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rom 990-EZ -

Department of the Treasury
Internal Revenue Service

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

. Short Form
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)
»> Sponsonng organizations of donor advised funds and controliing organizations as defined in section

assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No _1545-1150

2009

Open to Public
nspectian

A For the 2009 calendar year, or tax year begmmng ,and ending
B Check if applicable Please C Name of organization D Employer identification number
Z Address change I‘;sbi:':’f Greater Lansing Womens Council of
| | Name change print or Realtors 38-2977998
|| Imitial retumn type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
; Termination ::eeciﬁc 200 East JOllY Road 517-664-6859
| _| Amended retum Instrug- | City or town, state or country, and ZIP + 4 F Group Exemption
Application pending __ ]tions. Lansing MI 48910 Number >

o 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 Iz] Cash D Accrual
Other (specify) P>

| Website: » N/A

J _Tax-exempt status {check only one) —

1X] 501(c) ¢

6 )4 (nsertno.) | | 4947(@)1)or | | 527

H Check >

%U

if the organization i1s not
ired to aftach Schedule B (Form 990,
EZ. or 990-PF)

K Check P

D If the organization 1s 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 retumn.

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

| )

17,130

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1
.|. 2 Program service revenue including government fees and contracts_ L | 3 A AL I A S T
) 3 _Membershlp_‘dues_and assessments : - . . See IStatlement? Y B e T T T
. 4 . Investment income \ ' - b g e oo
== | 5a -Gross amountfrom sale of assets other than inventory AR B N L A O MR Pt A L R
.‘; A b Less: cost or other basis and sales expenses - Sb-| - .0 ‘L ] e SRSt Or sthET NS L s
_ ¢ ' Gain or (loss) from sale of assets other than inventary (Subtract line 5b from line 5a) . N S L R
ézg - 6. ;' Specnal events and actwmes (complete applicable parts of Schedule G) I any amount.is from_ gammg, check here w D E] ‘» Bk It [ o7 '“ v
=0 a e-Gross revenue (not mcludmg $ : of contributions ~ =*"7 - ‘ il R AL SRl SRV
' ~c_\:§ _ reported on line 1) ' ) '6a"" S 16 214“ Tsfrortany L
: b ; Less: direct expenses other than fundra|smg expenses . “Bb te o 7,198 frecrenirase vesh an e s
: - c s Net income or (loss) from special events and activities (Subtract ine 6b from I|ne 6a) ' o Mgl & ol 9,016 -
g 7a Gross sales of inventory, less returns and allowances 7a ’
Q b Less: cost of goods sold 7b
) c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Ll 8  Other revenue (descnbe P y| 8
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 | 9 9,932
< 10 Grants and similar amounts paid (attach schedule) q 10
O 11 Benefits paid to or for members R EC E IVED 11
@ @ 12  Salanes, other compensation, and employee benefits - Q 12
@ | 13  Professional fees and other payments to independent contractors 7“'—) NOV 117 2010 8 13 175
:-’. 14  Occupancy, rent, utihties, and maintenance Ll g 14
W 45 Pnnting, publications, postage, and shipping e 15
16  Other expenses (describe » See Statement 2 ) | 16 7,734
17 Total expenses. Add lines 10 through 16 T T T » |7 7,909
o | 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 2,023
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on pnor year's return) 19 8,617
‘zu'a' 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 10,640
_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 1l ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 8,617 22 10,640
23 Land and buildings 23
24 Other assets (descnbe P ) 24
25 Total assets 8,617 25 10,640
26 Total liabilities (descnbe P ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 8,617| 27 10,640

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

DAA

Form 990-EZ (2009)

Yy 2



L.2009736 09/16/2010 9 31 AM

’ Page 2
Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

Form 990-EZ (2009) Greater Lansing Womens Council of 38-2977998
Part il Statement of Program Service Accomplishments (See the instructions for Part I11.)
What 1s the organization's pnmary exempt purpose?
See Statement 3
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title for others )
28 To educate members on the current principals and concepts used in the real
estate industry and general promotion of the real estate industry to women.

