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

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginninc 2005, and endinc _
B check feppicable | Please | C  Name of organization D Employer identification number
change useRS| CLEVELAND HOUSING NETWORK 34-1346763
el or
Name change I oqne or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
imtial retum type
Fratrenn | S0 | 2999 PAYNE AVENUE 216)574-7100
Amended Specific . ] F Accountmyg
eture Instruc- City or town, state or country, and ZIP + 4 method Cash xl Accrual
ﬁzﬂf:i:mn tions. CI;EVEI PND OH 44114 ‘ | Other (SPeUﬂl ’
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizahons
trusts must attach a ComPIEtEd Schedule A (Form 990 or 990'EZ). H(a) Is this a group return for affiliates? I:l Yes X \ No
G Website: E. WWW.CHNNET . COM H(b) If "Yes," enter number of affilates P> L
J Organization type (check only one) p| X | 501(c) (3 ) « (insertno) ‘ —I4947(a)(1) or I I 527 [H(c) Are all affiliates included? Yes No
L (If "No," attach a list See instructions)
K Checkhere » if the organization's gross receipts are normally not more than $25,000 The

H(d) s this a separate retum filed by an
organization need not file a retum with the IRS, but if the organization chooses to file a retum, be organization covered by a group ruhng"?‘ IYes ‘ X \ No

sure to file a complete return Some states require a complete return. | 1 Group Exemption Number g
— ——1 M Check P u if the orgamization 1s not required
L Gross receipts Add fines 6b, 8b, Sb, and 10b to line 12 P 20,834 ,255. | to attach Sch B (Form 990, 990-EZ, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions ) | L
1 Contributions, gifts, grants, and similar amounts received ‘

a Directpublicsupport . | . . . . .. ... ... . 0 ... 11a]| 6,268,738.

b Indirectpubhcsupport . . . . . .. ... L. 11b|

¢ Government contnbutions (grants) . . . . . . . . . . . . . . ... |£_| 7,406,589.

l d Total (add lines 1a through 1c) (cash $ -~ 13,675,327. noncashs ) |1d 13,675,327.
Program service revenue including government fees and contracts (from Part VIl, ine93) . . . . . . . . 2 5,218,631.
Membership dues and assessments . . . . . L L L L L L L L L e e e e e e e e e e e e 3
Interest on savings and temporary cash investments . . . . . . L L L L L . . e e e e e 4 2,047,
Dividends and interest from securfies . . . . . . L L L L L L L L L e o 5
Grossrents | | . . . ... L L. e e e e e e |62
Less rental eXpenses . . . . . ... .. i 6b] |
Net rental income or (loss) (subtract ine 6b fromline 6a) . . . . . . . . . . . 0 v v u e e e e I(:ic:|
Other investment income (describe P STMT 1 ) | 7 2,470,124.
Gross amount from sales of assets other [ (A) Secunties (B) Other
thaninventory . . . . . ... ....... | |8a] ‘

Less cost or other basis and sales expenses _ 8bh -
Gain or (loss) (attach schedule) . . . = . . B 130 ~ _ ‘I
Net gain or (loss) (combineline 8c,columns (A)and (B)) . . . . . .t 4 &t v v o e b e e e e e e e e 8d -~
Special events and activities (attach schedule) If any amount is from gaming, check here p D ‘
Gross revenue (not including $ _of
contributions reportedonline ta). . . . . . . . . . . . . ... .. 9a
Less direct expenses other than fundraisingexpenses . . . . . . . . 19b - L l
Net income or (loss) from special events (subtract ine 9b fromlne8a) . . - . - « -« . oo o 00 o 9c| :
(Gross sales of inventory, less returns and allowances . . . . . . . . hOa .
b Less costofgoodssold , , ., ... ............... |10b |
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline 10a) , ., . . . 10c
111 Other revenue (from Part VIl, ine 103) . . = = . _ -531,874.
|12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7. 8d, 20,834,255.
13 Program services (from line 44, column (B)) . . . . 19,139,184.
@ |14 Management and general (from line 44, column (C)J . 984,328.
E 15 Fundraising (from line 44, column (D)) . . . . . N o | 182 ,457.
5 | 16  Payments to affiliates (attach schedule) . . . . . ' -
17 _Total expenses (add lines 16 and 44, column (A)). - - . - . - m% ¢« o a s 20,305,969.
,E I 18 Excess or (deficit) for the year (subtract ine 17 from ine 1 2&F———=— S @\ 18| 528,286.
- 19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . . . . .. 119 16,198,694.
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . ... 20 _ _ _
< 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) =« - - + « « « « « & « « « - . 21 16,726 ,980.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
3£1010 2 000 %\"{ S_—
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Form 990 (2005) 34-1346763 Page 2

Part |l Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c){(3) and (4)
Functional EXPBI‘ISES organizatons and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

Do not include amounts reported on line (A) Total (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | Services and general :

22 Grants and allocations (attach schedule) E
(cash $ noncash $ ) 22 |

If this amount includes foreign grants, ‘ I
checkhere , . . . ... ... .. >

(D) Fundraising

Tl

23 Specific assistance to individuals (attach |
schedule) . . . . . . . . . ... .. .. 123 | 11,046,707. 11,046,707. | STMT 2 | g
24 Benefits paid to or for members (attach
schedule) . . . .. ... ....... |24 | - . _ S S .
25 Compensation of officers, directors, etc | 25 288,347. 250,690. 31,508. _ 6,149.
26 Other salaries andwages | 26 4,245,924. 3,691,945. 463,515. l ___90,4614.
27 Pension plan contnibutions =~ 27 106,206. 92,360. 11,585.] 2,261.
28 Other employee benefits . . . . . 28 | 690, 956. 600 ,807. 75,428, | o 14,721.
29 Payrolitaxes 29 499, 055. 433,935. 54,485. | __10,635.
30 Professional fundraising fees = = = 30 .
31 Accountingfees 31
32 legalfees . . ... ......... 32 | _
33 Supplhes . . ., 33| 344,984. 292 ,666. 5,014.
34 Telephone . . . . . . . ... .. ... 34 220,739. 203,371. 1l,579.
35 Postage andshipping . . . . .. ... 35
36 Occupancy . . . . . . . . . . ... 36 194,256 158,437. 32,563. _ 3,256.
37 Equipment rental and maintenance . . |37 _
38 Printing and publications =~ = 38 i L
39 Travel . . ... ... ........ 39 | _ -
40 Conferences, conventions, and meetings . | 40 . _ _ _
41 Interest. . . . . . . . . . . . ..., 41 132,520 110,972. 21 ,548.
42 Depreciation, depletion, etc (attach schedule) | 42 61,330. 30,643. ~30,687. B __

43 Other expenses not covered above (itemize)

asTMr 3.~ - |43a 2,474 ,945.| 2,226,651 .| 199,916. 48 ,378.
b - 143b _ _ _ ]
c . |43dc _ o
a ~ lasd| ] | L ] o J
e 43 i , . _
F L ) _
9__ _ _ o ____ — 1
44 Total functional expenses. Add hnes 22

1

through 43 (Organizations completing
columns (B)-(D), carry these totals to lines

