
. . A 1- 4 "* lu, T I1 * * OMB N0 1545-0047
-  Return of Organization Exempt From Income TaxF0fm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungI beneit trust or private foundation) .Department or the Treasury . . Open to Public

,,,,e,,,a, Revenue Sewmg D The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Chelckcagl Please C Name of organization D Employer identification numberapp" e use IHS HE EASTERN STAR HOME OF CUYAHOGA

PIzlggnnge type Doing Business As 2 0 - 0 2 6 7 8 2 6
lzllgflffi See Number and street (or P.0. box if mail is not delivered to street address) 1 Room/sulte E Telephone number, lIlL1,",.""- .S,iifJ2?9o27 cow-MBIA RD 216-642-3342

I Izlfgfjgded "ons City or town, state or country, and ZIP + 4 G Gross receipts S 8 , 4 8 7 , 8 9 9 .
Izlffgghca- LMS TED FALLS , OH 4 4 1 3 8 H(a) ls this a group return

pending F Name and address of principal officer LUCILLE GREIG for affiliates? I:IYes Lil No
3 SAME AS C ABOVE H(b) Are all affillates included? l:IYes 2 No
2 I Tax-exempt status. I-X1 501(g)-( 2 )4 (insert no) lj 4947(a)-(1) or lj 527 If "No," attach a list (see instructions)4 J Website: P N/A H(g) Group exem tion number P
. K Tvpe of orqanizatlon: I-X1 COFDOTHUOII W TVUST W ASSOCIHUOFI W OUISFP I L Year of formation: 2 0 051 M State of leqal domicile: OH
Part I I Summary
1 1 Bnefly describe the organizations mission or most significant activities. THE ORGAN I ZATION I S PRIMARY

f EXEMPT PURPOSE IS TO OWN AND LEASE AN 8 3 -BED LICENSED NURSING AND
i Check this box P lil if the organization discontinued its operations or disposed of more than 25% of its assets

Number of voting members ofthe governrng body (Part VI, line 1a) 3
Number of independent voting members of the governing body (Part VI, line 1b) 4Total number of employees (Part V, line 2a) 5

-: 6 Total number of volunteers (estimate if necessary) 6
I- 7a Total gross unrelated business revenue from Part Vlll, line 12, column (C) 7a O .

b Net unrelated business taxable income from Form 990-T, line 34 , 7b 0 .
Prior Year Current Year

@2333? TQZEOUNTY REALTY, INC.

Governance

oo

oo

N

Act v t"es 8.

oi -rs

O O 00

8 Contributions and grants (Part Vlll, line 1h)
9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) 7 3 2 , 2 0 8 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), llne 12) 7 3 2 , 2 0 8 . - 1 , 3 6 2 , 0 5 3 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

ss, 14 Benefits paid to or for members (Part IX, II:--r-LL 4)

15 Salaries, other compensation, employee b nents Q 10)
16a Professional fundraising fees (Part IX, col nin ­b Total fundraising expenses (Part IX, colu :fill I 5) P "

17 Other expenses (Part IX, column (A), line l Af - - f)  9 0 5 , 7 42 . 3 6 5 , 5 1 5 .18 Total expenses Add lines 13-17 (must : u.artlX, column( ), izg , 9 0 5 , 7 42 . 3 6 5 , 5 1 5 .
I 19 Revenue less expenses Subtract line 1 s- o .gui L gn g - 17 3 , 5 34 . - 1 , 727 , 5 69 ­

Beginning of Year End of Year- 20 1 0 2 1 5 4 6 821 ,Total assets (Part X, line 16) , , .
Total liabilities (Part X line 26) , , , 1 0 , 5 7 3 , O 9 9 .

22 Net assets or fund balances Subtract line 21 from line 20 - 3 5 7 , 6 3 1 . 0 .
gan II I Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign *  I lz9**% I 2"/5-"/USignature of offlcer DateHere

t * LUCILLE G EIG, PRESIDENTType or print name and tltle

I Prepareris A/ A D / Chl?-Ck If Prepargiigdlgntsigying number53221,,-s5"@f1a*"e* aff 1 227/ 4 its-Dyed e li We/dadirm s name A 2 . -Y A , 2use only 13,, ,, I if  , , INC . EIN Pdmqggee 1 2 . E., SUITE 801
ZlP+4 CLE * --*I OH 44115 Phoneno.P216-348-9600 Qa the IRS discuss this return ith th - e arer shown above"7 (see instructions) li-I Yes I-E NoM V .- - . p

eazom 12-ia-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION VAEBX

Revenue

-1,362,053.
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i

* 5" , THE EASTERN STAR HOME* OF CUYAHOGA
FOYFD 990 2003) COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 2
I Part III* Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission

SEE PPZGE 1 , PART I , QUESTION 1 .

