IRS e-file Signature Authorization

e 8879-EO for an Exempt Organization OMB No. 15451678
For calendar year 2009, or fiscal year beginning , and ending

Deifiment ol tie Traaauiy » Do not send to the IRS. Keep for your records. 2009

Intemal Ravenue Sanvice » See instructions.

Name of exempt organization Employer identification number

MI CHAPTER OF THE WOMENS COUNCIL OF REALTORS 38-3162890

Name and title of officer

AR, President
{Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990check here » [] b Total revenue, if any (Form 980, Part VIIl, column (A), line 12) . . . . . . . .. .. 1b
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line Q) . . .« .« v v v v v v v ..., 2b 41,800
3a Form 1120-POL checkhere » [] b Total tax (Form 1120-POL, IN€22) + + v v v v v v v e e e e e e e v e 3b
4a Form 990-PF checkhere » [ ] b Tax based on investment income (Form 990-PF, Part VI, line5) .. .. ... 4b
5a Form BB68 check here » (| b Balance Due (Form8868,1Ine3C) « + v v v v v v v v v v a0 o s R " 5b

{Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and beliet, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (¢) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize SK WINSTON CPA CFE toentermyPIN 12345 as my signature
ERO firm name Enter five numbers, but
do not enter all zoros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If | havilndlcq\ed within this rqturn that a copy of the return is being filed with a state agency(ies) regulating
charities as partof the IR Stafe | prqg{am I will enter my PIN on the return’s disclosure consent screen.

Date p 03-31‘2010

Officer's signature b\(

NN N
Partlll|  Certification.and Arnhenticgtion

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 389652 53360

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature > SUSAN WI NSTON Date p 03 T 2 9 = 2 O l 0

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2009)




. Short Form OMB No. 1545-1150
rem 990-EZ Return of Organization Exempt From Income Tax 2009
Undor saction 501(c), 527, or 4947(a)(1) of the intomal Ravenue Coda
{excopt black fung benefit trust or privato foundstion)
P> Sponsoring organizations of donor advised funds and controlling crganizations as defined in section
512(b)(13) must filo Form 980, All other organizations with gross recelpts less than $500,000 and total
Depanment of the Treasury assets less than $1,250,000 at the end of the year may use this If:rm. )
Intemal Revenue Service » The crganization may have to use a copy of this retum to satisty state reporing requirements.
A For the 2009 calendar year, or tax year beginnigg , 2009, and ending , 20
B Chack it applicabte: C Name of organization D Employer identification number
[ Addrass change Plosies MI CHAPTER OF THE WOMENS COUNCIL OF RE 38-3162890
D Namao change labol or | Number and stroot (or P.O. box, if mail is nct cetivared to street addrass) Roomvsuite E Telephone number
(] tities retum 3'3“
[ Teminated Soufc 5808 ANNAPOLIS DR. (616) 447-8896
[ Amendod roum mn- City of lown, stata of country, and ZIP + 4 F Group Exemption
O aspiication pending ansing, MI 48911-5005 Number »
® Section 501(cX3) organizations and 4947(a){1) nonexempt charitable trusts must attach G AccountingMethod: [X] Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check» [R] if the organization is not
| Website: » WWW.WCRMICHIGAN.COM required to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) - & 501(c) ( 6 ) < (insertno.) [ 4947(a)(1) or [ 527 890-EZ, or 990-PF).

