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_12_EO:38-1718391_990O_200912.pdf
https://public.resource.org/privacy?2010_12_EO:38-1718391_990O_200912.pdf

SCANNED DEC 15 2010

LOMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax

2009

Open to Public

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

Intersal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appicable | Please [C Name of organizaton MICHIGAN FARM BUREAU D Employer identification number
[J Adaress change | iasel or |09 Business As 38 1718391
n E Teleph
[ name change P;‘y;eor Number and street (or P O box if mau! 1s not delivered to street address) Room/suite elephone number
[ 1t return see | 7373 W SAGINAW HIGHWAY (517) 323-7000
O Terminated im?: City or town, state or country, and ZIP + 4
[ Amended retum  Lt°"s:_| LANSING, Mi 48917-7900 G Grossrecepts $§ 14,707,640
[ Apptcation pending | F Name and address of pncipal officer - DOUGLAS J. KAMMANN Hia) Is this a group retum for afibates?_JYes /INo
SAME AS C ABOVE HE) Are all afftates included? [Jves [INo
| Tax-exemptstatus [71501(c)( 5 )4 (nsetno) [ ] 4947@@)(N)or [] 527 If “No,” attach a list (see instructions)
J Website: » WWW.MICHIGANFARMBUREAU.COM Hic) Group exemption number »
K Fom of organization Corporation U trust [T Association [ Other » l L Year of formation 1919 I M State of legal domicile M|
N summary
1 Briefly descnbe the organization’s mission or most significant activities: MICHIGAN FARM BUREAU IS A MEMBER _
.|  DIRECTED AGRICULTURAL ORGANIZATION WHOSE PURPOSE IS TO REPRESENT, PROTECT, AND ENHANCE
€|  THEBUSINESS, ECONOMIC, SOCIAL, AND EDUCATIONAL INTERESTS OF QUR MEMBERS LOCATED
€|  THROUGHOUTTHESTATEOFMICHIGAN.
g 2 Check this box » [_] If the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part VI, line 1a) } S 17
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) N . 16
3| 5 Total number of employees (Part V, line 2a). 5 107
£1| 6 Total number of volunteers (estimate if necessary) e e e, .. |6 500
7a Total gross unrelated business revenue from PaW-.—.—.—. .. . | 7a 150
b Net unrelated business taxable income from Form) 990-EJikeBH=N/EMY. .l . . . |7 0
U U o &F b J U e lae?
5 Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . $ . g 71 & 1,858,583 7,243,325
§ 9 Program service revenue (Part VIIl, line 2g) . i NDV 1 4 2010 A 110,567 699,376
E 10 Investment income (Part VIII, column (A), lines 3, #, d d_ 3 378,025 951,748
11 Other revenue (Part VIil, column (A), lines 5, 6d, m%‘ﬂenhj;bjk) u ﬂI 2,205,883 5,812,255
12 Total revenue—add lines 8 through 11 (must equal ey 4,553,058 14,706,704
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 2,310 0
m 14 Benefits paid to or for members (Part IX, column (A}, line 4) .. 0 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 2,825,338 8,649,689
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e . 0 - _ 0
otal fundraising expenses (Part X, column ine P i : A v M, s
d| b Totalfund (Part IX, column (D), hne 25) ‘ i ; % |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24f) . . . . . . 2,150,291 6,294,348
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,977,939 14,944,037
19 Revenue less expenses. Subtract line 18 from hine 12 ., . . (424,881) (237,333)
H § Beginning of Current Year End of Year
Be
3820 Totalassets(PatX, ne16). . . . . . . . . . . . . . . .. 10,373,012 10,022,582
Sa| 21 Total liabilities (Part X, line 26) . . Ce e 3,903,050 3,802,612
23| 22 Net assets or fund balances Subtract Ilne 21 from hne 20 AP 6,469,962 6,219,970
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correg}, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ////( / 20/0
Here ignaturd of offic Date/ /

Type or phﬂt name and title

) Date Check if Preparer’s identifying number
sPlreri);Ler s } self- (see instructions)
Paid gl i , employed » D
ai C2 S | [~/ 2L+0O

Preparer's Firm's name for yours MANER COSTERISAN PC EIN >
Use Only | if self-employed),

address, and ZIP + 4 2425 E GRAND RIVER, SUITE 1 LANSING, M| 48912-3291 | Phone no » ( §17 ) 323-7500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. Yes [ ] No

