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SCANNED JUL 1 3 2010

"

%m990

Departn'dm of the Treasury
Internal havenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Pubtic
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it Please C Name of organization D Employer identification number
applicable uss IRS
change |pmtor THE_AMERICAN PHYTOPATHOLOGICAL SOCIETY
omee | ee Doing Business As 15-0619279
atien See | Number and street (or P.0. box f mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- | 13340 PILOT KNOB ROAD 651-454-7250
renanded| tens | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 5,054,537.
ok e ST. PAUL, MN 55121 H(a) Is this a group return
pendng | Name and address of principal officer STEVEN NELSON for affilates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__|ves [__]No

| Tax-exempt status: [X‘ 501(c) ( 3

) (nsertno) [ J4947@@yor [ 1527

J Website: p» WWW . APSNET . ORG

If “No," attach a list (see instructions)
H(c) Group exemption number p>

organization: [ X Corporation [ | Trust [ | Association [ ] Other >

[ L Year of formation: 19 0 8] M State of legal domicile: DC

K_Type of
Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant actvites HIGH-QUALITY, INNOVATIVE PLANT
% PATHOLOGY RESEARCH.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
2 4  Number of Independent voting members of the governing body (Part V!, ine 1b) 4 21
81 5 Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 5100
§ 7a Total gross unrelated business revenue from Part VIiI, ine 12, column (C) 7a 5,259.
b _Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) 233,554. 101,846.
g 9 Program service revenue (Part V{IT: @Es “VE@ 3,874,775. 3,834,467.
E:’ 10 Investment income (Part VIIt, colimn (A d.-7d) — 261,071. 135,052.
11 Other revenue (Part VIII, column ), nesS 6d, 8¢, 9¢c, 10c, a 732,264. 663,873.
12 Total revenue - add lines 8 throu (muﬂ\éﬁu&l l‘brt%l 0;1\@ ), line 12) 5,101,664. 4,735,238.
13  Grants and similar amounts paid IX, column (A), ines 1-3)_§ 41,500. 38,227.
14 Benefits paid to or for members (Rart 1X7 Lol ( .
@ | 156 Salanes, other compensation, em onee@ %NL Jlines 5-10) 2,228,968. 2,766,304.
g 16 a Professional fundraising fees (Part'TX column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 6,635.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 2,381,035. 1,703,649.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 4,651,503. 4,508,180.
19 Revenue less expenses Subtract line 18 from hine 12 450,161. 227,058.
Eg Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 7,.875,740. 7,375,050.
_<‘f§ 21 Total iabilities (Part X, line 26) 2,796,662. 3,764,900.
lgi“ 22 _Net assets or fund balances. Subtract hne 21 from hine 20 5,079,078. 3,610,150.
| rartii | Stgnhature BloCK
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declgration of preparer (other than officer) 1s baseg on all information of which preparer has any knowledge
Sign ’ // fﬂé | ‘r/I‘L/ )0
Here Signature of officer / Date 7 * 7
BARBARA MOCK, VP FINANCE
Type or print name and title
Paid Preparer's } f Date Ce!'ll?_ck if (P;l:epﬁ.:ztr;ﬁclﬂggg;ylng number
Preparer's i:?at:ar:e( r @ 05/11 /10l employed b D
use Only |vowsr o HLB TAUTGES ‘REDPATH, LTD. EIN >
sarempioved. B4810 WHITE BEAR PARKWAY
2P +4 WHITE BEAR LAKE, MN 55110 Phoneno. » (651)426-7000
May the IRS discuss this return with the preparer shown above? (see instructions) [E] Yes [:] No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page2
[ Part lll | Statement of Program Service Accomplishments (see nstructions)

1 Briefly aescribe the organization’s mission:
THE AMERICAN PHYTOPATHOLOGICAL SOCIETY (APS) IS THE PREMIER SOCIETY
DEDICATED TO HIGH-QUALITY, INNOVATIVE PLANT PATHOLOGY RESEARCH.

