ofofficer Date
Here } K@V‘&A B. Mé/Le,g—d’ &eadw&% reo{ﬁy

Type or print name apg ttle

Preparer's Date Check if Preparer's identifying number
Paid signature / seli- {see instructions)
, 0 employed » D P00964405

0
Y]
P 8

S;Zpgﬁ;s s’;’;}feﬁgmw\/} Laura J MacDonaId, CPA, Inc. EIN > 34-1840478

address, and ZIP + 4 135 North Broadway, Medina, OH 44256 Phone no » 330-722-1944
May the IRS discuss this return with the preparer shown above? (see instructions) . . .o e e e Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
(HTA)
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Form 990 (2008) Extended Housing, Inc 34-1400918 Page 2
2T Sstatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
Extended Housing’s mission is to create, develop and sustain safe, decent, and affordable housing for personswhoare
homeless, or about to become homeless, and who experience a severe and persistent mentaliliness _________.._____ ..

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . Co. - lj Yes E No
If "Yeg " describe these new services on Scneauie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .DYesENo
If "Yes," descnbe these changes on Schedule O

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

4a (Code ____ ) (Expenses $ __ 572,199 including grants of $ | 0 )(Revenue$ __ 391,641)
Extended Housing, Inc_owns and manages 18 properties throughout Lake County. These properties are purchased with capital _
doilars from HUD and/or funding from the Ohio Department of Mental Health, the Ohio Department of Development, the Lake
County Comnussioners and the Lake County ADAMHS Board _Extended Housing, Inc 's properties include three transitional
greup homes, apartment houses/comnpiex and single family homes, totaling 94 units 1n all | Refer to narrative on Schedule O
for additional details

4b—(Coder . __. J(Expenses $ ______ 355,729 including grantsof § | 0 )(Revenue$ ____ | 0)
The HAP and Apni Subsidy Programs provide rental assistance and housing support to 71 individuals and families at any given___
time__HAP also provides housing start-up loans to approximately 56 families a year. _Fifteen of these loans were paid off in fiscal _
year 2009 _The Housing Support workers providing these services go out of their way to work with landlords, secure housing
and explain tenants' rights and responsibilities for individuals participating in these_programs _ Housing Support workers
routinely do housing checks on the tenants to ensure all 1s well and to make referrals, as needed. Refertonarratveon
Schedule O for additional detalls e

4c (Code ____ . ) (Expenses $ _____ 161,897 including grantsof $ | 0 )(Revenue$ | 0)
The Shelter Plus Care Program, funded through HUD, provides 25 rental _housing vouchers for homeless persons with a severe
and persistent mental iliness. Participants must receive mental health and recovery services as a condition to receiving a Shelter
Plus Care housing voucher. _Funding for this project was obtained through the collaborative efforts of the Coalition on Housing.
and Support Services_of Lake Gounty, the Lake County ADAMHS Board, and the United Way of Lake County _Refer to narrative__
on Schedule O for additional detalls.

4d Other program services (Descrbe in Schedule O.)
(Expenses $ 529,648 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » $ 1,619,473 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
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Form 990 (2008)  Extended Housing, Inc 34-1400918 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
, 3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
' candidates for public office? If “Yes,” complete Schedule C, Part | . - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes complete Schedule C,
Part il . 4 X
| 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e) notice
‘ and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . N/A 5
| 6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts n such funds or accounts? If "Yes," complete
Schedule D, Part | . . . .. .o 6 X
7 Dud the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . 8 X
9 Did the organization report an amount In Part X, Ime 21 serve as a custod|an for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . S X
10 Dud the organization hold assets in term, permanent or quasl- endowments’? If "Yes " complete Schedule D, Paﬂ v 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VII, IX, or X as applicable . 11 1 X
12 Did the organization receive an audited financial statement for the year for whrch |t is completlng thns return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X1, Xll, and Xill 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US 7. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U S.? If "Yes,” complete-ScheduleF—Part 14bH X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatnon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes,” complete Schedule G, Partll| 18 | X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part lli 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part iX, column (A), line 1?2 If "Yes," complete Schedule |, Parts I and 1. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax- exempt bond Issue wuth an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions
24b—24d and complete Schedule K If "No," go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an “"on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction W|th a dlsquahﬁed
person from a prior year? If "Yes," complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X

