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rrm 990 - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of lhe Treasury

OMB No 1545-0047

2009

Opento Public

Intemal Revenue Senice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check i appicabe | Ptease | C Name of organizaton HOUSING VENTURES, INC D Employer identification number
: :::,:;:’ ':::e:?: Doing Business As 31-1672352
Name change | PANtort  Number and street (or P O box of mail 1s not delivered to street address) Room/sunte | E Telephone number
| owarceun | S | C/O CMHA 880 E 11TH AVE () -
: Termnated Isnps‘:::’rc'c City or town, state or country, and ZIP + 4
|| mended vons | COLUMBUS, OH 43211-2771 G Gross recepts § 811, 600.
|| foencaten F Name and address of principal officer DENNIS GUEST Hia) ISM:PI[S group e for B Yes Ne
alihales
C/0 CMHA 880 E 11TH AVE COLUMBUS, OH 43211-2771 H(b) Are all affilates included? Yes . No
| Tax-exempt status LX I 501(c) ( 3 )} « (insertno) l | 4947(a){1) or L ' 527 If "No " attach a ist (see instructions)
J Website p N/A H(c) Group exemplion number P
K Form of organization [ X [ Corporation L [Trust[ j Association [ i Other l L Year of formation 19 99' M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant activies _ _ _ _ _ _ _ _ _ _ _ o o o o o o e
o| ~ PROVIDE AND MAINTAIN HOUSING FOR LOW-INCOME INDIVIDUALS AND FAMILIES
Q
2 S
£
O | e e e e e e e e e - _ A e = e - e et - — o ——— —
g 2 Check thisbox » [____| if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
o} 3 Number of voting members of the governing body (Part VI, lme 1a) . . . ... .. ... . ..... 3 3
E» 4 Number of independent voting members of the goverming body (PartVl,kne tb) . 4 1
E S Total number of employees (Part V. hne2a) L e 5 0
&’ 6  Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . v v v v v v i v v v i e e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, kne 1R}~ 0. 0.
g 9 Program service revenue (Part VIl hne 2g) . 801, 564. 796, 753.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . .. ... ... .. 25,578. 14,847.
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢c, 10c.and11e) = 0. 0.
12 Total revenue - add ines 8 through 11 (must equal Part VIli, column (A),lne 12) ., . . . . . 827,142. 811, 600.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 163,734.
14 Benefits paid to or for members (Part IX, column (@A), line C H\/ - 0. 0.
|15 Salaries, other compensation, employee benefits {Pa uma-g)ﬁ - 108,798. 112,464.
£ | 16 a Professional fundraising fees (Part 1X, column {A) Imelite) . 1l . 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ihe-2}) pNOV ]L g _291_0
“117 Other expenses (Part IX, column (A), ines 11a-11 !‘L‘f f-24f)_ ___._.— -_ J_;__h \ -_____ 595, 548. 622,694.
18 Total expenses Add hnes 13-17 (must equal Part|iX, %%Wnﬁﬁ Y [ ] ___ j _____ 704,346. 898,892.
19 Revenue less expenses Subtractline 18 from net2= -= >~ = = TS o, .. . . 122,796. -87,292.
'6§ Beginning of Year End of Year
85120 Total assels (PartX,Wne 16) | ... ... ... 3,726,663.]  3,743,725.
%ﬁ 21 Total habiities (Part X, ine 26) 140,515. 244,869.
25(22 Net as¢dts or fund balances Subtract iine 21 from hne20. . . . . . .\ .ot a .. L. 3,586,148. 3,498,856.

b
]
H

Signatyre Block, A
Yd

Under penties
and belief] it 1s colr
Sign

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Here } ongtlre BlefCer L _J

L}

c
omplete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
L[ /0
vV

Date

) haades © L6 (lna

Type or print name and title A

Date

Check if

Preparers identifying number

If-
smpioved p [ ]} " P08 818628

Preparer's Firm's name (or yours p CBIZ MHM, "LLC

reparer's /1’ 7/ iL' / f |
Paid :gr?ature }///ZZ/MQ(—-{JI7 %//}L?Z’Z’ 2L //{/{71//0

EIN > 34-1513062

{
Use Only | if self-employed), ’
address, and ZIP + 4

5450 FRANTZ ROAD, SUITE 300 DUBLIN, OH 43016-4141

Phoneno P 614-793-4501

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ [X lYes I INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Form 990 42009)

