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«n 990

Department of the Treasury
Internal Revenud Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

|  omBNo 1545.0047

2009

Open to Public
Inspection

A _For the 2009 calendar year, or tax year beginning 7/1/2009 , and endin 6/30/2010

B Check if applicable Please | C Name of organization Extended Housing, Inc D Employer identification number

l___l Address change :‘::e:zsr Doing Business As 34-1400918

D Name change p:‘y';::’ Number and street (or P O box If mail Is not delivered to street address) Room/sute] E  Telephone number

(] mtat return See  |462 Chardon Street 440-352-8424

D Terminated ?n‘::l"'ic City or town, state or country, and ZIP + 4

[ ] Amended return wons _|Painesville OH 44077 G_Gross receipts $ 1,847,376

D Apphcation pending | F  Name and address of principal officer H(a) Is this a group return for affiliates? DYes No
Karen McLeod; Exec Director, 462 Chardon Street, Painesville, OH H(b) Are all affihates included? I:IYesD No

I Tax-exempt status 501(c) ( 3) « (insertno)

[ Jasar@yor [_] 527

J Website: » www extendedhousing org

H(c) Group exemption number P

If "No," attach a st (see instructions)

K Form of organization Corporation I___l Trust DAssomatmn D Other »

| L Year of formation

1986

| M State of legal domicile

OH

Summary

1 Briefly describe the organization's mission or most significant activities  Since 1983, Extended Housing, Inc. has grownasa _____
private, non-profit corporation whose mission is to provide safe, decent and affordable housing to persons with severeand ________
g persistent mental iness, including the homeless, and those at imminent nisk of being homeless_ We continue asthe | __________.
£ community housing acquisition, renovation, management and maintenance agency._for the Lake County Mental Health System ____
§ 2 Check thisbox » D if the organization 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, line 1a) . 3 10
__'é_’ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
2 | 5 Total number of employees (Part V, line 2a) . .. . 5 20
< | 6 Total number of volunteers (estimate If necessary) . . . . . 6 15
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 A 7b 0
RECE\VED | Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . S 3 O 1,381,787 1,398,736
§ 9 Program service revenue (Part VIII, ine 2g) . . . ——’\ L,’;\ 411,335 417,795
2 |10 Investment income (Part VIII, column (A), lines ang B 17 201 :,'). 267 464
® 111  Other revenue (Part VIII, column (A), lines 5, 6d %\ 9c, T0c, and 11e) QC,\. 22,816 20,517
12 Total revenue—add lines 8 through 11 (must equal Pa}t Vllt‘co Umo-(A)slipe §2)T ‘ 1,816,205 1,837,612
13 Grants and similar amounts paid (Part IX, colump (A), hdeg 428y 1 =~ ——— 613,837 698,380
14 Benefits paid to or for members (Part IX, columnm 0 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 583,749 567,125
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11¢) 0 0
g b Total fundraising expenses (Part IX, column (D), ine25) » .0
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 538,228 518,322
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A}, line 25) 1,735,814 1,783,827
19 Revenue less expenses Subtract line 18 from line 12 80,391 53,685
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . 2,171,851 2,166,630
%'3 21 Total habilities (Part X, line 26) . 1,499,045 1,437,139
:ﬁé 22 Net assets or fund balances Subtract line 21 from line 20 672,806 729,491
x Signature Block
o> Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
- and belef, it 1s true, coWaranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
g':rgn } < — | - L ! U l/ / /
==t ignature of officer - R ate
Here ) Horen M Leod  Zxecutont Dive dov
1,9, Type or print name and title !
.:_; Preparer's W %— Date Check if Preparer's identifying number
Paid signature self- (see nstructions)
< 2/10/2011 employed > D P00964405
P'(';e arer's Firm's name (or yours :
Usé Only i self.employe d)"’\(/‘ Laura J MacDonald CPA, Inc EIN > 34-1840478
address, and ZIP + 4 135 N Broadway Medina, OH 44256 Phoneno ® (330) 722-1944

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

X Yes DNO

For Privacy
(HTA)

Act and Paperwork Reduction Act Notice, see the separate instructions.

G

Form 990 (2009)

b |




Form 990 (2009) Extended Housing, Inc 34-1400918 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the orgamzation's mission
Extended Housing’s misston is to create, develop and sustain_safe, decent, and affordable housing for personswhoare
homeless, or about to become homeless, and who expenence a severe and persistentmentaliliness ____________ ...

