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r em 990 | Return of Organization Exempt From Income Tax | _omaNe 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except black lung

2012

benefit trust or private foundation) Open to Public
Department of the Treasury . . , X .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin July 1 52012, and ending June 30 .20 13
B Check if applicable. |C Name of orgamzation Michigan 4-H Foundation D Employer identification number
] Address change Doing Business As 38-1539997
D Name change Number and street {or P O. box If mail 1s not delivered to street address) Room/suite E Telephone number
O intal retum 535 Chestnut Rd 240 517-353-6692
|:| Terminated City, town or post office, state, and ZIP code
[J Amendedretum  |East Lansing, M| 48824 G Gross receipts $ 3,201,850
[0 Apphication pending [F Name and address of principal officer: Cheryl Howell Hia) Is this a group retum for affifates? [_] Yes No
535 Chestnut Road, #240, East Lansing, MI 48824 H{b) Are all affilates included? [ Yes [ ] No
I Tax-exempt status: 501(c)(3) [ s01(¢) ¢ ) « (insert no)) [] 4947(a)1) or [ 527 If “No,” attach a list (see nstructions)
J  Webslite: »  www.mi4hfdtn.org H{c) Group exemption number »
K Form of organization Corporation |:| Trust [:l Assaociation D Other » I L Year of formation. 1952 | M State of legal domicile MI
Summary
1  Briefly describe the organization’s mission or most significant activities: Acquire, manage and distribute support
o from private individuals, foundations and corporations to support the mission and vision of 4-H youth development.
(%]
% 2  Check this box > []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govemning body (Part VI, line 1a) . . 3 21
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 21
Z*E 5 Total number of individuals employed in calendaryear 2012 (Part V, line2a) . . . . . 5 63
E 6 Total number of volunteers (estimate if necessary) . e 6
7a Total unrelated business revenue from Part VIII/ co) 7a 838,183
b Net unrelated business taxable income from Fﬁ@é%o\-ﬁlmgg / /E h, y .. .. 7b -247,286
FEB v Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . A Jert 1,093,681 1,109,824
E 9  Program service revenue (Part VIII, line 2g) ' é’ 1,120,773 1,123,196
2 | 10 Investment income (Part VIII, column (A), Ii @% g 92,035 114,782
3_%: 11 Other revenue (Part Viil, column (A), lines 5, 6d 8c 9 A;{d 1 =~ 6,312 64,117
€ [12  Total revenue—add lines 8 through 11 (must equal Part VIIl, Golumn® A§ I|ne }2) 2,312,801 2,411,919
<t 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .—~f . 520,027 410,914
ey | 14  Benefits paid to or for members (Part IX, column (A), line 4) .
as 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—1 0) 871,893 922,222
Li2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 85,334 6,129
U2l b Total fundraising expenses (Part IX, column (D), line 25) » CUUAT AT CoT R
&‘ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 1,076,424 1,172,103
= |18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 2,553,678 2,511,368
Z. | 19 Revenus less expenses. Subtract line 18 fromline12 . . . . . . . . -240,877 -99,449
%ﬁ Beginning of Current Year End of Year
2520 Totalassets (PartX,line 16) . . . . . . . . . . . . . . .. 8.417,425 8,660,035
EE 21  Total liabilities (Part X, line26) . . . . . . e e e 1,716,921 1,718,595
2722  Net assets or fund balances. Subtract line 21 from Ilne 20 e .. 6,700,504 6,941,440

Signature Block

Under penalties of perjury, | %are that | have examined this retum, incliding accompanying schedules ana statements, and to the best of my knowledge and belief, it is

true, comect, and complate. Diclaration of yeparer (other officer) is bas? onﬂ information of which preparer has any knowladge.
y 2

Date

sgn | -

(OH‘a\m,l( Execctwe Ovector Jan &1, 2014

Here }

Type or print ngme and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Pr eparer self-employed
Use Only [fimsname » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)




Form 990 {2012) Page 2
) Statement of Program Service Accomplishments
i " Check if Schedule O contains a response to any question inthisPartil . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
Facilitate 4-H programs

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? e e e e
If “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . .+ i i 0 o w oo w oo o w o .« v+ v OYes FINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a (Code: ) (Expenses $ 1,430,158 including grants of $ ) (Revenue $ 1,123,196 )

Camp facilities and programs for 4-H leadership training and other educational activities serving approximately 10,000 adults
and children annually.

