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Form 990

OMB No 1545-0047

2013

Open to Public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundaticns)
* Do not enter Social Security numbers on this form as It ma)' be made public

Oepartment of the Treasury

Internal Revenue Service * Information about Form 990 and Its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JANUARY 1 , 2013, and ending DECEMBER 31, , 2013
B Check if applicable C Namo of organizaton  MICHIGAN FOUNDATION FOR AGRICULTURE D Employer Identification Number
Address change Doing Business As 27-0200380
Name change Number and street (or P O box If mail is not delivered to street address) Room/sulte E Telephone number
Inttial retum PO BOX 30860 (517) 323-7000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum LANSING MI 48909-8460 |G Grossreceipts $1,061,619.
Application pending [ F Name and address of principal officer H(a) Is this a group retum for subordinates? Hv.. ﬁ No
H(b)
ANDREW KOK PO BOX 30960 LANSING MI 48909 ﬁ’.ﬁ;‘! :gabgd::nl?sttes(ls’:a?;gggzcﬁons) Yos No
| Tax-exemptstatus  [X[5010)3) | [501(0) ( )< (nsetno) | Ja9ara))or | [527
J Website: » N/A H{c) Group exemption number >
K Form of organization IXICorporaﬂon l LTrusl I | Association l I Other ™ I L Yearofformaton 2009 I M state of legal domiclle MT
[Part |

| Summary

UL 37 2014

R

e

SCANN

1 Briefly descnbe the organization’s mission or most significant activities. RECEIVE AND ADMINISTER FUNDS_TO
g|  SUPPORT THE EDUCATIONAL AND CHARITABLE ACTIVITIES OF _ _ __ "~~~
g MICHIGAN FARM BUREAU_ _ _ _ _ _ _ _ e
c
2| 2 Checkthisbox = [ if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .. ... ... ......... 3 17
: 4 Number of independent voting members of the govermning body (PartVl,line1b) . . . . . . . .. ... ... 4 16
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . ... .. e e 5 0
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. .. ... ... ... . .00 6 20
:5: 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . . .. ... . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . ... ... ... ... ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,fineth) . .. ............ ........ 788,163. 1,061,6189.
2| 9 Program servica revenue (Part Vlil,line2g) . .. ... ....... .. ....... 0. 0.
% 10 Investment income (Part VIIl, column (A), lnes 3,4,and7d) . . . .. .. . ... .. ... 0. 0.
T | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and118) . . . . . . . . . .. 6,096. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 794,259. 1,061,619.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . ... ... .. 561,191. 773, 000.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. . ... ... ... 0. 0.
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. C e 0. 0.
g— b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
17 Other expenses (Part X, column (A), lines 11a-11-’—11+2ﬁ, = z T T 2,276. 15,481.
18 Total expenses Add lines 13-17 (must equal Part }X, columi ﬁ@g%{ED e 563,467. 788,481.
_| 19 Revenue less expenses. Subtractine 18 from lingj12 [ ... .~ . . .. .. . 230,792. 273,138.
Eg . ~ JUL 032014 UOIJ Beginning of Current Year End of Year
35 20 Total assets (PartX,line16) . . . . . . .. ... (S I T oF - - 1,389,831. 1,759,791.
sg 21 Total habilities (Part X, line26) . . . . . . .. .. N . 184,217. 281,039.
£&| 22 Net assets or fund balances Subtract line 21 fromlline 200G DEN. UUT - - - 1,205,614. 1,478,752.
[Part ll__[Signature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

L V4 /
> wza T e27//7
Si gn “StGnature of officer 7 Date 7/ 7 7
Here } ANDREW KOK GEN COUNSEL & SECR/TREAS
Type or print name and title
Print/Type preparer's name Preparer's slgnature Date Check I—] i |[PTIN
Paid MARK E HOOPER Mo‘ﬁM 6/91/}/ self-employed FM 39 P87
Preparer |[fmsname > ANDREWS HOOPER PAVLIK PLC -
Use Only |rmsadiess ™ 4295 OKEMOS RD STE 200 Fm'sEIN > 383133790
OKEMOS MI 48864-6201 Phoneno  (517) 706-0800
May the IRS discuss this retum with the preparer shown above? (seemnstructions) . . . . . ... ... ... ... ..., [X] Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 2
{Part lil -] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . . . ... .. ................... D

