See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:38-1539997_990_200906.pdf
https://public.resource.org/privacy?2010_03_EO:38-1539997_990_200906.pdf

SCANNED MAR 11 2010

Form 990
“\

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

July 1

, 2008, and ending

June 30

2008

Open to Public

Inspection
, 20 09

B Check if applicable
D Address change
D Name change
D Initial return

D Termination

D Amended retumn

Please

C Name of organization Michigan 4-H Foundation

D Employer identification number

use RS | Doing Business As 38 ! 1539997
pnntor |  Number and street (or PO box if mail Is not delivered to street address) Room/suite E Telephone number

see | 240 Spartan Way ( 517) 353-6692
lsnp;f:lf City or town, state or country, and ZIP + 4

tiens. | East Lansing, Ml 48824-6005 G Gross receipts $ 2,486,464

D Appiication pending

F Name and address of- pnncipal officer

Chery! Howell

240 Spartan Way, East Lansing, Ml 48824-6005

| Tax-exempt status:

kA 501(c) ( 3 )« (insertno) []4947@@)1)or [] 527

J Website: » www.mi4hfdtn.org

H(a) Is this a group retum for afﬁhatas"DYes No

Hb) Are all affilates included? [JYes
If “No,” attach a list (see instructions)

DNo

H(c) Group exemption number »

K Type of organizatton:iv/] . Corporation L__] Trust [ Association L] Other » I L Year of formation® 1952 | M State of legal domicile MI
Summary
1 Briefly describe the organization's mission or most significant activities: Acquire, manage, and distribute support
o from private individuals, foundations and corporations to support the mission and vision of 4-Hyouth
I ] L OO
=3 S
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 28
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 27
5| 5 Total number of employees (Part V, line 2a) . S 58
3:3 6 Total number of volunteers (estimate_if necessany) ... 6 0
7a Total gross unrelated business revenue GE CE G 12, blurmn ©). 7a 167,591
b Net unrelated business taxable income-frem-Form-990- Hﬂﬁ 3 . . 7b 0
‘ O Prior Year Current Year
o| 8 Contributions and grants (Part Vill, @eFIgB ]- 7 2010 Aol 629,471 660,279
E 9 Program service revenue (Part VIII,|lin g) R T 1,228,783 1,246,890
E 10 Investment income (Part VIil, colu b (A)Nines-33 = 98,744 32,350
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c 9c¢, 10c, and 11e) } 84,634 2,727
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12 ) 2,053,280 1,942,246
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
° 14 Benefits paid to or for members (Part IX, column (A), line 4) .
8 [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 843,891 874,067
.% 16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), ine25) » .. ... .. iiiiaaaan...
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 1,256,847 1,372,014
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2,100,738 2,246,081
19 Revenue less expenses. Subtract line 18 from line 12 . -47.458 -303,835
5 § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 8,242,012 7,094,395
52 21 Total liabilities (Part X, line 26) 1,176,139 906,258
z2| 22 Net assets or fund balances. Subtract Ime 21 from line 20 7,065,873 6,188,137

i
]
<
-~

Signature Block

Under penalties
and belief, tus
A \4 f 0 WQH (’.:XGC()"!VQ/ D\\(C{Of—v‘(
Type or pnnt name and title
, Date Check if Preparer's identifying number
Preparer's } self-
(see instructions)

Paid signature employed P E]
Preparer's Firm's name (or yours EIN [ H
Use Only if self-employed), } .

address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes ] No

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

Cat No 11282Y

Form 990 (2008)

U(V
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 990-E2? . . . . . . . . . . . . . . . . . . . . ... .. UOvYesd no
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . T A -T-30 7 1)
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code: ) (Expenses $ 239,336 including grantsof $_____ | O)Revenue s 0)
_Children’s Garden to provide hands-on educational experience for 200,000 visitors peryear.
4c (Code: ) (Expenses $ | 61,279 including grantsof $____ O)Revenue $_ . 0)

4d Other program services (Describe in Schedule O.)
(Expenses $ 293,099 including grants of $ ) (Revenue $ )