2 Did the organization undertake any signrncant program services dunng the year which were not listed onme pnor Form 990 or 990-Ezv , , . Eyes lil N0
lf "Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYe5 lil Ng
lf "Yes", descnbe these changes on Schedule O.

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

4a (Code. ) (Expenses $ including grants of $ )(Revenue $ )

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

4c (Code: ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including:Lgrants of $ )-(Revenue $ )

4e Total proqram service expenses P $ (Must equal Part /X, Line 25, column (QU
332002
12-18-ua

IZ
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THE EASTERN STAR HOME OF CUYAHOGA 1 :­
Form 990 2008) COUNTY REALTY , INC . 2 0 - O 2 6 7 8 2 6 Page 3
Part IV Checklist of Required Schedules.I.$

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b
c

d
25a

b

26

27

Is the orgarlization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A , l l .
Is the organization required to complete Schedule B, Schedule of Contributors? , , ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part l
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part ll/ , ,
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part I , , ,
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " completeSchedule D, Part ll/ U , l l .
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X3 or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V U
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
lf " Yes, " complete Schedule D, Parts Vl, Vll, Vlll, IX, orX as applicable
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll
Is the organization a school as described in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E , ,
Did the organization maintain an office, employees, or agents outside of the U S ? , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part l h U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entit
located outside the United States? If "Yes, " complete Schedule F, Part ll l
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part ll/ ,
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/ ,
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule l, Parts land Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts land I/I
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the

Y

last day of the year, that was issued after December 31, 2002? lf " Yes, " answer questions 24b-24d and complete Schedule K.lf "No", go to question 25 , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? l
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneht transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part/ l
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? lf "Yes, " complete Schedule L, Part/ , , ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part /ll

Yes No

1 X2 X
3 X4.?51
6 X

.l...-.X.
8 X
9 X10 X
11 X
12 X13 X14a X
14h X
15 X

B 5 E

NNNNNNNN

li*T7-A
19Nl
23

24a X
24b

240
24d

l5&. *....i
25b

26 X
27 X

532003
12-18-08
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c 5. , THE EASTERN STAR HOME: OF CUYAHOGA H "
FOHTI 990 2008) COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 4
I Parr lvl checklist ef Required seheduies (Continued)

Yes No
28 During the tax year, did any person who is a current or former ofticer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, tmstee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V A A A 233 X

b Have a family member who had a direct or indirect business relationship with the organization?If "Yes, " complete Schedule L, Part /V A A A 235 X
c Serve as an ofhcer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes," complete Schedule N, Part l A , 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll , A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part l 33 X
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes," complete Schedule Fl, Parts ll, ll/, ll/, and l/, line 1 A 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?lf "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?lf " Yes, " complete Schedule Ft, Part V, line 2 A A i
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
1 2 - 18-08
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l "-, I THE EASTERN STAR HOME OF CUYAHOGA "Fozm 990 2008) COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 5
I Part Vli Statements Regarding Other IRS Filings and Tax Compliance

Yes
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Fletums Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applicable n O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingbl t " 9(gam ing) winnings o pnze winners. , , ,

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, * yfiled for the calendar year ending with or within the year covered by this return , 2a 0
If at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instmctions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O l
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax yeai/? - .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ,
Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible*7

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 -jig­
lf "Yes," did the organization notify the donor of the value of the goods or services provided? *lp*
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? .
If "Yes," indicate the number of Forms 8282 filed during the year I 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? .