1 Briefly describe the organization’s mission
RECEIVE AND ADMINISTER FUNDS TO

2 Did the organization undertake any significant program services durnng the year which were not listed on the prior

FOM 99007 990-EZ2. « « « v o v e e e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 788, 481 . including grants of $ 773,000. )(Revenue $ 1,061,619.)
TO RECEIVE AND ADMINISTER FUNDS FOR THE MFB GRANT. THE MFB GRANT PROMOTES
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4b (Code ) (Expenses $ including grants of  $ )(Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 o Total program service expenses » 788,481.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 890 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedula A. . . . . . . e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... .. .. 2 X
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]. . . . . . . . . . . . . i i i ittt e e 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il . .. . . . . . . . . . . . v i it 4 X
5 Is the organization a section 501(c)(4), 501(c é )(5), or 501(c)(6) organization that receives membership dues,
assaessments, or similar amounts as efine evenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg pnl)vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
7= £ O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,’
complete Schedule D, Partlll. . . . . . . . . . . . .. .. e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit oounsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . . . . e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . .. . ... . . ... .. 11b X
¢ 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 167 /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . ... ... ... .. ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, PartIX . . . . . . . . . . . . 0 i i i i i i it i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If 'Yes,’ complete Schedule D, Part X . . . . . 11e| X
f Did the orgamzahon 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)? /f 'Yes,’ complete Schedule D, Part X . . . . . 1f| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . @ @ i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. . . . . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 . . . . . . . ... ... ..o oo 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . .. . ... ..o, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Scheduls F, Parts M and IV . . . o e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partil . . . . . . . . . . .« . i i i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? /f 'Yes, complete ScheduleH . . . . . . . . . .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 4
[PartIV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . . .. .. .. ... |2 X
22 Dud the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’complete Schedule I, Parts land lll . . . . . . . . . . i i i i i i i e et e e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 25a . . . . . . . . . . . . . e e e e 24a X
b 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 during the year to defease
any tax-exempt bonds?. . . . . L L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . . . . . . ... 25a X
‘ b 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-EZ? If "Yes,’ complete
| Schedule L, Part] . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
l 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
; former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
| If so, complete Schedule L, Partll . . . . . . . . . . . o i e e e e e e e e e e e e e e e e e . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . . . . . . . . . i 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, Partlv . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complste
Schadule L, PartIV. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . .. . .. .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete ScheduleM . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M . . . . . . . . . . . . L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .. .. ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, il IV,
- 1T RV A 1 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. ... .. 35a|l X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . .. . ... . | 38B| X
36 Section 501$c)t(3) organizations. Did the org;nization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,lne2 . . .. . . . .. .. ... .. ... ... ... ... . |36 X
37 Dud 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 . . . . . . .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. .. ... viv e L. 38 X
BAA Form 990 (2013)
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Form 990 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV.. . . . . . ... .. ... ... .......... P H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wWinners? . . . . . . . . . . L L L L L e e e e e e e e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 7
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. .. ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X

b If Yes,’ enter the name of the foreign country: »
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . .. 5b X
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . .. .. .... .. e e e e e e . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . .. . . ... ...... .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . ... ... ... .o L e e e e e e e e e 6b

7 Organlzations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

services provided tothe payor?. . . . . . . . . . . L L e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... I 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTequIred? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a

FOrm 1098-C? . . . o . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 sponsonng organization, have excess business
holdings atany timeduringtheyear? . - . . . . . . . . . . L e e e e e e e e e e e e 8

9 Sponsoring organizations maintalning donor advised funds. -

a Did the organization make any taxable distributions under section4966? . . . . . . . .. ... ... ... .. .. . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... R 9b
10 Section 501(c)(7) organizations. Enter

a |nitiation fees and capital contributions included on Part Vlll, lin@12. . . . . . . . .. .. . .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income frommembersorshareholders. . . . . .. .. ... ..., ... ... .. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... oL oo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . .. iZa
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12b|
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ....... 13a
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 healthplans . . . . . .. . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... . 0. Lo e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAD105 07/02/113 Form 990 (2013)




Form 890 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 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 O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPartVIl. . . . . .. .. .. ... .. .....  ....... m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 17
If there are material differences in voting rights among members
of the governing body, or if the govemning 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 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . .. L. e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 wasfiled?. . . . . . . . . . . . . L e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . .. ..o L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . . L L L e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approvatl by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .. e e e e e e e e e e e e e e . 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by
the following _
aThegoverning body? . . . . . . . . i i i e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . .. ... ... .. . ......... . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f '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 Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. ... ... ... ... 00, .. | 10a X
b If 'Yes,' did the organization have written policles and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. . . . . . . . . . . . . L Lo oo o s e e e P 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of fts governing body before filingthe form? . . . . . . . . . . .. 11a X
b Descnbe 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? /f 'No,'gotoline 13. . . . e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONflICLS? . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e PN 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' descnbe in
Schedule OhowthiswasSdone . . . . . . . . v v o v i it et e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . .. ... .. L o oo o 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... ....... 15al X
b Other officers of key employees oftheorganization. . . . . . . . . . . . . o . i i e e e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity duringtheyear? . . . . . . . . . . . L L. e e e e e 16a X
b If 'Yes,' did the organization follow a wniten policy or Frocedure 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 amangemerts? . . ............. ....... .. 16b
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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

