Ferm 9 9 0

Department of Ihe Traasury benefit trust or private foundation)

Intemal Revenue 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

P The organization may have fo use a copy of this return to salisfy stale reporiing requirements,

A For the 2007 calendar year, or tax year beginning , 2007, and ending

B check it appicatte: fPlease | O Name of organizatian

Address
change

Hame change

Inttial return See 12000 PAYNE AVENIE

5
labet or | CLEVETLAND HOUSTI NG NETWORK

D Employer identification number

34-1346763

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

E Telephone number

(216)574-7100

Specific N
Termimation  dypoen o City or town, state or country, and ZIP + 4 e ' Cash EI Accrual
neane L |CLEVELAND, oH 44174 Other (specity) B
Ao eeien ® Section 501(ci3) organizations and 4947{a){1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 890-E2), H{a) I this a group retum for affiiates? l:l Yas No
G Website: P WWW. CHNNET. COM Hib} It "Yes," enler number of afiiliates P . _
J  Organization type (check enly one) }Ix ' 501(c) (3 ) «f (inserl no.) | !4947(3)(1) or | | 527 [Hic} Are all affilistes inchided? Yes D_Nu
K Checkh > I it th ization i t 2 508(a)3 " izt q (Hf "No," altach a list, See Instructions,
eck here i e orga:nization is not a (a)(3} supperting organizaticn and Iz gross H{d} Is this a separate retum fed by an
receipls are normatly not more than $25,000. A relun is not required, but if the organizalion chooses organization cavered by a group ruling? Yos | ¥ [No
to fite a relum, be sure to file & complete relum. I Group Exemplion Number [
M Check P it the organizalion is not required
L Gross receipts; Add fines &b, &b, S, and 1080 toline 12 P> 25,155,818, to altach Sch. B {Form 990, 980-E7, or 990-PF).

Bart

Revenue, Expenses, and Changes in Net Assets or Fund Balances {(See the instructlions.)

For Privacy Act and Paperwork Reduction Act j

JBA
7E101G 2,000

1 Contributians, gifis, grants, and similar amounts received:
a Contributions to donor advised funds , | , . .. .. .. SEMT, 1. 13
b Direst public support (not included on line 12}, , . . . .. .. ... ib 5,702,454,
¢ Indirect public support {not included online1a) , . _ . . . . . . . . 1¢c
d Government contributions (grants) (nat included on line 1a) , . . . . 1d 10,887, 525,
€ Tatal (add lines 12 through 1d) (cash 3 16, 585,979, nencashs ) |1e 16, 589, 879,
2 Program service ravanue including government fees and contracts (from Part VIl, line93) , . ... ... 2 6,932,698,
3 Membershipduesandassessments . . . . ... ... L. .. I I
4 Interest on savings and temporary cash investments . . . . . . ... . . .. e e e e e e e 4 253, 256,
§  Dividends and interest from securities |, _ | | | e e e e e e e e e e e e e e e e 5
Ba GrossTIents | . ... ...t 6a
b Less: rental expenses O, e e e e e b
€ Net rental income or (loss). Subtract line b fromline®a . . . . ., . .. ... ... . ... ... . -1
§ 7 Other investment income (describe B» STMT 9 117 2,375,871.
E B a Gross amount from sales of assets other (A) Secvrities {8} Other
e than inventory _ , _ . . e e e e 8a
b Less: cost or ather basis and sales expenses , 8b
€ Gain or (loss) (attach schedule) | | . . . | . 8¢
d Net gain or (foss). Combine line 8e, columns Band(B) © . . . .. e e e e e e e ad
8  Special events and activities (attach schedule). If any amount is from gaming, check here D
a Gross revenue (not including § of
contributions reported on ine 1b), _ _ . . . . . e e e e 9a
b Less: direct expenses other than fundraising expenses , | ., ., . _ . Shb
Net inceme or {loss) from special events. Subtract HNe SHIrOM NE G2 « « + = = ¢+« 4 v v v v v v s s 9¢
10a Gross sales of inventory, Jess returns and allowances | . . . . . . . hoa
b less:costofgoodssold , . . . . ... ............. . hob
€ Gross profit or {loss) frem sales of inventory (attach schedule). Subtract line 10b from line 108 , | _ _ . 10¢
11 Other revenue (from Part Vi, line 103) . . . . ... .. ... .. ... .. .. . e e e e 11 -1,035, BBA.
12 Total revenue. Addfines 1e, 2, 3.4, 5. 66,7, 8d, 8¢, 10c,and 31 . . o o\ o\t in e s s . 12 25,155,916.
13 Program senvces {framline 44, column (B)) , . . . . ..o 13 23,502, 553,
ﬁ 14  Management and general {from line 44, column (0 T, e e e .14 898, 001.
E_ 15 Fundraising (fromfine 4, column D)) . ., . ... .. ... ... ... 15 176,198,
w |16 Payments to affiliates (attach schedule) , . . . . . .. . ... ....... . R, 16
17 Total expenses. Addlines 16 and 44, cofumn {A) . . . . o\ o e v v v v o o ... PP 17 24,576,752,
% 18  Excess or (deficit) for the year. Sublractfine 17 from line 12 | |, . . . . . . e e e e e e e 18 579,164.
¥ |19 Net assets or fund balances at beginning of year {from in2 73, column (&) , . . . . ... ... .. .. 19 i8, 233, 270.
; 20 Other changes in net assets or fund j e e e e e 240
= 121 Netassets orfund balances atendd g 1T by B e 21 18,812,434,

Ferm 880 (2007)



34-1346763

Page 2

Form 990 (2007)

Statement of
Functional Expenses

All organizations must complete calumn (A). Columns {B). (C), and (3} are required for section 501{c)(3) and (4}
organizations and section 4947(a){1) nonexempl charilable frusts but optional for olhers. (See the instruclions.}