1a

b
c

2a

b

3a
b

4a

3a

b

5a
b
c

5a

FEA
6a

b

7
a
b
c

d
e

f

9
h

8

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? lg*--g
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required*7 -lg-uh*
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the yeaf? -31
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person? ," - " E i N/ A

9
3

b
10

E

b
11

3

b

Section 501(c)(7) organizations. n er.
Initiation fees and capital contributions included on Part VIII, line 12 , , , 10a
Gross recei ts, included on Form 990 Part Vlll line 12 for ublic use of club facilities MP 1 - l D
Section 501(c)(12) organizations. Enter: N /AGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) ,

12a Section 4947(a)( 1) non-exempt charitable trusts. IS the organization filing Form 990 in lieu of Form 1041? 12a

No

1c X
2b

TX
sb

4a X

AX5b X
6a X
6b lx
7c X
7e

NNNN

9a
9b

b If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year N / A 12bI I
Form 990(

832005
12-18-08
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THE EASTERN STAR HOME OF CUYAHOGA
Form 990 "2ooe) COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 6

lntemal Revenue Code.)
I Part VI G0vert1anCe, Management, and DiSCl0Sure (Sections A, B, and C request information about policies not required by the

Section A. Goveming Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
Enter the number of voting members of the goveming body l , 1a 8I 8Enter the number of voting members that are independent ,
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? , I I
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or tnistees, or key employees to a management company or other person? l
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?
Did the organization become aware dunng the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? , ,
Are any decisions of the governing body subpect to approval by members, stockholders, or other persons? ,
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following"

"lhe goveming body?
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? I l
Was a copy of the Form 990 provided to the organization"s governing body before it was tiled? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orqanizationls mailinq address? If "Yeslprovide the names and addresses in Schedule O

0701-FW

11

Section B. Policies

Does the organization have a wntten conflict of interest policy? If "No, " go to /ine 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? ,
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done

Does the organization have a written whistleblower policy? l
Does the organization have a wntten document retention and destruction policy? ,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization"s CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? A
If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements? , . ................................................................................ ..

12a

12b

12c
13

15a
15b

16a

16b
Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
E Own website lj Another"s website IE Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
LUCILLE GREIG - 216-642-3342
9027 COLUMBIA RD, OLMSTED FALLS, OH 44138

832006
1 2 1 8-08
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I AJ
1, D THE EASTERN STAR HOME OF CUYAHOGAPom 990 zoos) COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comp1ete this table for all persons required to be listed Use Schedule J-2 rf additional space is needed

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

IX) Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E)
Name and "Ftle Average Position Reportable Fleportable

er
week

useeodecnllli IIIIIUB

86IISII UIIOIIZ US

52ccz

Y CITID WCCKe

H gnes compensa ed
emp oyee

ES

from from related
e organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

hours (check all that apply) compensation compensationP :: th (FI
Estimated
amount of

other
compensation

from the
organization
and related

organizations

LUCILLE GREIGPRESIDENT X X 0. 0. 0.
HARRY ZINGALEVICE PRESIDENT X X 0. 0. 0.
CARA HOGANSECRETARY X X 0. 0. 0.
JANICE HERBSTTREASURER X X 0. 0. 0.
DONALD KL I ERDIRECTOR X 0. 0. 0.
RICHARD EDENDIRECTOR X 0. O. 0.
ROBERTA TI SCHLERDIRECTOR X 0. 0. 0.

eazoov 12- is-os Form 990 (2008)
7
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" THE EASTERN STAR HOME" OF CUYAHOGA
F005 000 2008) COUNTY REALTY, INC . 2 0 - 0 2 6 7 8 2 6 page a

I 1
,Part vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

*Name and title Average Position Reportable Reportable
hours (check all that apply) compensation compensationper E from from relatedQ the organizations

0

week

nil vrlua

ns ullona us

Key emu oyee

H glies compensa ed
emp nyee

5: - organization (VV-2/1099-MISC): (W-2/1 099-M ISC)

U5880 (I EC

I5 Q *-E3: - ­-- o EE

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 0. 0. O.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the orqanization P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a"7 lf " Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,00O9 lf " Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

Yes No

N N

" -- 5 xthe organization? If Yes, complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the orqanization P 0

832008 12- 1B-08

Form 990 (2008)
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FOHTI 990 2008) COUNTY REALTY , INC . 2 O - 0 2 6 7 8 2 6 Page 9
THE EASTERN STAR HOME OF CUYAHOGA " "*

I Part VIl(l-) Statement of Revenue

(A) (B) (C) R (D). Total revenue Related or Unrelated exclgggglfomexempt function business tax under
revenue revenue 59011005 512,

