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Form 990 (2012) MICHIGAN FOREST PRODUCTS COUN 20~0301559 Page 4
LI Checkiist of Required Schedufes (continued)
Yes No
21 Diud tho organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 17 If "Yas," complate Schedule |, Pats fand )l ... ... ... ..oo0, 21 X
22  Did the organization repont more than $5,000 of grants and other assistance to Individusls in the
United States on Pant (X, column (A), ine 2?2 If "Yes,” complets Schedule |, Parts land Il ....... ..o coiiiinas, 22 X
23 D the organization answer "Yas" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officars, directors, trustaes, key employees, and highest compensated employeas? If "Yes,"
COMPIBIA SEREAUIB J vttt coevrvnieitrtie o erirerr e et e e et e aans k] e
243 Did the orpanization have 9 tax-exempt bond issue with an outstanding principsl amount of more than
$100,000 as of the iast day of the year, that was issued after December 21, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K, f™N0," 9010 INE 25 ., ...ovv. coiiiits i e e | 242 X
b Did the organizetion Invest any proceeds of tax-exempl bonds bcyond a temporary period oxcaption? . e e 24b
c Did the organization maintain an escrow account other than 8 refunding escrow at any time during the year
to defease Any tax-exeMPEBONTS? .. ...« ciiiis ciiiiee e e e reiieee sieere anveees 24c
d Did the organization act as an "on benalf of" issuer for bonds eutstanding at any \Ime during the year?  ........ .| 24d
25a Soction 501(c)(3) and 501(c){4) organizations. Did the argenization engage in an excess benefit transaction
with 9 disqualified person during the year? If “Yes” complete Schedule L. Part] ..., . ..ot coiiiier enn 26z
b (s the orgenization aware that it engaged in an excess benefit transaction with o disqualified person in a
prior year, and that the transaction has not bean reported on ony of the organization's prior Forms 990 or
090-EZ7 If "Yes,” complete SEhedule L, PArtl ... .iiiive civiirer crtiene ceriiier eiives o vreereee ceviaes 25b
26  Was a loan to or by a current or former officor, director, trustee, key employee, highest compensated employee, or
disqualified parson outstanding as of the end of the organization's tax year? If "Yes," compiete Scheduie L, Partli........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor of employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of theso persons? If "Yes,” completo Schedule L, Pentill ... o oo L e
28  Was the organization a party 1o a business transaction with one of the following parties (see Schedute L,
Pan IV instructions for applicable filing thresholds, conditions, and exceptions).
8 A curront or farmer officer, diractor, trustee, or key employee? If "Yes," complete Schadule L, Part Iv
b A family member of o current or former officer, director. trustee, or keéy empioyes? If "Yes," complete
SEhedule L. PAM IV il it ciiie s e e e e e e e 286 X
¢ An entity of which p current or former officer, dlrector, trustee, or koy employee {or a family membar theroof)
was on officer, diractor, trustee, or direct or Indirect owner? If "Yes," complete Schadule L, Partiv  ,.._........ ..., 28¢c )f.w
29  Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete ScheduleM  .............. 29 X
30 D the organization receive contributions of an, historical treasuras, or other similar assets, or qualifled
conservation contributions? If “Yas,” complate SERBGUIE M ... ..ot iiie ciiiere i i enreiaees 30 X
31 Did tho ergamzetion liquidate, terminate, or dissolve and coase oparations? If "Yes,” complete Schedule N, Partl . ..., k] X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of s net assets?
11 °Y0s," complatd SThAAUIB N. PO NI ..t o vvrviees criivn cereiner + enbee iriere ereieeenaeies o eraeeae 32 X
33 Did the organization own 100% of an entity disregarded as separete from the orgamzaﬂon under Regulations
sections 301,7701-2 and 301.7701-37 If “Yes." complete Schedule R, Part] .. .... ..... . ..ooir ciiiiies s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,“ complets Schedule R, Pants |1,
HEOrIV, 8AE PAMV, N T ..o iiieis creviens ivver cervarereeerannns errien eeien e aane WUl X
353 Did the organization have a controlled entity within tho meanlng of sectlon 512(b){13)? 3ta X
b If"Yes" 1o line 358, did the organization raceive any payment from or engage In any transaction with 8
controlied entity within the meaning of section 512(b)(13)? If Yes,” complete Schedule R, Pant v, dine 2 ........... ...... 35b X
36  Soction 501(c)(3) organizations. Did the organization make any tronsfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V. line 2 .. .. oo iiiiiies siiiiens ciiiies siiiees s 6
37 D the organization conduct moro than 5% of its activitles through an entity that is nol a related organization
and that Is treated as a partnership for faderal income tax purposes? If "Yes," complete Schedule R, PentVi. . .......... 7 X
38 Did the orgonization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 590 filars are required to complete Schadule O ... vt viviiie iiiiaiiiiaiae 8| X
ocA Form 990 (2012)
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Form990(2012) MICHIGAN FQREST PRODUCTS COQUN 20-0301559 Pageb
Governance, Management, and DiSclosure For each "Yes" response ta lines 2 hrough 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule Q. See instructions.
Check f Schedule O contalns a response to any question InthisPartVI . .................... e e e, ﬂ
Sectlon A. Governing Body and Management