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . . [ ves No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
seICes? . . . . . L L e . . .....DYesNo
If "Yes," describe 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 $ ______440,347 including grantsof § | 0 )(Revenue$ 349,927)
Extended Housing, Inc. owns and manages 18 residential housing facilities in Lake County, consisting of a mix of transitional
group homes, apartment complexes, houses and condominiums _ These facthities provide housing for individuals with social,
emotional, intellectual and/or physical disabiltties _Funding for the operation of these facilities i1s provided primarily by tenant rents.
(Refer to Schedule O for additonal narrative) ..~~~

4b (Code: )(Expenses $§ ______361,747 including grantsof $§ ___ | 0 )(Revenue$ ____ 0)
The purpose of the Rental Subsidy Program is to assist individuals with severe and persistent mental ifiness _to obtain permanent _
community housing _Funding for these programs is provided by the Lake County ADAMHS Board _ The Rental Subsidy programs_
assisted 131 1ndividuals dunng our fiscal year ended June 30, 2010 L.
(Refer to Schedule Q for addtional narrative) ... T

4c (Code __ .. ) (Expenses $ _____ 257,414 includinggrantsof $ | 0 )(Revenue$ _______18877)
The Shelter Plus Care Programs provide rental assistance for_hard-to-serve homeless persons with disabilities in connection .
with supportive services funded from sources outside the program__Funding for these programs is provided by the US .
Department of Housing and Urban Development. Approximatly 50 individuals were assisted with funding provided by these ____
programs duning our fiscal year ended June 30, 2010
(Refer to Schedule O for additional narrative) ... T

4d Other program services. (Describe in Schedule O )
(Expenses $ 609,051 including grants of $ 0) (Revenue $ 48,991)

4e Total program service expenses » 1,668,559

Form 990 (2009)




Form 990 (2009) Extended Housing, Inc 34-1400918 Page 3
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 . . . . .. . .. . . 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors'> .. 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in 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 actrvmes? lf "Yes complete Schedule C

Partll . . . 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzahons ls the orgamzatlon subject to the sectlon 6033(e) notice

and reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il . .o . 5 X
6 Did the organization 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? If "Yes,"

complete Schedule D, Part ! . . .. . e 6 X
7 Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill . . . . . . . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . .. o 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodran for amounts not hsted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . Coe 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . |10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI
VI, ViIll, IX, or X as apphcable
e Did the organization report an amount for Iand burldmgs and equrpment in Part x hne 10'7 If "Yes " complete

Schedule D, Part Vi
o Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X.
® Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XliI .
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts XI, Xll, and X!l 1s optional. . . . . . . . [ 12A X
13 s the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E .
14a D the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng

business, and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | . .o 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, Part Il . - . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Part llf . . . . - - 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 income and contrlbutlons on

Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . 18 | X
19 Dd the orgamzation report more than $15,000 of gross income from gaming actrvmes on Part VIII hne 9a?

If "Yes," complete Schedule G, Part Il . - . . . .. . . 119 X
20 Did the organization operate one or more hosprtals” If "Yes complete Schedule H . 20 X

Form 990 (2009)




Form 990 (2009) Extended Housing, Inc 34-1400918 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
21 Did the prganization report more than $5,000 of grants and other assistance to governments and organizations
n the United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 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 2? If "Yes, " complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and compiete Schedule K. If "No,"” go to Iine 25 . . . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’ . .NA | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . AN . . NA |24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any tlme durlng the year'? . N/A |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit ransaction
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 ina
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| . . 25b X
26 Was a loan 1o 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? If "Yes,"” complete Schedule L, Part Il 26 X
27 D 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, Part Il . 27 X
28 Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V . 28b X
¢ An entity of which a current or former oft' icer, dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . 28¢c X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons’? 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 . . . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N
Part! . 31 X
32 Ddthe organlzatlon sell exchange dlspose of, or transfer more than 25% of |ts net assets"
If "Yes," complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Parts II
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entlty wrthln the meaning of sectron 512(b)(1 3)? If "Yes complete
Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charltable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Dd the organization conduct more than 5% of its activities through an entlty that IS not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part
Vi, . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)




Form 990 (2009) Extended Housing, Inc 34-1400918 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 -O- if not applicable . . G 1a 77
Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . 1¢ | 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 or within the year covered by this return 2a 20
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . L2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . Lo . . 3a X
b If"Yes," has it filed a Form 990 T for thls year‘7 If "No provide an exp/anatlon n Schedule O R . N/A 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . 4a X
b If"Yes," enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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 notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . N/A 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 OO 000, and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . . o ... .| 6b | X

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .o . . . 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded” . .o 1LTb | X
¢ Did the organization sell, exchange, or otherwise dispose of tangvble personal property for which it was

required to file Form 82827 . . . . .o Coe e G e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . \ 7d |
e Did the organization, during the year, receive any funds, dlrectly or mdrrectly, to pay premiums on a personal )

benefit contract? . . . . .o Te X
f Did the organization, during the year, pay premlums dlrectly or |nd|rectly. ona personal benef t contract'7 . 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? -N/A | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . NA 7h

8 Sponsoring organlzatrons malntalnlng donor advrsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . .. . .« .NA 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . N/A 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . N/A gb
10  Section 501(c)}{7) organizations. Enter
a Inttiation fees and capital contributions included on Part Viil, ine 12 . . 10a N/A
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facuhtles . 10b N/A
11 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 received from them ) - 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fllng Form 990 in Ileu of Form 10417 . N/# | 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year | 12b | N/A