4b (Code: ) (Expenses $ 71,213 including grants of $ ) (Revenue $ )

Michigan 4-H Children's Garden to provide hands-on educational experience for 175,000 visitors each year.

4c (Code: ) (Expenses $ 67,346 including grants of $ )} (Revenue $ )

Training workshops for development of over 2,000 4-H volunteers.

4d Other program services (Describe in Schedule O.)
(Expenses $ 345,299 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,914,016

Fom 990 @012)




Form 920 (2012) Page 3
Pa Checklist of Required Schediiles
. Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . .

2 |s the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)? . . . 2 |v

3 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! . . . . 3 v

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 v

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 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 . . . . . e e e e e e e e e 8 v
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartivV . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more

N

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11c v
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . .o . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X 11e{ v
f Did 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland Xl . . . . 12a
b Was the organization included in consolldated |ndependent audrted f nancnal statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland iV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland IV . . . . 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a7

If “Yes,” complete Schedule G, Partlll . . . . . e e 19
20 a Did the organization operate one or more hospital facnlltles’7 If "Yes complete Schedule H e e e 20a v

b _|f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2012)
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Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

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

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . .. . .. e
Was a loan to or by a current or former officer, drrector trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f “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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? 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 oﬁ" icer, drrector trustee or key employee (or a famrly member thereof)
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 qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organrzatron I|qU|date terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | .

Did the organrzatron sell exchange dlspose of or transfer more than 25% of |ts net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 e e e e e e .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? I/f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . coe e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

2 |V

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

28b

28c

30

31

32

35b

36

37

38

v
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Form 980 (2012) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any questoninthusPartv. . . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14 ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o]’ J%’& R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S LA
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [ &W
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 63 . c %
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . RN
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3|V

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b [f “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v

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 contrlbutlons under sectlon 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? . e e e e e .o

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? coe .
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'7

10 Section 501(c)(7) organizations. Enter:

-2

(1]

JQ - oo

a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 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
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e e 13b
c Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b




Form 990 (2012) Page 6
- m Governance, Management, and Disclosure For each “Yes” response tc hnes 2 through 76 below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvVI . . . . . . . . . . . . .| .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
If there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 2

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? .

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?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

DO slw

Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . 7al|lv

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? .

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng

the year by the following:

a The goveming body? .

b Each committee with authority to act on behalf of the governing body’7
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e e e e
13 Did the organization have a written whistleblower pollcy'? . .
14 Did the organization have a written document retention and destructron pohcy"
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List 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 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J own website Another’s website Uponrequest  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2012)




Form 980 (2012) Page 7

IEZZX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . |

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.

» 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.

» List all of the organization’s current key employees, if any. 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.

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

¢ 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A (B) (do not check more than one ©) B ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
jweek (list any sslslol=l=zx] = from related other
hours for | = dlal=x 2|3&)|¢ the organizations compensation
related ] E Fl8]le ?;— g g organization (W-2/1098-MISC) from the
organizations| € | 5 | E E o | = |w-2/1099-misC) organization
below dotted| < = | & gl®g and related
line) E = 2 B organizations
o 71 3
s|% z
o @
Q
(1) Pamela Babbit
Trustee <1 v 0 0 0
(2) Kaitlyn Bailey
Trustee <1 v 0 0 0
(3) Joseph Buis
Trustee <1 v 0 0 0
(4) sheila Burkhardt
Trustee <1 v v 0 0 0
(5) Julie Chapin, PH.D.
Trustee <1 v v 0 0 0
(6) Thomas Coon
Trustee <1 v 0 0 0
(7) Polly Diehl
Trustee <1 v 0 0 0
(8) Mary Draves
Trustee <1 v 0 0 0
(9) Hannah Haynes
Trustee <1 v 0 0 0
(10) Smallwood Holoman, Jr
Trustee <1 v 0 0 0
(11) Douglas Lewis
Trustee <1 v 0 0 0
(12) Diana Miller .
Trustee <1 v 0 0 0
(13) Jim Nowak
Trustee <1 v 0 0 0
(14) Harmony Nowlin
Trustee <1 v 0 0 0

