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Form 990

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

OMB No 1545-0047

2013

Department of the Treasury :In[I)': :nt;tlﬁ’r:‘tear bi?nd?:,m'g! :é".'fsbfnri l:)::c ttlI\‘I,s form as |t ma)' be made public. “ Open to Public
Internal Revenue Sarvice ns Is at www.Irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable C Nameoforganzaton MICHIGAN FARM BUREAU D Employer Identfi —
Address change Doing Business As 38-1718391
Name change Number and street (or P O box if mail 18 not delivered to street address) Room/suite E Telephone number
Inital retum 7373 W SAGINAW HWY (517) 323-7000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |LANSING MI 48917 G Grossrecopts $ 12,891,708,
Application pending F Name and address of pnnecipal officar H(a) Is this a group retum for subordinates? Hy., HNO
ANDREW J KOK 7373 W SAGINAW HWY LANSING MI 48917 |"®) Awal swbodiates nluded? | Jves [ Mo
I Tax-exempl status ] |501 ©)3) ]XI 501(c) ( 5 ) (insertno) I |4947(a)(1) or | [527
J Website: » www.michfb.com Hic) Group exemption number ™
K Form of organization IXICorporallon I lTrusl I l Association I I Other ™ IL Yearofformaton 1919 I M State of tegal domicile M T
{Part1” |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: MICHIGAN_ FARM BUREAU
© IS A_MEMBER DIRECTED AGRICULTURAL ORGANIZATION WHOSE PURPOSE IS TO
£|  REPRESENT, 'PROTECT, AND ENHANCE THE BUSINESS, ECONOMIC, SQCIAL AND EDUCATIONAL ___ _
£ INTERESTS OF OUR _MEMBERS_LOCATED_THROUGHOUT THE STATE OF MICHIGAN. _ _ _ __________
3| 2 Check this box > 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
%= ﬁ 4 Number of Independent voting members of the goveming body (Part Vl,line1b) . . . . . . ... ... ... 4 i6
&= &! 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . ... ...... 5 111
™~ =] 6 Total number of volunteers (eStmate If NECESSANY) - - - « - « « v v v v v v v e et e e e e e 6 7.282
= E 7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . .. .. ... ........ 7a 358, 703.
i’ b Net unrelated business taxable income from Form990-T,hne34 . . .. .. ... ... ... ....... 7b -90,907.
(&) Prior Year Current Year
© 8 Contnbutions and grants (Part Vill,line1h) . .. ... .. .. ... .. ......... 7,280,505. 7,735,319.
) 2| 9 Program service revenue (Part VIl line2g) . . . . . . . . . o it i 511, 776. 410,809.
T} % 10 investment income (Part VIll, column (A),lines 3,4,and7d) . . . . . . . .. ... .. .. 2,078,836. 4,298,256.
22, & [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 6,650,679. 447,324,
Z 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . 16,521,796. 12,891, 708.
é’ 13 Grants and similar amounts paid (Part IX, column (A),ines1-3) . . . . . ... .. .. .. 0. 80, 900.
% 14 Benefits paid to or for members (Part IX, column (A),lined4) . . . .. .. .. ... .. ..
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 9,988,081. 5,775,911.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. ... .. ..
'% b Total fundraising expenses (Part IX, column (D), ine 25) > ﬂé,fif; E f,%?i’y% @ f.g%;"i : é;\\,\\‘ SEE WL ”3
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . ... ... ... 6,606,934. 4,527,720,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), W&E@;EEVE .. 16,595,015. 10,384,531,
.| 19 Revenue less expenses. Subtract line 18 fromline 12 . [. . o -73,219. 2,507,177.
;g 8 % Beginning of Current Year End of Year
g5 20 Total assets (PartX,ine16) . . . . .. .. ... .. 2 . Novg 52014 N 11,740,796. 14,159,575,
;-g 21 Total habilities (Part X,line26) . . . . . . . . .. ... | ). oo oo oo g, 4,075,694. 3,813,013.
Z&] 22 Net assets or fund balances. Subtract line 21 from fine 20 . . . -r\rw:‘- P -0 - 7,665,102. 10,346,562.
[Part Il -~ | Signature Block e —

Undar penaltles of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct, and

1 of prep. (other than officer) is based on all information of which preparer has any kr

> M [ 777779
Sign re of otficar Date / / 4
Here ANDREW J KOK Secretary & General Counsel

Type or pnnt name and title

Pnnt/Type preparers name Praparer's signature Date Check f |PTN
Paid an e~ W)ﬁvp@’\ Hn )b /"‘{ self-employed 'POODB‘F ??7
Preparer |Fim'sname > ANDREWS HOOPER PAVLIK PLC
Use Only |rimsadress ~ 4295 OKEMOS RD STE 200 Frms EN > 38-3133790

OKEMOS MI 48864-6201 Phoneno  (517) 706-0800

May the IRS discuss this retumn with the preparer shown above? (seeinstructons) . . . . . . . . . . . .. . oo v v v v IXI Yes I 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 FARM BUREAU 38-1718391 . Page2
*[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any ineinthisPart il . . . . . . .. ... ... ......... ......

