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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefrt trust or private foundation)

Department ot the freasury

Athchut 2.9

| OMB No 1545-0047

2011

Open to Public

finternal Revenue Service » The organization may have to use a copy of this return o sausfy state reporting requirements lnspection [
A For the 2011 calendar year, or tax year beginning ~, 2011, and ending , 20
B Check it apphicaoie |C Namre af organization Preservation Non-Profit Housing Corpuration D Employer wdentification number
[ Adaress change Doing Business As 38-2822223
O name change Numtser and street (or P O oox if maii is not delivered 10 street address; Room/suite E Tetephone number
[ intiat return 1000 S Washington Avenue 517-482-8555
O Terminated City o ‘own, state or country, and ZIP + 4
E] Amended return Lansiig MI 48910-1647 G Gross recoipts $ 663,824
O Application pending | F Name sad aadress of principal officer H(a) Is this a group retum fo. afhilales? Cves Mo
H(b) Are all athliates inciuded? D Yes D No
| Tax-exempt status §01(e)(3) O 501(c) ( } 4 (insert no) [:] 494}&1\(1) o [527 1t *No,” aftach a list (see inst*ructions)
J Website: » . H{c) Group exermnpticn number P
K  Form ot organization [¥] Cornoracon[_] Trust  [] Association [} Other » __—l L Year of formation IM State of legal denrcie M
Summary
1 Bnefly describe tne orgamzahon’s mISSION or most S|gn|f|cant activities:  The Preservaticn Non-Profit Housing C orp's mission
£
§ 2 Check tmis box ® []1f the organization discontin'ied its operations or 'disposed of more than 25% of s net assets
2 3  Number of voting members of the governing body (Part Vi, l:ine 1a) 3 I } 3
2| 4 Number of independent voting members of the governing body {Part VI. line 1b} 4 | . 3
-‘E 5  Total number of individuals employed in calendar year 2011 (Parl v, ine 2a) S| __ 0
;3 6 Total number of volunteers {(estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 19 7a
b Net unrelated husiness taxablz income from Form 990-T, hne 34 7b
Prior Year Cuirent Year
o | 8 Contributions and grants (Part VI, kne 1hj -
% 9  Program service revenue (Part ViII, inc 2g) B 682,534
2 | 10 Investment income (Part VIil, column (A), lines 3, 4. and 7d)
« 11 Other revenue (Rzrt Vill, column (A), lines 5, 6d. 8¢, 9¢, 10c, and i1e)
12  Total revenue—=ad ines 8 through 11 (must equal Part VI, columni i4), line 12) 683.834
13 Grants and simular amounts paid (Part 1X, column (A), lines 1-3) 157 552
14  Benefits paid 0 ¢r for members (Part IX, column {A}, ine 4)
@ 15  Saianes, other campensation, employee benetits (Part IX, column (A), hnes 5-10)
2 116a Professional funaraising fees (Part IX, colummn (A}, Iine 11e)j
g b Total fundraising sxpenses (Part IX, column (D), lne25) »
a 17  Other expenses (Part !X, column (A), lines 11a-11d, 11f-24e) 30,973
18  Total expenses Add lines 13-17 (must equatPart;rX coiumn;\ 7;:xme‘25)'—" L 238,525
19  Revenue iess e3genses Subtract line 18 flom 'me' |2 oot M o __!_ i 445,309
'6% (@) ‘LBegmmng of Current Year Era of Year
g;g 20 Total assats (Iart X, Iine 16) . RS 0CT = 4 2014 8 ) 5,'720.944
=2 21 Total habilities 1ant X, line 26) RN — o L 5,275,635
2«2 Net assets or f1.471 balances Subtract line,21 rolTLme.2_0_____, ] X 445,309
Signature *icck Ve Y iee S IE 1 e
Under penalues ot penury, | detlara that | have exanmuned this retuftt incleding accompanym@'s?:'ﬂmxathents and to the best of my KXnowledge and beliet 1113

true, correct, and compiete Det.la-abon of preparer (other than officer} 1s based on all intormahcn ot whicn preparer has any knowledge

