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SCANNED MAR 15 2010

Form 990
.

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

:Open to Public”

2009

B Check

D Address change
D Name change
D Inibal return

4 Terminated

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
applicable | Ptease |C Name of organization Michigan 4-H Foundation D Employer identification number
:‘::Q:F;sr Doing Business As 38 1539997
print or |  Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
type
see | 240 Spartan Way ( 517 ) 353-6692
7 ls:;:u"lc City or town, state or country, and ZIP + 4
Yons. | East Lansing, M| 48824-6005 G Gross receipts §

D Amended return
D Application pending

F Name and address of pnncipal officer

| Tax-exempt status

501(c) ( 3 )« Gnsertno) [] 4947(a)(1) or

3 s27

J _Website: » www.mi4hfdtn.org

H{a) Is this a group retum for afﬁhat&ﬁ?[] Yes E No

Hib) Are all affiliates ncluded? [Ives [INo
If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust L] Associaton (] Other »

] L Year of formation

1952 | M State of legal domiciie MI

Summary
1 Bnefly describe the organization’s mission or most significant activities: ‘Acquire, manage, and distribute support
o from private individuals, foundations and corporations to support the mission and vision of 4-Hyouth
g OV ORI NI, e e e m e
Bl T T .
3| 2 Check this box » [] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
2| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 23
_f_ 5 Total number of empioyees {Part V, line 2a) . 5 59
< | 6 Total number of volunteers (estimate If necessary) e 6 0
7a Total gross unrelated business revenue from Part VIli, column (C), hne 12 7a 152,250
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
‘—""”, Prior Year Current Year
o | 8 Contributions and grants (Part Viil, lind 1h RECE‘VED (U))' 660,279 835,548
E| 9 Program service revenue (Part Vill, ingj2g) . . . . . .. 1O} . 1,246,890 1,119,625
é 10 Investment income (Part VIIl, column (A ne§E R, e 78)0\,1 1ol . 32,350 2,895
11 Other revenue (Part VIIl, column (A), lines $. 6d, 8c, 9¢, 10c, and Itild) . 2,727 5,213
12 _Total revenue—add lines 8 through 11 (milst squarPAEC VTG, colump (AT, ithe 12) 1,942,246 1,963,281
13 Grants and similar amounts paid (Part lktcdyﬁ%ﬁ%gé’%ﬁﬁ .
m 14 Benefits pad to or for members (Part IX, column (A), line 4) .
§ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 874,067 762,659
8 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) S _ — e
di | b Total fundraising expenses (Part IX, column (D), iNe 25) » .. .......ooomemeeeee.. i R S S o S
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . . 1,372,014 1,245,242
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). 2,246,081 2,007,901
19 _Revenue less expenses. Subtract line 18 from line 12 . - e -303,835 -44.620
E § Beginning of Current Year End of Year
13120 Total assets (Part X, line 16) . 7,094,395 7,368,899
§§ 21 Total labilities (Part X, line 26) . 906,258 949,205
z 2| 22 Net assets or fund balances. Subtract line 21 from line 20, 6,188,137 6,419,694

Part Il 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 belie%e. correct, and complgte Declaration of preparer (other than officer) 1s based on all information of which prepargr has any knowledge
Sign 1)) O X0, Zﬁ/ L2/1 1l
Here Signature of offyfer Y R Opte / 4y

L0 Howel|, Exec vbve. Oive cioyr
Type or pnnt nam} and Ot !
Preparer's Dats Ch{eck if Preparer's 1dentifying number
) signature Zfr:éloyed > (see nstructions)

Paid
Preparer's Firm’s name (or yours EIN >
Use Only if self-employed), }

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

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

Cat No 11282Y

Form 990 (2009\\>\




Form 990 (2009) Page 2

g glll Statement of Program Service Accomplishments
1 Briefly descnibe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . v . e i e e .. .. OYes® No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e e e e e e e e e e e e s e oo, O Yesd 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.