513, Or 514

ns, g fts, grants
s m ar amounts

-A

Contr"but o
and other

3

b
C

a
e-- f
9
h

.L
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f" $

Total. Add lines 1a-1f P
2

Program Serv ceevenuB

a
b
c
d
e
f

S"-l

Business Code

All other program service revenue
Total. Add lines 2a-2f P

3

4
5

6

7

Other Revenue

oo

9

10

a
b
c
d

a

b

c
d
a

b
c
a

b
c
a

b
c

Investment income (including dividends, interest, and
other similar amounts) ,
Income from investment of tax-exempt bond proceeds
Royalties

P
P
P

i Real ii Personal
Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . P

i Secunties ii Other
8 487 899

Gross amount from sales of

assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)

9 849 952
-1 362 053

P -1.362.053. -1,362,053.
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c) See
Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising events

a
b

P
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses ,
Net income or (loss) from gaming activities

a
b

P
Gross sales of inventory, less returns
and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

a
b

P
Miscellaneous Revenue Business Code

11 a
b
c
d
e

All other revenue

Total. Add lines11a-11d P
Total Revenue.Aaaiinesih,2q.3.4,5.Bd,7d,ac,9c, 1oi:,and11e P -1,362,053. -1,362,053. 0 . O .12

aazooe
02-02-oo

14360209

Form 990 (2008)
9
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THE EASTERN STAR HOME" OF CUYAHOGA "
Form 990 2008) COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 10
1 Part IX) Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b
7b 8b, 9b, and 10b of Part VIII.

, (A) (B) (C) ((0)Total expenses Program service Management and Fun raisingexpenses general expenses expenses
Grants and other assistance to governments and

organrzations In the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ,
Beneits paid to or for members
Compensation of current officers, directors,
trustees, and key employees , ,
Compensatron not Included above, to drsqualrfred

persons (as defrned under sectron 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages ,
Pensron plan contributrons (include section 401(k)

and sectron 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting
Lobbying
Professional fundrarsing servrces. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technologyRoyalties ,
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ,
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemrze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on Irne 25 below.)

All other expenses

365,516.

Total functional expenses. Add Ilnes 1 through 24f 365,516. 0. 0. 0.
Joint Costs Check here P lj if following
SOP 98-2. Complete thrs Irne only If the organization

reported in column (B) rornt costs from a combmed

educatronal camparon and fundrarsing solrcitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 11
THE EASTERN STAR HOME OF CUYAHOGA

I Part X I Balance Sheet (A) (B)
Beginning of year End of year

Assets

U & O hi-L

Cash - non-interest-bearing I  .
Savings and temporary cash investments
Pledges and grants receivable, net , ,
Accounts receivable, net ,
Receivables from current and fom1er officers, directors, trustees, key
employees, or other related parties. Complete Part II of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L ,

7 Notes and loans receivable, net
8 lnventones for sale or use ,
9 Prepaid expenses and deferred charges ,

10a Land, buildings, and equipment cost basis 10a
b Less" accumulated depreciation Complete

-ANWh

5

O)NODGD

Pan vi of schedule D 1ob 9 , 47 0 , 6 5 4 10c

11 Investments - publicly traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12

13

14

744, 814 15 0.
10, 215, 468 16 OO

tesL"ab

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability Complete Part IV of Schedule D ,
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 throuqh 25 .

40,887 17

18
19

20
21

22

9,126,113 23
24

1,406,099 25 of
10 ,573 ,099 26 Ol

BDCGSNet Assets or Fund Ba

Organizations that follow SFAS 117, check here P IE and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets
28 Temporanly restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P II and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

-357,631 27 0.
28
29

30
31

32

-357, 631 33 of
10,215,468 34 00

I Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I3 Cash IE Accrual KI Other
2a Were the organization*s financial statements compiled or reviewed by an independent accountant? ,

b Were the organization*s financial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the orqanization underqo the required audit or audits?

