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NRELD: APR © 4 2012

l

SOA

Form ggo-Ez

Department of the Treasury
Internal Revenue Service

)b

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 pnivate foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

A For the 2010 calendar year, or tax year beginning / \/OVcnﬂA-l' /
B Check it applicable
D Address change
D Name change
[:] Initial return

D Terminated

Amended return
D Application pending

, 2010, and ending OC/'OA% 3/

2010

Open to Public

Inspection

,20//

C Name pf organization
/%é,o;q Loresd-Associaton

D Employer identification number

B - 198/ 7%

Number and Street’{or P O box, if mail is not delivered to street address) Room/surte

G120 S’ Cppntosn Trail

E Telephone number

S17-663 - 36‘23

City or town, state g country, and ZIP + 4

on [ opils ) FEEL] -95BS

F Group Exemption

Number »

G Accounting Method E Cash []Accrual  Other (specify) » H Check » []if the organization 1s not
I Website:» /u .Mchio (1 sy‘s com required to attach Schedule B

J Tax-exempt status (check only one) — || 501(c)(3) [X] 501(c) ( < (nsertno)[]4947(@@)(1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » B if the organization is not a section 509(a)(3) suppomng organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return 1s not required though Form 390-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross recelpts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 34 5’75"
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | .. .. ... )
1 Contributions, gifts, grants, and similar amounts received 1 /0./50
2  Program service revenue including government fees and contracts 2 7 '%é
3 Membership dues and assessments 3 14 S5O
4 Investment income . .. 4 -
5a Gross amount from sale of assets other than.muentory 5a
b Less' cost or othér basisRiE €324 {ABehtes Ce 5b - il -
¢ Ganor (loss) from sale_of assets othertha tory (Subtract line 5b from hne 5a) . 5c
6 Gaming and fund asing events . - -
a Gross income fi qgw gaq |A§ @t&cm‘o"’che % G if greater than
g $15,000) . v .. lea| /2 S&5 .
@ b Gross income from fund mmd ng $ of contributions .
& from fundraising élems *h Schedule G If the -
sum of such gross iIncome and contributions exceeds $15,000) . 6b / 280
¢ Less' direct expenses from gaming and fundraising events 6¢c 450 .
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
line 6c) ) g ? ) ° . .o 6d | <, 3}5_
7a Gross sales of inventory, less returns and allowances 7a ?ﬂ
b Less: cost of goods sold . 7b - .
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 7a) 7c 99
8  Other revenue (describe in Schedule O) . .o . . . .o . 8 / 345
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 L. . .. . > 9 3'6 72.5
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@112 Salanes, other compensation, and employee beneflts . 12
2 [ 13  Professional fees and other payments to independent contractors . 13| 2/ 0009
:-’. 14  Occupancy, rent, utiities, and maintenance 14 330
w |15 Printing, publications, postage, and shipping . 15 /323
16  Other expenses (describe in Schedule O) O I ] 7’323
17 Total expenses. Add lines 10 through16 . . . . . S . > 17 39 885
w | 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) . .. 18 '(' '3, 760)
§ 19  Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree with . )
& end-of-year figure reported on prior year's return) 19| 33, 383
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 2
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . b» | 21 29 625

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2010)

&7\



Form 990-EZ (2010)

Page 2

iClidll] Balance Sheets. (see the instructions for Part Il.)

‘ Check if the organization used Schedule O to respond to any question in this Part I . e
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . . . . . . . e 33 383 22| 29 2%
23" Land and buildings . ' 23]
24  Other assets (describe in Schedule O) .. . . .. .o 24
25 Totalassets. . . . . e 33 283 25| 29 625
26 Total liabilities (describe in Schedule 0) i 26| ~
Net assets or fund balances (line 27 of column (B) must agree with I|ne 21) 27
Statement of Program Service Accomplishments (see the instructions for Part 1l.) Expenses
Check if the organization used Schedule O to respond to any question in thisPart Il . . []| (Requrred for section

What 1s the organization’s pnimary exempt purpose? 27 ma JSe use chivany forests.
Descnibe what was achieved in carrying out the organization’s exempt purposes. In a cledr and corfctSe manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

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

B [ublish magpsing { newsleMor for spprex. GL0 Subscribers.
Grants$ ) If this amount ]Hé]h-a-ég-forelgn grants, checkhere . . | > L__l 28a
29 Cana’zc«ﬁ..ézaéoz___ezgdsége_._ﬁg_.éi..feipéq;_m_____
(G'rants s ) I this amount includes foreign grants, check here . > [] |29a
0 sertfic yoi/c---m.-:céao[-.ﬁg_@f.a.-/?7J---:.? /fa(/ﬁ&ﬁayﬂﬁ ............
(Grants $ ) If this amount includes foreign grants, checkhere . . . . ®» [] |30a
31 Other program services (describe in Schedule Q) . o .
(Grants $ ) If this amount includes forej___grants check here . . . » [ |31a
32 Total program service expenses (add lines 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.)