4b (Code: ___ . __ ) Expenses $__ 70,128 includng grantsof $________ J(Revenue $_______ 0
Children’s Garden to provide hands-on educational experience for 180,000 visitors peryear.
4c (Code: ... )} (Expenses $__ 58,555 including grantsof $_____ Y(Revenue $ 0

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 1,963,281

Form 990 (2009)



Form 990 (2009) Page 3
Checklist of Required Schedules
. 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 . 1V
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 L2 lv
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . g v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If ”Yes " complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . R -
6 Dud the organization maintain any donor advised funds or any similar funds or 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 v
7 Did the organization receive or hold a conservatton easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted 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 ] term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10| v
11 Is the organization's answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vil, Viil, IX, or X as applicable .
¢ Did the organization report an amount for Iand butldlngs and equ:pment n Part X I|ne 10’7If “Yes i complete
Schedule D, Part VI,
¢ Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
® Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIil.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
® 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and X/lI.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, XIi, and Xlil s optional . . . . [12a v
13 Is the orgamization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
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), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 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 contnbutlons on
Part VIl 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 actuvntles on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 Did the organization operate one or more hospitals? If "Yes ” complete Schedule H 20 v

Form 990 (2009)



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

21

22

23

24a

26

27

28

29
30

31

32

g

36

37

Page 4

[N

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

In the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and /.

Did the organization report more than $5,000 of grants and other assistance to indwviduals in the
United States on Part 1X, column (A), hne 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, 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 outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 ofﬁcer 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,
Part IV

Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf “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 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts Il

i, v, and Vv, line 1 .
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’7 If “Yes " complete
Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and prov1de explanatlons in Schedule 0] for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 v

22 v

23 v

24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b v

28c| v

29 v
30 v
31 v
32 v
33 v
34 4
35 v
36 v
37 v
38| v

Form 990 (2009)



Form 990 (2009) Page 5
m 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 . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not apphcable .o b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 1
gaming {(gambling) winnings to prize winners? . . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a 59§
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see ;
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by b
this retun? . . | . .o 3a | ¥
b If “Yes,” has it filed a Form 990 T for thIS year” If “No ” prov:de an explanatlon in Schedule O e 3b| v
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . . . . .
b If "Yes,” enter the name of the forelgn country P et eeaeeeeeeeeeeenneeeeeeeeaeemeaneeneanannnn
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, . . S¢c v
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the éa v
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . . .
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded”
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . N I > ‘/
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e l 7d I ‘ .
e Dud the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal _—
benefit contract? . . . . 7e v
f Did the organization, during the year pay premlums dlrectly or mdurectly, ona personal beneflt contract” 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,
8 Sponsoring orgamzat:ons mamtammg donor advnsed funds and sectlon 509(a)(3) supportlng ,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Viil, line 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllrng Form 990 In lieu of Form 10417 |
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, | 12b|

Form 990 (2009)



Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
" Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . }1_3 24
b Enter the number of voting members that are independent ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 L4
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material 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 eIect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons"

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governlng body”
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “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? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

11A Describe In Schedule o the process |f any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 . .
b Are officers, directors or trustees, and key employees required to disciose annually interests that could glve

nsetoconficts? . . . . . . . . . . . . . . . .. e e 2 v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . e e e e e e 12¢ v

13 Does the organization have a written whistleblower pohcy? . .
14 Does the organization have a written document retention and destructlon pohcy" . .
15 Did the process for determining compensation of the following persons inciude 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| vV
b Other officers or key employees of the organizaton . . . e e e 5b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons) R
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? . . .
b If “Yes,” has the organization adopted a wnitten pohcy or procedure requinng the organlzatlon to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure
17 Uist the states with which a copy of this Form 990 is required to be filed » Michigan .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
[0 own website Another’s website Upon request

19 Descnibe 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, physmal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page 7

MCompensation 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 I1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- 1in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key empioyee.”

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.

