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‘ ’ Short Form
fom 990-EZ Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(a)(1) of the intemnal Revenue Code
(except biack kng benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

Tax

2009

 512(b)(13) must file Form 990 Al other organizations wih gross receipts less than $500,000 and total . Opentto PUb'IC
assets less than $1,250,000 at the end of the year may use this form Inspectlon
> The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning -11-01 ., 2009, and ending - 10 31 ,2010

C Name of organization -

B Check ff applicable . ] '
. e e . . .

D Employer identification number

[] Adaress change oA ichigan Forest Association G o 38-1981176"

[} Name change tabel or | Number and street (or P O box, f mall 1s not delivered to street address) "| Roomysute " | E’ Telephone niimber .
D Inttial retum g'p: * - : -

[ rerminated s?"w 6120 S Clinton Trail " (517)663-3423

D Amended retum :uﬂ.;w- Ctty or town, state or country, and ZIP + 4 F Group Exemption

D Application pending aton Rapads, MI 48827

Number

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

Accounting Method  [¥]Cash | ]Accrual

Other (specify) p

| Website: P www.michiganforests.com
J Tax-exempt status (check onlyone) - [X]501(c)( 5 ) <« (insertno) [:]4947(3)(1)or E]527

Check P [_| ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » D 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 is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P $ 39,379
LPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived « « « « ¢ ¢ ¢ ¢ o o ¢ s v v v e e o000 o0 1 11,142
— 2 Program service revenue including government fees and contracts <« » ¢+ ¢ o oo v e o0 o000 2 4,812
P 3 Membership dues and assesSmEnts « « = < ¢ « s ¢ ¢ v 0 s st vttt . 3 18,896
o~ 4 InvestMentINCOME = = = s = o = 5 o o o s ¢ s s o o o s s s s o o 5 s s s s s s s v ¢ s o8 s 0 s o a3 4 201
) 5a Gross amount from sale of assets other than inventory  « « « + ¢ ¢ ¢« + 0« 5a
AN b Less costor other basis and sales expenses «+ » ¢ » s s o ¢ ¢ s o 0 s 0 o0 5b .
f_ﬁ R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b frombhne 5a) < « » « = = = ¢ = - - 5c
u- S 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gamng, check here » D , 4
e a Gross revenue (not Including $ ¢ of contributions P
Whn
Zu reported on IN@1) e ¢ e e oo v o v 0o e v oo v e s e e e Ba 3,065] »
E ¢ b Less direct expenses other than fundraising expenses » « « ¢ « o o+ ¢ o o+ 6b 300
O ¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) « = « « =« ¢ ¢ o o« @ 6c 2,765
w 7a Gross sales of inventory, less returns and allowances + + « « ¢ + « « ve. o 7a 121 .
b Less costofgoodssold + ¢ ¢ ¢ o e v 0o et e e e a e e e 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromfine 7a) « « « « « « ¢ = ¢« & s ee e e 7c 121
8 Other revenue (descnbe P STM141 ) 8 1,142
9 Total revenue. Addlines 1,2, 3,4,5¢,6C,7¢,and8 « + + ¢ s o s s c v v st v b0 vt e 000 | 2 9 39,079
10 Grants and similar amognte-petd-tatiach-sehedtey———r—m . . . « « ¢ ¢ . o . . et e e s C e e e e 10
E 11 Benefits paid to or for embeRECEIVED ----- I I R IR SRR PR 11 2,000
X 12 Salares, other compengatigns; nd'emptoyee-beneffts—‘ [3 Y I IR I 12
g 13 Professional fees and qthe pa)ﬂ:Ns tg uldezwﬁent :gt actors + e v s e s e e s e e e e e . 113 16,258
's‘ 14 Occupancy, rent, utiitgsfapd maintenance « + « « « D s v e . . 14 1,055
e 15 Prnting, publications, | E ------------------ S e e e e 15 9,844
s 16 Other expenses (descr{ ) 16 9,297
17 Total expenses. Add ITET=TOMOUGNTIE = S oe=st Tl L L & o o & 0 o o s s =« o o s o o o o s oo » 17 38,454
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline8) - « « « o+ ¢ ¢ v o o« I R R 18 625
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
? g end-of-year figure reported on prior years refurn) < « « + ¢ o+ v o b e s e e e e s i e e e 00w e e 19 32,741
; 20 Other changes in net assets or fund balances (attach explanation) « + « « ¢ o v = e v 0 v 0 v ot $TM104 20 17
Net assets or fund balances at end of year Combine lines 18 through 20 ..+ « « « ¢« + ¢ =« vee e e » 21 o Ly 33,383

|Partl|

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 11.) (A) Beginning of year + (B) End of year
22  Cash,savings, and iNVESMENtS « « + « » = « ¢ o « e o o s o s s bt o m oo o0 32,741(22 33,383
23 Landand buildings = « = = « ¢« ¢ o+ e s 0 st b s ettt aa s s e e e e oo 23
24  Other assets (describe P> ) 24
25 Total assets « « « » - I T T T T T T T T S T 32,741|25 33,383
26  Total liabilities (describe » ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21)  « « « « « « « « 32,741}27 33,383

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

Form 990-EZ

N,

(2009)




Form 990-EZ (2009) Michigan Forest Association 38-1981176 Page 2
Partlll’| Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses

What is the organization's primary exempt purpose? Promote wise use of Michigan's forests.