13-15). . . . . . . e e . 20,305,969, 19,139,184. | 084 ,328. | 182 ,457.
Joint Costs. Check » I__I If you are followmg SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > Dyes E' No
If "Yes," enter (i) the aggregate amount of these joint costs $ , {if) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Form 990 (2005)
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Form 990 (2005) 34-1346763 Page 3

x:11411§ Statement of Program Service Accomplishments (See the instructions )

Form 990 s available for public inspection and, for some people, serves as the prlmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomgllshments N L L

What i1s the organization’s primary exempt purpose? pSEE _g;_g;_qg_@lﬂ _1 ____________________ Prog;zr:nss:vice

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(¢c)(3) and

of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) orgs , and 4947(a)(1)
trusts, but optional for
| organlzallons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )

| a4 WEATHERIZATION OF RESIDENTIAL PROPERTIES OWNED OR LEASED BY

I e e g NS kel BN TN WA UL LSS e L L T T Sl e __—___——-————_———.-—_--—-—_——-—__—_———_—— T aaa e e waer maml e e e sl

-aii- S S JAIIE Il S S S S A S ssls e e e Rl el T T T T T T T T T S G . I I T T T ST IS S S S A P B . e T T T e e umbae i e .

- EEr T ke S S S g . S S sl - laer sl el el e ST T T T T T T T T B S S . I T T T A S Sl oI el e e —

INCOME HOUSEHOLDS.

—_— s EEm S v Tmaey unas wams whess cdeleje SN S S B A A S gl ———— TN W W T I T T I T T T S —— I SN A B . A G S el e

(Grants and allocations 3 ) If this amount mcludes foreign grants, check here p 9,721,560.

—_— e T e T s sl ek — I T I S ST B B el el sl L I R S — A S —

I S Py TS TS I S ST " TN T T TS I TS IS DI D T B B S B e e I I I S G G D . e S B S clenll B el T T T T T T T T T T

@________—___—_#—_-——-—-—-—_—_—_m T I I T I T D D DS B

@_———__—“H—-_-_—ll——__—_—_———_——_————*—-—_-—__—_—_—_m

(Grants and allocatlons $ ) If thls amount Includes foreign grants, check here p 7 890 .774
- 4 l
C FINANCIAIL ASSISTANCE SKILL DEVELOPMENT, JOB TRAINING, AND

- e T e S T e I TS TS I TS IS I S S S S S B sl el sl e e — I I DI DI DI DS BN LN BN S S el . S B ol oy ik e g I TS WIS TS S—

(Grants and allocations $ ) If this amount includes foreign grants, check here p [ 1,526,850.
d L - o

(Grants and allocatons $ ) If this amount includes foreign grants, check here p-
e Other program services (attach schedule)

(Grants and allocations 3 ) |t this amount includes foreign grants, check here b
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . . > 19,139,184.

Form 990 (2005)

JSA
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Form 990 (2005) 34-1346763 Page 4
K1a4\"A Balance Sheets (See the instructions ) | L _ _ -
Note: Where required, attached schedules and amounts within the descnption (A) T (B)
column should be for end-of-year amounts only Beginning of year End of year
| 45 Cash - non-interest-beaning . . . . . . . . . . L L L 4,291,208.[ 45 | - 2,911 ,978.
46 Savings and temporary cash investments . . . - 46 N
47a Accountsrecewvable . . . . . . . ... .. 6,784,641 |
b Less allowance for doubtful accounts = = . . . ~4,396,808.)47c 6,784,641.
l 48a Pledgesrecevable . . .
b Less allowance for doubtful accounts . . . . . 48¢
49 Grants recewvable | . . . . L L L 3,725 ,292.| 49 ‘ ~2,836,319.
50 Recelvables from officers, directors, trustees, and key employees
(attachschedule) . . . . . . . ... . . ... 50
51a Other notes and loans receivable (attach
o schedule) ., . ... ................. 51a 37,661,815
E b Less allowance for doubtful accounts . = . 51b 35,402,342.|51¢c 37,661,815.
&" 52 Inventories forsaleoruse . . . . 11,525,321. 17,835,946.
53 Prepaid expenses anddeferredcharges. . . . . . . . . .. i v v 451,359, 63 571,296.
54 Investments - securities (attach schedule) . . . . . . > D Cost D FMV | 54
55a Investments - land, buildings, and
equipment basis | . ... L. L L. L. 55a
b Less accumulated depreciation (attach
schedule) . . _ . . ... ... ... .. ... ... 55b | 55¢
56 Investments - other (attachschedule) . . . .. .. ... . ... ... ..... 56
57a Land, builldings, and equipment basis |, . . . . . . 57a | 1,443,025
b Less accumulated depreciation {(attach
schedule) . . . . . . . . . . . 57b 499 ,208. 726,267 .]57c¢C 943,817.
58 Other assets (describe » STMT 5 ) 10,428 ,722. 11,022,672.
59 Total assets (must equal line 74) Add lines 45 through58 . . . .. .. . .. 70,947 ,319. 80,568,484,
60 Accounts payable and accrued expenses .~~~ 1,774,610. 4,144,552,
61 Grantspayable , . . .. ... ... ... ... ... . |
62 Deferredrevenue . . . . . . . . . e e e e e e e e e e e e e e e 1,733,013. 1,256,355.
®163 Loans from officers, directors, trustees, and key employees (attach
= schedUle) . . . . . . . 63
@ |64a Tax-exempt bond liabilities (attachschedule) . . ... ... .......... 64a
- b Mortgages and other notes payable (attach schedule) = . .~ . 50,567,642 ./64b 57,800,234.
65 Other habilities (describe p STMT 6 ) 673,360.] 65 640 ,363.
~ |66 Total liabilities. Add lines 60 through©65 . . . .. ... ............ 54,748 ,625.| 66 63,841,504.
Organizations that follow SFAS 117, check here P | X| and complete lines
67 through 69 and hnes 73 and 74
@167 Unrestncted | | . . L. 15,105,194.| 67 15,673,480.
c|68 Temporanlyrestncted | | . . . .. ... ... 268,500.] 68 228,500.
= | 69 Permanentlyrestrnicted . . . . . . . . . . oo o0 Lo L s 825,000./ 69 825,000.
g Organizations that do not follow SFAS 117, check here P I::l and
E complete lines 70 through 74
= 70 Capital stock, trust principal, orcurrentfunds . . . . . . . . . . . . . . . .. 170 |
@ |71 Paid-in or capital surplus, or land, bullding, and equpment fund _ | | | | | | . 71
$|72 Retained earnings, endowment, accumulated income, or other funds = 72 a
f(’ 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72,
column (A) must equal ine 19, column (B) mustequal line21) . . . . 16,198,694.[73 | 16,726,980.
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 70,947,319, 74 80,568,484.

JSA
5E1030 1 000

0220298

Form 990 (2005)




Form 980 (2005) 34-1346763 Page S
FLAVE:¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financialstatements. . . . . . . . . . . .. ... L. \ a ] 20,834 ;_25;.—:
b Amounts included on line a but not on Part |, ine 12

Net unrealized gainsoninvestments . . . . . . . . . . ¢ i v v i v v it o \b1_
Donated services and use of facilities . . . . . . v v v v v v i 0 e e e e e e e e e e

1

2

3 Recoveries of prioryeargrants . . . . v v v i i i it ot e e e e e e e e e e e e !b3

4 Other(specify) - __ ________ e e e | |
___________ _ I N ] ¢ 1

d Amounts included on Part |, hne 12, but not on line a:

20,834, 255 .

