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990

Department of the Treasury
Intemal Revenue Service

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code (except black lung

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

or private foundation)

OMB No 1545-0047

pen to Public
inspection

C Name of organization

2ar, or tax year beginning 10/01/08

, and ending

9/30/09

MICHIGAN CORN GROWERS ASSOCIATION

D Employer identification number

Doing Business As

38-2551765

Number and street (or P O box if mail is not delivered to street address)
13750 SOUTH SEDONA PARKWAY

Roonvsuite

5

E Telephone number

517-668-2676

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

A For the 2008 calendar
B Checkifapplicable | Please
use IRS
Address change {abel or
[] Name change print or
type.

E] litral return See
Specific

T i

[:I ermination Instrac.
D Amended retumn tions.

I:] Application pending

LANSING

MI 48906

G Gross receipts § 631,538

F Name and address of principal officer

H(a) Is this a group retum for

affilates? Yes No
H(b) Are ali affiliates
included? Yes No

If "No,” attach a list (see instructions)

| Tax-exempt status Iﬂ

§01(c) (

6 ) d(nsertno) | | 4s47@)(1)or

[ ] 527

J__Website: » N/A

H(c) Group exemption number P>

Type of organization [ﬂ Corporation |_| Trust I—l Association H Other P>

| L Year of formation

l M State of legal domicile

Part Summary
1 Brefly describe the organization's mission or most significant activities
o PROMOTION, EDUCATION AND MARKETING OF CORN AND CORN
g _ PRODUCTS '
=
o . .
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
& | 3 Number of voing members of the governing body (Part VI, ine 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
§ 5 Total number of employees (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vi, ine 1h) 724,362 522,968
2] 9 Prog evenue (Part VIII, line 2g) 130,329 89,994
% 10 Invegtment R;EC(Eh\\ﬂEgumn A\), Ines 3, 4, and 7d) 6,478 6,232
1 11 oth I Jhes 5, 6d, 8c, 9¢, 10c, and 11e) -8,043 12,344
12 Tot enues-tadqﬁlmpsg,mr,oug {3 [(must equal Part VIII, column (A), line 12) 853,126 631,538
13 Grad@and similar amourt&phid (PER[IX, column (A), lines 1-3) 615,625 599,958
14 Ben ﬁtl—pa , column (A), line 4)
2 15 Salanes, 0 Eb\éatl@*ﬁnpl"y e benefits (Part IX, column (A), ines 5-10)
@ | 16aProfessional fundraising fees column (A), hne 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) P
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 102,468 116,614
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 718,093 716,572
S | 19 Revenue less expenses Subtract line 18 from line 12 135,033 -85,034
Ss8 Beginning of Year End of Year
w85 20 Total assets (Part X, line 16) 974,290 878,904
692 21 Total liabilities (Part X, line 26) 111,608 101,256
Ef’é 22 Net assets or fund balances Subtract line 21 from line 20 862,682 777,648
L. Part I SI nature Block
) enalties of perjury, | decl at | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
3 and(b f 1t 18 trup, corre: lete Declaration, of preparer (other than officer) 1s based on all information of which preparer has any knowledge
5 hﬂ ?j @ l-2L-20]0

Type or pnint name and ttle

“Date

Preparer's Date Check f (Psr:fﬁzé‘tm?mg number
Paid | sgnature }MW <7 1/20/10| empioved » P00020907
Preparer's , ANDERSON, TUCKEY, BERNHARDT & DORAN, PC [en » 38-2475073
Use only Firm's name (or yours

if self-employed), 715 E. FRANK STREET Phone

address, and ZIP + 4 CARO, MI o P 989-673-3137

May the IRS discuss this return with the preparer shown above? (see instructions)

L_I Yes No

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

Form 990 (2008)

WY
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Form 990 (2008) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 2
Part HI Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

PROMOTION, EDUCATION AND MARKETING OF CORN AND CORN
PRODUCTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? , . o [] Yes ] No
If "Yes," describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . . |:| Yes E] No
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. ) (Expenses $ 599,958 includnggrantsof$ 599,958 ) (Revenue $ ) ) )
RESEARCH RELATED TO CORN GROWING AND CORN RELATED
PRODUCTS
4b (Code. ) (Expenses $ including grants of $ .. ) (Revenue $ . )
4c (Code ) (Expenses $ ) including grants of $ . ) (Revenue $ ) )