Form 990 (2008)
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Form 990 (2008) Extended Housing, Inc 34-1400918  Page 4
m0hecklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, o .
PartiV . . . .. 28a X
b Have a family member who had a drrect or mdrrect busrness relatronshrp wrth the organlzatlon7 If "Yes
comipiste Schieduie L, Fari iv . . . . | 28b X
¢ Serve as an officer, director, trustee, key employee panner or member of an entlty (ora shareholder ofa
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part iV . . 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contrnibutions? If "Yes," complete Schedule M . .. . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons’? If "Yes y complete Schedule N,
Part! . . . 31 X
32 Dd the organrzatron sell exchange, dlspose of, or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatron under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” compiete acneaule R, Parts 11,
i 1v,and VvV, linet1 . . . . . 34 X
35 s any related organization a controlled entlty wrthln the meaning of sectron 512(b)(13)'7 If "Yes complete
Schedule R, PartV, ine 2 . . . 35 X
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- charrtable related
organization? /f “Yes," complete Schedule R, Part V, Iine 2 . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi .. . . L .. . . . . . 37 X

Form 990 (2008)
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Form 990 (2008) Extended Housing, Inc 34-1400918 Page 5
mStatements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . 1a 89
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B
gaming (gambling) winnings to prize winners? 1e X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with of wittun tie year covered by this rewrn . 2a 19 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duning the year coveredby | ol
this return? ) . | 3a X
b If"Yes,"hasitfiled a Form 990 T for thrs year? If "No," provrde an explanat/on n Schedule O . N/2 | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . - - 4a X
b If "Yes," enter the name of the forergn country > N A i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank !
and Financial Accounts 1
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
¢ If"Yes," to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . N/ | 5c
6a Did the organization solicit any contributions that were not tax deductlble’7 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductrble contnbutlons under sectlon 170(c). -
____ a Didthe organization provide gocds or services-a-exchange-for-any-qud-proquocontrbutronof more than R
$752 7a | X
b If "Yes," did the organrzat:on nottfy the donor of the value of the goods or services provrded" 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . .o . 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year. . . . . . l 7dJL\J/A ;
e Did the organization, during the year, receive any funds, drrectly or rndlrectly. to pay premiums on a personal N J'
benefit contract? . 7e X
f Did the organization, during the year, pay premums, dlrectly or mdrrectly on a personal beneft contract’? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . N[ 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as ’_H
required? . e .. . N/A | 7Th
8  Section 501(c)(3) and other sponsoring organrzatrons malntarnmg donor advrsed funds and sectron |
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring L '
organization, have excess business holdings at any time during the year? . N/p 8
9  Section 501(c){(3) and other sponsoring organizations maintaining donor advised funds )
a Did the organization make any taxable distributions under section 49667 . N/2 | 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? N2 | 9b
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 . . . - 10a |N/A
b Gross receipts, Included on Form 990, Part VIli, ine 12, for public use of club facrhtres . 10b [N/A
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . 11a |N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them ) . 11b |N/A
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatron fhng Form 990 in heu of Form 104172 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b JN/A

Form 990 (2008)



Form 990 (2008) Extended Housing, Inc 34-1400918 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . . R . 1a 10
b Enter the number of voting members that are independent . . . 1b 10 ,
2  Duid any officer, director, trusiee, or key empioyee have a family relatlonshlp ora busmess relationship with ’
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customanly per‘or‘ned by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a materia! diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during '
the year by the following: N e
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governlng body’7 8b | X
9a Does the organization have local chapters, branches, or affihates? . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . N/A 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If “Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies__
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,” go to line 13. . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b | X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance W|th the pohcy? If "Yes,"
descnbe in Schedule O how this is done . 12c | X
13 Does the organization have a wntten whistieblower pollcy'? . 13 X
14  Does the organization have a written document retention and destructlon policy? . . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision” | | | |
a The organization's CEO, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? . 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement b
with a taxable entity during the year? . 16a X
b If"Yes," has the organization adopted a wnitten pohcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ,
the organization's exempt status with respect to such arrangements? . . . . -NJA |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request

Describe in Schedule O whether (and If 0, how), the organization makes 1ts governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Sandy Hitzel 440-352-8424

462 Chardon Street, Painesville, OH 44077

Form 990 (2008)



Form 990 (2008) Extended Housing, Inc 34-1400918
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

' T mem ey walodadd meam - ot -
crganization and any relaied orgamzabions

Page 7

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

® List 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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons

[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) | geportable Reportable Estimated
hours per oas|s[olz[ ex|Z| compensation compensation amount of
week a2l2| 32| 35|83 from from related other
salEl® ‘30 8218 the organizations cempensation
g8 ] S| 8o organization (W-2/1099-MISC) from the
falm k] g (W-2/1099-MISC) organization
& 1 3 3 and related
gla 3 organizations
o w
® <3
[1]
a

President 21 X 0 0 0
Richard Tibbits ...

Vice-President 1] X 0 0 0
Malcoim Chafer ______ ... ...,

Treasurer 21 X 0 0 0
CarolDellana____ .. ...

