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. 990 Return of Organization Exempt From Income Tax OMB No 15450047
rorm Under soction 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black Iung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requ|rements Inspection
A For the 2009 calendar year, or tax year beginning 10 /0 1 /0 9 , and ending 0 9/3 O/ 10
B Checkif apphcable Rlease | ¢ Nameof organization D Employer identification number
[ ] Addresschange ~ |138 RS MICHIGAN CORN GROWERS ASSOCIATION
label or
D Name change pnnt or Doing Business As 38-2551765
D Intial retum tépe- Number and street {or P O box if mail 1s not defivered fo street address) Room/suite E Telephone number
ee 13750 SOUTH SEDONA PARKWAY 5 517-668-2676
D Termination iﬁ:ﬁc City or town, state or country, and ZIP + 4 G Gross receipis § 190,459
[ ] Amendedretum | tions. | LANSING MI 48906
D Applcation pending F Name and address of principal officer H(a) Is this a group retum for
affiliates? Yes Izl No
] H(b) I/r\llguzlggf;mates E Yes D No
If *No,” attach a hist. {see instructions)
| Tax-exempt status |§| 501(c) ( 6 ) < (insertno) l—l 4947(a)(1) or m 527
J Website: » N/A H(c) Group exemption number P>
K Type of organization m Corporallonﬂ Trust I—] Association |_1 Other B> L Year of formation | M _State of legal domicile
Part | Summary
1 Bnefly descnibe the organization’s mission or most significant activities
° PROMOTION, EDUCATION AND MARKETING OF CORN AND CORN
e PRODUCTS
£
[]
3| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
=8| 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 | 23
g‘é 5 Total number of employees (Part V, line 2a) 5 0
ﬁg 6 Total number of volunteers (estimate If necessary) 6
= 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0
< Prior Year Current Year
:m 8 Contributions and grants (Part VIII, line 1h) 522,968 95,775
{_lgg 9 Program service revenue (Part VIil, ine 2g) 89,994 48,136
Zg 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,232 5,926
‘g'!r 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c. 10c, and<d 1€) 12,344 40,622
23 | 12 Total revenue — add lines 8 through 11 must egual I colu An (A), ine 12) 631,538 190,459
U* | 13 Grants and similar amounts paid (RartXCg 599,958 359,776
14 Benefits paid to or for members\(Part | ﬂmﬁ);‘
? 15 Salanes, other compensation, emgpldyee benefits (P IXL@AI (6 lines 5-10)
@ | 16a Professional fundraising fees (Pafid COIWWA) lne 11e)
:-’. b Total fundraising expenses (Part |
W1 47 Other expenses (Part IX, column (A) Yo" 116,614 147,656
18 Total expenses Add lines 13—-17 (m st equal BaretX] column (A), hne 25) 716,572 507,432
19 Revenue less expenses Subtract in€*18 from line 12 -85,034 -316,973
58 ‘Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, ine 16) 878,904 512,235
<3 21 Total liabilities (Part X, line 26) 101,256 51,558
23| 22 Netassets or fund balances Subtract line 21 from line 20 777,648 460,677
Partll _Signature Block
Undegpapalties of perjury, | decla | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b ﬁ 1t1s true, corr t-and e Declar tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } L I
Here Siggat e of Date

?o\\b\{ Execo w%\ubblw Q}fov - 1o\ \

} Type or prlnt name and title

Preparer’s identifying number

. Preparer's Date Che_c'( if (see nstructions)
Paid sgnature }gﬂm ﬂ/ﬁ 12/01/10| empoyes» [ ]| P00020907

O vename (oryours o/ ANDERSON, TUCKEY,” BERNHARDT & DORAN, PC | en b 38-2475073
se Only if self-employed), 715 E. FRANK STREET Phone

address, and ZIP + 4 CARO, MI 48723 no » 989-673-3137
May the IRS discuss this return with the preparer shown above? (see Iinstructions) N\ |_| Yes Hﬂ

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

éf Form 990 (2009)
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Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION

38-2551765

Page 2

Part 11l Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission

PROMOTION, EDUCATION AND MARKETING OF CORN AND CORN

PRODUCTS *

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 930 or 990-EZ?
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," descnbe 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

D Yes @ No

D Yes B_J No

359,776

) (Revenue $

) (Revenue $

4a (Code. ) (Expenses $ 359,776 including grants of $
RESEARCH RELATED TO CORN GROWING AND CORN RELATED
PRODUCTS

4b (Code )} (Expenses $ including grants of $

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses P 359,776

DAA

Form 990 (2009)
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Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765

Page 3

Partiv Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

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

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part [l

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part II

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

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable

Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Dud the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XlI, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts X, XlI, and XlII 1s optional

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

Did the organization maintain an office, employees, or agents outside of the United States?

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 |

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

Did the organization report on Part I1X, 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 il

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

b

10

11

12

Yes | No
[12a X

13

14a

14b

15

16

17

18

19

20

Eod o T o R 1 T I B - B 1] L

DAA

Form 990 (2009)
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Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 4
Part vV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
n the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il 21 X
22  Dud the orgamization 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 1 and Il 22 X
23  Did the orgamization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor 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 | 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii 26 X
27 D 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! 27 X
28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
I, IV, and V, ine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible 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? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
If “Yes,” indicate the number of Forms 8282 filed duning the year I 7d l
o Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7o
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contributions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

DAA

Form 990 (2009)
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Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 6
Part VI 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 Q. See instructions.
Section A. Goveérning Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent 1b | 23
2 Dd 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 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a matenal diversion of the organization’s assels? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
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 affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12c
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud 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 CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b 1f“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> 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)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website Lf_l Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubhic
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JODY E. POLLOK-NEWSOM 13750 SOUTH SEDONA PARKWAY
LANSING MI 48906

517-668-2676

DAA

Form 990 (2009)
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Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 7
Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o 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
o 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (©) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsTsTol =Tl o compensation compensation amount of
week a:é I 2 [2a] 8 from from related other
35|28 ]e 53 g the organizations compensation
% S g5 % rdin organization (W-2/1099-MISC) from the
22l 2 g(*®8 (W-2/1099-MISC) organization
E g 3 -g and related
gl o s organizations
g g
g

SEE ATTACHED SCHEDULE

DAA

Form 990 (2009)
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Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 1ol =lez] & compensation compensation amount of
| week -3 2|lx|2|35] ¢ from from related other
3 g Z| 81 e %g ran the organizations compensation
‘ ecl 5|13 [5% ° organization (W-2/1099-MISC) from the
| 3| 8 2 ("8 (W-2/1099-MISC) organization
gl s e 3 and related
1 e a g organizations
@ g g
g
|
|
|
1b_ Total »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yos | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is 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 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not hmited to those histed above) who received
more than $100,000 in compensation from the organization 0

DAA

Form 990 (2009)
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Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 9
Parf VIl Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
S function revenue under sections
revenue 512, 513, or 514
%‘2 1a Federated campaigns 1a
g,g b Membership dues 1b
gg ¢ Fundraising events 1c
5| d Related organizations 1d 75,775
'éE e Government grants {contributions) 1e 20,000
-f-jg f All other contnbutions, gifis, grants,
é% and similar amounts not included above 1
%'g g Noncash contnbutions included in lines 1a-1f $
O® h Total. Add ines 1a—1f > 95,775
8 Busn. Code
g 2a ADMINISTRATIVE FEES 48,136 48,136
(4 b
8| ¢
5| «
(724
E e
2 f All other program service revenue
@ | g Total. Add lines 2a-2f > 48,136
3 Investment income (including dividends, interest, and
other similar amounts) > 5,926 5,926
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gainor (loss)
d Net gain or (loss) >
o | 82 Gross Income from fundraising events
2 (not including $
% of contributions reported on line 1c)
x See Part IV, ine 18 a
é’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a MEMBERSHIP INCOME 52,767 52,767
b  MANAGEMENT FEE 6,000 6,000
¢  SPONSORSHIP 3,910 3,910
d All other revenue -22,055 -22,055
e Total. Add iines 11a-11d | 2 40,622
12 Total Revenue. See Instructions » 190,459 94,684 0