Type or print name 'md t

ﬁig; : Signature of o%icer 7 /) V \l[ (,")‘ ,2 ‘ @ [ Aj A L

T
E_:od‘ef N .E

Paid Pnnt/Type preprer's name Preparer's signature “Toate Check D " PTIN

Preparer ! self-empioyed

Use Only Fim s name = Fim's EIN » L
Fim’s aadress - Phons no

May tne IRS discuss this 1stum with the preparer shown abova? (see instru uons) . . [Yes (1 he

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2011y
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Form 990 (2€11) Page 2
[EH Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il ... .. . . —

1 Briefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . R .. - [O¥es [¥INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
services? . . . . . . . . . e e e [OYes {“INo
It “Yes,” describe these changes on Schedule O.

4 Describe the organizaticn's program service accomplishments for each of its three largest program services, as measured 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 allocaticns to others, the total expenses, and revenue, If any, for each orogram service reported

4a 1657552 )(Revenrue $

4b (Code Y{Expenses$ including grantsof & )(Revenue$ )

4c

4d Other program services (Describe in Schedule O.)

(Expenses $ inciuding grants of $ ) (Revenue $ )

4e Total program service expenses P 238,525 i

Form 990 {2011)



Form 990 (2011)
(14114 Checklist of Reauired Schedules

1

10

kK|

12a

13
14 a

15
16
17
18
19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a prlvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ..

Section 501(c){3) organizations. Did the organization engage n 1obbying activiies, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts i such funds or accounts? /f
“Yes,” complete Schedule D, Part | . ..
Did the organizaticn recewve or hold a conservation easement, Inc Iuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il

Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l . . .

Did the organization report an amount in Part X ling 21, serve as a custodan for amounts not listed in Part
X: or provide credit coanseling, debt management. credit repair, o debt negotiation services? If “Yes,”
complete Schedu'e D, Part IV . I . . ..

Did the organizaton, duectly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

It the crganization's answar to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, bun!dlngs. and equipment i Part X, line 107 /f “Yes,”
complete Schedule D Part Vi .. . .
Did the organization report an amount for investments—other secunties in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi . .

Did the organization report an amount for investments —program related in Part X. line 13 that 1s 5% or more
of its total assets reported in Part X line 16? /f “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, .ine 167 /f “Yes,” complete Schedule D. Part IX . .

Dud the organization raport an amount for other labifities i Part X, kne 237 If “Yes,” complete Schedule D, Part X
Did the orgamizatior's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s lizbibty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

Did the organizaticn cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the crganization included in consolidated, mdependent audlted financial statements for the tax year? If “Yes,” and if
the organization ansvsared *No" to line 12a, then completing Schedule D, Parts X, X!I, and Xill is optional

Is the organ:zation o school described in section 170(b)(1)(A))” /f “Yes,” complete Schedule E

Did the organizatian maintam an office, employees, or agents outside of the Uniteg States?

Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundralsing, business, ifivestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mere? If “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or enfity loceted outside the United States? If “Yes,” cuinplete Schedule F, Parts Il and IV .

Did the otganizaticr: report on Part IX, column (A), line 3, more than $5,000 ot aggregate grants or assistance
to individuals iocataq outside the United States? If “Yes,' complete Schedule F, Parts Il and IV

Did the organizaticn report a total of more than $15.000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G. Fart | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, ines 1c and 8a? If “Yes,” complete Schecdule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming acuvmes on Part VlII Ime 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faculmes? If “Yes completn Schedule H

Yes | No

11a v

11b v

1ic| v

11d '
1e} v

12a

12b
13 v
14a v

14b v

15 v

“~

16

17

18

19
20a
20b

ANAN AN A A

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Form 990 (2011)




Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
2t  Did the organization report more than $5,000 of grants and other assistance to any government or organization
. in the United States on Part IX, column (A), hine 1?2 If “Yes,” complete Schedule |, Parts | and Il 211 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts [ and 1! . . 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” complete Schedule J . - .. . Coe e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K if “No,” go to line 25 .. L. 24a v
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? . . . . . L. 24¢ v
d Did the organzation act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,"” complete Schedule L, Part | 25a v
b Is the organization 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-£27
If “Yes,” complete Schedule L, Part i . 25h 2
26 Was a loan to or by a cunent or former officer, direclor, trustee, key employee highl compensated emplcyes, or
disqualified person cutstanding as of the end of the orgarnization's tax year? If “Yes,” complete Schedule L, Part il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director trustee, key emgloyee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organizaticn a party to a business transaction with one of the foilowing parties (see Schedulu .
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member ¢f a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV Lo A L. . . . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer. director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualfied
conservation contributions? If “Yes ” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 Ife Yes complete Schedule N,
Part ! . . . 31 v
32 Did the organization seII exchange. dispose of, or transfer more than 25% of its net assets? if “Yes,”
ccmplete Schedule N, Part If . . 32 v
33 Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " cornplete Schedule R, Part | 331 v
34 Was the organizatior related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il Ill, "
IV,and V, line 1 . . oL 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? | 35a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c}(3) crganizations. Did the organization make any transfers to an exempt non- \,hamable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .. L. 36 v
37 Did the crganizat.cn conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? {f “Yes,” complete Schedule R,
Part VI . .. .. ... 37 v
38 Did the organlzahon complete Schedu!e O and prowde explanatlons in Schedule O for Part VI lines 11 and
197 Note. All Form 890 fders are required to complete Schedule O . 38 | v

Form 980 (2017)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anv question in this Pant V ]
. Yes i No
1a Enter the number repcrted in Box 3 of Form 1096 Enter -C- if not applicable . 1a 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organmization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one 1s reporied cn line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tc e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O 3b .
4a At any tme duning the calendar year, did the orgamization have an interest In, or a signature or other authorlty
over, a financial account in a fore'gn country {such as a bank account, securities account. or other financial
account)? . . 4a v
b If *Yes,” enter the name of the forelgn COUNITY P
See instructions for filirg requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa /_
b Did any taxable party natify the organization that it was or 1s a party to a protibited tax shelter transactior.? 5b v
c {f"Yes”" to hne 5a ot 5b, d.d the organization fle Form 3886-T? 5¢
Ga Does the organization have annual gross receipts that are normaly greater than $1OO 000 and did the
organization solicit any cantributions that were not tax deductible? Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? €b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment (n excess of $75 made party as a contribution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided” 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was |
required to file Forin 82827 . . . 7c vy
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d [
e Dud the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, drectly or indirectly, on a personal benefit contract? v v
g if the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b if the organization recetvad a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring orgenizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) crganizations. Enter
a Intiation fees and capitat contributions included on Part Vili, ine 12 . . 10a
b Gross resaipts, inciuded on Form 950, Part VI, line 12, for public use of club faCIImes . 10b
141 Section 501(c)(12) organizations. Enter:
a Cross income frc members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts cue or received from them.) . . . . 11b
12a Section 4947(a){i} non-exempt charitable trusts. Is the organization flhng Sorm 290 in heu of Forni 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to issue qualihed health plans . . . 13b
¢ Enter the amount of reserves on hand . . . Lo . 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a v
b If "Yes,* has it filed a Form 720 to report these payments? If *No, " provide an exglanation in Schedule O 14b