Secretary 21 X 0 0 0
Betty Blanchard ...

Member 11 X 0 0 0
JoyeeSwing ...

Member 1] X 0 0 0
Dr Rosemarie Emanuele Miler __________________

Member 1] X 0 0 0
Scolt Gregory. ...

Member 17 X 0 0 0
Dr Karen § Martinkowsk, PhD.________________.

Member 1] X 0 0 0
EllenForbus .

Member 1] X 0 0 0
KarenMcleod . . ...

Executive Director 40. X 50,949 0 6,384
SendyHizel ..

Fiscal/Office Manager 40 X 34,969 0 6,574

................................................

Form 990 (2008)




Form 990 (2008) Extended Housing, Inc 34-1400918 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o3| 5 ol Xle Xl & compensation compensation amount of
week o2l 2l 3|2 |13¢l3 from from related other
sal EI @ g RN the organizations compensation
25| g 5 I3 é‘ organization (W-2/1099-MISC) from the
24 8 g |® g (W-2/1099-MISC) orgamization
f{:’. 5 @ 8 and related
g 2} =1 orgamzations
) w
® 2
z
1b_ Total s .. . . . > 85,918 0 12,958
2  Total number of individuals {including those In 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated B N
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from j
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such _.‘
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person 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
(A) (8) (©)
Name and business address Description of services Compensation

NONE

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)



Form 990 (2008)

Extended Housing, Inc 34-1400918 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

g .g 1a Federated campaigns 1a 0 ’
g 2 b Membership dues ib 0
4 E ¢ Fundraising events . 1c 0
%, ] d Related organizations 1d 0
g —_E: e Government grants (contributions) 1e 1,381,787
.g g f Al other contributions, gifts, grants, and ‘
é % similar amounts not included above 1f 0
"g‘ b g Noncash contributions included in lines 1a-1£.$ o '
O s h Total. Add lnes 1a—1f > 1,381,787 '
2 Business Code I D SR
§ 2a RentalRevenue ... 531110 386,037 386,037 0 0
3 b ManagementFees . 531310 16,985 16,985 0 0
g ¢ Outside Maintenance Revenue _______________. 811000 8,313 8.313 0 0
3 L« I 0 0 0 0
£ C 0 0 0 0
'g" f All other program service revenue 0 0 0 0
@ | g Total. Add lines 2a—2f . > 411,335 :
3 Investment income (including dividends, interest, and
other similar amounts) . > 267 267 0 0
4  Income from investment of tax- exempt bond proceeds > 0 0 0 0
5 Royalties . . > 0 0 0 0
() Real (1) Personal i
6a Gross Rents 0 of ° ]
b Less rental expenses 0 0 ;
c_Rental income or (loss) 0 04- e ___;
d Net rental income or (loss) . > 0 0 0 0
7a Gross amount from sales of (1) Securities (1) Other :
assets other than inventory 0 0 !
b Less cost or other basis ‘
and sales expenses 0 0 1|
¢ Ganor (loss) . 0 O o e
d Net gain or (loss) > 0 0 0 0
o | 8a Grossincome from fundraising !
2 events (notincluding$ !
4 of contributions reported on line 1c¢). '
« See Part IV, line 18 . a 24,283 ‘
E b Less. direct expenses . b 6,499 . R e B
o ¢ Net income or (loss) from fundraising events . > 17,784 0 0
9a Gross iIncome from gaming activities.
See Part IV, line 19 a 0 .
b Less direct expenses b 0
¢ Net income or (loss) from gaming actnvmes > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold . .. b 0
¢ Net income or (loss) from sales of mventory . » 0 0 0 0
Miscellaneous Revenue Business Code
11a Otherrevenue 531390 5,032 5,032 0 0
I 0 0 0
C 0 0 0 0
d All other revenue 0 0 0 0
e Total. Add lines 11a—11d > 5,032
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d 8c,
9c, 10c, and 11e »> 1,816,205 416,634 0 0

Form 990 (2008)



Form 980 (2008)