No
1a Enter the number of vating members of the governing body at the end of the tax year .. . ............. 1a alhe ‘[‘ TR A\'pld
If there are material differencas in voting nghts ameng members of the governing body, or if the governing :‘ S ﬁ ) 3 f‘fi’é" 3
body delegated broad authanty to an executive committee or similar committee, explain in Schadule O. v ‘E'Efgrr*( Z,,ify.;s;ai;ﬁ
b Enter the number of vating members [ncluded In line 1a, above, who are Independent ................ . D Sjia ’i%gz' s
2 Did any officer, director, trustee, ar key employee have a family refationship or a business relationship with ;ifﬂ% &zfm U’”’&i%
any other officer, director, trustee, Or KOy BMPIOYEE? .. ... .iiiiiiiiiiiers o+ cil i e s aees e 2
3 Dud the organization delegate control aver management duties customarnly performed by or under the direct
; supervisian of officers, directors, or trustees, or key employees o a management company of other person?.................. k) X
‘ 4 Did the organization make any significant changes t¢ its governing documents sinca the prior Form 990 was flled?... . .. ...| 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .................... 5 X
6 Dld the organization have Members 6r SIOGNBIABIS? ... ....eveiries ccie o eereercnenenrnaes ee e ariiaieea G X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEMING DOAY? ... .. ... .iieiiiiins e cet eeaiiarerireere e eraieseneire s 7a X
b Are any governance decisions of the organization reserved o (0r subject to approval by) membots stockholders, or persons X
other than the GOVOrRING BOGY? .........cocviiiiiis  ©  coviiiisiiisn ienee o eeiasienaiaean e e V/ “}}’""é,; e
8 Did the organization contemporaneously document the meotlngs neld or written acﬂons undertaken during H&v L,'m’(
the year by the following. m@z i .n{‘ﬁi!‘ g}w
3 Thegoverning body? ... . . . oL e e e C eeee e e e ga | X
b Each committes with authority to act on behalf of the goveralngDody? . . .. «...oiiiees o0 o .le| X
8 Is there any officer, director, trustee, or key employee listed in Part Vi1, Sectlon A, who cannot be neachod
at the organization's mailling address? If "Yes," provide the names and addresses in Schedule O~ .............0,0 oo .. 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenua Code )
Yos | No
102 Did the organization have local chapters, branches, or afiiates?  ............ oot ciiievivins ton oo eviriiiaea e L_;_Oi X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters. R [