Form 990 (2012)




‘ Form 990 (2012) Page 8

| -
L Mecﬁcn A Officers, Directors, Trustees, Key Emnlovees, and Highest Compensated Emnlovees {continued)
<
Position
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any] =] = g Qg from related other
hours for a a ﬁ g 2136 |82 the organizations compensation
related 55128 %§ 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 3§ | 5| 3 § o | 7 |wW-2/1099-MISC) organization
below dotted| S = | 8 2|®g and related
line) E 3 3 3 organizations
|2 2
g g
a
(15) Fred Poston, Ph.D.
Trustee <1 v 0 0 0
(16) Ronald Schoen
Trustee <1 v v 0 0 0
(17) Claudia Scioly
Trustee <1 v v 0 0 0
(18) Sara Stuby
Trustee <1 v 0 0 0
(19) Jennifer Vincent
Trustee <1 v 0 0 (]
(20) Katelyn Walters
Trustee <1 v 0 (] (]
(21) Michael Wehner
Trustee <1 v 0 0 0
(22) Cheryl Howell
Executive Director 40 v 0 76,411 27.202
(23)
(24)
(25)
ib Sub-total. . . . N & 0 76,411 27202
¢ Total from contmuatlon sheets to Part VII Sectlon A N &
d Total (addlinesibandic). . . . . . < 0 76,411 27202

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o

Yes| No

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A (B) (C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »




Form 990 (2012)

Part VI

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .

]

A

o wlEh o v

B

Total (r‘e‘!/enue

(C)
Unrelated
business

revenue

(B)
Related or
axempt
function
revenue

D)
Revenue
exciuded from tax
under sections
51 2 513, or 514

and Other Similar Amounts |-~
-l
-0 000 o

T Q

Contributions, Gifts, Grants{™

Federated campalgns

Membership dues

Fundraising events .

Related organizations

Government grants (contributions)

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

1,109,824

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

>

2a

Program Service Revenue

Qa*oQao0oo

Conference related revenues

Business Code |

1 109 824

): " »
é, 2 §

285,013 285,013

Meetings & Events

721210

838,183 838,183

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

>

s

g%rf;‘;?r ;:;. =

e
s g
A

1,123,196

£a.

LR iEeeT ey

A %

o

Other Revenue

Investment income (including d|V|dends

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

interest,
»

77,131

77,131

»

'(n Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

" %
.‘; ’r’%

Net rental income or {loss)

>

Gross amount from sales of () Secunties

M Gther

assets ather than inventory 827,582

Less. cost or other basis

and sales expenses 789,876

Gain or (loss) . 317,706

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions repor‘te-a"ea—_ll_ﬁe"fe_)-.
SeePartiV,ine18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See PartiV,line19 . . . . . ga
Less: direct expenses . . . b
Net income or (loss) from gamlng acti
Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events »

vities >

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue
Total. Add lines 11a——11d
Total revenue. See instructions.

64,117 64117

64,117 (B

A}" 5

SR

21

7

2411,919 386,781 838,183

77,131

Form 990 (2012)
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Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete coiumn (Aj.