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 599,958 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 3
Part ¥ Checklist of Required Schedules
Y Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohtical campargn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part Il ) . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| ) o o 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Dud the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV o o 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Diud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, Vil, VIII, IX, or X as applicable . . 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP? [f “Yes,” complete Schedule D, Parts Xl, Xli, and XIll 12| X
13 Is the organization a school described in section 170(b)(1)}(A)}n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part | 14b X
15 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 || 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or a55|stance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll =~ . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totat on Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 211 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquallf ed
person from a prior year? If “Yes,” complete Schedule L, Part | 25b
26 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 26 X
27 D 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? If “Yes " complete Schedule L, Part ll] 27 X

DAA

Form 990 (2008)
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Form 990 (2008) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
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
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV . . s se e 283 x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV ) S L 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | o . ) 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ) . ) ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
, IV, and V, line 1 ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
\Y 37 X

DAA

Form 990 (2008)
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Form 990 (2008) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable L . 1a
; b Enter the number of Forms W-2G included in line 1a. Enter 0- ff not appllcable L ib
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? ) 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatlon in Schedule (o] . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? o o 4a X

b If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
; Regarding Prohibited Tax Shelter Transaction? . . . Sc
1 6a Did the organization solicit any contrnibutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
: 7 Organizations that may receive deductible contnbutlons under section 170(c)
| a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
1 $757 ) ) ) ) ) ) 7a X
: b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
! ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file Form 82827 ) ) 7c X
‘ d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ] o 1 X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VI, line 12 10a
! b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
| 11 Section 501(c)(12) organizations. Enter.
| a Gross income from members or shareholders . L 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

Form 990 (2008)

DAA
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Form 990 (2008) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descrbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a | 23
b Enter the number of voting members that are independent o b | 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . o . . ) . 2 X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body? o ) ) ga | X
b Each committee with authority to act on behalf of the governing body? . . gb | X
9a Does the organization have local chapters, branches, or affilates? . . . 9a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10 X
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 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to Iine 13 . L 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O how this Is done . . 12¢
13  Does the organization have a written whistleblower policy? ) ) ) o 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 X
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? . 15a X
b Other officers or key employees of the organization? . 15b X
Descnbe 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 during the year? ) 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE L
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website B_l Another's website [ZI Upon request
19 Descrnbe 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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » JODY E. POLLOK-NEWSOM 13750 SOUTH SEDONA PARKWAY )
LANSING MI 48906 517-668-2676
Form 990 (2008)

DAA
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Form 990 (2008) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 7
Part VIi 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.

o 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) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

o 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 individua! 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) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s = To =2 = compensation compensation amount of
week el | R]|Q ga 9 from from related other
z:| |8 |2 B2 ,3,, the organizations compensation
as| 8 252~ organization (W-2/1099-MISC) from the
o 8 2 |[°8 (W-2/1099-MISC) organization
A 3 é and related
ol & e organizations
gl a
@ @
® 8
@
[=}

SEE ATTACHED) SCHEDULE

Form 990 (2008)
DAA
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Form 990 (2008) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 8
Part !! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) ©) (E) (F)
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 851 5| © g s:_t g compensation compensation amount of
week eg % g 5 g“;:' 3 from from related other
ﬁg' 51713 ‘%2 e the organizations compensation
g2 2 3‘ ©8 organization (W-2/1099-MISC) from the
g = 8 % (W-2/1099-MISC) organization
g % 2 and related
@ % organizations
Q
1b Total | 4
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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
(A) (B) (C)
Name and business address 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 P o
DAA Form 990 (2008)
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Form 990 (2008) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765

Page 9

Part VIiE  Statement of Revenue

(A) (B) (€)
Total revenue Related or Unrelated
g’;::?grt‘ business
revenue revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants (contrbutions) 1e 20,000

All other contnbutions, gifts, grants,
and similar amounts not included above 1f 502,968

- 0 a oo

Noncash contnbutions included in lines 12-1f  $
Total. Add lines 1a—1f > 522,968

F Q

Busn. Code

2a ADMINISTRATIVE FEES 89,994 89,994

All other program service revenue

: Contributions, gifts, grants
Program Service Revenue and other simi?ar amgounts

B -0 a o U

Total. Add lines 2a—2f » 89,994

3 Investment income (including dividends, interest, and
other similar amounts) > 6,232 6,232

4 Income from investment of tax-exempt bond proceeds P>

5 Royalties 4

(1) Real (n) Personal

6a Gross Rents
b Less rental exps

€ Rentalinc or {loss)
d Net rental income or (loss) >

Ta Gross amount from (1) Secunties (n) Other
sales of assets

other than inventory]
b Less costorother

basis & sales exps
c Gain or (loss)
d Net gain or (loss) >

8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c).
SeePart 1V, ine 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »

Other Revenue

9a Gross Income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b

Net income or (loss) from gaming activities >

10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »

(1]

(¢}

Miscellaneous Revenue Busn. Code
11a MEMBERSHIP INCOME 33,673 33,673

MANAGEMENT FEE 6,000 6,000

GOLF OUTING 3,451 3,451

All other revenue -30,780 -30,780

o a o oT

Total. Add lines 11a-11d | 4 12,344

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10¢, and 11e » 631,538 108,570

0

DAA

Form 990 (2008)
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ORN GROWERS ASSOCIATION

38-2551765

Form 990 (2008) MICHIGAN C Page 10
Part X Statement of Functional Expenses
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, Total e(:genses Prograsr?)semce Manag((e(;)ent and Func}r[;?smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 599,958 599,958
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(8)
7 Other salaries and wages
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 1,770 1,770
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel ) ) 6,173 6,173
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,392 2,392
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MEMBERSHIP EXPENSE 30,321 30,321
b MISCELLANEOUS 25,524 25,524
¢ ADMINISTRATIVE CHARGES 25,000 25,000
d BOARD PER DIEM 7,800 7,800
e SCHOLARSHIPS 7,156 7,156
f Al other expenses . 10,478 10,478
25 Total functional expenses. Add lines 1 through 24 716,572 599,958 116,614
26 Joint Costs. Check here P> 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

DAA

Form 990 (2008)
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Form 930 (2008) MTICHIGAN CORN GROWERS ASSOCIATION 38 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 231,124| 1 243,416
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
‘4 Accounts receivable, net 731,696| 4 619,378
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
¥ | 7 Notes and loans receivable, net 7
% | 8 Inventones for sale or use . 8
2 9 Prepaid expenses and deferred charges 11,470] o 16,110
10a Land, buildings, and equipment cost basis 10a
b Less ' accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 974,290] 16 878,904
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 111,608| 19 101,256
20 Tax-exempt bond liabilities 20
_3 21 Escrow account liability. Complete Part IV of Schedule D 21
:"é 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 111,608| 26 101,256
4 Organizations that follow SFAS 117, check here » @ and
2 complete lines 27 through 29, and lines 33 and 34.
-‘—‘: 27 Unrestncted net assets 227,197 27 240,653
M |28 Temporarily restricted net assets 635,485| 23 536,995
| 'g 29 Permanently restricted net assets 29
,E Organizations that do not follow SFAS 117, check here P D
3 and complete lines 30 through 34.
| o (30 Capital stock or trust principal, or current funds 30
| 3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33  Total net assets or fund balances 862,682] 33 777,648
< | 34 Total habilities and net assets/fund balances 974,290| 3 878,904
Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 D Cash @ Accrual E] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
i ¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnbuhty for over5|ght of
i the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
‘ 3a As aresult 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? 3a X
b_If "Yes " did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open t6 Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, inspection

Name of the organization

MICHIGAN CORN GROWERS ASSOCIATION

Employer identification number

38-2551765

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(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

N HhWN =

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors 1n 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?

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

D Yes D No
D Yes D No

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of certified historic structure

2 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.

Total number of conservation easements

Number of conservation easements on a certified historic structure included in (a)

a
b Total acreage restricted by conservation easements
c
d

Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P

§ Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){4)(B)(1) and section 170(h)(4)(B)(1)?

9 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

Part Il 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 If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b 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, hne 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of z;rt, histoncal 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 980, Part VIII, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA
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Schedule D (Form 990) 2008 MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 2

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

-3

a
b
c

4

5

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)

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

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 ant, historical 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 D No

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

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . ic
Additions during the year . 1d
Distributions during the year . 1e
Ending balance . . . 1f
Did the organization include an amount on Form 990, Part X, line 21? . |:| Yes |:| No
If “Yes,” explain the arrangement in Part XIV.