4e Total program service expenses > $ 1,999,628 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
Part IV Checklist of Required Schedules

-

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3

4

.Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors'? .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | , .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzahons ls the organlzatlon subject to the sectlon 6033( }
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . ..
Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X hne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotlatlon services? If “Yes,"”
complete Schedule D, Part IV .
Did the organization hold assets in term, permanent or quasn endowments'? If “Yes " complete Schedule D Pan‘ V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VI, Viil, IX, or X as applicable . .. e e e e
Did the organization recetve an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xil, and Xlil ,

Is the organization a school described in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? /f “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Iil
Did the organization operate one or more hosptitals? if “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts Iand II
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ili
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” comp/ete
Schedule J .
Did the organization have a tax- exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time durng the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Ill

Yes | No
1 (4
2 4
3 (4
4 v
5
6 v
7 (4
8 v
9 v
10| vV
11| vV
12| vV
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20 v
21 | vV
22| vV
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v

Form 990 (2008)



Form 990 (2008)

28

29
30

31

32

33

35

36

37

Part IV

Part | .

Vi

Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee: g% %%
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity |, 2 b,
(indivmdually or coltectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L, SR V
28a
Have a family member who had a dlrect or |ndlrect busmess relatlonshlp wnth the organlzatlon’? If “Yes
complete Schedule L, Part IV 28b v
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M e e e e e 30 v
Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 21 v
Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets’7lf “Yes complete
Schedule N, Part If 32 v
Did the organization own 100% of an entlty dusregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . |38 v
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Parts I,
i, v, and v, line 1 L34 v
Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(13)’7 If "Yes ” comp/ete
Schedule R, Part V, Iine 2 35 v
Section 501(c){3) organizations. Did the organlzatlon make any transfers to an exempt non- charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . 36 v
Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
37 4

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . . . . .o 1a S
Enter the number of Forms W-2G included in ine 1a. Enter -0- If not appllcable .. 1b 0J*

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l 2 l
a

Statements, filed for the calendar year ending with or within the year covered by this return 58
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? | .

If “Yes,” has it filed a Form 990 T for thrs year’? If "No ” prov:de an exp/anat/on n Schedule O

At any time durning 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 forelgn country > ..................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |;

and Financial Accounts.

Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .,

Did the organization solicit any contnbutions that were not tax deducttble" e e e
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?,

Organizations that may receive deductlble contrlbutlons under secﬂon 170(c)

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$757 .

If “Yes,” did the organlzatron notlfy the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e I 7d |

Did the organization, during the year, receive any funds, directly or lndurectly, {o pay premiums on a personal
benefit contract? .

Did the organization, durnng the year pay premlums dlrectly or |nd|rectly on a personal beneflt contract’7
For all contrnibutions of qualified intellectual property, did the orgamization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

Section 501(c)(3) and other sponsoring organizations mamtammg donor adv:sed funds and section [
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring i

organization, have excess business holdings at any time during the year? .
Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person‘7
Section 501(c)(7) organizations. Enter:

v
5b v
5¢
6a v
6b
£ . 3
v
7¢ v
7e v
7f v
7

Intiation fees and capital contnibutions included on Part VIIl, line 12. . . . 10a
Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlmes 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ., |, . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or recetved from them.} . . . 11b

Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon f:lmg Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]

Form 990 (2008)



Form 990 (2008)
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

. required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circummstances, processes, or changes in Schedule O. See instructions.

Yes

No

£
)

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 28] el
b Enter the number of voting members that are independent . . . 1b 27 K
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with |{_-x e
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons’?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: :
a The governing body?
b Each committee with authonty to act on behalf of the governlng body'7
9a Does the organization have local chapters, branches, or affiliates? .o .o .o
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure therr operations are consistent with those of the organization? .| .9b
10 Was a copy of the Form 990 prowvided to the organization’s governing body before it was filed? All organlzatlons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 11| v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| vV
b Are officers, directors or trustees, and key employees required to disclose annually interests that could guve
rise to conflicts? C e e .. Coe . Ce e 12b v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .. . 12¢ v
13 Does the organization have a written whlstleblower pollcy'? . .
14 Does the organization have a written document retention and destructlon polucy" . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? .