1 Bnefly descnbe the organization’s mission:
SEE SCHEDULE O

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

FOMO80Or990-EZ7. « « « « o v e et e et e e e e e e e e |:| Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe 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 4347(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

4 a (Code- ) (Expenses $ including grants of  $ )(Revenue $ )
THE PUBLIC POLICY AND COMMODITY DIVISION IS RESPONSIBLE FOR ESTABLISHING A

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

4 ¢ (Code’ ) (Expenses $ including grants of  $ ) (Revenue $ )
THE FIELD OPERATIONS DIVISION PREPARES AND DEVELOPS AGRICULTURAL LEADERS.

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grants of ~ $ )(Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 0702113 Form 990 (2013)




Form 990 (2013) MICHIGAN FARM BUREAU 38-1718391 Page 3
| Part:iV&| Checklist of Required Schedules
Yes | No
1 Is the organizaton descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schadule A. . . . . o o 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 e e e e e e e 1 X
2 Is 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, Partl. . . . . . . . . . . . . . i i i i i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . .. .. .. . ... ... 4
5 Is the orgamization 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? /f 'Yes,’ complete Schedule C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=7 Y.« o 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes, complete Schedule D, Partil . . . . . . . . . . ... ... 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Ill. . . . . . .« . . o i e e e e e e e e e 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 counseling, debt management, credit repair, or debt negotiation
services? If Yes,’complete Schedule D, PartIV . . . . . . . . . . . 0 o e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... .. .. ... X
11 If the organization's answer to any of the following questions is ‘Yes’, then complete Schedule D, Parts VI, VII, VI, 1X, %
or X as applicable. il
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . o 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 11a|] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yos,’ complete Schedule D, PartVIl. . . . . . . . . . .. ... .. ..... R 11b| X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,’ complete Schedule D, Part VIII . . . . . . . .. .. .. ............ 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 16? If 'Yos,'complete Schedule D, PartIX . . . . . . . v v v i i i i i e i i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . - . . .« « c 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If '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)h)? If '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 . . . . . . . . . . . .. ... . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. .. ... ... 0 0oL 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . . . . . . . .. ... .. . 0. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag 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 fundralsmg event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . . i i e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,’
complete Schedule G, Part lll. . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . ... ... 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 890 (2013) MICHIGAN FARM BUREAU 38-1718391 Page 4
* [PartiIVi#] Checklist of Required Schedules (confinued)

Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Partsland !l . . . . . . . . . .. ... ...... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland lil . . . . . .. . .. ... ... ... 0. ..., 22 X

23 Dud the organization answer Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . . . . . 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 23

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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,'gotoline25a . . . . . . . . . . . . . i e e e e e e e e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L L L 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 dunngtheyear? . . . . . . ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yos,’ complete Schedule L, Part! . . . . . . . . . . .. .. ... ..., 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . . 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 e e e e e 25b

26 Dud 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, trusfees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . . . . . . . . . et e e e e 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
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, PartIll . . . . . . . . . . . . . . . . it

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, Partiv . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . . . .« 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 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, PartIiV- . . . . . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,”complete Schedule M . . . . . . . . . . . . L e e e e e .. |30 X
31 Did the organization iquidate, 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? /f "Yes,’ complete
Schedulo N, Partll . . . . . . . . . . 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’' complete Schedule R, Parts ii, Ill, IV,
F= T Lo VA 7 - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . .. ... ... ... 35a| X
b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . ... ... ... 35p| X
36 Section 501 'SC)P) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . .". . . . . . . . . . . . . e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
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 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . .o i v v v i i e 38 X
BAA Form 990 (2013)

TEEAD104 11/11/13




Form 990 (2013) MICHIGAN FARM BUREAU 38-1718391 Page 5
* |[Part. V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoany ineinthisPartV.. . . . . . . . . . . . ... ... .. ..., I—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 119 p
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 I P,

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prze WINNErS? . . . . . . o o o it i e e e e e e e e e e e e e e e e e

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 thisretum . . . . . 2a 111

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . .. ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. .. .....

b If'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule 0. . . . . . . . . .. ... .. ... ..

4 a At any time dunng 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, secunties account, or other financial account)? . . .

b If '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.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . P
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v i i i i it e e e e e e e

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 contributions? . . . . . . . .. ... . ... ...