1 Investment expenses not includedonPartl,ne6b . . . . . . . . ... .. .... d1 o
2  Other (specifY) o o e e e
_______ e e ——— e d 2 .
ADAINES d1aNA 2. .« o v o e e e e e e e e e e e e e d |‘
e Total revenue (Partl line 12) Addlinescandd. . . . . . . & . & i i it t i i i i e e e e u e aaa ...ple] 20,834,255.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . . . . . e e e d e e e n e . a 20,305,969.
b Amounts included on line a but not on Part |, ine 17
1 Donated services and useoffacilittes. . . . . . . . . . . L . . L oL e o d 0. 0. |b1| =
2 Prior year adjustments reportedonPart,Ine20 . . . .. . .. .. ... b2 —] .
3 Lossesreported onPartl iNe20 . & & v v v v i e e e e e e e e e e e e e b3l ]
4 Other(specfy) - - - - - - —— - - ————— ~
____________________________________________ e _ b4
Add lines b1 through b4 . . . . . . . . . i L e o e e e e e e h e e e e e e e e e e e e e e e e e e b
C Subtract iNe b from INE @ . . & . i i i st 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 e e e lc | 20,305,969.
d Amounts included on Part |, line 17, but not on line a: I
1 Investment expenses not includedonPartl,mebb . . . . . . . . . . ... oL I‘“- - - }
2 Other(specfy) - - - —————— - - -
______________________________________________________ d?2 _ |
Addlines d1and d2 . . . . . . . . . . e e e e e e e e e e e e e e e e e d |
e Total expenses (Partl,line17) Addlinescandd. - . . . . .« & & ¢ i i 0 i 0 it i i i i it s e e e e e p| e 20,305, 969.

X-1s @M Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See

the instructions

)

(B) (C) Compensation | (D} Contributions to employee | (E) Expense account
(A) Name and address itle and average hours perij  (If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-) compensation plans

SEE ATTACHED

_—r e P s ey il R P e e S T T S T T T D T T T T S D T S T S ., ., . B S . S S S S . T S e e

- Wl S T T I SIS S - T e ey S O e D el e e T T T T T T T T T T T T e e e S e e S s S S e

S e el oo waar el I S ST S S gl . A S A E e e e e S T TS TS TS S T T T TS s e e e e ey e e S S .l

JSA
5E1040 1 000
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Form 990 (2005)

34-1346763

LLA'R-Y Current Officers, Directors, Trustees, and Key Employees (continued)

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

€ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or lI-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that 1dentifies the individuals, explains the relationship between this organization and

the other organization(s), and describes the compensation arrangements, including amounts paid to each

individual by each related organization

d Does the organization have a written conflict of interestpolicy? . . . . . . « . v ¢ v v v v v v v v il v i e
L DATE-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

——

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

75d

B

(if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, hist that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

| (D) Contributtons {0 employee (E, Expense
(A) Name and address (B) Loans and Advances | {C) Compensation benefit plans & deferred account and other
compensation plans allowances
) 0- — FO— —0- -0-
___________________________ —_ —_ — ] l
_ l -
E—— I
LAl Other Information (See the instructions ) NYES_ No
|
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed lm* e
description of @aCh actiVIty . . . . & v .t i i it 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 76 X
77 Were any changes made in the organizing or governing documents but not repotedtothe IRS? . . . . .. . . .. 177 X
If “Yes," attach a conformed copy of the changes l
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [— [~ -
1T = (02 1/ 78a| X
b If "Yes," has it filed a taxreturnon Form 990-Tforthisyear? . . . . . . . . . o v v v 0t i i v i b it e e 78b| N_)_A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach |{—= | — |~
= TR =1 2= 12 1= 1.1 A 79 | > Sl
| .
80a Is the organization related (other than by association with a statewide or nationwide organization) through l |
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt [~ |~
OFQANIZAtION? . . & v o 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 e, 180a] X |
b If "Yes," enter the name of the organizaton p _SEE_ATTACHED _________ el ____ j
__________________________________________ and check whetherit1s LX | exempt or |l(_ nonexemypt
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. | 81aL NONE | _ | __ |
b Did the organization file Form 411920-POL forthiS vear? . . . . v v v v v v e 0t ot e a e e e e e e e e e e e e e e 81b X

JSA
S5E1042 2 000

0220298

Form 990 (2005)




Form 990 (2005 . . 34-1346763 Page 7
x4l Other Information (continued) | Yes| No

A i ikl

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? = L e e e e e e e e e e e
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part |l (See tnstructonsinParttl) ., . . .. ... ... ... ‘ 82b | N/A
8 3 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions?
84 a Did the organization solicit any contributions or gifts that were not tax deductble> ...~
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax,deductible?

82a X

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recetved a waiver for proxy tax owed for the prnor year

¢ Dues, assessments, and similar amounts from members ... 85¢ L N/A
d Section 162(e) lobbying and political expenditures . . . . . . . . . . . 0 e e, 85d | N/A l I
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices . . . . . . . . .. | 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85dless8%¢) | 85¢f N/A _
g Does the organization elect to pay the section 6033(e) tax on the amount on inegsf> ... |85g{ N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followming taxyear?, . . . . . . . . ... . .. | 85h | N/A
86 5017(c)(7) orgs Enter a Imtiation fees and capital contributions includedonlnet2 86a N/A |
b Gross receipts, included on line 12, for publc use of club facittes . ...~ 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved fromthem) ...~~~ 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
3017701-2and 301 7701-37 If "Yes,"complete Part IX L. 88 | X |
89a 50171(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 p NONE , section 4812 » NONE , section 4955 p NONE
b 501(c)(3) and 501(c}(4) orgs Did the organization engage in any section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > N/A
>

90 a List the states with which a copy of thls returns filed p OH,

b Number of employees employed in the pay period that includes March 12 2005 (Seenstructions ) . . . . . . . . L L L L. L. \ 90b \ 112
91a The booksareincareof Pp MARY SMIGELSKT Telephone no > 216-574-7100
Locatedat ), 2999 PAYNE AVENUE CLEVELAND, OH 2P +4 o 44114
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . . . . .. 91b X

If “Yes," enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . . . . .. 91c X
If "Yes," enter the name of the foreigncountry p» _ . _ _ _ _ _ _ _ _ _ _ _ _ o _ _ o o ____ e _ e
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 -Check here =~ > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . v ¢ ¢ ¢« v « s o o . p | 92 N/A

Form 990 (2005)
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|
Form 990 (2005

. : 34-1346763 Page 8
#1181l Analysis of Income-Producing Activities (See the instructions ) - _
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated I | | - Related or
Busunﬁ::s) code Angﬁlj nt Exclugglz code AIT('IDOLFII exempt function
93 Program service revenue ] , e i — .. |ncome —
a SERVICE FEES | _ | | 4,963,502.
b RENTAL. INCOME I . o | _249,129.
c I — —
d . - _
e N i i
f Medicare/Medicaid payments , . . . . . . . _ - _ _ —
g Fees and contracts from govemment agencies | - — -
94 Membership dues and assessments ., . .