31-1672352 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

PROVIDE AND MAINTAIN HOUSING FOR LOW-INCOME INDIVIDUALS AND FAMILIES

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

the prior Form 990 or 990-EZ”?
If "Yes," describe these new services on Schedule O

DYes No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," descnibe these changes on Schedule O

.............. DYes No

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) organmizations 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 $ 891,912 Including grants of $ ) (Revenue $ 796,753 )
PROVISION AND MAINTENANCE OF LOW-INCOME HOUSING

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 891,912.
Form 990 (2009)
| JSA
9E1020 2 000
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Form 990 (2009) 31-1672352 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. . . ... . ... .. 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!. . . . . . . . . . i i i i i i 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . v o e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . .. .. ... ... 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . . . o« o o i e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part il . . . . .« . i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . o e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If" Yes,"complete Schedule D, Part V., . . . . . . . . . . . @ i it e 10 X
11 Is the organization's answer to any of the following questions "Yes"™ If so, complete Schedule D, Parts Vi,
VIL VI IX, or X asapphcable . . . . . o o o e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI I
e Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more - e JE
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil L L *
o Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more ” « Tt
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill e s
‘ e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets | ’( R: : ;L
| reported In Part X, ine 167 If "Yes,"” complete Schedule D, Part IX G LV
e Did the organization report an amount for other hiabifities in Part X, ine 252 If "Yes,” complete Schedule D, Part X i R i# ' ;
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses A , '\ -
the organization's hability for uncertain tax positions under FIN 482 /f "Yes,” complete Schedule D, Part X Lt !’ % ’
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," Y N ER
complete Schedule D, Parts XI, Xll, and Xl . . . .« « o 0 0 v i i i e i e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No | . . ot :
If "Yes,” completing Schedule D, Parts XI, XII, and X 1S 0ptonal « « « « « v o o v e vt e i e e l2a] X [ R I
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 United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partill . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . ... ... .. ... 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), ines 6 and 11e? If "Yes," complete Schedule G,Part! . . .. .. .. ... .. ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIll, ines 1c¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i, 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il . . . . . . . . . 0 i i i i e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... ..... 20 X
\ Form 990 (2009)
\
JSA

9E 1021 2 000
' DMROKR AlS5Y 11/1/2010 3:11:03 PM V 059-8.4




Form 990 (2009) 31-1672352 Page 4
Che¢klist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll, . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland ill. . . . ... ... .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e 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, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . ... e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
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 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-EZ7? If "Yes,"complete Schedule L, Part I . . . . . . . . . . . @ i i e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Partlll . . . . o v v v v e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o o o o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . . o e e e e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... ... . o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part !l . o o e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,” complete
SCHEAUIE N, Partll . . . v v v o e e e e e e e e et e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . .. . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
HLIV,8NA VB T . o o v e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SChedule R Part Vi@ 2 . . . v v o e et i e e e et e e e e e 35 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,lme 2 . . . . . .. ... ... ... .. e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI o o e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . . ... ... .. 38 X
Form 990 (2009)
JSA
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Form 99¢(2009) 31-1672352 Page 5
Statements 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 notapplhicable. . . . . . . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to prize winners? | . . L L L L. e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 0 )
b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requrred to e-file this return (see §
instructions) .
3a Did the organization have unreiated business gross income of $1,000 or more during the year covered by .
IS TRIUM? | L e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . . . . . ... ... 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, securities account, or other financial
BCCOUN? . . L L e 4a X
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts A - .
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . ., . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . [ . . ... .. . . e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | |, . . . .. ... .. .. ... . . ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c}. i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . __,_j
and services provided 1o the PAYOI? . . . . . . . o v oo e e e e e e e 7a X
b If "Yes,” did the organmization notify the donor of the value of the goods or services provided? . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required 10 fIle FOMM B282?7 & . v v o v i v et it e e e e e e e e e e e e e e e 7c X
| d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | ' {
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |__* |_ ]
DENEfit CONMIACE? . . . . . i ittt e e it e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectua!l property, did the organization file Form 8899 asrequrred? , , | . | | . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
, =T TV =0 7h
i 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;5' .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . [ . o -1
organization, have excess business holdings at any time duringtheyear? . . . . . .. ... ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. o N J‘
a Did the organization make any taxable distributions under section4966?, . . . . ... .. ... ... ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | | ., . ... ... ..... 9b X
10 Section 501(c)(7) organizations. Enter y ;
a Ination fees and capital contributions included on Part Vi, ime 12, . . .. ... . ... 10a 0 o
b Gross receipis, included on Form 990, Part VIII, ine 12, for public use of club facilites , , . , (10b 0 j
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders | . . . . . . ... . ... ..., 11a 0 1
b Gross income from other sources (Do not net amounts due or paid to other sources against , f
amounts due orreceived fromthem) . . . . . .. ... .. 11b L1 R I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fitng Form 990 in heu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . |12ﬂ 0
Form 990 (2009)
Jsa
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Form 990 (2009) 31-1672352 Page 6

Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governingbody . . - . . . . . . oo oo 1a 3
b Enter the number of voting members that are independent . . . . . . .« o . v v 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  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 material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o o oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . {.7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body?. . . . . o i v v i e e e e e e e e e e e e e e e e e e e e e ga| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... .. ... oo oL 10a X
b If "Yes," does the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) .12 1 11 | X%
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotohne 13 . . . . . . .. . ... .. .. 12a %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICES? . . . . o . . i i i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiSISAONE . . . v v i i i i i i e i e i i e s e ettt e e e e 12¢| %
13  Does the organization have a written whistleblowerpolicy?. . . . . . . . .. . .. oo i o oo i oo 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 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 CEQO, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . o i i it it e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . | . . . . . . . . . e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... .. ... .... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_~_"* __ _ ___ __ _ _ o ___
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

Own website Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its 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 » THE_BARCUS COMPANY, INC. 1601 BETHEL ROAD COLUMBUS, OH 43220 -

614-451-95000

JSA
OE 1042 5 000

Form 990 (2009)
DMROKR Al15Y 11/1/2010 3:11:03 PM V 09-8.4°



Form 990 (2009)" 31-1672352 Page 7

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 lhsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount
of compensation Enter -0- n columns (D), (E), and (F) If no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "

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

organization and any related organizations

e list all of the orgamization'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, Iin 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 boxif the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Posthon (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Qf Z S compensation compensation amount of
week = 2 z § - g_‘% 3 from from related other
3 % S12ls¢e ] the organizations compensation
9|3 2|°8 organization (W-2/1099-MISC) from the
s | 5 e 3 (W-2/1099-MISC) organization
5|5 g lated
al2 H and relate
® g‘ orgamizations
DENNIS GUEST
PRESIDENT 1.00| X X 0 187,523 0.
JOHN HAHN
VICE PRESIDENT 1.00| X X 0 98,806 0.
STAI\l _HARRIS
TRUSTEE T 1.00| X 0, 0 0.

JSA Form 990 (2009)

SE1041 3 000
DMROKR A15Y 11/1/2010 3:11:03 PM V 09-8.4




31-1672352

Form 990 (2099)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 3|5 [Q} & g;‘-’ J compensation compensation amount of
week (22 |2 5l %‘?Dr 3 from from related other
g 15125282 the organizations compensation
R g|®8 organization (W-2/1099-MISC) from the
s g 8 § (W-2/1099-MISC) organization
6|2 2 and related
® ) organizations
(=%
AbTotal | . ... e > 04 286,329 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o _J
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . . ... ... . ... ... 'ueun.. 3 X
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from 1[
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such . !
LT Y e 7 T 4 | X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization for R I
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . .. .. . . ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation
(8) (€)

(A)

Name and business address Description of services

Compensation

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

more than $100,000 1n compensation from the organization » 0

|

JSA
9E 1050 2 000

DMROKR A15Y 11/1/2010 3:11:03 PM V 09-8.4 '

Form 990 (2009)




Form 990 (2009)

Page 9

Statement of Revenue 31-1672352
' - (A) (8) (€) (0)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

