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Short Form OMB No. 1545-1160
Return of Organization Exempt From Income Tax 2©0 8
Form 990" Ez Under ssction 501(c), 627, or 4947(a){1) of theo Internal Revenue Cade
> s {except black lung benetit trust or privato foundation) i -
r.sonrg organizalions of donor advised funds and controling »rganizations as defined in section N ’ N1
512(5?\3) mugsl file Florm 990, Al other organizations with gross reganp s less than $1, 006 000 and total Open tQ Pub iIC
Dapariment of 1 Tcoasury assels less than $2,600,000 at the end of the year may use this form. e S e
intemal Ravenue Service ¥ The organtzation may have lo use & copy of this retum to sutisty state roporting requirements _.|nSPe_0t|0l'!
A For the 2008 calendar year, or tax year beginning , 2008, and ending s 20
B Check f applicable: Please | C Name of organization D Employer Identification numbar
E Address change pee IRS | Pragervation Non-Profit Houslng Corporation 38 2822223
M :\an:r retumgs It?y':,"‘ or Number and strest (or P.O. box, If mal s not delivered 1o street addressy Roonvsuite| E Telephone number
0.
] Terminaton see | 1118 S. Washington Avenue { 517 ) 482-8555
7] Amended retun i’;ﬂcﬂ" City or town, state or country, and ZIP + 4 F Group Exemption
T2 Appication perding tions, | Lansing, Ml 48910 Number , ., »

e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach
a comeloted Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting method: [] Cash 7] Accrual

H Check » [/l if the organization Is not

1 Website: > — required tec attach Schedule B (Form 990,

J_Organizatien type {check onlv cne)~ [7) 501(c) { 3 ) < (insert no) [ 4947()(1) nr D 527

990-EZ, or 990-PF).

¥ Check » 71 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,GG0. A return is
not required, but if the organization chooses to file & return, be sure to file a completa return.

L Add lines 6b, 6b, and 70, to line 9 lo determine gross recelpls; If 81,602,000 or more, hls Foim 990 instead of Form 080-EZ » [
Revenue, Expensas, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Conliibutions, gifts, grants, and similar amounts received, .o 0
2 Pragram service revanue including government fees and contiacts
3 Membership dues and assessments
4 Investment income . PN ..
5a Crass amount from sale of assets other than an"l""‘Y . . . . .|bs
b Less: cost or other Lasls and sales expsnses . . . &b
® ¢ Gain or (loss) from sala of assets other than Inventory (oublracl Ilne 5b hom {ine 5a) (attach schedule) .
2] 6  Specla)events and activiiss (complete applicable parts of Schedu'2 G}, If any amount Is fom gaming, che:k here » O
% a Gross revenue (nctincluding$ — of contributions
c reported on line 1} . . . . . . .|®ca
b Less: direct experses olher ihan fundrmsmg exper-ses ... 6h
¢ Net income or {loss) from special events and activitles (Subtract Ilqe ob from line 6a) .
7a Gross sales of Inventory, less retums and allowances . . . . ., |78
b Less: cost of goodssold . , . . 7b
¢ Gross profit or (loss) from sales of mventory (Subl«ac! hne 'Ib from ‘lne 7a) .
8 Other revenus (describe P ) —
9 Total revenue. Add fines 1, 2, 3, 4, 5¢,6¢,7c,and8. . . . . . . . .. .. .» 0
10  Grants and simllar amounts pald {attach scheduls) . . .‘ T 0
11 Benefits paid to or for members . o LT
§ 12  Sasarles, other cornpensation, and employee beneflts . !vr
5| 13 Fiofessional fees and other payments to indspendent contraclors OC T 3 . 2 0' 4 , U)
1% 14 Occupancy, rent, utilities, and maintenance . , . . . . & . . . O U}'
16  Printing, publicatlons, postage, and shipping. . .. ‘ ?T"“‘ N
16  Otner expenses (dascribe P : v O SN e )
17__ Total expenses. £dd fines 10through16 . . . . . . . . . . .= = ~— _1» 0
Bl 18  Excess or (deficlt) {or the year (Subtract line 17 from line 9). .o Y
@] 19 Net assets or fund baiances at beginning of year (from lline 27, column (A)) (must agree wlth
< end-ot-year figure r2ported on prior year's return) . e e e e e 0
;» 20 Other changes In et assets or fund balances (attach explana'lon) e e e .9
Net assets or func balances at end of year. Combina lines 18 through20 . . . | | . > 0
MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or mors, flle Form 990 Instead of Form 990-EZ,
(See the Instructions for Part H.) m UNW {A) Beginning of year | (B) Eid of year -
22 Cash, savings, and Investments . . . . . . . g“p, \ \VED 22
23 landandbuildings . . . . . . . . . . . RECE N 23 0
24 Olher essets (describe > W } 24 0
25 Total assets . . . A o T & A 25 0 Q
26 Total llabllitios {descrito > Lol N 26 0
27 Net assets or fund baiances (line 27 of column (B) must agree quﬁ“ . 27 0 [r
Form 990-EZ (2008)