Form 990 (2009)




Form 990 (2009) Extended Housing, Inc 34-1400918 Page 6
Part Vi 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 voting members of the governingbody . . . . . 1a 10
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee 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 customarlly performed by or under the dlrect
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 Dud the organization become aware during the year of a material diversion of the orgamzation'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 e|ect one or more members
of the governing body? . . Coe 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 wntten actions undertaken during
the year by the following
a The governing body? . .. e e e . 8a | X
b Each committee with authority to act on behalf of the govermng body'7 .. . 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 affiiates? . . . . 10a X
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . N/A 10b
11 Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form?. . . . N L.
11A Describe In Schedule 0] the process, |f any, used by the organlzatlon to review thls Form 990 ..
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . .. t12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
nse to conflicts? . . . 12b| X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance W|th the pohcy'7 If "Yes
describe in Schedule O how thisisdone . . . . e e e . . . .. 12¢ | X
13 Does the organization have a written whistieblower pohcy" .o . . Co. 13 | X
14 Does the orgamzation have a written document retention and destructlon pollcy'7 .. R 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 . e . Co . |15a ] X
b Other officers or key employees of the organization . . . e e . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See rnstructlons ) .
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a X
b If "Yes," has the organization adopted a written 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? . . . . N/A 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-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 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 » Karen McLeod 440-352-8424

462 Chardon Street, Painesville, OH 44077

Form 990 (2009)




Form 990 {2009) Extended Housing, inc 34-1400918 Page T
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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space is needed.

@ List all of the organization's current officers, directors, trustees (whether individuals or orgaruizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 1,5t alf of the organization's current key employees See instructions for definition of "key employee "

@ 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
organization and any related organizations

o 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 orgamization'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 indwvidual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B} ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es[s[o]lz[ ez g| compensaton compensation amount of
week af|2(3121353 from from related other
2al€le ‘5’1 CERE] the organizations compensation
§5(8 1Ry organization (W-2/1098-MISC) from the
Sa|® Q2 § (W-2/1099-MISC) organization
Gl3 e and related
G 3 organizations
g g
2
Heather Moseman, Esq __________._______.____..
President 2] X 0 0 0
Richard Tibbits ________ ...
Vice-President 1] X 0 0 0
EllenForbus ____ . ...
Treasurer 2] X 0 0 0
CarolDellana_________ ...
Secretary 2] X 0 0 0
BettyBlanchard ______ . . . ...
Member 1] X 0 0 0
Joyee SwINg e
Member 1] X 0 0 0
Dr _Rosemarie Emanuele Miler | ___________
Member 11 X 0 0 0
ScottGregory. ...
Member 1] X 0 0 0
JudyParmenter ...
Member 11 X 0 0 0
JohnKonrad L.
Member 1{ X 0 0 0
LindaMorse ...
Member 11 X 0 0 0
KarenMcleod ...
Executive Director 40 X 54 810 0 5,094
Sandy Hitzel ...
Fiscal/Office Manager 40 X 37,186 0 4,556

Form 990 (2009)




Form 990 (2009) Extended Housing. Inc

34-1400918 Page 8§
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours per g3 s e[zl compensation compensation amount of
week a2l 22 |38 g from from related other
s al € § s 32 3 the organizatrons compensation
g 8|8 2|55 organization | (W-2/1099-MISC) from the
2 & g 1° g (W-2/1099-MISC) organization
-._Cn_ 3 2 3 and related
e a 2 organizations
) £
a
1b Total L. L e e .. . . . . > 91,996 0 9,650
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual N . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
| the organization and related organizations greater than $150,0007? /f "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 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) (B) ©)
Name and business address Description of services Compensation
NONE 0
0
0
0
0
2  Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization #» 0

Form 990 (2009)




Form 990 (2009) Extended Housing, Inc 34-1400918 Page 9
Statement of Revenue
(A) (8) () (D)