g ‘E 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues ......... 1b
] E| ¢ Fundrasingevents . .. ...... 1c
®5| d Related organizations . . . . . . . . 1d
g E e Government grants (contributions) . . | 1e
:‘.g E f Al other contnbutions, gifts, grants,
£ and similar amounts not included above . (_1f
S E g Noncash contributions included in ines 1a-1f $
©%| h Total Addines1atf . . . .o et ... . > 0
g Business Code
% 2a RENTAL RECEIPTS 796,753 796,753
E b
2 c
o| d
4 f All other program service revenue . . . . .
o | g TotalAddhnes2a-2f . . . . . .\ ... ... > 796,757
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2~ > 14,847 14,847
Income from investment of tax-exempt bond proceeds . . . > 0
ROYallI®S + « + = + ¢+ = ¢ » s o @ o o0t b2t a o e . > 0
(1) Real (1) Personal ;
6a GrossRents. . ... ... ' ;
Less rental expenses . . . I
¢ Rental ncome or (loss) .- - e e - - I
d Netrentalmcomeor(loss). . . . . . . . o o v o 0o oo » 0
(1) Securities () Other
7a  Gross amount from sales of ! I
assets other than inventory . , P i
b Less costor other basis ]
and sales expenses . . . . ,
¢ Ganor(loss) . . ... .. U U PO U
d Net@amor(loss) « « « v v v v v v v v v v o oo a e » 0
g | 8a Gross ncome from fundraising ; ;
S events (not including $ .. , ’
q>, of contributions reported on line 1c) |
x See PartIV,ne 18 « . . . ... . ... a o
_g Less directexpenses . . . . . . . . .. b —— e . R - ' S )
6 Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities - 5
See PartiV,hnet19 _ . ., . .. ... a . . ’ . ]
Less directexpenses . . . . . . . ... b i
Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less . !
returns and allowances | . ., . .. ... a e ; |
b Less costofgoodssold . . . ... ... b . . . — '
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code . |
11a
b
c
d Allotherrevenue . . . . .. .. .. ...
e Total. Addlhnes 11a-11d + + -+ « « & v v o v v v o v ot > 0
12  Total Revenue. Seenstructions . . . . . . . . . . . . . . » 811, 600 796,753 14,847
Form 990 (2009)
JSA
9E 1051 1 000
DMROKR Al5Y 11/1/2010 3:11:03 PM V 09-8.4



Form 990 (2009) 31-1672352 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total e(_‘fgenses Progra(rﬁ)ser\nce Managgi‘l)en( and F unc(j‘r)a)lslng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the US See Part IV, line 21 163,734. 163,734.
2 Grants and other assistance to individuals in
theUS SeePartiV,line22 .. ... ..... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 , . . . 0.
Benefits paid to or formembers | | . . . ., .. 0.
Compensation of current officers, directors,
trustees, and key employees ., ., . . . .. ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages. . . ... ...... 93,258. 93,258.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. ... .. 4,565. 4,565.
10 Payrolltaxes . . « . v v v v v v e e e e e 14,641. 14,641.
11 Fees for services (non-employees)
a Management . . . .. ... ......... 48,754. 48,754.
btltegal ........... .. ..., 0.
cAccounting . . .. ... .. oo e e 6,980. 6,980.
d Lobbying . - - - . ... 0.
e Professional fundraising sevices See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
gOther . . . .. .. ... ... ... ... 0.
12 Advertisingand promotion . . . . . . .. ... 14,884 14,884.
13 Officeexpenses . . . . ... ......... 8,208. 8,208.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royalties, . . . ... ... . ..o 0.
16 OCCUPANCY . + v v v v v v v v e e e e 0.
17 Travel . . . . o o o e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . .. ... Lo 0.
21 Paymentstoaffliates . .. .......... 0.
22 Depreciation, depletion, and amortization ., . . . 118,056. 118,056.
23 Insurance | . .. .. ............ 16,307. 16,307.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and tabeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aUTILITIES 125,399. 125,399.
p REPAIRS AND MAINTENANCE = ___ 177,111. 177,111.
¢ REAL ESTATE TAX 101,849. 101,849.
dMISCELLANEOUS = ___ ___ 5,146. 5,146.
@ o o o e
f Allotherexpenses _ _ _ _ _ _ 0o —____
898,892. 891, 912. 6,980.

25

Total functional expenses Add lines 1 through 24f

26 Joint Costs. Check here p

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

JSA
9E1052 1 000

DMROKR Al5Y 11/1/2010

3:11:03 PM V 09-8.

Form 990 (2009)