For Privacy Act and Papenworlc Reduction Act Notice, see the Instruction m\gbo Cat. No 10642}
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Form 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (Ses the instructions for Part Iil.) Expenses
What .Is the organlzaﬂon's pr!mary exempt purpose? Encourage economic dEVelopment In dlsadvantaged C (a‘}\%q%g)edciggr?lg;ggs)
Describe what was achieved in carrying out the organization’s exempt purpnsec. In a clear and conclse manner, | and 4947{a){1) trusts;
describe the services provided, the number of persons benefited, or other relevani intormation for each program titie. | optional for others)
7 U '

ey )_1f this amount Includes forelgn grents, check here . . . . . » L] |28a 0
2 e esmeee e ar e eec e memmmm e ncemmemeeeeeeaceeeveosececcmeecsitesemevesensenaseion

@rants $ ) If this amount includes forelgn grants, check here . , , . . » L] |20a 0
< ¢ O PR

@rantsg T ) If this amount Includes forelgn grants, check here . . . . . » (] |30a 0
31 Other program services (atizch schedule) .. e e e e

(Grants $ ___) It this amount includes forelgn grants, chec:( here e e e . . P Ols1a 0
32 Total program service e/penses (add fines 28a through 31a) . . . > |32 0

E:IgdV'A List of Officers, Directors, Trustees, and Key Employees. List each one even l( nol compensated (Sce lhe instructions for Part IV)

(b) Title and average (o) Compensation (d) Contnbutions to {e) Expensu
(a) Name an- address hours per week (it not pald, pemployes banefil plans & account and
devoled to position enter -0-.) deferred compeasation | othcr allowances
FrederickHash . President, 1 hour/week
320 N. Meridian Suite 516 Indianapolis, IN 46204 0 0 0
Kelth Braodnax e, Vice Prasident, 1
2 E. Mifflin Street, Suite 101 Madison, Wi 53703 hourlweek 0 0 0
Deborah Tohy e Secretary/Treasurer, 1
1118 S, Washington Avenue Lansing, Ml 48910 hour/waek 0 0 0

Form 990-EZ (2008)
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orm 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

40a

41
42a

Yes| No

Did the organization engage 1n any activity not previously reported tc tho IRS? If “Yes,” attach a detailed
description of each activity . . . . 33
Were any changes made to the organlzlng or govemlng documents but not reporled ?o 1he IRS? If "Yes,"
attach a conformed copy of the changes

If the organization had inccme from business activities, such as lhose reponed on Ilnes 2 6a, 'md 7a (among others). bul
not reported on Form 990-7, attach a statement explalning your reason for not reporting the income on Form 990-T.

Did the organlzatlon have unrelated business gross Income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . e e e e e e e . . . . . . . . |B5a v
If “Yes," has it filed a tax return on Form 990 T for thls year? e e ... |85
Was there a liquidation, dissolution, termination, or substantlal contraction durlng 1he year? lf “Yes "
completo applicable parts of Schedule N A
Enter amount of political axpenditures, direct or Indlrect as descnbed ln the Instructlon- |3781 0 |
Did the organizaticn flle Form 1120-POL for this year? . . .

