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Short Form
Form 990'EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2009

512(b)(13) must file Form 990 All other organizations with gross recetpts less than $500,000 and total Open o Pubﬁ‘c

Department of the Treasury B The organization may have to 4se a copy of ths rohIm to satsty state roporing requirements Inspection
A For the 2009 calendar year, or tax year beginning ..and ending
B  Check if applicable Please C Name of organization D Employer identification number

Address change Iua?e:'::

Name change print or MICHIGAN HOUSING COUNCIL 38-2873717

Inthial return type. Number and street (or P O box, if mait 1s not delivered to street address) Room/suite E Telephone number

Termination :::clﬂc 124 WEST ALLEGAN, SUITE 1900 517-484-8800

Amended retum Instrug- | Cty or town, state or country, and ZIP + 4 F  Group Exemption

Application pending tions. LANSING Ml 48933 Number | 2

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method
Other (specify) >

Cash D Accrual

| Website: »__WWW.MIHOUSINGCQOUNCIL .COM

Tax-exempt status (check only one) — Dﬂ 501(c) (

6 ) nsetno) | | 4947@)or | | 527

re uired to afl

H Check P

if the organization 1s not

ach Schedule B (Form 990,
-EZ, or 990-PF)

X |~

Check P

|:| if the orgamization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

>3

135,579

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 32,051
3 Membership dues and assessments SEE STATEMENT 1 3 86,013
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gainor (loss) from sale of asse aD.inventory (Subtract line Sb from hine 5a) 5c
e8> 6  Special events and activities (cgmplete aﬁ@@ Erié@?@ule G) Jf any amount is from gaming, check here | 4 D
§§3 a Gross revenue (not lncludlr,g Df contributions
& < reported on line 1) 6a 17,515
t== b Less direct expenses othe"'tﬁan funi raYmnl) prz&ﬂl 8 6b 12,024
¢ ¢ Netincome or (loss) from speciakevents.and_activities (Sdbggt.t line 6b from line 6a) 6c 5,491
Eg 7a Gross sales of inventory, lgss retmmmpn@‘r = 7a
o3 b Less cost of goods sold T 7b
W ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
%B Other revenue (describe P ) 8
<19 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 » | 9 123,555
é} Grants and similar amounts paid (attach schedule) 10
11 Benefits pad to or for members 11
o | 12  Salares, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors 13 950
é’. 14  Occupancy, rent, utilities, and maintenance 14
W 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (descnbe »  SEE STATEMENT 2 )y | 16 112,139
17 Total expenses. Add lines 10 through 16 » | 17 113,089
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 10,466
‘3 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
§ end-of-year figure reported on prior year's return) 19 1,771
§ 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 12,237
_Part i Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part [l ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 1,971] 22 12,437
23 Land and buildings 23
24 Other assets (descnbe P SEE STATEMENT 3 ) -200f 24 -200
25 Total assets 1,771} 25 12,237
26 Total liabilities (describe P ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,771f 27 12,237

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)

=




Form 990-EZ (2009)  MT CHI GAi\I HOUSING COUNCIL

38-2873717

Page 2

Part il

Statement of Program Service Accomplishments (See the instructions for Part 1.)

What is the organization's pnmary exempt purpose?
SEE_STATEMENT 4

Descnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, descrbe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here » m 28a
29

(Grants $ ) If this amount includes foreign grants, check here > m 29a
30

(Grants $ ) _If this amount includes foreign grants, check here > m 30a
31 Other program services (attach schedule) SEE STATEMENT 6

(Grants $ ) _If this amount includes foreign grants, check here >

32 Total program service expenses (add lines 28a through 31a)

]—] 31a
»

32

Part iV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average

(c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other aflowances

TED ROZEBOOM LANSING SECRETARY
124 WEST ALLEGAN STREET, SUITE 1900 MI 48933 0 0
LARRY SCOTT LANSING CHAIRMAN
124 WEST ALLEGAN STREET, SUITE 13900 MI 48933 0 0
ROB EDWARDS LANSING TREASURER
124 WEST ALLEGAN STREET, SUITE 1900 MI 48933 0 0
MARK MCDANIEL LANSING VICE PRESIDE
124 WEST ALLEGAN STREET, SUITE 1500 MI 48933 0 0
SHELDON WINKELMAN LANSING PRESIDENT
124 WEST ALLEGAN STREET, SUITE 1300 MI 48933 0 0