O e . 3b T o 1 Ea e (A Total B Coneen ) o generel (D} Fundraising
228 Granis paid from donar advised funds {atiach schedula) Aty : . e
{cash & - nancash 5 ]
Eheck hare o ooes onerents, [ [ lazg o
22b Other grants and aliocations (zttach schedule) .
(cash § noncash S ) . :.'
S S o BT L
23 Specific assistance to individuals _ BERDE
(attach schedule), , , . .. ... . ... 23 12,274,653, 12,274,653, STMT 10 -
24 Benefils paid to or for members -
(attach schedule) . .. ... .. 24 :
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A ... ... .. 25a 297,387, 263,181, 30,524, 3,682,
b Compensation of former officers,
directors, key employees, etc. listed in
PatVvB L 25h
€ Compensation and olher distributions, net includ-
ed above, to disqualified persons (s defined
under section 495B{f)(1}) and persons described
in section 4958(E)3NB) . . . .. ... .. 25¢
26 GSalaries and wages of employees not
included on lines 25a, b, andc | |24 4,929,522, 4,362, B8, 506,014, 651,040,
27 Pension plan  contributions  not
included on lines 25a, b,andc | |27 124,351, 110, 047. 12,764. 1,540,
28 Employee benefits not included on
fines 25a-27 ... 28 772,418, 683, 572. 79,282, 9,564.
29 Payrolltaxes . . .. ... .. . 29 455, 292, 402,923, 46,732, 5,637
30 Professional fundraising fees | | 30
31 Accountingfees | . ... ... 31
32 legalfees , . ... . . . . 32
33 Supplles |, ... ... ... ... .. 33 364,177, 306, 487, 52,847, 4,843,
34 Telephone |, . ... .......... 34 98, 881. 94,567, 4,3108. 206,
35 Postage and shipping . , . ... ... 35
36 Occupancy, , ., . . .......... 36 335, 677. 302,974, 33,146, 1,557,
37 Equipment rental and maintenance . | |37
38 Printing and publications | |, | | . 38
39 Travel ., ... L., KE:]
40 Conferences, conventions, and meetings ., {40
41 Interest, . . ... ... ....... 41 114,378, 67, 926. 46,452,
42 Depreciation, depletion, etc. (attach schedule) |42 36, 6608, 25, 046. 11,622,
43 Other expenses ncl cavered sbove (itemize):
agTMT 11 __ ___ __ _ . 43a 4,772,948, 4,608, 309, 76,510. 88,129.
b 43b
C 43c
L 143d
B 43e
f o 43f
. 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these tolals to lines
13-18) L e 44 24,576, 752, 23,502, 553, 858, 001. 176,198.

Joint Costs. Check |_| if you are following SOP 98-2.
Are any joint costs from a combined educaticnal campaign and fundraising salicitation reported in (B} Pragram services?

If "Yes," enter (i) the aggregate amaunt of these joint costs
(iii) the amount allccated to Management and general §

; {ii} the amount zllocated 1o Program services §
; and (iv) the amount allccated to Fundraising §

DYES No

JSA
7E10201.000

0220298

Form 990 (2007



Form 990 {2007) 141346763 Page 3
UZEL (|l statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary 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 is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organizalion’s primary exempt purpose? bSEE sTATEMENT 12 ng;i::nzggm
All organizations must describe their exempt purpose achievements in a clear and concise manner. Siate the number {Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501{c)3) and {4) {4) orgs., and 4947(a)(1)

triests; but optional for

organizations and 4947(a}{1) nonexempt charitable trusts must alse enter the amaurt of grants and allocations to others.) others.)

28 WEATHERTZATION QF RESIDENTIAL _PROPERTIES OWNED OR LEASED BY

(Grants and allocations % ) If this amount includes foreign grants, check here pe |:\ 13,442, 357.

(Grants and allocations $ ) H this amount includes foreign grants, check here p» D 8, BOO, 559.

{Grants and allocations $ ) _If this ameunt includes forelgn grants, check hiere D 1,259, 637.
e/
(Grants and allocations § 77 ) I this amount includes foreign grants, check hare b []
e Other program services (attach schedule)
(Grants and allacations § } I this amount includes foreign orants, check here b r|
t Total of Program Service Expenses {should equal line 44, column {B), Program services) , . . . . . . 'S 23,502, 553.
Farm 990 (2007)
154
7E1021 1.000

0220298



Form 950 (2007) 34-1345763 Page 4
J Balance Sheets (See the instructions.)

Note Where required, atlached schedules and amounis within the descripfion {A) {8)
column should be for end-of-year amounts only. Beginning of yaar End of year
45 Cash-nondnterest-bearing, |, .., ... ... L. 23,511.]| 45 123, 065,
46 Savings and temporary cashinvestments . ... . 3,519,558, 46 4,421,586,
47a Accounts receivable | | _ . .. .. e e e 47a 4,794,214,
b Less: allowance for doubtful accounts | | | | . | 47b 62, 500. 7, 378,603.i47c 4,731, 714.
48a Pledges receivable ., ., .. .. .. ... 48a
b Less: allowance for doubtful accounts _______ 48b 48cC
49 Gramsreceivable , . . .. L. . 4,835, 343.| 49 1,875,546,
50a Receivables from current and former offlcers direciors, trustees, and
key employees (attach schedule), , . . ... . ... .. ... ........ 50a
b Receivables from other disqualified persons {as defined under section
48958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
. 51a Other notes and loans receivable (atfach
K] schedule) . ., . ..., ... ... ..., .. 51a 34,358,712,
8| b Less: allowance for doubtiul accounts . . . . . . 51b 34,370, 641.|51c 34,359,712,
52 Invenloriesforsaleoruse |, ..., ... ... ... ... ... .. 12,486,671.] 62 8,189,985,
53 Prepaid expenses and deferred charges . . . . . ... . ... ... .. e 302,619.1 53 229,820.
54a Investments - publicly-traded securities | | | | | | . B Cost B FMV 54a
b Investments - other securities {attach schedule), Cost FMmy 54b
55a Investments - land, buildings, and
equipment:basis | ... ... .. .. §55a
b Less: accumulated deprecnailon (attach
schedule) .. ... .. ... .. ... .. ..., 550 | 55c
58 Investments - other {(attach schedule) e e e e e e e e 56
57a Land, buildings, and equipment: basis , , . . . . . 57a 3,278, 128-
b Less: accumulated depreciation (attach
schedwle) , . ... ... .. ... .. 57b 538, 347, 1,648,822, [67¢c 2,739, 78B1.
58 Other assets, including program- re]ated investments
{describe » STMT 13) 11,847, 355.1 58 13,294,633,
59  Total assets (must equal line 74). Add lines 45 through58.......... 76,413, 523.1 59 70,065,842,
60 Accounts payable and accrued expenses | . . ... ... ... ... 3,477,106.} 60 2,144,704,
81 Granis payable , |, ..., e e e e e e e e e . 61
62 Deferredrevenue. . . . .. .. ... ..., 998, 202.[ 62 855, 755.
n 63 Loans from officers, directors, trustees, and key employees {attach
= schedule) . . L . 63
',-l'; B4a Tax-exempt bond liabilities (attach schedule) ., ..., .. e e, G4a
b b Mortgages and other notes payable {attach schedule) | . | . STMT. 14 . 53,107, 598.|64b 47,698, 1B6G.
65 Other liabilities (describe B STMT 16} 587,347_| 65 554,763,
66 Total liabilities. Add lines 60 through 65 . . . ... ... ........... 58,180,253, | 66 51,253,408,
Organizations that follow SFAS 117, check here » ngJ and complete lines
67 through 69 and lines 73 and 74.
§67 Umrestricted . . 17,212,470} 87 17,821,634,
5|68 Temporarilyrestricted ... . ... . ... .. . e e e e e e 195,800.[ 68 165,800,
§|69 Permanentlyrestricted . . ... ... 825,000.] 68 B25, 000,
'E Organizations that do not follow SFAS 117, check here P D and
z complete lines 70 through 74.
5|70 Capital stack, trust principal, or currentfunds _ , . ... ... .. ... ... 70
‘;2 71 Paid-in or capital surplus, or land, building, and equipment fund | | | | .. 71
#172 Retained earnings, endowment, accumulated income, or other funds 72
:‘f 73 Total net assets or fund balances. Add lines B7 through 69 or lines
2 70 through 72. (Column {(A) must equal line 19 and column (B) must
equalline 21) | . . .. L cas 18, 233,270,173 18,812,434,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 - . . . . 76,413,523.174 70,065,842,
NET Form 990 (2007)