® 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) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =T o[ x|ox | | Compensation compensation amount of
week adlz|X|2 ga e from from related other
FalE ‘9': o |58 ?,, the organizations compensation
28518 .g 3k organization (W-2/1099-MISC) from the
£ 2 g °8 {(W-2/1099-MISC) organization
g g 2. 3 and related
gz § organizations
3 ]
8
Jeffrey Armstrong
Trustee T <1 v
PamalaBabbitt <
Trustee v
CherylBooth <1
Trustee v v
SheilaBurkhardt <1
Trustee v
JhomasCoon . <1
Trustee v
Polly Diehl . <1
Trustee v
Jamey Fitzpatrick <
Trustee v v
GarrettGeer L <1
Trustee v
Smallwood Holoman, Jr <1
Trustee v
AllanHooper . <1
Trustee v
Douglaslewis ... <1
Trustee v |
MichaelMclntyre ... <
Trustee v v
RobertPatterson_ <1
Trustee v
DavidPorteous . <1
Trustee v
David Ramaker
-------------------------------------------------------- <1
Trustee v v
StevenRawlings <1
Trustee v

Form 990 (2009)



Form 990 (2009)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8 © D) B (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5= [5 <|ex | n| Ccompensation compensation amount of
week a2 8 21388 from from related other
3 & Fl8|e %§ 2 the organizations compensation
8 A ERE: =" organization (W-2/1099-MISC) from the
il - g|°8 (W-2/1099-MISC) organization
gl= 3 3 and related
3 S, § organizations
3 g
a
Ronald Schoen
Yrustee T T <1 v
Claudia Scioly
Trastee T TTTTTTTTTTTTTTTTTTmTTmTmoToToeos <1 v
Philip Seitz
Trustee T <1 v
Amanda Solman
Trastee T TTTTTTTTTTTTTTTTTTTTTTToToTee <1 v
Sara Stuby
-------------------------------------------------------- <1
Trustee v
Mary Tatter
Trastee T <1 v
Mark Williams
Trustee T <1 v
Wayne Wood
Trustee T <1 v
Cheryl Howell
Executive Director T 40 v 71,978
1b Total . > 0 71,978 0

2 Total number of individuals (inciuding but not mited to those listed above) who received more than

reportable compensation from the organization »

$100,000 in

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

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

individual.

5 Did any person ksted 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 e ..

Section B. Independent Contractors

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

Name and business address

(8)
Descnption of services

©
Compensation

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

more than $100,000 in compensation from the organization » 0

Form 990 (2009



Form 990 (2009) Page 9

m Statement of Revenue

3 X TR ) e A ) ) {D)

N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fncten ovarss | s sschons

2 2| 1a Federated campaigns . . . |1a ol
E,g b Membershipdues. . . . . |.1b Y . &y
g®| © Fundraisingevents . . . . |1c 3 =
‘®3| d Related organizatons . . . 1d
g% e Govemment grants {contributions). [.1€
£ 5| T Alother contnbutions, gifts, grants,
|E and similar amounts not included above L 1f - &,
'gg g Noncash contributions included in lines 1a-1f. $ T A 5”?%
O ®| h Total. Addlinesta-1f . . . . . . . . . » 835,548 :
@ Business Code
§ 2a Conference-related revenues 967,375 967,375
@€ | p Meetings&events 721210 152,250 152,250
g1 ¢
§| o T
e
§n f All other program service revenue
& | gTotaL,Addlnes2a-2f . . . . . . . . . W 1,119,625 L i, . B e
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . P 54,539 19 54,520
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes., . . . . ., . . . ., . . . P

(1) Real (n) Personal

6a Gross Rents
b Less: rental expenses

¢ Rental iIncome or (loss)
d Net rental income or (loss) .

(1) Securtties

7a Gross amount from sales of

assets other than inventory 458,381
b Less: cost or other basis

and sales expenses . 510,238
¢ Gainor{loss) . . -51,857

d Net gain or {loss)

8 | 8a Gross income from fundraising
s events (not including $..............
2 of contributions reported on line 1c¢).
« SeePartlV,ine18 . . . . . . g,
g b Less' direct expenses . . b
o ¢ Net income or (loss) from fundra:snng events, . P _
% N ,g’ ,_ ~ q?"{ - 5
9a Gross income from gaming activities. ?‘z g”»
SeePartIV,lne19 . . . . . . a - : N
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of inventory, less R
returns and allowances . . . . a e - i
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory, . . P
Miscellaneous Revenue Business Code J
118 5,213 5,213
b
N

d All other revenue .