(Grants $ ) If this amount includes foreign grants, check here > r-] 28a
29

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

(Grants $ ) _If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants, check here > m 31a
32 Total program service expenses (add ines 28a through 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 addre:ss hours per week (If not pal:d, employee benefitplans &  accountand :: -
B [ . devoted to position enter -0-;) _ | deferred compensation | other allowances. _ __
Weﬁdy G. Mackey : Lansing ' Presidént ! v
500 Bast Michigan Avenue, Suite 130 i M1 48912 5.00 R | ALY || S T0.
Rochelle Ridgell ' i Lansing President Elect ¢ ‘ B8 IR L
1020 South Creyts Road T iMI 48917 5.00 | N T | .0
Kazj'en Wey ' East Lansing Vicp-Prgside ht 3 ‘4' . P :
- " 3100°West' Road.Building 1,Suite 210 !mr ‘48823 " " I" s 00 AT IV R S
Amir Sweet * | pewite Secretary 3"? ! ‘
| 13183 Schavey Road 'mr_a4ssz0 __ 5.00_ Pag|inases Foul o .o
" 'Nora 'M. McKenzie ' { Lansing =~ . " Treasurer " oAt a2 '
200 East Jolly Road MI 48910 5.00 0 0 0

DAA Form 990-EZ (2009)
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41 List the states with which a copy of this return is filed.» _None

42a The organization's books are in careof » Nora M. McKenzie Telephone no. P

517-664-6859

200 East Jolly Road
Locatedat » Lansing, MI zP+4 p» 48910
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.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 l
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 sectron 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

DAA

Form 990-EZ (2009) Greater Lansing Womens Council of 38-2977998 Page 3
Part ¥V Other Information (Note the statement requirements in the instructions for Part V.)
' . Yes | No
33 Did the drganization 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 governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe 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 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during 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 Dud 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 this return? 38a X
b If*Yes,” complete Schedule L, Part I and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Imation fees and capital contnibutions inciuded on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
_ sectond9M P .. - W . . . . , section 4912 P ; -t ,section 4955 Sade wom - . .
i.iB’ Section 501(c)(33 and 501(c)(4) organizations ~Did the’organization-engage in any section' 4958 excess benefit.13.cc- ;1 T 10 B M
h transactlon dunng the year or 1s it aware that it engaged IN an excess benef t transaction with a disqualified et oo Vsl . 'e
e PR _ person:in a prior'year; and that the transaction® has not been reported onany of the' organrzatlons pror > v T mens, gl | U ety
: ';211 o Forms 990 or 990-EZ? If "Yes,” complete Schedule L Part]l . tH o o T A5 Reve gfe, G007l 40R et e e
" ’¢ Section '501(c)(3) and 501(¢)(4) orgamzatlons Entér amotint of tax |mposed on: s ;.'f Pt ,' TERE N ARy, T T Bip e |odul pe
' orgamzatnon managers or'disquatfied persons dunng the year under sectrons 4912 ’n _ ot T 'L‘ "*j'{.;‘ﬂ?f‘:-gjfii:”‘_:";«j SEPS R PR
U 14955, and 4958 | C e - ;u ' R N T aud b -
°) d Sectlon 501(c)3) and: 501(c)(4) organlzatlons Enter amount q[ T e400 '__'___"' ST L '5-'_ e ::'- SR UPICRIEUN 30 n ia]
) relmbursed by the organization s I '_ ; é —~" « » renturse oy dn anfa e o -
Al orgamzatlons At any time durning the tax year, was the organlzatlon a party. to a prohibited tax shelter- = = b (. poieohovgy Al foeaah | ot e
transaction? If “Yes,” complete Form 8886-T : 40e X
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Form 990-EZ (2009) Greater Lansing Womens Council of 38-2977998 " Page 4
Part vi 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 questlons 46-49b -
and complete the tables for lines 50 and 51.

46 Did the organization engage n 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 Is the organization operating a school as descnbed in section 170(b)(1)(A)(1)? if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable 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 I1s none, enter “None.”

