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Short Form

Fom; 990-E2 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)

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

Department of the Treasury at the end of the year may use this form
Intemal Revenue Service » The organization may have to use a copy of this retum to salisfy state reporting requirements

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

OMB No 1545-1180

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning / % /wé,,. /

, 2011, and ending Oc,?éér 3/ 20/2

B Check it applicable € Name of organization D Employer identification number
(] adoress chango Ehipzn forest. Fasaciaton 3&-/98//7¢
D Name change Number and (or P O box, if mail 1s not delivered to street address) Room/sutte E Telephone number
- —
[ nova retum é/ZO g C//’ é , //'d/'/ S7J— (%3 '3¢23

Termunated
D Amended retum

City or town, state or country, and ZIP + 4 F Group Exemption

[ Aepication pending & #_ﬁ /E%’&é' M/ %(Q;Z 7 - 5B S Number »
G Accounting Method. [Jcash [ Accrfal Other (specify) » H Check » [Jifthe organization 1s not

| Website: » S D - A CALOR N rcS‘/S Comn required to attach Schedule B
J Tax-exempt status (check only one) — [[] S0TE3) 4 501(c) ( S < (nsertno)[[]4947(a)or []527| (Form 990, 990-EZ, or 990-PF).

K Check »

O ithe organization 1s not a section 509(a)(3) supporting organization or a section 527 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 9380-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 Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part {I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

IZIAN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | ... O
1 Contributions, gifts, grants, and similar amounts received / /S
2  Program service revenue including government fees and contracts // 92/3
3 Membership dues and assessments . JZ /25"
4 Investment iIncome . R .o
5a Gross amount from sale of assets other than mventory . - S5a
b Less: cost or other basis and sales expenses . . 5b _ 2
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c
6 Gaming and fundraising events v
a Gross income from gaming (attach Schedule G If greater than :
g $15000) . . . . . . . . . . . . . .. ... .. leal/6¥O *
2 b Gross income from fundraising events (not including $ of contributions i
&’ from fundraising events reported on line 1) (attach Schedule G if the (b *
sum of such gross income and contributions exceeds $15,000) . . 6bl/ 983 N
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c ;30 / ;ff,‘;ﬁi
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract i} A
hne 6c) e e e e e . d 3 322
7a Gross sales of inventory, less returns and allowances . . . . . 7a 78 <l
b Less:costofgoodssoid . . . 7b g
¢ Gross profit or (joss) from sales of mventory (Subtract ||ne 7b from Ime 7a) 7c 78
8  Other revenue (describe in Schedule O) . . e e . . 8 7 O4£0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 N S N R O gr L 43
10  Grants and similar amounts paid (Iist in Schedule O) 10 g
11 Benefits paid to or for members . . . oy 11
£ 112 Salares, other compensation, and employee beneflts RECL!VED . 12
g [ 13  Professional fees and other payments to independent J:ontraclM cco) . 13 /6 3283
8|14 Occupancy, rent, utllities, and maintenance . . l AR 1 8 2013 Q1. 14 "4 L
al | 15 Pninting, publications, postage, and shipping . . . 2 . 15 /. 023
16  Other expenses (describe in Schedule 0) . . . . 1. . . |16 /
17 _ Total expenses. Add lines 10 through 16 . . . . [__ OGDEN UT > 117 2{9 /9‘22
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 /7 ch)
© 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth R I i
&’ end-of-year figure reported on prior year's return) . 19
g 20 Other changes in net assets or fund balances (explain in Schedutle O) . . . . l2 Tl )
21__ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 &
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2011)

M




Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part |i.)
Check if the organization used Schedule O to respond to any question in this Part Il . ... ... 0O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 29 625 |22| 22 372
23 Land and buildings . . 7T 23
24  Other assets (describe in Schedule O) 24
25 Total assets . ) 29 625 251 22 372
26 Total liabilities (descnbe n Schedule O) . o 26 '
Net assets or fund balances (line 27 of column (B) must agree Wlth hne 21) 29 2s 1211 22 372
Statement of Program Service Accomplishments (see the instructions for Part Ilf’) Ex
penses
Check if the organization used Schedule O to respond to any question in this Part il - O] (Requrred for section

ek,

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

What 1s the organization's pnmary exempt purpose? 722, /

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

28 -..z...-...él..s_.é.___/_e?afe zm...{..ﬂms/&z.?gc.-;é ..... % aprX. 290 SUGSCIbed.
(Grants $ ) If this amount includes fc;}é'l-i"grants check here . . . . » (] |28a
29 Cbnddozz/eed«mor£5}/o .......... Z/ﬁé‘c/ex:: ................................
(Grants $ ___) If this amount includes forei n grants, c.:-r;é:Lhere T » {1 |29a
W _Pwrheipale. o Trzde. SAOS. 2ol oJﬁ@Waﬁ: _____________
iérants $ ) If this amount lnclud-ég}a;gn'é:grants check here . . . . | > [:] 30a
31 Other program services (describe 1n Schedule O) . .
(Grants $ ) If this amount includes forelg_grants check here » [1 {31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

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

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

]

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
{1if not paid, enter -0-)

{b) Title and average
hours per week
devoted to position

(a) Name and address benefit plans, and

contnbutions to employee|

deferred compensation

(e) Estimated amount of
other compensation

yA . V4 " yi
....... SCa. FZlactred. Saeel—.... ..