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

" PAULA DROSTE 7373 W SAGINAW HWY LANSING MI 48917 (517) 323-7000

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 890 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 7

[Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornote to anylinemnthisPartVII . . . . . . . . .. .. . .. oo, . I:I
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 defimition of 'key employes.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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

(c)
xam) (B) | Postion (de ot chock moro than (0) (E) (F)
ame end Tie hours ger | oficer and a directorfrusise) compansation from compensation from amountof ather
mer':o(::?; SRR EIBEE R (uv‘ﬁzn"(fgs-msq rem?g/%gs%rﬁfgg)‘s ek
forrelated | 9- S| S| 5 bl =3 3 3 organtzation
| "t 8855|2327 o
| below 2 =8 S o
‘ dotted gl = S 3
| tine) z g ®] 8
o| 2
i g
_()_Brigette Leach __ ____ | _0.10
Director 12.90| X 0. 21,186. 0.
_{2) Renee McCauley __ ____ 4.0.10
Director 7.10] X 0. 5,060. 0.
_©)_Paul Koeman ________ | _0.10
Director 11.70] X 0. 19,926. 0.
_@4)_L. Charles Mulholland_|_0.10
Director 16.00| X 0. 22,956. 0.
_8) Michael Mulders __ ___ | _0.10
Director 12.10] X 0. 21,426. 0.
_(6)_Ben LaCross__ _______| _0.10
Director 10.00] X 0. 20,206. 0.
_{@)_Patrick McGuire _ __ _ _ | ~0.10
‘ Director 21.10f x 0. 27,336. 0.
| _(®)_stephanie Schafer __ __ | _0.10
* Director 8.80| X 0. 19,326. 0.
| _9_Caleb Stewart ~_ ____ _ | _0.10
\ Director 0.90| x 0. 0. 0.
: {19)_Jennifer Lewis _ __ _ __ | _0.10
| Director 11.90| X 0. 20,546. 0.
| (11)_Douglas_Darling ___ __ _0.10
| Director 12.70] X 0. 19,756. 0.
{12) Michael Fusilier __ _ _ | _0.10
Director 14.70| X 0. 21,226. 0.
{13)_Carl Bednarski _ _ ____ | _0.10
Executive Committee Director|10.50] X 0. 20,046. 0.
{14 Alan Garner _ _______ | _0.10
Director 12.70| X 0. 20,466. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 8
| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
(A) Average (do not m:‘;? Eﬁe than one (D) (E) (F)
Name and title :vg:’r: bgél":pr'?: m ga‘l’s"::?‘;n) eom'::mg\ehom oom'::mg:&rom angﬂmtzgmr
way B Z[QE B ES| mestmmer, | mhegegarzators | componsston
?:rm Q- 2 ga e 'g_g‘?b organization
related & g Q < .g % ol andnr;I:ttied
organiza (8 2 g 2 (*8 organizations
- tions Sl = S %
beiow | HEl (%] 3%
‘e | Y7 g
Q|
{18)_David Bahrman _ _ _ __ ________/] 0.10
; Director 11.80] X 0. 9,626. 0.
| (16)_Michael Deruiter _________ _ | 0.10
‘ Director 6.40] X 0. 5,236. 0.
07)_Andrew J. Kok _ _ __________] 0.10
Secretary/Treasurer 39.90 X 0. 260,416. 35,358.
(18)_Douglas J. Kammann _ __ _ _____| 0.05
Treasurer 6.82 X 0. 184,007. 3,331.
{19)_Andrew Hagenow _ _ __________/| 0.10
Vice President 22.30( X X 0. 28,936. 0.
{20) Wayne H. Wood __ ___________ 49.10
President 39.90| X X 0. 282,717. 17,828.
21)_Scott Piggott __ _ __________] 0.10
Chief Operating Officer 39.90 X 0. 196, 145. 5,210.
e ________J -
e ____] .
e ___] —_——
es_ o _____] .
1bSubtotal . ... ... .. ........ e e e e e > 0.] 1,226,545. 61,727.
c Total from continuation sheets to Part Vil, SectionA . . . . . . ... .. .. >
dTotal (addlines1band 1¢) . . . . . . . . . . v i e > 0.| 1,226,545. 61,727.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yeos | 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 suchindividual . . . . . . . . ... ... ... ... .. ..., .. 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes’ complete Schedule J for -
suchindividual . - . . L . e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors

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

(A) . (B) . ©
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . . ... . ... . .............. D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

bl & 1 a Federated campaigns . . . . . 1a
ZZ| b Membershipdues . . . . . . . 1b
:}% ¢ Fundraisingevents. . . . . . . 1¢ 2.665.
% = d Related organizations . . . . . 1d| 1,058,254.
‘é; =| e Government grants (contributions) . . 1e
v
2 & £ Allother contributlons, gifts, grants, and
2z similar amounts not included above . . 1f 700
; § g Noncash contributions included in fines 1a-1f  § o
S<| hTotal.Addlinesta-1f . .. ............... *| 1.061,619.
= Business Code
2 - - -
E 24
o b
W - e e e e e e e e e e — — — =
]
&G d
| @ e - —_——_—— —
|l e _________________
§ f All other program service revenue . . . 0. 0. 0. 0.
o g Total. Addlines2a-2f . . ... ... .. .. > 0.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . ... ... ... .... 0. 0. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . » 0. 0. 0. 0.
5 Royalhes. . . . . . . ... ... ... 0. 0. 0. 0.
() Real (i) Personal
6a Grossrents . . . .. 0. 0.
b Less: rental expenses 0. 0.
¢ Rental Income or (loss) - - 0. o.] } o _ ) o
d Netrentalincomeor(loss) . . . . ... ... .. .. > 0. 0. 0. 0.
7 a Gross amount from sales of () Securttes @ Other
assets other than inventory . 0. 0.
b Less cost or other basis
and sales expenses . . . 0. 0.
¢ Gainor(loss) . . .. 0. 0. o ) B
d Netgainor(loss). . . . . ... ... ... ....... > 0. 0. 0. 0.
w | 8a Gross income from fundraising events
2 (not including. . $ 2,665.
E of contnbutions reported on line 1c).
c| SeePartiV.ine18. . ........ a 0.
= b Less directexpenses . . . ... b 0.} o -
e ¢ Net income or (loss) from fundraisingevents . . . . . . . - 0. 0. 0.
9 a Gross income from gaming activities.
See PartIV,line19. . . . . . . ... a 0.
b Less directexpenses . . . . . . . . b 0. 7
¢ Netincome or (loss) from gaming activities - . > 0. 0. 0. 0.
10a Gross sales of inventory, less retums
andallowances . . .. .... ... a 0.
b Less: costofgoodssod . .... b o.| ~ B B
¢ Net income or (loss) from sales of inventory . . > 0. 0. 0. 0.
Miscellanecus Revenue Business Code B o
ta
6
c_
d Allotherrevenue . . . . . . . . ...
e Total. Addhnes11a-11d. . . . . . . ... ... .. .. >
12 Totalrevenue. Seeinstructions . . . . ... ... ... [ 1,061,619. 0. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylineinthisPart IX. . . . . . . . ... .. ... ... ........ 1]