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

il

1,963,281 920,963 152,250 54,520
Form 990 (2009)

vy




Form 990 (2009) Page 10

m 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, A Broare) Managelk + and Funmiang
7b, 8b, 9b, and 10b of Part VIIl, Total expenses penses roral expense

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
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 described in section 4958(c)(3)(B)
7 Other salaries and wages . . . . 610,069 509,004 84,857 16,208
8 Pension plan contnbutions (include section 401( )
and section 403(b) employer contributions) . . 28,374 19,519 7,434 1.421
9 Other employee benefits . . . . . . 80,179 67,563 10,591 2,025
10 Payroll taxes . . . .o 44,037 33,663 8,709 1,665
11 Fees for services (non- employees)
a Management
b Legal . e e e e
¢ Accounting . . . . . . . . . . . 22,875 12,494 8,716 1,665
d Lobbying . .
e Professional fundraising services. See Part v, ||ne 17
f Investment managementfees . . . . . 16,631 16,631
g Other., . . . e e e 3,700 3,700
12 Advertising and promotlon e e 8,248 8,248
13 Officeexpenses . . . . . . . . . 61,179 43,492 12,078 5,609
14 Information techrology . . . . . . . 979 822 157
15 Royalties e e e e e
16 Occupancy . . . . . . . . . . . 159,083 132,551 26,532
17 Travel . . . . 22,096 17,561 3,808 727
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . C e 35,892 35,892
21 Payments to afflllates . .
22 Depreciation, depletion, and amomzatlon 190,637 186,183 4,454

23 Insurance . . . . . . . . . . . 26’16 25.21

24 Other expenses. ltemize expenses not |
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a Meetings & events services 229,416 229,416

b Miscellaneous expenses 17,571 8419 9,152
c Allocation of indirect conference center 0 18,000 -18,000
d Program activites == 450,759 450,759
L 2T
f All other expenses ... .. .. .....coccciiiiiiii
25 Total functional expenses. Add lines 1 through 24f 2,007,901 1,814,605 163,819 29,477
26 Joint costs. Check here » if following
SOP 88-2. Complete this Ime only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . . 8,169 2,759 1,353 4,057

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
.1 Cash—non-interest-bearing o 67,461 1 40,887
2 Savings and temporary cash investments . 146,989 2 52,829
3 Pledges and grants receivable, net . 383,827| 3 438,803
4  Accounts receivable, net 147,699 4 157,426
5 Receivables from current and former offlcers dlrectors trustees key ‘
employees, and highest compensated employees Complete Part Il of
Schedule L .
6 Recevables from other dusquahfled persons (as deflned under sectlon |
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L . . e e e e e 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 25,206] 8 26,264
<| 9 Prepaid expenses and deferred charges e e e e e 9
10a Land, buldings, and equipment: cost or [ 10a 6,479,223
other basis. Complete Part VI of Schedule D AT - B ]
b Less: accumulated depreciation . 10b 2,807,518 3,848,260| 10c 3,671,705
11 Investments—publicly traded secunities 2,456,081 2,966,479
12 Investments—other securities. See Part IV, line 1" 9,673 9,673
13  Investments—program-related. See Part IV, line 11
14 Intangible assets
16  Other assets. See Part 1V, ||ne 11 .
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 7,094,395 7,368,899
17  Accounts payable and accrued expenses . 124,928 112,285
18 Grants payable
19  Deferred revenue |, 41,283 58,752
20 Tax-exempt bond Ilabmtles .
2|21 Escrow or custodial account hiability. Complete Part IV of Schedule D —
=22 Payables to current and former officers, directors, trustees, key [t
_'g employees, highest compensated employees, and disqualified
-l persons. Complete Part 1l of Schedule L . . .
23  Secured mortgages and notes payable to unrelated third partles . 596,250| 23 583,647
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 143,797| 25 194,521
26 Total liabilities. Add lines 17 through 25 . 906,258 949,205
w Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34. s
E 27  Unrestricted net assets . 2,888,506 27 3,048,097
@ 28 Temporarily restricted net assets , 673,594 28 749,022
B129 Permanently restricted net assets . 2,626,037 2,622,575
e Organizations that do not follow SFAS 117 check here > D '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Total net assets or fund balances . 6,188,137 33 6,419,694
34 Total liabilities and net assets/fund balances 7,094,395| 34 7,368,899