95 interest on savngs and temporary cash investments - _ 14 2,047.
96 Dividends and interest from secunties . . .

97 Net rental income or (loss) from real estate |
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property .
99 Other investmentincome . . ... . . .

2,470,124,

100 Garn or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory | . _ .
103 Other revenue a | |
b LOSS ON SALE OF -531,874.
¢ HOUSES -
d
e -
104 Subtotal (add columns (B), (D), and (E)) . . 2,047 .| 7,156,881.

105 Total (add hine 104, columns (B), (D), and(E)) . . . . ¢ ¢ ¢ & & ¢ v 4 4 4 4 4 e s e e e e e e e e e e > 7,158,928,
Note: Line 105 plus Iine 1d, Part | should equal the amount on Iine 12, Part |

F1aAIR Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income s reported in column (E) of Part VIlI contnbuted importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 7

el —

-l _— e

— . w—— e —— - - -~

F1id) 4 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
_STMT 8 % -149,821. | 2,169,324.

%
%
%
+11 948 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No

el il l

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | Yes No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and7’7ete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge

Please | T | n-5-06

Slgn ’ Signature of officer - Date l

Here ) -NOBRRT S. W ,EXECUTWE  DI\RECAIDR.

Type or print name and title

| Preparers Date Check ff Preparer's SSN or PTIN (See Gen Inst W)
. self-
Paid signature ’ @.QLUU Zj; ( E (A | | ‘ 5 ’ Ch employed P \ P00012337
1

.

Pr—

-

Preparer's | . e (oryours COHEN & COMPANY, LTD. _|EN__ > 34-1912961

Use Only if self~employed),
address, and ZIP + 4

— | Phone

WWW . COHENCPA . COM 44115 o P 800-229-1099
Form 990 (2005)
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5E1050 1 000

0220298




SCHEDULE A | Organization Exempt Under Section 3501(c)(3) OMB No 1545-0047

(Except Private Foundation) and 8ection 301(e), 301(f), 301(k), S01(n),
(Form 580 or 890-E2) or 4847(a){1) Nonexempt Charitable Trust g@ﬂ 5
Department of the Treasury Supplementary Information - (See separate instructions.)
| nternal Revenue Service P MUST be completed by the above organizations and attached to thelr Form 980 or 850-£E2
CLEVELAND HOUSING NETWORK 34-1346763

Partl Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to B (e) Exp&nsa
{a) Name and address of each employee pald more {b) Title and average hours {
(e} Compensation | employes benefit plans & account and other
than $50,000 per week devoted to position - deferred I - all oW AN ces

Total number of other employess pald over $50,000 . D> 23

LN Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “"None.")

{a). Name and address of aach indapmdeni comtractor pald more than $60,000 (b) Type of service fc} Compensation -

Tolal number of others recelving over $50,000 for
professional 86rvices . . ¢ . s v s« s 5 e 0 5 o s = » > NONF

Uizl Compensation of the Five Highest Pald Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the nstructions.)

(a) Name and address of each independent contractor pald more than $60,000 (b} Type of service ic) Compensation

Total number of cther contractors receiving over

$50,000 for other services = =~ = ' NONEF

For Paperwork Reduction Act Notice, see the Instructions for Form 920 and Form 920-EZ Schedule A (Form 930 or 920-EZ) 2006
JBA
5E1210 1 000

0220298




Schedule A (Form 990 or 990-EZ) 2005 34-1346763 Page 2
xUdll] Statements About Activities (See page 2 of the instructions ) _ | Yes | No

1 During the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying actinties » % (Must equal amounts on {ine 38,
PartVI-A, orline i of Part VI-B) . . . . L e e e e e e e 1 | X

Organizations that made an election under section 501(h) by fihng Form 5768 must complete Part VI-A Other

organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affilhated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," aftach a detailed statement explaining the

transactions )
a Sale, exchange, orleasing of property? , | | . . . . . . L L L L e e e e e e e e e e e e STMT .11 | 2a | X
b Lending of money or other extensionof credit? . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 2b | X
¢ Furnmishing of goods, services, or facilities? . . . & & & v 4 i i it e e e e e e e e e e e e e e e e e e e et e e e e e | 2¢ | X __
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? . 980 RART. Y. ... .. .. 2d | X _
e Transfer of any part Of IS INCOME OF @SSEIS? & v v v v v v 4 o e e e vt e e e e e e e e e e e e e e e e e e e e e e, 2e X __
3a Do you make granis for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how
you determine that recipients qualifytoreceivepayments ) . . . . & ¢ ¢ vt ot h h h it e et e h e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . & . i i v i i i e et e e e e e e e e e e e e e e e e | 3b X
During the year, did the organization receive a contribution of quahfied real property interest under section 170(h)? . . . . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the nght to provide adwvice on
the use or distnbution of funds? | | . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e da X
b Do you provide credit counseling, debt management, credit repair, or debt negotiatonservices? . . . . . . . . . . . ... .. 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

el il e

The organization Is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A}{V)
A medical research organization operated in conjunction with a hospital Section 170(b)}(1){A)(in) Enter the hospital's name, city,
and state » =~ e e
10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)}(A)(1v)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b E A community trust Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
Its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 I:‘ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check

the box that describes the type of supporting organization P | |Type 1 Type 2 ‘ Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )

o o0 N O

(b) Line nhumber

(a) Name(s) of supported organization(s) from above

T i e nlininll .

_— il ol il e A . il i

14 . An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2005

JEA
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Schedule A'(Form 990 or 990-EZ) 2005 , : 34-1346763 Page 3

-LSNEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2004 b) 2003 ¢) 2002 _ (d) 2001 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seelne28) . . . . . 9,959,663.112,053,065.] 10,559,195 7,896,163.| 40,468,086.

16

17

Membership feesreceived , . . . . . . . .. .. ]:—

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facihties 1n any activity that 1s related to the

organization's charitable, etc, purpose , , . . . . °2,260,138.1 3,778,570.| 3,017,274.| 3,021,352.| 15,077,334,

18

Gross income from interest, dividends,
amounts received from payments on securnties
loans {section 5§12(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . . 2,170,750. 1,857,358. 2,154,779. 2,093,186. 8,276,073.

19

Net 1ncome from unrelated business
activihes not includedintine18 . . . . . . . . .

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
Its behalf

21

The value of services or facilittes furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facihties generally furmished to the
public withoutcharge . . . . .. . . ... ...