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

2 .2 1a Federated campaigns . 1a 0
g, 3 b Membership dues 1b 0
g E| ¢ Fundraising events 1c 0
‘55| do Related orgamzations . id 0
) E e Government grants (contnbutlons) 1e 1,398,736
Sw f All other contributions, gifts, grants, and
F .'-é" similar amounts not included above 1f 0
"'é‘ 12 g Noncash contributions included infnes 1a-1f $ 0
O h Total. Add lines 1a-1f > 1,398,736
g Business Code .
§ | 2a RentalRevenve .. 531110 385,974 385,974 0 0
« b ManagementFees 531310 24,654 24,654 0 0
g | c Outside Mantenance Revenue 811000 7,167 7.167 0 0
- 0 0 0 0
E C 0 0 0 0
4 f All other program service revenue . 0 0 0 0
& | g Total. Add lines 2a-2f . . . > 417,795
3 Investment income (including dividends, interest, and
other similar amounts) . . N 464 0 0 464
4  Income from investment of tax—exempt bond proceeds N 9] 0 0 0
5 Royalties . . .. . > 0 0 0 0
(1) Real (1) Personal
6a Gross Rents 0 0
b Less: rental expenses . 0 0
¢ Rental income or (loss) . 0 0 . R T
d Net rental income or (loss) . .. . .. . > 0 0 0 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0 i & .
d Net gain or (loss) » 0 0 0 0
© 8a Gross Income from fundraising
2 events (notincludng $ ____ 0
g of contributions reported on line 1c)
@ See Part IV, line 18 . a 26,428
;:6 b Less. direct expenses . b 9,864
S ¢ Netincome or (loss) from fundralsmg events . > 16,564 0 0
9a Gross income from gaming achvities
See Part IV, line 19 a 0
b Less drect expenses b 0
¢ Net income or (loss) from gammg actlvutues > 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 inventory » 0 0 0 0
Miscellaneous Revenue Business Code
11a Otherrevenue 531390 3,953 3,953 0 0
D 0 0 0 0
C 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d > 3,953
12 Total revenue. See instructions » 1,837,512 421,748 0 464

Form 990 (2009)




Form 990 (2009) Extended Housing, Inc

msmtement 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).

34-1400918 Page 10

Do not include amounts reported on lines 6b, Tota (a) o (8) " © Lang (0)
75, 8b, 95, and 10b of Part Vil eeserses | oo™ | ememe | e
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 698,380 698,380
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV, ines 15 and 16 . 0 0
4 Benefits pad to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . 102,653 10,132 92,521 0
6 Compensation not included above, to dlsquallf ied
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 . 372,716 372,716 0 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contrnibutions) . 0 0
9 Other employee benefits . 46,979 46,979 0 0
10 Payroll taxes . 44,777 38,657 6,120 0
11 Fees for services (non- employees)
a Management . 0 0 0 0
b Legal 1,840 1,636 204 0
¢ Accounting 11,833 10,579 1,254 0
d Lobbying. . 0 0 0 0
e Professional fundralsmg services See Part IV line 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12 Advertising and promotlon 4,783 4,091 692 0
13  Office expenses . 19,959 17,698 2,260 0
14 Information technology . 0 0 0 0
15 Royalties. 0 0 4] 0
16  Occupancy 31,607 27,648 3,959 0
17  Travel . . 22,884 22,368 516 0
18 Payments of travel or entedamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest. 37.373 37.141 232 0
21 Payments to affilates . . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 100,631 100,631 0 0
23 Insurance 28,584 27,893 691 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 RepawrsandMantenance ... ___.__ 98,408 97,841 567 0
b Administrative Expenses .. ___..._. 35,581 31,160 4,421 0
c Uttes . 96,098 95,626 472 0
d RealEstateTaxes __________ . _.....__....... 8,723 8,723 0 0
€ OOl 20,018 18,660 1,358 0
f Allotherexpenses ... 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 1,783,827 1,668,559 115,267 0
26  Joint costs. Check here DD 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
sohcitation

Form 990 (2009)




Form 990 (2009) Extended Housing, Inc 34-1400918 Page 11
IEZEW®  Baiance Sheet
(A) (B)
Beginning of year End of year
1. Cash—non -interest-bearing 200 1 200
2 Savings and temporary cash mvestments 243,018] 2 182,303
3 Pledges and grants receivable, net 84,886 3 147,344
4 Accounts recewvable, net 9,499 4 6.538
5 Recewvables from current and former ofﬁcers drrectors trustees key
employees, and highest compensated employees Complete Part il of
Schedule L . 0] 5 0
6 Recewables from other dlsqualrf ed persons (as def ned under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . . Coe . . O] 6 0
% 7 Notes and loans receivable, net 0 7 0
21 8 Inventories for sale or use . o 8 0
< | 9 Prepad expenses and deferred charges . - 0] 9 510
10a Land, bulldings, and equipment cost or 10a 3,040,138
other basis Complete Part VI of Schedule D . -
b Less accumulated depreciation . 10b 1,322,505 1,772,503} 10c 1,717 633
11  Investments—publicly traded securities . of 11 0
12 Investments—other securities. See Part IV, line 11 0l 12 0
13  Investments—program-related. See Part IV, ine 11 . 0 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part iV, hne 11 .. 61,745 15 112,102
16 Total assets. Add lines 1 through 15 (must egral hne 34) 2,171,851 16 2,166,630
17 Accounts payable and accrued expenses . 124,030] 17 139,074
18 Grants payable 77,893| 18 0
19 Deferred revenue . 19,126| 19 66,335
20 Tax-exempt bond liabitities . . 0] 20 0
#1121 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
.‘_E‘ 22 Payables to current and former officers, directors, trustees, key 7 |
§ employees, highest compensated employees, and disqualified _ )
~ persons. Complete Part Il of Schedule L . 0] 22 0
23  Secured mortgages and notes payable to unrelated thrrd pames 1,230,777] 23 1,184,081
24 Unsecured notes and loans payable to unrelated third parties . 19,000| 24 19,000
25 Other liabihtes Complete Part X of Schedule D 28,219! 25 28,669
26 Total liabilities. Add lines 17 through 25 1,499,045| 26 1,437,139
" Organizations that follow SFAS 117, check here b- and
b complete lines 27 through 29, and lines 33 and 34. i
§| 27 Unrestricted net assets . 672.806] 27 " 729,491
;'B 28 Temporanly restricted net assets 0] 28 0
B 129 Permanently restricted net assets . Ol 29 0
Z Organizations that do not follow SFAS 117, check hered» D
] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 0] 30 0
& 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
o | 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
Z 1 33 Total net assets or fund balances 672,806} 33 729,491
34 Total habiities and net assets/fund balances 2,171,851 34 2,166,630