(Required for section

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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Publish magazine for subscribers.
(Grants $ ) If this amount includes foreign grants, check here <« « « + « « « « P D 28a
29
(Grants $ ) If this amount includes foreign grants, check here  + + « « « « « > I:] 29a
30
(Grants $ ) Ifthis amount includes foreign grants, check here = = « « « « « « » D 30a
31 Other program services (attach schedule) =« « « « =« = ¢ ¢ o c e s e s e e e e e s e e e s e e P
(Grants $ ) If this amount includes foreign grants, checkhere + - « « « « « « P E] 31a
32 Total program service expenses (add lines 28a through 31a) D IR I TR L e | 32
| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part iV )
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, |lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
See Attached Sheet
6120 S Clinton Trail Eaton Rapads, 48827 0 0 (v 0
EEA Form 990-EZ (2009)




Form 890-EZ (2009) Michigan Forest Association 38-1981176 Page 3

| P'al‘rt‘V-I Other Information (Note the statement requirements in the instructions for Part V )

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? f "Yes," attach a detailed
description of each activity « = = ¢ ¢ ¢ o s o v v v ettt e e el R S O I L .. 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges =« + ¢« ¢ o v v v o e v o v 00 0o v v oo e s s e s e s e P T T O A h_34 X
35  If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but e;'.fij‘x\f‘ "f:& HINREE
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T ﬁ‘i : i": . )
a Dud 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? ¢ ¢« . o o o oo oo t et e s e e e e a e 353 X
b If"Yes," has it filed a tax return on Form 990-T for this year?  « « « « ¢« « ¢ ¢ ¢ v o« R R R I N 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N~ + « « + « « . I IR I SRR -] X
37 a Enter amount of political expenditures, direct or indrect, as described (n the instructions  « - « - P | 37a| TET
b Did the organization file Form 1120-POL forthisyear?  « « ¢ ¢« ¢ o o o o v v ot v v 00 v o v 00 0o v IR R 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were A - 7‘_'{-‘
any such loans made in a prior year and still outstanding at the end of the period covered by this return? < - < = « « X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved  « » = « « « ¢« « v« . . 38b -
39  Section 501(c)(7) organizations Enter w
a Intiation fees and capital contributions included online9  « - - - . - I R 3%a
b Gross receipts, included on line 9, for public use of club facilities < + « + ¢ ¢ ¢ v 0 v v 0 e 0o 3%b :
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under I
section 4911 p , section 4912 p , section 4955 P

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

transaction during the year or 1s 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] « « « « « « « + « . IR RRREE I L I
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

.,
Ao

ix
;i
ﬂa%j

organization managers or disqualified persons during the year under sections 4912, A ,,&
4955, and 4958 « « « o s o s s st s et s e s e e et e e e > C%éé E s‘yi;:-',
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c e
reimbursed by the organizatton « = « « ¢+ o s e o 0ot e e oo e .. P A R .o p ':34 '; ¥ :r :\
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 1 M_ K
transaction? If "Yes," complete Form 8886-T =« « ¢« ¢« ¢ ¢« ¢ « « W e s s e s s s 8 8 8 4 e s e e 8 e s s s e s e e s s s s e 40e X
41 List the states with which a copy of this return 1s filed >
42 a The organization's books are in care of P William B Botti Telephoneno P 517-663-3423

Located at > 6120 S Clinton Trail Eaton Rapids, MI ZIP+4 P>

48827

b At any time dunng 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 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.?  « ¢ « ¢+ v 0 o 000 00 v
If "Yes," enter the name of the foreign country:  »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here = « « ¢ = ¢ o« s e v v 0 v v 0 v v e
and enter the amount of tax-exempt interest receved or accrued during the taxyear « « « « ¢ ¢ = v« ¢ > I 43 l
Yes | No
44  Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of O
Form990-EZ « + « « » » « = e s e s s s s e s e e e s e e e o 8 8 o s s 6 s s 8 = e e e s s s s 2 e e s e e . o s e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If REE A P
"Yes," Form 990 must be completed instead of Form 990-EZ  « « « « « + « & I I I S 45 X
EEA Form 990-EZ (2009)




Form 990-EZ (2009) Michigan Forest Association 38-1981176 Page 4
Part Vl] 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 chantable 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, Partl - » « + » « I R AR I N R 46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll + « « = « ¢ ¢ o« o v o« LRI 47
48 |s the organization a school as described in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E I 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « ¢ « o« <+ - eee e .. | 48a
b If"Yes," was the related organization a section 527 orgamization? « « » ¢ ¢ « « o+ s o+ - - R LN B R BRI R 49h