Extended Housing, Inc 34-1400918 Page 10
.m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) () (D)
75, 86, 9, and 10b of Part VIl e | Pl | e | s
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U S Gee FPait iV, line 22 . 613,837 613,837
3 Grants and other assistance to governments
organizations, and individuals outside the
U S SeePartlV,lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0/
5 Compensation of current officers, directors,
trustees, and key employees . 110,153 110,153 0 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 377,743 296,536 81,207 0
8 Pension plan contributions (include sect|on 401(k)
and section 403(b) employer contrnbutions) . 0 0 8 0
& Other employee benefits . 50,934 42 456 8,478 0
10 Payroll taxes . 44 919 37,443 7,476 0
11 Fees for services (non- employees)
a Management. 0 0 0 0
b Legal. 4,200 3,837 363 0
¢ Accounting . 10,685 9,761 924 0
d Lobbying. 0 0 0 0
e Professional fundralsmg services See Part IV I|ne 17 0 0
f Investment management fees 0] 0 0 0
g—Other _ 0 0 0 0
12 Advertising and promohon 6,742 6,159 583 0
13 Office expenses 26,790 24,473 2,317 0
14 Information technology . 0 0 0 0
15 Royalties 0 0 0 0
16  Occupancy 27,648 25,796 1,852 0
17  Travel 23,627 23,004 623 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest. . 38,640 38,417 223 0
21 Payments to affiliates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 101,105 101,105 0 0
23 Insurance 27,988 27,292 696 0
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a Repairs and Mantenance ... 88,940 82,981 5,959 0
b Administrative Expenses ... ... 52,503 47,963 4,540 0
c UthNes . 98,852 98,852 0 0
d RealEstateTaxes . ... ... 11,828 11,828 0 0
e ONer 18,680 17,580 1,100 0
f Allotherexpenses . ... 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 1,735,814 1,619,473 116,341 0
26 Joint Costs. Check here >[:] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2008)




Form 990 (2008) Extended Housing, Inc

BZEE  Balance Sheet

34-1400918 Page 11

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . 200 1 200
2 Savings and temporary cash mvestments . 203,344| 2 243,018
3 Pledges and grants receivable, net . 68,498] 3 84,886
4  Accounts recevable, net . ; 6,669 4 9,499
5 Receivables from current and former off icers, dnrectors trustees key
employees, cr other related paities. Compiete Pait ii of Scheduie L . 0l 5 0
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete L I e o
Part Il of Schedule L 0] 6 0
€| 7 Notes and loans receivable, net 278| 7 0
? | 8 Inventories for sale or use . ol 8 0
< 9 Prepaid expenses and deferred charges . 1,470 9 0
10a Land, buildings, and equipment: cost basis 10a 2,994,377 E
b Less accumulated depreciation Complete | | | . N e
Part VI of ScheduleD. . . . 10b 1,221,874 1,744,870 10c 1,772,503
11 Investments—publicly traded secuntles 0f 11 0
12  Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, ne 11 0) i3 0
14 Intangible assets . 0] 14 0
15 Other assets See Part IV, Ime 11 26,966| 15 61,745
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,052,295 16 2,171,851
17  Accounts payable and accrued expenses 116,778 17 124,030
18 Grants payable 0] 18 77,893
19 Deferred revenue . . 11,600 19 19,126
20 Tax-exempt bond habilities . 0] 20 0
&1 21 Escrow account hability. Complete Part v of Schedule D 0] 21 0
= rofficers—directors,trusteeskey }
g employees, highest compensated employees, and disqualified S N
~ persons. Complete Part Il of Schedule L . 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles . 1,304,536 23 1,230,777
24 Unsecured notes and loans payable . 0] 24 19,000
25 Other liabilities. Complete Part X of Schedule D 26,966 25 28,219
26 Total liabilities. Add lines 17 through 25 1,459,880 26 1,499,045
* Organizations that follow SFAS 117, check here » and i
a complete lines 27 through 29, and lines 33 and 34. N
§ 27 Unrestricted net assets . 201,521} 27 672, 806
@ | 28 Temporarily restricted net assets 390,894| 28 0
2| 29 Permanently restricted net assets 0] 29 0
L? Organizations that do not follow SFAS 117, check herebD (
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . 0] 30 0
g() 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0] 32 0
Z | 33 Total net assets or fund balances 592,415| 33 672 806
34 Total liabilities and net assets/fund balances . 2,052,295 34 2,171,851
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 3b X

Form 990 (2008)




;EP:S;LOE, QQO_EZ, Public Charity Status and Public Support

| omB o 1545.0047

2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. i
Department of the Treasury P . oPen to P.Ubhc
Interna! Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspectmn
Name of the organization Employer identification number
Extended Housing, Inc 34-1400918

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The o rg_ln

, O
3 ]
« O
5

«w

L0 &0 O

10
11

0

1zation is not a private foundation because it is (Please check only one organization )

A chuich, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

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

in section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a | | Type | b [ ] Type I} c ! I, Typei-Functionally-integrated d l| I| TypetH=Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that iti1s a Type |, Type 1l, or Type Ill supporting
organization, check this box . . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? . .o . . gl
(ii) A family member of a person described in (i) above? . . . . . e 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (ii) above’? . . . 11g(ui)
h Provide the following information about the organizations the organization supports
() Name of supported WEN | Cscmbeaonmes 1-6 | incol () mdnyon | e ogamzenonn | organgstonmcol | suppor
organization above or IRC section governing document? col.(1) of your (1) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008