DAA

Form 990-EZ (2009)



Form 990-EZ (2009) MIéHIGAN HOUSING COUNCIL 38-2873717

Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34 Were any changes made to the organizing or govemning documents? if "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the instr > |37a|
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by thts return? 38a X
b [f*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club faciities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 P ; section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or 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-EZ? If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 4
e All organizations At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this retum s filed » _NONE

42a The organization's books are ncare of P KEELI BAKER Telephoneno. » 517-484-8800
124 W ALLEGAN STE 1900
Locatedat » LANSING, MI ZIP+4 P 48933
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
if "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in eu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued durng the tax year > I 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-E2 45 X

DAA

Form 990-EZ (2009)



Form 890-EZ (2009) MICHIGAN HOUSING COUNCIL 38-2873717 Page 4
Part V| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il 47
48 |s the organization operating a school as descrbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addr(izs;‘%%%cgo%mployee paid more hours per week employee benefit plans & account and
' devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have exgmined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, lete D 7 of preglarer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } < |
Here ignature bf officer < Date
} 2r C. EDWAADS /i /Il /Io
Type or print name and title Y /

. Preparer's Date (sleh”eck if Preparer’s |dentifying Number (See instr )
Paid sgnat a /]-22)6 | eopores »[ ]| POOO14981
Preparer's Firm's name (or yours . HALL ROMKEMA ’ PLC 4 EIN » 20-4043739
Use Only | ¢ setr-employed), COOLIDGE_ ROAD Phone

address, and ZIP + 4 EAST LANSING, MI 48823 no ®» 517-237-8900
May the IRS discuss this return with the preparer shown above? See instructions » Yes |_| No

Form 990-EZ (2009)

DAA



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 980 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9

Department of the Treasury P Complete if the organization is described belt.)w. . Open to f-"ubhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organmizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-8 Do not complete Part [I-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |1l

Name of organization Employer Identification number
MICHIGAN HOUSING COUNCIL 38-2873717
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3
3 Volunteer hours

Part -8 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ . _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s_ _ _ _ _ _ _
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [[]JYes [ ]No

b if “Yes,” descnbe in Part IV
Part}-C Compilete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s_ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b »s_ _ _ _ _ _ _
4 D the filng organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing orgamization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- prompty and directly
delvered to a separate
political organization If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA




g .
() .

Schedule C (Form 990 or 990-E2) 2003  MICHIGAN HOUSING COUNCIL 38-2873717 Page 2
Part [I-A. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affitated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or ine 1), did the organization file Form 4720 reporting

section 4911 tax for this year? D Yeos D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Tota! lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

DAA



Schedule C (Form 990 or 990-E2) 2009 MICHIGAN HOUSING COQUNCIL 38-2873717 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe in Part IV
j Total Add lines 1c through 1i
2a Dud the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?
Part IH-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TO -0 O 0 oo

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X
Part |1i-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes."
1 Dues, assessments and similar amounts from members 1 86,013
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 9,425
b Carryover from last year 2b
¢ Total 2c 9,425
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 12,902
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 -3,477
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part |-C, hne 5, and Part II-B, line 11
N
Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2009




Special Events Schedule
Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer identification Number
MICHIGAN HOUSING COUNCIL 38-2873717
(A) (8) (€) Others Total

Gross receipts 17,515 0 0 0 17,515

Less contnbutions 0 0 0 0 0
Gross revenue 17,515 0 0 0 17,515

Less direct expenses 12,024 0 0 0 12,024
Net income (loss) 5,491 0 0 0 5,491
Description (A) GOLF OUTING

)

©

Others




38-2873717

: Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 86,013
TOTAL $ 86,013
Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
EXPENSES $
CONFERENCES 13,364
ADMINISTRATIVE 47,125
CONSULTING 37,700
LOBBY EXPENSE 9,425
MISCELLANEOUS 4,145
WEBSITE 360
LICENSES & FEES 20
TOTAL $ 112,139
Statement 3 - Form 990-EZ, Part I, Line 24 - Other Assets
_ Beginning End of
Description of Year Year
ACCOUNTS RECEIVABLE $ -200 $ -200
-200 -200