22 Other income Attach a schedule Do not ' |

include gain or (loss) from sale of capital assets |
23 Totalof lines 15 through22 . . . . .. e e s e 117,390,551. 117,688,993, l 15,731,248, 13,010,701.] 63,821,493.
24 lLmne23minusinet7, . . .. ... .. .. ... 12,130,413.(13,910,423.]12,713,974. 9,989,349, 48,744,1509.
25 Enter1%oflne23. .. .. .. .. ... .... 173,906. [ 176,890. ] 157,312. 130,107}
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 _ . . . . p| 26a | 974 ,883.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total qgifts for 2001 through 2004 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts ’. 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column(e) =~ p|26c | 48,744,159.
d Add Amounts from column (e) for ines 18 8,276,073. 19 )
22 26b > 26d 8,276,073.
e Public support (lne 26c minus line 26dtotal) _ . . L L e e e e e, > 26e | 40,468,086.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)}) . . . . . . . ... ... ...... | 26f 83.0214 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

Rl 3 = O A

JOA

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2004)

For any amount included in line 17 that was received from each person (other than "disqualified persons"”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2003) (2002) (2001)

it ey il TN I T - - S S SE—— R sjeels e WIS WIS TEINE TS TELAT TEMEE TS WAL TS DI SIS DI WIS S - . I IS B S s s ey e e Sl e el sslals e ol selas  —e—— e— I I A T DT T TS BT DI B T B B .

(2004 (003 (002 (2009
Add Amounts from column (e) forlines 15 16 _

17 20 21 e e e e e e e e e e e | 27c _
Add Line 27atotal . . and ine 27btotal . . ___ e e e e e e e e . | 27d]
Public support (line 27c total mmnus ine 27dtotal). . - - &« & &« i v vt i e e e e e e e e e e e e e e e e e e e - | 27¢ ﬁ_
Total support for section 509(a)(2) test Enter amount fromline 23, column(e) . . . . . . . . . . P‘ 27f _| L |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . « « . & « « « « . > I 27 ¢ _ %
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) . . . . . . . . . .. P> | 27h %

Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2005

561221 1 000

0220298




Schedule A (Form 990 or 990-EZ) 2005 34-1346763 Page 4
Part V Private School Questionnaire (See page 7 of the instructions ) NOT APPLICABLE
To be completed ONLY by schools that checked the box on line 6 in Part IV

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, | Yes| No

other governing instrument, or in a resolution of its governing body? ... | 29 |
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions, |

programs, and scholarships? e [ 30] |
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way |
that makes the policy known to all parts of the general community it serves” 31

W Sl S el S e el S QR S

JSA

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
DI ? e e, 32b |
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshps? 32c
d Copies of alt material used by the organization or on its behalf to solicit contnbutions? 32d
................ |
If you answered "No" to any of the above, please explain (If you need moreﬁspace, attach a separate statement )
33 Does the organization Ehscrlmmate by race in any way with respect to
a Students’ rights or privileges? e e e e | 33a|
|
b Admissions policies? 33b|
¢ Employment of faculty or administrative staft? . 33c
Scholarships or other financial assistance™ 33d
Educatlonal DOIICIeS? --------------------------------------------------- 33&
|
Use of facilities™ 33f |

Athletic programs™ e e e e 339]
Other extracurricular actvities? = e 33h]
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
----------------------- - - S S ——— l

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a| l

b Has the organization’s right to such aid ever been revoked or suspenged? | 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has compled with the applicable requirements of sections 4 01 through 4 05 |
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . .. 35

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Page 3
FIAY N9 | obbying Expenditures by Electing Public Charities (See page 0 of the mstructmns )

o be completed ONLY by an eligible organization that filed Form 5768) NoOT APPLICABLE
Check P a \ if the organizalion belongs to an affiliated group. _Check b b if you checked “a™ and "limied control’ provisions apply

Limits on Lobbylng Expendi'tures Mﬁllal group To be c{g-?'nmatad
totals for ALL elecling
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total iobbying exp&ndlures to influence public opinion (grassrools bbbying) 36 N :
37 Total lobbying expenditures to influence a legislative body (direct lobbying) -
38 Total lobbying expendhures (add lines 36 and37) ... . .
39 Other exempt purpose expendRUres | | . . .. .. ... 0o mssenoenos B I S
40 Total exempt purpose expendilures {(add lmes38and39) L o
41 Lobbying nontaxable amount Enter the amount from the following table -

¥ the amount online 40 is - The lobbying nontaxable amount Is -

Not over $500,.000 _ . . . . . v v ¢ o o o 20% oftheamountonned40 ., . . . . & v o &

Over $500,000 but not over $1,000,000 _ . . $100,000 plus 16% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41 B L

Owver $1,600,000 but not over $17,000,000 . _ $226,000 plus 5% of the excess over $1,500,000

Over$t7,000000 _ L, ., ., .. .... $1.000000 _ |, . ...........
42 CGrassroots nontaxable amount (enter 25% oflbve41) = .. .1 42
43 Subfiractline 42 from line 36 Enter -0-ifline 42 Is morethanlne36 = == 43 o - ~
44 Subtractline 41 from line 38 Enter -0- if line 41 Is more thanlne38 = = 44

Caution: If there is an amount on either line 43 or line 44, you muist fite Form 4720. o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do nol have to complete all of the five columns below.
See the Instructions for lines 45 through 50 on page 11 of the instructions ) _
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a} (b} (c) (d}) (e) -
‘year beginning in} b 2005 2004 2003 2002 Total L

Lobbying nontaxable

45 amount - » ¢+ - o - -

Lobbying celllng amount
46 (150% of line 45(e)) .

47 Tolal lcbbying expendlures
Grassroots nontaxabie

48 amount - - = * = = = -
Grassroots ceiing amount

49 (160% dofiinedBfe)) . . . .

Grassroots lobbying
pendifures « « « = = &

*EIiAYN:E Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the nstructions.)
During the year, did the organization attempt to influence national, state or local legisiation, induding any

attempt to influence public opinion on a tegislative matter or referendum, through the use of: Yes | No Amount
a VOlunleers " = & * ¥ ®» ®m 8 ¥ & 8§ B ® B S & & & &% B ™w H N & B W 3B @ B & & & @ & FN B ¥ W N W G N W B W B & x
b Pald staft or management {include compensaﬂon In expenses reported on ines ¢ throughh} X
Mot aivatamat, 1o e o
d Malings to members, legishators, or thepubhe . o X NONE
e PubBcations, or published or broadeast statements _ . . . . . . . . .. 0 ittt e e e e e . X NONE __
f Grants to other organizatlons for lobbying purposes . . . . . . . . . . i v i e o o o e e u . X NONE
g Direct contact with leglslators, their staffs, govemment officials, or aleghlallve body .. . X NONE
h Rallles, demonstrations, seminars, conventlons, speeches, lectures, or any other means _ _ . . X NONE
| Total lobbying expendllures (Add lines e through h), . . . . . .. ... ... ............ | NONE
If "Yes" to any of the above, also attach a statement glving a detailed description of the lobbying activities
;gtzw s 000 Schedute A (Form 990 or 290-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 . 34-1346763 Page 6

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations®
a Transfers from the reporting organization to a noncharitable exempt organization of
() Cash e e e e e e
(ii) Other assets
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization
(i) Purchases of assets from a nonchartable exempt organization
(i) Rental of faciities, equipment, or otherassets =~~~ "~~~
(iv) Remmbursement arrangements
(v) Loansorloanguarantees = = = = . L e e e e e e e
(vi) Performance of services or membership or fundraising solicitations

o
)
-y
Q
=
>

Q
O
o ]
—h
Q)
O
=
(D

»
D

0
C

O
3
D
-

~
3
W
3

Q
=
=

w
O
=
-
D
|
Q)
7
7
(D
e

1%
Q
-

e,
2
Q.
(D
3

j=4
O

<
(D
D
7

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received .

