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Short Form | oMmB No. 1645-1150
99 0 . E z Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code
(except blaok lung benofit trust or private foundation}
organizations of donor advised tunds and controling organizatlons ag gefined In section y s
B g S angate 3931 Alghe orgaatatlons il 1058 rebointa los thn v£500,000 and tots) Open to Public
Depadment of the assets lgss than a end of the year may use this form. 1
lnt':malmf::'r:mo s::::" » The organization imay have o use a copy of this return (o salisfy state reporling requirements. In Spe ction
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f appicavte Ploase )| C Name of organization D Employer identification number
(7] Address change i |Proservation Non-Profit Housing Corporation 38-2822223
H Namo change pAntor { Number and street {or P.O. box, If mall Is not delvered to streol address) | Roomvsuite [ E Telephone number
Initia) retum typo.

0 To,m.",w geo " 1 118 S. Washington Avenue 517-482-8555
] Amendod retusn ln‘:fu: City or town, stato or country, and ZIP + 4 F Group Exemplion
7] Appicabon ponding tons. |Lansing, Ml 48910 Number »

® Saction §01(c)(3) organizztions and 4947(aj(1) nonexempt charitable trusts must auach
a completed Schedule A (Form 990 or 990-E2),

G Accounting Method: [] Cash [7] Accnual
Other (spacify) »

I Website: » /

J Tax-exempt status (check orly ane) — [¥] 601(c) ( 3 ) <« (nsertno) []4947(a)()or (O 527

H Check » if the organization is not
required to attach Schodule B {Form 990,
990-EZ, or 990-PF).

K Check » [7] Ifthe organization Is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 990 rettn Is not requlred, but If the organlizallon chooses to file a return, be sure 1o file a complete return.

L Add tines &b, 8b, and 7b, to line 9 1o determine gross recelpts, i $500,600 or more, fite Form 990 instead of Form 880-EZ & $ 0
Revenus, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 0
2  Program service revenue including government fees and contracts
3 Mombership dues cnd assessments .
4 Investment income e .o
6a Gross amount from sale of assets other than Inventory e ba
b Less: cost or other basls and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than Inventory (Subtract Iine 5b from line 53) . .
g 6  Speclal events and activiiles {complete applicable parts of Schedule G). If any amount Is from gaming, check here> [:l
9 a Gross revenue {not including $ of contributions
& reportedonlinety. . . . . . 6a
b Less: direct expensos other than fundralslng expenses e 6b
¢ Net Income or (loss) from special events and activities (Subtract Ilne 6b from Ine 6a) .
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross proflt or (loss) from sales of lnvontory (Subtract llno 7b from Ime 7a) .
8  Other revenue (describe » ) L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 .. .19 0
10  Grants and simllar amounts paid (attach scheduls) . . . . e, . . . 110 0
11 Bonefits pald to or for members . . . N \:% 11
§ 12  Salarles, other compensation, and employee beneﬂts . — o
£ |13 Professional fees and other payments to independent contractors|.
§ 14 Occupancy, rent, utilities, and maintenance . . . . . .| 2
15  Printing, publications, postage, and shlpping . . . . . ./ .
16 Other expenses (describe » )
17__ Total expenses. Add lines 10 through 16 . 0
#| 18 Excess or (deficit) tor the year (Subtract line 17 from llne 9) 0
219  Not assets or func balances at beginning of year {from line 27, column (A)) (must agrce wIth
ﬁ end-of-year figure raported on prior year's return) e e e e e e 0
‘26 20  Other changes In net assets or fund balances (attach explanation) . .o 0
21 Net assais or fund balances at end of year. Comblne lines 18 through 20 L. | - 0
m Balance Shects. If Total assets on line 25, cojuing )atd £1%56,000 or more, ﬁle Form 990 Instead of Form 990-EZ.
(See the Instructions for Part lﬁ.E E - W) {A) Beginning of yoar {D) Enc of year
22  Cash, savings, and investments co 0[22 0
23 lendandbuldings. . . . . . . . . . . 25 zml; 0[23 0
24  Other assets (describeo b 0{24 0 Q
25 Totalassets. . . e e e e e e . 0|25 0
26 Total llabilities (doscribe b TPR BRANEH . 0|26 0
27 Net assots or fund balances (line 27 of column (B) must ammlko 21) . 0|27 0 IV

For Privacy Act and Papsrwork Reduction Act Notice, see the separate Instructions.