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided toO the Payor?. . . . . . . o i i i e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . e e e e e e e e e e e e e e e e

X
s e
3a| X
3b| X
4a X
X
X
6a X

7¢c

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L 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 e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organlizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . o i L i e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . ... . ...........
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... .. .. ..
10 Section 501(c)(7) organizations. Enter

Te

7f

a Initiation fees and capital contributions included on Part VI, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members orshareholders. . . . . . . . .. .. ... ... .. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. . ... ..o .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 bI

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ......
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 i1s licensed to 1ssue qualified healthplans . . .. . . . ... ... ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . .. .. e e 13c

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . .. .. ....
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14a

X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) MICHIGAN FARM BUREAU 38-1718391 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 aresponseornotetoanylineinthisPartVI. . . . . . . . . . . . . . ... .. ... ... ..... [?]

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 matenal differences in voting nghts among members
of the goverming body, or if the governing 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 i6 Foo
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . .. L e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .... 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe pnorForm 990 was filed?. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 4 X
5 Did 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?. . . . . . . . ... .. ... ... .. ... . .. ... 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 e e e e e e e e e e e e - 7al X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. .. ... .. L. 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by © @w AR
the following: L
aThegoverning body? . . . . . . . . L 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 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... . ... ... .. .. ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. .. ... ... ... ..., ....... 10a| X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operalions are consistent with the organization's exempl purposes?. . . . . . . . . oL L e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filngthefom? . . . . . . . .. . .. 11a| X
b Descnbe in Schedule O the procsss, if any, used by the organization to review this Form 990. Bada e 1
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . .. . 0. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e ... |12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswasdone . . . . . . . . . . . i i i i i i e et e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . ... L e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. . ... oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent LED ?;Z“’ u;e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . “é(( b i
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. ... .. ... .. ... ...... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . o i i i e 15b| X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) c - b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Rl A
taxable entitydunngtheyear? . . . . . . . . . . . L e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its o .,
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the =2 s
organization's exempt status with respectto sucharrangements?. . . . . . . . . . .. L L o e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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, conflici 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 48917-7900 (517) 679-5426

BAA TEEA0108 07/02/13 Form 990 (2013)




Form 990 (2013) MICHIGAN FARM BUREAU 38-1718391 Page 7

" [Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or notetoany ineinthisPart VIl . . . . . . . . . . . . . .. ... . ... ..., D

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), regardiess 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.’

® 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Name and Title (B) :::lgg: (:r?lerg mnnl‘sogmg (D) (E) (F)
hﬁ:?smg; officer and a drrectorfrustes) cornggr?:antﬁ,'lafmm wm%:ﬁosa"talg:\ehom amszﬁ;n:; g?har
week (st — the organzation related organizations compensation
awyhous |2 3| 2| 2[Z]8F] S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | & 2 =| 5 <1G g— 3 organization
organiza- Ele|(8|1eR|a and retated
I::kr;:v gg g -_g_ s g = organizations
| &g |3 %
3
2 z g
_{1) Brigette Leach _______| 12.50
Director 0.54] X 9,686. 11,500. 0.
_{2) Renee McCauley __ ____ | _1.12
Director 0.10} X 5,060. 0. 0.
_(®)_Paul Koeman ________ | 11.06
Director 0.71] X 8,426. 11,500. 0.
_{4_ L. Charles Mulholland _ _|15.67
Director 0.42] X 11,456. 11,500. 0.
_(5)_Michael Mulders__ ____ | 11.63
Director 0.54] X 9,426. 12,000. 0.
_©)_Ben LaCross ________ | _9.81
Director 0.32] X 9,206. 11,000. 0.
_(_Patrick McGuire _ _ ___ | 20.77
Director 0.42] X 15,836. 11,500. 0.
_{8) stephanie Schafer ___ _ _8.56
Director 0.32| X 7,826. 11,500. 0.
_9)_Caleb Stewart _ __ __ _ | _0.87
Director 0.10| X 0. 0. 0.
{10)_Jennifer Lewis _ _ ____ | 11.54
Director 0.42] X 9,046. 11,500. 0.
(11)_Douglas Darling __ ___ | 12.40
Director 0.42| X 8,256. 11,500. 0.
12) Michael Fusilier _ ___ 414.33
Director 0.42] X 9,726. 11,500. 0.
{13)_Carl Bednarski _______{10.29
Executive Committee Director| 0.32]| X 9,046. 11,000. 0.
(4)_alan Garner _________[12.40
Director 0.42| X 8,966. 11,500. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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* [Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©)
Position
(A) Average | (do rmr:l check m :.abgﬂg;% (D) (E) (F)
Name and tite r:’éz: b:é;’:r ::; g?" ) l}eponablefmm cém%:ﬁ.;a":gr? from amﬁlﬁim;tg?hev
Gstany 12 3 2(2(F13 § S| WoReemst) | "viommee” oo
for S 2l E( 8 g 3 ' organization
maes B8 5|22 BE2 R
organza ] =1 & S o
- tons Sl = b3 3
below 7 g © frt
e | HE &
g
{15)_David Bahrman __ _ _ _________| 11.44
Director 0.42] X 9,626. 11,500. 0.
(16) Michael Deruiter _ _________/| 6.44
Director 0.10[ X 5,236. 0. 0.
7)_Andrew Hagenow __ __________/| 20.07
Vice President 1.93} X X 17,436. 11,500. 0.
{18) Wayne H. Wood _____________| 30.00
President 10.00] X X 272,7117. 10,000. 17,828.
9)_Andrew J. Kok ________ ______ 26.46
Secretary/General Counsel 13.54 X 260,416. 0. 35,358.
{209)_Douglas J. Kammann _________ | 19.10
Treasurer 0.90 X 184,007. 0. 3,332.
{21)_Scott Piggott _ _ _ _________| 22.54
Chief Operating Officer 17.46 X 196,145. 0. 5,210.
{22) David VanderHaagen _________/_ 9.00
Senior Counsel 13.00 X 242,834. 0. 11,961.
{23)_Thomas G. Wiseman _________/| 4.00
Human Resource Director 36.00 X 205,387. 0. 11,489.
{24)_Patrick Blanchett _ ____ ____ 3.00
Director of Internal Audit 37.00 X 188,731. 0. 9,536.
{25)_Dennis E. Rudat _ __________/| 23.50
Director of Info. & Public Relations]| 16.50 X 145,141. 0. 18,858.
| 1bSub-total. . . . . . . . ... e e ™ 11,849, 638. 170,500. 113,572.
| ¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. > 279,988. 0. 37,361.
| dTotal (add ines 1band 1C) - - « « -« v v v vttt > 2,129, 626. 170,500. 150, 933,
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 ™ 18
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee d
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from \M Ei
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for i
suchindividual . . . . . . . . L 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 : 24
for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson . . . . . . . .. ... .. ...... 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) ) c)
i Name and business address Description 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 organizaton ™ i, e S