(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addtfﬁ:z gf1 ggcélogmpbyee paid more hours per week employee benefitplans 8 account and
' devoted to position deferred compensation | other allowances
" f Total number of other employees paid ov;er $100,000 A » i +

i R . ’
)
~ N G

‘51 Complete this table for the organization’s’ f ive highest compensated independent contractors who each recelved more than” =" . .

3 $100,000 of compensatlon from the orgamzahon If there is none, enter “None.™ . RIS e S
{a) Name and address of each mdependent contractor paid more than $100,000.%:2 . ¥ (b) Type ofservice >t + (c) Compensation” - '! i
: ’ ' ¢ Teeroxe Cxav o R ,
K ~f . 1 + Mg ‘- :) ?
' : 1 1 §
d Total number of other independent contractors each receiving over $100,000 | 4

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } - SAARN “‘h‘l’ﬁh\ |

Here

Date

p gmmv\o&(c Yy Tv&&r\o—‘f\\ S 2.0

Type or pnnt/a.zo\e and title

ﬂ/{_/ Date Check if Preparer’s Identfying Number (See instr )
. Preparer's } ? self-
Paid signature %)" 7 09/16/10 empioyed »[ || PO0093383

Preparer's| rm's name (or yours Simplified Accounting & Tax Service, Inc|en p» 38-1812127

Use Only | self-employed), 4305 South Cedar Street Phone
address, and ZIP + 4 Lansing, MI 48910 no» 517-882-2441
May the IRS discuss this return with the preparer shown above? See instructions > |X| Yes No

Form 990-EZ (2009)

DAA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. R Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 980 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organzaton Greater Lansing Womens Council of Employer identification number
Realtors 38-2977998

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIlI) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (ii) Activity (':2' Z'dr:“acg' (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) cussk;dy o from activity {or retained by) (or retained by)
control of fundraiser listed In organization
contributions? col (i)
Yes| No
vy HR e S SR N P i o K N
3 - forvedy i 1] - s el ' [ 1
- A , ,, ‘ - "o PN R sy t
8 W ' ced b . P
) “_ i K et s ) ' o e . <4 > - .
ST = ) - Y o R R 1 ;
b, . — . -l St e . -
i -
- 4 i n e [ ) G
~ . - - T . - L A PR, B
' ' s
1 f PEEIENI ' = ¢ o0 ' ey = .-;r*_})' o ] '
Total | &

3 List all states in which the organization s registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or hcensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 Greater Lansing Womens Council of 38-2977998 " Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5;000.

(a) Event #1 (b) Event #2 (c) Other events ’
(d) Total events
Auction None _ f{addcol (a) through
(event type) (event type) (total number) col (c))
3| 1 Gross receipts 7,067 7,067
= 2 Less: Chantable
contnbutions
3 Gross revenue (line 1
minus line 2) 7,067 7,067
4 Cash prizes
5 Noncash prizes
8| 6 Rentfacility costs
& | 7 Food and beverages
k]
o
A& | 8 Entertainment
R et T e e - .t S Ee oot . , e Il T
2 0. 9. Otherldirectlexpenses |, . ' 5 667|. B A U B L L TR L 5675 .
' Foon, AT T ’ i ! - :
10 Dlrect expense summary Add lines 4-through*9'in column:(d) ' I Die o e rnm e ~ o466 Ty
— - 1 a . -~

o 11 Net mcomesummary Combine line:3, column (d), and line 10 e DR el w3 6 400: .
Part il Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more ol 2FL
v than $15 000 on Form 990 EZ iline 6a' i lemere aengnee Ry B0 g 8y ARSI e b

s - - - T,

"o Il A ~ (b)-Pull tabs/instant - - -7 <+ [ 1(d) Total gaming (Add 3
2 L (a) Blngo bingo/progressive binge L5 /[ * - n(F) Q}hﬁr ggarmng‘ A . col (a)throughcol (c)) '
[} po i Ll . [ I L2 i [ - =

- - LR I R o , 4 °

1 Gross revenue> R B T Y L S IO R § S fas,om e, ! R I i
* 1
o | 2 Cashprnzes
3
&

u% 3 Noncash pnzes
k]