Cat. No, 106421 Form 990-EZ (2009) (C



Form 990-EZ (2009) Page 2
]  Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What is the organization’s primary exempt purpose? _Encourage economic development in disadvantaged comm gﬁequlred for seclion
Describe what was achleved In carrying out the organization's exempt purposes. In a clear and conclse SCH(c)3) and 501(cK4)

manner, describe the services provided, the number of persons benefited, and other relevant information for :;%‘Z;z)?‘w:s?;d ::f:::,
each program title. for others.)
28 B e T B T T T R e L L e R e L L A a C L L bl

Grants$ ) If this amount includes forelgn grants, checkhere . . . . » [] |28a 0

{Grants $ ) 1f this amount includes forelgn grants, checkhere . . . . » {d {20a 0
30 -------------------------------------------------------------------------------------------------------------------------------------------
(Grants $ ) If this amount Includes forelgn grants, checkhere . . . . » ] |30a 0
31 Other program services iattach scheduls) . ce e e e
(Grants $ } I this amount Includos forelqn qrants check hure . v . . » ] |31a 0
32 Total program sorvico axpenses (add lines 28a through31a) . . , . . . . . P |82 0
List of Officers, Dircctors, Trustees, and Key Employees. List each one even |f not comoensated (See the Instructions for Part IV.)
(b) Title and average (c) Compensation {c§ Contributions to {e) Expense
{a) Namo arv! 2 ddross hours per week (if not paild, employed benaflil plans & account and
doevoted to position enler -0-) dalemed compensation | cther allowances

Frederick Hash e President, 1 hour/week

. 320 N. Merldian, Sulte 516 Indnanapolls,IN 46204 0 0 0
\ Keith Broadnax
2 E. Mitflin Streat, Suite 101 Madison, Wi 53703 Vice President, 1 hourfvreo 0 0 0
Deborah Toby

.......... Secretary/Treasurer, 1 hou

Form 980-EZ (2009)




Form 990-EZ {2009) Page 3
Other Information (Note the statement requirements In the instructions for Part V)

33

34

35

36

37a

38a

39

40a

4
42a

44

Yes| No

Did the organization engage in any actlvlty not previously reported to the IRS? #f “Yes, attach a detailed
description of each activity .

Were any changes made to the organlzlng or govemlng documents? lf “Yes." attach a conformed copy ot
the changes .

If the organization had Irw(une from buslness acttvlttes such as those reported on Ilnes 2 Ga and 7a (among othels) but
not reported on Form 990-T, attach a statement explalning why the organization did not report the income on Form 990-T.
Did the organization '.ave untelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termlnatton, or slgnillcant dtsposltion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or Indirect, as described in the lnstructlonh | 4 137a|

Did the organization file Form 1120-POL for this year? .

Did the organlzation borrow from, or make any loans to, any otttcer dlrector trustee or key emp!oyee or were
any such loans made In @ prior year and still outstanding at the end of the period covered by this retumn? .