If “Yes,” has the organization adopted a written pollcy or procedure requirng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P eeeemeemmmas
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. indicate how you make these availlable Check all that apply

O own website Another’s website Upon request
Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2008) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) € (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [g sIslolxlex | compensation compensation amount of
week é‘_% 2|3 2 _‘El‘g_ ‘g’ from from refated other
dalg|® can 33 3 the organizations compensation
% ﬁ ] 518 g organization (W-2/1099-MISC) from the
S Sle =) ] (W-2/1099-MISC} organization
g g § E| and refated
§ & 2 organizations
] g
g
Jeffrey Armstrong
Trastee T 0 v
PamataBabbitt 1.1
Trustee ) v
Cheryl Booth . 9
Secretary ) v
Elaine Bristol 2
Trustee ) v
_Sheila Burkhardt . 6
Trustee ) v
ThomasCobb ,
Trustee ) v
JhomasCoon .. 6
Trustee ’ v
PollyDiehl . R
Trustee ) v
Jamey Fitzpatrick 2
President ) v
Victor Fulgoni, Ml 1.2
Trustee ) v
SamettGeer 0
Trustee v
Smallwood Holoman, Jr 8
Trustee ) v
AllanHooper 3
Trustee ) v
GeorgeHouse .. 11
Trustee ) v
DouglasLewis 8
Trustee ) v
MichaelMcIntyre .. 9
Treasurer ) v
RobertPatterson
Trustee 1 v

Form 990 (2008)



Form 990 (2008) Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
. hours per o5 5 =<|eT T compensation compensation amount of
week o2l2 g 2 ga g from from related other
5 g_- g {.: © o_g 2 the organizations compensation
& S|% 2182 |° orgamzation (W-2/1099-MISC) from the
Sz i § °8 (W-2/1099-MISC) organization
g 5 3 3 and related
?l|a § organizations
o |z 2
® =3
&
David Porteous
“TRistge T 4 v
David Ramaker
Vice Prasident ~ 7T 7 v
Steven Rawlings
Frastes T -5 v
Ron Schoen
Trustee T 9 W,
Claudia Scioly
TTrisTee T 1.0 v
Philip Seitz
“immediate Past President T 8 v
Amanda Sollman
Trustee 7 v
Sara Stuby
Yristee T 0 v
Mary Tatter
“Fristee T 1.1 v
Mark Wiltiams
“Trustee T 7 v
Wayne Wood
Trustee T 1 v
Cheryl Howell
“Executive Director T 40.0 v
1b_ Total . » 0 0 0

2 Total number of |nd|v1duals (lncludlng those in 1a) who recelved more than $100,000 in reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual.

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatnon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ;