7E1030 1.000

0220298



Form 980 (2007)

34-1346763 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . . ........... ... 8| 25,155,916,

b Amounts included on line a but not on Part 1, line 12:

1 Netunrealized gains oninvestments . . .. . .. .. ...ttt b1

2 Donated services and use of facilities. . . . . o v v v v i e e e b2

3 Recoveries of prioryeargrants . . ... .. .. e e e e e e e e e e e e b3

4 Other(specify) o
_______________________________________________________ b4
Add lines b1 through b4 . ... ..... e e e e e e e e e e e ke e e e e e e b

¢ Subtractline b fromiinea ....... e e e e e e e e e e e e e e €] 25,155,916.

d  Amounis included on Part |, line 12, but net on line a:

1 Investment expenses not included on Part I, fine 6b . . . . . .. e e s . di

2 Other (specify): . .

d

25,155,916.

a 24,576,752,
b Amounts included on fine a but not on Part |, line 17:
1 Donated services and use offacilities. . . . . . . . v v vt b1
2 Prior year adjustments reported on Part [ line 20 . . . v o v o s e e L b2
3 LossesreportedonPartlfine20. . . ... ... ..., b3
4 Other (specify): - ——~———— oo
_______________________________________________________ h4
Addlines b1throughbd . . . .. .. . . .. . e e s u:!
¢ Subtractline b from linea ...... e e e e et e e e e e e e e e e €| 24,576,752,
d  Amounts included on Part |, line 17, bul not en line a:
1 Investment expenses not included on Parti, line@b . . ... ... e e e e e e d1
2 Other (specify)~————
---------------------------------- d
i€ 24,576, 752.

N Current Off' icers, Dlrectors 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 nol compensated.) (See the instructions.)

(B)
lVitle and average hours pe
week devaled to posilion

{A) Name and address

{C) Compensation
{if not paid, enter
-B-}

{D] Contributions ta employes
benelit plans & delerred
compensatioh ptars

[E} Expense account
and other allowances

297,398,

9,184.

NONE

JEA
JE104D 1.000

0220298

Form 990 (2007)



_ Does the organization have a written conflict of interest policy?
Part Vv

34-1346763

Current Officers, Directors, Trustees, and Key Employees {continued)

Enter the total nuimber of officers, directors, and trustees permitted to vole on organization business at board
MEEtNGS - - v v f it i e e e e e e e e e e e, A . 28

Are any officers, directors, trustees, or key employees listed in Form 980, Part VLA, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contraciors listed in Schedule A, Part I-A ar H-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies he individuals and explains the relationship{s)

Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part IlkA or I-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the arganization? See the instructions tar
the definition of "related organization.”. . . . .. ... L L L [

If "Yes,” attach a statement that includes the information described in the instructions,

Page 6§
Yes | No
75b bd
75¢ X
75d| %

E:f| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benafits

(If any farmer officer, director, trustee, or key employee received compensation or other benefits {described belaw) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See tha

instructions.)

{C) Compensalion {0) Contrimmians to emplayee |E} Expense
{A} Name and address {B) Loans and Advances (if not pald, beneit plaps & defenad acenunt and other
anter _DQ) compensating plany aflowances
-0- O~ ~0- -0~
| Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities ar methods of canducting aclivities? If "Yes," attach g
detailed stalement of eachchange . . ... ........ e e e e e e e e e e e e e 78 bt
77 Were any changes made in the arganizing or governing documents but not reported to the IRS? . . . . . ... . . 77 X
If "Yes," altach a conformed copy of the changes. o
78a Did the organization have unrelaled business gross income of $1,000 or more during the year covered by
thisreturn? . .. ... ... e e e e e e e e e e e e e e e e e e e e e e .. 78a X
b If *Yes," has it filed a tax return on Form 980-T for this == 78b N/lA
7% Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," atiach
astalement . .. ... e e e 78 =
80a s lhe organization related (other than by association wilh a statewide or nationwide organization} through _
common membership, governing bodies, trustees, officers, etc, to any other exesmpt or nenexempt '
Organizalion? . . . .. e TR BOa] X |
b If "Yes," enter the name of the organization p ____ ___ STMT 22 o o
__________________________________________ and chack whether it is—lzl—exempt DI‘EHDHEXE!TID[
81a Enter direct and indirect political expenditures, (See line 81 instructions.}. . . . . . ... |B1a] NONE : b
b_Lid the oraanization file Form 41120-POL forthis year? . . . o . . o v v oo v oo .. e e e a e i aaua s 81b X
Form 980 [2007)
JSA
7E1G042 1.000

0220298



Form 890 (2007) 34-1346763

Page 7
Other Information (continued) Yes| No
82a Did 1the organization receive donated services or the use aof materials, eguipment, or facilities at no charge
or at substantially less than fair rentalvalue? . (. L e e e e e e, 82a X
b If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or a5 an expense in Part Il. (See instructions in Part Wy . . . .. L&Zb | N/ A
83a Did the organizaticn comply with the public inspection requirements for returns and exemplion applications? e e e e 83a: ¥
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? L L L L L L L 83b| X
B4z Did the organization solicit any contributions ar gifts that were not 1ax deductible? e e e e e e e e e e e e 84a x
bl "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L e B4b| n/fa
85a 801(c)(4), (5), or {6). Were substanlially a!l dues nendeductible by members? | ., . e e e e e e e B5a | N/
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e e e e e, 85b | N/R
ff "Yes" was answered tp either BS5a or 85b, do not compiete 85¢ through B85h helow unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members e e e BSc N/A
d Section 162(e) labbying and political expenditures _ , _ . . . .., ... ... ... ... 85d N/A
e Aggregate nondeductible amount of section 6033{e}(1)(A) dues notices . . . . .. ... . .. BS5e N/ A
# Taxable amount of lobbying end politicat expenditures (line 85d less 85¢) |, . ., .. ... . .. BSf N/ B
9 Does the organizalion elect to pay the section 6033(e} taxon the ameunt online 8572 . ... 85g | /A
hlf section B033{e}(1)}A) dues nolices were seni, does the organization agree to add the amount on line B85
io its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h| N/
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfine 12 | | 86a N/ A
b Grass receipts, included on line 12, for public use of club facifties . |, . .. ... .. .. .. .. B6b N/ A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders |, . . 87a N/A
b Gross income from ather sources. (Do not net amounts due or paid to other
sources against amounts dug or received from them.) | . . . . e e e e e 87b N/ A
B8a At any time during the year, did the orgarization own a 50% or greater inlerest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part i ... |88al x
b At any time during the year, did the organlzahun directly or indirectly, own =& controlled Enhty w1than the
meaning of seclion 512(b)(13)7 If "Yes," complete Part X1 ) e e e e e, B |88b| X
89 a 501(c}{3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 P NONE ; section 4512 b MNONE ; section 4955 NONE
b 501(c)}3) and 501(c)(4) orgs. Did the arganization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess bensfit transaction from a prior year? If "Yes" attach
astatement explaining each transaction | e L] X
¢ Enter: Amount of tax imposed on the arganization managers or disqualified persons during the year under
seclions 4912, 4955, and 4858 e > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization e e | -3 NONE
e All organizations. Al any tlime during the tax year, was the organization a party to a prohibited tax shelier
O L L e et e e e e e e e e e B 1T x
b Al organizations. Did the organization acquire a direct or indirect interest in any appllcable insurance contract? | 89f X
g For  supporting  organizalions and  sponsoring organizations  maintaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring  organization, have excess business  holdings
atanylimeduring the year? e 89g] N/®&