Form 990 {2011}



Form 990 (2011) Page 6
[(Eae4] Gevernance, Management, and Disclosure For each “Yes” response to Ines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b belew, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI . ..
Section A. Governing Body and Management
Yes ; No
1a Enter the number of vofing members of the governing body at the end of the tax year 1a 3 [
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to ar executve committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, diector trustee, or key employee have a family retationship or a business relationship with
any other officer, director trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, ditectors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the orgamization become aware during the year of a significant aiversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more membets of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to {or subjocf tc approval by) members, Y
stockholders, or persons other than the governing body? . . 7b
€ Dia the organizaticn contemporaneously document the meetings hela or written actions undertaken during
the year by the followirg:
_a The governing body? . . . .o . N 8a ! Y
b Each comimittee with autronty to act on behalf of the governing body? .. 8b | v
9 s there any officer, director, trustes, or key employee usted in Part VI, Section A, who cannot be reached at
_ the organization’s mailing address? /f “Yes,” provide the names and addresses i Schedule O . . l 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
14a Has the crganization provided a complete copy of this Form 990 to all members of s governing body 2efore filing the form? t1al| v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a v
b Were officers, directors, or t:ustees, and key employees required to disclose anrually interests that could give rise to conflcts? {12p Y
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes ”
describe in Schedule O how this was done - 12¢ Y
13  Did the organization have a written whistleblower pollcy? . . 13 v
14 Did the organization have a written document retention and destruciion policy? 14 v
15 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”?
a The organization’s CEQ, Executive Director, or top management ofiicial . . P 15a
b Other officers or key employees of the organization . . . .o e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets ic, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e . e e e e e e e 16al| v
b If ‘Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exernpt status with respect to such arrangements? . . e . 16b

Section C. Disclosure

17
18

19

20

List the states with whicn a copy of this Form 990 is required to be filed » M

Section 5104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply.

[0 Own website L] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial staternents available to the public during the tax yesar

State the name, physicel address, and telephone number of the person who possesses the books and records of the
organization: » Christopher C Cox 1000 S Washinglon Ave Lansing, il 48910 517 482 8555

form 990 12011




Forrn 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . C e e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

¢ List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid

» List all of the organizatlon’s current key employees, if any See instructions for definstion of “key employee ”

« List the organization’s 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

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

« List all of the organization’s former directors or trustees that receved, 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 trustess or directors; institutional trustees, officers; key employees, nighest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
T

{C)
Positior
2 & {co not check more than one ) ® A
Name and Title Average | pox unless person is bath an Reportabie Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensatien from amount of
week [ from related other
(descrbe ia z|8 E %% g the organizations compensation
hoursfor [ =2 | Z 1§ g °—§ 3| organizatior | (W-2/1099-MISC) from the
related g. sl|s k] § o | = |(W-2/1099-MISC) crganization
organizations| 2 7 | & g 3 and refated
in Schedule & 3 3 B organizations
0) gle 2
3 2
&
{1) Fred Hash - President
\ v 0 0 0
(2) Deborah Taby - Secretary & Treasurer
1 v 0 0 0
{3) Keith Broadnax - Director
1 v 0 0 0
B U
)
(6)
............ 1
Y i
B e
B
) ]
O e
02 e
O3 e e
(14)

Form 990 (2011)




Form 980 {201 1) Page 8
21t R/IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
{€)
Positton
2 {B) (do not check more than one D) | ()
Name and titie Average | pox, unless person is both an Reportable Reportabie Estmated
nours per | ofticer and a directortrustee) | Compensation | compensauon from amount a1
week o= = - = from related other
(descnbe af_—_{ 2 g 5 32|38 the organizations compensation
hoursfor | 2123 | e |58 | 3| orgenzaton | w-2/1089-misC) from the
related | 25| Z| |25 | " |w-2/1009-MiSC) organization
organizatons| S 5 | & g S and related
in Schedufe é g 4 3 organizations
0) gl z
(] g 4
3
Q%) -4
08 e ._
O e
) e
O]
[ ‘
) e e
@] )
) e
@A) ]
@) ]
1b Sub-total . . . i } . . > T
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) . .. »
2  Total number of individuals {including but not limited to those listed 2bove) who received more than $100,000 of
reportabie compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual .o o 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compersation and other compensation from the
oiganization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e . . - . . . 4
s Did any person list2d on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received mare than $100,000 of
compensation fron) the organization. Report compensation for the calendar year ending with or within the orgamization's tax

year

(A)
Name and business address

(8

Description of services

©)

Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



Form 990 (2011}
1181l Statement of Revenue

Page 9

:

(A)
Total revenue

)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Sitnilar Amounts

-0 Qoo0uoo

=]

Federated campaigns . . |1a

Membership dues . | 1b

Fundraising events . | 1¢

Related organizatiens . . 1d

Govarnment grants (cortnbutions) | 1e

All other contributions, gfts, grants,
and symilar amounts not included above | 4¢

Noncash contributions included tn lines 1a-1f $
Total. Add hnes 1e-1f .

m Service Revenue

£=3

Progr

2a

Q-0 000

investment income

Business Code

522292

683,834

683,834

All cther program service revenue
Tolal. Add lines 2a-2f .