Yes| No

R
>

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

(8)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

3 .
A <
-

by

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

ki ST i - ki g (A (B) € (D)
; " N Total revenue Related or Unrelated Revenue
N ‘ P exempt business excluded from tax
s v 5% o e & B i T e
£ 2| 1a Federated campaigns 1a E ¢
£3| b Membership dues . 1b
- E 1
g < | ¢ Fundrassing events c
'®E| d Related organizations id
g-g e Government grants (contributions). |_1€
b= f Al other contnbutions, gifts, grants,
2 b and similar amounts not included above |_1f 660,279 o
£3| g Noncash contributions included in Ines 1a-1f § __________. 2,581 a ¥ T st %
O ®| h Total. Add lines 1a-1f > 660,279 ) .
g Business Code P - iy
g | 2a Conference-related revenues 1, 079 299 1 079,299
& b Meetings&events 721210 167,591 167,591
8
£ c
S |
& L«
| & o
S f All other program service revenue
a g Total. Add iines 2a-2f » 1,246,890 £ }
3 Investment income (including dividends, interest, and
other similar amounts) .. Y 69,756 42 69,714
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . >
(1) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ) .. >
7a Gross amount from sales of | Securnties () Other
assets other than inventory 506,812
b Less' cost or other basis .
and sales expenses 547,410 (3,192)
¢ Gain or (loss) (40,598) 3,192
d Net gain or (loss) >
g 8a Gross Income from fundraising
S events (not including $ _........_....
2 of contributions reported on line 1c¢).
‘E SeePartlV,lne18 . . . . . . g3
2 b Less' direct expenses . . b
6 ¢ Net income or (loss) from fundransung events, , P
e & . N . IO
9a Gross income from gaming activities ‘i’éjf‘,‘g? %é w - 8 R AT A A
See PartiV,line19 . . . . . . a ‘i% R :ﬁif . o i :\\“é’: A S%
b Less: direct expenses, . . b ‘ & i i H < z
¢ Net income or {loss) from gamlng activities , ., W
10a Gross sales of Inventory, less % - : 5
returns and allowances . . . . a i 2 P P R R S ¢ o
b Less:costofgoodssold . . . b ; TR R & B DR L 6 A T
¢ Net income or (loss) from sales ofinventory . . . P
Miscellaneous Revenue Business Code R ‘@;ﬁ‘ PR ol e m m*”gﬁ%&]
118 o 2,727 2,727
<
U
d All other revenue . -
e Total. Add lines 11a-11d > 2,727 £ Bl om0, e |
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e > 1,942,246 1,044,662 167,591 69,714

Form 990 (2008)



Form 990 (2008)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ) © ©
7b, 8b, 9b, and 10b of Part VIll. Total expenses P anses | qoner expenses Fexpenss.
1 Grants and other assistance to governments and . ¥ %
organizations In the U.S. See Part IV, ine 21 i%» . 5
2 Grants and other assistance to individuals in )
the U.S. See Part IV, line 22 . —
3 Grants and other assistance to governments, Vg
organizations, and individuals outside the . ‘g%
US See Part IV, ines 15 and 16 ifhwg;
4 Benefits paid to or for members . &
5 Compensation of current officers, dlrectors
trustees, and key employees . .o
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages . 665,860 532,459 93,541 39,860
8 Pension plan contributions {include section 401(k)
and section 403(b} employer contributions) . 39,978 28,157 8,289 3,532
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 22,188 12,176 7,021 2,991
d Lobbying .. . — — -
e Professional fundraising services. See Part v, Ine 17 - B -
f Investment management fees 15,445 15,445
g Other . . . 9,524 6,909 2,615
12 Advertising and promotlon 9,450 9,450
13 Office expenses 58,035 37,209 12,955 7,871
14 Information technology . 929 652 277
15 Royalties
16 Occupancy . 163,375 136,843 26,532
17 Travel 30,417 21,430 6,302 2,685
18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 38,964 38,964
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 190,044 185,052
23 Insurance 253892 25’159
24 Other expenses. Itemize expenses not g
covered above. (Expenses grouped together v
and labeled miscellaneous may not exceed >
5% of total expenses shown on line 25 below.) = . P
a Meetings & events services 244,865 244,865
b Miscellaneous expenses 18,816 7,820 10,996
¢ Allocation of indirect conference center 0 24,000 (24,000)
d Program activites 544,070 544,070
B
f All otherexpenses ... .............
25  Total functional expenses. Add lines 1 through 24f 2,246,081 1,999,628 177,701 68,752
26 Joint Costs. Check here » I if following
SOP 98-2 Complete this line only If the
organization reported In column {B) joint costs
from a combined educational campaign and
fundraising solicitation A, 7,238 1,703 1,384 4,151

Form 990 (2008)