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

the prior Form 990 or 990-EZ7? DYes IX] No
If “Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IX] No

If "Yes", descrnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 672,680. including grants of $ 9,707. ){Revenue $ 292,001.)
MEMBER SERVICES PROVIDE INTERACTION TO OVER 5,000 SCIENTISTS WORLD WIDE

4b (Code )(Expenses$ 1,341,884. including grants of $ )(Revenue$ 2,738,176.)
JOURNALS ARE AVAILABLE TO MEMBERS AND NONMEMBERS INCLUDING LIBARIES,

INSTITUTIONS AND BUSINESSES

4c (Code ) (Expenses $ 446,469 . including grants of $ ) (Revenue $ 641,079.)
BOOKS ARE AVAILABLE TO MEMBERS AND NONMEMBERS INCLUDING LIBRARIES,

INSTITUTIONS AND BUSINESSES

4d Other program services (Describe in Schedule O)

(Expenses $ 950, 790 . including grants of $ 28,520. )(Revenue $ 827,084.)

4e Total program service expenses P> $ 3,411,823 . (Mustequal PartiIX, Line 25, column (B) )

Form 990 (2008)
832002
12-18-08




Form 990 (2008) THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page3
[ 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 Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vi, VIll, IX, or X as applicable 1 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared 1n accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, Xil, and XIl 12| X
13 Is the organization a school as described in section 170(b)(1)}{(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A}, ine 27 If "Yes," complete Schedule |, Parts | and /i 21 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 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-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director. trustee, key employee, highly compensated employee, or disquahfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part i 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 D the orgamzation receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iguidate, 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, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 PageS
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O- if not applicable 1a 40
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required”? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part VIiI, ine 12 10a
b Gross recents inclided on Form Q00 Dot VI line 12, {01 pubiic use of club tacilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
Form 990 (2008)

832005
12-18-08



Form 990 (2008) THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page6
I Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to hnes 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 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 or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materal diversion of the orgamization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiiates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? o [ X
10 Was a copy of the Form 990 provided to the orgamzation’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee histed 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 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 CEQO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 1€a L
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements®? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed B> MN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphlicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check all that apply
|:| Own website l:l Another’s website IE Upon request

19 Descnbe in Schedule O whether (and If s0, how), the organization makes its governing documents, conflict of interest pohcy, and financial
statements available to the public

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

BARBARA MOCK - 651-454-7250
3340 PILOT KNOB ROAD, ST PAUL, MN 55121

832006 Form 990 (2008)




Form 990 (2008) THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved

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

® 1 st 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

® | ist 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. ndwidual trustees or directors, institutionat trustees, officers; key employees, highest compensated employees,
and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (©) (D) E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |z 3 organization (W-2/1099-MISC) from the
- E . s (W-2/1099-MISC) organization
% E —§ §_§ _ and related
R ERERH g2 organizations
JAMES W MOYER
PAST PRESIDENT 1.00(X X 0. 0. 0.
BARBARA J CHRIST
PRESIDENT 1.00(X X 0. 0. 0.
JOHN L SHERWOOD
PRESIDENT-ELECT 1.00(X X 0. 0. 0.
CAROL ISHIMARU
VICE PRESIDENT 1.00(X X 0. 0. 0.
DANISE T BEADLE
SECRETARY 1.00(X X 0. 0. 0.
RANDALL C ROWE
TREASURER 1.00(X X 0. 0. 0.
NIKLAUS GRUNWALD
BOARD MEMBER 1.00(X 0. 0. 0.
MARGERY L DAUGHTREY
BOARD MEMBER 1.00|X 0. 0. 0.
MICHAEL J BOEHM
BOARD MEMBER 1.001X 0. 0. 0.
CAROLEE T BULL
BOARD MEMBER 1.00(X 0. 0. 0.
MARIA MERCEDES ROCA
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN C RUPE
BOARD MEMBER 1.00(X 0. 0. 0.
GEORGE W SUNDIN
BOARD MEMBER 1.00|X 0. 0. 0.
KATHRYNE L EVERTS
BOARD MEMBER 1.00|X 0. 0. 0.
R. MIKE DAVIS
BOARD MEMBER 1.00(X 0. 0. 0.
GARY STACEY
BOARD MEMBER 1.00|X 0. 0. 0.
DOUGLAS J JARDINE
BOARD MEMBER 1.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page8
Eart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ®) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |3 - organization (W-2/1099-MISC) from the
§ g g g_» (W-2/1099-MISC) organization
s | 2 |Ss and related
212 |5 |8 |E2E organizations
22 |E|Z [25le
ANNE E DORRANCE
BOARD MEMBER 1.001X 0. 0. 0.
WADE H ELMER
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES E ADASKAVEG
BOARD MEMBER 1.00|X 0. 0. 0.
GEORGE S ABAWI
BOARD MEMBER 1.00(X 0. 0. 0.
STEVEN C NELSON
EXECUTIVE VP 20.00 X 115,228, 0.l 10,918.
BARBARA MOCK
VP _OF FINANCE 20.00 X 71,267. 0. 8,108,
MILES WIMER
DIR. OF INTERNET PUBLISH| 37.00 X 136,527 0. 17,921.
1b_Total > 323,022. 0.l 36,947.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable
compensation from the organization | 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? I/f "Yes, " complete Schedule J for such person 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