Form 990 (2009)




Form 990 (2009)  Extended Housing, Inc

2a

3a

b

34-1400918 Page 12

Financial Statements and Reporting

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 ine 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?

If the organization 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 consolidated 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 .

if "Yes," did the organization undergo the required audit or audlts'7 If the orgamzatuon 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 X

2b | X

2¢ X

Ja | X

3b | X

Form 990 (2009)




;i:fg;'fr :SO_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.

| omsNo 15450047

2009

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. lnspection
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 organization 1s not a private foundation because it is (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).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

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

5 [:] 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.)

6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 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 I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [:l An organization that normally recewves. (1) more than 33 1/3 % of its support from contnibutions, 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 ! )

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 [:l Type | b [:] Type ll c [___] Type llI-Funchonally integrated d D Type IlI-Other
e I:l 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 recewved a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check thisbox. . . . . . . e S ]
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 in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . . . .. |11g(i)
{(ii) A family member of a person described in (i) above? . .. .. e . Ce e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? . 11g(iii
h Provide the following information about the supported organization(s
(1in} Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name of s:vpponed (HEN (described on ines 1-8 | in col (i) isted in your the orgamzation in organization 1n col support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? UusS?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-E2Z.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,081,815 1,250,316 1,326,900 1,381,787 1,398,736 6,439,554
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4  Total. Add lines 1 through 3 .. 1,081,815 1,250,316 1,326,900 1,381,787 1,398,736] 6,439,554
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on hne 11, column (f) .
6 Public support. Subtract ine 5 from line 4 6,439,554
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 . 1,081,815 1,250,316 1,326,900 1,381,787 1,398,736/ 6,439,554
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 939 1,950 1,171 267 464 4,791
9 Net income from unrelated busmess
activities, whether or not the business 1s
regularly carried on 0 0 0 0 0
10  Otherncome Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) 44,993 50,775 46,022 22816 20517 185,123
11 Total support. Add lines 7 through 10, - ’ 6,629,468
12  Gross receipts from related activities, etc (see instructions) . - 12J 1,959,613
13  First five years. If the Form 990 1s for the organization's first, second, third, founh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percenti
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 97 14%
15  Pubhlic support percentage from 2008 Schedule A, Part Il, line 14 . 15 96 79%
16a 33 1/3% support test—2009. If the orgamzation did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support test—2008. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . > E]
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and llne 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 organization. . » D
b 10%-facts-and-circumstances test—-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 is 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 » D

Schedule A (Form 930 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 Extended Housing, 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
Calenqar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") - 0

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities furnished
in any activity that 1s related to the

organization’s tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .. 0

§ The value of serwces or facilities
furnished by a governmental unit to the

organization without charge . . . . . . 0
6 Total. Add ines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts inciuded on lines 1, 2, and 3

received from disqualified persons . 0

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

amount on hne 13 for the year . . .. 0
¢ Addlnes7aand7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from N o ]

line 6 ) . . ., - ’ 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross iIncome from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . .. 0
¢ Addlines 10aand 10b. . . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carmedon . . .. 0
12 Other income Do not mclude gam or
loss from the sale of capital assets

(ExplaninPart1lV) . . 0
13 Total support. (Add lines 9 10c 11

and 12). . 0 0 0 0 0 0
14 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 . . . N .. . . N
Section C. Computation of Public Support Percengge
15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) .. 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . , . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) .. 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partill, line 17 . . . 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 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 qualfies as a publicly supported organization > D

b 33 1/3% support tests-2008. 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 . . » E]

Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D S I tal Fi ial Stat ¢ | ome No 1545.0047
(Form 990) upplemental Financial Statements 2@09

» Complete if the organization answered “Yes," to Form 990,
PartIv, line 6,7,8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization 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" to Form 990, Part IV, line 6
(a) Donor advised funds (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 can be

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

purpose conferring impermissible private benefit? . . .o D Yes [:] No
IEZII  Conservation Easements. Complete if the Srganzation answered Yes' 1o 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 histonically important land area

D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

2  Complete lines 2a through 2d If the organization held a quatified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N H LN =