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) MICHIGAN FARM BUREAU 38-1718391 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or notetoany hne inthisPartVIIl . . . . .. ... ... . ............... D
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Lo 1a Federated campaigns . . . . . 1a
Eg b Membershipdues . . . . . . . ib| 6,663,036.
=]
sE © Fundraisingevents. . . . . .. 1c
E o d Related organizations . . . . . 1d 853, 000.
G5 - -
5 =| e Governmenl grants (contributions) . - 1e 93,983.
Z &5
2 &| f Allother contributions, gifts, grants, and
3E similar amounts not included above . . 1f 125,300.
; E @ Noncash contnbutions included in lines 1a-1f &
8« h Total. Addlnes1a-1f . . . . . ... ... ... .... | 7,735,319. .
o Business Code
=
= | 22 AG PROMQTIQN_AND EDUCATION|900099 182,483. 182,483. 0. 0.
&| b LEADERSHIP CONFERENCES _{900099 50,396. 50,396. 0. 0.
é ¢ AG LEGISLATIVE SERVICES |900099 78,950. 78,950. 0. 0.
S d AG ENVIRONMENTAL_ _ 900099 48,901. 48,901. 0. 0.
= ¢ REGULATORY AND SAFETY__|900099 42,493. 42,493. 0. 0.
§ f All other program service revenue . . . 7,586. 7.586. 0. 0.
| gTotal. Addlnes2a-2f . . ......... ...... - 410,809. |- sy .- . <
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ... | 4,175,225. 0. 0.l 4,175,225.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . .. ... ... .. ... > 29,494, 0. 0. 29,494,
(1) Real (1) Persona! R M i - i
6a Grossrents . . . .. ¥k ¢« F P T oy B
b Less' rental expenses P ‘BT 1 B < & v
¢ Rental income or (loss) . . : L
d Netrental ncomeor(loss) . . . ... ... ....... >
@ Ed 5,
7 a Gross amount from sales of () Securttes () Other o e R 4
assels other than inventory .
ry 123,031. % CRE S G S § e
b Less cost or other basis .
and sales expenses L HE B fe
¢ Gain or (loss) 123,031. , . ]
d Netgamnor(loss) . ... ................ > 123,031. 123,031. 0. 0.
P A B . A -
w| 8a Gross income from fundraising events *
=2 (not Including. . $ e PR
E of contnbutions reported on Iine 1c). )
o= SeePartIV,line18. . . . ... ... a i ¢ s
= b Less: direct expenses . . . . . . .. b ® $ P I TR - o
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartlV,lne19. . . . . .. ... a
b Less' directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns .
andallowances . .. .. ...... a +
b Less: costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code - j
11a ANNUAL MEETING AND CONVENTIONS|[900099 59,127, 59,127. 0. 0.
b PRINTING AND VIDEO SERVICES[900099 310,241, 0. 310,241, 0.
€ SERVICE FEE REVENUE _ _ _|900099 48,462, 0. 48,462, 0.
d Allotherrevenue . . . . . . . . ...
e Total. Addlnes 11a-11d . . . . . . . ... ... .... > 417,830, |
12 Totalrevenue. Seeinstructons . . . . ... ... ... *(12,.891,708. 592,967. 358,703.] 4,204,719,