Form 990 (2009)



Form 990 (20089)
M Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
Jf the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audit, 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, explam in |
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

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

3a 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-133? . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, | 3b

Form 990 (2009)



Form 9% 0 390.€2) Public Charity Status and Public Support | °M;2”(°®’65‘9°°“

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Open to FTUbl'C
internal Revenue Service Inspection

p Attach to Form 990 or Form 990-E2. » See separate instructions.
Name of the organization Employer identificatton number

Michigan 4-H Foundation 38 ! 1539997
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [0 A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

s OA community trust descnbed in section 170(b}{1)(A}{vi). (Complete Part l.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
ad Type | b I Type Il cd Type il1-Functionally integrated d O Type llI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
5098(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI} supporting
organization, check this box e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |14}
(i) A family member of a person described in () above? . . . . . . . . . . . . . . . Nl
{ili) A 35% controlled entity of a person described In () or (i) above? . . . . . . . . . . . 1190'0L
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed In your | the organization in organization 1n col support
above or IRC section govemning document? col (i) of your (i) organized in the
{see instructions)) support? us”?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b}(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include anyp“unusual g'rantsf“) . 519,846 872,372 671,069 584,310 780,572 3,428,169

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

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add Ines 1 through 3 . . . 519846] 872,372] 671.069]  584310]  780572] 3428.169

A

o

T TN
TR T [ i g, ,c“’*

5 The portion of total contnbutions by each ) ,~~' . g ,f ; b A
person (other than a governmental unit or ST N 1 o
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

ER S

e
i

6  Public support. Subtract line 5 from line 4 kg ] 3,428,169
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts fromlne 4 . . . . 519,846 872,372 671,069 584,310 780,572 3,428,169
8 Gross income from interest, leldends
payments received on securities loans,
ot acyalties and income from similar 39,918 51,988 98,744 69,756 54539| 314,945
9 Net income from unrelated business
activities, whether or not the business is
regularly camiedon . . . . . . 191,625 182,577 179,541 167,591 152,250 873,584
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part V) . . . . 868 1,014 11,648 2,?27 5,213 21,470
11 Total support. Add I|nes7through10 s TS o it B s P . 4,638,168

12  Gross receipts from related activities, etc. (see instructions) . . . . . .o 12 I 5,517,399

13 First five years. If the Form 990 is for the organization's first, second, thu'd fourth or flfth tax year as a section 501( c)
organization, check this box and stop here e ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (/) . . . . 14 73.9121 %
15 Public support percentage from 2008 Schedule A, Part il, line 14 . . . 15 72.5306 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N €
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ...

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and I|ne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

{d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not include
any “unusual grants.”) .

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6.) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest, leldends,
payments received on secunties loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulaﬂy
carried on Coe e

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

13 Toéal 2sn)apport. (Add lines 9, 10c, 11,

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IIt, line 17 . 18 %

19a 33 % support tests—2009. If the organization did not check the box on fine 14, and I|ne 15 is more than 33/ %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 4

g3Vl Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part I}, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omBNo 15450047
(Form-990) Supplemental Financial Statements

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

. Open to Public
Department of the Treasury

Internat Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Michigan 4-H Foundation 38 1539997

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 .

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

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? . . . .. D Yes [] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e g., recreation or pleasure) (O Preservation of an historically important land area
O protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space

2 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.

N b WN =

[T Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements , . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

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

4 Number of states where property subject to conservation easement Is located » ___...............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N(4)B)() and section 170(M(4)B)W? . . . . . oo Oyes Do
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 describes these items.