Did the organization borrow from, or make any loans to, any offlcer, dlrector, trustee, or key employee or were
any such loans made In 2 prior year and still unpald at the start of the perlod covered by this return?
It “Yes,” complete Schecule L, Part Il and enter the total amount involved
Sectlon 501(c)(7) organizatlons. Enter:

Initiation fees and caplie! contributions included on line 9

Gross rccelpts, Included cn line 9, for public use of club facilities .
Sectlon 501(c)(3) organlzetions. Enter amount of tax imposed on the organlzal!on dur!ng the year under:
seclion4911 > ______ 0 ;sectiond4912» 0 ;section 4955 »
Section 501(c)(3) and (4} organizalions. Did the organlzation engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benafit iransaction from 2 prlor year? If “Yes," complete Schedule a0b /
L Part) . . . |

Enter amount of tax Imposed on organlzatlon managers or dlsquahﬂad persons durlng

the year under sections 4912, 4955, and 4958 . . . . . o A 0
Enter amount of tax on lina 40c reimbursed by the organlzallon A 0
All organizations. At any time during the tax year, was the organization & party to a prohibited tax shelter = =
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . .. ... {40e v
List the states with which a copy of this return is filed. >
The books are In care of » ChristopherC. Cox_ ... ... Telophone no. » { 517_)..._482-855%

At any time during the calendar year, did the organizaticn have an [nterest In or a signature or other authority
over a financlal account 'n a forelgn country (such as a bank account. securities account, or other financial
account)?

If “Yes," enter the name of 1he forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Forelgn Bank
and Financlal Accounts.

Al any time during the calendar year, did the organization maintain an office outsids of the U.S.?

If “Yes,” enter the name of the forelgn country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt Interest recelved or eccrued during the taxyear . . . . . P [ 43 |

Did the organization mzintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organlzzr.lon a cont(ollad enmy of lhe organlzatlon wrlhln lhe meanlnq o( sectlon 512(b)(13)7 ll
“Yes,” Form 990 must e completed instead of Form 930-E2 e e e e .

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 4

iUl Section 501(c)(3) organizations only. All section 501(c){3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organizalion engage in direct or indirect political campalgn activities on behalf of or in opposition to Yes| No
candidates for public ofiica? If "Yes," complete Schedule C, Part} . 46 v
47 Did the organization ergage In lobbying activities? If “Yes,” complete Schedule C Pan II . 47 v
48 Is the organization operating a school as described In section 170(b){1)(A)N? If “Yes,” complete Schedule E 48 '/__
49a Did the organization maks any transfers to an exempt non-charitablo related organization? 49a v
b If "Yes,' was the related rrganization{s) a section 527 organization? 49p| v

50 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors. trustees and key employees) who
each recelved more thar: $100,000 of compensation from the organizatlon. If there Is nonse, enter “None.”

{b) Title and average {0) Compensation (d) COnlﬁbullons to {e) Expanse
(a) Name and eddress of each employee pal'd more hours per weak hmployee benefil plans & account and
than $100,000 devoted to position deferred compensation | other allowances
8 e n
Total number of other employees paid over $100,000 » nfa

51 Complete this table for lhe five highest compensated independent contructors who each received more than $100,000 of

compensation from the organization. If there Is none, enter “None.”

{a} Name and address of gach Independent contractor pald more than $100,000 (b) Type of service {c) Compansation
L SO
Total number of other Independent contractors each receiving over $100,000 . > nla
nder penailigs of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the bast of my knowledge
and belief, 1t {4 true, correct, and oomple}a.,naclar tion of preparer (other than offlcer) is based on all information of which pregarer has any knowledge.
/1
Sign } fnal I/ oL | 5’//7/)015
Here Signalgdie of officer U Date
SCRE AR
Type or print nama ang title
Oato Check tf Preparer’s kdents Nurber Instructions)
Pald z;emrjr;s } - self- 0 o9 oo
]
Preparer's ~ employed » ;
Firm's name (or yours EIN > H
Use Only | i selt-employed), &
eddress, and ZIP + 4 Phoneno » ¢ )

May the IRS discuss this returi with the preparer shown above? See Instructions

> [ Yes [ No

Fom 990-EZ (2008)