BAA
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Form 990 (2013) MICHIGAN FARM BUREAU 38-1718391 Page 10
* [Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany ine inthisPart IX. . . . . . .. .. .. ... . ... ........ ] ]
D t includi ts 'ed on i (A) (B) ; (© (D)
o not Include amounts reported on lines Total expenses Program service Management 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,lne21 . . . . . .. .. ... .... 80,900.
2 Grants and other assistance to individuals 1n
the United States. See Part IV, ine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . . ¥ 2
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 2,250,152.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . . .. 0.
Other salanesandwages. . . . .. ... .. 2,051,967.
Penston plan accruals and contributions
(include section 401(k) and 403(b) employer
contmbutions). . . . . . ... L. L. 728,481,
9 Otheremployee benefits . . . . .. ... .. 450,916.
10 Payrolitaxes . . . . . . ... ... .. ... 294,395,
11 Fees for services (non-employees)
aManagement. . . . . . ... ... ...
blLegal. . ... ... . ........... 9.462.
cAccountng . . . . . ... L L 18,165.
dlobbying. . . . . ... ... ..
@ Professional fundraising services See Part IV, line 17 . YRR
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 199,805.
12 Advertisingand promotion . . . . . .. ... 220,161.
13 Officeexpenses . . . . ... ... ..... 581,436.
14 Informatontechnology . . . - . . ... .. 325,615.
15 Royaltes. . . . ... ... ..., R 0.
16 Occupancy. . . . . . . . . o v oo 325,838.
17 Travel .. . . . . . .. .. ... 683, 724.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . ... .......... 0.
19 Conferences, conventions, and meetings . . . 1,217,104.
20 Interest. . . . . . ... .. ... .. 0.
21 Paymentstoaffates. . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization. . . 70,293.
23 INSUrANCE - - « « ¢« v v e e e e e e e . 46,587.
24 Other expenses. Itemize expenses not é.? R o sy S v s R By e ¥ o se iRy o
covered above (List miscellaneous expenses O B ke
in ine 24e. If ine 24e amount exceeds 10% A N 5 ; -
of line 25, column (A) amount, list ine 24e % ’ %” S % ?g? ;§> . S ¥ S #®
expenses on ScheduleO.) . . . . ... ... N ) R ,
a BAD DEBT_EXPENSE_ _ __ _ __ _ _ 24,471
b DONATIONS _ _ _ _ _ ___ _ _____ 3,755
CAFBF_DUES_ _ _ _ _ _ ___ _____ 801,304
d_
e Allotherexpenses . . . . . ... .. ....
25 Total functional expenses. Add lines 1 through 24e. . 10,384,531.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here > [:] if following
SOP 98-2 (ASC958-720). . . . . ... ...

BAA TEEAD110 11/08/13 Form 990 (2013)
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" |Part X |Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . .. .. ... ... D
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. .. .. ... ... ... 0000 1
2 Savings and temporary cashinvestments . . . . . . .. .. ... 0oL, 403,312.( 2 1,396,478.
3 Pledgesandgrantsrecewvable,net. . . . . .. ... ... ... . .0 000 3
4 Accountsreceivable, net . . . . . . . . .. L L L e e e e e e e e e 1,611,163.| 4 1,418,312.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Sc eduez ................................. 5
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 sponsonng organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . . . . . ... e e e e 7
2 8 Inventonesforsaleoruse . . .. .. ... ... .. ... . 0 oo, 8
; 9 Prepad expenses and deferredcharges . . . . . .. . .............. 106,296.| 9 273,017.
10a Land, buildings, and equipment: cost or other basis. . s ‘ j ’ : o -
Complete Part Vl of ScheduleD . . . . .. . .... 10a 2,160,901. | . i Lot *o
b Less: accumulated depreciation . . . . .. ... .. 10b 1,545,677. 726,361, 10¢ 615,224.
11 Investments — publicly traded secunties . . ... ...... ..., 6,397,026.| 1M 5,200,165.
12 Investments — other secunties. See Part IV, lne11 . . . . . . ... .. ... ... 2,496,638.] 12 5,256,379.
13 Investments — program-related. See PartIV,lme 11 . . . . . . . .. ... ... .. 13
14 iIntangibleassets. . . . . . . . . . . L. L. Lo e 14
45 Otherassets. SeePartIV,line11 . . . . . . . . . . . .. ... . . ... 15
16 Total assets. Add ines 1 through 15 (mustequallne34) . . . ... .. ... ... 11,740,796.] 16 14,159,575.
17 Accounts payable and accruedexpenses. . . . . . .. .. ..o 1,941,500.117 1,601,223.
18 Grantspayable. . . . . . . . . ... e e e e 18
19 Deferredrevenue . . - . . . . i i i i e e e e e e e e e e e e e e e e e e e e 2.134,194.]19 2,211,790,
L | 20 Tax-exemptbondliabilites . . . . . . .. .. ... .. ... ... ..., 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
B| 22 Loans and other payables to current and former officers, directors, trustees, f),\g?wé Ll { I AN ,J%M,? ﬁf@
L key employees, highest compensated employees, and disqualified persons. & LN 2
! Complete PartllofScheduleL . . . . . ... ... ... . ... ... .... 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 habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17 through25. . . . . . . . .. .. .. .. ... .... 4,075,694.| 26 3,813,013
:é Organizations that follow SFAS 117 (ASC 958), check here > and complete [t T o 0 1o T
A lines 27 through 29, and lines 33 and 34. e s - +
§| 27 Unrestnctednetassets. . . . . . . . ... ... Lo 7.665,102.127 10,346,562.
E| 28 Temporaniyrestnctednetassets . . . . . . .. .. ... ... ..., 28
Z 29 Pemanentlyrestnctednetassets . - - . ... ... 0 o o0 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > E] R I N »
F and complete lines 30 through 34. I S ‘% EIE e I g s
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . .. ... L. 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
:l; 32 Retaned eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . .. .................... 7.665,102.] 33 10,346,562,
§ | 34 Total labilities and net assets/fund balances . . . . ... 11,740,796.1 34 14,159,575.
BAA
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: |Part Xl _|Reconclliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . . . .. ... ... ... .....