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art,
tustorical 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 Vill,lne1 . . . . . . . . . . . . . . .» §

(i) Assets included in Form990,PartX . . . . . . . . . . . . . . . . ... P> %

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil finet . . . . . . . . . . . . . .. .» §

b Assets included n Form 990, Partx . . ., . . . . . . . . . . .. . ... .» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2009



Schedule D {Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

0O o

4

5

Page 2

D Public exhibition
Scholarly research

Preservation for future generations
Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.

d D Loan or exchange programs
e [ Other oo,

During 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 |:| No

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

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

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

b

2

oo -0 ao0

1a

b
4

included on Form 990, Part X?

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

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

Did the organization |nc|ude an amount on Form 990 Part X Ime 21’7

If “Yes,” explain the arrangement

in Part XIV.

D Yes D No
Amount
1ic
1d
1e
1f
D Yes D No

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

Beginning of year balance .
Contrbutions

Net Iinvestment earnlngs gams
and losses |, e
Grants or scholarships . .
Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

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

Provide the estimated percentage of the year end balance held as:

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

organization by.
(i) unrelated organizations
(ii) related organizations

(a) Current year (b} Prior year
2,210,103 2,581,775
139,495 84,849
221,311 -405,457
1,115
1,000 5,740
36,073 44,209
2,533,836 2,210,103 l
.......... 7.4 %
85.4 %
%

If “Yes” to 3a{u), are the relatee organlzatlons Ilsted as requ1red on Schedule R”
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3ali) v

3a(ii) v
3b

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

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basts (other) depreciation
1a land . 34,500 [ EURRE 34,500
b Buildings . . 5,356,635 2,025,277 3,331,358
¢ Leasehold |mprovements
d Equipment 639,394 494,515 144,879
e Other . 448,695 287.727 160,968
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . .» 3.671.705

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

(a) Description of secunty or category
. (Including name of secunty)

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

Financial derivatives

Closely-held equity interests .
Other .Cash value of insurance pollcy

End of year market value

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

CR Il Investments—Program Related. See Form 990, Part X,

(a) Description of investment type

{b) Book value {c) Method of valuation
Cost or end-of-year market value

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

Part IX 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)hne 15) . . . . . . . . . . . . . . .»

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

1. {a) Description of liability

(b) Amount

Federal income taxes

Funds held in agency capacity

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,963,281
2° Total expenses (Form 990, Part IX, column (A), line 25) 2 2,007,901
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -44,620
4 Net unrealized gains (losses) on investments 4 276,177
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . i 8
9 Total adjustments (net) Add lines 4 through 8 .. 9 276177
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 231,557
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 2,320,691
2 Amounts included on line 1 but not on Form 990, Part VI, line 12-

a Net unrealized gains on investments 2a 276,177 (55552

b Donated services and use of facilities . 2b 97,864 f"i:

¢ Recoveries of prior year grants 2c (’4

d Other (Describe in Part XIV.) . 2d X

e Add lines 2a through 2d 2e 374,041
3 Subtract line 2e from line 1 3 1,946,650
4 Amounts included on Form 990, Part VIII Ime 12 but not on llne1 ooy

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a 16,631 %

b Other (Descnbe in Part XIV.) . 4b

¢ Add lines 4a and 4b . 4c 16,631
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Partl l/ne 12 ) 5 1,963,281

@ Ul  Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements 1 L 2,089,134
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . 2a 97,864

b Prior year adjustments . 2b

¢ Other losses ) . 2¢

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d 97,864
3  Subtract line 2e from line 1 1,991,270
4 Amounts included on Form 990, Part lX Ilne 25 but not on Ilne 1 :

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 16,6315 <

b Other (Descnbe in Part XIV.) . 4b

¢ Add lines 4a and 4b 16,631
5 Total expenses. Add lines 3 and 4c (l'h/s must equal Form 990 Partl I/ne 18 ) 2,007,901

2Fla @1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) » Complete if the organization answered 2@0 g

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Michigan 4-H Foundation 38 ! 1539997

Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes | No

1 {a) Name of disqualified person (b} Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . . ... e, s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b} Loan to or from {c) Onginal (d) Balance due {e) In default? (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . > $ 723

Cdll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 27.