»

683,834

Other Revenus

6a

(2]

7a

8a

investment mcome (including dividends, nterest,

anc other similar amounts)

Income from investment of tax-exempt bond proceeds ™

Rcvalties

»

»

{i} Real

() Personai

Gross rents

Less: rental expenses

Rental income or (lcss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

{n) Other

assets other than mventory

Less cost or Gther bass *
and sales expenses

Garn or (loss) .

Net gain or (loss)

i
Gross income frorr, fundraising
events {not including $

of contributions reported on line 1c).
See PartiV,line 18 . . . - a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
See Part IV, Lne 19 . - a

Less direct expenses . b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and sllowances . . a

Less cost of goods sold . . b

Net income or (loss) from sales of inventory . P

events . b

Miscellaneous Revenus

Business Code

All other reverue

Total. Add lines 11a-11d
Total revenue. Sea2 instructions

vy

683,834

683,834

Form 990 (2011



Form 990 (2011) Page 10

¥ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . .. .. L. 0O
y
Do not include amounts reported on lines 6b, 7b, Total éﬁgaenses Prograglservlce Mana ég\)em and F ch)sI
al unaraisin
8b, 9b, and 10b of Part VIIl. expenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21 157,552

2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .o

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described n section 4958(c)(3)(B)

7  Other salanes and wages

8  Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contrbutions)

9  Other employee benefits

10  Payroll taxes .
11 Fees for services {(non-employees):

Management . RN

Legal . . . . . | 25,408
Accounting . . . . . 15,000
Lobbying . .

Professional fundraising services See Part IV, line 17
Investment management fees R
Other . . . 40,542
12  Advertising and promotion
13  Office expenses

14 Information technology

Q@ *0o Q0 oo

15 Royalties
16  Occupancy . .
17 Travel . . . . 23

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22  Depreciation, depletion, and amortization

23 Insurance .

24  Other expenses. liamize expenses not covered
ahove. (List miscellaneous expenses in line 24e I
ine 24e amount exceeds 10% of line 25, column
(A} amount, hist line 24e expenses on Schedule O)

(-2~ R e T o i ]

All other expenses
25 Total tunctional expenses. Add lines 1 through 24¢ 238,525

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign anrd
fundraising solicitation. Check nere » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 990 (2011)

Balance Sheet

Page 11

(A) (B)
Beginming of year End of year
1 Cash—non-interest-beanng 1 I 208
2 Savings and temoorary cash investments 2
3 Piedges and grants receivable, net 3
4  Accounts recevable, net 4
5 Receivables from current and former offlcers d|rectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5 N
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees' beneficiary organizations (see instructions) 6
z 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Lanc. bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
Less' accumuliated depreciation . . . 10b 10c
11 Investments —publicly traded securities 11
12  Investments—otner securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 13 5,680,676
14  Intangible asseis 14
15  Other assets, See Part IV, ine 11 . 15
16 Total assets. Aad lines 1 through 15 (must equal line 34) 16 5,720,944
17  Accounts payaple and accrued expenses 17 1,400
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilittes . 20
21 Escrow or custodial account liability Complete Part IV of Schedu'e D 21
$ |22 Payables to current and former officers, directors. trustees, key
= employees, hichest compensated employees, and disqualified persons
s Complete Part Il of Schedule L . . 22
S |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unreiated third parties 24
25 Other liabilhes (ncluding federal income tax, payables to related third
partigs, and clher liabilities not included on lines 17-24). Complete Part X 5,274,235
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 26 5,275,635
o Organizations that follow SFAS 117, check here > D and complete
9 lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets 27
g 28 Temporarily restricted net assets 28
K] 29 Permanently restricted net assets . 29
b Organizations that do not follow SFAS 117 check here > D and
5 complete lines 3C through 34.
£ 130 Capital stock o trust principal, or current funds 30
g 31 Paid-n or capiial surplus, or land, puilding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other tunds 32 445,309
g 33 Total net assets or fund balances 33 445,3C9
34  Total liabilities and nei assets/fund balances 34 5,720,944