(a) (b) (c) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

52a Is the organmization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527°? > D Yes No

b If "Yes," complete the following sche]-dule _
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

JSA Schedule A (Form 990 or 990-EZ) 2005
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' CLEVELAND HOUSING NETWORK

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

TOTAL

AFFILIATED ENTITIES

0220298

34-1346763

STATEMENT 1




‘ ]

'CLEVELAND HOUSING NETWORK 34-1346763

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM
DESCRIPTION SERVICES
HOUSEWARMING MATERIALS AND LABOR 3,277,789.
ELECTRIC WIRING MATERIALS AND LABOR 560,182.
LEAD RELOCATION AND ABATEMENT 803,067
ENERGY ASSISTANCE AND WATER CONSERVATION 2,991,153.
FAMILY DEVELOPMENT 691,871.
CONSTRUCTION REHAB 2,722 ,645.
TOTALS o e

11046707.

STATEMENT 2

0220298
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'CLEVELAND HOUSING NETWORK 34-1346765

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION OPERATES FOR THE PRIMARY PURPOSES OF ASSISTING LOW
INCOME INDIVIDUAILS AND REVITALIZING AND STABILIZING COMMUNITY
NEIGHBORHOODS. IT ACCOMPLISHES THESE CHARITABLE PURPOSES BY
DEVELOPING AFFORDABLE HOMES FOR LOW AND MODERATE INCOME FAMILIES IN
INNER-CITY NEIGHBORHOODS AND PROVIDING FAMILIES WITH PROGRAMS,
FINANCIAIL ASSISTANCE, TRAINING, AND SKILL DEVELOPMENT. 1IN PART, TO
CREATE OPPORTUNITIES FOR LONG TERM HOME OWNERSHIP IN THESE
NEIGHBORHOODS.

STATEMENT

0220298

4




'CLEVELAND HOUSING NETWORK 34-1346763

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
MORTGAGES RECEIVARLE 514,529.
INTEREST RECEIVABLE 10,508,143.
TOTALS 11,022,672.

STATEMENT 5

0220298




' CLEVELAND HOUSING NETWORK 34-1346763

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
DEFERRED INTEREST 640,363.
TOTALS 640, 363.
STATEMENT

0220298

6




‘' CLEVELAND HOUSING NETWORK 34-1346763

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93A SERVICE FEES RECEIVED IN CONNECTION WITH THE DEVELOPMENT,

RENOVATION/CONSTRUCTION AND MANAGEMENT OF LOW AND MODERATE
INCOME INNER-CITY HOUSING.

93B RENTAL INCOME FROM LOW AND MODERATE INCOME FAMILIES
PARTICIPATING IN THE ORGANIZATION'S PROGRAMS TO PROVIDE
AFFORDABLE HOUSING IN CITY NEIGHBORHOODS.

103 LOSSES INCURRED ON SALES OF HOUSING TO LOW TO MODERATE
INCOME RESIDENTS.

STATEMENT 7

0220298
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CLEVELAND HOUSING NETWORK 34-1346763

SCH. A, PART I1I-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

=== - - - R P E— ===_——-—-

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

LACHOWICZ RENOVATIONS BUILDER 149,069.
1590 GRAVE AVE UP
CLEVELAND, OH 44107

OHIO INSULATION BUILDER 156,437.
12506 EDGEWATER DRIVE
CLEVELAND, OH 44107

E & M CONTRACTOR BUILDER 172,243.
7205 BRIDLEWOOD DRIVE
PAINESVILLE, OH

MULLINS CONSTRUCTION BUILDER 272,525.

P.O. BOX 200
BEREA, OH 44017

G E CONSTRUCTION CO. BUILDER 278,049.
11107 ASHBURY AVE APT 2
CLEVELAND, OH 44113

TOTAL COMPENSATION 1,028,323.

STATEMENT 10

0220298




»

' CLEVELAND HOUSING NETWORK 34-1346763

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

SEE ATTACHMENT

STATEMENT 11

0220298




EIN 34-1346763

FORM 990, PART II, LINE 42 AND PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

Description

Land

Land improvements
Buildings

Leasehold Improvements
Equipment

Furniture & Fixtures

Property, Plant & Equipment
Construction in Progress
Total Fixed Assets, line 57

Total Depreciation Expense, line 42

Cost

7153,229.

689,796.

1,443,025.

Current

Depreciation

NONE

61,330.

61,330.

1,443,025.

NONE

Accumulated
Depreciation

NONE

499 ,208.

Net Book
Value

499,208.

153 ,229.

190, 588.

NONE

943 ,817.

499 ,208.

943,817.

61,330.

NOTE Depreciation is calculated using the straight-line method over the estimated useful life of the asset

5£1260 1 000

0220298




CLEVELAND HOUSING NETWORK TAX YEAR 2005

FORM 990, PART VI

NAME

Houseco VI, Inc
Houseco VI, Inc
Houseco IX, Inc
Houseco X, Inc
Houseco X1, Inc
Houseco XII, Inc
Houseco XIl!, Inc
Houseco X1V, Inc
Houseco XV, Inc
Houseco XVI, Inc
Houseco XVII, Inc
Houseco XVIl, Inc
Houseco XIX, Inc
Houseco XX, Inc
Houseco XXI, Inc

- LINE 80 - RELATED ORGANIZATIONS

Network Restoration, Inc

Infill |, Inc
Infill 11, Inc
Infill 1], Inc

Erneview Homes | Corp

Eneview Homes | Corp
East Side Neighborhood Homes Corp

West | Corporation
Noah Il LLC
Homeco Homes, Inc

Erne Square Apartments I, Inc

NHI, Inc

Stockyard Homes |, Inc
Emerald Alllance |, Inc
Houseco XXI, Inc
Carver Associates LLC

34-1346763




CLEVELAND HOUSING NETWORK TAX YEAR 2005 34-1346763

FORM 980, PART V - LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

CONTRIBUTIONS TO

TITLE AND AVERAGE HOURS EMPLOYEE BENEFIT PLANS &
NAME AND ADDRESS PER WEEK COMPENSATION DEFERRED COMPENSATION EXPENSE ACCOUNT AND OTHER ALLOWANCES
Alisa Townsend Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Maxine Scott Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Dave Bailey Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Terrance McClain Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Paul Ettorre Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Kathryn Jackson Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
John Weiss Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Willam Newsome Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Laura Lee Martin Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Maxine Green Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
William Tililman Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Robert M Bras Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Krume Stojanovski Trustee NONE NONE NONE
2999 Payne Avenue Board Treasurer
Cleveland, OChio 44114 Part Time
John Schoeniger Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Mark Evans Trustee NONE NONE NONE

2999 Payne Avenue
Cleveland, Ohio 44114

Part Time




CLEVELAND HOUSING NETWORK

FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES (CONTINUED)