Form 990 (2009) 31-1672352 Page 11
Balan¢e Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ... ... 6,025, 1 23,474,
2 Savings and temporary cashinvestments ... 1,122,614 2 280,390.
3 Pledges and grantsrecewvable,net .. L. 3
4 Accounts recewvable, net ... 1,667[ 4 3,298.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It of
Schedule L . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
” Partilof ScheduleL . . . . . . ... .. ... ... ... 6
@| 7 Notesandloans recevable,net . ... ... ... 7
2| 8 Inventoresforsaleoruse . . ... ... ... ... ... 8
9 Prepaid expenses and deferred charges . . . . . . . . .. .. ..., 12,931, 9 9,012.
10a Land, buildings, and equipment cost or [10a 3,636,028,
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . . . .. .. 10b 1,170,658. 2,583,426 .|10¢ 2,465,370.
11 Investments - publicly traded secunties. . . . . . . .. . ..o 11
12 Investments - other secunties SeePartlV,lne 11, . . . . ... ....... 12
13 Investments - program-related See Part [V, lne 11 . . . . .. ... .... 13
14 Intangible assets. . . . . . . . . . . e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . ... ... ... ... 15 962,181.
16 Total assets. Add hnes 1 through 15 (mustequaltne 34) . . . .. . . ... 3,726,663/ 18 3,743,725.
17 Accounts payable and accrued eXpenses . . . . . . . ... .. 140,515 17 244,869.
18 Grantspayable, | . . . ... .. .. ... e 18
19 Deferredrevenue | ., .. ... ... .. 19
20 Tax-exemptbond habites , . .. . ... ..., .. .. o ... 20
@121 Escrow or custodral account habiity Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
',5, employees, highest compensated employees, and disqualified
= persons Complete Partll of ScheduleL . . . . .. ... .......... 22
23 Secured mortgages and notes payable to unrelated third partes |, |, . ., . . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., . . .. .. 24
25 Other habilities Complete Part X of ScheduleD , . . . ... ......... 25
26 Total liabilities. Add ines 17 through25. . . 140,515.] 26 244,869.
Organizations that follow SFAS 117, check here » Ix__rand
4 complete lines 27 through 29, and lines 33 and 34. -
§ 27 Unrestricted netassets | . ., . .. .. ... ... ... 3,586,148 27 3,498,856.
g 28 Temporariy restrictednetassets , |, ., ... .. ............. 28
T|29 Permanently restricted netassets . | . . . .. . . ... .. .. e 29
c Organizations that do not follow SFAS 117, check here M I:I
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds |, _ . . ., ... .. ...... 30
“131 Pad-inor capital surplus, or land, building, or equpment fund . . . .| 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totainetassetsorfundbalances . . . . . . . . . .t 3,586,148 33 3,498,856.
34 Total liabilities and net assets/fund balances. . . . . .. . . ... .. .... 3,726,663 34 3,743,725.
Form 990 (2009)
JSA
9E1053 1 000
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Form 920 (2009)

2a

3a

Page12

Financial Statements and Reporting

Y

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . , . . . . .

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? _ . |

If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis Consolidated basis D Both consohdated and separate basis

As a result 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 . . . . . . . . . . e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000

DMROKR Al15Y 11/1/2010 3:11:03 PM V 09-8.4 '
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OMB No 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust

P Attach to Form 990 or Form 990-EZ P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HOUSING VENTURES, INC. 31-1672352
] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, 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 )
A hospitai 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 .
An organization operated for the benefit of a college or_u_m_v:arsny ‘owned or operated by a governmental unit described 1n
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
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi}. (Complete Part Il )
An organmization that normally receives (1) more than 331/3% 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 331/3% 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 i1l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 D Type | b D Type ll c D Type 1il - Functionally integrated d D Type lit - Other
By checking this box, | certify that the orgamization 1s 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)

2
3
4

~N o

ENREERERNEEE

0

10
11

(1]

f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
orgamzation, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes| No

and (m) below, the governing body of the supported organizaton? . ... .. ..... 11g(i) X
(i) Afamily member of a persondescrbed n{)above? L .. 11g(ii) X
(i) A 35% controlled entity of a person descrbed in (1) or (n) above? ... 11g(in) X

h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of orgamization
(described on hines 1-9
above or IRC section
{see instructions))

(iv) Is the organization
in col (i) hsted in your
governing document?

(v) Did you notify
the organization in
col {i) of your
support?

{vi} Is the
organization n col
(i) organized in the

us-?

{vii) Amount of
support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E 1210 2 000

DMROKR A15Y 11/1/2010 3:11:03 PM V 09-8.4




Schedule A (Form 990 or 990-EZ) 2009 31-1672352 Page 2
Suppdrt Schedule for Organizations Described in Sections 170(b){(1)}{A)(iv) and 170(b)(1)}(A)(vi)
(Complete only If you checked the boxonline 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbeha!f . . . . . ... oL
3 The value of services or facihties
furmished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add ines 1 through3. . . . . . .
The portion of total contributions by each *
person (other than a governmental unit or ) ) : .
publicly supported organization) included B B . ot
on line 1 that exceeds 2% of the amount T . ' R N I
shown on hine 11, column(f), , . . . . . ) S -
6 Public support. Subtract hne 5 from hine 4 ' T *
Section B. Total Support
Calendar year (or fiscal year beginning n) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromined .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES , | . . . . . v v v v v v vt e
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn Part V) . ... ... .... _ .
11 Total support. Add lines 7 through 10 . . HOE AR Lz
12 Gross receipts from related activities, etc (seeinstructions) . . « « =+ & o v v b Lo e e i e n e e 12 f
13  First five years. If the Form 990 s 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 l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (hne 6, column (f) divided by ine 11, column(f)) , . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il,ine14 . . . . . . .. ... .. ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on fine 13, and ine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . ... ... ......... »
b 331/3% support test - 2008. If the organization did not check a box on lne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . .. ... ....... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZAHION ., . . . . . i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpPOrted OrGaMZAtION . . . . . . . . i e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T {5 Tl o T -3 P T S P S P »
Schedule A (Form 990 or 930-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