Held at the End of the Tax Year
a Total number of conservation easements N A N . 2a
b Total acreage restricted by conservation easements . . .. .. 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization
dunng the taxyear »
4  Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? . . . D Yes L__] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements durrng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)() and section 170(h)@)B)1)? . . . . o .. [ves[] ne

9 In Part XIV, describe how the organization reports conservatron easements n ns revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
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 1186, 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 980, Part VI, line 1 . - . .. .. > 8

(ii) Assets included in Form 990, Part X . . . )

2 If the organization received or held works of art, hrstoncal treasures or other srmnar 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, lme 1. . . . . . . . . . . . LR T
b Assets included in Form 990, Part X . » S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)




Extended Housing, Inc 34-1400918

Schedule D (Form 990) 2009 Page 2
m 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 [_] Publicexhibition

L]

c D Preservation for future generations

d D Loan or exchange programs

e |:] Other

Scholarly research

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
b f"Yes," explain the arrangement in Part XIV and complete the foIIowmg table-

D Yes D No

D Yes|:| No

Amount
¢ Beginning balance . . .. R .. . . . R I [ 0
d Additions duringtheyear. . . . . . . . . . e N I
e Distnbutions during the year. . . oo . Ce e N I [
f Endingbalance. . . . . . .. . .. e 1f 0

2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the 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 . . . 0 L .
b Contributions . . . . . L s P -
¢ Netinvestment earnings, gams . ’ V
and losses . .
d Grants or scholarshlps . .
e Other expenditures for facilities IR . Lo

andprograms . . . . . . . ) . LA

f Administrative expenses

g Endof year balance. . . 0 0]
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment ®» %

b Permanentendowment ®* %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . 3a(i
(ii) related organizations . . |3a(ii)
b If "Yes" to 3a(il), are the related organlzatlons Ilsted as requnred on Schedule R'> . . 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Yes | No

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 361,825 361,825
b Buidings 0 2,451,400 1,160,777 1,290,623
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 80,354 43,516 36.838
e Other 0 146.559 118,212 28,347
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B), hne 10(c) ) . » 1,717,633

Schedule D (Form 990) 2009




Extended Housing, Inc
Schedule D (Form 990) 2009

34-1400918
Page 3

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

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

(b) Book value

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

Financial derivatives
Closely-held equity interests .
Other

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

[e)[e][=] (== (=][=)[=] (= (=] (=] (=] (=]

Investments—Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type

(b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total, (Cofumn (b) must equal Form 990, Part X, col (B) lme 13) » 0
m Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
Tenant Securnty Deposits 28,669
Reserve For Replacements 26,026
Deposits 278
Construction in Progress 57,129
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . » 112,102
Mmher Liabilities. See Form 990, Part X, line 25
9. {a) Description of habihty (b) Amount
Tenant Security Deposits 28,669
0
0
0
0
0
0
0
0
0
Totat (Column (b) must equal Form 990, Part X, col (B) line 25) > 28‘669

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009




Extended Housing, Inc 34-1400918
Schedule D (Form 990) 2009

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1  Total revenue (Form 990, Part VIII, column (A), line 12) . . .o .. 1 1,837,512
2 Total expenses (Form 990, Part 1X, column (A), hine 25) 2 1,783,827
3  Excess or (deficit) for the year Subtract line 2 from hine 1 3 53,685
4  Netunreahzed gans (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Descnbe in Part XIV ) . 8
9 Total adjustments (net) Add lines 4 through 8 . . . 9 0

10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 53,685
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. e 1 1,847,376
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gams on investments . . . e e e 2a

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

¢ Recoveries of prior year grants . e e e e 2¢

d Other (Describe inPart XIV.) . . . .. . oo 2d 9,864

e Add lines 2a through 2d e e e .. .. G e . e e 2e 9,864
3 Subtract ine 2e fromiine 1 . . .o e e e e 3 1,837,512
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part XIV) . .o . . G 4b )

¢ Addilnesdaanddb . . . . . . .. 4c 0
5 Total revenue. Add fines 3 and 4c. (Th/s must egua/ Fon'n 990 Partl l/ne 12 ) .. 5 1,837,512

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

1 Total expenses and losses per audited financial statements . .. . . - .. 1 1,793,691
2  Amounts included on line 1 but not on Form 990, Part IX, line 25. 5

a Donated servicesand use of faciliies . . . . . . . . . . 2a - -

b Prior year adjustments . e e e . .. 2b "

¢ Other losses . . e .. e e 2¢ )

d Other (Describe 1n Part XIV) e e e e . e 2d 9,864 .

e Add lines 2a through 2d . .. .o . e e e e e . . 2e 9,864
3  Subtract line 2e fromline1. . . . . .. . .o Ce 3 1,783,827
4  Amounts included on Form 980, Part IX, I|ne 25, but not on Ilne 1

