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~ Short Form - | omBNo 15451150
¢ . .
) 990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code 2 @09
(except black lung benefit trust or private foundation)
P Spaonsoring organizations of donar advised funds and trot nizations as defined in sectiol H
5120)(13) most l%nForrln %0 leﬂtgesrooé%%mzaﬁo:sa With gross recepts |ess'?hafma§500'300 and total Open to Public
Departm assets less than at the end of the year may use this form H
Intemnal ';rc;:‘}:mwy ¥ The organization may have to use a copy of this retumn to satisfy state reporting requirements I.nSpeCtl on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
Address change mﬂf Michigan Forest Resource Alliance 38-2973453
E Name change printor [ Number and street (or P.O box, if mail is not delivered to street address) | Roonmv/surte E Telephone number
Intial retu type PO
O Tneniur;ter; See 100 W. Michigan Ave 100 517 853-8880
Specifi
[[J Amended retum In';t”mc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[7] Application pending tons  |Lansing, Ml 48933 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method" [ cash Accrual
a completed Schedule A (Form 990 or 990-EZ). ° Other (specify) »
H Check » [ifthe organization i1s not
| Website: » www.mfra.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c) ( 3 ) <« (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K check » [ if the 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross recelpts; if $500,000 or mare, file Form 990 instead of Form 990-EZ2  » $ 213,294
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1  Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 6999
2  Program service revenue including government fees and contracts e e e 2
3 Membership duesandassessments . . . . . . . . . . . . . . . . . . .. 3 192,708
4 Investment income e e e e 4 196
5a Gross amount from sale of assets other than mventory e 5a i
b Less: cost or other basis and sales expenses . . . 5b ;
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline 5a) . . . 5¢
é’ 6  Special events and actvities (complete applicable parts of Schedule G). if any amount is from gaming, check here > l:]
¢l a Gross revenue (not including $ of contributions ;
& repotedonlinet). . . . . . e 6a -
b Less: direct expenses other than fundralsmg expenses ... 6b foi7
¢ Net income or (loss) from special events and activities (Subtract llne 6bfromline6a). . . . [ 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a s
b Lless:costofgoodssold . . . . 7b i
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from lme 720 . . . . . . . |Tc
8 Otherrevenue (describe» See Statement 1 ) 8 13,391
9 Total revenue. Addlines 1,2,3,4,5¢,6c,7¢c,and8 . . o .— w3 | 9 213,294
10  Grants and similar amounts paid (attach schedule) . . . RECEIVEﬁ . (10
11 Benefits paid to or for members . 8 G
#1112 Salanes, other compensation, and employee beneflts . l 7 0 1 Gl - 12
g 13  Professional fees and other payments to independent contr: '@3( rs MAY 1 2 0 U‘) . |13 35,175
g 14  Occupancy, rent, utilities, and maintenance N N T | 4 B I 564
w15 Printing, publications, postage, and shipping . . . . .|. . ; T.-]. |15 1,191
g 16 Other expenses (describe » See Statement 2 OGDEN’ ut y 1 16 127,616
I 17  Total expenses. Add lines 10 through16 . . . . . I i I ¥ 4 164,546
% a|18 Excessor {deficit) for|the year (Subtract line 17 from line 9) e 18 48,748
m ©[19  Net assets or fund b\alances at beginning of year (from line 27, column (A)) (must agree Wlth M
o & end-of-year figure reported on prioryearsreturn) . . . . . . . . . . . . . . . 119 269,842
. g Other changes in net |assets or fund balances (attach explanation) . . . . . . . . . . [ 20
c Net assets or fund balances at end of year. Combine lines 18 through20 . . . | B 318,590
~ h Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
it (See the instructions for Part IL.) {A} Beginning of year (B) End of year
: 22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 218,786|22 233,821
o 23 Landandbuildings. . l e e e 23
© 24 Otherassets (describe P ( See Statement 3 ) 51,056)24 164,062
25 Totalassets. . . e e e e e 269,842)25 397,883
26 Total liabilities (descrlbe > Accounts Payable ) 26 79,292
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 269,842|27 318,590
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)\5>

i
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Form 990-EZ (2009)

Page 2
Statement of Program Service Accomplishments (See the instructions for Part IIf.) Expenses
What is the organization’s pnmary exempt purpose? _TO PROMOTE HEALTHY FORESTS (Requrred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(¢)3)and 501(c)(4)

. . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(2)1) trusts, optional
each program title. for others.)