Check if Schedule O contains a response to any question in this Part I1X

(C)

Do not include amounts reported on lines 6b, 7b, (A) (8) (D)
8b, 9b, and 10b of Part VIil. Total expenses Program saice 3";’;33;’;1;’;‘;’;2 Funcrasng
1 Grants and other assistance to govemments and T N -l
organizations in the United States. See Part IV, line 21 389,647 389,647
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 21,267 21,267
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
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 . 714,803 514,815 148,952 51,036
8 Pension plan accruals and contnibutions ( nclude
section 401(k) and 403(b) employer contributions) 35,419 24,805 7,905 2,709
9  Other employee benefits . 115,568 103,597 8,916 3,055
10  Payroll taxes . . 56,432 41,554 11,081 3,797
11 Fees for services (non- employees)
a Management
b Legal 253,671 187,503 66,168
¢ Accounting 26,950 13,763 9,823 3,364
d Lobbying . .
e Professional fundraising services. See Part IV ||ne 17 6,129 | i E 6,129
f Investment management fees 22,420 22,420
g  Other. (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, hist line 11g expenses on Schedule 0.) 15,509 9,751 4,156 1,602
12  Adbvertising and promotion 8,759 8,759
13 Office expenses 67,668 42,585 20,427 4,656
14  Information technology 3,307 35 2,437 835
15 Royalties .
16 Occupancy 194,397 167,865 26,532
17 Travel . 35,057 20,585 10,779 3,693
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest o 48,032 33,474 14,558
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 183,998 176,643 7,355
23 Insurance . .o 31,010 30,277 733
24  Other expenses. ltemize expenses not covered i ' )
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column i
{A) amount, list ine 24e expenses on Schedule Q.) 3 .
a Meetings & events services 215,300 215,300
b Allocation of indirect conference center 0 24,000 -24,000
c
d
e All other expenses 66,025 52,874 13,151
25 Total functional expenses. Add lines 1 through 24e 2,511,368 1,914,016 450,308 147,044
26 Joint costs. Complete this fine only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) coe 6,719 4,100 720 1,899

Form 990 (2012)



Form 990 (2012) Page 11
i P2 Ralance Shest
Check if Schedule O contains a response to any question in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 77,718 42,539
2  Savings and temporary cash investments 397,277 223,386
3 Pledges and grants receivable, net 489,470 848,306
4  Accounts receivable, net .o 136 541 178,869
5 Loans and other receivables from current and former off icers, dlrectors - 7
¥5 ¢ i wf» 4
trustees, key employees, and highest compensated employees. |%=. % =, &,
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or y
other basis. Complete Part VI of Schedule D 10a 5,556,924 o S S
b Less: accumulated depreciation 10b 3,300,958 3,384,442 3,255,966
11 Investments—publicly traded securities . 3,889,365 4,056,263
12 Investments—other securities. See Part IV, line 11 9,673 16,615
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15 Other assets. See Part IV, l|ne 11
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 8,417,425 8,660,035
17  Accounts payable and accrued expenses . .. 439,297 237,150
18 Grants payable .
19 Deferred revenue . 67,046 61,502
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@22 Loans and other payables to current and former officers, directors, si
E trustees, key employees, highest compensated employees, and & MaE
'.E disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties 833,501 1,040,152
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e e e 377,077 25 379,791
26 Total liabilities. Add lines 17 through 25 1,716,921 26 1,718,595
Organizations that follow SFAS 117 (ASC 958), check here b . and o = N T
§ complete lines 27 through 29, and lines 33 and 34. 5 i "g‘“{“hf
5127 Unrestricted net assets . 2,766,783| 27 2,260,220
g 28 Temporarily restricted net assets . 1,078,928 28 1,230,692
T 29 Permanently restricted net assets . 2,854,793| 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and e I g 2 R
5 complete lines 30 through 34. "
9|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 6,700,504| 33 6,941,440
34 Total liabilities and net assets/fund balances . 8,417,425| 34 8,660,035

Form 990 (2012)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

]

COOMNOOOAEWN-=

-k

Financial Statements and Reportlng

2,411,919

2,511,368

340,385

Total revenue (must equal Part Vill, column (A), line 12) . 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 . 3
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . . 8
Other changes in net assets or fund balances (explaln in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ime