I Number of employees employed in the pay periad that includes March 12, 2007 (See instructions.)

E 90b 123

912 The heoksareincareof B MARY SMIGEILSKI Telephonene, B 216-—574-7100

Localedal b~ 2590 PAYNE AVENUE CLEVELAND, O ar+4 B 44114

b At any time during the calendar year, did the organization have an interest in or a signature or ather autherity over
a financial account in 3 foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Repert of Foreign Bank
and Financial Accounts,

Yes

No

JSA
FE1041 1.000

0220298

Form 980 (2o07)



990 (2007)

34-1346763

Other Information (coniinued)

c A! any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country
82 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Analysis of Income-Producing Activities (See the instructions.)

Note: Enrer gross amaunts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated. (A}

q . Business code
893 Program service revenue:

(8)
Amount

(C)
Exclusivn code

(D}
Amount

{E)
Related or
exempt function
income

a SERVICE FEES

b, 235, 345,

b RENTAL I NCOME

697, 353.

[+

d

e

f Medicare/Medicaid payments

g Fees and contracts from govermment agencies |

94 Membership dues and assessments . ., .

95  Inerest on savings and lempaorary cash investmenls

14

293, 256.

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

a debl-financed property

b not debt-financed property

98  Nai rental income or {lass) from persenal property . .

98 Other investmentingome . . ... . . .

2,375,871,

100 Gain or (loss) from sales of assets other than invertory

101 Net income or (lass) from special events

102 Gross profil or (loss) from sates of inventory ,

103 Other revenus; a

h LOSS QN SALE OF

HOUSES

-1,035, 884.

c
d
8

104 Subtotal {add columns (B), (D), and (E)} . .

283,256,

B, 272, 681.

105 Totat (add line 104, columns (B), (D}, and (E))

Note: Line 105 plus fine 1e, Part |, shouid equal the amount on line 12, Part |,

B, 565,937,

=F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
hd

Explain haw each activity for which income is reported in eolumn (E) of Part VIl contributed importantly to the accomplishment of the
organization's exempt purposes {other than by previding funds for such purposes).

STMT 26

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

{A) ) (8 {C} D) E
Mame, address, and EIN of corporation, Percentage of Nature of activities Tolal(income E“d'(ﬂfz ear
parinership, or disregarded entity ownership interes| assels

STMT 27 % -906, 98B6. 2,979,157,

%

%

%

Information Regarding Transfers Associated with Personal Benefit Gontracts (See the instructions.)

(a) Did the organizatien, during the year, receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? Yes
{b) Did the organization, during the yesr, pay premiums, direclly or indirectly, on a personal benefit contract? Yes

No
No

Note: Iif "Yes" fo (b}, file Form 8870 and Form 4720 (see instructions).

ISA
TE1050 1.000

Fom 990 (2007)

0220298



Form 980 (2007) 34-1346763 Page 9

information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a
controfling organization as defined in section 512(h)(13).

Yes | No
106 Did the reporting organization make any transfers to a contralled entity as defined in section 512{b){13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) B} c)
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer
al T
3 I
]
Totals
Yes | No
107 Did the reporting erganization receive any transfers from a controfled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. e
(&) (8} (C) o
Name, address, of each Employer Identification Deseription of (B}
controlled entity Number transfer Amount of transfer
al I
by ]
LI
Totals
Yes | No
108 Did the organization have a binding wrilten contract in effect on August 17, 2006, covering the interest,
rents, royallies, and annuilies described in question 107 above? %
Under penalties of perjury, | deciare thal | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge
PI and belief, it is true, correct, and complele, Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.
ease —
Sign >
Signature of officg Dale
Here | PY
> Type or prini na
Date Check il Preparer's SSN or PTIN (See Gen. Inst. X)
Paid P_reparer‘s p self.
Preparer's Slanature emplayed B ] PDOD12337
Use Only | jpaemeloryouts \  COHEN & COMEANY, LTD. EIN > 34-1912963
address, and ZIP + 4 OFFTICES LISTED AT Phoneno. p  BpQ-229-~1039
WWW, COHENCPA. COM, CH 44115 Form 880 (2007)
JSA

TE1051 1.000

0220298



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 1545-0047
N {Except Private Foundation) and Section 501(e), 501(f), 501{k), 501(n),

(Form 990 or 990-EZ) or 4947(a}{1)} Nonexempt Charitable Trust 2@3 7

Deparment of the Treasury Supplementary Information - (See separate instructions.)

inlernal Revenue Service P MUST be completed by the above organizations and attached to their Farm 990 or 990-EZ

Name of the organization Employer identification number

CLEVELAND HOUSTNG NETWORK 34-1346763

gk Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "Norne.")