Form 990 (2008) Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
"1 Cash—non-interest-bearng . . . . . . . . . . . . .. 22,538| 1 67,461
2 Savings and temporary cash investments , ., . . . . . . . . 324,540| 2 146,989
3 Pledges and grants receivable, net . . . . . . . . . . . . 338,666] 3 383,827
4  Accounts recewable, net . . . . ) .. ) 137,788 4 147,699
5 Recelvables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L .
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in sectton 4958(c)(3)(B) Complete
Part It of Schedule L . .
% 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges e e e
10a Land, buildings, and equipment: cost basis | 10a 6,478,248 |
b Less: accumulated depreciation Complete - A P U M- 7 /
Part VI of Schedule D . . . [10b 2,629,988 3,953,897| 10c 3 848 260
11 Investments—publicly traded secuntues C e e e 3,422,453 | 11 2,456,081
12  Investments—other secunties. See Part IV, line 11 e e 12,154| 12 9,673
13 Investments—program-related. See Part IV, ine 11, . . . . . 13
14 Intangible assets . . . e e e e 14
15  Other assets. See Part IV, Ime 11 ; e 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) e 8,242,012{ 16 7,094,395
17  Accounts payable and accrued expenses . . . . . . . . . . 225,496 17 124,928
18 Grantspayable . . . . . . . . . . . . . . . ... 18
19 Deferred revenue . . . e e e e e e e e e e 41,216] 19 41,283

20 Tax-exempt bond llablhtles

8|21 Escrow account liability Complete Pan v of Schedule D ]
% 22 Payables to current and former officers, directors, trustees, key % %
S employees, highest compensated employees, and disqualified x -
- persons Complete Part Il of Schedule L ; ..
23  Secured mortgages and notes payable to unrelated third partles .. 607,775| 23 596,250
24 Unsecured notes and loans payable . . . e e 24
25  Other liabilities. Complete Part X of Schedule D ... 301,652) 25 143,797
26 Total liabilities. Add lines 17 through 25 , , . 1,176,139| 26 | 906,258
Organizations that follow SFAS 117, check here b Hana 77 TET W [ B
complete lines 27 through 29, and lines 33 and 34. I s by e . g
27  Unrestrnicted net assets . . e e e e e 3,424,863 | 27 2,888,506
28 Temporarily restncted netassets. . . . . . . . . . . . . 903,899 28 673,594
29 Permanently restricted net assets . . . S— %;7?7-11? 29 — 23,626'03
Organizations that do not follow SFAS 117 check here > D ol | e
and complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds
31  Pad-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances . . e e . 7,065,873 33 6,188,137
34 Total liabilities and net assets/fund balances e e 8,242,012| 34 7,094,395
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 20| v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . 2 | V
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . | . e e e e e e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 T 3b

Form 990 (2008)



SCHEDULE A |
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt chantable trusts.

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

Name of the organization

Michigan 4-H Foundation

o

Employer identification number

38 ! 1539997

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization )

1 4
2 O
3 Od
4 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.}

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). 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 II.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 M An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [J A community trust described in section 170{(b)(1)(A){vi). (Complete Part II.)

9 [ Anorganization that normally receives: (1) more than 33' % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % 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 lli.)

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

11 0 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a (0 Type | b O Type Il c d Type IlI-Functionally integrated d O Type IlI-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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 Ill supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any g:ft or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i)) Yes | No
and (i) below, the governing body of the supported organization? 119()
(i) A family member of a person described in (i) above? (i)
(i) A 35% controlled entity of a person described in (1) or (i) above? . 1gi)|
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) is the organization | (v} Did you notify {vi) Is the {vis) Amount of
organization (descrnibed on lines 1-9 | in col (1) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your ) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
=y 5:3?:@ " g
Total F s i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

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 |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 564,199 519,846 872,372 671,069 584,310 3,211,796
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 . 564,199 519 846 872372 584 310 3,211,796
5 The portion of total contnbutions by each S ) %%?% % gn
person (other than a governmental unit or . = 3 ;
publicly supported organization} included P
on fine 1 that exceeds 2% of the amount | ™« - & "
shown on line 11, column (f) . :
6 Public support. Subtract line 5 from line 4. o P 3,211,796
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {(e) 2008 (f) Total
7  Amounts from line 4 L 564,199 519,846 872,372 671,069 584,310 3,211,796
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, rovalties and income from s"_“"?r 69,359 39,918 51,988 98,744 69,756 320,765
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on 148,706 191,625 182,577 179,541 167,591 870,040
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IVV.) . 337 868 1,014 11,648 2,727 16,594
11 Total support. Add lines 7 through 10 - - _ 7 . 4,428,195
12 Gross receipts from related activities, etc (see instructions) 12 I 5,546,736
13

First five years. If the Form 980 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33% % support test--2008. If the orgamzation did not check the box on line 13, and Ime 14 1S 33‘/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization .

10%-facts-and-circumstances test—2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 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 . ., . »

14

72.5306 o,

15

59.7236 o,

> U

» d

(|

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 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 |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

» 0
O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

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

Section A. Public Support

Catendar year (or fiscal year beginning in) » {(a) 2004 {b) 2005 {c) 2006 {d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membersh'p fees received (Do not include

any "unusuai grants ") . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from — —

¢4
K
2]

hned) . . N ey N el ‘

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 {c) 2006 (d) 2007

(e) 2008

{H Total

9 Amounts from line 6

10a Gross income from interest, dIV|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in lne 10b,
whether or not the business is regulaﬁy
carried on e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1IV.)

13 Total support. (Add lines 9, 10c, 11, - —
and 12 )pp B ( g‘&*‘ e § ’%@A hag% .o &% -3 %g'%@

gy&

14  First five years If the Form 990 1S for the organization’s first, second thlrd fourth or flﬂh tax y
organization, check this box and stop here

ear as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {iine 8, column (f) divided by line 13, column (f)}
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) .
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h
19a

17

%

18

%

33Ys % support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 334 %, and line

1715 not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and fine 16 1s more than 33/ %, and
hne 18 I1s not more than 33Y5 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

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

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 4

x:48\'d Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
- Part ll, line 17a or 17b; or Part ll}, line 12. Provide any other additional information. {see instructions)

Part’ll, Line 10: Miscellaneous Income

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Department of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
Intornaf Revenue Servie answered “Yes,” to Form 990, Part IV, iine 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

Michigan 4-H Foundation 38 ! 1539997
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

O A WON =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? , ., ., ., . |:] Yes D No

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . .. D Yes L__] No

ISl Conservation Easements. Complete T ihe organlzanon answered “Yes” 1o Form 990, Part IV, fine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

O preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncatly important land area
[ Protection of natural habitat O Preservation of certified historic structure

[ Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

"% 2| Held at the End of the Year
Total number of conservation easements . . . . . . . . . L. L. 2a
Total acreage restricted by conservation easements ., . . . .. . . . |2
Number of conservation easements on a certified historic structure mcluded n@. . . . |2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» ___________.__.___.

Number of states where property subject to conservation easement Is located » ___________________

Does the organization have a wnitten policy regarding the pertodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . e e D Yes D No
Staff or volunteer hours devoted to momtoring, Inspecting, and enforcnng easements durlng the year»
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)Ywy? . . . . . . o [ ves L] o

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhtbition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line1 . . . . . . T
(i) Assets included in Form 990, Part X . . . . . . . . . . . L L P S s
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . .S e,
b Assets included in Form 990, Part X . . . . . . . . L L L L L P e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a [ ] Public exhibition
b I:l Scholarly research

d D Loan or exchange programs
Other e

e

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes E] No

Part IV, line 9, or reported an amount on Form 990, Part X, ne 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

o

Beginning balance .
Additions during the year .
Distributions during the year
Ending balance

- 0o Qo0

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21’7

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

If “Yes,” explain the arrangement in Part XiV

D Yes D No

Amount

1c

id

1e

1f

D Yes D No

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships

Other expenditures for facilities
and programs .