Extended Housing, Inc. 34-1400918 Page 2
' 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 | )
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 950,513 1,081,815 1,250,316 1,326,900 1,381,787 5,991,331
2 Tax revenues levied for the organization's
benefit and either paid to o expended on
its behalf . 0 0 0 0 0 0
3  The value of services or far‘llltms
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4  Total Addlines 1-3 . 950,513 1,081,815 1,250,316 1,326,900 1,381,787 5,991,331
5  The portion of total contrlbutlons by each ’
person (other than a governmenta! unit
or publicly supported organization)
! included on line 1 that exceeds 2% of the
| amount shown on line 11, column (f) 0
6 Public support. Subtract line 5 from line 4 5,991,331
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 950,513 1,081,815 1,250,316 1,326,900 1,381,787 5,991,331
8 Gross income from interest, dlvudends
payments received on secunties loans,
rents, royalties and income from similar
sources . 670 939 1,950 1,171 267 4,997
9  Netincome from unrelated busmess
activities, whether or not the business 1s
regularly carried on . . . 0 0 0 0 0 0
10 Otherincome—Do-notincludegainror
loss from the sale of capital assets
(Explainin Part V) . 29,041 44,993 50,775 46,022 22,816 193,647
11  Total support. Add hines 7 through 10 . 6,189,975
12  Gross receipts from related activities, etc (see |nstruct|ons) 12 [ 1,902,246
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 96 79%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 96 28%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and I|ne 1415 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . »
b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . N
17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization  » D
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization  » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » I:]

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Extended Houstng, Inc 34-1400918 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 _(d) 2007 {e) 2008 (f) Total

1

w

(o2

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed or facilities furmished
In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activiues that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of servnces or facilities
furmnished by a governmental unit to the
organization without charge .

Total. Add lines 1-5

Amounts included on hnes 1, 2, and 3
received from disqualified persons .
Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%

of the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b .

Public support (Subtract line 7c from
line6) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 | (e) 2008 | (A TFotal———

9~ Amountis from fine 6 .
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
12 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV). .
13 Total support. (Add lines 9 10c, 11,
and 12.)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . e Coe . . A . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . . . 15 0 00%
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 .. 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h . . 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . » D

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Extended Housing, Inc. : 34-1400918 Page 4
IEZIT Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part I, line 17a or 17b: or Part lil, line 12 Provide any other additional information. (see instructions)

Partil, Line 10
Other Income:

2004 2005 2006 2007 2008 Total
Special Events $29,041 3 - $ - $ - $17,784 $46,825
Tenant Mgt./Maint. - 28,735 42,430 36,481 - 107,646
Other - 16,258 8,345 9541 5,032 39,176

Other Income $29.041  $44993  $50775  $46,022  $22,816 $193,647

Schedule A (Form 990 or 990-E2Z) 2008




SCHEDULE D | omB No 15450047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

>  Attach to Form 990. To be completed by organizations that
Depariment of the Treasury

|nternal Revenue Service answered "Yes," to Form 990, Part iV, line 6,7, 8, 8, 10, 11, or 12. Inspection
Name of the orgamization Employer identification number
Extended Housing, Inc 34-1400918

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" o Form 990, Part IV, line 6 )

{a) Donor agvised funas {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . D Yes D No
MConservatlon Easements. Complete |f the orgamzatlon answered "Yes" to Form 990 Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (checr:k_all that apply).
{__{ Preservation of land for public use (e g, recreation or pleasure) | Preservation of an tustorically important land area

L__] Protection of natural habitat [:] Preservation of certified historic structure
[:] Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N b WhN =

Held at the End of the Year
a Total number of conservation easements . . . . . . - . .. 2a
b Total acreage restricted by conservation easements . . . . . . . . .lL2b
¢ Number of conservation easements on a_certified historic structure-included-in{a}— 1 2e
d Number of conservation easements included in (c) acquired after 8/17/06 . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . D Yes D No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year  » $___
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? . . . .. . D Yes D No
9 InPart XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 . . Coe Co . > 3
(ii) Assets included in Form 890, Part X. . . . . . > S .
2 If the organization received or held works of art, hlstoncal treasures or other sumular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . >3
b Assets included in Form 990, Part X . > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2008
(HTA)



Extended Housing, Inc 34-1400918
Schedule D (Form 890) 2008 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a D Public exhibition d D Loan or exchange programs
b L—_] Scholarly research e D Other
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V

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? . D Yes |:] No
21 Jl"] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part |V, Iine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e .o I:] Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance . . .o .. . .. .. . 1c
d Additions durnng theyear . . . . e . . . . L1d
e Distributions during the year . . .. . . e .. ie
f Ending balance . e . .o O 1f 0
Za Did the organization include an amount on Form 990, Part X, line 217 e . D Yes No

If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . - ‘:
b Contrbutions . I
rJupctmnn&garn:qgs orlosses :
d Grants or scholarships . :
e Other expenditures for facilities . )

and programs e l‘
f Administrative expenses . - |
g End of year balance . 0
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations Co . . . . . . . .. 3a(i)

(1i) related organizations . . - .. Ja(ii)
b if"Yes" to 3a(n), are the related organizations histed as requ1red on Schedule R" . . - 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.