{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

MBusiness Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person {b) Retationship between {¢) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No

David Ramaker-Chemical Bank President| Trustee $18,583 fees|Investment Manager v
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE O | omswNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury H
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Michigan 4-H Foundation 38 | 1539997

Part V!l - Section A -Line 9 -

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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Name of the organization

Page 2
Employer identification number
Michigan 4-H Foundation

38 ! 1539997
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OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)
> See separate instructions. » Attach to your tax retum.

4962

Department of the-Treasury
Internal Revenue Service  (99)

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Indirect Depreciation

Identifying number
38-1539997

Michigan 4-H Foundation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher limit for certain businesses

$250,000

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions) .

$800,000

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

DN |=

hdH WON =

Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned f|||ng

separately, see instructions

(3]

D

(a) Descnption of property {b) Cost (business use only) (c) Etected cost

7 Listed property. Enter the amount fromlne29 . . . . . . . . . ] 7

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

9 Tentative deduction. Enter the smaller of line 5 orline 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Iine 11

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » ﬁa |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

=8Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 155,082
MACRS Depreciation (Do not mclude Ilsted property ) (See mstructnons )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 .

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . N O

17 | 35,555

Section B—Assets Placed in Serwce Durlng 2009 Tax Year Usmg the General Depreciation

Syetem

[b) Month and year] (c) Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recovery {e) Convention {H Method {g) Depreciation deduction
SErvIce only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
___g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Aternative Depreciation System
20a Class life i S/L
b 12-year i 12 yrs. S/L
¢ 40-year [ | 40 yrs. MM S/L
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g) and Ilne 21 Enter here

21

and on the appropriate lines of your return. Partnerships and S corporations —see instructions

22 190,637

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2009)



4562 (2009) Page 2
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
Pproperty used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes[ I No | 24b If"Yes,” is the evidence written? [ Yes 1 No
(c) (e)
Type of p(rac:perty (Iist Date pﬁ,a)ced In Business/ (d Basis for depreciation Re<:(2very Me(t?'l)od/ Deprg‘c)latlon Electedmsectlon
vehicles first) service nvestment usel Costor other basis | (business/investment penod Convention deduction 179 cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% In a qualified business use (see instructions) . . . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
%) 5/L —
%) 5/ -
%) 5/ —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . I 28
29 Add amounts in column (i), line 26. Enter here and online 7, page1 . . . . e e e e e e . T 29 |

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) ®) (c) (d) (e) n
durng the year {(do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)

31 Total commuting miles dnven dunng the year
32 Total other personal (noncommutlng)
miles driven . e e
33 Total miles driven during the year. Add

lines 30 through 32 . e
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No [ Yes | No [ Yes | No Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

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

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

s IN Amortization

() te) 0
(a) () (d) Amortization
Descnption of costs Date amortization Amortizable amount Code section penod or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

3]

Form 4562 (2009)
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Department of the Treasury

Internal Revenus Service (99)

Sales of Business Property

(Also Involunta

Under

» Attach to your tax return.

Conversions and Reca
ections 179 and 280F(b)(2))

ure Amounts

» See separate instructions.

OMB No 1545-0184

2009

Attachment

Sequence No 27

Name(s) shown on retumn
Michigan -H Foundation

Identifying number
38-1539997

1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1098-S (or
substitute statement) that you are including on line 2, 10, or 20 {(see instructions)

1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Converswns From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

{f) Cost or other

(g} Gain or (loss)

2 (a) Descnption {b) Date acquired {c) Date sold (d) Gross allowed or basis, plus Subtract (i) from the
of property (mo , day, yr) (mo , day, yr) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale

See attached schedule -187
3 Gan, if any, from Form 4684, ine 43 . 3
4 Section 1231 gain from installment sales from Form 6252, Ilne 26 or 37. 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from hine 32, from other than casualty or theft 6 320
7 Combmne lines 2 through 6. Enter the gain or (loss) here and on the approprlate line as follows 7 133

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) foIIowmg the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured In an earlier year, enter the gain from line 7 as a long-term capital gain on the

Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions) .