Yes No

X
X

Xb 3b832011 12-is-oe Form 990 (2008)
1 1

14360209 132838 26055ES.000l 2008.05040 THE EASTERN STAR HOME OF CU 26055ES1



., -, . I,d Ie D - I on/ie no 1545-non(Form go) u Supplemental Financial Statements
Department ofthe Treasury P Attach to Form 990. To be completed by organizations that Open iq publicimemai Revenue servrce answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. INSPECTION
Name of the organization THE EASTERN STAR HOME OF CUYAHOGA Employer identification numberCOUNTY REALTY, INC. 20-0267826
I Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered Yes" to Form 990, Part IV, line 6.
(2) DOWN adVl59d funds (b) Funds and other accounts

U1&(ii7N-A

Total number at end of year ,
Aggregate contributions to (during year)
Aggregate grants from (during year) ,
Aggregate value at end of year ,
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organizations property, subiect to the organization"s exclusive legal control? I: Yes 1:1 No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? W Yes W No

1 Part ll I C0l"lSeI"V3fl0rl Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

lj Preservation of land for public use (e.g , recreation or pleasure) II Preservation of an historically important land area
I3 Protection of natural habitat lj Preservation of certified historic structure
lj Preservation of open space

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

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certined histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

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

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? , 1:3 Yes Q No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 170(h)(4)(B)(ii)? , , 2 Yes 2 No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

Part III 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete rf the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vlll, line 1 , , , , P $(ii) Assets included in Form 990, Part X , , P $
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items"
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

VV
mea

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

aazosi
12-23-08

12
14360209 132838 26055ES.O001 2008.05040 THE EASTERN STAR HOME OF CU 26055ES1



I .1 THE EASTERN STAR HOME OF CUYAHOGA b "*
SGIWGUUIG D (F0fm 990) 2008 COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 2
I Part lll I- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a III Public exhibition d I:I Loan or exchange programsb SI Scholarly research e I I Other
c I:I Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organizations exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? I-I Yes W No
Part IV I Trust, E$Cr0W and Cl.I$tOdial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intemiedrary for contributions or other assets not includedon Form 990, Part X7 , I:I Yes I:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amountc Beginning balance 1cd Additions durrng the year 1de Distnbutions during the year , , , , 1ef Ending balance , , , 1f
2a Did the organization include an amount on Form 990, Part X, line 21? , I I Yes I No

b If "Yes " explain the arranqement in Part XIV.
I Part V I-,Endowment Funds. Complete if organization answered "Yes" to Fomw 990, Part IV, line 10

a Current year I (g)Prior year c Two years back d Three years back e Four years back
1a Beginning of year balance
b Contnbutions
c Investment eamings or losses
d Grants or scholarships ,
e Other expenditures for facilitiesand programs ,
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %

I b Permanent endowment P %
c Term endowment P %

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

U
"S

uilla
Z
0

(i) unrelated organizations ,(ii) related organizations , , ,
b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule Fl? ,

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds
I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings ,
c Leasehold improvements ,d Equipment , , ,
e Other

Total. Add lines 1a-1 e (Column Q) should equal Fonn 990, Part X, column Q), line 1O(gL) .................................... .. P
Schedule D (Form 990) 2008

sszosz
12-23-OB
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scneaulebwofm 99o)2ooa COUNTY REALTY, INC.
1 E THE EASTERN STAR HoME or CUYAHOGA "

20-0267826 Pwe3
I Pait VIII- Investments - Other Securities. see Form 990, Parr x, ime 12.

(a) Descnption of secunty or category B k I(including name of security) Ib) oo va ue
(c) Method of valuation.

Cost or end-of-year market value

Financial derivatives and other Gnancial products
Closely-held equity interests l
Other

3
Total. (Col b should equal Form 990, Part X, col (Q) line 12.))
I Part VIII Investments - Program Rel ted. see Form 990, Pan x,nne13

(a) Description of investment type (b) BOOK Value (c) Method of valuation"
Cost or end-of-year market value

Total. (Col b should equal Form 990, Part X, col (Q) line 13.))
I Part lXII)O11her ASSETS. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column @) should equal Form 990, Part X, col @) /ine 15 ) P
I Part X I Other Liabilities. See Form 990, Part X, line 25.(a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column (Q) should equal Fomi 990, Part X, col (B) //ne 25 ) P
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain tax positions
under FIN 48
832053
1 2-23-08

14
14360209 132838 26055ES.00O1 2008.05040 THE EASTERN STAR HOME OF CU 26055ES1

Schedule D (Form 990) 2008



"- 1- THE EASTERN STAR HOME OF CUYAHOGA 1" " "
Schedule I5 Form 990) 2008 COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 4
I Part Xl IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) , , , , , - 1 , 3 6 2 , O 5 3 .
Total expenses (Form 990, Pan ix, column (A), line 25) 3 6 5 , 5 1 6 .
Excess or (deicit) for the year Subtract line 2 from line 1 I - 1 , 7 2 7 , 5 6 9 .
Net unrealized gains (losses) on investments , , , ,Donated services and use of facilities ,
Investment expenses
Prior penod adjustmentsOther (Describe in Part XIV) 1 , 7 2 7 , 5 6 9 ­9 Total adlustments (net) Add lines 4-8 , 1 , 7 27 , 56 9 .