A) (8) (C) (D)
Do not Include amounts reported on lines Total e(xpenses Pro i M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
‘ and organizations in the United States See
| PartiV,line21 . . . . ... .. ....... 773,000. 773,000.
| 2 Grants and other assistance to individuals in
| the United States. See Part IV, line22 . . . . 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States Ses Part 1V, lines 15 and 16 . . 0. 0.
4 Benefits paid to or formembers. . . . . . . . 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 0. 0. 0. 0.
: ¢ Compensation not included above, to
| disqualified persons (as defined under
; section 4958(f)(1 ;) and persons descnbed
| In section 4958(c)(3)B). . . . . . . .. . .. 0. 0. 0. 0.
1 Other salaries andwages . . . . . .. ... 0. 0. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ..o L 0. 0. 0. 0.
9 Other employee benefits . . . . . ... ... 0. 0. 0. 0.
10 Payrolitaxes . . . . . . .. . ... ... 0. 0. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . .. .. .0 0. 0. 0. 0.
blegal .............. ... 9,158. 0. 9,158. 0.
cAccounting . . . . . . . ... 6,.275. 0. 6,275. 0.
‘ dlobbying. . . .. .. ... .. ... ... 0. 0. 0 0.
‘ © Professional fundraising services See Part IV, line 17 . 0. 0.
| f Investment managementfees . . . . . ... 0. 0. 0. 0.
‘ g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 48. 0. 48. 0.
12 Advertsingand promotion . . . . . . . . . . 0. 0. 0. 0.
13 Officeexpenses . . . . . . . . . ... ... 0. 0. 0. 0.
14 Informationtechnology . . . . . . . . . . .. 0. 0. 0. 0.
15 Royalties. - . . . ... ... ... ... 0. 0. 0. 0.
16 Occupancy . . . . . . . .. e e e 0. 0. 0. 0.
17 Travel . . ... .. ... ..., 0. 0. 0. 0.
18 Payments of travel or entertainment
' expenses for any federal, state, or local
} publicofficials . . ... ... ..... ... 0 0. 0 0.
| 19 Conferences, conventions, and meetings . . . 0 0. 0 0.
20 Interest. . . . . . ... ..o 0 0. 0 0.
21 Paymentsto affilates. . . . . . . ... ... 0 0. 0 0.
22 Depreciation, depletion, and amortization . . .
23 nsSUrance . . . . . . . .. e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10% N s
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . .. ...
a
6
c_
d
\ e Allotherexpenses . . . . . . . . ... ...
|
i 25 Total functional expenses. Add lines 1 through 24e. . 788,481, 773,000, 15,481, 0.
| 26 Jolnt costs. Complete this line 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 (ASC958-720). . . . . . .. ...

BAA TEEAO110 11/08/13 Form 990 (2013)
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Form 990 (2013) MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 11
[Part X [Balance Sheet
Chack if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . ... ... ... ..... ........ D
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . ... i 1,389,831.] 1 1,759,791.
2 Savings and temporary cashinvestments . . . . .. ... ... ......... 2
3 Pledges and grantsreceivable,net. . . . . . . . ... ... ... . L0, 3
4 Accountsreceivable,net . . . . . . . . .. oL e e s e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess Complete —- -
Part 1l of Schedule L o o . o er compensalec employees Semee®e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)§ ). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes and loansreceivable, net . . . . . . ... .. .. ...... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . . o v it e e e e e e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . .. .. ... .. 000, 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a )
b Less: accumulated depreciation . . . . . . .. .. .. 10b 10c
11 Investments — publicly traded securites . . . . . . . . ... o000 11
12 Investments — other securities. See Part IV, line 11 . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . .. . ... ... 13
14 Intangibleassets. . . . . . . . . . . L e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . .. ... .. 0. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. ... .. 1,389,831.[16 1,759,791.
17 Accounts payable and accruedexpenses. . . . . . . . .. ... ... L. 17
18 GCrantspayable. . . . . . . . . . L e e e e e e e e e e e e e 174,053.|18 273,000.
19 Deferredrevenue . . . . . . . . o . o e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilites . . . . . . .. ... ... ......... ...... 20
'A 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employess, highest compensated employees, and disqualified persons — - - = —
'T Complete PartllofSchedule L . . . . . . . . . . ... ... ... ......... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
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 . . . 10,164.] 25 8,039.
26 Total liabllitles. Add lines 17 through25. . . . . . . ... ... .......... 184,217.] 26 281,039,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
1 lines 27 through 29, and lines 33 and 34. }
g 27 Unrestrictednetassets. . . . . . . . . . . Lt e e e 1,205,614.]27 1,478,752.
El 28 Temporarilyrestricted netassets . . . . . . . . ... ..o 28
z 29 Permanentlyrestrictednetassets . . . . . . . ... ... L0000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34. o i
ﬁ 30 Capital stock or trust principal, orcurrentfunds . . . . . .. . ... .. . .... 30
s | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund - . . . . . . . .. .. 3
Q 32 Retained earmings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . .. .. .................. 1,205,614. /|33 1,478,752.
£| 34 Totalliabilities and net assetsffundbalances . . . . . ... ... 1,389,831, 34 1,759,791,
BAA Form 990 (2013)
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Page 12

|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . .. ... .. ...... ..

.. ..

1 Totalrevenue (must equal Part VIIl, column (A), lin@12) . . . . . . . . . . . . v i i i it eis e 1 1,061,619.
2 Total expenses (must equal PartIX, column (A),liN@25) . . . . . . . .t i i it i e e e 2 788,481.
3 Revenue less expenses. Subtractline2fromlined. . . . . . . . . . . .. ... e 3 273,138.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 1,205,614.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . .. ... ... L. ... ... ... .. 6
7 INVeStMENt@XPBNSES . « « « « . v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . ... L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... ... .......... 9

} 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

i column (B)). . - . . . . e e e e e e e e e e e e e e e e e e e e e e 10 1,478,752.