NONE

the organization

(A)

Name and business address

(B)
Description of services

()

Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P

0

832008 12-18-08

Form 990 (2008)



Form 990 (2008) THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page9
[Part VIII | Statement of Revenue
' (A (B) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
42.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,-5 ¢ Fundraising events 1c
%,e_‘a d Related organizations 1d
g'g e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
-g-.g similar amounts not included above 1] 101,846.
g'g g Noncash contributions included in lines ta-1f $
O%  h Total. Add lines 1a-1f » 101,846.
Business Code
8 | 2a SUBSCRIPTIONS 511190 12,064,206./12,064,206.
-gg b MEETINGS & WORKSHOPS 611600 825,747, 825,747,
“g ¢ PUBLICATION INCOME 511190 616,823.] 616,823.
EE d MEMBER DUES 541900 292,001, 292,001,
é"r e ADVERTISING 541900 35,690. 35,690.
o f All other program service revenue
q_Total. Add lines 2a-2f » 13,834,467.
3 Investment income (including dividends, interest, and
other similar amounts) > 135,052, 135,052.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties » 21,457. 21,457,
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ne 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al960,378.
b Less. cost of goods sold b319,299.
c_Net income or {loss) from sales of inventory » 641,079. 635,820. 5,259.
Miscellaneous Revenue Business Code
11 a MISCELLANEOQUS 900099 1,337. 1,337.
b
c
d Al other revenue
e Total. Add lines 11a-11d > 1,337.
12 Total Revenue Addines 1h 2g 3, 4,5, 64, 79, 8c, 9c, 10c, and 11e » 4+735,238.4,493,081. 5,259. 135,052-
832000 Form 990 (2008)




Form 990 (2008)

THE AMERICAN PHYTOPATHOLOGICAL SOCIETY

15-0619279 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {C) D)
70, 8b, 9, and 100 of Part VlL Total expenses P otnees - | et oxpbnsss Fé‘;‘ééﬁ':é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 38,227. 38,227.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 360,088. 153,590. 206,498.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,895,851. 1,077,759. 818,092.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 328,376. 191,835. 136,541.
10 Payroll taxes 181,989. 100,261. 81,728.
11 Fees for services (non-employees)

a Management

b Legal 2,400. 2,400.

¢ Accounting 54,140. 54,140.

d Lobbying

e Professional fundraising services See Part IV, ine 17

f Investment management fees 16,680. 4,042. 12,638.

g Other 197,897. 159,413. 38,484.
12  Advertising and promotion 99 ,526. 98,188. 1,338.
13 Office expenses 503,470, 436,290. 67,081. 99.
14 Information technology 51,724. 51,724.
15 Royalties 45,431. 45,431.