28 PROMOQTION OF HEALTHY FORESTS THROUGH BROAD PROGRAMS OF PUBLIC
INFORMATION, EDUCATIONAL PROGRAMS, AND PROMOTION OF RESOURCE
MANAGEMENT.
(Grants $ )_If this amount includes foreign grants, check here » [] |28a 164,546
29
(Grants $ ) if this amount includes foreign grants, check here » [] |29a
30
(Grants $ )_If this amount includes foreign grants, check here » (] |30a
31 Other program services (attach schedule) . . .o
(Grants $ ) If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . » | 32
m List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average {c} Compensation (d) Cortribubions to (e) Expense
(a) Name and address hours per week (tf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE ATTACHED LIST
{NONE ARE COMPENSATED)

Form 990-EZ (2009)



Form 990-EZ (2009)
IEZX Other Information (Note the statement requirements in the instructions for Part V.)

33

34

36

37a

39

40a

41
42a

Page 3

Did the organization engage in any activity not prevrously reported to the IRS? If “Yes," attach a detailed
description of each activity . e e e e e el
Were any changes made to the organizing or govemrng documents” If “Yes attach a conformed copy of
the changes .

If the organization had income from busrness actvittes, such as those reported on lrnes 2 Ba and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T.
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?

If “Yes,” has it filed a tax retum on Form 990-T for this year? . .o

Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |

Yes| No

36
va-’z‘?" E | S

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬁcer drrector 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 retum? .
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities

Section §01(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » ; section 4912 p ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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{ . e . .

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 . . . . . N &
Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter :

transaction? If “Yes,” complete Form 8886-T.
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. »

517-853-8830

Located at » 100 W. Michigan Ave, Lansing, MI ZIP+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 foreign country (such as a bank account, securities account, or other financial
account)? . . . .

If “Yes,” enter the name of the forergn country >
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.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P 43 L

Form 990-EZ

Is any related organization a controlled entlty of the organrzatron wrthln the meaning of sectron 512(b)(13)? If §

“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

UCUALl  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

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! . . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patti . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a| v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
0 &
(a) Name and address of each employee paid more (b)horgesapn; wg:ge (¢} Compensation em(:)‘ll?::g‘e?'lue‘f"r?‘ plsa‘:s & ;’é’cgmiﬁ
than $100,000 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 is 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 . .p

Under penatties of perury, | declare that | have examined this retum, 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 infformation of which preparer has any knowledge.

1) - 1 sfrtfio

Here

¢ of officer Date
Kevin Korpi, Executive Director
Type or pnnt name and title
Paid Preparer's } ' 7 m Da/te Check i Preparer's identiying number (See instructions)
Preparer's Sgnature £ /0 | employed » 37-3769036
Firm's name (or Lisa Fittante EIN >
Use Only | yours if seif-employed), }
address, and ZIP + 4 12967 Townsend Dr. #512, Grand Ledge, M1 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)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

| oMs No 1545-00a7

2009

Open to Public
Inspection

Name of the organization

Employer identification number

38

2973453

Michigan Forest Resource Alliance
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the

hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1)(A){vi). {Compilete Part Il.)
9 [/] An organization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a O Typel

b O Typell

¢ O Type i-Functionally integrated
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified

’

d O Type I-Other

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting

organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

@ A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i

(i) A family member of a person described in (j) above? 11gfi)

(iii) A 35% controlied entity of a person described in (i) or (i)} above? 11gfii]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vi)) Amount of

organization (described on lines 1-9 | in col. {i) isted in your | the organization in | organization in col. support
above or {RC section | goveming document? col. (i) of your (i) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No

Total

STTTEET 1%
a
MR

& S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 ({b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

F-S

7 Amounts from line 4 .

8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalttes and income from similar
sources . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . —

G G RERTR '-r ST R S S

11 Total support. Add lmes?through 10 RS P EE B v

12  Gross receipts from related activities, etc. (see mstructlons) .. 12 ]

13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬂfth tax year as a section 501(c) 3)
organization, check this box and stop here e e e s -

Section C. Computation of Public Support Percen Je

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . | 15 %
16a 33! % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33'/:; % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .o» O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .»Qd

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» ad

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |

Schedute A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-E2) 2009

LIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.} .

Gross recerpts from admisstons, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
arganization’s tax-exempt purpose .

Gross receipts from actwities that are not an
unrelated trade or business under sechion 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . . .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

258,002

179,252

188,794

208,338

199,707

1,034,093

5,693

5,693

263,695

179,252

188,794

208,338

199,707

1,039,786

Section B. Total Support

1,039,786

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulaﬂy
carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Toctial s;):pport (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

263,695

179,252

188,794

208,338

199,707

1,039,786

2094

3941

6616

2182

196

15029

2094

3941

6616

2182

196

15029

4760

23472

13391

41623

265789

183193

200170

233992

213,294

1,094,438

First five years. lf the Form 990 lS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 156 95.00 o4
16 _ Public support percentage from 2008 Schedule A, Part lil, line 15 16 96.025 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 1.37 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . 18 1.397 %