Administrative expenses
g End of year balance .

oo

-

(a) Current year

(c) Two years back

2,354,286

(d) Three years back | (e) Four years back

82,146

-410,205

e [

11,679

43,653

1,970,895

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ______ 8.7 .. %

-3

¢ Term endowment » _____. 22

Permanent endowment » _____ 89.1 _

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
() unrelated organizations
(i) related organizations

b If "Yes” to 3a(ii), are the relatéd organlzatlons Ilsted as requwed on Schedule R’?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3al(i) v
3a(ii) v
3b

Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a Land . 34,500 - ,s 34,500
b Buildings . . 5,347,311 1,882,392 3,464,919
¢ Leasehold |mprovements
d Equipment 639,468 479,678 159,790
e Other . 456,969 267,918 189,051
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . > 3,848,260

Schedute D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.
(a} Descnption of secunty or category (b) Book value (c) Msthod of valuation
(including name of security) Cost or end-of-year market value
Finaricial derivatives and other financial products
Closely-heild equity interests . ..
Other _Cash value of insurance policy _________ End of year market value
Total. (Column (b) should equal Form 990, Part X, col (B)line 12) P 9,673 i s Fhg A |

CUR'lIl]  Investments —Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of ltability {b) Amount

Federal income taxes

Funds held in agency capacity

Total. (Column (b) should equal Form 990, Part X. col (B} line 25.) ™

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Totat revenue (Form 990, Part Vi, column (A), ine 12)

1,942,246

Total expenses {Form 990, Part IX, column (A), ne 25) .

2,246,081

"Excess or (deficit) for the year Subtract line 2 from line 1

-303,835

Net unrealized gains (losses) on investments

-573,901

Donated services and use of facilities .

Investment expenses

Pnior period adjustments

Other (Describe in Part XIV)

Total adjustments (net} Add lines 4-8 .

-

Excess or (deficit) for the year per fmancual statements Comblne hnes 3 and 9

Slojo~N|oja(s o]

-877,736

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 9890, Part VI, line 12:
Net unrealized gains on investments . . . . . . . . . . . |°a -573,901 ;

N < BIOO O NG D WN -

1

1,449,726

v

Donated services and use of facities . . . . . . . . . . . 2b 96,826 1

T

Recoveries of prioryear grants . . . . . . . . . . . . . |2¢c

WW

Other (Descbe nPartXIVy . . . . . . . . . . . . . . Lz

3

[ 2 = N o TR = 8 -}

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part V|II ||ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine 7o, | .42 15,445

2e

-477,075

3

1,926,801

3

%4;
?
gk 8:

el

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 Part l, I|ne 12)

b Other DescnbenPartXIV) . . . . . . . . . . . . . . L4

4c

15,445

5

1,942,246

Part pdl]l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

1

2,327,462

5

Prior year adjustments . . . o . . |2b

Donated services and use of faciities . ., . . . . . . . . . 2a 96,826 ?.)

Losses reported on Form 990, Part IX Ime 25 R -~

Other (Descrbe in PartXivy . . . . . . . . . . . . . .=

(1 20« W+ B « ]

Add lines 2a through 2d
3 Subtract line 2e from line 1 ..
4 Amounts included on Form 990, Part IX, hne 25 but not on hne 1

om, 2
a Investment expenses not included on Form 990, Part VIIl, ine 7o . | 4a 15,445 -+ .

96,826

2,230,636

b Other (Descrbe nPartXlV) . . . . . . . . . . . . . . L4b

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c (l'hls should equal Form 990 Part I, I|ne 18)

15,445

2,246,081

=F1a® {17 Supplemental Information

Complete this part to provide the descrnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X|, line 8; Part XIi, ines 2d and 4b; and Part XIll, lines 2d and 4b

Schedule D (Form 990) 2008



SCHEDULE L Transactions With Interested Persons | B 166000

(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intenal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Michigan 4-H Foundation 38 ! 1539997

Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person {b) Description of transaction Y N
es o

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . » §

m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or from| {c) Onginal (d) Balance due {e) In defautt? (f) Approved | {g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . > $ e B A%

isc:lgdll]l] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relathonship between tnterested person and the {c) Amount of grant or type of assistance
organization

i-1ad\" Business Transactions involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 28a. 28b, or 28c.