[Part XII [Financial Statements and Reporting

[ Check if Schedule O contains a response ornote to any lineinthisPart XIt . . . . . . ... . ... ... .......

1 Accounting method used to prepare the Form 990 I:lCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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:

D Separate basis I:]Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . .. ... .. .....

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:

Separate basis |:|Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . ... ... ....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . e e e e e e e e e e e
b 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 describe any steps takentoundergosuchaudits . . . . ... ..........

Yes | No
2a X
w x|
2c| X
3a X
3b

BAA
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Public Charity Status and Public Support

R Comploete If the organlzation is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3

» Attach to Form 990 or Form 990-EZ.

SCHEDULE A

OMB No 1545-0047

Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is

o avonn Saeasury at www!lrs.gov/fonn990. ) Inspection
Name of the organization Employer identification number

MICHIGAN FOUNDATION FOR AGRICULTURE

27-0200380

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orginization 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)(l)-
2 A school described in section 170(b){1)(A)(li). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill) Enter the hospital's

5 D 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)(lv). (Complete PartIl.)
6 A federal, state, or local government or governmental unit descnbed 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 sectlon 170(b)(1)(A)(vl). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part I.)

9 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 lll.)

10 . An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).

11 | X{An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a Type | b Dl'ype I c E] Type lll — Functionally integrated

d

D Type Il — Non-functionally integrated

e |X| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2).
f If the organization received a wntten determination from the IRS that is a Type |, Type |l or Type Ili supportlng organlzatlon
checkthisSbox . . . . .« . . . o e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (ni)
below, the goveming body of the supported organization? . . . » « « v « + v v v e v v vt e e e 119 X
() A family member of a person descnbedin (i)above? . . . . . . . .. ... ... 11g (ii) X
(iil) A 35% controlled entity of a person described in (i)or (ii)above? . . . . . . . .. .. .. o 0 000 11g (i) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ili) Type of organization (Iv) 1 the (v) Did you notity (vl) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section cotumn (i) listed In | coturnn (1) of your column ()
(see Instructions)) your govermning SUpPo organized in the
document? us?
Yeos No Yes No Yeos No
(A) MICHIGAN FARM BUREAU|38-1718391 501 (c) 5 X X X 773,000.
(B)
()
(D)
(E)
Total 773,000.

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 ~ MICHIGAN FQUNDATION FOR AGRICULTURE 27-0200380 Page 2
Part |l |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests histed below please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershlp fees recelved SDo not
Include any ‘unusual grants
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. .....
3 The value of services or
facilities fumished by a
govermnmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . .
5 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) . .
6 Public support. Subtract line 5
fromlned . . . .. ... ...
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning In) >

7 Amounts fromlned4 . . ... .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activittes, whether or
not the business is regularly
camedon . . . .. . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . ... ........

11 Total support. Add kines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ..o L0000 oo Lo | 12

13 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 thisboxandstop here. . . . . . . . . . . . . . ... Lo e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. . ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . .. . ... ... ... ... . ...... 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . ... . ... .... R

b 33-1/3% support test — 2012. If the organization did not check a box on ine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. .. ... ... .......

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

the organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .

b 10%-facts-and-clrcumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . . . . .

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

(1 0O OO

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 3

[Part lll_|Support 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 Il If the organization fails
to qualify under the tests listed below, please complets Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membershlp fees
recejved. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, 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 activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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
fortheyear. . . . ... .. ..

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromine6). . . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Net income from unrelated business
activittes not included In line 10b,
whether or not the business Is
regulary carriedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
gapxta\l/a)ssets (Explain in

13 Total Support. (Add Ins 9.10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth or f ﬂh tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . ... .. ... . ... oL oL 0 o e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, PartliLline15. . . . . . . . .. ... ... ... ... ..... 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line17 . . . . . . . . . . . ... ... 000, 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . N D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . H

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 MICHIGAN FQUNDATION FOR AGRICULTURE 27-0200380 Page 4

|P5rtﬁ\“TﬁTSupplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.

»> Attach to Form 990.

| Egg‘r;n;g: g'f‘ &es'gmry * Information about Schedule D (Form 990) and Its instructions Is at www.irs.gov/form990. 1%}3“3,2;2:3;:“’"‘:
Name of the organization Employer identification number
MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380

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

‘ (a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. .. ...