Investments—Land, Buildings, and Equipment. See Form 890, Part X, ine 10
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book vatue
(investment) basis (other)
1ia Land 0 361,825 361,825
b Buildings . . 0 2,439,287 1,072,742 1,366,545
¢ Leasehold improvements . . . . 0 0 0 0
d Equipment 0 46,706 42,552 4,154
e Other. 0 146,559 106,580 39,979
Total. Add lines 1a—1e (Co/umn (d) should equal Form 990, Part X, column (B), Iine 10(c) ) » 1,772,503

Schedute D (Form 990) 2008




Extended Housing, Inc.
Schedule D (Form 990) 2008

34-1400918
Page 3

Investments—Other Securities. See Form 990, Part X, hne 12

(a) Descnption of security or
category (including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products .

Closely-held equity Interests .
Other

Total (Column (b) should equal Form 990, Part X, col (B) hne 12 ) »

14l Investments—Program Relate

d. See Form 990, Part X, line 13

(a) Description of investment type

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

PRIV >
..... i {b}-should-equat-Form-$86,Part X cot~(Bjime 137 Ld

I8/ Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value
Tenant Secunty Deposits 28,219
Reserve for Replacement 33,248
Deposits 278
> 61,745

Total. (Column (b) should equal Form 990, Part X, col (B) line 15).
m Other Liabilities. See Form 990, Part X, line 25

{a) Description of habtlity (b) Amount
Tenant Secunty Deposits 28,219
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) P 28,219

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008



Extended Housing, in¢ 34-1400918

Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), hne 12) . . . . . . oo 1 1,816,205
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,735,814
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 80,391
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Proi penod adjusiments 7
8  Other (Describe in Part XIV) . . 8
9  Total adjustments (net) Add lines 4-8 . . .1 S 0
10 Excess or (deficit) for the year per financial statements Combine hnes 3 and 9 .. 10 80,391
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . 1 1,822,704
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . e . 2a
b Donated services and use of facilites . . .o .. 2b
¢ Recovernes of prior year grants . . . . 2c
d Other (Descnbe in Part XIV) . . .. .o - 2d 6,499 |
e Add lines 2a through 2d . . . . .. . e 2e 6,499
3  Subtract ine 2e from line 1 .. . . . Co . 3 1,816,205
4  Amounts included on Form 990, Part VIII, ine 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIIi, line 7b . . 4a
b Other (Describe in Part XIV) . . . e R . 4b o
¢ Addlines4aand4b. . 4c 0
5 Total revenue Add!lines 3 and 4c¢. (ThlS should equal Form 990, Part I, llne 1@ 5 1,816,205
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1 Total expenses and losses per audited financial statements . .. . .o 1 1,742,313
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a_Donated senices-and-use-offacihties - — : 2a—
b Prior year adjustments e 2b
¢ Losses reported on Form 990, Part IX, ine 25 . . 2¢
d Other (Describe in Part XIV) .. . . . 2d 6,499
e Add lines 2a through 2d . .o - . e e .. .. 2e 6,499
3  Subtract line 2e from lined1 . . . . . .. L. 3 1,735,814
4  Amounts included on Form 990, Part IX, Ime 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
b Other (Describe in Part XIV) . . . .. 4b o
¢ Addlnesd4aand4b. . . . .o 4c 0
5 Total expenses Add lines 3 and 4c. (This should equal Form 990 Part I, Ime 18) 5 1,735,814

XIV Supplemental Information

Complete thts part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b
and 2b, Part Vv, hne 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xili, hnes 2d and 4b

Schedule D (Form 990) 2008
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| oms No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) )

Fundraising or Gaming Activities 2@08
Department of the Treasury » Attach to Form 990 or Form $90-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open To Public
interna! Revenue Service hines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a lnSpection
Name of the organization Employer identification number
Extended Housing, Inc 34-1400918