} baun[a/_s J Kn.mma-y\h , Treﬂjurcrcédeﬂ

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

gl\z




Form 990 (2009) Page 2
- EIaqlll  Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:
MICHIGAN FARM BUREAU IS A MEMBER DIRECTED AGRICULTURAL ORGANIZATION WHOSE PURPOSE IS TO

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? . . . .o e . . . . . . . . . .. [OYes ¥ No
If “Yes,” describe these new services on Schedule O

Did the organization cease conductlng, or make SIinflcant changes in how 1t conducts, any program

services? . . . . e e e ..o ... .. OYes 4 No
If “Yes,” describe these changes on Schedule 0.

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 $ ... including grants of $ ) (Revenue $
THE PUBLIC POLICY AND COMMODITY DIVISION IS RESPONSIBLE FOR ESTABLISHING A SYSTEMATIC PROCESS

4b

(Code: ... )(Expenses $___________________includinggrantsof $ __________________

4c

(Code:

REPRESENTATIVE S INTERACTION IS HOW FARM BUREAU'S GRASSROOTS PROCESS PROVIDES EVERY FARM

4d

Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

Form 990 (2009)
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Form 990 (2009)
Checklist of Required Schedules

Page 3

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 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 v
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | I < v
4 Section 501(c})(3) organizations. Did the organization engage 1n lobbying actIV|t|es’7 lf "Yes complete
Schedule C, Part Il . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatnon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .o 5 v
6 Did the organization maintain any donor advised funds or any similar funds or 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 6 v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custod|an for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable .
¢ Did the organization report an amount for Iand buudmgs, and equnpment n Part X I|ne 10?/f “Yes 7 complete
Schedule D, Part VI. 7
e Did the organization report an amount for investments —other securtties in Part X, line 12 that 1s 5% or more |- )
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil. '
e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more f
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets |;:%
reported 1n Part X, ine 167 If “Yes,” complete Schedule D, Part IX 4
o Did the organization report an amount for other Labilties in Part X, Iine 25? If “Yes,” complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses [*#% -
the organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xill. ‘
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | . . B
If “Yes,” completing Schedule D, Parts X, Xil, and Xill 1s optional. . . . . [12A v ol A W
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? R L v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 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. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Part Ill. 19 v
20 Did the organization operate one or more hospitals? If ”Yes ” complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

g

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts | and Ii.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstandlng prlnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptxon"

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the yeaﬂ
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ27? If “Yes,” complete Schedule L, Part | . A . e
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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Did the organization receive more than $25 000 in non- cash contrlbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M - e e e e e
Did the organization liquidate, terminate, or dissolve and cease operatlons’? /f “Yes complete Schedule N,
Part! .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Parts II
i, v, and V, line 1 . .
Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)'7 If “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .
Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
22 v
23| v
24a v
24b
24c
24d
25a
25b
26 v

28b

<

a
AN N N A A S

38| v

Form 990 (2009)




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

4a

ba

6a

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 . . 1a 117
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? .. - . . .. ic| v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this return 2a 07y .
If at least one I1s 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 retum. (see o
instructions) . <
Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by LSS
this retum? . . 3a Y
If “Yes,” has 1t filed a Form 990-T for thls year’? If ”No " prowde an explanatlon in Schedu/e O . 3b| v
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, securities account, or other financial
account)? 4a v
If “Yes,” enter the name of the foreign country: ™ .. ... i - £
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank v
and Financial Accounts. FRTET B
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, .. 5¢
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?. e e e e . . 6b
Organizations that may receive deductible contributions under section 170(c) . f; s#la
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L “
and services provided to the payor? . . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e Tc
If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year R @— S| s %g%;
Did the organization, during the year, receive any funds, drrectly or |nd|rectly, to pay premiums on a personal o
benefit contract? . . 7e
Did the organization, during the year pay premrums dlrectly or |nd|rectly, ona personal beneflt contract’7 7t
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
Sponsoring orgamzatlons mamtalmng donor advnsed funds and sectlon 509(a)(3) supportlng T R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring s
organization, have excess business holdings at any time dunng the year? . .. . 8
Sponsoring organizations maintaining donor advised funds. " -3 ;._j
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: £l
Intiation fees and capital contributions included on Part VIl line 12, ... 10a bt
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties [ 10b :
Section 501(c)(12) organizations. Enter: N S oy
Gross income from members or shareholders N 11a )T
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . ) 11b —
Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon ﬂlmg Form 990 in heu of Form 1041? |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year,  |12b |