16 Occupancy 111,517, 111,517.
17  Travel 88,330. 79,842. 8,488.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 716,407. 716,407.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 60,308. 60,308.
23 Insurance 32,133. 32,133.
24  Other expenses Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellanegus may not exceed 5% of total

expenses shown on line 25 below.)

a MISCELLANEQUS 283,102. 131,935. 144,631. 6,536.

b PUBLICATION EXP 128,985. 128,985.

¢ MEMBER DEVELOPMENT 28,904. 28,904.

d DUES & SUBSCRIPTIONS 23,252, 20,714. 2,538.

e REIMBURSED COSTS (SEE S <740,557.p> <740 ,557.p>

f All other expenses
25  Total functional expenses Add lines 1 through 24t 4,508,180., 3,411,823. 1,089,722. 6,635.
26  JointCosts Check here B ] if following

SOP 98-2. Complete this ine only f the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page 11
[ Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 503,433, 1 1,071,025,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 20,000.] 3
4 Accounts receivable, net 479,072.] 4 663,169.
5 Recewvables from current and former officers, directors, trustees key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
I 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 803,003.| 8 862,449.
< 9 Prepard expenses and deferred charges 399,291.| 9 345 557,
10a Land, buildings, and equipment cost basis 10a 1,067,019.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 597,030. 386,921.] 10¢c 469,989.
11 Investments - publicly traded securities 5,284,020.] 11 3,962,861.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,875,740, 16 7,375,080.
17  Accounts payable and accrued expenses 490,462.] 17 600,835.
18 Grants payable 18
19 Deferred revenue 1,865,363.] 19 1,836,433.
20 Tax-exempt bond habilities 20
o 21 Escrow account hability Complete Part IV of Schedule D 21
£ {22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilities Complete Part X of Schedule D 440,837.] 25 1,327,632.
26 Total liabilities. Add hnes 17 through 25 2,796,662.| 26 3,764,900.
Organizations that follow SFAS 117, check here P> ‘:i] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,563,173.| 27 2,136,494.
I."l_? 28 Temporanly restricted net assets 300,815.] 28 222,079.
T |20 Permanently restnicted net assets 1,215,090.] 29 1,251,577.
it Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,079,078.] 33 3,610,150,
Total iabilities and net assets/fund balances 7,875,740.] 34 7,.375,050.

LPart XI]| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:l Cash

D_Ll Accrual

D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?
b _If "Yes," did the organization undergo the required audit or audits?

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

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMBNo 15450047

(Form 990 or 990-EZ) i L A
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. i
Department of the Treasury ) A Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE AMERICAN PHYTOPATHOLOGICAIL SOCIETY 15-0619279

LPart I [ Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a prnivate foundation because it 1s (Please check only one organization )

]
[
]
]

A ON =

=0 00 O

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1)(A)iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (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 the Part Ili )

An organization organized and operated exclusively to test for pubiic safety See section 502{a}M4). (see instructions})

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b [:] Type Il c |:| Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ili
supporting organization, check this box |:|
g Since August 17, 2006, has the organizaticn accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(it)
(ii5) A 35% controlled entity of a person descnbed in (i) or (1) above? 11g(iii).
h Provide the following information about the organizations the organization supports.
. i) Type of iv) Is th nization| (v) Did you notify the i) Is the -
i) Name of supported ) EIN (i) iv} Is the organization) (v) Did you (vi) vii) Amount of
(0 orgamzatl%;r)l ) (descorbgeadn:)zﬁtllor;s g I col. (i) isted In your| organization in col 8393{15221%"'2%%'{[‘1%% ( )support
i1 nes 1- -
overming document?| (i) of your support?
above or IRC section |0 S (i) ofy pp u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part Il | 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 online 5, 7, or 8 of Part I')
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3

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 Iine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gaimn

or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 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 this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
156 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | [:l

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation > [:]

17a 10% -facts-and-circumstances test - 2008. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a pubhcly supported organization » [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and-circumstances"” test The organization qualifies as a publicly supported organization » l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Pages
[ Part 1} | Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part 1.)