19a

b

20

33% % support tests—2009. if the organization did not check the box on line 14, and ||ne 15 is more than 334 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and Ine 16 is more than 33/ %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supporied organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2009 Page 4

mupplemental Information. Complete this part to provide the explanations required by Part 1i, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




MICHIGAN FOREST RESOURCE ALLIANCE 38-2973453
FYE: 12/31/2009

STATEMENT 1 - Form 990EZ. Page 1. Line 8§ — Other Revenue

AAF Revenue $ 961.80
Project Learning Tree Rev  $ 6,038.89
SFI Logger Conference $ 6.390.00
Total Other Revenue $13,390.69

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

AAF Expense $ 39541
American Tree Farm Exp $ 3,277.53
Convention/Meeting Exp $  738.14

Depreciation Expense $ 386.00
Logger Conference Exp $ 9,421.90
Marketing Exp $11,661.62

Project Learning Tree Exp $ 9,035.15
Private Landowner Asst $ 2,106.31

Professional Education $ 50.00
Service Fee $ 10.00
SFI Expense-Logger Train  $ 87,801.14
SFI Meeting Expense $ 54848
Supplies & Materials Exp $  625.61
Telephone Expense $ 1,103.81
Travel Expense $ 17726
Loss on Disposition of Asset §  278.40
Total Other Expenses $127,616.76

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

Accounts Receivable $ 10,972.50
Notes Receivable $ 94,646.17
Prepaid Contract Services  $ 44,250.00
Undeposited Funds $ 50.00
Conference Phone System $  406.94
Office Equipment $ 1,786.17

Leasehold Improvements  $ 11,950.00
Total Other Assets $164,061.78



iati izati OMB No 1545-0172
-~49562 Depreciation and Amortization

(Including Information on Listed Property) 2@09
intemnal Rev:,:r s::a: 'y(gg) » See separate instructions. » Attach to your tax retum. QL?SZ,T;"LO 67
Name(s) shown on retum Business or activity to which this form relates tdentifying number
Michigan Forest Resource Alliance Form 990EZ 38-2973453

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher fimit for certain businesses

Total cost of section 179 property placed in service (see instructions) coe .

Threshold cost of section 179 property before reduction in limitation (see instructions) .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned frlrng

separately, see instructions e e . . .. .o
(a) Description of property (b) Cost (busrness use only) (c) Elected cost

$250,000

$600,000

BWIN |-

QHWON -

(-]

7 Listed property. Enter the amount fromline29 . . . . . . . | j 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or fline 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carmryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » l 13L
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) . . . . . . . . . . . . . . . O . . . ... 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . . . . . . .. 15
16 Other depreciation (including ACRS) . . . .. . 16
MACRS Depreciation (Do not mclude hsted property) (See rnstructrons)
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 . . . P ]
Section B—Assets Placed in Servrce Durmg 2009 Tax Year Using the General Depreciation System

] {b) Month andyear| {c) Basis for depreciation {d) Recovery ] )
(a) Classification of property placed in (business/investment use . (e) Convention () Method (g) Depreciation deduction
service only—see instructions) | Period
19a 3-year property [FErEIRTERN LCD Projector 5yrs HY SIL 184
b 5-year property “ﬁ”: : 1 Office Equip-Polyey Syrs HY SiL 102
¢ 7-year property 5 ;
d 10-year property [ B
e 15-year property  [is4i -
£ 20-year property 4 s
g 25-year property  |iigidininngs 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM SiL
j Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year ha 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
W Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imw 19 and 20 in column (g) and Irne 21 Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions .. 286
23 For assets shown above and placed in service during the current year, enter the T lﬁ Q‘@E?
portion of the basis attributable to section263Acosts . . . . . . . 23 ﬁ m

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2009)
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isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
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.

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

24a Do you have evidence to support the business/investment use clamed?  [] Yes 1 No | 24b 1 “Yes," is the evidence written? [ ] Yes [] No
(a) ®) BUS(I?BSS/ Bass for éee)precratron o (o) ) ®
PR | MU i coverhens | BTN | T | e | B [T
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% o/L —
% /L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

. |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 driven (a) ®) (c} (d) (e) U]
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)

miles driven .

Total miles driven durmg 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

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written polrcy statement that prohlblts personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain rnfonnatlon from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements conceming qualified automobile demonstratron use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes No

XY Amortization

(e)
®)
(a) . {c) (d) Amortization
Descnption of costs Date ::;:slzauon Amortizable amount Code section penod or Amortization for this year
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 (2009)



Michigan Forest Resource Alliance
Board of Directors

Mike Castle, Chair
Weyerhaeuser

4111 West Four Mile Road
Grayling, Ml 49738

Tom Barnes, Vice Chair

Michigan Association of Timbermen
7350 South M 123

Newberry, MI 49868

Todd Siegert, Treasurer
Packaging Corporation of America
766 Filer Street

Filer City, Ml 49634