Form 990 (2009)




Form 990 (2009) Page 6

Es@"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

- for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . e e e e 1a 17 i
b Enter the number of voting members that are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with J
any other officer, director, trustee, or key employee? 2 v
3 Dud the organization delegate control over management duties customanly performed by or under the direct
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 930 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? . 7a| ¥
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . Ll v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ‘o
the year by the following: .
a The governing body? . . . e e e . .|8al ¥
b Each committee with authority to act on behalf of the govermng body? R 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .o 10a| v
b If “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b] v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? . . D pn v
11A Describe in Schedule o] the process |f any, used by the organlzatlon to review thls Fonn 990 o
12a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfhcts”...........................12b'/
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . e R & -1
13 Does the organization have a written whlstleblower pollcy'7 Ce e e e e 18| v
14 Does the organization have a written document retention and destruction pollcy? e 14| v
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] v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
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? . . . . . . 6a] |V
b If “Yes,” has the organization adopted a written pollcy or procedure requiring 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? ., . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None .

18 Section 6104 requires an organization to make its Forms 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.
O Own website Another's website Upon request

19 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.

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

7373 W SAGlNAW HIGHWAY LANSING Mi 48917

Form 990 (2009)




Form 990 (2009) Page 7
2EIAQ'll] 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. Report compensation for the calendar year ending with or within the
organization’s tax year. 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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.
e 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 current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per o= [ x| o x| n| Compensation compensation amount of
week a2 3 2 gﬁ Q from from related other
s:l2(8|2|53 |3 the orgamizations compensation
25|38 E 3 f S| organzation (W-2/1099-MISC) from the
L= - é‘ <] (W-2/1099-MISC) organization
sl= | 3 and related
§ & ] organmizations
D »
3 1
a
WAYNE H. WOOD
DIRECTOR AND PRESIDENT 7777 25 / / 253,948 10,000 36,476
JOSHUA WUNSCH
------------------------------------------------------ 4 14
DIRECTOR AND VICE PRESIDENT 1 v v 9,050 ,600 636
MICHAEL C.FUSILIER ]
DIRECTOR 11 / 12,220 13,995 636
ALANGARNER
DIRECTOR 10 v 9,075 14,685 636
BRIGETTE LEACH
------------------------------------------------------- 1 ) 13,1
DIREGTOR 0 / 12,695 3,190 636
BRENT HOTCHKIN
------------------------------------------------------- 10 8,885 12,920
DIRECTOR / 636
PAUL KOEMAN ]
DIRECTOR 10 / 7,895 14,115 636
CARL BEDNARSKI
------------------------------------------------------- 12 ,8 13,5
DIRECTOR v 6,845 3,535 636
L. CHARLES MUILLHOLLAND
------------------------------------------------------- 1 01 13,
DIRECTOR 0 / 10,015 3,535 636
DAVID BAHRMAN
------------------------------------------------------- 11 8,485 13,535
DIRECTOR v 636
ANDREW HAGENOW
"""""""""""""""""""""""""""""" 8 6,555 12,920
DIRECTOR / 636
PAT ALBRIGHT
DIRECTOR 18 / 7,430 13,035 636
RLIN
DOUGLAS DARLING -] 8 8,215 13,535 636
DIRECTOR v
MICHAEL MULDERS
------------------------------------------------------- 10 7,910 13,305
DIRECTOR / 636
PATRICK MCGUIRE
------------------------------------------------------- 11 8,705 13,535
DIRECTOR v 636
JENNIFERLEWIS . ]
DIRECTOR ! v 1725 500 0

Form 990 (2009)




Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) €} (D) (E) "
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hoursper o =T s To|x|ex || Ccompensaton compensation amount of
week s2la|S|2 % ac |8 from from related other
sil218|=|33 |3 the organizations compensation
ac |3 21537 ] organzation (W-2/1099-MISC) from the
2|2 g %8 (W-2/1093-MISC) organization
E = § % and related
2 lG 2 organizations
8 -
g
BEN LACROSS
BIRECTOR ™~~~ 7 / 5,855 805 636
MERISA CAMPBELL
BIRECTOR ™~ 7 / 3,335 805 636
JOSEPH OTT
BIRECTOR 7 1 / 230 0 0
DAVID VANDERHAAGEN
SECRETARY T 19 / / 264,728 0 51,055
JOHN VANDER MOLEN
“CHIEF OPERATING OFFICER ™77 " A 213,970 0 35,854
ANDREW KOK
ASSISTANT SECRETARY ™" 19 AR 163,039 0 23,851
DOUGLAS J. KAMMANN
FREASUBER T 13 / / 199,665 0 34,800
THOMAS G. WISEMAN
"HUMAN RESOURCE DIRECTOR ™™™ 4 / 167,982 0 30,149
PATRICK BLANCHETT
"DIRECTOR OF INTERNAL AUDIT ™77 3 / 163,280 0 29,129
THOMAS L. NUGENT
"DIRECTOR OF FIELD OPERATIONS ™" 24 / 129,131 0 26,196
DENNIS E. RUDAT
"DIRECTOR, INFO & PUBLIC RELATIONS ™~ 22 / 125,189 0 25,643
PATRICIA M. COTTER
"DIRECTOR OF FINANCIAL SERVICES ™™ 22 v 121,364 0 12,582
1b Total . > 1,937,421 202,550 315,911

2 Total number of mdnvnduals (|nclud|ng but not I|m|ted to those ||sted above) who received more than $100,000 in
reportable compensation from the organization » 15

3 Did 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 .

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

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

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]
Name and business address

(8)

Description of services

(C)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » N/A

Form 990 (2009)
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Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts |’

-0 Q000

=]

Federated campaigns 1a

1b

7,188,326

Membership dues .

Fundraising events 1c

id

Related organizations

Govemment grants (contributions), | 1e

54,999

All other contributions, gifts, grants,
and similar amounts not included above [ 1f

Noncash contnbutions included in lines 1a-1f; $
Total. Add lines 1a-1f

7,243,325

Program Service Revenue

AG PROMOTION & ED

All other program service revenue
Total. Add lines 2a-2f

Business Code

900099

176,260

176,260|

[P R U

900099

171,386

171,386

900099

135,832

135,832

900099

39,669

39,669

900099

18,494

18,494

900099

157,735

157,585

150

>

699,376

Other Revenue

o b

6a

Qo

7a

ao0

8a

[t 2~

9a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

>

950,428

950,428

|

»

0,318

50,318

' ﬁ)‘Re:;ll

(i} Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

B
L%

#

ik

Net rental income or (loss) .

»

(i) Secunities

(i) Other

Gross amount from sales of
assets other than inventory

2,256

Less cost or other basis
and sales expenses

1,320

936

Gain or {loss)
Net gain or (loss) .

Gross income from fundraising
events (not including $
of contributions reported on line 1c).

See Part IV, line 18 .
Less: direct expenses

a
b

Net income or (loss) from fundraising events .

Gross Income from gaming activities.

See Part IV, line 19 , a
Less: direct expenses. . . b
Net income or (loss) from gaming activ

less
a
b

Gross sales of inventory,
returns and allowances .
Less: cost of goods sold

Net income or (foss) from sales of inventory .

|

1,320

e

e

>

ko

ities

>

| I R

Miscellaneous Revenue

Business Code

12

AFFILIATE SERVICES

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

900099

5,618,275

5,618,275

900099

143,662

143,662

5,761,937

1

|

\A4

14,706,704

150

699,226

6,764,003

Form 990 (2009)
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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, ) (B) © D)
7b, b, 9b, and 10b of Part VIl Total expenses P e~ | e aneas Feomaane)
1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, line 21 -
2 Grants and other assistance to individuals in N I
the U.S. See Part IV, line 22 :
3 Grants and other assistance to governments },Af .
organizations, and individuals outside the =3 ;
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 . 1,446,064
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages . 5,427,883
8 Pension plan contnbutions (include sectlon 401 ®
and section 403(b) employer contributions) . 680,780
9 Other employee benefits 616,021
10 Payroll taxes . 478,940
11 Fees for services (non- employees)
a Management
b Legal . 105,319
¢ Accounting . 3,600
d Lobbying . . _
e Professional fundraising services. See Pan v, I|ne 17 b
f Investment management fees .
g Other . . 729,923
12 Advertising and promotlon
13 Office expenses 1,014,601
14 Information technology . 226,526
15 Royalties
16 Occupancy . 614,476
17 Travel . 496,584
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,376,665
20 Interest
21 Payments to afflhates 1,259,614
22 Depreciation, depletion, and amortlzatlon 173,202
23 Insurance 27,942
24 Other expenses. Itemize expenses not r
covered above. (Expenses grouped together | .
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25 below.) .
a AGPROMOTION 8 EDUCATION 199,557
b MEMBERSHIP CAMPAIGN """ 51,046
¢ MISCELLANEOUS " "~ " 281
d AGREGULATORY & SAFETY 13,005
e AGENVIRONMENTAL 2008
f All otherexpenses ............................
25 Total functional expenses. Add lines 1 through 24f 14,944,037
26 Joint costs. Check here » [] if following

