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Return of Organization Exempt From Income Tax
Form 99 U'Ez Under seclion &01(c), 627, or 4947{a)(1) of tho internat Rovenue Code
< {except black lung benefit trust or private foundation)
€y » Sponsoring organizations, and conlrolling organizations as defined In section 512(5){13) must file Form
- 990. All othar organizations with gross recelpls less than $100,000 and lutal assels less than $250,000 at the
Doparimant of tho Treasury end of the year may use this form
intemal Ravenua Servico ™ 1o organtzation may have to uso a copy of this retum to sutisly slale reporting requirements At
N A For the 2007 calendar year, or tax year beglnning , 2007, and ending v 20
b B Check if applicable. Pleals:s C Namoe of organization D Employer identification number
:Jf ] A“"’j\:’““g’ Jobel or | Preservation Non-Profit Housing Corporation 38 1 2822223
Cu % ::::10 mw’:’e fy’;ﬂo‘ or Number and street {or P.O. box, if mall 1s not delivered to sireet address) Roonvsulte] E Telephone number
= [ Tenminaton see | 1118 S. Washington Avenue {517 ) 482-8555
= {7 Amended return ﬁ‘?‘ﬁrz City or town, state or country, and ZIP + 4 F Group Exemption
' ; {3 Apptcation psnding tions. | Lansing, Ml 48910 Number . >
;:5 e Sectlon 601(c)(3} organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method:  [_] Cash Accrual
3.2)* a completed Schedule A (Form 990 or 990-EZ). ~ - Other (specify) »
=)
= H Check » [/] if the organization
1 Website: . _ Is not requlred to attach
J Organization type (check only one)— A 501(c) ( 3 ) « insert no.) {J 4947{a)(1) cr []se7 Schedule B (Form 990, 990-E2, or 990-FF).

K Check ] If the organization is not a section 509(a)(3) supporting organization and its gross recelpls aro normally not more than $26,700. A return is
not requlred, but if the organization chooses to flle a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line ¥ to determine gross receipts; if $100,000 or more, file Form 990 Instead of Form 980-EZ, » § 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 55 of the instructions.)
1 Contiibutions, gifts, grants, and simifar amounts received. . 1 0
) 2 Program service revenue including government feos and contracts —
= 3 Membershlp dues and assessmonts —
= 4  Investment income .. ; .
> 6a Gross amount frcm sale of assels other than Invento:y O .
—t b Less: cost or other basis and sales expenses . . . . . ., . . L5b
= o ¢ Gan or {loss) from sa'o of assets other than Inventory. Subtract fine 5b from tine 5a (attach schedule) .
g’:g 21 6 Special events and activties (attach schedule). If any amount Is from gaining, check here » 1
= % a Gross revenue (ot including$ —____ of contrlbutlors
o reported on line 1} . . C e 6éa
4 b Less: direct expenses other thdn lundralsing o¥RenNeRs . . . - . éb
. ¢ Net Income or (Joss} from special evenls;qid bubtract ling 6b from line 6a _
v 7a Gross sales of inventory, less retum % ) 7a
< b Less: cost of goods sold ﬁ 7b
>;:< ¢ Gross profit or (loss} from sales of Inventory S&,b‘dazl ine 7b !rom llne 7a
N 8 Other revenue (describe » asy
9 Total revenue. Add linss 1, 2, 3, 4, 5¢, Bc1 & M"‘“. 0
10  Grants and similar amounts pald (attach s“t‘;ﬁ’e(g&‘)a‘ 0
11 Benefits paid to or for members P—— ‘
§ 12 Salaries, other ccmpensation, and employee benefits I LoaEN d
S 13 Professional fees and other payments to Independem conlraclorq 'Q'I
8- 14  Occupancy, rent, utiities, and maintenance . ie ' OC l / [ S 14
15  Printing, publications, postage, and shipping. = 2014 ¢ S I
16  Other expenses (dascribe » ' L . 9 ) 116
17 Total expenses. Add lines 10 through 18 . ., . . . . . . . = P |17 (]
al 18 Excess or (deficit) for the year, Subtract fine 17 from n@-9— -~ . % ._ .= | 8. 0
g 19  Net assets or fuiid balances at beginning of year (from line 27, cclumn {A)) (must agree wlth e
end-of-year figure raported on prior year's return) 19
g 20 Other changss in nol assets or fund balances (attach explanauon) .o .. . |20
21 Nat assets or func halances at end of year. Combine lines 18 through 20 .. P> |2 0
m Balance Sheets—If Tolal assets on line 25, column (B) are $£250,000 or moro, file Form 990 Instead of Form 990-EZ.
D {See pags 60 of the Instructions.) " Beginning ot yor | _@rEndotyear
5 22 Cash, savings, and invesiments 22 0
) 23 Land and buitdings . e e e e e e 23 0 Q
™ 24 Other assets (describe » . ) 24 0
™~ 25 Total assets . e e e e 25 0 TY
23 26 Total liabllitles (descnbo > ) 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 0

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No 108421

Torm 990-EZ (2007 <()
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Form 980-EZ (2007}