Check if the organization used Schedule O to respond to any question in this Part IV . O
(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

see _aHacked g s/rabv‘l

Form 990-EZ (2010)




Form 990-EZ (2010) Page 3
Im Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question inthisPartv. . . . . . . . . . O
j Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
N description of each activity n Schedule O . . . . . . . . . . e 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon's name. Otherwise, explain the
change on Schedule O (see Instructions) . o .

35  If the organization had income from business activities, such as those reponed on Ilnes 2,6a,and 7a (among others) but
not reported on Form 930-T, explain in Schedule O why the organization did not report the income on Form 990-T.,

a Did the organmization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),
501(c)(5), or 501{c)(6) organization subject to section 6033(e} notice, reporting, and proxy tax requirements”?
b 1f"Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .

36 Did the organization undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

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

b Did the organization file Form 1120-POL for this year?

38a Did the orgamization borrow from, or make any loans to, any offlcer dlrector, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations. Enter: Tl
a Initiation fees and capital contributions includedonline9 . . . . . . 39a
b Gross receipts, included on ine 9, for public use of club facilities .. 39b
40a Section 501(c)(3) organtzations. Enter amount of tax imposed on the orgamzatnon during the year under
section 4911 » ; section 4912 ; section 4955 b

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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)4) organizations Enter amount of tax imposed on
organization managers or disquallfled persons durng the year under sections 4912,

4955,and 4958 . . . . . A . >
d Section 501(c)(3) and 501(0)(4) orgamzatnons Enter amount of tax on lne 40c
reimbursed by the organization . . . . >

e 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. .o e

41 List the states with which a copy of this return is filed »

42a  The organization's books are in care of ® £, )/ m 13- o Telephone no. 577~ 663 ~ 3423
Located at > _ /28> S’ Cllrttoms. .-;_'_/ CatonRupcte, M. 2P +4 > d
b At any time during the calendar year, did the organization hav(an mnterest in or a signature or other authorlty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? e
If “Yes,” enter the name of the foreign country: »
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 US ? .
If “Yes,” enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . R |
and enter the amount of tax-exempt interest received or accrued during the tax year . . | | 43 l
Yes| No
44a Did the orgamzation mantain any donor advised funds during the year? If “Yes,” Form 990 must be | ... 1+ “i] .
completed instead of Form 990-EZ . .. ) 44a ’ ><
b Did the organization operate one or more hospital facrh'ues dunng the year” If "Yes Form 990 must be A -
completed instead of Form 990-€2 . . . e ) . .. aab| >
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an el
explanation in Schedule O e e e R, 44d i

Form 990-EZ (2010



Form 990-EZ (2010)

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Didthe organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions)

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| .

CURY]  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section o
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, au%:;iplete the tables for lines 50 and 51.

A

Check if the drganization used Schedule O to respond to any question inthis PartVi . . . . . . . . . []
Yes| No
47 Did the organization engageNg lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 )(
48 s the organization a school as dsgcribed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 48 X
49a Did the organization make any trangfers to an exempt non-charitable related organization? . . 49a
b If “Yes,” was the related organization’q section 527 organization? . . . . 49b

50 Complete this table for the organization'g five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $J00,000 of compensation from the organization. If there 1s none, enter “None.”

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

"""""" SRS E T \
.......................................................................... J \
.......................................................................... J \
________________________________________________ 4 \
.......................................................................... \

f Total number of other employees paid over $100,000 . N\
51 Complete this table for the organization's five highest compensated indepeﬁgﬂ contractors who each received more than

$100,000 of compensation from the organization. I there 1s none, enter “None.’