33 coumn(B) . . . . . . e e . 10

6,941,440

Check if Schedule O contains a response to any question in this Part Xii .

ad

2a

3a

Accounting method used to prepare the Form 990: [ Cash [v] Accrual [] Other
If the organization 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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

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, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

|

|
-99,449
6,700.504

3a

3b

Form 990 (2012)
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SCHEDULE A | omBNo 1545-0047

Public Charity Status and Public Support [

YN o
1 28 e B 4
(o\Y B S

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasu .
Intemnal Revenue Service v » 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
W_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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-
2 [ 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)(iii). Enter the
hospital's name, city, and state:
[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 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

[] A community trust described in section 170(b)(1)}{A)(vi). (Complete Part I..)

9 [An organization that normally receives: (1) more than 33'/2% 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'/2% 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 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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.

a [] Typel b [] Typell ¢ [ Type llI-Functionally integrated d [] Type ll-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . .. N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

L]

i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(il)
(iif) A 35% controlled entity of a person described in (i) or (ji) above'7 e e e e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
{) Name of supported (if) EIN (i) Type of organization | (v} Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on fines 1-8 | incol. () isted in your | the organization in | organization in col support
above or IRC section govermning document? col. (i) of your {) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
8)
()
D)
(E)
Total . Ll
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 990-E2Z) 2012
Form 990 or 990-EZ




Scheduls A (Form 990 or 990-EZ) 2012 Page 2
* SN[ Support Schedule for Organizations Described in Sections 170(0)(1){ANIV) and 1 700H11AYw
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under |
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 660,279 835,548 726,056 1,093,681 1,108,824 4,425,388
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 governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 660,279 835,548 726,056 1,093,681 1,109,824 4,425,388

§ The portion of total contributions by
each  person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . 870,170
6  Public support. Subtract line 5 from line 4. 3,555,218
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . . . . . 660,279 835,548 726,056 1,093,681 1,109,824 4,425,388

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - 69,756 54,539 69,646 73,160 77,131 344,232

9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 3,481 -0- -0- -0- -0- 3,481

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V) . . 6,312 64,177{ 84,200
11 Total support. Add lines 7 through 10 | 7. & ; L E 4,857,301
12 Gross receipts from related activities, etc. (see |nstruct|ons) e e 12 ] 7.285.811
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f' fth tax year as a section 501(c)(3)

organization, check this box and stop here . . I 2 I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 {iine 6, column (f) divided by line 11, column (f)) . . . . 14 73.2 %
16  Public support percentage from 2011 Schedule A, Part Il, line 14 . . 15 73.9 %
16a 33's% support test—2012, If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N g

b 33'na% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33%5% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L L L L. ... O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o > O
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L s s e e s s s s s O

Schedule A (Form 890 or 990-EZ) 2012




Schedule A (Form 980 or 990-EZ) 2012
Part| Supnort Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.")

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

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

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

5§ The value of services or facilities
fumished 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 disqualified persons

Page 3

(a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

b Amounts included on lines 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from :
line6.) . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) »
9 Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .

=
,x

{. L
3
rﬁ “xﬁn "é‘“&

(a) 2008 (c) 2010 (d) 2011 (e) 2012 {f) Total

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 I1s regularly carned on

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

13 Total support. (Add lines 9, 100 11
and 12.)

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 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33'1% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 t1s more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'1% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
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) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4

P Art 1\ Sunniementai information. Compieie this part to provide the expianations required by Part i, line 10;
) Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Part ll - Line 10 - Miscellaneous Income

Part ll - Line 12 - Conference Center meeting & event revenue - business related activity

Schedule A (Form 890 or 990-EZ) 2012




SCHEDULED ! | omeNo 15450047

{Form 900) =
N 2092

Open to Public
Inspection

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Intemal Revenue Service » Attach to Form 990. » See separate instructions.