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy
a D Mail solicitations e D Solicitation of non-government grants
b D Emall solicitations f D Solicitation of government grants
c [:] Phone solicitations a |:] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(1) Name of indwidual (i) Activity (11) D fundraiser have (iv) Gross recespts (v()o':‘:;?:;;za;d;o (v1) Amount paid to
or entity (fundraiser) custody or control of from activity fundraiser |.=o.=: - {or retained by)
contribubions? uncraiser 1816 R organization
col {1)
Yes No
Total . . .. .. . . . . > 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



Extended Housing, Inc

Schedule G (Form 990 or 990-EZ) 2008
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

34-1400918
Page 2

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
L Gong Show Sub-Human NONE {Add col (a) through
! (event type) {event type) (total number) col (c})
|
)
;l 52:: 1 Gross receipts 21,355 2,928 0 24,283
‘ $| 2 Less Charitable
t © contributions . . . . 0 0 0 0
] 3 Gross revenue (line 1
! minus line 2) . 21,355 2,928 0 24 283
!
| 4 Cashpnzes. . . 0 0 0 0
. 7]
2 5 Non-cash prizes . 83 0 0 83
[
Q
& | 6 Rent/facility costs . 500 0 0 500
°
o
5 7 Other direct expenses 5,161 755 0 5,916
8 Direct expense summary Add lines 4 through 7 in column (d) . e e » | ( 6,499)
Net income summary Combine lines 3 and 8 in column (d) . > 17,784
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
8 bingo/progressive bingo col (a) through col (c))
g
1 1 Gross revenue . 0
«w | 2 Cash pnzes 0
b
c
21 3 Non-cash prizes . 0
i
$| 4 Rentfacility costs . 0
=
5 Other direct expenses 0
DYes ...% DYes ________ % DYes ________ %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . A 0)
8 Net gaming income summary Combine lines 1 and 7 1n column (d) . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites: ... .
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If"No,"” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," Explan:
11 Does the organization operate gaming actvities with nonmembers? . . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a paﬂnershlp or other entlty
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



Extended Housing, Inc. 34-1400918
Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a The organization's faciity . . . . . . . . . | 13a % i
b An outside facility L. 13b %

14  Provide the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records '

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. ; . . . . 15a
b If"Yes" enter the amount of gaming revenue recelved by the organlzatlon > $ ______________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

16  Gaming manager information.

Gaming manager compensation P $ 0

Description of services provided P

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to o
retain the state gaming license? . . . . 17a
b Enter the amount of distnibutions required under state law dnstrlbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities dunng the tax year » $

|
D Director/officer r__] Employee D Independent contractor i

Schedule G (Form 990 or 990-EZ) 2008
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f‘;:ﬁ%g:f 0 Supplemental Information to Form 990 I °M§E®'3§"

» Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
n . .
In?:mal Revec,nu:sera\f:::|ry Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Extended Housing, Inc 34-1400918
STATEMENT 1

Form 990; Partlii, Line 4 (a) to 4 (c)

Housing Coordinators/Support Workers provided 5,312 hours of service to 266 persons with severe and

persistent mental illness as listed below:

<+ 94 persons were housed in Supportive Housing in Extended Housing owned units, via 15 properties
located throughout Lake County (does not include persons housed in two group homes and one
transitional group home).

e 8 homeless persons moved into these units this fiscal year for a total of 28 persons in our
housing units this year who were formerly homeless

e 7% vacancy rate for these units

e Member of Painesville Crime Free Housing & Northeast Ohio Apartment Association

<+ 101 persons/families received rental subsidies/vouchers to obtain or maintain housing, totaling 928
months of rental assistance.

e HUD's Shelter + Care provided rental vouchers to 30 homeless and disabled
individuals/families. Mental Health services provided from NEIGHBORING, Pathways Inc.,
and Signature Health

o Lake County ADAMHS Board funded rental assistance to 71 households

% 56 families/individuals received “no interest” loans. This loan program is for one-time rental
assistance or security deposits to help persons/families obtain or maintain housing.

¢ 15 HAP Loans were paid off in fiscal year 2009

%+ 186 persons were committed to improving their mental health recovery, specifically around housing
and employment and assisted through Housing and Employment assistance funds, funded in part by
the Lake County ADAMHS Board and the Ohio Department of Development.

* 136 months of rental assistance provided to 19 households at risk of homelessness or
homeless,

e 43 homeless or at imminent risk of being homeless families and individuals received up to
three months rental assistance to prevent eviction or obtain housing,
44 obtained and maintained employment,
8 attended classes geared toward improving employment, and
All improved and maintained their housing.

Homeless Outreach Workers provided aggressive outreach to 276 homeless persons in Lake

County. Of these 276 outreaches,

< 78 homeless persons were linked with mental health services and resources in the community, such
as case management with other mental health agencies.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)
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Schedule O (Form 990) 2008 Page 2
Name of the orgamzation Employer ldentification number

Extended Housing, Inc. 34-1400918

STATEMENT 1 (Continued)
Form 990; Partlll, Line 4 (a) to 4 (d)

< 40 persons reported that they were still receiving services and/or stating they were still in recovery six
months after Homeiess Outreach Services were stopped.