(a) Name of interested person ({b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

David Ramaker-Chemical Bank President| Trustee $17,574-fees | Investment Manager v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

: » Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamization Employer identification number
Michigan 4-H Foundation 38 ! 1539997

Mark Williams - 20 Care Dr - Hillsdale, Ml 49242, Wayne Wood - 7373 W Saginaw Hwy - Lansing, M| 48917
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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Page 2
Name of the organization

Employer identification number

Michigan 4-H Foundation 38 | 1539997

Schedule O (Form 990) 2008



Form

Depreciation and Amortization
(Including Information on Listed Property)

4562

Department of<the Treasury

Internal Revenue Service

OMB No 1545-0172

2008

Attachment

(99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Michigan 4-H Foundation Indirect Depreciation 38-1539997
m Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher Iimt for certain businesses. 1 $250.000

2 Total cost of section 179 property placed In service (see instructions) . .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $200,000

4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- .. 4

5 Dollar himitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If mamed fclmg

separately, see instructions . 5
{a) Description of property (b) Cost (busmess use only) (c) Elected cost

6

7 Listed property. Enter the amount from line 29 . e I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8, 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1"
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » [ 13 | E e K

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) e e e e 14
15 Property subject to section 168(f)(1) election’ 15
16 Other depreciation (including ACRS) . 16 152,486
MACRS Depreciation (Do not mclude I|sted property) (See mstruc’uons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 - I 35,042
18 If you are electing to group any assets placed In service during the tax year into one or more éw%‘m
general asset accounts, check here . . » k

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Deprecuatlon System

(b) Month and | {¢) Basis for depreciation
(a) Classification of property | year placed in | (business/investment use (d) Recovery {e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property 951 3 HY S/L 264
b 5-year property 3,948 5 HY S/L 521
¢ 7-year property
d 10-year property 26,274 10 HY S/L 1,185
e 15-year property 29,904 15 HY S/L 217
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 12/08 25,423 39 NigZ MM S/L 329
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life & s S/L
b 12-year 12 yre SiL
¢ 40-year 40 yrs. MM S/L
Summary (See Instructions.)
21 Listed property. Enter amount from line 28 - R A4
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 n column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations—see Instr. | 22 190,044
23 For assets shown above and placed In service during the current year,
enter the portion of the basis attributable to section 263A costs 23 ”

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2008)



Form 4562 (2008) Page 2
Listed 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[ I No | 24b If “Yes,” is the evidence written? [ Yes[INo
) @ 0]
(@) (b} Business/ (d) U] (g) {h)
Type of property {ist | Date placed in investment Cost or other Bgsrs for;eprectzratro? Recovery| Method/ Depreciation s Eltecte1d79
vehicles first) service use basis (business/investmen period Convention deduction ection
percentage use only) cost
25 Special depreciation allowance for qualified listed property piaced in service during the tax T %}35
year and used more than 50% in a qualified business use (see instructions) . . . . .| 25 5.
26  Property used more than 50% In a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use’
% SIL =
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . L2s
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. . . . e e e | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, 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 Total businessfinvestment miles driven (@) o © (d le) 0
. . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include commuting
miles) .

31  Total commuting mlles drrven durlng the year

32 Total other personal (noncommutlng)
miles driven .

33 Total miles driven durrng the year. Add
lines 30 through 32 .

34 Was the vehicle available for personal Yes | No | Yes| No | Yes | No | Yes | No | Yes | No | Yes | No
use durning off-duty hours? .

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 s 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 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No

by your employees? .

38 Do you mantain a wntten policy statement that prohlblts personal use of vehlcles except commutmg by your employees’?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain rnformatlon from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use" (See rnstructrons) ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehrcles ~ |

=ETe @Il  Amortization

) (© @ ' )
De t(a) f cost Date amortization Amortizable Code Amortrzatron Amortization for
scription of costs begins amount section penoc or this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see Iinstructions):
43 Amortization of costs that began before your 2008 tax year, 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

Form 4562 (2008}