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

A ~WON =

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 legalcontrol? . . . . . . . ... .. ... .. E]Yes D No

6 Didthe or%anlzation 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 Lo Lo oL e e e e e e e e e . DYes [:l No
|

[Part Il * | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete ines 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 . . . . . . . . . . . ... L 00 e s e e 2a
b Total acreage restncted by conservation easements . . . . ... ... e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . .. .. ... .. ........... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatton dunng the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . ... . . 00 e oo DYBS I:l 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)(i)
and section 170(R)A)B)(I1)7 - - « + «  « o« e e v e e e [Jves [Jne

9 In Part XIll, 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.

|Pa’rti'|i|"3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a 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 Xlll, the text of the footnote to its financial statements that descnbes 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,
histoncal 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

(1) Revenuesincluded in Form 990, PartVIll,ine 1 . . . . . . . . . . . o i it ittt » S

() Assetsincludedin Form 990, Part X . . . . . . . o . i i i i e e e e e e e e ... »8

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

a Revenues included in Form 990, Part VIIL line 1 - . . . . . . . . . o i i i v i e e e e » S

bAssetsincluded in Form 990, Part X . . . . . . . . . . o e e e e e e e e e > $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013  MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 2
[Part lii ;| 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 stgnificant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research [ Other
c Praservation for future generations

4 ;rovi)t(ile"a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art

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? . . . . . . . . .. ... .. D Yes I:lNo
Part IV3| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, Part X7 » « « « « o o oo e e e e T [ Yes [no

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table.

Amount
cBeginningbalance - . . . . . . . .. L e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . ... L e e 1d
o Distnbutionsdunngtheyear . . . . . . . . . . .. . ... e e 1e
fENndingbalance . . . . . . . . . e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . .. . .. e e e e e e e u Yes No
b If 'Yes,' explain the arrangement in Part XIIi. Check here if the explantion has been provided in Part XIll . . . . . . . . .. R H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 9380, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . ... ...

¢ Net investment eamnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
gEnd of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . . . . . .« « 0 . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() related OrganIZations . . . . . . . v 0 it e e e e e e e e e e e e e e e e e e e e e e e e 3a(li)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... ... .. -3

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part:Vi#| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . ... e e R IR Rt SRR

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . . . L.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 3
{Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . - . .. ... .. ....
(2) Closely-held equityinterests . . . . . . . ... ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

Part Vili | Investments — Program Related.
[Part Viu Complete if the orga%ization answered "Yes’ to Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
_(5)
(6)
(7)
_(8)
(9)
(10)

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

IP—aT-t_l-%] Other Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
_
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hlne 15.) . . . . . . . . . . .. . .« i v v v v v >

(Part X__|Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of iability (b) Book value
(1) Federal income taxes
(2) MCE AUDIT FEE 3,000.
(3) LEGAL FEES 4,064.
(4) 990 PREPARATION FEES 975.
{5)
(6)
)
(8)
(L))
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 8,039.
2. Liabilty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financlal statements that reports the organlzatlon’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart Xill . . . . . . . . . . . .. .. ... . ...

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total revenus, gains, and other support per audited financial statements . . . . .. ... ... . ... ... .. 1 1,061,619.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . . . . . . .. ... ............ 2a
b Donated services and use of facilities. . . . . . . . ... .. ... ..., 2b
c Recoveriesof prioryeargrants . . . . . . . . . . ..o e 2¢
d Other (DescnbeinPart XIIE) . . . . . . . ... ... ... ....... .o . ] 2d
e Addlines2athrough2d . . . ... ... .. ... ... ... ... ..., e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . . . . L o e e e e e e e e e e e e e e 3 1,061,619.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL.) . . . . . . . . ... v o vt e e 4b }
cAddlinesdaanddb . . . . . . . . . . L Lo e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . ... ... .. 5 1,061,619.
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... .. ... ... .. 00 L. 1 788,481.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . .. ... ... ... ... ... 2a
bProryearadjustments . . . . . . .. .. ... L L e 2b
cOtherfosses . . . . . . . . . . o o i i i i i e e e e e e . 2¢c
d Other (DescribeinPart Xl ) . . . . . .. ... ... ... ..... ... | 2d o
eAddlines2athrough2d . . . . . . . . . . . . .t i ittt e e e e e e e e e e e 20
3 Subtractline2efromlinet . . . . . . . . . . . .. oo e e e e e e e e e e e e e e 3 788,481.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . ...| 4a
b Other (DescribeinPartXlil.) . . . . . . . ... ... . o 4b ~
cAddlinesdaanddb . . . . . . . . . L L L e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . . . . . . .. .. .. 5 788,481.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ], ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, ine 2, Part X, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Pt X Line_2 IN THE_ PREPARATION OF TAX RETURNS, TAX POSITIONS ARE _TAKEN BASED _ON

OF THREE TO FOUR_YEARS.