1 Total revenue (must equal Part VIII, column (A),ne 12) . . . .. .. ... .. e e e e 1 12,891,708.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . ... ... . . ........ ... ..., 2 10,384,531.
3 Revenue less expenses. Subtracthine2fromlne 1. . . . . . . ... ... ... oL oo 3 2,507,177.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 7,665,102,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... ... oL L0 0o 5 174,283,
6 Donated servicesanduseoffacilities. . . . . . . . . .. . ... L e e 6
7 InvestmentexpensesS. . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e 7
8 Pnorperiodadjustments . . . . . . . . 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 ScheduleO) . . . . .. .. ... .. ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . i e e e e e e e e e e e e e e e e 10 10,346,562.

[Part XIl ‘| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash 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 []Consohdated basis DBoth consolidated and separate basis

b Were the organization's financia!l 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 DConsoIidated basis DBoth 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 organmization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . & . o o i i e e e e e e e e e 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, expiain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . .. ... ......

R

3

4

2a X
—

ey

3a X

3b

BAA

TEEA0112 07/08/13
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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, 11c, 11d, 110, 11f, 12a, or 12b.

» Attach to Form 990.

Department of tre yoasury *> Information about Schedule D (Form 990) and its Instructions Is at www.Irs.gov/form990. s ggopnecttolol:‘ubllc RS
Name of the organization Employer Identificatl b
MICHIGAN FARM BUREAU 38-1718391
[Part I '] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . ... ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

N bW N A

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... ... .... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
IMpermissible Private DENEMIt? . - . « « = « <+ ¢« e e e e e e e e e e e e e e e e e e DYes I:] No

[Part 11§ 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 L o L0l d s d e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

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

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ILhOIAS? - - « -« « « v o v v b it e e e e e e DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(I)? - - - - - - v« o e e e e e e e e e e e e e e e e e s DYas E] No

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

[Part 111 |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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHii, 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 exhibibon, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues includedin Form 990, Part VIll, Ine 1 . . . . . . . o i i i i e e e e e e e e e »$
(i) Assetsincluded INFOrm 990, Part X . . . . . . o i it i e e e e e e e e e e e »$

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 VHIL Ine 1 . . . . . . o . o 0 i i i e e et e e e e e e e e e e e > S
b Assets Included IN FOrM 990, Part X . . « . & . o i i i i e i e e e e e e e e e e e e e e e e e e L)
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 980) 2013  MICHIGAN FARM BUREAU 38-1718391 Page 2
) lp’é’ﬁiiﬁﬁIOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grovige a descnption of the organization’s collections and explain how they further the organization's exempt purpose n
art XHI.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . . ... .. D Yes DNo
[PartIv:i| 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 X?. & « « v v ooeeooe e e e e e e T []ves []ne

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:

Amount
cBeginningbalance . . . . . . L. L L e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . L e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . . . L e e e 1e
fEndingbalance. . . . . . . . . . L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . .. . . . . .. ... ... ... Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart Xl . . . . . . ... ... .... H

[PartiV-:{ Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contnbutons . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . .. ...