K Check » []ifthe organization is 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 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L_Addines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2Z > $ 41,800
Revenue, Expenses, and CHanges in Net Assets or Fund Balances {See the instructions for Part |.)
1 Contributions, gifts, grants, and similaramountsreceived .« . . < ¢ ¢ . v e e e e s . e 1 4,849
2 Program service revenue including govemment fees andcontracts . . . . . . . . e e s e e 2 2,377
3 Moembershipdues andassessments . - « ¢ ¢ v v v s s o 2 s 00 s s 00 e f et et 3 6,485
4 Investmentincome . ... et e e e e i e s e s e e e e e e 4
5a Gross amount from sale of assets other thaninventory . ...........]|5a
b Less: costorotherbasisandsalesexpenses . . . «+ « v ¢ v e v v v s v . .| 8b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromiine5a) .. ... .... ...
3 6  Special events and activities (complete applicable parts of Schedule G). It any amount is from gaming, chock here P m
e a Gross revenus (not including $ of contributions
3 repOrtBd ONINE 1) « « « « v v v v o v o e e v n e e e 6a 4,177
e b Less: direct expenses other than fundraising expenses . . . . . . . e K1)
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) . . . . . . ... ... 4,177
7a Gross sales of inventory, less retums andallowances . . . . .+ . ... .. .| 7a
b Less:costofgoodssold . . ... ..o v it e
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromtine7a) . . . . v v ¢ v v v o e
8 Otherrevenue (describe » STM141 ) 23,912
9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c,and8 . .. .. ... s st e e b e s e s e » 9 41,800
10 Grants and similar amounts paid (attachschedule) . . .. . ... ... ¢ ... ' v .... e e e e 10
E 11 Benefits paidtoorformembers . . . . ... ... .. .. et et et e e e e s . 11 10,730
X 12 Salaries, other compensation, andemployeebenefits . . . . « .« v o 4 v o it i i e . 12
g 13 Professional fees and other payments to independentcontractors . .+ .+ + o v« ¢ v v o o . . Cee e 13
's‘ 14 Occupancy, rent, utilities, and maintenance . . . . . . . e e e b e e e e e e e e 14
e 15 Printing, publications, postage, and shipping . . . . . e e h e e e e e 15 93
s 16 Other expenses (describe » STM130 ) 16 27,072
17 Total expenses. Addlines 10through16 . . . . . .. S o e b s e s e e e e s e s e s e e e s . > 37,895
A 18  Excess or (deficit) for the year (Subtractline@ 17 fromline9) . . v v v ¢ v o v v v v s v v v o v s PN 3,905
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with
teg end-of-year figure repcrled oNprior yearsretum) < « « o ¢« v« v v o v v v s v e s e e e e s e e s . 16,884
ts 20 Other changes in net assets or fund balances (attach explanation) . . ... .. .. e e et e e
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . ... ... ... P 20,789
P | Balance Sheets. If Total agsets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 90-EZ.
(See the instructions for Part IL.) (A) Baginning of yoar (B) End of year
22 Cash,savings,andinvestments . + « + « + ¢ v v s« v e o s e s s e a s e e e e 16,884|22 20,789
23 LandandbuildingS . ¢« ¢« v v v v e b e et e e e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Totalassels . . . v v i i i i et e e s e s N - 16,884|25 20,789
26  Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agres withline21) ... ... .. 16,884|27 20,789

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)



" Form 950-EZ (2009) MI CHAPTER OF THE WOMENS COUNCIL OF REALTORS 38-3162890 Page 2
Partilll.| Statement of Program Service Accomplishments (See the instructions for Part lil) Expenses
What is the organization's primary exempt purpose? Encourage achievemnt of Women in Real Es (Required for section
501(c)(3) and 501(c)(4)

Describe what was achiaved in carrying out the organization's exempt purposes. In a clear and concise
manner, describa the services provided, the number of persons benefited, or other relevant information for
each program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 A community of Real Egstate Professionals creating
opportunities, promoting success strategies and inspiring
leaders through networking and education.

(Grants $ ) If this amount includes foreign grants, checkhere . . . ..... » [] |28a 10,730
29

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |29
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [ |30a
31 Other program services (attachschedule) . . . . . . . . . v o oo v vttt i et v i a s e e s

(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . P [:I 31a

ram service expenses (addlines 28athrough 318) . « v ¢« ¢ v ¢ v v o o s s s o s v v s s s s s n us » | 32 10,730

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

() Title and average {c} Compensation {d) Contributions to {e) Expense
(a) Name and addrass hours por wagk (M not paid, mployee benelit plans & account and
davoled to position entor -0-.) defemed componsgation other allowances
Angie Ridley President Elect
2442 E Maple Ave Ste 209 Flint MI, 48507 0 0 0 4,600
JoAnn Hatfield President
2213 Wealthy St SE Ste 200 Grand Rapids, |49506 0 0 0 3,236
Kathy Thayer Financial Sec
6011 W River Dr NBE Belmont MI, 49306 0 0 0 344
Beverly Scholten Recording Secre
321 Settlers Rd Holland MI, 49423 0 0 0 737
Laurie Koelling Jr Governor
3493 Woods Edge Ste 100 Okemos MI, 48864 0 0 0 2,571
Chris Wretschko Sr Governor
3326 W Saginaw Avenue Lansing MI, 48917 0 0 0 3,005
EEA Form 990-EZ (2009)