1

e

Form 990-EZ (2011)
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Form 990-EZ (2011) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e e e e 33 )<
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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o AN 35a b4
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 >(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37aL LRty
b Did the organization file Form 1120-POL for this year? . .o 37b X
38a Did the organization borrow from, or make any loans to, any officer, d|rector trus\ee or key employee orwere | | . 9"
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . |38b ks -
39  Section 501(c)(7) organizations. Enter: Dile YL f’,'f-}: v
a Inibation fees and capital contributions included onlined . . . . . . . . . . |39a 3 ?;;;.Z"f’. By
b Gross receipts, Included on line 9, for public use of club facilities . 39b PR o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: 5{{“ ;:.-T‘: Zf
section 4911 » : section 4912 » ; section 4955 » R ER A
b Section 501(c)3) and 501(c)(4) crganizations. Did the organization engage in any section 4958 excess benefit | | .. E:, ‘
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-E27? If “Yes,” complete Schedule L, Part |
¢ Section 501{c)(3) and 501(c)4) organizations. Enter amount of tax imposed on e "fhe ks
organization managers or disqualified persons during the year under sections 4912, ‘. e “%,;1;
4955,and 4958 . . . . . R A
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40¢c AL%, : =
reimbursed by the organization . . . . .. .o Coe . > Tl N
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter | .. f‘:f e
transaction? If “Yes,” complete Form 8886-T. . 40e X
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of P A’/,// 9?.01..34_. s Telephone no. P S577-663 - 3%_23
Located at » G720 S, Chlorronr 77mil, Eator /o2 / ..... /1// ...... ZIP+4 > 43827 ARG
b At any time during the calendar year, did the organization have an interdst in ora signature or other authority over Yes| No
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: »
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 durning the calendar year, did the organization maintain an office outside the U.S.7 .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . N € L43 I
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . .. e e e
b Did the organization operate one or more hosputal facnlmes durmg the year? If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? .
d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No,* prowde an
explanation in Schedule O e e e e .o
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the

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




Form 990-EZ (2011)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition m
to candidates for public office? If “Yes,” complete Schedule C, Part | .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All sectuon

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il L. e o .. 47
48 s the organization'a school as descnbed in section 170(b)(1)(A)(u)’7 If “Yes," complete Schedule E .o 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related grganization a section 527 organization? . . 49b

50 Complete this table for thegrganization'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.”

(d) Health benefits,
(a) Name and address of each employee {b) Title and average (c) Reportable contributions to employee | (e) Estimated amount of
aid more than $100,000 hours per week compensation benefit plans, and deferred other compensation
P ! devoted to position | (Forms W-2/1099-MISC) plans, e pe

AN

<

S —— \
............... \

_____________________ N

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 i1s none, enteN!None.”

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

....... p— N
S —— \
------------------------------------- + L

________ \\

----- S

d Total number of other independent contractors each receiving over $100,000 . .» N\
62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons and 4947(a)(1) N
nonexempt charitable trusts must attach a completed Schedule A . . . » [Yes [JNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief. it 1s
true, correct, and complete Dec,lawm prepwmffcer) 1s based on all information of which preparer has any knowledge

, )M\J D ey m479 Zo/3
Slgn Signature of officer Date
Here LA ew g B. (R fs: Execwbive. dlrzctor

Type or print name and title

Paid Pnnt/Type preparer's name Preparer's signature Date check D v | PN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN_»

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions » (] Yes [JNo

Form 990-EZ (2011)




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

Complete to provide intormation for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Employer identification number
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For Paperwork Reduction Act Notice, see the Instructions fo{FGrl(QQO or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Cine. G (C-Qu/a//> Misc. CAPSES o

A Lefeeeed R
/lé»«.a/ 7?;,;&'/ e

o/
Tezcted LT sS40 & S6E

...................................................

Schedule O (Form 990 or 990-EZ) (2011)
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MFA Board Elected Directors & Chapter Representatives (9/8/2012) ((#) 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)

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)

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)

989-732-6774 (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)
231-238-8159 (home)

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

4. Warren Suchovsky - Stephenson

Elected Directors

2011-2013

Edward W. Caveney, Jr. — Lupton (5)

989-473-3439 (home)

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)

Karen Potter-Witter — Haslett (10)
517-655-7041 (home)
517-353-8474 (office)
517-896-8646 (cell)

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 — Northville (12 & 1)

248-349-5943 (home)
248-756-2977 (cell)

John VanDyke — Plymouth (12)
734-453-2586 (home)

Trout Lake (3) (summer)
906-569-3748 (home)

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

12. Linda Smith - Ann Arbor

13 Peter Klink - Coldwater

Regional Coordinators

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)
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)

huff. debra@gmail.com

Michigan Forest Foundation Board

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

Editor of “Michigan Forests”
(Vacant)

Publications Chairperson
Karen Abrahamson (10)
517-663-2744

kabrahason@aol com

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