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recovenes of prior year grants , Ed Other (Describe in Part XIV) me Add lines 2a through 2d , 2e

3 Subtract line 2e from line 1 ,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) mc Add lines 4a and 4b , 4c

5 Total revenue Add lines 3 and 44:. (This should equal Form 990, Part I, line 12 ) 5
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25*
a Donated services and use of facilities

@*lU3UI-#GDN-A

CDQNIUDU1-DUN-I

. . I
L21.-,Io

2ab Prior year ad justments m
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) me Add lines 2a through 2d -2g*3 Subtract line 2e from line 1 , l­

4 Amounts included on Form 990, Part IX, line 25, but not on line 1*
a Investment expenses riot included on Form 990, Part Vlll, line 7b 4ab Other (Describe in Part XIV) Mc Add lines 4a and 4b , , 4c

5 Total ex enses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5
I Part XIVI-S)uppIementaI Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 43 Part
X3 Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

PART XI , QUESTION 8: THE ADJUSTMENT IS DUE TO THE SALE OF ASSETS

83205 Schedule D (Form 990) 20084
12-23-08

15
14360209 132838 26055ES.O001 2008.0504O THE EASTERN STAR HOME OF CU 26055ES1



H, 3$2.5FDFNMQ(II­. gow *Nm-log LO gm Esau Z 0-305m .og El-Om he WCOZOEEC- 05 gm 60:02 HO( COEUDUOI fC?-Ogg -Us HU( FN)-E anA -: aaa C- Ca-93 USN 8302- C093 WE *O GENE 2: 8505 -OC: QE C- 20:33 Qt *O *EN OH -W0? UQQSWCN CO-EN-gp-O 0% t U20-5-O3-U 6 -CO-ECFE2 -CO-Euig pCO-ENENQO 23 *O H-39 N 3 QCQEFQ E-EE EEO *-0 CO-HQWCUQEOO -O# 8:-E0 DECO-3 LO -2-SOI uIE WCC-EN-CNQO 09-ewgwt K-O HOWQOODW N *O 5550 62-UE HO 696 N @EOO@m UCO-EN-C690 006 WCS# EO P03085 N CO M069-EOD E0 C30 E LO - O mv-QAO QEO CN OEOOQG M- ­NCC-EN-CNQO Ogmdgsw LO K-C380-JW M *O 02%: HO K-2026 N gagm NEO-EN-CNQO G5 *O GQAO-ECG *A9* *-0 623: :O62-U :SEO ba -ES 5 U5 N fOZ 8)5:5 BWQWCUQXU CO-FONWCEH WWWCGQXG U-ma WOWCWQXQgb 5 EEWVSIXEB U23-:QU W H33 Co-Emmy-26 EDOENtzmzcm-902 L2 22"- mg:-Egmu ho Umgn-bw-U Awxmwwm :O-SD-:QU CO-HOSCN: LO U23-:W6B C203 OE- 5 E0-Q59 *O Wgium Em OENZ S Emu-Q-O9 *O Z-m E *O BOCES- A3 *O m5-N) EEE L-mm A8 *O 23 SV gawg 6 Co-E530 E F-EEOC Q 03%ECO:-EDM t TZ @5855 GMD -on 2: *Nmlomm EOM* LO -E 2:- -2 tg -Og E*-Om OH -Wg: UOEZGCG CO-EN-CNQO 05 t tg QE OE-QEOO .C25-0020 LO -COBNEEKEI EOMEEDEI- - tgwmmbwmolom .UZH *WBAQMM NBZDOU-ones: cozvmomtvcogx-w)o-QEW       COZNNEMU*-0 mr-H *O mEmZCozowamc- -Nmlomm Lo omm Enom- ou :os-H( A 3-P-QW gcgmm -N525Ozgn- 2 Cao as-Q B #Cog-ogh -C25-OWEU V6 Wu-SHE PM E $58 U25*-8 :OBE A :dump me B EUEEQOI I .mm OC: *Nmlomm ELOH- LO an LO Fm WUC: Q: :Nl -omm C?-Om OH -W0): I-QSWCN H-NIH WCC:-NNENQLO )a UOHU-QF-OO 03 OK-I ANMIOQQ LO omm ELO"-9 Ygow$00.22 DZ m-EO 203( *O COEWOQWE ENOECmmm LO *COE-O35 -COE*-:ES *COEWUE-U: Z M-JDDMT-OmI.,A . Y