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

1a

- o Qoo

o n

3a

b
4

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment » _ %
Permanent endowment P %

Termendowment »_ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . 3b

Describe in Part X1V the intended uses of the organization's endowment funds

Part Vi 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
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10{(c) ) »

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MICHIGAN CORN GROWERS ASSOCIATION

38-2551765 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
. (a) Descnption of secunty or category (b) Book vatue
(including name of secunty)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 12) »

Part V1 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) hine 13.) »

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

(a) Descniption

{b) Book value

Total. (Column (b) should equal Form 890, Part X, col. (B) ine 15)

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

(a) Descnption of hability (b) Amount

Federal Income taxes

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

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MICHIGAN CORN GROWERS ASSOCIATION

38-2551765

Page 4

Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Pror period adjustments

Other (Describe 1n Part XIV)

Total adjustments (net) Add lines 4-8 .
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

S OO N B WN D

-

631,538

716,572

-85,034

O ®IN|D | |&[W]N =

10

-85,034

Part X}l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Iincluded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . 2a

1

631,538

Donated services and use of facilities 2b

Recovenes of prior year grants . 2c

Other (Describe in Part XIV) L 2d

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, ine 7b 4a

o Q 060 oo

2e

631,538

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part 1, line 12)

4c

5

631,538

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on hine 1 but not on Form 980, Part IX, ine 25
Donated services and use of facilities . 2a

1

716,572

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 o . 2c

Other (Describe in Part XIV) 2d

o Qo oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

2

716,572

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b .
5__Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18 )

4c

716,572

Part XI¥ Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Iil, lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4, Part X; Part XI, line 8; Part XlI, lines 2d and 4b, and Part XIlI, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 5
Part XiV Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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. Special Events Schedule
Form 990 2008
For calendar year 2008, or tax year beginning 10/01/08 . andending 9/30/09
Name Employer Identification Number
MICHIGAN CORN GROWERS ASSOCIATION 38-2551765
(A) (8) (C) Others Total
Gross recelpts 17,970 15,703 5,376 0 39,049
Less contributions 0 0 0 0 0
Gross revenue 17,970 15,703 5,376 0 39,049
Less direct expenses 39,994 12,252 12,307 5,200 69,753
Net income (loss) -22,024 3,451 -6,931 -5,200 -30,704
Description A) RACING SOCIAL EVENT
(B) GOLF OUTING
©) ANNUAL MEETING

Others CORN STOVE CAMPAIGN




MICHIGAN CORN GROWERS ASSOCIATION
2008-09 BOARD MEMBERS

TERM TERM

*NAME CONTACT NUMBERS DISTRICT EXPIRES SERVING
Ed Breitmeyer (Brenda) (231) 263-5846 (Home/Office)

Treasurer (231) 590-2729 (Mobile) 1 2011 1
8881 Davis Road (231) 263-5846 (Fax — Call First)

Buckley, MI 49620 carrouselfarm@earthlink.net

Jack Brown (Yvonne) 989-928-7818 (Office)

Renewable Energy Systems 989-928-4872 (Cell)

11995 Fowler 989-585-6241 (Home/Fax) Industry 2010 1
Bryant, M1 48614 hotstuff@michigancornburner.com

Matt Cary (Jennifer) (989)239-0286 (cell)

Cary’s Pioneer Farm (989) 463-2372 (work) 2 2011 1
3977 N. Bliss Road (989) 463-2312 (Home)

Alma, MI 48801-9585 matthewdcary@yahoo.com

Earl Collier (269) 793-7340 (Home)

2574 127th Avenue (269) 793-7091 (Fax) 6 2010 3
Allegan, MI 49010 scollier@triton.net

John DiMartini (Nancy) (419) 891-6491 (Office)

The Andersons, Inc. (419) 349-8702 (Cell)

P. 0. Box 119 (419) 891-6513 (Fax) Industry 2009 1
Maumee, OH 43537 _john.dimartini@andersonsinc.com

3'::: l],)r‘;: ?(;’:niDaph"e) (810) 404-4888 (Cell)

1725 Aitken Road (_810) 679-488.8 (Home & Fax) At-Large 2010 2
Croswell, MI 48422 aitkenacres@airadv.net

Steve Errer (Diane) (989) 874-5187 (Home)

3820 North Van Dyke (989) 550-3357 (Cell) 3 2009 1
Filion, M1 48432 sderrer@avci.net

Pat Feldpausch (Becky) (317)202-5894 (Cell)

2858 S. Bauer Road (989) 593-3464 (Home) 4 2011 3
Fowler, MI 48835 (989) 593-2703 (Fax)

’ patfeldpausch@gmail.com

Alvin Ferguson (Deborah) (810) 395-7512 (Home)

15943 Almont Road (586) 531-8497 (Cell) 5 2011 1
Allenton, MI 48002-2907 alvinferguson@fergusonfarms.net

Jim Gillispie

11632 King Road g i;; ggj;g?g ng)”rze) 7 2010 1
Concord, MI 49237

Craig Jipping (Missy) (269) 7314116 (Flome)

4037 43rd Street (616) 836-1475 (Cell) 6 2009 2
Holland, MI 49423 e

craigjipping@macatawa.com

Mark Kies (Sheryl) (517) 869-2158 (Home) Hillsdale Co.