) L d} Contributions ta {e) Expense
a) Name and address of each empioyee paid more b) Title and average hours {
@ than sa0.000 " p(er)weak devoled (o Pusli-ilicn (¢} Compensalion | employee benefi plans & | account and olher
! deferred compensation allowances

Total number of ather employees paid over §50,000 . . B 28

¥ 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 "Nane.")
{a) Name and address of each independent centracler paid more than $50,000 {b) Type of service [} Compensation

Total number of cthers receiving over $50,000 for
professional services , . . . . . v h v v e e w e . N NONE

Rzl Compensation of the Five Highest Paid independent Contractors for Other Services
{List each confractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{3} Name and =ddress of each independent contraciar paid more than $50,000 {b) Type of service [c)} Compensation

Total number of ather contractors receiving over

350,000 for other services | | | e - 18

For Paperwark Reductlon Act Notlce, see the Instructions for Form 990 and Form 990-EZ, Schedule A {Form 980 or 990-EZ) 2007
R

7E1210 1.000

0220298



Schedule A (Farm 980 or 990-EZ) 2007 34-1346763 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No
1 Buring the year, has the orpanization attempted to influence nationat, state, or local legisiation, 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 lehbying activities B $ {Mus!t equal amounts on line 38,
PatVI-A, orfineiof Part VI-BY, . . L .. ... .. ... ... e e e e e a a b e e e e s e e . 1 =
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
crganizations checking "Yes" must complete Part VI-B AND atlach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributars, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
ownef, or principal beneficiary? (if the answer to any question is Yes,” aliach a detailed statement explaining the
fransaclions. )}
a Sale, exchange, of leasing of Propery? . . . . . o o i i i L e e e e e e e e e e e e e e e STMT .25 | 2a )4
b Lending of money or ather extension @i credit? <+« & v v i ot s e e s e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . P e e e h t s m e e m e e m ke e e e e e 2C X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . 890 .RART. V. ... ... 2d X
e Transfer of any part of its income or assets? . .. ... [ e e e e e e e s e ke e 2e X
da Did the organization make grants for schalarships, fellowships, student loans, elc.? (If "Yes," atiach an explanation
of how the arganization datermines that recipients qualify to receive PAYMEMS.) « v v v 4 a v s e f t s e rn e w e e . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . .. e e m e et e e n e e e n e, 3b ¥
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the enviranment, historic land areas or historic structures? if "Yes,"” attach a detailed statement . « + « « v v o\ . . . 3¢ bs
d Did the crganization provide credit counseting, debt management, credit repair, or debt negotiation services?. . . . . . ... 3d bt
4a Did the organization maintain any donor advised funds? If "Yes" complete lines 4b through 4q. If "No," complete
lines4fand4g . . . . . ... e e h e e e e e e e e e e e s e r e e e e e h e e e e 4a X
b Did the arganization make any taxable distributions under section 49667 - . . . .. . e e s m e e e e e e e e 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related =] =T 4c
d Enter the tolal number or donor advised funds owned atthe end of the laX YA « « = & v v @ v v v v v e o e e e e e . B
e Enter the aggregate value of assels held in all donor advised funds owned al the end of the tax =T . b
f Enter the total number of separale funds or accounts owned at the end of the iax year (excluding donor azdvised
funds included on line 4d) where doners have the rights 1o provide advice on the distribution or invesiment of
amounts in such funds or accounts . . . . . e e e e e e e s e e e e e e m ot s s e e e e e e . NONE
g Enter the agoregate value of assets held in afl funds or accounts included on line 4f at the end of the tax YEAT . - v v 4 . w s b NONE

Schedule A (Form 990 or 80-E2) 2007

JI8A
7E1220 1,000

02202598



Schedule A (Form 980 or 990-EZ) 2007 34-1346763

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundalion because it is; (Please check only ONE applicable box)

s L]
¢ []
7 []
s [
s []

10 D
11a[£’

11b|:|
12 ]

13[]

A church, convention of churches, or asseciation of churches. Section 170{D) (1 }(A)i).
A school. Section 170(b){1){(ANii). (Alsc complete Part V.)

A hospital or a cooperative hospital service organization. Section T704bY(1)(A) ().

A federal, state, or local government or governmental unit. Section 170{B}{1){A)(v).

A medicat research organization operated in conjunction with a hospital. Section 170(b){1){A){iii}. Enter the hospital's name, city,
and state P

An organizaticn aperated for the benefit of a callege or university owned or operated by a governmental unit. Section 170(b}{1){A)(iv).
(Also complete the Support Schedule in Part iV-A)

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170({b){ t}{A)(vi). {Also complete the Support Schedule in Part V-A)

A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-AL)

An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipls from
activities relaled to its charitable, elc., 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 {fess section 511 tax) from businesses acquired by the organization after June 30,

1875, See section 509(a)(2). {Also complete the Support Schedule in Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meeis the
regquirements of section 509(a)(3). Check the bax that describes the type of supporting arganization;

\:l Type | [:, Typell E] Type Il - Functionally Integrated D Type tH « Other

Provide the following information about the supported organizations. (See page 8 of the instrucfions.)

{a) (b} (c} (d) (e)
Name(s) of supported organization{s) Employer Type of Is the supporied Amaount of

identification organization organization listed in suppaort
number (EIN) [described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

s8ction}
Yes No
Tofal ¢« v o v v e s e e e e e e e e e e e e e P T R R N S T T T T T S, .4

14 D An organization organized and operated 1o 1est for public safety. Section 509(a)(4). {See page B of the instructions.}

J5A
7TE123Z 1.000

Schedule A {Form 990 or 930-EZ) 2007

0220298



P

Schedule A (Farm 990 or 880-£2) 2007 34-1346763 Page 4

d Support Schedule (Complete only i you checked & box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the warksheel in the instructions for converting from the accrual to the cash mathod of accounting.

Calendar year (or fiscal year beginning in} > {a) 2006 {b} 2005 {c} 2004 {d} 2003 {e} Total
15 Gifts, grants, and contributions received, (Do

not include unusual grants. Seeline28) , , . .. 13,885,756, |15, 820,655, 9,855,663, [12,053,065.1 51,718, 136.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

arganization's charilable, etc., purpose , . . . .. | 5,138, 616. 4,686,757, 5,260,138, 3,778,570.| 18, 864, 081.

18

Gross  income  from  interest, dividends,
amaunts received from payments on securities
loans (section 512(a)(5)}, rents, royallies, income
from similar sources, and unrelsted business
taxable income (less section 511 laxes) from
businesses acquired by the arpanization after

Juned0 1875, . ..o e 2,820, 348. 2,472,171, 2,170,750, 1,857,358, 8,320,627.

19

Net income from unrelated business activities
not includedinline48 . . . ... C e e e e

20

Tax revenues levied for the orpanization's benefit
and either paid lo it or expended on iis
behalf, . .. .......... ........

21

The value of services or facilities furnished to
the organization hy a governmental unit
without charge. Do not include the wvalue of
services or facilities generally furnished to the
public withoutcharge . . ... ... .. .. ..

22

Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets

23

Total of lines 15 through 22 , . . ... .....|21,844,720. {22,979, 553. 17,390,551, [17,688,993.| 79,503,847,

24

Line23 minuslined?, . . .. ... ....,.. 16,706,104. [18,292,826. |12,130,413.[13,910,423, 61,039, 766.

