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990-E2
Form

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
nsonng organzations of donor advised funds and controlling organizations as defined (in section
512(b)(13) must file Form 930 Ali other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements

| oMBNo 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check if applicable Piease | C Name of organization D Employer identification number
Address change usolRS | Michigan Forest Products Council 20-0301559
8 Narne change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Initral retum type. s
0 Tenmnatod see  |100 W. Michigan Ave 100 517 853-8880
Specific
D Amended returm et Crty or town, state or country, and ZIP + 4 F Group Exemption
] Appitcation pending tions. |Lansing, Ml 48933 Number »

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2Z).

G Accounting Method: [ Cash Accrual
Other (specify) »

} Website:» www.michiganforest.com
J Tax-exempt status (check only one) —

501{c){ 6 ) < {(insertno) O 4947(a)(1) or 527

H Check » if the organization 1s not
required to attach Scheduie B (Form 990,
990-EZ, or 990-PF)

K Check »

O

if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A

Form 990-EZ or Form 990 return is 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-E2 » $ 276,142
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
3 Membership dues and assessments . 3 238,551
4 Investment income . .. 4 400
5a Gross amount from sale of assets other than mventory 5a Y
b Less: cost or other basis and sales expenses . 5b ‘g: .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢c
::_3’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [:] 3 ,(
g a Gross revenue (not including $ of contributions o
& reported on line 1) . .. ) 6a RS
b Less: direct expenses other than fundralsmg expenses . 6b P
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances 7a o E
b Less: cost of goods sold ) 7b -
¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from llne 7a) . . | 7c
8 Otherrevenue (describe» See Statement 1 ) 8 37,191
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 s s B e e 11 S ) 276,142
10  Grants and similar amounts paid (attach schedule) . ﬁ cLolveED | . 110
11 Benefits paid to or for members . . . .. oL 8 L1
#112  Salaries, other compensation, and employee beneﬂts .. l - i Ay 1 7 20 TU O} [ 12 166,582
g 13  Professional fees and other payments to independent contra(,fﬁ% y') .1 13 7401
2|14  Occupancy, rent, utilities, and maintenance .ol e oy |14 13,200
w145 Printing, publications, postage, and shipping . 0OG DEN UT | (a8 6,339
16  Other expenses (describe P See Statement 2 —_—— y |16 114,563
17  Total expenses. Add lines 10 through 16 . » [ 17 308,085
p) |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (31,943)
< 2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th )
% “,:” end-of-year figure reported on prior year's return) e e e e 19 117,567
Z®|20 Other changes in net assets or fund balances (attach explanation) . . . |20
m= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 85,624
%Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f||e Form 990 instead of Form 990-EZ.
P (See the instructions for Part Il.) {A) Beginning of year (B) End of year
= 22 Cash, savings, and investments 124,347(22 231,324
S 23 landand buildings . o e e e .. 23
v 24  Other assets (describe »- See Statement 3 ) 38,470|24 46,465
25 Total assets . . . T 162,817/25 277,789
T526 Total liabilities (describe > Unearned contract services and L-T Notes Payable ) (45,250)| 26 (192,165)
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 117,567 |27 85,624
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642! Form 990-EZ (2009)

o 3
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Form 990-EZ (2009)

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part {ll.)

What is the organization's primary exempt purpose? _See line 28 below:

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, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts, optional
for others.)

28 The exchange of mformatnon about Iaws, standards, regulations and procedures of

(Grants $ ) M this amount includes forelgn  grants, checkhere . . . . » [J |28a
2 eyttt
(Grants $ ) If this amount includes foreign grants checkhere . . . . » [ |29a
B0
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . . e e e
(Grants $ )_If this amount |ncludes forelgn gants check here . . . .. » [ !31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even lf 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 paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Kevin Kc'trpu. S — 40.00 +
100 W Michigan Ave, Lansing Ml 48933 89,875

Form 990-EZ (2009)



Form 990-EZ (2009)
IEEEX _ Other information (Note the statement requirements in the nstructions for Part V)