TAX YEAR 2005

34-1346763

TITLE AND AVERAGE HOURS

CONTRIBUTIONS TO
EMPLOYEE BENEFIT PLANS &

NAME AND ADDRESS PER WEEK COMPENSATION DEFERRED COMPENSATION EXPENSE ACCOUNT AND OTHER ALLOWANCES
Carolynn Galloway Trustee NONE NONE NONE
2999 Payne Avenue Board President
Cleveland, Ohio 44114 Part Time
Lorefta Hunter Trustee NONE NONE NONE
2999 Payne Avenue Resident - LP Partnership
Cleveland, Ohio 44114 Part Time
Frances Hunter Trustee NONE NONE NONE
2999 Payne Avenue Board Vice-President
Cleveland, Ohio 44114 Part Time
William Riley Trustee NONE NONE NONE
2993 Payne Avenue
Cleveland, Ohio 44114 Part Time
Peter Meisel Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Robyn Minter Smyers Trustee NONE NONE NONE
2999 Payne Avenue Board Secretary
Cleveland, Ohio 44114 Part Time
Carol Fnedman Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Nate Davis Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
George Johnson Trustee NONE NONE NONE
2999 Payne Avenue Resident - LP Partnership
Cleveland, Ohio 44114 Part Time
Joe Hagan Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Margaret George Trustee NONE NONE NONE
2999 Payne Avenue
Cleveland, Ohio 44114 Part Time
Robenrt Curry Executive Director 111,870 3,356 NONE
2999 Payne Avenue 40+ Hours
Cleveland, Ohio 44114
Patnck Kenney COO 92,896 2,787 NONE
2999 Payne Avenue 40+ Hours
Cleveland, Ohio 44114
Kathleen Monter Durban Asst Director 83,581 2,507 NONE
2989 Payne Avenue 40+ Hours
Cleveland, Ohio 44114

288,347 8,650 NONE




CLEVELAND HOUSING NETWORK TAX YEAR 2005 34-1346763

FORM 990, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES AND DISREGARDED ENTITIES (CONTINUED)

Percentage Nature of
Employer Identificaton Ownership Business
NAME AND ADDRESS Number Interest Activities

Total Income  Ending Assets

Infill |, InC
2999 Payne Avenue
Cleveland, OH 44114

Infilt I, Inc
2999 Payne Avenue
Cleveland, OH 44114

Infill Ill, Inc
2999 Payne Avenue
Cleveland, OH 44114

Eneview Homes | Corp
2999 Payne Avenue
Cleveland, OH 44114

Erneview Homes Il Corp
2999 Payne Avenue
Cleveland, OH 44114

East Side Neighborhood Homes, Inc

2999 Payne Avenue
Cleveland, OH 44114

West | Corporation
2999 Payne Avenue
Cleveland, OH 44114

Noah Il LLC
2999 Payne Avenue
Cleveland, OH 44114

Ene Square Apartments Il, Inc
2999 Payne Avenue
Cleveland, OH 44114

Homeco Homes
2999 Payne Avenue
Cleveland, OH 44114

Stockyard Homes |, inc
2999 Payne Avenue
Cleveland, OH 44114

Emerald Allance I, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco XXII, Inc
2999 Payne Avenue
Cleveland, OH 44114

Carver Associates LLC
2999 Payne Avenue
Cleveland, OH 44114

364025434

34-1806129

02-0559951

01-0607644

36-4511575

134217057

04-3735249

01-0679346

14-1893881

20-1210923

20-3185289

20-3185147

41-2062640

03-0454329

100 0%

52 0%

100 0%

100 0%

100 0%

100 0%

100 0%

50 0%

100 0%

100 0%

100 0%

100 0%

100 0%

100 0%

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

(1,281)

(1,881)

(11)

(18)

(10)

(5)

(6)

(2,000)

10,614

(10,718)

(4,136)

(249,394)

(12,513)

93,650

(34,476)

(6)

(2,000)

(149,821) 2,169,324




CLEVELAND HOUSING NETWORK TAX YEAR 2005

FORM 990, SCHEDULE A - PART Iii - LINE 28

— — S —

IN 2005, CLEVELAND HOUSING NETWORK ("CHN") ENGAGED IN TWO BREE0f TRANSACTIONS
WITH MEMBERS OF ITS BOARD OF DIRECTORS

1 ONE OF CHN'S PRINCIPAL CHARITABLE PROGRAMS IS ITS HOME LEASE PURCHASE PROGRAM,
PURSUANT TO WHICH INDIVIDUALS LEASE A HOME FOR 15 YEARS WITH THE EXPECTATION THAT

THEY WILL PURCHASE THE PROPERTY IN YEAR 16 AT A PRICE BELOW FAIR MARKET VALUE THE
PURPOSE OF THE PROGRAM IS TO INCREASE HOME OWNERS IN INNER CITY NEIGHBORHOODS IN
GREATER CLEVELAND, AND THE TERMS AND CONDITIONS OF THE PROGRAM ALLOW INDIVIDUALS WHO
LIKELY WOULD NOT QUALIFY FOR CONVENTIONAL MORTGAGE FINANCING TO ACHIEVE HOME OWNERSHIP
TO QUALIFY FOR PARTICIPATION IN THE LEASE PURCHASE PROGRAM, AN INDIVIDUAL'S FAMILY INCOME
MUST BE 60% OR LESS OF THE AMI (AREA MEDIAN INCOME)

CHN'S CODE OF REGULATIONS PROVIDES FOR THE INCLUSION ON ITS BOARD OF DIRECTORS OF TWO (2)
INDIVIDUALS NOMINATED BY THE RESIDENTS ADVISORY COUNCIL, A COMMITTEE COMPRISED OF RESIDENTS
OF THE NEIGHBORHOOD HOUSING MANAGED BY CHN THE INDIVIDUALS NOMINATED BY THE RESIDENTS
ADVISORY COUNCIL MUST THEMSELVES BE RESIDENTS OF CHN-MANAGED NEIGHBORHOOD HOUSING

IN THIS WAY, CHN ENSURES OPEN LINES OF COMMUNICATION BETWEEN CHN AND THE RESIDENTS OF THE
NEIGHBORHOOD HOUSING CHN PROVIDES. IN ADDITION, CUYAHOGA COUNTY IMPOSES A REQUIREMENT

ON CHN THAT A FORMERLY HOMELESS INDIVIDUAL OR FAMILY NOW PARTICIPATING IN ONE OF CHN'S
PROGRAMS MUST BE INCLUDED AS A CHN BOARD MEMBER FOR CHN TO QUALIFY FOR COUNTY SUPPORT

TWO INDIVIDUALS ON CHN'S BOARD NOMINATED BY THE RESIDENTS ADVISORY COUNCIL ARE PARTICIPANTS
IN THE LEASE PURCHASE PROGRAM, AND ONE FORMERLY HOMELESS INDIVIDUAL ON CHN'S BOARD
PARTICIPATES IN THE LEASE PURCHASE PROGRAM N 2005, TWO OF THESE INDIVIDUALS LEASE A HOME
FROM CHN AND THE OTHER PURCHASED A HOME FROM CHN THESE INDIVIDUALS PARTICIPATED IN THE
LEASE PURCHASE PROGRAM ON THE SAME BASIS AS ANY MEMBER OF THE PUBLIC, AND THEY EACH