Section A: Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

a Amounts included on hnes 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
Public support (Subtractine 7c iom ling )

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

151,341.

289,360.

245,344.

233,554.

101,846.

1021445.

4034353.

4411370.

4354687.

4622629.

4817639.

22240678.

4185694.

4700730.

4600031.

4856183.

4919485.

23262123.

23262123.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

11

12

13
14

Amounts from Iine 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

Total support (add iines 8, 10c, 11, and 12 )

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

4185694.

4700730,

4600031.

4856183.

4919485.

23262123.

175,061.

212,718.

228,764.

245,481.

135,052.

997,076.

175,061.

212,718.

228,764.

245,481.

135,052.

997,076.

24259199.

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

check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f})
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

95.89 %

16

95.86 %

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

4.11 %

18

4.14 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on lne 14 or hne 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s 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

» [(X]

[ ]
p[ |

832023 12-17-08
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Schedule D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department Onhémasw P> Attach to Form 990. To be completfed by organizations that Open‘t’q Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection |

Name of the organization Employer identification number
THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L__] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? |:] Yes ':l No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
|:] Protection of natural habitat l:l Preservation of certified historic structure
|:] Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the taxable

year p>

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or velunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? D Yes ':' No
In Part X1V, 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 descnibes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part [V, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XiV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIlI, line 1 P 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)
a D Public exhibition
b |:| Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d I:] Loan or exchange programs

e I:l Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X
b If "Yes," explain the arrangement in Part XIV and complete the following table

[__—I Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, Iine 217
b _If "Yes," explain the arrangement in Part XIV
| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,466,495,

b Contributions 38,788.

¢ Investment earnings or losses <191,301.p

d Grants or scholarships 33,049.

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 1,280,933.

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

a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 42,020. 42,020,
b Buildings 771,916, 534,664. 237,252,
¢ Leasehold improvements
d Equipment 129,577. 62,366, 67,211,
e Other 123,506. 123,506.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), fine 10(c) ) | 2 469,989.
Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 THE AMERTICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a).Descnption of secunty or category

Book value
(including name of security) (b)

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

Financiat denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.)p»

[ Part VIlI| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

Total (Col (b) should equal Form 990, Part X, col (B) ine 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

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

(a) Description of liability (b) Amount
Federal iIncome taxes
FUNDS HELD FOR OTHERS 220,956.
UNFUNDED PENSION PLAN LIABILITY 1,106,676.
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25 ) > 1,327,632,
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
832053
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {(Form 990, Part VIII, column (A), ne 12) 1 4,735,238.
Total expenses (Form 990, Part IX, column (A), line 25) 4,508,180.
Excess or (deficit) for the year. Subtract line 2 from line 1 227,058.
<811,248.>

Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV) <884,738.>
Total adjustments (net). Add lines 4-8 . <1,695,986.>
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 <1 ,468 928.>
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 z 243 . 289.

2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on Investments 2a <811,248.>
Donated services and use of facilities 2b

O© ONOUL dON
© [N |; >[N

Recoveries of prior year grants 2c
Other (Describe in Part X1V} 2d
Add lines 2a through 2d 2e <811,248.>
3 Subtract ine 2e from line 1 3 5,054,537,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe in Part XIV) 4b < 299.b
¢ Add Ines 4a and 4b 4c <319,299.>
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part I, line 12 ) 5 4,735,238.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,827,479.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

o Q0 T o

= 2 -

w
=
(Vo]

Prior year adjustments 2b

Losses reported on Form 990, Part I1X, line 25 2c

Other (Descrbe in Part XIV) 2d 319 z 299.

Add lines 2a through 2d 2e 319,299.