Name of the organization Employer Ide:

Michigan 4-H Foundation 38-1539997
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [ Yes ] No
Conservation Easements. Complete if the organlzatlon answered "Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [1 Preservation of a 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or terrnlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, 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(h)(4)(B)

() and section 170M)A)B)[? . . . . . . . . L . oo o, [ Yes [J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . .» §
{if) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedute D (Form 930) 2012 Page 2
m Crganizations Maintaining Coilections of Art, Historicai 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 all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [ 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
Xl
5 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? [] Yes [JNo
Gl  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.

d [ Loan or exchange programs
e [] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e [0 Yes []No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e e e 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’7 . . e [ Yes [1No
If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part X1l J

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

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,337,242 3,375,236 2,533,836 2,210,103 2,581,775
b Contributions . 172,050 44,758 343,369 139,495 84,849
¢ Net investment eamings, galns and
losses . e 409,304 36,366 541,023 221,311 -405,457
d Grants or scholarships -68,311 -12,050 -1,115
e Other expenditures for facilities and
programs . . -4,708 -63,532 -5,782 -1,000 -5,740
f Administrative expenses . -44,733 -43,526 -37,210 -36,073 -44,209
g End of year balance . 3,800,844 3,337,242 3,375,236 2,533,836 2,210,103
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  8.1%
b Permanent endowment » ¢ 75.8%
¢ Temporarily restricted endowment » 16.1%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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) v
(ii) related organizations . 3a(ii) v
b If “Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Descnption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ) 34,500 3" | Joqaee: 34,500
b Bmldlngs . . 5,385,001 2, 458 132 2,926,869
c Leasehold |mprovements
d Equipment 575,436 471,676 103,760
e Other 561,987 371,150 190,837
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . B 3,255,966

Schedule D (Form 890) 2012




Schedule D (Form 990) 2012

Page 3

M Investments—Other Securities

* {a) Descnption of secunty or category
(including name of securnty)

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

{A) cash value of insurance policy

16,615 |End of year market value

B)

€

(D)

)

i)

G)

H)

)

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

16,615/ e g, R

g1}  Investments —Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

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

(0]

@

@)

(4)

)

6

]

(8

)]

{10)

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

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

{a) Description (b) Book value
(1)
@
3
)
(©)
(6)
)
8
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. B}line15.) . . . . . . . . . . . . . .p»

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

(a) Descnption of liability

{b) Book value

(1) Federal income taxes

(2 Funds held in agency capacity

379,791

@

4

©)

(6)

@

@8

©)

(10

(1)

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

379,791

2, FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s fi nanc1a| statements that reports the orgamzatlon ]
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . . . . . [l

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

i
2

o0 oo

1
2

[ J0 ~ N o T - -]

3

4
a
b

c
5

Page 4

Total revenue, gains, and other support per audited financial statements . 1 2,333,4_97

Amounts included on line 1 but not on Form 990, Part VIi, line 12: )

Net unrealized gains on investments . 2a 340,385) , -

Donated services and use of facilities 2b 103,613}, >

Recoveries of prior year grants . 2c =

Other (Describe in Part XIil.) . 2d v

Add lines 2a through 2d . 443,998

Subtract line 2e from line 1 . 2,389,499

Amounts included on Form 990, Part VIII I1ne 12 but not on I|ne 1

Investment expenses not included on Form 990, Part Vill, line 7b 4a 22,420}

Other (Describe in Part XIIl.) . 4b

Add lines 4a and 4b .. 22,420

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) . 2,411,919
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Tota! expenses and losses per audited financial statements e e e e 1 2,592,561

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 XIII ) 2d

Add lines 2a through 2d . 103,613

Subtract line 2e from line 1 2.488.948

Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIIl.) . 4b

Add lines 4a and 4b . 22,420

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 2,511,368

L E1a @Al Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, line 4 - To support Michigan 4-H programs and scholarships