SOP 98-2, Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . .

Form 990 (2009)
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Balance Sheet

) A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 830,098/ 2 941,719
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) 392,101 4 1,022,531
5 Receivables from current and former oﬁlcers dlrectors trustees key s2 :
employees, and highest compensated employees Complete Part Il of
Schedule L . ]
6 Recewvables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete |-
Part Il of Schedule L . e e e e
‘3 7 Notes and loans receivable, net
2| 8 Inventones for sale or use .
< 9 Prepaid expenses and deferred charges e e e
10a Land, buildings, and equipment: cost or [10a 1,855,266 | -
other basis. Complete Part VI of Schedule D R A - et
b Less: accumulated depreciation . 10b 1,126,911 761,405 10c 728 355
11 Investments—publicly traded securities 5,946,124 11 4,199,154
12  Investments—other securities. See Part IV, line 1 2,343,059| 12 3,061,957
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
16  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 10,373,012| 16 10,022,582
17  Accounts payable and accrued expenses . 1,475,945{ 17 1,726,031
18  Grants payable 18
19  Deferred revenue . 2,427,105 19 2,076,581
20 Tax-exempt bond Ilabllltles
8]21 Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key }
_:'3 employees, highest compensated employees, and disqualified |
-~ persons. Complete Part Il of Schedule L . . ..
23  Secured mortgages and notes payable to unrelated thlrd pames .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . 3,903,050 26 3,802,612
» Organizations that follow SFAS 117, check here P . and L i 2
3 complete lines 27 through 29, and lines 33 and 34. . i TR AT,
‘_E 27  Unrestricted net assets . . 6, 469 962| 27 6,219, 970
m| 28 Temporanly restricted net assets . 28
2[29 Permanently restricted net assets . — 29
c Organizations that do not follow SFAS 117 check here » [ | % s &*%
5 and complete lines 30 through 34. - g wm a&
g 30 Capital stock or trust principal, or current funds 30
@ (31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 6,469,962( 33 6,219,970
34 Total liabilities and net assets/fund balances 10,373,012| 34 10,022,582

Form 990 (2009)




Form 990 (2009)
m Financial Statements and Reporting

3a

b

Page 12

Accounting method used to prepare the Form 990: [J Cash /] Accrual [J Other

if the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate basis, or both:

Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

As a result 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-1337

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
i
3
2a| |/
2b | ¥
2c| ¥
{
K l
s, 7 I
" E
- i
3a v
3b

Form 990 (2009)
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(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
PartiV, line 6,7, 8,9, 10, 11, or 12.

Intefnat Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MICHIGAN FARM BUREAU 38 1718391

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 HhWN =

-}

{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 advisors in writing that the assets held in donor advised

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? . | . [:l Yes I:] No

XTI  Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, ine 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) (O Preservation of an historically important land area
O Protection of natural habrtat [ Preservation of a certified historic structure

[J Preservation of open space

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

;- |Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . e 2a
Total acreage restricted by conservation easements ., ., . . .o 2b
Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
Number of conservation easements included In (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ... ....... ..

Number of states where property subject to conservation easement i1s located » _.____...._.......

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes D No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservatlon easements during the year

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satxsfy the requirements of section
170(h)(4)(B)(1) and section 170(h)}(4)(B)i)? . .. . e D Yes D No
In Part XIV, describe how the organization reports conservation easements n nts 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.

gl 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 orgamzation 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 describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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:

() Revenues included in Form 990, Part ViIli, linet . . . . . . . . . . . . . . . P> S ] .