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

(b) Title and average (c) Compensation {d) Contnbutions to (e)Expense
{(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 p
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. [f 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 penalties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge

and bellef ﬂzﬁi and oomplete Declaration of preparer (other than officer) 18 based on all nformation of which preparer has any knowledge
Sign / S, H 2o//

Here Signature of officer Date
L Wozn (3. R, @gcmé?/e, Director
Type or print name and ttle
Preparers Date Check if Preparer's Identfying No (See inst)
Paid signature c_)a. 20 1t e?r?;;loyed > ﬂ
I
Preparer's Fum's name (or yodfs /&ffrey L Rochester CPﬁ PC EIN »
Use Only f sef-employed) .0. Box 415
address, and ZIP Eaton Rapids, MI 48827 Phoneno P 517-663-5816
May the IRS discuss this return with the preparer shown above? See instructions  « - « - « - e s s e e ee e ««...p [X Yes [ ]| No

EEA Form 990-EZ (2009)




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 16

Other Expenses Schedule 2
Description Anmount
Advertising 295
Annual meeting expense 4,038
Contributions 1,450
Dues & subscriptions 295
Insurance 658
Licenses & permits 70
Miscellaneous expenses 1,656
National Woodland dues 672
Travel 163
Total 9,297

Form 990EZ, Part I, Line 8

Other Revenues Schedule 2
Description Amount
National Woodland dues 672
Reimbursed expenses 470
Total 1,142

Form 990EZ, Part I, Line 20

Other Changes in Net Assets Schedule

Description Amount
Rounding 17

Total 17

STATMENT LD




MFA Board Elected Directors & Chapter Representatives (3/1/10) ((#) indicates chapter number)

Collin Burnett, President - Ann Arbor (12)
Cell 734-604-4278 (cel!)

David Wright, Vice President — Caledonia (9)

616-891-6988

2008-2010
Keith Abrahamson — Eaton Rapids (10)
517-663-2744
Edward W. Caveney, Jr. — Lupton (5)
989-473-3439

Bill Hoppe - Grass Lake (12)
734-475-3726

Jerry Rose - Cornell (2)
906-384-6923

Byron Sailor — Baraga (1)
906-353-6980

1 Vacant
2. William Cook — Escanaba
H 906-789-2884 W 906-786-1575

3 Rich Serfass — Dafter
906-635-5439

4, Warren Suchovsky - Stephenson
906-753-6666

Regional Coordinators (included above)

Linda Smith, Treasurer -- Ann Arbor (12)

734-663-3705

906-635-5439

Elected Directors

2008-2011

Mike Elenz — Gaylord (5)
H - 989-705-1270
W —989-732-7233

Leon Erbe - Mio (5)
989-826-3421

John Macinnis — Northville (12 &1)
H - 248-349-5943
C - 248-756-2977

Robert Ojala — Mio (5)
989-826-3138

John VanDyke — Plymouth (12)
734-453-2586
Trout Lake (3)
906-569-3748

Chapter Representatives

5. Dave Wellman - Indian River
231-238-3159

6 Lewis Rudel - East Tawas
989-362-7261

7. Dan Keane - Hemlock
989-642-8960

8. Geoff Kegerrels — Leroy
231-829-3336

Upper Peninsula - Warren Suchovsky
Northern Lower Peninsula - Keith Martell
Southwest Lower Peninsula - Pete Klink
Southeast Lower Peninsula- Collin Burnett

Executive Director

William B. Botti — Eaton Rapids (10)

Executive Director
517-663-3423 (also Fax)
bottiw1@juno com

Webmaster

Lew Rudel (6)
989-362-7261
Irudel@chartermi net

Karen Serfass, Immediate Past President - Dafter (3)

2010-2012

Debra Huff - Laingsburg (10)
H - 517-651-5401
W - 517-335-3355

Keith Martell - Gaylord (5)
989-731-2062 (also FAX)

Lynnwood C. Stephens -
E. Jordan (5)

H - 231-536-3695

W - 231-536-7347

Gordon Terry - Bath (10)
517-641-6036

Dave Wellman - Indian River (5)
231-238-8159

9 Dennis Worst — No. Muskegon
231-766-2711

10. Ron Spenski — Grand Ledge
517-627-4377

11 Jeff Tuller - Owosso
989-723-9522

12 Linda Smith - Ann Arbor
734-663-3705

13. Peter Klink - Coldwater
517-238-4048

Michigan Forest Foundation Board

Editor

Editor

David Wright, President
Jim Blaschka, Director

Collin Burnett, Ex-Officio
Donna LaCourt, Director

Georgia Peterson, Director
Vacancy, Director

Don Ingle - Baldwin (8)

231-745-4726
cornet@1010internet.com

Publications Chairperson
Karen Abrahamson (10)
517-663-2744
kabrahason@aol.com
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