BAA

Schedute D (Form 990) 2013
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[Part XIII%] Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OM8 No 15450047
(Form 990) or certaln Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.
Department of the Treasury » Information about Schedule J (Form 990) and Its Iinstructions Is Open to Publlc
Intenal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identlfication number
MICHIGAN FQUNDATION FOR AGRICULTURE 27-0200380
|Part I| Questions Regarding Compensation
Yes | No
‘ 1 a Check the appropriate box(es) if the or?anizatlon provided any of the following to or for a person listed in Form 990, Part
| VII, Section A, ine 1a Complete Part |l! to provide any relevant information regarding these items
\ D First-class or charter trave! DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [:IHealth or social club dues or initiation fees )
L—_I Discretionary spending account DPersonal services (6.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partlll toexplain . . . . . . .. .. ... 1b
\
|
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinhne1a? . . . . . . . . .. . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil
[:] Compensation committee DWntten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
: 4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the fiing organizaton -
or a related organization: -
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. ... L oo Lo e .| 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . ... .. 000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... ... L. . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
[ AaThe organization? . . . . . . o e i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e S5a X
| b Anyrelated organization?. . . . . . . . . . .t e e e e e e e e e e e e ... .| 5b X
If 'Yes' to line 5a or 5b, descnbe 1n Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
aTheorganization? . . . . . . . . o i i it e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . .. ..o oo e e e e e e e e e 6b X
If 'Yes' to ine 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describeinPartlll . . . . . . . .. .. ... Lo 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
IfYes, ' descnbein Partlll . . . . . . . . L e e e e e e e e e e e e e e e e e 8 X
9 If Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SBCHON 53 4958-6(C)7 - - « « -+ttt e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional Information.

»> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and lts Instructions is ' 96;“}‘3" ublic
tomal Ravenus Serice at wwu(/.lrs.gov/fonn”o. ) - = Inapection,
Name of the organization Employer Identification number
MICHIGAN FQUNDATION FOR AGRICULTURE 27-0200380
Pt VI, Line 7a THE BOARD OF DIRECTORS OF MICHIGAN FOUNDATION FOR AGRICULTURE

Committee recommends approval by the board of directors and action 1s taken by the voting members of the
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identlification number

MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380

board and this is recorded in the board minutes.

Pt VI, Line 12c The conflict of interest policy 15 reviewed annually and a motion of acknowledgment 1s made by the Board of

990 ADDITIONAL _ ALL LINES LEFT BLANK ARE NOT APPLICABLE TO THE ORGANIZATION _________
ANEORMA T I ON el
BAA Schedule O (Form 990 or 990-EZ) 2013

TEEA4902 07/08/13
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Schedule R (Form 990) 2013 MICHIGAN FOUNDATION FOR AGRICULTURE 27-0200380 Page 5

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




Formn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the T > File a separate application for each return.

Intep:\al Szve.,.,e"s;,‘;?::" » Information about Form 8868 and Its Instructlons Is at www.lIrs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extenslion, complete only Part1and checkthisbox . . . . . . .. ... .. ... ... .... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, 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 extention on a previously filed Form 8868.

Electronic flling (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additionat (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return 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 Chanties & Nonprofits.

lﬁﬂ | | 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 Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file
income tax returns

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

MICHIGAN FQUNDATION FOR AGRICULTURE 27-0200380
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
due date fo
fimour |PO_BOX 30960
retumn See City, town or post office, state, and ZIP code For a foraign address, see instructions
nstructions

LANSING MI 48909-8460
Enter the Return code for the return that this application is for (file a separate applicaton foreachretum). . . . . . . ... . ... ... ..
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof > paAULA DROSTE

Telephone No. *» (517) 323-7000 _ _ _ _ _ FaxNo »
® |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... ... . .... .. > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check thisbox . . . » D . If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 __ 20 14 o file the exempt organization return for the organization named above.
The extension i1s for the organization’s return for:
> calendar year 20 13 or

> D tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:]Imtial retum |:| Final returmn
DChange in accounting penod

3 a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . . . . . . . . L L oo Lo e e e e e e e e e e e e s 3al$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any pnor year overpayment allowedasacredt . . . . . . .. .. ... ... .. 3bls 0.

¢ 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|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