33

34

36

37a

39

40a

41
42a

Page 3

Yes| No
Did the organization engage In any actwity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . e e e . o 33 4
Were any changes made to the organizing or governing documents? lf “Yes attach a conformed copy of
the changes . 34
If the organization had income from busmess actlvmes, such as those reported on llnes 2 6a and 7a (among others) but (VIR NV 4 BN '
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. | " t 2l J
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 v
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a hquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions. > |37a| A A X
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | -l Ll
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b 5, N R
Section 501(c)(7) organizations. Enter: . -
initiation fees and capital contributions includedonline9 . . . . . . . . . . [39a .
Gross receipts, included on line 9, for public use of club facilites . . . 39b . Cig
Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: < S “:‘* b
section 4911 » ; section 4912 » ; section 4955 » N ¥y
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit DI AR:
transaction during 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)(8) and 501(c)d) organizations. Enter amount of tax lmposed on 2 RN {' . 5«»}
organization managers or dlsqualmed persons during the year under sections 4912, I T AR
4955,and 4958 . . . . . N & o 5 s {
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c v o<
reimbursed by the organization . . . . A e e f« .f” A
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter «, él:‘ M_t_;_j
transaction? If “Yes,” complete Form 8886-T. e e e 40e V4
List the states with which a copy of this return is filed. > Mlchlgan
The organization's books are in care of » Kevin Korpi .... Telephone no. » 517-853-8880
Located at » 100 W. Michigan Ave, Lansing, M| 2P+4» 48933
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes
account)? . e B 42h
If “Yes,” enter the name of the foreign country > S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank I
and Financial Accounts. e
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 [

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of o
Form 990-EZ 44 v
Is any related organization a controlled entlty of the organlzatlon W|th|n the meaning of sectlon 512(b)(1 3)? If ~
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 v

Form 990-EZ (2009)



Form 980-EZ (2009) Page 4

CURM]  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(3)(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 | . Ce e e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partli . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 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 organizaton? . . . . . . . . . . . . . . 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 compensatton from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
T
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 is none, enter “None.”

(a) Name and address of each independent contractor pad more than $100,000 (b) Type of service (c) Compensation
"""" 1
d Total number of other independent contractors each receiving over $100,000 . .b»
Under penaltres of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
9 | S/13/ 310
Here 4
Signature of officer Date
Kevin Korpi, Executive Director MFPC
Type or pnnt name and title
Paid Preparer’s } v 7 . Da)e Cr}fec'( if Preparer's identifying number (See instructions)
self-
, | swgnature 5/ / 1O | employed » 37-3769036
Preparer's| — o
irm’s name (or Lisa Fittante EIN S
Use Only yours ff self-employed),
address, and ZIP + 4 12967 Townsend Dr. #512, Grand Ledge, Ml 48837 Phone no » 906-250-5173
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . p» Yes [ ] No

Form 990-EZ (2009)



8562

Department of the Treasury
Intemal Revenue Service  (99)

(Including Information on Listed Property)
» Attach to your tax retum.

Depreciation and Amortization

» See separate instructions.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

Michigan Forest Products Council Form 990EZ 20-0301559
Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part I,
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation (see lnstructlons) 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter —0— If mamed frhng
separately, see instructions . .o .o 5
6 (a) Descnption of property (b) Cost (busrness use only) (c) Elected cost R N ":‘i
12;&1%\% e A
L B
7 Listed property. Enter the amount from line 29 .. L7 RS .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limtitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12 » [ 13 | b g TR
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Do not mclude ||sted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

> O

Section B—Assets Placed in Servnce Durmg 2009 Tax Year Using the General Depreciation

System

) Month and year] (c) Basts for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-yearproperty | =
b S5-year property Lo HP Laptop Compu Syrs HY SiL 256
¢ 7-year property - ; v Laser Printer 5 YRS HY S/L 80
d 10-year property , f - L\ g Dell Laptop Compm 5 YRS HY S/L 546
e 15-year property |t .* T o
t 20-year property | .- .- .-
___g 25-year property _|i. i Ty e 25 yre. S/L
h Residential rental 27.5 yrs. MM SiL
property 275 yro. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life IR S/l
b 12-year LT 12 yrs. S/L
¢ 40-year 40 yro. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 n column (g) and llne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations —see instructions 29 882
23 For assets shown above and placed in service during the current year, enter the RO :
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)