Page 2

m_Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What Is the organization's primary exempt purpose? Encourage economic development in disadvantaged cq (al?]%qlzlred for 801(0)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 43478 trusts;
aescribe the services provided, the number of persons benefited, or other relevant information for each program title. | optionat for others.) B
2 e e s
Grantss T ) if this amount includes forelgn grants, check here . . . . . | > (1 ]28a 0
L U
Grants$ " ). if this amount Includes forelgn grants, check here . ., . . | > (1]20a 0
B0 e eimiemescmees ceeceeeece—aeeseeseccemesmeceeitsemiessmstsmsmreesrormemeeesscetes smeeesesesesensennee
Grants § ) I this amount Inciudes forein grants, check here . . . . ., | » [ |30a 0
31 Other program services (aitach scheduls) .
(Grants $ ) If this amount Includes fcrnlgn grants chcck here . » []]31a 0
32 Total program service oxpenses. Add linss 28a through 31a . > {32 0
List of Officers, Directors, Trustees, and Key Employees (List each one sven il not compensated See page 61 of the instructions.)
(8) Title and average {C) Compensation (D) Contnbutions to (€} Expense
(A) Neme an- address hours per weok (it not pald, employee benefit plans & account and
davoted to position enter 0 ) delerred compensation olher giowances
DonnaMcMillan ..
1118 S. Washington Avenue Lansing, M 48910 | President, 1 hour/wuek 0 0 0
Robert Thompson ...
1118 S. Washington Avenua Lansing, Ml 48910 | Secretary, 1 hour/week 0 0 0
PoterKarsten e
1118 S. Washington Avenuz Lansing, Mi 48910 | Treasurer, 1 hourlwsek 0 0 0
W_Other Informaticn (Note the statement requirement in General Instruction V.) Yes| No
1
33 DId the organlzalion mak:: a change In its activities or methods of condunting activities? If "Yes,” attach a
detalled statement of each change 33 v

34 Were any changes made to ihe organizing or governlng documents but rot reported to \he IRS? lf “Yes
attach a conformod copy of the changes
35  If the organization had incomno from business aclivitles, such as those reported on hnes 2, 6 and 7 (among ofhers), butnot
reported an Form 990-T, a:tach e statement explalning your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year’) .. 35b
38 Was there a liquidation, d'ssolution, termination, or substantlal contraction dunng the year? !f “Yes," atlach a
statement, .
37a Enter amount of political expendltures, dlrecl or Indlrect as described In lhu lnstructlons b [37a|
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrcw from, or make any loans to, any offlcer, dlrector trustee. or key employee or were
any such loans made in a prior year and still unpald at the start of the period covered by this return? .
b If “Yes,” attach the schadule speclﬂed in the line 38 instructions and enter the amount
Involved . ,38b
39 501(c)(7) organlzetlons Enter: 225
a Initlation fees and capital contributions Included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . 139b

Form 990 EZ (2007)



Form §90-EZ (2007)

Page 3
Other Informatlon (Note the statement requirement in General Instruction V.) {Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 »__________ 0 :sectlon 4912 > isection4gs5 ™ 0
b 501(c){3) and (4} organizations. Did the organization engage in any section 4958 excess berefit transaction during the Yes| No
year or did it becoms aware of an excess benefit transaction from a prior year? If “Yos,” attach an explanation . 40b v .

¢ Enter amount of tax imposed on organization managers or dlsquahhed persons during

the year under sections 4912, 4955, and 4958 , . . . . A 0
d Enter amount of tax on line 40c relmbursed by the organlzatlon A € 0 3
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter 2
transaction? . . . R e e e e e e e e 40e v
41  List the states with which a copy o! lhis re(urn Is ﬁled )
42a The books are In care of » ChristopherC.Cox Telophone no. » (.517.)._ _482-8555
Located at »- 1118 Washington Avenue Lansing, M1 48910 . AP +4 W o
b At any time during the calendar year, did the organization have an Interest In or a slgriature or other authority —
over a financial account in a foreign country (such as a bank account, sscurities account, or other financial Yes "}0

account)? .
If “Yes,” enter the name: of the forelgn country P
See the instructions for axceptions and filing requirements for Form TD F 60-22.1.
¢ At any time during the calendar year, did the organization malntain an office outside of the U.S.?
If “Yes," enter the name of the forelgn country: »
43 Sectlon 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lleu of Form 1041—Check here

» [

and enter the amount of tax-exempt Interest recoived or accrued during the taxyear . . . . . P |43 ]
Under pefidijos of porjury, | declare that | have examined this return, Including acconmpanying scheduiss and statements, and to the best cf my know!edge
end belief, 1t }§ ipues, /t.orrect and conlyne . Deglaration of preparer {other than ofiicer} (s based on all lnlormallon ol wihich preparer has any knowledge.
Plaase Vot WAYVEZE
Sign &gqﬁufe bt omcm . Dale

Here } \"S&q&, 7R

Type or print nesvic and title.

Pald F‘lropa‘ro e ’ Date :.c;:le-CK o 0 Proparer’s SSN or PTIN (See Gen. Inet. %
signature )

Preparer's - empoyed ¥ ;
Firm's name (or yours EIN > H

Use Only | « sell-employed), >
address, and ZIP + 4 Phone no » ( ]

Form 990-EZ (2007