5551 Thompson Road (517) 398-0705 (Cell) President & 7 2011 2
Allen, MI 49227 mjkies72@hotmail.com

Brian Kreps (734) 777-8159 (Cell)

1366 West Stein Road (734) 269-6342 (Office/Fax) Ng:g;?;egf M?:C;?)((i) 6
LaSalle, MI 48145 bak53 1{@yahoo.com )

Scott Lonier (Stephanie) (517) 719-5641 (Cell)

8415 Doe Pass (517) 626-2391 (Work) 8 2009 1
Lansing, MI 48917 G17) 62.7'5808 (Home)

g
scottlonier@core.com
*Contact numbers are listed in order of calling preference. 9/25/2008



Scott Miller (Jane) (517) 204-2894 (Cell)
- Chair (989) 862-5055 (Home)
6757 Warren Rd. (989) 862-5055 (Fax-Call First) At-Large 2011 I
Elsie, MI 48831 sjim@mutualdata.com
Jon Oakes (Karen
O(:llll(es?:arfn(s ) (989) 845-5936 (Home/Office) Saginaw Co Elected
. (989) 529-1809 (Cell) . )
12250 Bishop President Mar. 2004
St. Charles. MI 48655 cty87004@centurytel.net
Harry Roggenbuck (989) 551-4495 (Cell)
2141 Klug Road (989) 479-6519 (Home) 3 2010 3
Harbor Beach, MI 48441 (989) 479-6599 (Fax)
Jeff Sandborn (Kelly) (517) 204-3637 (Ce:-l)
Secretary (517) 647-4449 (Office)
10227 Keefer Highway (517) 647-5559 (Home) At-Large 2009 :
Portland, MI 48875 jeff@sandbornfarms.com
Tom VanSickle (Melissa) .
OB 89 Gl Runond) IO Sare o B
Deckerville, MI 48427 celgo '
Eric Voisinet (Mindy) (517) 33 1—_3932 (Cell)
President (517) 669-8986 (Home) Clinton Co Elected
(517) 669-3825 (Office) . :
2891 E. Alward Rd. President Jan. 2004
. (517) 669-3825 (Fax)
Laingsburg, MI 48848 L .
minvoisinet@juno.com
Frank Vore (Carol) (734) 242-7053 (Home)
4934 Steffas 8 2010 3
Monroe, MI 48162 (734)241-9333 (Fax)
Jake Wamhoff (Marlene) (517) 332-4089 (Home/Fax)
2186 Lake Lansing (517)927-1330 (Cell) 4 2010 3
East Lansing, MI 48823 wamhoffc@msu.edu
Tom Ziel (Annc) (989) 553-4046 (Cell) Huron Co.  Elected
1660 Maxwell Road 1tzf: @gmail.com President Dec. 2005
Pigeon, MI 48755 armsiggma’. ¢

Jody E. Pollok-Newsom (Brett)
Executive Director

657 E. Winegar Road -~
Morrice, MI 48857

888-323-6601 (Toll Free)
(517) 668-2676 (Office)
(517) 625-6061 (Home)
(517) 668-2670 (Fax)
jpollok@micorn.org

(517) 490-0280 (Cell)
Direct Connect — 131*215011*1

EX-OFFICIO MEMBERS

Robert Craig (Monica)

Director, Ag Development Division
Michigan Department of Agriculture
P.O. Box 30017

Lansing, MI 48909

(517) 373-3688 (Office)
(517) 335-0628 (Fax)
(517)930-3456 (Cell)
craigr@michigan.gov

MDA Representative

Clark Gerstacker (Jennifer)
Gerstacker Farms

(989) 615-3133 (Cell)
(989) 835-6074 (Home)

National Corn Board

2319 N. Waldo (989) 832-3233 (Office) CMPM President
Midland, MI 48642 cgerstacker@charter.net
Or: James Kells, Acting Chair (517) 355-0271 x1226 (Office)

P P (517) 353-5174 (Fax) MSU Representative

468 Plant & Soil Science Bldg.
East Lansing, MI 48824-1325

kells@msu.edu

*Contact numbers are listed in order of calling preference.

9/25/2008