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?............ ] 10b
110 Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Oid the organization have a wniten conflict of interest policy? If "No", gotoline 13 ...........ooiie o oo i, 12a X

b Were officars, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflictsq 12b
¢ Dld the organization regularly and consistently monitor and enforce compllance with the policy? if “Yes."

describe in Schedule O howthiawas done . ... ........veernvnes e e tiereeere ee eat s o2
13 Dld the organization have o written whistleblower polley? ... ..o s on e - e e 13 X
14 Did the organization have a written document retention and destruchion POliCY2 ... vvvives  cevvviiieniiininns see cevns 18 X
15 Did the process for determining compensation of the following persons Include a review and spproval by Sy 3f4 A)e ‘.%{g
independent persons, compsrability data, and contemporanaous substantiation of the deliberation and decision? ;..,/1 9@ éﬁu'htz s
a The organizatlon's CEO, Executive Director. or top management official . . ......... .. it e 15a X
b Other officars or key employees of the organizatlon. . . ........covievee o0 0 il e e 15b
If “Yes" to line 158 or 15b, descrbe the process in Schedule O (see mSlrUleﬂS) E’}‘}L‘lr’ B W‘ M’" H
16a Did tho organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o zﬂ! i ‘; g;gzﬁ,’:
with @ taxable entity dUNNG NG YEAI? . ... ol ciiiiiiiiiiii e e ieeare e eaae e reeeeaaeees 16a
b If "Yes." did the organization follow a written policy of procedure requiring the organization to evaluate WM ﬁ*’”f 74;,"(,:/
it participation in joint venture arrangements under applicable feders! tax law, and take steps to safeguard g r W’%‘
the organizalion's exempt status with respect to SUCh 8fBNGEMENIS? ... . .iuieiisss oo coiieiiiisiiiinanr cerer sarens 16b

Soctlon C. Disclosure
17 List the states with which a capy of this Form 990 Is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 «f applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for pudlic Inspaction Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Otner (explain In Schedule O)
18 Describe in Schedule O whether (and If 3o, how), the organization made its goveming documents, conflict of intarest
policy, and financial statements available 1o the public durning the tax ysar

20 State the name, physical address, and telephone number of the person who possesses the books end racords of the
organization. PKEVIN KORPI 100 w MICH LANSING MI 48933- 517-853-86880

acA US200336 Form 990 (2012)
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DECLARATION

Under penal}tics of perjury, ] declare that ] have
examined the raturn i1dentified in this letter, ancluding
any accompanying schedules and stataments, and to the
best of my Knowledqgo and belaef, 1L 13 true, corract and
complete. I understand that this declaration will become
a pormanent part of that return.

Q_}/@(,,:_s 3/7/.;0/ 3

Signature of officer or/ trustee Dato

Eecuhve Oireforn
Tatle
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SCHEDULE O Supplementa! Information to Form 990 or 990-EZ |OMB No_1545-0047
(Form 990 ur 990-E2) Completa to provide Information for rezponses to specific questions on 201 2
Form 990 or 390-EZ or to provide any additional information. Open to Publl
Dapanmont of tho Troosury pentoFPu c
inarnal Rovanye Servica b Attach to Form 9590 or 930-E2. Inspection » i
Name of the organization Employer Identlfication number
MICHIGAN FOREST PRODUCTS COUNCIL 20-0301559

Part VI-B Line 1lb Form 990 is distributed at meeting for review.

Part VI-B Line 15a Approval by board of directors

Part VI-B Line 15b Approval by board of directors

Part VI-C Line 19 Copies of documents are available at 100 W Michigan

Ave, Lansing, MI upon request.

Form 990, Page 10, Line 24e All Other Expenses; Program Services:

Advocacy 2333
Maintenance 11262
Grant & Cont 19000

Membership Sales 1000

Parking 4652
Other taxes 142
Postage & del 1799

Printing & repr 5547

Program exp 16760
Property tax 1054
Rent 32875
SFI contract 154081

Supplies & Mat 4284

Telecommunication 6058

Total 260847

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
DCA
US8800%1