25

Enter 1%oflne23. .. ............. 218,447, 228,796, 173, 506. 176,880,

26

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

Organizations described on lines 10 or 11; a Enter 2% cf amountin column (), line24 ., . ... ... ... p| 26a 1,220, 795.

gavernmental unit or publicly supported organization) whose iotal gifts for 2003 through 2008 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounis B 26b

¢ Total support for section 508(a)(1) test: Enter fine 24, column (g} . e e e e e e P 26c | 61, 038, 766,
d Add: Amounts from column (g} for lines: 18 9,320,627, 18

22 26b e e »(26d| 9,320,627,
e Public support (line 26¢c minus line 26d total) | | e e e e e e e e e e e e e e e e e e e e e, P 26e| 51,719,139,

f Public support percentage {line 26e (numerator} divided by line 26c {denominator))

................... ¥| 261 Bd4. 7302 %

27 Organizations described on fine 12; a For amounls included in lines 15, 16, and 17 that were received from a ‘"disqualified
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 APPLICARBLE
(2008 ____ _________ (2008 __ ____ _ (2004) _ _ _ _ (2603) _ ___ _ .
b For any amount included in line 17 that was received from =ach person (other than “disgualified 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 line 25 for the year or (2} $5,000.
{Include in the list organizations described in lines & through 11b, as well as individuals,} Bo not file this list with your return. After computing
the difference between the amouni received and the larger amount described in {1) or {2}, enfer the sum of these differences (the excess
amounis) for each year:
(008 _ _____ (008 ____ _ _ (2004} __ {003 ___________
¢ Add: Amounts from column (g} for lines: 15 16
17 20 21 e e et e e e s | 27c
d Add: Line 27a total, . , and fine 27b total . . e e e e e e e e e b [27d
e Public support (line 27ctolal minus i@ 27d1Motal}. « « + v v o v v v e e e e e e e e e e e . C e e e e e e e P27
f Total suppent for section 509(a)(2) test: Enter amount from line 23, column (€) » v v o v e . >~| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f{denominator)). . . . . . ... .. e e e e .., P | 278 %
h_Investment income percentage (line 18, column {e) {numerator} divided by line 27f (denominator)} « . . . . . . . . . . P | 27h %
28

Unuswval Grants: For an organization described in line 10, 11, or 12 that received any unusual granis during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amouni 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.

JSA
TE1221 1.000
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Schedule A (Form 980 or B80-EZ) 2007 34-1346763 Page 6
[;tl4d4 Private School Questionnaire (See page 9 of the instructions.) NOT APPLI CABLE
{To be completed ONLY by schools that checked the box on line 6 in Part M)
29 Does the organization have a racially nondiscrim inatary policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resclution of its governing body? . 29

30 Dees the organization include a statement of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadca;;t'media during

that makes the policy known to all pans of the general community it serves? M

32 Does the organization maintain the following:

a Records indicafing the racial composition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatary
baSlS? ----------------------------------------------------------- 32b
¢ Copies of ail catalogues, brochures, announcements, and olher written communications to the public dealing
with student admissions, programs, and scholerships? 3¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

.............................. O e X 11
b AdmiSSEOHS pOIiCiES? ................................ 4 % F T s o s v om s o4 oxoworomomowom o m 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
€ EdUCatiOnal pDIiCIES? ............................................ PR 33&
f USE Of fam!mes" ............................................. L T 33f
g Athletic programs? .. .| 339
h Other extracurricular activities? a3h

If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? ... .. 34a
b Has the organization's right to such aid ever been revoked or suspended? . ... ... 34b

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587. cuvering racial nondiscrimination? If "No,"” attach an explanation ..... .| 35

JsA Schadule A (Form 990 or 850-EZ) 2007
7E1230 1,006

0220298



Schedule A (Form 930 or 990-EZ) 2007 34-1346763 Page 6
| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT AFFL,ICABRLE
Check pa | [if the organization befongs to an affilizted group.  Check p b | | if you checked "a” and "limited control” provisions apply.
Limits on Lobbying Expenditures Affiliat{;g graup To be csmpieted
totals for all electing
{(The term "expendilures” means amounts paid or incurred.) organizations
36 Tolal lobbying expenditures to influence public opinion {grassroots lobhying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) L L37
38 Total labbying expenditures (add lines 36 and 37) ... ... .. .. .. 38
39 Other exempt purpose expenditures , . . ... .. .. ... e, 38
40 Total exempt purpose expenditures (add lines 38 and38) = 40
41 Lobbying nontaxable amount. Enter the amount from the folluwrng table -
If the amount on line 40 is - The lobbying nentaxable amount is -
Nol over §500,000 , , , ., _ . .. ... 20% of the amountonfine4d |, _ , . ., . ..
Qver $500,000 bul not over 51,000,000 | | | $100,000 phus 15% of the excess over 5500,000
Over 51,000,000 but nol cver $1,500,000 | | $175,000 phrs 10% of the excess over 1,000,000 41
Over $1,500,000 but not over 17,000,000 . . 3225,000 plus 5% of the excess over $1,500,000
Oversizoooeoo | .. . ... $1,000000 | . ...
42 Grassroots nontaxable amount {enter 25% of ing 41) ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 , _ . . | 44
Caution: If there js an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501 (h)

(Some organizations thal made a section 501(h) election da net have ta complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) (b) {c) {d} {e)
year beginning in} b 2007 2006 2005 2004 Total
Lobbying nentaxable

45 amount . . . ...,

Lobbying ceiling amount
46 ({150% of ling 45(e})) . .

47 Total lobbying expendilures

Grassroots nontaxable
48 amount . .. ...,

Grassroots celling amount
49 (150% of linedBfe)) . . .

Grassroots lobbying
50 expenditures. .. ...

‘PartVi-B. Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI- -A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, stale or local legislation, including any
attempt to influence public opinien on a legislative matter or referendum, through the use of:
a Volunteers

T Mo oo
-
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Schedule B
{Form 930, 990-EZ,

. CMB No. 1545-0047
Schedule of Contributors °

or 9%0-PF) Su
ppiementary Information for
Depart t of the Treas! - . -
Iniomal Revenus Seriee T line 1 of Form 990, 990-EZ, and 980-PF (see instructions)
Name of organization Employer identification number

CLEVELAND HOUSING NETWORK

34-1346763

Organization type (check one):
Filers of: Section:

Form 880 ar 980-EZ 501(c)(? ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a privale foundation
527 political organization
Form 890-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing Form 998, 990-EZ, or 990-PF that received, during the year, $5.000 or more (in maney ar
property) from any ane contributor. (Complete Parts | and It.)

Special Rules -

|:| For a section 501(c)(3) arganization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509{a}{1)/170(b){1}(A){vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and IL)

I:] For a section 501{c)(7}, (8), or {10) organization filing Form 990, ar Farm 990-EZ, that received from any one caonfributor,
during the vear, aggregate contributions or bequests of more-than.§1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty te children or animals. (Complete Paris |, I, and 111}

D For a section 501(c){7), (B), or (10) organization filing Form 990, or Form 990-EZ, that received from any one coniributor,
during the year, some contributions for use exclusively for religious, charitable, etc.. purposes, but thesa contributions did
not aggregate lo more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do nat complete any of the Parts unless the General Rule
applies to this organization because it received nenexclusively religious, charitable, etc., contributions of $5,000 ar mare
duringtheyear} . . ... ............... e e e e e e e e b5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do nof file Schedule B {Form 990,
890-£Z, ar 990-FF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Eorm
990-PF, to certify thal they do not meael the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule 8 {Form 980, 990-EZ, or 930-PF) {2007}
for Form 890, Form 9%0-EZ, and Form 890-PF.