DAA

Form 990 (2009)
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Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(aQ;):enses Progra(n?)serwce Managércrz'l)ent and Funtgg)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part 1V, line 21 359,776 359,776
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,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
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,020 2,020
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17  Travel 8,068 8,068
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,977 7,977
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
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 MEMBERSHIP EXPENSE 37,928 37,928
b ADMINISTRATIVE CHARGES 25,000 25,000
¢ MISCELLANEOUS 21,288 21,288
d SCHOLARSHIPS 12,903 12,903
e EDUCATIONAL 10,400 10,400
f All other expenses 22,072 22,072
25 Total functional expenses. Add lines 1 through 24f 507,432 359,776 147,656
26  Joint costs. Check here > I:l if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)




620600 12/01/2010 11 44 AM

Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 11
Part X Balance Sheet
() (B)
Beginning of year End of year
1 Cash—non-interest beanng 243,416| 1 73,429
2 Savings and temporary cash investments 2 215,889
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 619,378| 4 200,157
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
@ Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<4 Prepaid expenses and deferred charges 16,110| 9 22,760
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add ines 1 through 15 (must equal ine 34) 878,904]| 16 512,235
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 101,256]| 19 51,558
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
# 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 101,256]| 26 51,558
8 Organizations that follow SFAS 117, check here P Izl and
“-:’ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 240,653} 27 289,319
o |28 Temporanly restricted net assets 536,995] 28 171,358
'g 29 Permanently restnicted net assets 29
E Organizations that do not follow SFAS 117, check here > |:I
'-o- and complete lines 30 through 34.
[ 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% 133 Total net assets or fund balances 777,648 33 460,677
Z |34 Total habilties and net assets/fund balances 878,904| 34 512,235

DAA

Form 990 (2009)




620600 12/01/2010 11 44 AM

Form 990 (2009) MICHIGAN CORN GROWERS ASSOCIATION 38-2551765

Page 12

Part Xi Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 D Cash [z] Accrual D Other

Yes | No

If the organizafion changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 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 hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D 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-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a

3b

DAA

Form 990 (2009)
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 09
Department of the Treasury Part IV, line §, 7, 8, 9, 10, 11, or 12. Opento Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspaction
Name of the .organizailon Employer identification number
MICHIGAN CORN GROWERS ASSOCIATION 38-2551765
Parti 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
1 Tota! number at end of year
2 Aggregate contnbutions to (duning year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? I:l Yes I:I No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat E] Preservation of certified historic structure
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
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization duning
the taxableyear» _ _ _ _  _
4 Number of states where property subject to conservation easement 1s 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? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> -
7 Amount of expenses incurred in monmitoring, inspecting, and enforcing conservation easements dunng the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes |:| No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » $_ _ _ _ _ _ _
2 Ifthe 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 VIII, ine 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X » $s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2000 MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 2
Part 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 D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

§ 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 Yos 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

¢ Beginning balance 1c
d Additions durning the year 1d
e
f

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If*Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admirustrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» _ _ _ _ %
b Permanentendowment» _ _%

¢ Term endowment » __ _%

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

organization by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If“Yes” to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
| (investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equpment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

! Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009 MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 3
Part VII  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 denvatives '
Closely-held equity interests
Other _ _ _ _ _ _ _ _ o -
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Part{X  Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 4

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

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2008 MICHIGAN CORN GROWERS ASSQCIATION 38-2551765 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 190,459
Total expenses (Form 990, Part IX, column (A), line 25) 507,432
Excegs or (deficit) for the year Subtract ine 2 from line 1 -316,973
Net unrealized gans (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -316,973
Part Xif  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 190,459
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12-
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢
Other (Descrbe in Part XIV ) 2d
Add lines 2a through 2d 2e
Subtract ine 2e from line 1 3 190,459
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 190,459
Part Xlii  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 507,432
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3 507,432
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add Ines 3 and 4¢. (This must equal Form 990, Part |, hine 18 ) 5 507,432
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MICHIGAN CORN GROWERS ASSOCIATION 38-2551765 Page 5
Part XiV  Supplemental Information (continued)