(i) Assets included in Form 990, Part X . . . . . . . . . . . T O T

2 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 n Form 990, Part VI, ne 1 . . . . . . . . . . . . . . . . P S .

b Assets inciuded in Form 990, Part X ) .. . . A O T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a [ ] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other .
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

5

Part XIV.

Dunng the year, did the organization solicit or receive donations of art, 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

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

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

1a

b
c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . ce e D Yes [ No

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

Amount

Beginning balance 1e

Additions during theyear . . . . . . . . . . . . . . . .. .. pd
Distributions duringtheyear . . . . . . . . . . . . . . . . . . le
Ending balance . . B A |

Did the organization mclude an amount on Form 990 Part X Ime 21'7 . . . e e [ ves L] No
If “Yes,” explain the arrangement in Part XIV.

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

1a

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back (e) Four yea:s back
N g \§?" o}

Beginning of year balance .
Contributions . —
Net investment earmngs galns -;" [
and losses . e e o
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 » ... ... ... %

Term endowment » ... ... %

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

(i) unrelated organizations 3a(i)

(i} related organizations ) e [alti))
If “Yes” to 3a(i), are the related organlzatlons hsted as requwed on Schedule H’? e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

o

‘ i

L -
o 1y e
Rt 71 «ﬁ*@
' Targ o

sy

1

~E K
~ f s [y T

l
i
£

o

Sl B8 | i

s
st

Yes | No

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

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated {(d) Book value
(investment) basis (other) depreciation

Land .
Buildings .

Leasehold |mprovements ..
Equpment . . . . . . . . . . 1,472,759 864,143 608.616

Other . . . 382,507 262,768 119,739

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), lne 10(c).) . . . . . » 728.355

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . Coe e 3,061,957 | COST
Other s
Total, (Column (b) must equal Form 990, Part X, col (B) ine 12) » 3,061,957 :
Ul  Investments—Program Related. See Form 890, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Cofumn (b) must equal Form 990, Part X, col (B)line 13) »

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

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

1. (a) Descniption of liability

{b) Amount

Federal income taxes

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

s

2. FIN 48 Footnote. In Part X1V, 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) 2009
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A}, ine 12) . . . . . . . . . 1 14,706,704
Total expenses (Form 990, Part IX, column (A), ine 25) . 14,944,037
Excess or (deficit) for the year. Subtract line 2 from line 1 (237,333)
Net unrealized gains (losses) on investments 60,676
Donated services and use of facilities .
Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . (424,881)

Total adjustments (net). Add lines 4 through 8 . . o 9 0

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 {601,538)
art Xii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 10,845,186

®NO G D WN
o|~lo (o |s|win

-—h
N = o o

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, line 12: .,
Net unrealized gains on investments . . . . . . . . . . . |2a (60,676)} =
Donated services and use of facilites . . . . . . . . . . . | 2b y
Recoveries of prior year grants O .
Other (Describe in PartXiv.y . . . . . . . . . . . . . . |=2d NP
Add lmes2athrough2d . . . . . . . . . . . . . . . . . ... ... .lL2 (60,676)
Subtract line 2e from line 1 . N < 10,784,510
Amounts included on Form 990, Part VIH I|ne 12 but not on Ime 1 I

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descbe nPartXV) . . . . . . . . . . .. L4 3,922,194 ;. ":
¢ Add lines 4a and 4b .. e . 3,922,194

5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ime 12) PR 5 14,706,704
CUuRLll  Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements 1 11,446,724
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . ., ., . . . . . . . . | 2a
Prior year adustments . . . . . . . . . . . . . . . . |2b
Other losses ) . . 2¢c
Other (Describe in Part XIV) R o <
Add lines 2a through 2d e 2e
3 Subtract line 2e from ne 1 . . . e .. . . LS
4 Amounts included on Form 990, Part IX llne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a .
b Other (DescrbeinPartXiv) . . . . . . . . . . . . . . |4b 3,497,313| ..
¢ Add linesd4aand4b . . R A 3,497,313
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl /lne 18 ) e 5 14,944,037
Supplemental Information
Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, hine 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete
this part to provide any additional information.

O Qo0 oo

maw

® Q06 oo

REVENUES FOR AUDIT FINANCIAL PRESENTATION.