If “Yes,” complete Schadule L, Part Il and enter the total amount involved . . . . |38b I

Secticn 501(c){7) organizations, Enter: Taes

Initiation fees and capltal contrlbutlons Includedontine9 . . . . . . . . . . 39a

Gross recelpts, included on line 9, for public use of club facllittes . . . 39b

Secticn 501(c)(3) orgemzations. Enter amount of tax imposed on tha organlzatton durlng the year under:
saction 4911 » 0 ;scction 4912 0 ;sectlon4955» _ 0

Seclion 501(c)(3) and 501(c){4) organizations. Did the arganization engage in any section 4958 excess benefit
transaction during tho year cr Is it aware that It engaged In an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | . .o

Sectlon 501(c)(3) and 501(c){4) organizations. Enter amount of tax lmpooed on
organization managers or disqualified persons durlng the year under sections 4912, ;
4955,and 4958 . . . . . N 0
Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount ot tay on line 40c

reimbursed by the organization . . . A )
All organlzations. At try time during the tax year, was the organtzat'on a party to a prohibited tax X shelter
transaction? if  Yes,"” compiete Form 8886-T. e e

List the states with which a copy of this return Is flled. »
The organization's books are in care of » ChristopherC,.Cox
Located at > 1118 S. Washington Avenue, Lansing, Ml 48910 ZIP+4

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 forelgn country (such as a bank account, securities account, or other financlal
account)? .

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

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

If “Yes,” enter the name of the foreign country: »
Section 4947(g)(1) nonsxempt charitable trusts filing Form 980-EZ In lisu of Form 1041 —Check here

and enter the amouni of tax-exempt interest recelved or accrued during the taxyear . . . ., . » | 43 |

Telephone no. » 517-482-8555

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

is any related organization a controlled entlty of the organlzatton wtthtn the meanlng of sectlon 512(b)(1 3)? If
“Yes,” Form 980 must he completed instead of Form 890-EZ . e e e e e .

Form 990-EZ (2009)



Form 890-EZ (2009) Page 4

Part VI IS 501(c)(3) organizations and sectlan 4947(a)(1) nonexempt charitable trusts only. All section
£01(c)(3) organizations and section 4947('3)(1) nonexempt charitable frusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization angage in dlrect or Indlrect political campaign actlvitles on behalf of or In opposition to Yes| No
candidates for public office? If “Yes,"” complete Schedule C, Part! . e e e e 48 v
47  Did the organization engage in lobbylng activitles? if “Yas,” complete Schedule C, Partll . . . . . . 47 v
48 Is the organization a school as described in section 170()(1)(A)([I)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did tho organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a A
b If “Yes,” was the related organization a section 527 organfzation? . . . . . . . . . . . . . . 49b Y
60 Compiete this table fci the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensatlon from the orgarization. If there is none, enter "None.”
(b) Title and average (o) Compensation {d) Contnbutions to (o) Expense
(a) Name and address of each employee pald more hours per week employee benefit plans&!  account and
than $109,000 devoted to position deferred comp other el os
nla .......... T LT T
f Total number of other employees pald over $100,000 . . . . » nfa

61 Complete this table for the organlzation's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there s none, enter "None."”

(a) Name and address ¢f each independeni contractor pald more than $100,000 {b) Type of service {0) Compensation
T8 e eeeeeemtee —eteeae e e e s e e saset e e areeraeaeesasaeennsamrerernressaansseemenns ]
d Total number of other Independent contractors each recelving over $100,000 . .0 nfa
Under penalties of pe.jury, | declare that ) have examined this return, including accompanying scheduies and statements, and o the baest ot my knowvledge
and bellef, it Is true, conect, and complele. Declaration of preparer (other than officers Is based on all Information of which prepaser has any knowledge.
AY
st / ok
n —
nge } A“/ V/ | & //7/9’9/3
SigRatuse of officer ﬂ Date ' 4
) Secre7ARY
Type or print namo and tle
Preparer's Date Cl}?ck i Preparer's dentdying number (Seo Instructions}
Paid sell-
P " slgnature omployed » D
reparers Flrm’s name {or EIN »
Use Only | vours if seit-employec),
address, and 2iP + 4 Phoneno P
May the IRS discuss this return with the proparer shown above? Seelnstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2009)