B T S A T T e —

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form $30) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Form 990 or to provide any additional information. .
Department of the T Opsn to Publie
|n?epriar|n§2v:nuee5er§?§: i » Attach to Form 990. Inspestion
Name of the organization Employer identification number
MICHIGAN CORN GROWERS ASSOCIATION 38-2551765

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 9590

FORM 990 IS REVIEWED BY MANAGEMENT AND APPROVED BY BOARD

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST

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

Schedule O (Form 990) 2009
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Special Events Schedule
Fom 990 2009
For calendar year 2009, or tax year beginning 10/01/09 ,andendng 09/30/10
Name Employer Identification Number
MICHiGAN CORN GROWERS ASSOCIATION 38-2551765
(A) (B) (C) Others Total
Gross receipts 16,706 15,638 2,725 0 35,069
Less contrbutions 0 0 0 0 0
Gross revenue 16,706 15,638 2,725 0 35,069
Less direct expenses 29,937 13,267 15,270 0 58,474
Net income (loss) ~-13,231 2,371 -12,545 0 -23,405
Description A) RACING SOCIAL EVENT
(B) GOLF OUTING
©) ANNUAL MEETING

Others




’

MICHIGAN CORN GROWERS ASSOCIATION

2010 BOARD MEMBERS
TERM TERM

NAME CONTACT NUMBERS DISTRICT EXPIRES SERVING
Kenneth Blaauw (Karen) o (269) 792-6930 (Home)
2874 13th St. (269) 509-7833 (Cell) 6 2013 1
Shelbyville, M1 49344 kenblaauw@hotmail.com
Russell Braun (989) 834-5742 (Home) .
1774 S. Shepardsville Rd. (989) 277-5265 (Cell) C}i'r’;ts‘fgeif Mi'f"ztg‘: 0
Ovid, MI 48866 russellbraun@hughes.net ]
Ed Breitmeyer (Brenda) (231) 263-5846 (Home/Office)
President (231) 590-2729 (Mobile) | 2011 ]
8881 Davis Road (231) 263-5846 (Fax — Call First)
Buckley, MI 49620 carrouselfarm(@earthlink.net
Dan Cable (Denise)
Cable Farms (734) 216-5840 (Office/Cell) —
13795 Ostrander Rd (734) 529-8427 (Fax) District 8 2013 !
Maybee, M1 48159-9786 dcable@stewartseeds.com
Matt Cary (989) 239-0286 (Cell)
Cary’s Pioneer Farm (989) 463-2372 (Work) ) 201] |
3977 N. Bliss Rd. (989) 463-2312 (Home)
Alma, MI 48801-9585 matthewdcary@yahoo.com
John DiMartini (Nancy) (419) 891-6491 (Office)
The Andersons, Inc. (419) 349-8702 (Cell)
P. 0. Box 119 (419) 897-6712 (Fax) Industry 2012 2
Maumee, OH 43537 john_dimartini@andersonsinc.com
E‘;l';‘i'r)l:;i“d (Daphne) (810) 404-4888 (Cell)

. (810) 679-4888 (Home & Fax) At-Large 2013 3
1725 Aitken Road aitkenacres@airadv.net
Croswell, MI 48422 )
Steve Errer (Diane) (989) 874-5187 (Home)
3820 North Van Dyke (989) 550-3357 (Cell) 3 2012 2
Filion, MI 48432 sderrer@centurylink.net
Pat Feldpausch (Becky) (517) 202-5894 (Cell)
2858 S. Bauer Road (989) 593-3464 (Home) 4 2011 3
Fowler, MI 48835 (989) 593-2703 (Fax)