Jsa
7E12511.000
0220258



Scheduls B {Forn 580, 990-EZ, o 880-FF} (2007 Page of of Part |
Name of arganization CLEVELAND HOUSING NETWORK Employer identification number
34-13467863

i Contributors {See Specific Instructions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 CLEVELAND FOUNDATION Person
Payroll -
2999 PAYNE AVE 5 105, 000, Noncash ||
(Complete Part Il if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 SISTERS OF CHARITY Person
Payroll
2989 PAYNE AVE $ 75, 000, Noncash
(Complete Part il if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) {b) (e} {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 THE GEORGE GUND FOUNDATI(ON Person
Payroll
2599 PAYNE AVE $ 80, 000. Noncash
(Complete Part Il if there is
CLEVELAND, OQH 44114 a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | SURDNA FOUNDATION Person
Payroll
2999 PAYNE AVE 3 75,000. Noncash
{(Complete Part I if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 JEWISH COMMUNITY FEDERATION Person
Payroll .
28599 PAYNE AVE 5 50, 000. Neoncash
(Complete Part Il if there is
CLEVELAND, OH 44114 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | F.B. HERON FOUNDATION Person
Payroil
2959 PAYNE AVENUE $ 75, 000. Noncash

CLEVELAND, CH 44114

{Complete Part il if there is
a noncash contribution,)

JSA
7E12531.000

Schedule & {Form 890, 990-EZ, or 990-PF) {2007}

0220258



Schedule B (Form 880, S80-EZ, or 995-PF) (2007)

Page af of Part{

Name of organization

CLEVELAND HOUSING NETWORK

Employer ide ntification humber

34-1 346763

Contributors (See Specific Instructions.)

{a) {b) (c) (d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 THE ENTERPRISE COMMUNTY PARTHNERS Person
Payrolt
2389 PAYNE AVE $ 270,994, Noncash
. {Complete Part ll if there is
CLEVELAND, OH 44314 a noncash contribution.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 KEY BANK Person
Payroll .
2999 PAYNE AVE $ 78, 333. Noncash -
(Complete Part H if there is
CLEVELAND, OH 44314 a nancash contribution.)
{a) {v) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
g ADELPHI A Person
Payroll
2995 PAYNE AVE % 15, 000. Noncash
{Complete Partll if there is
CLEVELAND, OH 44114 a noncash contribution.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | THE DEACONESS COMMUNITY FOURDATION Person
Payroil .
2999 PAYNE AVE $ 30,000, Noncash
(Complete Part |l if there is
GLEVELAND, OH 44114 a noncash contribution.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggreqgate contributions Type of contribution
11 FJ O HEILL Person
Payroll .
2999 PAYNE AVE $ 25,000. | Noncash ||
{Complete Part it if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
12 GEQORGE CODRINGTON Person
Payroil
2889 PAYNE AVE $ 5,000. Noncash
(Complete Part Il if there is
CLEVELAND, OH 44114 a nancash contribution.)
Schedule B {Farm 390, 996-E2, or 950-PF) {2007)
J5A
TE1253 1,060

0220258



Schedule 8 {Form 880, 390-EZ, or 330-FF) (2007)

Page ol of Part |

Name of arganization

CLEVELAND HOUSING NETWORK

Employer Identification number

34-1346763
| Contributors (See Specific Instructions.)
{a) (b} (c) {d}
Nao. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
13 HOME DBEPQT Person
Payroll
2889 PAYNE AVE 5 102, 000. Noncash
A {Complete Part N if there is
CLEVELAND, OH 44114 a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 JP_ MURPHY Person
Payroll
2999 PAYNE AVE 5 7, 500. Noncash
(Complete Part Il if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a} (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 MEISEL FAMILY Person
Payroll
2999 PAYNE AVE 3 10,000, Noncash
A (Complete Part Il if there is
CLEVELAND, OH 443114 a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 MURPHY FAMITY Person
Payroll
2999 PAYNE AVE 5 15, 000. Noncash
{Complete Part Il if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | 8T. LUKES FOUNDATION Person
Payroll
2959 PAYNE AVE 3 50,.000. Noncash
p (Complete Part Il if there is
CLEVELAND, OH 44114 a noncash contribulion.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
18 SEARS SWETLAND FAMILY FD Person
Payroil
299% PAYNE AVE $ 5,000, Noncash

CLEVELAND, OH 443114

(Complete Part Il if there is
a noncash contribution.)

J5A
7E1253 1,000

Schedule B {Form 880, 990-EZ, or 990-FF} [2067)

0220258



Sthedule B {Form 880, 930-E2, or 530-PF) {2007}

Page of of Part |
Name of organization CLEVELAND HOUSING NETWORK Empioyer identification number
34-1346763

{idl] Contributors (See Specific Instructions.)

(&) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ig TH WHITE Person
Payroll -
2059 PAYNE AVE g 25.000. | Noncash ||
(Complete Part Il if there is
CLEVELAND, ©OH 44114 a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggreaate contributions Type of contribution
20 TJI¥X FOUNDATION Person
Payroil
2999 PAYNE AVE 3 5, 0C0. Noncash
(Complete Part Il if there is
CLEVELAND, OH 44114 a noncash contribution.)
(a) (b} (c) {d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
21 GINN CHARTITARLE TRUST Person
Payraoll
2959 PAYNE AVE 5 10,000, Noncash
(Complete Part I if there is
CLEVELAND, OH 44114 a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 HEARST FQUNDATION Perscn
Payroli
2985 PAYNE AVE $ 75,000, Noncash
(Complete Part |l if there is
CLEVELAND, OH 44114 a noncash coentribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
23 | THE RAYMCOND JOHN WEAN FOUNDATION Person
Payroil
2999 PAYNE AVE $ 25, 000. Noncash
. {Complete Part Il if there is
CLEVELAND, OH 44134 a noncash contribution.)
{a) {b) {c (d)
No. Name, address, and ZIP + 4 Agngregate contributions Type of contribution
24 WIRE HNET Person
Payroll -
2999 PAYNE AVE $ 5,000. | Noncash |

CLEVELAND, OH 44114

(Complete Part Il if there is
a nancash contribution.)