{a) Name and address of each independent contractor paid more than $100,000 \ {b) Type of service (c) Compensation

------------------- e —— T

______________________________________________________________________________________________________________________ \
..................................................................................................................... RN
. - * \

d Total number of other independent contractors each receiving over $100,000 . .» /0o
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . .. . . . »OYes ONo

Under penatties of penury. | declare that | have examined this return, 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 B SRS = W d 100 2002

Here Signature of officer Bate 4
—— . .
} oWy xecwtive Director
Type or pnnt name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check [] PTIN
Prepa rer self-employed
Use only firm'sname  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions » [ 1ves [ ]No

Form 990-EZ (2010)




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

) Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
“internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organizatipn Employer identification number

Lo hioze forest AMesocirhins 35-/98/76
Line Ser rENC e

Dues collocrd /-[r, NG,y Al Yl a«JMJI/45'5h (640

________________ ot tirss ot-_ 22 j00mtendt, omiaommome 3252
_ _ el BA3EST

Cne /6. (e CXREUSES o
4 &
*)444«3/”74%}(&;/1 ____________________ 3,./00
et £ SUBSCLDBZIES ... 30
[n.Secczarce. GCF#

/51:/7// bbbt oners’ At 803

Ejne 20 O%r oéyzc; _________
______ ;ISM'Z . ; -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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MFA Board Elected Directors & Chapter Representatives (1/1/2012) ((#) indicates chapter number)

Collin Burnett, President - Parma (10) (2011-13)
§517-531-5035 (home), 734-604-4278 (cell)

David Wright, Vice President — Caledonia (9) (2011-13)

616-891-6988 (home)

2010-2012

Georgia Peterson —- Okemos (10)
517-332-7985 (home)
517-335-7383 (office)
517-927-9327 (cell)

Keith Martell - Gaylord (5)
989-731-2062 (home)

089+732-6774 (office)

989-370-7079 (cell)

Lynnwood C Stephens - E. Jordan (5)

231-536-3695 (home)
231-536-7347 (office)

Gordon Terry - Bath (10)
517-641-6036 (home)
517-648-1018 (cell)

Dave Wellman - Indian River (5)
231-238-8158 (home)

1. Byron Sailor - Baraga
2. Bill Cook — Escanaba
3. Rich Serfass — Dafter

4. Warren Suchovsky - Stephenson

Regional Coordinators

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

Executive Director

Willlam B. Botti — Eaton Rapids (10)

517-663-3423 (home and Fax)
517-243-7102 (cell)
bottiw1@juno com

Assistant Executive Director
Debra Huff — Laingsburg (10)
517-651-5401 (home)
517-230-7579 (cell)

Linda Smith, Treasurer -- Ann Arbor (12) (2011-13)

734-663-3705 ((home), 734-741-5455 (cell)

Karen Serfass, Inmediate Past President - Dafter (3)

906-635-5439 (home), 586-854-0120 (cell)

Elected Directors

2011-2013

Edward W Caveney, Jr. — Lupton (5)
989-473-3439 (home)

Jason Darling — Newberry (3)
517-243-2000 (cell)

Chris Hohnholt — Chassell (1)
906-483-2058 (home)
906-487-2417 (office)
906-231-3321 (cell)

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

Byron Sailor — Baraga (1)
906-353-6980 (home)
906-201-2764 (cell)

Chapter Representatives

5. Dave Wellman - Indian River
6. (Vacant)
7. Dan Keane - Hemlock

8 Geoff Kegerreis — Leroy

2012-2014

Larry Becker — Plymouth (12)
734-453-3835 (home)

Mike Elenz — Gaylord (5)
989-705-1270 (home)
989-732-7233 (work)
989-390-2559 (cell)

Leon Erbe - Mio (5)
989-826-3421(home)
989-619-9962 (cell)

John Maclnnis — Northvilie (12 & 1)
248-349-5943 (home)
248-756-2977 (cell)

John VanDyke — Plymouth (12)
734-453-2586 (home)
Trout Lake (3) (summer)

906-569-3746 (home)

9. Dennis Worst — No Muskegon
10. Ron Spenski — Grand Ledge
11. Jeff Tuller - Owosso

12. Linda Smith - Ann Arbor

13. Peter Klink - Coldwater

Michigan Forest Foundation Board

David Wright, President
Jim Blaschka, Director
Collin Burnett, Ex-Officio
Sophan Chhin, Director

Donna LaCourt, Director

Editor of “Michigan Forests”
Don Ingle - Baldwin (8)
231-745-4726 (home)
cornet@1010internet com

Publications Chairperson
Karen Abrahamson (10)

517-663-2744

kabrahason@aol com
Webmaster: Lew Rudel (6), Irudel@charter net, telephone 989-362-7261