Form 990 2011



Form 990 (2011}
IEEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question In this Part XI

a

DO HWLWN -

Total revenue {(must equal Part Vi1, column (A}, ine 12)

683,834

Total expenses (must equal Part 1X, column (A), ine 25)

238,525

Revenue less expenses Subtract line 2 from line 1

445,309

Net assets or fund balarces at beginning of year (must equal Part X, line 33, column (A))

0

QoW

Other changes in net assets or fund balances {explain in Schedule O) .

0

Net assets or fund balances at end of year Combine lines 3, 4, and § (must equal Part X, ine 33,
column (B8)) . 6

445,309

IZENE{ Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part X}

]

2a

Accounting method used to prepare the Form 880. [dcCash []Accrual (] Other

Yes | No

if the oiganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2h, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization chanqged either its oversight process or selection process during the tax year, explan in
Scheduie O.

If “Yes” 10 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued cn a separate basis, consolidated basis. or both*

[JSeparate pasis  [] Consolidated basis [ Botn consolidated and separate basis

As a result of a federal award, was the organizatien required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337

)f “Yes," did the crgamization undergo the required audit or audlts’7 If the organizauion did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a v

3b

Form 990 (2011)



SCHEDULE A - seco0ar
(Form 990 or 990-E2) Public Charity Status and Public Support | 02 '@ ;5:’;

Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury Open to Public

4947(a)(1) nonexempt charitable trust.
Interna! Revanue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

IEZI  Reason for Public Charity Status (Ail organizations must complete this part) See instructions.
The organization I1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed i section 170(b)(1){A)(vi). (Complete Part | }

8 [J A comrnunity trust described in section 170(b){1){A){v1). (Complete Part Il )

9 [dan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees. and gross
receipts frem activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Hi)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 Oan organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lI-Other

e [J By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f It the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

organization, check this box . .o . . . . . O
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organization? . . . . 11g(d
(i) A family member of a person described In (1} above? .. . . .o 11g(ri)
(it} A 35% controlled entity of a person described in (i) or (i) above? L. .. 119("nl
h Provide the following information about the supported organization(s)
(1} Name of supported (i) EIN (ni) Type of organization | {iv) Is the crganizatior (v) Did you notify (vi) Is the (vi) Amount of
orpanizaton (descnbed on ines 1-9 | n col (1) hsted 0 your | the organization in organization in cot support
above or IRC section governing document? col {i) of your (1} organized in the
. {see nstructions)) support? us?
- Yes No Yes No Yes No
(A)
(8)
t
(C)
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2011

Form 990 or 990-EZ.




Scnedule A (Form 990 or 330-E2) 2011

Version A, cycle 1

©age 2

Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b){1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3.

The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organizatior:) included on
ine 1 that exceeds 2% of the amount
shown on hne 11, coluinn (f)

Public support. Subtract tinz 5 from line 4 !

Section B. Tctal Support

Cezlendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 () Tetal

7
8

0w

10

11
12

13

Amounts from ne 4

Gross inzome from nterest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not ‘the business
1s regularly carried on

Otier income. D not include gam or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add hnes 7 through 10

Gross recelpts frorn related activities, etc. (see instructions) 12 ] 683,834

First five years. If the Form 990 is for the organization’s first, second, thira, fourtn or flﬂh tax year as a secticn 501(c)(3)
organization, check this box and stop here . . . . . e >

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11. column (f}) .. 14

Y%

Public support percentage from 2010 Schedule A, Part ll, ine 14 15

%

3313% support test—2011. If the organization did not check the box on line 13 and line 14 15 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization . A
3311% support test—2010. If the organization did not check a hox on line 13 or 16a, and line 15 1s 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . »>

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and !ine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . .o . . . &

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a 16b, or 17z, and Iine
15 1s 10% or more, and if the organization meets the “facts-and-circumstances”™ test, check thus box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization aqualifies as a publicly
supported organization . RN >
Private foundation, If the organlzatlon did not check a box on l|ne 1 3 1Sa 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . 0L .