‘%’ 4 Rent/facility costs

5 Other direct expenses
| _| Yes % L | Yes % | | Yes %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary. Combine hne 1, column d, and ine 7 | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities 1n each of these states? 9a X
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b if“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charnitable gaming? 12 X
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Greater Lansing Womens Council of

38-2977998

Page 3

13
a
b

14

15a

16

ey

- 17

Indicate the percentage of gaming achvity operated in:

The orgémzatnon's facility

An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records-

Nname P Nora M. McKenzie
200 East Jolly Road
Address» Lansing

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization > $

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name >
Address p>

Gaming manager information:
t

Name » ‘ o N -

Gaming manager compensation P $ ! T : o -

Descrption of services provided P . N ) ,x:'
. . 1 .- .

———- — e m e+ e e e e . EEN - A

'
M N

D Employee )

1 o hnd '.‘S,L' .
D Dlrector/ofﬁt‘:er l:] Independent contractor

Mandatory distributions: o e o : "~
Is the organization required under state law to make chantable distnbutions'from the'gaming proceeds to ~
retain the state gaming license?

Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year > $

13a

%

Yes

No

13b

%

h

MI 48910

and the

|
. W
P AN LS g 1 SN

(TR ORI

R

15a

17a

TR

DAA

Schedule G (Form 990 or 990-EZ) 2009
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38-2977998 Federal Statements

FYE: 12/31/2009

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

Description Amount
Dues S 916
Total $ 916

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $
Office 272
Information Technology 300
Luncheon 4
Honorarium 167
Lodging 1,526
Membership Drive 334
Travel 4,906
PMN 225

Total .S . 7,734

1-2
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38-2977998 Federal Statements

FYE: 12/31/2009

Statement 3 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

To educate members on the current principals and concepts used in the real
estate industry and general promotion of the real estate industry to women.
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rm 3808 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return
»

Department of thg Treasury P> File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® (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 filea Form 8868

> [X]

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

A corporation required to file Form 930-T and requesting an automatic 68-month extension—check this box and complete

Part | only N

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums 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 It) of Form
8868 For more details on the electronic filing of this form, visit www Irs gov/efile and chck on e-file for Charnties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Greater Lansing Womens Council of
File by the Realtors 38-2977988
due date for Number, street, and room or suite no If a P.O. box, see instructions.
e 200 East Jolly Road
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
Lansing MI 48910
Check type of return to be filed (file a separate application for each return): '

Form 990 Form 990-T (corporation)

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

Form 4720
Form 5227
Form 6069
Form 8870

® The books are in the care of P

Telephone No. » FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Llfthis s
for the whole group, check this box > D . Ifit1s for part of the group, check this box > and attach

a hst 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 990-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

> . tax year beginning , and ending

2  Ifthis tax year is for less than 12 months, check reason: D Inibal retum D Final return D Change in accounting penod

3a If this application ts for Form 996—BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

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

c Balance Due. Subtract ine 3b from Iine 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 wath this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)
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Form 8868 (Rev_4-2009)

L-]U
')
o
~N

v
(]

€ f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box
Note. Only complete Part It 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868

® | 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 original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Greater Lansing Womens Council of
File by the Realtors 38-2977998
Zf:gg?:f Number, street, and room or suite no If a P O. box, see instructions For IRS use only
fimgtne | |.200 East Jolly Road
return See City, town or post office, state, and ZIP code, For a foreian address, see instructions.
instructions Lansing MI 48910
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
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il iIf you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P

Telephone No. p> FAX No p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D . If it 1s for part of the group, check this box | 4 D and attach a

Iist with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tme untt 11/15/10 .
5 Forcalendaryear 2009 | or other tax year beginning . . and ending T : e
6  [f this tax year 1s for less than 12 months, check reason’ D Initial return D Final return D Change In accounting penod
7  State in detail why you need the extension
Additional time is' requested to gather information to prepare ‘a. complete
and accurate return. ’

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions - ) 8al $ o
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and foort
estimated tax payments made Include any pnor year overpayment allowed as a credit and any vt B

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 82 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 nstructions 8ci $

Signature and Verification

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

Signature » Titte P Date b 08/12/10

Form 8868 (Rev 4-2009)
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