31-1672352

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )
Gross recerpts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that 1s related to the
organmization's tax-exempt purpose |
Gross receipts from activities 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
Msbehall | ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . .. ... ......
c Addlines7aand7b. . . . . ... ...

Public support (Subtract line 7c from
neb6) . . . ... ..

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

711,628

779,263

801,564

796,753

3,848,370

711,628

179,2¢)

801,564

796,753

3,848,370

3,848,370

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

11

12

13

14

Amounts fromlne6. . . .. ... ...
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v v o v v e

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

¢ Add hnes 10a and 10b

Net income from unrelated business
activittes not included in lne 10b,
whether or not the business is regularly
carrtedOnN « < + = 4 v v v e s e s e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaniPartivV) . ., ... .....
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(fy Total

711,628

759,162

779,263

801,564

796,753

3,848,370

2,137

8,249

27,411

25,578

14,847

78,222

2,137

8,249

27,411

25,578

14,847

78,222

713,765

767,411

806,674,

827,142

811, 600

3,926,592

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lIl, ine 15

15

98.019

16

98.269,

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

1.999

18

1.740¢,

a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
9E1221 1 000
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31-1672352
Schedule A (Form 990 or 990-EZ) 2009 Page 4

"'ILEVA Supptemental Information. Complete this part to provide the explanation required by Part I, line 10,
‘Part I, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information. See instructions

IsA Schedule A {Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Ooen to P_Ubhc
Intemai Revenue Sevice | P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
HOUSING VENTURES, INC. 31-1672352
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . .. ... D Yes |:| No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the orgamzation held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N h W N

@5 Held at the End of the Year
a Tatal number of conservationeasements . . . . . . . . ... . ... e 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . .. . ... ... ... ........ l:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY1) and 170(h)4XBXI)? . . . . . i e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in tts 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
art, 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
() Revenues included in Form 990, PartVIll,hne 1 . . . . . . . . . o o o il il i e e >3
(ii) Assets included In Form 990, Part X . . . . . v v i i it i e e e e e e e e e »$

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

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included In Form 990, Part VIl Ine 1 . . . . .« o i i i i i i e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . o i i i i e e e e e e e e e e e e e e e )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule:D (Form 990) 2009 31-1672352 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collecton? . . . . . . |_| Yes ’_| No

EIid\'A Escrow and Custodia! Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PaM X?. . . o o oot vt e i e e [ Jves [ _|No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Begmmningbalance . . . . . . . e e 1c¢
d Additions duringtheyear . .. . . . . . .. .. i e 1d
e Distnbutions duringtheyear. . . .. . . . .. .. o oo oo 1e
f Endingbalance . . . . . . .. e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, me 21?7 . . . . . . ... ... .. ........ [_] Yes U No

b 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 . . . .
Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses. . . . ...... ...
Grants or scholarshps . . . . ..
Other expenditures for facilities .
and programs . . . . ... e
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %o

¢ 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 . . . . . . . v o it i e e e e e e et e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . . i it e e e e e e e e e 3alii)

b If "Yes" to 3a(n), are the related organizations hsted as requred on ScheduleR? . .. ... ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
FT3&%ll Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . oo oo e e 0 306, 600 306,600.
b Buildings . .. ........ ..., 0 3,214,235 1,058,382} 2,155,853.
¢ Leasehold improvements. . . . . . . ...
d Equpment . ... ... ... .. 04 43,193 40,276| 2,917.
e Other . . . . ... v 0] 72,000 72,0001 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ). . . . . . » 2,465,370.
Schedule D (Form 990) 2009
Jsa
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Schedule-D (Form 990) 2009

31-1672352

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

{3) Description of security or category
(including name of secunty)

(b) Book value

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

Financial dervatives . . . . . . ... ... ....
Closely-held equity interests , _ . . .. ... ...
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12)

»

Investments - Program Related. 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

Total. (Column (b} must equal Form 990, Pant X, col (B) line 13)

»

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

(a) Description

{(b) Book value

CONSTRUCTION IN PROGRESS

962,181.