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

b Other (DescribeinPart XIV.) . . . . . . ; . e e 4b -

¢ Addlines 4a and 4b . - e 4c 0
5 Total expenses Add lines 3 and 4c {ThIS must equal Form 990 Part/ //ne 18 L ) .. 5 1,783,827

XLPOA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Ilne 4; Part X, line 2, Part Xl, line 8, Part XI}, lines 2d and 4b, and Part XilI, ines 2d and 4b Also complete

Schedule D (Form 990) 2009




SCHEDULE G : : | OMB No 1545-0047
(Form 990 or 990-E2) Supplem.en-tal Informa-tlon Re'g?I:dmg 2009
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Publi
af::‘::";:i::\iestif: i organization entered more than $15,000 on Form 990-EZ, line 6a. wolie

Inspection
» Attach to Form 990 or Form 990-EZ P See separate instructions

Name of the organization
Extended Housing, Inc

Employer identification number
34-1400918

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Ddd the organization have a written or oral agreement with any indwidual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:l Yes D No

b If "Yes," ist 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.

(1) Name of indvidual (ir) Activity (1ii) Dud fundraiser have |  (iv) Gross receipts (v) Amount pard to (vi) Amount pard to
or entity (fundrarser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser histed in orgamzation
col (i)
Yes No

0 0 0

0 0 0

0 0 0

| 0 0 0
0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total . . . . . . . .» 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {Form 990 or 930-E2) 2009
(HTA)




Extended Housing, Inc.

Schedule G (Form 990 or 990-EZ) 2009
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, Iine 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Gong Show NONE (add col {a) through
(event type) (event type) (total number) col (c))
Q
g 1 Gross receipts 26,428 0 0 26,428
3| 2 Less Chantable
x contributions . 0 0 0 0
3 Gross income (ine 1
minus line 2) 26,428 0 0 26,428
4 Cash pnzes . 0 0 0 0
5§ Noncash prizes . 0 0 0 0
8| & Rentfacility costs . 8,816 0 0 8,816
c
@
L%' 7 Food and beverages . 0 0 Q 0
k3]
211 8 Entertainment . 750 0 0 750
[}
9 Other direct expenses . 298 0 0 298
10 Direct expense summary Add lines 4 through 9 in column (d) . > ( 9,864)
11 Net income summary Combine line 3, column (d), and line 10 . > 16,564

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

V] {a) Bingo ({b) Puli tabs/instant {c) Other gaming (d) Total gaming (add
é bingo/progressive bingo col (a) through col (c))
3
@ | 4 Gross revenue 0
o | 2 Cashprizes . 0
21 3 Noncash pnizes . 0
o
‘g 4 Rent/facility costs . 0
£
5 Other direct expenses . 0
[ Aves % [ [ves % | [ ]ves %
6 Volunteer labor . D No D No I:I No
7 Direct expense summary Add iines 2 through 5 in column (d) . »|( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 » 0
Yes | No
9  Enter the state(s) in which the organization operates gaming actvites.
a |s 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 of terminated during the tax year? | 10a
b If"Yes," explain
11 Does the organization operate gaming actwities with nonmembers? . . . . . . . . . . . . ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other enmy
formed to administer chantable gaming? 12

Schedule G (Form 930 or 990-E2) 2009
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Extended Housing, Inc.

34-1400918
Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . . .. . C e . . | 13a %
b " An outside facility S 13b %
14 Enter the name and address of the person who prepares the organrzatlon S gammg/specnal events books
and records
NAME P
AGAreSS P
15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? . e . 15a
b If"Yes" enter the amount of gaming revenue recelved by the orgamzatron b S and the
amount of gaming revenue retained by the thirdparty » §
¢ If"Yes," enter name and address of the third party:
NaME P -
AAresS P
16 Gaming manager information.
NaME P
Gaming manager compensaton » $ | 0 . )
Description of services prowded » s .o
L—_l Drirector/officer [:l Employee D Independent contractor 3 K
17 Mandatory distnbutions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming license? . 17a
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatsons :
or spent in the organization's own exempt activities during the tax year » $ *

Schedule G (Form 990 or 990-EZ) 2009




Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22.
» Attach to Form 990.

| OMB No_1545-0047

2009

Open to Public
Inspection

Employer identification number

34-1400918

on Grants and Assistance

n records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

ward the grants or assistance?

zation's procedures for monitoring the use of grant funds in the United States

D Yes D No

isistance to Governments and Organizations in the United States. Complete if the organizatton answered "Yes" to
e 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000 Use

1-1 (Form 990) If additional space is needed .

]

{b) EIN (c) IRC section (d) Amount of cash grant
if apphcable

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Descnption of
non-cash assistance

{h) Purpose of grant
or assistance

)1(c)(3) and government organizations .
nizations .

luction Act Notice, see the Instructions for Form 990.

Schedule | (Form 930) 2009
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SCHEDULE O | oM No 1545.0047

(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.

2009

Open to Public

Department of the Treasury

Internal Revenua Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

Extended Housing, Inc 34-1400918
STATEMENT 1

Form 990 Part VI Section A, Line 10.