hkrGDIQISW % NQNMWNOON ANMIOQG EBM- Lo OGG Et-on: Z 0-:U2-ow.-: tg C- Ca-96 USN B)-O2: C093 gt *O GENE G5 8505 6C: W-E E 20536 Qt *O ba Ou -3? UEQSWEW CO-EN-Ca*-O Qt t 0vm  OWEWQ *O CO5-WOQW-U Eg:-Cm-w PCO-EN-CNW-O 05 *O H-39 N WN ECG-EAS 5-*E5 EEO BO CO-EQOQEOO -OF UO-Eg @5008 LO 1028?* UMn  NCOZNN-CNQO 02-SWCEH *O 53803 N *O 5550 69-UE LO 69-U N 05008 ON  NEO-:WN-CNQO 0222510 50383 N CO* LOHOEEOO EOUFEQOUC- LO -*O GQAO-Qem. CN mEOO@m DN GEO-ENENQO 02239# LO H0380-em N *O 02025 LO *O69-U N 0EOO0m NCO-EN-CNQO 05 *O OQAO-95 *A2 LO 62%: C8026 CSEO *EN :-3 LO U-O N fOz ww)U-HQ ml-UNE" EO .ZOHZHJOWZ4-A DOMHHMGU momwUQQ *MBQEWM UGHDOSfans-MWIQN mp-.Eb Emacs mHm&JmmNI.mN-m moxmvzs mmgmmwmm 6 WBHWONEQDQS WHNQQ EO .ZOBZHJUWZQA DOQHMGU MONWDJJ NNBAGWM UCHQOSEAMENNKQION ESE, ,H-EEC-E mHm&JOm.mo.mIm MSXQOEHO ,H-Zmzmzpom INWSZHQH-35mZ-EQ -O25 5 E-E20-gdE QEQQ-O9E C28" OI- Ag$235 COZAONWCE WOW598 gg WWWCDQXO5 U23-:Q W Ewa CO-6853 *O EDOENLO* 22"* 9:3-EAQQU LO U23-:QU Agqwg CO-in-5-U CO-*Omg-N: LO UBBEW-UEU-Q59 *O gens DEW EEZ S EQQ-U9 *O Z-M 3 *O UOE22 E *O 3-2 EXEE L-S 3 *O 28 E gamma *O CO-E536 E FEEOC Q ggw -gO-tug t TZ O-D-UmEUm $3 -mm OC: -Nm-.Og ECU*HO -Nm OC: -Z tma -Omm EOM* OH h-3? up-QSWCN CO-EN-CQQO Q5 t Ewa W-E 20-QEOO .$034 MCOEWNENQLO 05 *O *bmw CEP EOE *O SEEN-F K-050 LO EOEWOHEE -Omcg-gm 6-Nm : fan- QE Ea E Ca-ga -dz: t .Wg--DN: 32# B-:GW 3-E-EUC MO Eagan CO-EN-,E90 05 30: -: En- C- 3-Sgt -wmv? t UIE Nxwgg SSW ug $00 gr-Qam E522 2: :ES DOCNEOOON E Wg:-ng EOD EEQAQXE $323 LO WQEUQU CO-#NN-ENQO Eu U-D nIE img Qt mr-SU OC-UCSWEO WUCOD EEQQXE EN gg CO-EN-CNQO 0% U-O NNIn Gga- ENE CES QOCNEOOON C- Wg:-ng :N an LO DQEUW-U CO-ENENQO QE go QIE GOO-HOC :O3 8505 CO-EN-EWQO OE U-U -60? t ngag-EL2 LO -2856: :SOWW-U 2 EOE- 3- *O -EO-tO gsm BN-505% ESO MO Egg KWCLOEW 2-H *C-HOC 2 U2-32 CO-EN-CNQO OE 2 NmA I A 5%- E *O 2% E 8505 --Wm? :V D%gwC-Eg gg mama EEQS W-CO-EN-CNQO G5 E5 WCC-EC-E350 Om EO: L26- CO-EC-Esau N 2-32 LO 5269 CO-EN-CNQO 05 U5 3IN E tg* C- QD-LOWS -AOZ: M: NAWVEDEEHWC- UC-Egg 2- :ES OOEWEOOON C- 233 2- 23-:W6 CO-EN-C690 Q5 U5 QW0) I .lol -gg U-30% Amy :E300 -X Fan* -Omm EOM* gg img XS gt mc-SU 233 3- *O :N U23-bw-U :OEWN-F590 GE t -202ozAUQBECOO:-oz:-ommmo B-:cis-Ea-FICOEWU-:U3 1 :Ei. * IN05 m N MW NL W N O I O N UE N-545 EZDOU gow E Og Lo Og Ei Z 0-:U28$05250 S mzom mga Eg gm ME