HAVE FAMILY INCOME EQUAL TO OR LESS THAN 60% OF AMI

e e —_— i
i S el e, e e e e e N

FORM 990, SCHEDULE A - PART Hl - STATEMENT OF EXPLANATION REGARDING

DETERMINING RECIPIENTS

PR T T e e L —— o l e — L i
- e e —— e — el —— - I

IN ORDER TO RECEIVE THE BENEFITS OF THE ORGANIZATIONS' PROGRAMS,
INDIVIDUALS OF FAMILIES MUST INCOME-QUALIFY BASED ON THEIR EARNINGS

OR RECEIPT OF SUBSIDIES OR OTHER SUCH PAYMENTS BEING LESS THAN THE

AREA MEAN INCOME AS DETERMINED BY THE MOST RECENT UNITED STATES CENSUS

34-1346763



CLEVELAND HOUSING NETWORK

TAX YEAR 2005

FORM 980, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES AND DISREGARDED ENTITIES

NAME AND ADDRESS

Houseco Vi, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco VHI, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco IX, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco X, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco Xl, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco X, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco Xlll, inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco X1V, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco XV, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco XVI, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco XV, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco XVIII, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco XIX, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco XX, Inc
2999 Payne Avenue
Cleveland, OH 44114

Houseco XXI, Inc
2999 Payne Avenue
Cleveland, OH 44114

Percentage

Employer Identificatton Ownership

Number
34-1883062

34-1883063

34-1883064

34-1883065

34-1883066

34-1797722

34-1824876

34-1843895

34-1854311

34-1876274

34-1898787

34-1938961

34-1963482

41-2062640

76-0752101

Interest

76 0%

75 0%

75 0%

75 0%

75 0%

716 8%

100 0%

100 0%

100 0%

100 0%

100 0%

100 0%

100 0%

100 0%

100 0%

Nature of
Business
Activities
Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Property Mgmt

Total Income  Ending Assets

0

24

(68,790)

(44)

(34)

(44)

(213)

(46)

(43)

(46)

(32)

(38)

(34)

(48)

(75.221)

34-1346763

(36)

(104)

262,474

311,364

808,686

621,454

153,690

(65,163)

(49)

201,992

(358)

(45,042)

245,626

(88)

(76,143)




- 3808 Application for Extension of Time To File an
Exempt Organization Return OME No 15451708

> File a separate application for each retum

(Rev December 2004)

Department of the Treasury
Internal Revenue Senice

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

 |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

lE'l Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and compiete Partlonly . .. » [

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income fax retumns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it eiectronically if you want the additional
(not automatic) 3-month extensson, instead you must submit the fuily completed signed page 2 (Part ll) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print CLEVELAND HOUSING NETWORK, INC. o l 34-1346763

File by the Nurnber street, and room or suite no faPO. box see Instructions

duedatelr |C/O COHEN & CO., LTD 121 S. MAIN STREET, SUITE 300

:’g;‘t’r';:‘ch%ﬁg City, town or post office, state, and ZIP code For a foreign address, see Instructions. F B

o AKRON, OHIO 44308 o 3 -
Check type of return to be filed (file a separate apphcation for each return)

X] Form 990 [} Form 990-T (corporation) _] Form 4720

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

L] Form 990-EZ [J Form 990-T (trust other than above) [l Form 6069

[] Form 990-PF L] Form 1041-A [} Form 8870

i i — - i

« The books are in the care of ™

Telephone No. P FAX No P
» If the organization does not have an office or place of business in the United States, check thus box : A 2
 |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this

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

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until ., 20
to file the exempt organization return for the organization named above The extension is for the organtzation’s return for

» [XI calendar year 20 O Sor
» [] tax year beginning 20 __, and ending

, 20

2 |If this tax year is for less than 12 months, check reason (1 Initial return OJ Final retum [ Change In accounting period

3a |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. . . e e e e e e oo $ 0.00
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 asa credit . .. .. .. R _

¢ 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 us:ng EFTPS (Electromc Federal Tax Payment System) See
instructions . ... : C e e : e e Ce e e e 3 0.00

Caution. If you are going to make an electromc fund WIthdrawaI with this Form 8868, see Form B453—EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

ISA
STF FEDS0O56F 1

1



Form BB68 (Rev 12-2004} Page 2

o |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box - —p- X I

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If you are fllmg for an Automatic 3-Month Extension, complete only Part I (on page 1)

"Name of Exempt Orgamzatlnn =::; i “2| Employer identification number B
Type or N
print CLEVELAND HOUSING NETWORK ST N e 34-1346763
File by the Number, street, and room or suite no. If a P O box, see instructions. .-1;': IR | For IRS use only
extended | 2999 PAYNE AVENUE o B L I__ -
ﬁlingthg City, town or post office, state, and ZIP code. For a foreign address, see INStructions |50 07 Wiy 270 0 b Ghar 8 Bed Mg o 8 T SR 7 e ,.,i
return. See A T T SR R N L R b
nstucions | CLEVELAND, OH 44114 | e, Hmee o Sh U T L TR TR TR T
Check type of return to be filed (File 8 separate application for each return)
X | Form 990 Form 990-T{sec 401(a) or 408(a) trust) Form 5227
‘ Form 990-BL Form 990-T (trust other than above) Form 60689
Form 980-EZ Form 104 1-A Form 8870
Form 990-PF _Form 4720

STOP: Do not complete Part |l if you were not already granted an automatic 3- munth extensmn on a previously filed Form 8868.

© [he books are in the care of b

L e e

Telephone No. b FAX No. b
o [f the organization does not have an office or place of business in the United States, check thisbox. . . . .. ...... . b :l
o If this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Af this 1s
for the whole group, check this box P . If 1t is for part of the group, check this box P~ _I and attach a list with the

names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _
5 For calendar year 2005 , or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason 4’ Initial return l_l Final return 4[ Change tn accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

nonrefundable credits. See instructions

8a If this aEEIicatTcm 1Is for Form 990-BL, 990-PF, 9380-T, 4720, or 6069, enter the tentative tax, less any %
S

b If this application 1s for Form 9390-PF, 830-T, 4720 or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount patd '
previously with Form B868 S

¢ Balance Due Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, tf required, by using EFTPS (Electronic Federal Tax Payment System). See L
Instructions . - e e e e e e e C 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 & W(EZZ/

Signature and Verification

Under penalues of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, carrect, an mplete and that ) am authornized to prepare this form
) §Z ey
Signature P W __ Ttle i é%o B Date E: ) /J ﬂw

otice to Appllcant To Be Completed by the IRS

We have approved this application. Please attach this form to the organization’s return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return {including any pnior extensions). This grace penod 1s considered to be a vaiid extension of ume for elections
otherwise required to be made on a timely return, Please attach this form to the organization’s return,

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace penod

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

L L)L

e o

L i il

By

A — = o - — i e el

Director Date

- — il eyl el . - — il

Alternate Mailing Address - Enter the address |f vou want the copy of thls application for an additional 3- month extension

returned to an address different than the one entered above. COHEN & COMPARNY ———

Name 121 SOUTH MA|N STHEET
Type or Number and street1(mclude smte: room, or apt no.} or a P.O. box number
Typeor | AKRON, OH 44308- 0324

il —

City or town, province or state, and country {including pastal or ZIP code)

il -

EEEDSS 000 Form 8868 [Rev 12-2004)
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