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 900-EZ)| Complete to provide information for responses o specific questions on
Form 9890 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. B

| OMB No 1545-0047

I
1 AN A

Iz -
ZUT1S
Open to Public
Inspection

Name of the organization ] Employer identification humber

Michigan 4-H Foundation

38-1539997

Part VI - Section A

Pamala Babbitt - 4473 Cherrywood Court - Muskegon, Ml 49441

Kaitlyn Bailey - 2887 Birchwood Rd - Cheboygan, Ml 49721

Joseph Buis - 9846 Wall Gene Rd - South Lyon, Ml 48178

Sheila Burkhardt - 41310 Bridge St - Novi, Ml 48376

Julie Chapin, Ph.D. - 160 Justin S. Morrill Hall of Agriculture - MSU - East Lansing, Ml 48824

Thomas Coon - 108 Justin S. Morrill Hall of Agriculture - MSU - East Lansing, Ml 48824

Polly Diehl - 776 W 24th St - Holland, Ml 49423

Mary Draves - 1790 Building - Midland, Ml 48674

Hannah Haynes - 24501 Kinsel Rd - Southfield, Ml 48033

Smallwood Holoman, Jr. - 5812 Inverness Circle - Midland, 48642

Douglas Lewis - 5944 Talladay Rd - Milan, Ml 48160

Diana Miller - 890 Island Lake Rd - Kalkaska, Ml 49646

Jim Nowak - 525 N Okemos St - Mason, Ml 48854

Harmony Nowlin - 8862 Ferris Rd - Elwell, Ml 49201

Fred Poston, Ph.D. - 102 Justin S. Morrill Hall of Agriculture - MSU - East Lansing, Ml 48824

Ronald Schoen - 121 Swallowtail Lane - Okemos, Ml 48864

Claudia Scioly - 1634 E Stadium - Ann Arbor, Ml 48104

Sara Stuby - 18558 Centreville Constantine Rd - Constantine, Ml 49042

Jennifer Vincent - 710 W Park St, St Johns, Ml 48879

Katelyn Walters - 8312¢ McKale Rd - Burr Oak, Ml 48030

Michael Wehner - 7211 E Michigan Ave - Pigeon, Ml 48755

Part 1l - Line 4d - Other 4-H programs designed to educate and develop youth engaged in 4-H programs in Michigan.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Scheduie O (Form 990 or 990-EZ) (2013) Page 2
Name of the argamization Employer Identification number

Michigan 4-H Foundation 38-1539997
|
|
|

Part V - Line 15a - Annual review by trustees with compensation through Michigan State University.

Part VI - Section C - Line 19 - 990 is available on our website through a link to 'Guidestar'

Financial Statements and Statement of Financial Accountability are available on our website

Part VI - Section A - Line 6 - All companies, corporations, organizations, associations or individuals who make a financial contribution

of at least $10 shall have one membership for one year upon receipt of the contribution.

Part VI - Section A - Line 7a - The appointment of trustees shall be by a majority vote of the members.

Part VI - Section A - Line 7b - Changes to the Articles of Incorporation must be approved by the members.

Schedule O (Form 990 or 990-EZ) (2013)



Depreciation and Amortization
(Including Information on Listed Property)