0O
0

g
0O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 203 1

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 | {(b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants °)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities

furmished In any actwity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

Page 3

4 Tax revenues lewind for the
organization’s benefit and either pad
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

78 Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified }
persons that exceed the creater of $5 000
or 1% of the amount on Iine 13 for the year

¢ Addlines 7aand 7h

8 Public support (Subtract line 7c from
lne6) . . . . . . |
Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from ine 6

10a Gross income from interest, dividends,
payments recetved on securaes loans, rents,
royalties and mcome from similar sources

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net inccme from unrelated business

activities not included in L.ne 10b, whether
or not the business is regularly carned on

12  Other income Do not include gain or
: loss from the sale of rcapital assets

(Explain in Part IV.) .

13  Total support. (Add lines 9, 10c, 11,
and 12) .

14  First five years. If the Form 990 IS for the organization’s first. second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ' »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column (f)) . . . |15 %
16  Public support percentage from 2010 Schedule A, Part Ill, ine 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f} divided by hine 13, coiumn (f)) .. 17 %
18 Investment income percentage from 2010 Schedule A, Part i}, line 17 . 18 %
$09a 3313% support tests—2011. If the organization did nct check the box on line 14, and line 15 1s more than 33'3%, and hne
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%. and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ [}

Schedute A (Form 990 or 990-EZ) 2013




Schedule A (Form 999 or 990-E2) 2011 Page 4

[ Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions)

Schedule A (Form 990 or 990-£7) 2011




SCHEDULE D | ome No 1545-00a7

(Form 990) Supplemental Financial Statements 25011
» Complete if the organization answered “Yes,” to Form 990, ~
Department of the Treasury Part iV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
internal Revenue Service » Attach to Form 990. > See separate instructions. Inspeptlon B
Name of the organization Employer identification number
Preservation Non-Profit Housing Corporation 38-2822223

IEZXN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, Iine 6.

(a) Donor advised funds {b) Funds and ather accounts

1 Total number at end of vear .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organizaticn inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor or for any other purpose
confemng impermissible private benefit? .o [J Yes ] No
Conservation Easements. Complete If the organlzatlon answered "Yes” to Form 990 Part IV, lne 7
1 Purpose(s) of conservation easements held by the organization ‘check all that apply)
] Preservation of land for public use (e g., recreation or education) [] Preservaticn of an histoncally mportant iand area
L] Protection of naturai habitat {7 Preservation of a certified histonc structure
[J Preservation of open space

2 Complete Iines 2a through 2d if the organization heid a qualified conservation contribution ir. the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tux Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b .
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modihied, transierred, released. extinguished or terminated by the organizalion dunng the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? Lo . . ... O Yes [J No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses mcurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B}

(i) and section 176(h4)B)(? . oL Lo . o . - -« <« [DYes[J 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

(1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance st.eet
works of art, histonical treasures. or other similar assets held for public extibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footriote to it financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet
works of an, histcrical 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 incliided in Form 990, Part VIl, line 1 . . . . . > %

(i) Assets included in Form 990, Part X . . . . . »

2 If the organizatior receved or held works of an, hlstoncal treasures or other similar assets for financial gamn, provida the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VillLline 1 . . . . . . . O

b Assets included in Form 990, Part X . . e e e e e e . . > g
For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Cat No 52283D Schedule D (Form 99C) 2011




Schedule D (Form 930) 2011

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of tne following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):
O Public exhibition

[C] Scholarly research

[J Preservation for future generations

d [ Loan or exchange programs
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv

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 organization's coliection?

O Yes [J No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a

o

o Qo0

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the vear
Ending halance .

Did the orgamization include ar amount on Form 990, Part X, llne 217

If “Yes.' explain the arrangement in Part XIV

J Yes [ No
Amount
1¢
1d
1e
1f
] Yes [J No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, hne 10.