Schedule D (Form 990) 2009
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[ZEEQT  Supplemental Information (continued)

FORM 990, SCHEDULE D, PART Xill, LINE 4B: REVENUES FOR THE AFFILIATE PORTION OF SHARED MANAGEMENT
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| OMB No 1545-0047

SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@0 9
. Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23. . . open to P-UbIIC
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MICHIGAN FARM BUREAU 38 . 1718391

Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

O First-class or charter travel Housing allowance or residence for personal use -

(O Travel for companions [ Payments for business use of personal residence | -

[} Tax indemnification and gross-up payments [ Health or social club dues or initiation fees .
[ Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . . . . 1| v

2 Did the organlzatron require substantlatlon prior to re|mbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

[Vl Compensation committee ] written employment contract
[V independent compensation consultant ] Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualfied retrrement pIan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. .
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, Iine 13, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part Il . . . . . 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 563.4958-4(a)(3)? If “Yes,” describe

nPartll . . . . : 8
9 If “Yes” to line 8, did the organrzatron also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@(‘9

Complete to provide information for responses to specific questions on
Form 990 or to provide any addrtional information. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN FARM BUREAU 38 1718391

FORM 990, PART lil, LINE 4A: RECOMMENDATIONS ON LOCAL, STATE, AND NATIONAL ISSUES. LOCAL, STATE AND

STATE-APPROVED CURRICULUM GUIDES FOR GRADES K-6.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 @@09

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. lnspection
Name of the organization Employer identificaion number
MICHIGAN FARM BUREAU 38 1718391

FORM 990, PART lii, LINE 4C: BUREAU MEMBER AN OPPORTUNITY TO PARTICIPATE AND VOICE THEIR CONCERNS

STATEMENT LISTING ALL POTENTIAL CONFLICTS OF INTEREST WHILE ACTING IN THEIR RESPECTIVE POSITIONS.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




SCHEDULE O | omBNo 15450047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.

Department of the Treasury

Intenal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN FARM BUREAU 38 | 1718391

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




SCHEDULE O | omBNo 15450047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.

Intemal :,a.t,:r:l}:e sl.':i’e“’y » Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN FARM BUREAU 38 ! 1718391

FORM 990, PART Vil, SECTION A:

NAME & TITLE AVERAGE HOURS PER WEEK RELATED ORAGNIZATION
WAYNE H. WOOD - DIRECTOR AND PRESIDENT e L U
JOSHUA WUNSCH - DIRECTOR AND VICE PRESIDENT e
MICHAEL €. FUSILIER - DI R T OR e S
ALAN GARNER - DIRECTOR e S
BRIGETTE LEACH - DIRECTOR e O
BRENT HOTCHKIN - DIREC TOR e S
PAUL KOEMAN - DR OR e e e U
CARL BEDNARSKI - DIRECTOR e S
L CHARLES MULHOLLAND - D RE T OR e et m e e
DAVID BARRMAN - DR R e e
ANDREW HAGENOW - DIRECTOR e S
AT ALBRIGH T DR G O et e
DOUGLAS DARLING - DR OR e S
MICHAEL MULDERS - DIRECTOR e I
PATRICK MCGUIRE - DIRECTOR e S
JENNIFERLEWIS - DIRECTOR e e
BEN LACROSS - DIREC T OR e S
MERISA CAMPBELL - DI REC T OR e B e
JOSEPH OTT - DIRECTOR e O
DAVID VANDERHAAGEN - SECRETARY e 3 B
JOHN VANDER MOLEN - CHIEF OPERATING OFFICER . . S
ANDREW KOK - ASSISTANT SECRETARY e 2
DOUGLAS J. KAMMANN - TREASURER e L U
THOMAS G. WISEMAN - HUMAN RESOURCE DIRECTOR 36

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
intemal Revenue Service » Attach to Form 990.

| omBwNo 15450047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

MICHIGAN FARM BUREAU 38 | 1718391

FORM 990, PART VI, S TN A OO et
NAME& TITLE o eiieeiieeeeeeeeeeen ... AVERAGE HOURS PER WEEK RELATED ORAGNIZATION
PATRICK BLANCHETT - DIRECTOR OF INTERNAL AUDIT. LA
THOMAS L. NUGENT - DIRECTOR OF FIELD OPERATIONS 8
DENNISE. RUDAT - DIRECTOR, INFO & PUBLICRELATIONS L U
PATRICIA M. COTTER - DIRECTOR OF FINANCIAL SERVICES 18

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

Cat No 51056K

Schedule O (Form 990} 2009
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