J5A
TE1253 3.000

Sehedule B {Form 990, 580-EZ, or 850-FF} {2007}

0220258



Schedule B (Form 920, 890-EZ, or B80-PF) (2007)

Page of of Part I
Name of organization CLEVELAND HOUSING NETWORK Emplayet identification number
34-1346763
Contributors (See Specific Instructions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 FOREST CITY FOQUNDATION Person
Payroll
2999 PAYNE AVE 3 50, 000. Noncash
(Complete Part Il if thera is
CLEVELAND, OH 44114 a nancash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribution
26 ABI NGTON Person
Payroll
2899 PAYNE AVE 5 40, 000. Noncash
(Complete Part H if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 GCOUNTY OF CUYAHOGA — FORECLOSURE PROJECT Person
Payroil
2999 PAYNE AVE 5 38, B72. Noncash
(Complete Part ll if there is
CLEVELAND, OH 44334 a noncash contribution.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 COUNTY OF CUYAHOGA Person
Payroll
2589 PRYNE AVE 3 56, 749, Noncash
{Complete Part |l if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | QHIO DEPARTMENT OF DEVELOPMENT - REACH Person
Payroll
2999 PAYNE AVE $ 56, 5H24. Noncash
{Complete Part Il if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | WATER AFFORDABILITY Person
Payroll
2999 PAYNE AVE G 129,272, Noncash

CLEVELAND, CH 44114

{Complete Part 1l if there is
a noncash contribution,)

JSA
7E1253 1.000

Schedule B {Farm 980, 980-E7Z, or B0-PF) (2007)

0220298



Schedule B (Form 820, 990-EZ, or 980-PF) (2007}

Paga al of Par t
Name of organization CLEVELAND HCUSING NETWORK Employer identification rumber
34-1 346763

Contributors (See Specific Instructions.)

{a)

(b)

(e)

{d)

No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
31 CITY OF CLEVELAND-HWAPR Person
Payroll -
2989 PAYNE AVE 3 1,106,872, Noncash
(Complete Part |l if there is
CLEVELAND, CGH 44314 a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3z COUNTY OF CUYAHOGA-EMERGENCY SHELTER Person
Payroll
25909 PAYNE AVE $ 21,600, Noncash
(Complete Part Il if there is
CLEVELAND, OH 44134 a noncash contribution.)
(a) {io) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 PECPLE NATURAL GAS Person
Payroll
299% PAYNE AVE 9 3,230,593, Noncash
(Complete Part il if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 FUEL FUND-EOG Person
Payroll
2999 PAYNE AVE 5 137,500, Noncash
(Complete Part Il if there is
GLEVELAND AVE, OH 44114 a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and 2P + 4 Aggregate contributions Type of contribution
35 STATE CONTRACT HA-135 Person
Payroll .
2999 PAYNE AVE ¥ 462, 056. Noncash
(Complete Part I if there is
CLEVELAND, OH 44114 a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 OHTIO DEPARTMENT OF DEVELOPMENT-USFE Person
Payroll
2998 PAYNE AVE % 6,352, 336, Noncash

CLEVELAND, OH 44114

{Complete Part l if there is
a noncash contribution.)

JSA
TE1253 1.000

Schedule B (Form 990, 9902, or 9580-FF) [2007)

0220298



Schedule B (Form 880, 820-EZ, or 800-7F) (2007} Page of of Part 1
Name of organization CLEVFLAND HOUSTNG NETWORK Employer identification number
34-1346763
E Contributors (See Specific Instructions.)
(2) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | CLEVELAND PUBLIC POWER Person
Payroll -
2885 PAYNE AVE 3 187, ¢oO. Nohcash
(Complete Part Il if there is
CLEVELAND, OH 443314 a noncash contribution.)
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 WATER 65121 Person
Payroli -
29049 PAYNE AVE $ 221,623, Noncash
{Complete Part }l if there is
CLEVELAND, OH 44114 a noncash centribution.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 HDAP - LIBERTY Person
Payrall
2999 PAYNE AVE 3 750, 000, Noncash
{Complete Part ltif there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 COUNTY OF CUYAHOGA-HEALTHY HOMES INITIAT Person
Payroll .
2999 PAYNE AVE $ 45,337. | Noncash L
{Complete Part Il if there is
CLEVELAND, OF 44114 a noncash contribution.)
(a) {b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Us DEPT OF HUDR-SAFAH Person
Payroll
2099 PAYNE AVE 3 114, 265, Noncash
{Complete Part Il if there is
CLEVELAND, OH 44114 a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
42 | OHIO DEPARTMENT QOF DEVELOPMENT Person
Payraoll -
2899 PAYNE AVE % 274,004, Noncash

CLEVELAND, OH 443114

{Camplete Part Il if there is
a noncash contribution.)

JEA

7E12531.000

Schedule B {Form 980, 95)-E2, or 996-PF}) (2007}

0220298



Schedule B (Form 980, 880-EZ, or 930-PF) {2007}

Page ot of Part |
Name of arganization CLEVELAND HOUSING NETWORK Empiloyer Identification number
34-1346763
Contributors (See Specific Instructions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 COUNTY OF CUYAHOGA-TANE Person
Payrol!
2899 PAYNE ROAD 3 B4, 078. Noncash
{Complete Part Il if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 US DEPARTMENT OF HUD-SHP Person
Payroll
2599 PAYNE AVE $ 66, 398. Noncash
(Complete Part Il if there is
SLEVELAND, OH 44114 a noncash contribution.)
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 THI CH16B30-2010 Person
Payroll -
28999 PAYNE AVE $ 24, 260, Noncash
(Complete Part I if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 HOUSI NG PARTNERSHIP NETWORK Person
Payrofl
2999 PAYNE AVE B 100, 550, MNoncash
(Complete Part |l if there is
CLEVELAND, OH 44114 a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
47 CITY OF CLEVELAND-LEAD Person
Payroli
2999 PAYNE AVE 3 357, 680. Noncash
{(Complete Part lif there is
CLEVELAND, OH 44114 a noncash contributicn.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 OHIO PARTNER' S FOR_AFFORDABLE ENERGY Person
Payraoli
2989 PAYNE AVE $ 613, 418. Noncash

CLEVELAND, OH 44114

(Compiete Part It if there is
a naoncash contribution.}

JSA
7E1253 1,000

Schedule B {Form 990, 890-E2, or 850-PF) [2007)

0220298



Schedule B (Form 930, 990-EZ, or 980-PF) {2007) FPage of of Part [
Name of organizatfon CLEVELAND HOUSING WETWORK Employer ldentification number
34-1346763
IFa8 Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 HUD-ACA Person
Payroll .
2999 PAYNE AVE $ 700,500. | Noncash L |
{Complete Part Il if there is
CLEVELAND, OH 44114 a noncash confribution.)
{a} {) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 THE BRUENING FOUNDATION Person
Payroll
2899 PAYNE AVE 3 37,500, Noncash
. {Complete Part Il if there is
CLEVELAND, OH 44114 a nancash contribution.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
5 Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Persan
Payrolt
3 Noncash
(Complete Part [l if there is
a noncash contribution.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
Person
Payroli
$ Noncash
{Complete Part ll if there is
a nencash contribution.)
(a) {v} {c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroli
Noncash

{Complete Part Il if there is
a noncash contribution.)

JEA
TE1253 1.000

0220298

Schedule B (Form 850, 990-EZ, or 950-PF) (2007)