’ patfeldpausch@gmail.com
Alvin Ferguson (Deborah) (810) 395-7512 (Home)
15943 Almont Road (586) 531-8497 (Cell) 5 2011 1
Allenton, MI 48002-2907 alvinferguson@fergusonfarms.net
Jim Gillispie
11632 King Road 17 0 sets Eﬁz“nze) 7 2013 2
Concord, M1 49237
Dr. Kelvin Grant
w20
1635 N Wisner Rd kelvin.grant@pioneer.com >
Ithaca, M1 48847-9440 -grant@pioneer.
Tony Igl (Jeanie) (517) 628-2050 (Work)
4885 W. Barnes Rd. (517) 628-3568 (Home) 4 2013 1
Mason, Ml 48854 Tjigl@cablespeed.com
Mark Kies (Sheryl) (517) 869-2158 (Home) .
5551 Thompson Road (517) 398-0705 (Cell) gglfg::; SL"& 2011 2
Allen, M1 49227 mjkies72@hotmail.com

*Contact numbers are listed in order of calling preference. 5/18/2010




Loren Koeman (Dana)
Secretary

(616) 458-5212 (Work)
(616) 437-7830 (Cell)

80 Ottawa Ave. NW, #308 (616) 235-3171 (Fax) 6 2012 !
Grand Rapids, Ml 49503 lorenk@koemangroup.com
Brian Kreps (734) 777-8159 (Cell)
1366 West Stein Road (734) 269-6342 (Office/Fax) Mf,"rzgf’jegt" Mi'fcztg‘(') ¢
LaSalle, MI 48145 bak531@yahoo.com ]
Scott Lonier (Stephanie) (517) 719-5641 (Cell)
Treasurer (517) 626-2391 (Work) 8 2013 |
8415 Doe Pass (517) 627-5808 (Home)
Lansing, MI 48917 scottlonier@core.com
Richard Maurer (Barbara) (989) 479-9458 (Home)
5319 Rapson Rd (989) 550-4821 (Cell) 3 2013 ]
Harbor Beach, M1 48441
Scott Miller (Jane) (517) 204-2894 (Cell)
(989) 862-5055 (Home)
6757 Warren Rd. . At-Large 2011 1
. (989) 862-5055 (Fax-Call First)
Elsie, M1 48831 5
sjm@mutualdata.com
Don Morse (Helen) (989) 239-2791 (Cell) .
7800 Burt Road (989) 624-9879 (Work) S?)gr':smlio' MilreCZt?)(:O
Birch Run, MI 48415 (989) 624-5430 (Home) ]
?gg‘ongrg‘t'i’;g‘gém”) (313) 378-5303 (Office) Sanilac Co.  Elected
Peck, MI 48466 (313) 378-5226 (Home) President Sept 2008
Jeff Sandborn (Kelly) (517)204-3637 (Cell)
Vice President (517) 647-4449 (Office)
10227 Keefer Highway (517) 647-5559 (Home) At-Large 2012 2
Portland, M1 48875 jeff@sandbornfarms.com
ng6“(‘) ﬁ';l&v’:?l“g)a d (989) 553-4046 (Cell) Huron Co.  Elected
itzfarms@gmail.com President Dec. 2005

Pigeon, M1 48755

Jody E. Pollok-Newsom (Brett)
Executive Director

657 E. Winegar Road

Morrice, MI 48857

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

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

EX-OFFICIO MEMBERS

Clark Gerstacker (Jennifer)
Gerstacker Farms

2319 N. Waldo

Midland, MI 48642

(989) 615-3133 (Cell)

(989) 835-6074 (Home)
(989) 832-3233 (Office)
cgerstacker@charter.net

National Corn Board
CMPM President

Dr. James Kells, Acting Chair
Crop & Soil Sciences Dept.
468 Plant & Soil Science Bldg.
East Lansing, M1 48824-1325

(517) 355-0271 x1226 (Oftice)
(517)353-5174 (Fax)
kells@msu.edu

MSU Representative

*Contact numbers are listed in order of calling preference.

5/18/2010