{(a) Current year

{b} Pnor year

{c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment eainings, gains, and
losses .

Grants or scholarships

Other expenditures for farllmes and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (@) held as

Board designatead or quasi-endowment »

Permanent endowment » %

%

The percentages in fines 2a, 2b, and 2c should equal 100%
Are there endowment funds not In the possession of the organization that are held and admirustered for the

organization by:
{i) unrelated organizations .
(ii) related organizations

If “Yes” to 3a(i), are the related organizations I|sted as required on Schedule R?
Describe in Part XiV the intended uses of the organization’s endowment funds

Yes| No

3ali)
3alii)
3b

714" Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descriotion of property

{a) Cost or other basis
{investment)

{b) Cost or other basis
(other)

{¢) Accurrulated
depreciation

{(d) Book value

Land

Buildings

Leasehold lmprovements

Equipment

Other

Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, cclumn (B), ine 10(c).)

. >

Schedute D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3

RELAYIN  Investments —Other Securities.

See Form 990, Part X, line 12.

{a) Description of secunty or category
{including name of sacunty)

(b) Book vatue

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests

Total. (Column {b) must equal Form 990, Part X, col (B} ne 12) »

EL QYR  Investments —Program Related. See Form 990, Part X,

line 13

{a} Dascrpton ot investment type

{b) Book value

(¢} Method ot valuanon
Cost or end-of-year markat value

(1; Investment in Propertics

5,680,676

2

€)

()

)

(6)

@

()]

©

(109

Total. (Colurn {b) must equal Form 990, Part X, col (B} fine 13) ™

Other Assets. See Form 990, Part X, line 15.

{a) Description

[ {b) Book value

0]

@

)

()]

)

(6)

U]

@)

o

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

m Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2} investments Due to Propertizs

5,254,235

(3} Deposn

20,000

(&)

{5}

(6)

n

@®)

(9)

(10)

4R

Total. (Column (b} must equal Form 990, Part X, col (B) hne 25) P

5,274,235

2. FIN 48 (ASC 740) Footriote. In Part XV, provide the text of the footnote to the organization's financia! statements that reports the
organization’s hiability for uncertain tax positions under FiN 48 (ASC 740).

Schedule D (Form 990) 2011
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mReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12) . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 Co
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . | 2a
b Dcnated services and use of facilities . . o . {2b
¢ Recoveries of prior year grants . . .. .o 2c
d
e

OR(N IO (D|WIN

CC O~NDO DL WN -

-h

Other (Descnbe 1n Part XIVv.) . . 2d
Add lines 2a through 2d . . . . . . 2e
3 Subtract line 2e fromline 1 . 3
4  Amounts included on Form 990, Part Vill, line 12. but not on line 1
a Investment expenses nct included on Form 990, Part ViIl ine 7b 4a
b Other (Descnbe in Part XV.)) . . . . . 4b
¢ Addlines 4a and 4b .. 4c
5 Total revenue. Add lines'3 and 4c. (This must equal Form 990, Pan Line 12) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . . . . 2a
Prior year adjustments . 2b
Other losses . .o . e .. 2c
Other (Describe in Part )’IV) .. .. .. 2d
Add lines 2a through 2d .. . . .o 2e
3  Subtract line 2e from line 1 . . . . 3
4  Armounts included on Form 990, Part IX, hne 25, but not on llne 1:
"a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV). . . .o .. 4b
¢ Add lines 4a and 4b R . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Forrn 990 Part |, Ilne 18) . . 5
Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b.
Part V, line 4; Part X, line 2, Part I, line 8, Part X!l, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide
any additional information

o Q0 o0
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L UM  Supplemental Information (continued)
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1545-0047
;i‘f,i‘,f,%‘;; 'f,,oggo_gz) Supplemental Information to Form 990 or 990-EZ | oo tsis00cr
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Preservation Non-Profit Houstng Corporation 38-2822223

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-E2) (2011)




Schedule O (Form 990 or 990-E2) (2011)

Name of the organization

Page 2
Employer identification number
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Schedule R (Form 990) 2011 Page S
:ETed"]l  Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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