-  THE EASTERN STAR" HOME" OF CUYAHOGA l" . *
schedule N Form 990 or 990-Ez) zoos COUNTY REALTY , INC . 2 0 - 0 2 6 7 8 2 6 Page 3
Part Ill Supplemental lrlf0rI11a1Ci0n. Complete thus pad to provide the information required by Part I, Innes 2e, 7c, or Part II, hne 2e,

and any addmonal Information.

PART I QIIESTION III: THE ORGANIZATION SOLD ALL ASSETS TO ZODIAC REALTY,

LLC .

sa215a 12-1s-oe Schedule N (Form 990 or 990-EZ) 2008
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uxv .f -. nh , ,
SCHEDULE 0 Supplemental Information to Form 990 ""5"" "mo"
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2

additional information for responses to specific questions for the Open to public
E,fgf$,mFfQ$f,Lf2gg,eaCf,"W Form 990 or to provide any additional information. Inspection
Name ofthe organization THE EASTERN STAR HOME OF CUYAHOGA Employer identification numberCOUNTY REALTY, INC. 20-0267825
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

18-BED ASSISTED LIVING FACILITY LOCATED IN OLMSTED FALLS, OHIO TO

EASTERN STAR HOME OF CUYAHOGA COUNTY, INC.

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN IS GIVEN TO THE BOARD OF

TRUSTEES TO REVIEW BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ALONG WITH

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-1a-os
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i - I 1 1
Pom: 8868 Application for Extension of Time To File an
(Rev-ADf"2009i Exempt Organization Return OMB N0 1545-1709Department of the Treasury i I I
iniemai Revenue seryice P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box , L lil
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part I I AUt0matIC 3-M0nth EX1Cerl$i0I1 Of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only , , l , P lj
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one of the retums
noted below (6 months for a corporation required to tile Form 990-T). However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic tiling of this form, visit
www.irs., ov/efi/e and click on e-file for Chanties & Nonprofits
Type or Name of Exempt Organization Employer identification number
print THE EASTERN STAR HOME OF CUYAHOGACOUNTY REALTY, INC. 20-0267826
gl,ZZQ2?o, Number, street, and room or suite no If a P.O box, see instructions
"""9 YO" 9 0 2 7 COLUMBIA RDreturn See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instmctions.

OLMSTED FALLS, OH 44138
Check type of return to be fiIed(file a separate application for each return)

Lil Form 990 lj Form 990-T (corporation) lj Form 4720
E Form 990-ei. lj Form 990-T (sec. 401 (a) or 4os(a) trust) III Form 5227
II Form 990-EZ If-:I Form 990-T (trust other than above) Z1 Form 6069III Form 990-PF III Form 1041 -A III Form 8870

LUCILLE GREIG
0 The books are in the care of P 9 0 2 7 COLUMBIA RD - CLMSTED FALLS , OH 4 4 1 3 8

TelephoneNoP 216-642-3342 FAXNo P
0 If the organization does not have an office or place of business in the United States, check this box P Z1
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this
box b lj . lf it is for part of the group, check this box P Cl and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to Hle Form 990-T) extension of time until
AUGUST 1 5 , 2 U 0 9 , to tile the exempt organization return for the organization named above The extension

is for the organizations retum for:
P l-XI calendar year 2 0 0 8 or
P lj tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: lj Initial return E Final return lj 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 anynonrefundable credits See instructions 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include amLpnor year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)See instructions 3c $ N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

823831
05-26-09