f Administrative expenses . . . .
g End 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 > %
¢ Temporarily restncted endowment * %
The percentages in lines 2a, 2b, and 2c 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
() unrelatedorganizations . . . . . . . . v i e e e e e e e e e e e et e 3a(l)
(i) relatedOrganizations . . . . . . . . L . L e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . .. ... ... .00 3b

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

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . .. ... ... e G Gy ‘

bBuilldings . . . . .. ... ...,

¢ Leasehold mprovements. . . . . . ... ...

dEquipment . . . ... 1,756,890. 1,236,485. 520,405,

eOther. . . . . . . . . . . ..., 404,011. 309,192. 94,819,
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 615,224.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013

MICHIGAN FARM BUREAU

38-1718391 Page 3

. IPart Vii |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 equity interests . . . . . ... .......
(3) Other

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

5,256,379.

cost

5,256,379.

{Part VIII | Investments — Program Related.

Complete if the organization answered "Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

{(b) Book value

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

(1)

(2

(3)

4

(5)

(6)

)]

8

)]

(10)

Total. (Column {b) must equal Form 990, Part X, column (B) ine 13) . »
Part IX. | 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)

(N

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 156) . . . . . . ..

[Part X' - | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e orn1 jf. See Form 990, Part X, line 25 ‘

{a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

&)

(4)

(5)

(6

0]

(8)

(9)

(10)

(1)

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

»

PPN
J X ® B

2, Liability for uncertain tax posibons In Part XIHI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided in Part Xill

BAA

TEEA3303 10/02/13
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Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

" [PartXr |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ......

12,100,097.

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Netunrealizedgainsoninvestments . . . . . . . ... .. ... .........
b Donated services anduse offacilities. . . . . . .. ... ............
c Recovenesofprioryeargrants . . . . . . . . . . ottt e e e e e
d Other (DescnbeinPart XIIL) . . . . . . .. . ... .. ... .. ...

eAddlnes2athrough2d . . . ... ... ... .. ... . ... .. ... e

174,283.

3 Subtracthine2efromlined . . . . . . . . . . L. e e e e Ce

11,925,814.

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. . . . . . . . . .
b Other (DescnbeinPartXIll.) . . . . . . . ... o oo oo
cAddlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e

965,894.

5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

12,891,708.

[Part XII¥| 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. . . . . . . ... .. ... ... ........ 9,418,634.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites. . . . . . . ... .. .. .......... 2a

bPrnoryearadjustments . . . . . .. .. .. L oo 0oL A 2b

cOtherlosses . . . . . .. . . . .. o i e e oo 2¢

d Other (DescnbeinPart XIl) . . . . . . .. ... ... ... 2d

e Addlines2athrough2d . ... .. ... ... ... .. ... ....... e e e e e e
3 Subtractline2efromlined . . . . . . . ... ..o e e e e e e e e 9,418,634.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1 . 2

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a R

b Other (Descnbein Part XHL) . . . . . . ... 0t ii it . 4b 965.897. | i

cAddlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e 4c 965,897.
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . .. .. .. ... 5 10,384,531.

[Part Xl | Supplemental Information.

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

line 4; Part X, line 2; Part X|, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI_Laine_4b Taxable Revenue_and_gain_on_sale _of asset were reported

audit presentation.

BAA Schedule D (Form 990) 2013
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* |RartXIIf] Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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. SCHEDULE J Compensation Information

(Form 990) or certaln Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete If the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate Instructions.

OMB No 1545-0047

2013

Department of the Treasury > Informatlon about Schedule J (Form 990) and its Instructions Is Open to Public
Intemal Revenue Service at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
MICHIGAN FARM BUREAU 38-1718391
|Part I I Questions Regarding Compensation

Yes | No

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

D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:IHeaIth or social club dues or imtiation fees

I:I Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part llitoexplain. . . . . . ... ..

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . ... ... ..

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 111

Compensation committee DWrmen employment contract
Independent compensation consultant Compensahon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . ... .o oo

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... .. ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... ... ... L.

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The organiZation? . . . . .« c i it 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 e e e
b Any related organmization?. . . . . . . . L. L L e e e e e e e e e e e

If 'Yes' to line 5a or 5b, descnbe 1n Part lll.

6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

i o
Tk T

.. X
=4

.. 2 X
<
- o
. % ;é:";l
PRy !
. - .
L
BN -, ot
e s e 7 i

< ¥

.. 4a}l X

4b| X
. .| 4c X
- 3 \»(ggii

contingent on the net eamings of: e
aTheorganization? . . . . .« . . it i i i e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organmization?. . . . . . . L L L L L L e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, descnbe in Part lll. ;%al
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,' descnbeinPartll . . . . . .. .. ... ... .. e e e e e e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes,'describeinPart lll . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 8
9 If'Yes'to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53.4958-6(C)? . . . . . . . L L 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 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is Open to Public
Intemal Revenue Service at www.Irs.gov/form990. Inspaction