Form 4562 (2009
m L

Page 2

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

isted Property (Include automaobiles, certain other vehicles, cellular telephones, certain computers, and

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [ YesTJ No | 24b i “Yes," is the evidence wrtten? [ Yes [] No
(c) (e)
(@) ) Business/ {d) Basts for de ol () ) @
preciation
Type c:: plropfert:/) (st Date pletsgd n investment usﬁ Cost or other basts | (business/investment Re::;:'y czl:'h:g / Dggdrecé:zgn E'e?;g s:scthon
vehicles firsi servi percentage use only) p vention u C
25 Special depreciation allowance for qualified listed property placed in service durnng the ’ oo
tax year and used more than 50% in a qualified business use {see instructions) 25 B

26 Property used more than 50% in a qualified business use:

%

%

%

27

Property used 50% or less in a qualified

business use:

%

/L~

%

5/ -

%

/L=

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

[ 28

| 29

Section B~Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

g

36

Total business/investment miles dnven
dunng the year (do not include

{a)
Vehicle 1

{b)
Vehicle 2

(c)
Vehicle 3

Vehicle 4

(@)

(e
Vehicle 5

U]
Vehicle 6

commuting miles)

Total commuting miles dnven during the year

Total other personal (noncommutmg)
miles driven .

Total miles driven dunng the year. Add
lines 30 through 32 .

Was the vehicle available for personal

Yes | No

Yes

No { Yes

No | Yes

No

Yes

No

Yes No

use during off-duty hours?

Was the vehicle used primarily by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
your employees? . .. . . . e e e e e
38 Do you maintain a written policy statement that prohnbnts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .o
40 Do you provide more than five vehicles to your employees, gbtain information from your employees about the
use of the vehicles, and retain the information received? . e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles. !
Amortization
(@ ®) (@) (@ Amor 0
a) c ortization
Descnption of costs Date %mol:nszatlon Amortizable amount Code section penod or Amortization for thus year
eg percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2008)



MICHIGAN FOREST PRODUCTS COUNCIL 20-0301559
FYE: 12/31/2009

STATEMENT 1 — Form 990EZ, Page 1, Line 8 — Other Revenue

Contract Services Income $35,191
Other Revenue $ 2.000
Total Other Revenue $37,191

STATEMENT 2 — Form 990EZ. Page 1, Line 16 — Other Expenses

Advocacy $ 4,092
Bank Service Charges $ 1,100
Depreciation Expense $ 882
Equip. Rental & Maint $ 8,909 ‘
Finance Charge $ 685 |
Insurance (Non-employee) $ 3,430

Marketing and Advertising Exp $ 3,743
Meeting and Convention Expense  $10,551

Office Expenses $ 1,060
Other Misc Expenses $ 559
Payroll Taxes $11,447
Professional Development $ 1,843
Program Expense $41,597
Supplies & Materials $ 1,970
Technology Expense $ 467
Telephone Expense $ 7,429
Travel Expense $14,798
Total Other Expense $114,563

STATEMENT 3 —~ Form 990EZ, Page 1, Line 24 — Other Assets

Accounts Receivable $43,650
HP Computer (Net) $ 514
Laser Printer (Net) $ 163
Dell LapTop Computer (Net) $ 1,637
Leasehold Improvements $ 500

Total Other Assets $46,464




MFPC Board and Committee Chairs

Michigan Forest Products Council Board of Directors Chairman:
Craig Timm, Communications and Government Relations Manager-
Domtar Industries, Port Huron, MI

Forest Policy Committee Chairman:
Brad Homier, New Page, Escanaba, MI

Sustainable Forestry Initiative (SFI) Chairperson:
Jessica Turino, Forestry Services Specialist, Weyerhaeuser, Grayling, MI

Michigan Forest Resource Alliance (MFRA) Chairman:
Mike Castle, Procurement Forester, Weyerhaeuser, Grayling, MI

Michigan Pulp & Paper Environmental Council (MPPEC) Chairman:
John Caudell, Fisbeck, Thompson, Carr, & Huber, Inc., Lansing, MI