1-3




- ~ N 4

ooy 7

38-2873717 : , Federal Statements

Statement 4 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

MICHIGAN HOUSING COUNCIL IS A NON-PROFIT ORGANIZATION
CREATED TC FURTHER THE CONSTRUCTION, MANAGEMENT, AND
REHABILITATION OF AFFORDABLE HOUSING IN MICHIGAN. MEMBERS
AND CONSULTANTS WORK WITH THE MICHIGAN LEGISLATURE,
MICHIGAN STATE HOUSING & DEVELOPMENT AUTHORITY AND THE
GOVERNOR'S OFFICE TO DEVELOP SOUND PUBLIC POLICIES IN THE
PUBLIC HOUSING INDUSTRY. IN ADDITION, THE ORGANIZATION
PROVIDES MEMBERS WITH THE LATEST NEWS ON DEVELOPMENTS IN
THE INDUSTRY, AND HOSTS INFORMATIONAL/NETWORKING
CONFERENCES AND EVENTS THROUGHOUT THE YEAR.

Statement 5 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

FURTHERING THE CONSTRUCTION, MANAGEMENT AND
REHABILITATION OF AFFORDABLE HOUSING IN MICHIGAN THROUGH
WORKING WITH GOVERNMENTAL ENTITIES AND EDUCATING MEMBERS
ABOUT THE MOST CURRENT DEVELOPMENTS IN THE INDUSTRY.

Statement 6 - Form 990-EZ, Partll, Line 31 - Statement of Program Service
Accomplishments

Description

THE ORGANIZATION PROVIDES MEMBERS WITH THE LATEST NEWS ON
DEVELOPMENTS IN THE INDUSTRY, AND HOSTS
INFORMATIONAL/NETWORKING CONFERENCES AND EVENTS
THROUGHOUT THE YEAR.




Form 8 868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1708

Department of the Treasury P File a separate application for each return.
Intemal Revenue Service

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic -month extension—check this box and complete

Part | onty 4 D
Alll other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of

time to file income tax retumms

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

ane of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more details on the electronic fiing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

File by the MICHIGAN HOUSING COUNCIL 38-2873717

g:: da;zrfm Number, street, and room or sutte no If a P O. box, see mnstructions.

wover | 124 WEST ALLEGAN, SUITE 1900

nstructions City, town or post office, state, and ZIP code For a foreign address, see instruchons.

LANSING MI 48933
Check type of return to be filed (file a separate application for each return)
. Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are nthecareof » KEELI BAKER

TelephoneNo » 517-484-8800 FAXNo P
® |f the organization does not have an office or piace of business in the United States, check this box . » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s
for the whole group, check this box » [_—_' If it 1s for part of the group, check this box » | l and attach
a hist with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

untt 08/15/10 | tofile the exempt organization return for the organization named above The extension is

for the organization's return for

> calendaryear 2009  or

| 4 . tax year beginning , and ending

2 Ifthis tax year Is for less than 12 months, check reason [:I Inihal retumn D Final return D Change n accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions J3a | §
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment aIIowea as a credit 3b] $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

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

DAA




Form 8868 (Rev _4-2009) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only compliete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print
File by the MICHIGAN HOUSING COUNCIL 38-2873717
:ﬁ‘:::‘::for Number, street, and room or suite no If a P O box, see instructions For IRS use only
i the 124 WEST ALLEGAN, SUITE 1900
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions LANSING MI 48933
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthecare of » KEELI BAKER

TelephoneNo » 517-484-8800 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® [fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this i1s
for the whole group, check this box > D . i it1s for part of the group, check this box | 4 D and attach a

Iist with the names and EINs of all members the extension s for
4 |request an additonal 3-month extension of tmeuntt  11/15/10
§  For calendar year 20089 , or other tax year beginning , and ending
6 If this tax year Is for less than 12 months, check reason D Initial return D Final return D Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a| $

b If thus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b} $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that] am authonzed to prepare this form

Signature P M I/AM Tite P afﬁ Date >g'/3-/0

[/ Form 8868 (Rev 4-2009)
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