*,

<+ 62 homeless persons attended the Homeless Outreach Picnic in Painesvilie’'s Recreation Park.

Extended Housing owns & manages 18 properties. Two of these properties are group homes
operated by Northcoast Behavioral Healthcare and one is a transitional group home operated by
Pathways, Inc.

FY 2009 Major Property Improvements FY 2009 Major Unit Improvements
*» One Boiler One Air Conditioner

Six Exterior Steel Doors Four Ceiling Fans

One Chimney Repair (tucking) Two Dishwashers

Two Buildings Retiled (Group Homes) Two Dryers

Two Furnaces Replaced One Faucet Replaced

One Hot Water Tank Replaced One Hardwood Floor Refinish
One Roof Replaced Two Electric Baseboard Heaters
Two Driveways Seal Coated Eighteen Light Fixtures

One Septic System Replaced Three Medicine Chests

One House Sided Two Microwave Ovens
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—One-Apartment-Sided Two-RangeHoods

One Apartment Soffit Replaced Five Refrigerators

Two Sump Pumps Replaced Two new Showers Installed
Windows in Apartment Building Nine Stoves Replaced
Windows in House Replaced Two Toilets Replaced
Windows on Porch of Apt. Bldg. Replaced Two New Tub Enclosures
Windows on Porch of House Replaced

Exterior Doors on Apt. Bldg. Replaced

Exterior Porch Doors on Apt. Bldg. Replaced
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Extended Housing’s properties benefited from 275 Hours of service primarily through businesses
volunteering through Lake County’s United Way Day of Caring.

Extended Housing's fiscal year runs July 1* through June 30",

STATEMENT 2
Form 990; Partlll, Line 4d

Other Program Services:

Other Program Services include the Path Program, the Housing and Employment Services Integration
Program and the Homeless Outreach Program.

Schedule O (Form 390} 2008
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Schedule O (Form 990) 2008

Name of the orgamzation Employer identification number
Extended Housing, Inc. 34-1400918
STATEMENT 3

Form 990 Part V! Section A, Line 10

Review of Form 990:

Form 990 for 2009 was reviewed and approved by the Agency’s Board of Directors prior to filing.

STATEMENT 4
Form 990 Part VI Section B, Line 12¢

Conflict of Interest Policy:

All Board members are required to review the agency's Conflict of Interest Policy upon acceptance to the
Board of Directors, and annually thereafter. Any conflicts are required to be disclosed to the Agency's
management team and other Board members.
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Whistleblower Policy:

The Agency is In the process of adopting a whistleblower policy. This new policy will be effective in

i Fiscal 2010.
_  STATEMENTS6 _

Form 990 Part V] Section B Line 15

Compensation Policy:

The Executive Committee of the Agency's Board of Directors reviews and approves the compensation of

upper management periodically. Wage comparability data is examined along with each employees
performance.

|
|
i
\

STATEMENT 7
Form 990 Part VI Section C Line 19

Disclosure Policy:

| The Agency's governing documents, conflict of interest policy and financial statements are available
| upon request.

Schedule O (Form 990) 2008




.. 3868 Application for Extension of Time To File an
(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1700

Department of the Treasury
internal Revenue Service

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

- riead ¢ =
rarmarabian re rad

A corperation requis -T and requesiing an auiomatic 6-montn extension—check this box and complete
Partlonly. . . . . . . bl:]

All other corporations (mcIJdmg 1120-C filers), ,,artnersh,ps, REMICs, and trusts must use Formn 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part It) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Extended Housing, Inc. 34-1400918

File by the Number, street, and room or sute no. If a P O. box, see instructions.

guo amefor 462 Chardon Street

,elu‘;n’ Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Painesville OHIO 44077

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
E] Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069
[] Form 990-PF ] Form 1041-A ] Form 8870

e The books are in the care of » Karen MclLeod, 462 Chardon Street, Painesville, OH 44077

Telephone No. P 440-352-8424 ... FAXNo. ™
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . »
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, checkthisbox . . . . . . . . PD . If itis for part of the group, check this box. . . . . . | 4 D and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . _._2/15/2010 ... ... , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
PD calendaryear ______ or
> tax year beginning _______________ 7/1/2008_ ... , and ending 6/30/2008

2 If this tax year is for less than 12 months, check reason: D Initial return [:] Final return D Change in accounting period

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a |$
b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ,qg,,i
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment &_7,
System). See instructions. 3c % 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