m 4562

Deparlinent uf ihe Tieasury

OMB No 1545-0172

2012

T

Attachiment

Intemal Revenue Service (99) P See separate instructions. » Antach 10 your iax return. Sequence NO 179
Name(s) shown on retum Identifying number
MICHIGAN 4-H FOUNDATION 38-1539997
Bustness or activity to which this form relates
All Business Activities
g':EarﬁF"”! Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1  Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in imstation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter 0-. If mamed filing separately, see instructions 5 o v
6 {a) Description of property {b) Cost (busmess use only) (c) Elected cost W;&%ﬁ
7 Listed property. Enter the amount from fine 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income Imitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » |13} TN A N
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
‘_Partll= 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) 16 148,273
t-Part-lli=  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 I . 35,726
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » r-l Qfx:i = k“i%n‘\ Ag ‘, —slx:i;;;z wnﬁﬁ? < )
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basts for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (N Method {g) Depreciation deduction
service only—see instructions) penod
19a  3-year property ?ar;@f%%?&%g%}iﬁh
S § 7 §.ouie
b  5-year property ;%m mz m‘?’k:_;?r'—t(‘»
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property "‘Tjgl;“:"y %ﬁgi'
g 25-year property P N AR 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SL
i Nonresidential real 39 yrs. MM S
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
ETTEY L
20a _Class life e e ;i&é@iﬁl% SN
b 12-year ST e 12 yrs. S/L
c 40-year 40 yrs. MM S/L
EPArtIV]  Summary (See instructions.)
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column {(g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions
23 For assets shown above and placed in service during the current year, enter the

23

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
DAA




*MICHIGAN 4-H FOUNDATION

38-1539997

Form 4562 (2012) page 2
"“Eart;% . Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Mata: For anv vehicke for wnich vou are using the standard mileage rate or deducting lease expense, complete anly 24
' 24b, columns ja) through (c) of Section A, all of Section B, and Section C 1t applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence 1o suppori the business/investment use clamed? I—] Yes ]_l No 24b If "Yes," I1s the evidence written? Yes H No
(@ {b) (=) (d) (o) M G (h) ]
Type of property Date placed mvE:tfnp;stsése Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
{ist vehicles first) n service ge (busmess/investment penod Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during E%%ﬁ;%ﬁg
the tax year and used mare than 50% In a qualified business use (see instructions) 25 S AnaE ENE
26 Property used more than 50% in a qualified business use
%
%i
27  Property used 50% or less in a qualified business use
%, S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles
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.

(a) (b) (e (d) (e} n
. Vehicle 1 Vehicle 2 Vehcle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (do not include commuting miles)
31  Total commuting miles driven dunng the year
32  Total other personal (noncommuting)

miles dnven
33  Total miles dnven dunng the year. Add

hnes 30 through 32
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 f 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 information 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 1s "Yes," do not complete Section B for the covered vehicles. ’"ﬁ"i«?‘%‘fm
e-PartVli  Amortization

(b) () (d) Amm(:l:atlon 0
() Date amortization Amorizable amount Code section penod or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins dunng your 2012 tax year (see instructions)
43  Amortization of costs that began before your 2012 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report 44
DAA Fororm 4562 (2012)



1285000 10/29/2013 1 37 PM

.
e 8868 Application for Extension of Time To File an

. Exempt Organization Return OMB No 1545-1709
(IQev January 2013)

| ]
L d L]

its a scpar lication for cach raturn,

Department of the Treasury
Intemal Revenus Service

® Ifyou are filing for an Aui:omatic 3-Month Extension, complete only Part | and check this box | 4 @
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form

8868 to request an extension of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

L Part1"1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part | only > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
MICHIGAN 4-H FOUNDATION 38-1539997

File by the Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)

due date for 535 CHESTNUT ROAD #240

:‘:ﬂ: u_:;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions EAST LANSING MI 48824_6005

Enter the Retum code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Michigan 4-H Foundation
535 Chestnut Road, Room 240
® The books are inthe careof » East Lansing MI 48824-6005

TelephoneNo P 517-353-6692 FAXNo. » 517-432-3310
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® Ifthisis for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | 4 D . If it1s for part of the group, check this box | 4 | l and attach
a st with the names and EiNs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

unti 02/18/14 | o file the exempt organization retum for the organization named above. The extension is

for the organization's retum for

> |:| calendar year or

> @ taxyearbegnnng 07/01/12  andendng 06/30/13
2 Ifthe tax year entered in hine 1 is for less than 12 months, check reason. D Initial retumn D Final retumn
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits _See instructions 3a_ | §
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
- -E;?;{ Privacy Act and-Paperwork-Reduction Act Notice, see.instructions. _ __ __ . _ _ __ __ .. _Fom 8868 (Rev 12013) -