Name of the organization

Employer identification numbaer

MICHIGAN FARM BUREAU 38-1718391

ADDITIONAL INFORMATION:

PART III, LINE 1:

ECONOMIC, SOCIAL AND EDUCATIONAL INTERESTS OF OUR MEMBERS

PART III, LINE 4A - FIRST ACCOMPLISHMENT

BUREAUS OF A POLICY DEVELOPMENT COMMITTEE. IT INCLUDES REPRESENTATIVES FROM

COMMUNITY ACTION GROUPS, YOUNG FARMERS, COUNTY COMMITTEES, OTHER

SPECIAL COMMITTEES, AND INDIVIDUAL MEMBERS. THE POLICY DEVELOPMENT

WIDE RANGE OF ISSUES, REVIEW ALL OF THE COUNTY RECOMMENDATIONS, AND

FROM VARIOUS MFB ADVISORY COMMITTEES, FOR A TOTAL OF APPROXIMATELY

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 930-EZ) 2013 Page 2
* Name of the organzation Employer identification number
MICHIGAN FARM BUREAU 38-1718391

1,200 POLICY RECOMMENDATIONS CONSIDERED BY THE MFB POLICY DEVELOPMENT

THE MFB ANNUAL REPORT_ AND MEMBER BENEFITS GUIDE

oo 1S PUBLISHED ONCE A YEAR AND__ INSERTED INTO THE MICHIGAN FARM NEWS. _ _

NEWSPAPERS, TELEVISION AND RADIO STATIONS. THIS PROVIDES THE LATEST

______________ ASSOCIATE MEMBERS. IT IS_PACKED WITH INFORMATION ABOUT MEMBER SERVICES.

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4802 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2
* 'Name of the organization Employer identifi b
MICHIGAN FARM BUREAU 38-1718391

THE REGIONAL REPRESENTATIVE'S INTERACTION IS HOW FARM BUREAU'’S

el _ GRASSROOTS PROCESS _ _PROVIDES EVERY FARM BUREAU_MEMBER AN OPPORTUNITY _ _
______________ TO THE AGRICULTURAL _ INDUSTRY. _ _______ _________ _ __ __________

ADDITION, THE DELEGATE BODY ANNUALLY RATIFIES ALL BOARD ACTIONS AND AUTHORIZES THE

Pt VI, Line 11b _THE BOARD OF DIRECTORS_(BOARD) OF MICHIGAN FARM BUREAU IS THE GOVERNING BODY _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4802 07/08/13




Schedule O (Form 990 or 990-

EZ) 2013 Page 2

Name of the organization
MICHIGAN FARM BURE

Employer identification number

AU 38-1718391

Pt VI, Line 15a __
Pt VI, Line 15b
Pt VI, Line 19 __ _

Schedule O (Form 990 or 890-EZ) 2013
TEEA4902 07/08/13
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. Schedule R (Form 990) 2013 MICHIGAN FARM BUREAU 38-1718391 Page §

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

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




MICHIGAN FARM BUREAU 38-1718391

Supporting Statement of:

Sch D, page 4/Part XI, Line 4b

Description Amount
Taxable Revenue 358,703.
Gain on Sale of Vehicle/Capital Asset 123,031.
County Member Growth - Net with Membership -65,690.
AFBF DUES - NET WITH MEMBERSHIP 801, 304.
COST REIMBURSEMENT -~ NET WITH EXP -251,454.
Total 965,894.
Supporting Statement of:
Sch D, page 4/Part XII, Line 4b

Description Amount
TAXABLE REVENUE 358,703.
GAIN ON SALE OF VEHICLE/CAPITAL ASSET 123,031.
COUNTY MEMBERSHIP GROWTH - NET WITH MEMBERSHIP -65,690.
Rounding on Audited Financials 3.
AFBF DUES 801,304.
COST REIMBURSEMENT NET WITH EXPE -251,454.

Total

965,897.
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MICHIGAN FARM BUREAU 38-1718391
|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (c) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
housper [ STTITQTFTRITS|  erorpamsstion reratog arganizatons ompenaaton
e |22|E|S |3 |25|3| wissmiso (W-2/1098-MISC) from the
hours for gls|5 1312« organzation
refated é 513 (%3 and rolated
organiza- g- o < 3 organizations
tions @ g 8 bS]
below Q 3
dotted line) 3 8
&
26_Thomas L. Nugent _ __ _ | 23.17
Director of Field Operations|16.83 X 144,434, 17,993.
_27_Sarah Black ________ | 38.03
Director of Public Policyjl.97 X 129,733. 19,368.
_28_Brian Preston _ ___ _ 40.00_
Former Director X 1,495. 0.
_29_Brent Hotchkin _ _ __ _ _ 40.00_
Former Director X 1,840. 0.
_30_John_VanderMolen _ __ _ 49.00_
Former Officer X 2,486. 0.
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