Total (Column (b} must equal Form 990, Part X, col (B) line 15)

962,181.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habiity

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25 )

>

2. FIN 48 Footnote 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

9E12J7%A1 000
DMROKR A15Y 11/1/2010

3:11:03 PM
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Schedulg D (Form 990) 2009 31-1672352
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO W0 NN B WN -

-

o Qo g

O Q06 oo

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract fine 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gams on investments 2a

Donated services and use of facilities .| 2b

Recoveries of prioryeargrants . . . . ... .. ... .. ... L2ce

Other (DescrbenPart XIV)) - . ... . ... .. ... ... .. 2d
Add Iines 2a through 2d

2e

Amounts included on Form 990, Part Vill, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b . . . _ | 4a
Other (DescrbenPartXIV) = . . . .. .. ........... 4b
Addlines4aand4b e

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . .. ... ... ... ..

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part 1X, hne 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XiV ) 2d

2e

Amounts included on Form 990, Part iX, fine 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, line7b 4a

Other (Describe nPart XIV.) =~ L. 4b
Add lines 4a and 4b

4c

Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . .. .. ... ..

P A Supplemental Information
Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Iine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

JSA
8E1271 1000
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Schedule D {(Form 990} 2009 31-1672352 Page 5
ZL®0'A Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information |_om8 No 1545-0047

'(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Internal Revenue Senice > Attach to Form 930 P See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organtzation

HOUSING VENTURES, INC. 31-1672352

2009

Open to Public
Inspection
Employer identification number

Questions Regarding Compensation

1a Check the appropniate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, ine 1a Complete Part lll 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 (e g, maid, chauffeur, chef)

b If any of the boxes on Iine 1a 1s 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
explan

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiitee

4 During the year, did any persan listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . L L
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . .. . ... .. L.
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of
a The Organzation?, | . . . . . ...
b Anyrelated orgamzation? L e e e e e
If "Yes" to ine 5a or 5b, describe in Part il

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, describe in Part lil

7  For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed

payments not described in hnes 5 and 67 If "Yes," describe in Part lll

8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
1 T e 1 O

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)7 . . . . . . . . . i i e e e e e e e e e e e e e e e e

Yes

1b

2

4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L

| OMB No 1545-0047

Transactions With Interested Persons

» Compiete if the organization answered
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

(Form 880 or 990-E2)

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Obpen To Public
Interna! Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
HOUSING VENTURES, INC. 31-1672352

mExcess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes” on Form 990, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualfied person {b) Description of transaction (€) Correctea?
) Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under Section 4958 . . . L . L L L L L e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . ... .. ... .. >3
m Loans to and/or From Interested Persons.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f} Approved| (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No [ Yes | No
Total . . . . L e e e e e e e e e e e e e >3
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

144\ Business Transactions involving Interested Persons.
Complete if the arganization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organtzation revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E 1297 2 000
DMROKR Al5Y 11/1/2010 3:11:03 PM V 09-8.4




| omBNo 1545-0047

2009

Open to Public

_SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

internal Revenue Servce » Attach to Form 990. Inspection
Name of the organization Employer identification number
HOUSING VENTURES, INC. 31-1672352

ATTACHMENT 1

MANAGEMENT COMPANY
PART VI QUESTION 3
THE ORGANIZATION HAS RETAINED A MANAGEMENT COMPANY TO MANAGE THE

OPERATIONS OF THE ORGANIZATIONS RENTAL PROPERTY

MEMBERS
PART VI QUESTION 6,7A

THE COMPANY HAS ONE MEMBER WHICH CAN ELECT ALL DIRECTORS.

THAT SINGLE MEMBER ELECTS THE BOARD OF DIRECTORS WHICH HAVE EQUAL VOTING

RIGHTS.

990 REVIEW PROCESS
PART VI LINE 11A

THE 990 IS REVIEWED BY THE PRESIDENT PRIOR TO HIS SIGNING AND FILING.

990 AVAILABILITY
PART VI SECTION C LINE 19
THE ORGANIZATION MAINTAINS PUBLIC DISCLOSURE COPIES OF ITS 990 AT ITS

ADDRESS FOR INSPECTION UPON REQUEST.

COMMITTEES
PART VI SECTION A LINE 8B

THERE ARE NO COMMITTEES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
S
;E):227 2000 .