Review of Form 990:

Form 990 for 2010 was reviewed and approved by the Agency’s Board of Directors prior
to filing.

STATEMENT 2
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.

STATEMENT 3
Form 990 Part VI 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.

STATEMENT 4
Form 990 PartVl Section C Line 19

Disclosure Policy:

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

STATEMENT 5
Form 990 Partlil

Program Service Accomplishments:

Housing Coordinators/Support Workers provided 4,819 hours of service to 205 persons
with severe and persistent mental iliness as listed below:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

(HTA)
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Schedule O (Form 990) 2009
Name of the orgamzation

Employer identification number
Extended Housing, Inc . 34-1400918

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).

¢ 4% vacancy rate for these units
¢ Member of Painesville Crime Free Housing & Northeast Ohio Apartment
Association

119 persons/families received rental subsidies/vouchers to obtain or maintain housing.

e HUD'’s Shelter + Care provided rental vouchers to 50 homeless and disabled
individuals/families. Mental Health services provided from NEIGHBORING,
Pathways Inc., and Signature Health

¢ Lake County ADAMHS Board funded rental assistance to 69 households

41 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.

o 5 Housing Loans were paid off in fiscal year 2010

19 persons were committed to improving their mental health recovery, specifically around
housing and employment and assisted through a Transitional Housing Program for the
homeless funded through the Ohio Department of Mental Health and the Ohio Department
of Development.

Homeless Outreach Workers provided aggressive outreach to 327 homeless persons in
Lake County. Of these 327 outreaches,

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

e 81 enrolled in mental health services.
= 19 reported they were still receiving services and/or stating they were
still in recovery six months after Homeless Outreach Services were
stopped.
¢ 42 accessed housing and were no longer homeless
« 17 confirmed they were still in housing 6 months after obtaining
housing.

81 homeless persons attended the Homeless Outreach Picnic in Painesville'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.

Schedule O (Form 990) 2009
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Name of the organization Employer identificaion number

Extended Housing. Inc. . 34-1400918

FY 2010 Major Property & Unit Improvements
Railing around basement entrance door
Five Lifetime picnic tables

Two Hot Water Tank replacement
32 double hung windows replaced
One Hot Water Tank Replaced
Two Air Conditioner

Two Cast iron basement stack replacement
One Dishwasher replaced

Four Stoves replaced

Seven Faucets Replaced

Two Electric Baseboard Heaters
Eighteen Light Fixtures

Five Medicine Chests

One Microwave Ovens

Two Range Hoods

Two Refrigerators

Six water saving shower heads
Four Stoves Replaced

One shower/enclosure replaced
One radiator upgrade

Five Fire Escape ladders installed
< Five Towel Bars

< Two Thermostats

% One Door closer

% One Breaker Panel

One furnace motor

One Dehumidifier

Three floor replacements

Two Dehumidifiers

Three Emergency Lights

One Exhaust Fan

One Washer

One handicap door threshold
Fifteen ceiling fans

Two fire extinguishers

One Toilet

Eight drain line/trap replacements
Two Refrigerators

Four Mail Boxes

%
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Funding was secured for $204,000 worth of improvements to our 63 South State Street Property. Work
begins in August of 2010.

Extended Housing's properties benefited from 110 Hours of service primarily through businesses
volunteering through Lake County's United Way Day of Caring and The Perry High School Wrestling
Team Community Service Day.

Schedule O (Form 990) 2009
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- 3368 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545.1709
ﬂffﬁ,';f’;gﬁ:,’ﬁstﬁfj: v ¥ File a separate application for each return.

e 1f you are fiing for an Automatic 3-Month Extension, complete only Parti and check thisbox. . . . . . . . .»>

¢ if 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 Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Pationly. . . . . . .. e e e e e e e e e e e e ..>[:]

All other corporations (including 1120-C f' ilers), partnerships, REMICs and trusts must use Form 7004 fo request an extension of
time to file income tax retumns.

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 iI) 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 suite no. If a P Q. box, see instructions

due ""‘zr’" 462 Chardon Street

mlr:ngWSag City, town or post office, state, and ZIP code For a foreign address, see mstructions

instructions Painesville OH 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
[] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
(] Form 990-€2 ] Form 990-T (trust other than above) ] Form 6069
[} Form 990-PF ] Form 1041-A ] Form 8870

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

Telephone No. ™ 440-352-8424 . FAX NG, B e e
® if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . p
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this
is for the whole group, check thisbox . . . . . . .. DD . If it 1s for part of the group, check thisbox. . . . . > D and attach a
list with the names and EINs of ail members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _____ . 20151204 ... , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [:I calendaryear ______ or
> tax yearbeginning _______________ 77172009 ... , and ending 6/30/2010

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

3 a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a |$
b If 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,
deposit with FTD coupon or, if required, by using EFTPS (Electroruc Federal Tax Payment
System). See instructions 3 |$ 0
Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

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