©

Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return (see instructions)
W—gﬁ-rdinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

11 Loss, if any, fromline 7 .

12  Gan, if any, from line 7 or amount from I|ne 8, if applicable

13 Gamn, if any, from line 31

14  Net gain or (loss) from Form 4684, Ilnes 35 and 423

15  Ordinary gain from installment sales from Form 6252, ine 25 or 36 .

18  Ordinary gain or (loss) from like-kind exchanges from Form 8824

17 Combine lines 10 through 16 . . e e .o
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below. For individual returns, complete lines a and b below:

a {f the loss on line 11 includes a loss from Form 4684, line 39, column (b)), enter that part of the loss here Enter the part
of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line 18a.” See instructions

b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040, line 14

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 13086l

Form 4797 (2009)



Form 4797 (2009)
‘ Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

19 {(a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold (mo,

{mo , day, yr) day, yr)
A Salad Bar 4/15/1985 7/31/2009
B
C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. P
20 Gross sales price (Note: See line 1 before completing ) 20 400
21 Cost or other basis plus expense of sale . 21 882
22 Depreciation (or depletion) allowed or allowable. 22 882
23 Adjusted basis Subtract line 22 from line 21. 23
24 Total gain Subtract ine 23 from line 20 . 24 400
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b Enter the smaller of line 24 or 25a P 25b
26 If section 1250 property: If straight line depreciation was used,
enter -0- on line 26g, except for a corporation subject to section 291.
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a (ses instructions) . 26b
€ Subtract ine 26a from line 24. If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e | 26¢ 400
d Additional depreciation after 1969 and before 1976. 26d
e Enterthe smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only) . 26f 80
g Add lines 26b, 26e, and 26f. 26g 80
27 I section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soll, water, and land clearing expenses . 27a
b Line 27a multiphed by applicable percentage (see mstructlons) 27b
¢ Enter the smaller of ine 24 or 27b 27¢
28 If section 1254 property:
a |Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see
instructions) . 28a
b Enter the smaller of line 24 or 2Ba 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . . 29a
b Enter the smaller of line 24 or 29a (see instructions) . 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30 400
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on Ime 13 31 80
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 37. Enter the portlon from
other than casualty or theft on Form 4797,lne6 . . 32 320
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b} Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years.

34

35 Recapture amount. Subtract line 34 from line 33 See the mstructlons for where to report

Recomputed depreciation (see instructions) .

o S

Form 4797 (2009)



14805000 MiICcnigan 4-H Founaaton THUDIZUTU LUZ PV
38-1539997 Form 4797 Subschedules Page 1

FYE: 6/30/2010 All Business Activities

Part I: Sales or Exchanges of Property Used in a Trade or Business

(b) o) (d) (e) (f (9)
(a) Date In Disposal Gross Allowable Basis plus
Asset Property Description Service Date Proceeds Depreciation Expenses Gain/Loss
120 Cross County Skis 1/14/85  6/30/10 0.00 156.80 156.80 0.00
200 HHPS Mini Toaster 7/12/97  6/30/10 0.00 658.31 658.31 0.00
219 30" Stand Fan 8/31/93  6/30/10 0.00 229.99 229.99 0.00
273 Ivory Tables 7/01/78  6/30/10 000 77.00 77.00 000
341 NT Server for Computer 8/17/98  6/30/10 0.00 4,210.00 4,210.00 0.00
343 9 4 Drawer Dressers 10/01/61  6/30/10 000 360.00 360.00 000
384 23 Sets Draperies 12/10/197  6/30/10 0.00 2,552.81 2,552.81 0.00
397 Dell Minitower 2/04/00  6/30/10 0.00 2,074.00 2,074.00 0.00
619 Virtual Server w/5 bay tower 8/31/04  6/30/10 0.00 1,532.00 1,532.00 0.00
666 Peachtree 2008 upgrade 11/10/07  6/30/10 0.00 373.31 559.95 -186.64

-186.64