DMROKR Al5Y 11/1/2010 3:11:03 pPM V 09-8.4




Schedule Q. (Form 990) 2009 Page 2

N@me of the organization Employer identification number

HOUSING VENTURES, INC. 31-1672352
ATTACHMENT 1 (CONT'D)

CONFLICT OF INTEREST POLICY MONITORING

PART VI LINE 12B AND 12C

EACH BOARD MEMBER EXECUTES A CONFLICT OF INTEREST STATEMENT ANNUALLY.

THERE ARE NO OFFICERS THAT ARE NOT BORAD MEMBERS. THERE ARE NO KEY

EMPLOYEES.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST IKCOME 14,847 14,847

TOTALS 14,847 ' 14,847

JSA Schedule O (Form 990) 2009

9E1228 2 000
DMROKR Al5Y 11/1/2010 3:11:03 PM V 09-8.14
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' Page2

Form 8868 (Rev 4-2009)
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . >| Xl
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are fiing for an Automatic 3-Month Extension, complete only Part [ {on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization . Employer identification number

print HOUSING VENTURES, INC. - 31-1672352

File by the Number, street, and room or sute no If a P O. box, see instructions i For IRS use only

g:frédaﬁgfor C/0 CMHA 880 E 11TH AVE T,

fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions | - -+~ et t :
retum See | COLUMBUS, OH 43211-2771 S
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 880-T (trust other than above) _ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » THE BARCUS COMPANY, INC.

Telephone No » 614 451-9000 FAXNo. » 614 451-6161
o If the organization does not have an office or place of business in the United States, check thisbox , , . ... ......... » D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . » If it is for part of the group, check thisbox , , , » and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extenston of time untd  11/15/2010 ]

5 For calendar year , or other tax year beginnng  01/01/2009 .and ending __12/31/2009

6 |If this tax year is for less than 12 months, check reason- ]__] Initial return l_j:ma! return U Change in accounting period
7 State'in detall why you need the extension ADDITIONAL INFORMATION IS NEEDED FROM THIRD

PARTIES TO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid |-
8b[$ 0.

previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. {8c¢|$

Signature and Verification
Under penalies of perury, | declare that | hgve examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and lha‘_tla tho to prepare this form
./ i
X 9111, A 8)3/)0
Signature P [ ; { Wf/\, Title » W Date p ) /”

CBIZ MHM, LLC Form 8868 (Rev 4-2009)

5450 FRANTZ ROAD, SUITE 300
DUBLIN, OH 43016-4141

Jsa

9F80S5 3 000
DMROKR Al15Y 8/3/2010 8:38:43 AM V 09-7.1




rm 8868 - Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
*rnal Revenue Service

If you are filing for an Automatic 3-Month Extension, complete only Part |and check this box . . . . ... ... . ... >

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

W Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L0l . o v e it e e e e e e e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

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 manths for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically f (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 From 990-T !nstead, you must submit the fully completed and signed page 2 (Part I!) of Form
8868 For more details on the efectronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization HOUSING VENTURES, INC. Employer identification number
print HOUSING VENTURES, INC. 31-1672352
File by the Number, street, and room or sute no If a P O box, see instructions C/0 CMHA 880 E 11TH AVE
g::gd;;rh' 880 EMHA1BBOAEEL11TH AVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions COLUMBUS, OH 43211-2771
Check type of return to be filed (file a separate apphcation for each return).

Form 990 Form §90-T (corporation} Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

fForm 980-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

The books are in the care of » THE BARCUS COMPANY, INC.

s |If the organization does not have an office or place of business in the United States, checkthisbox , , . . .., .. .. ... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ll thisis

for the whole group, check this box . > If it 1s for part of the group, check this box. . >[__] and attach a list with the
names and EINs of all members the extension wil cover

1 | request an automatic 3-month (6 months for a corporation requred to file Form 980-T) extension of time
08/15. 010 . to file the exempt organization return for the organization named above The extension is

untii
for the organization's return for.

»> calendar year 2009 or

» tax year beginning . , and ending .

2 If this tax year is for less than 12 months, check reason. D Inthial return D Final return D Change in accounting period

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3ai$ 0.
b If this apphcation 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 3bl$ 0.

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, If required, deposit hrae
with FTD coupon or, f required, by using EFTPS (Electronc Federal Tax Payment System) See Sad

instructions. ; $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0
‘or payment mstructions
-or Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

JSA t

9F 8054 2 000
~ DMROKR AlS5Y 5/4/2010  9:21:07 AM V 09-6 PAGE 1