3 Subtract ne 2e from lne 1 3 4,508,180.

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

Investment expenses not included on Form 990, Part VI, ne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 4,508,180.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part

X, Part X1, hne 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b

PART V, LINE 4: SCHOLARSHIPS AND SIMILAR ASSISTANCE

O 0 T o

Q

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN UNFUNDED PENSION PLAN LIABILITY

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

Schedule D (Form 990) 2008

832054
12-23-08



Schedule D (Form 990) 2008 THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279 Pages
| Part XIV| Supplemental Information (continued)

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

Schedule D (Form 990) 2008
832055
12-23-08



8002 (066 W104) | anp

3ayog

80-8L-21 Loices

066 WJ0 10} SUOI}ONIISU| Y} D3S ‘DO1I0N 10V UONONPaY Yiomiaded pue 1oy Adealld 104  YH

| suoneziuebio 18410 Jo sIsquinu [gJ0} 181U €
| suoneziuebio Juswusanob pue (g)(0)10S uonoes Jo Jaquinu [ejoy J8jug g

60UE]SISSE 10
juelb jo asoding

C)]

80UB]SISSE YSBO-UoU
0 uonduasaq (B6)

BEEMe
‘lesieldde ‘A4
‘%00Q) uonenea

J0 pouien (1)

aouB)sIsSe
yseo-uou jueib yseo aiqeondde yi swuwianob 1o
10 Junowy (d) 10 unowy (p) uonoes Y| (9) Ni3 () uoijeziuebso Jo ssalppe pue awep (e) |

T <

papaeu si 80eds [eUOIPPE J (066 WI04) |-| 8|NPBUJS PUE Al HEJ 851 000'GE UBLY 810W paAi@dal jusididss suo ou Ji Xoq SiUl %08UD 000'S$ UBUY 8I0W PeAIads] Jey) Juaidioal

Aue 10} *|.g UIl ‘Al UBd ‘066 WIOH UO ,SBA, Paemsue uoneziuetiio oy} ji 838|dwo) *Sa1eIg Paiun ay} ul suoneziuebiQ pue SJUSWILISA0Y) 0} SOUBISISSY JOUIQ Pue sesd [ ueq

ON _H_ SOA _I.Nll_

S8Je1S PaiuUN 8yj Ul Spunj JUBLD JO 8Sn ey} DuLIONUOW J0) S8INP8J0Id S UOIBZIUBDIO 8y} A] HE4 Ul 8qQuIOsS8] ¢
¢9oUB)SISSE 10 SJueIb 8y} preme 0} pasn BLBIID

uoI193]9S 8} PUB ‘@our)SISSE JO sjue.b ay) oy ANqiBye sesjueiB ay) ‘eour)siSse 10 SJURIB 8Y) JO JUNOWE 8U} SJBIJURISNS 0} SPIOD8I uiRjuBW uoneziueblo sy} seod |

90UR)SISSY puk sjueur) uo uoljewnoju] |eiaauay) i Yed

6LC6TO0-ST ALIIOO0S TIVOIDOTOHLVdOLAHd NVYOINEAWVY HHAL
Jaquinu uoneayiuapl Jahojdwgy uoljeziueblo ay} JO awep
:O_uomnw:_ "066 w04 01 yoeyy A 92IAIBS NUBASY [BUIAIY|
slgnd o3 uado *Z2 10 |2 S8UI| ‘Al 1ed ‘066 W04 Uo ‘'S4, palomsue uoneziuebio auyy y a3s|dwo) Anseaiy syt jo uawiredag
8002 ‘SN 94} Ul S|ENPIAIPU| PUE ‘SIUSLWILIAA0Y)

L¥00-S¥SL ON GNOC

(066 wiod)
1 37INA3IHOS

‘suoneziuebiQ) 0} 2ouUBISISSY JaY1Q pUe Sjuelr



800¢ (066 w10Jd) | 3|npaydg

80-8L-2L 20L2E8

*AYVY0d dILVIYdOHddY HHI A9 JEdILNIOdAY SI ANV dVHA HNO SHAYHS ddLLIWWOD HHL

d0 ¥IVHO HHL ‘HELLIWWOD HHL NO ONIANIdHd SYVHA €-T NIIMLIE HAYIS SYIIWIRN

JILLIWWOD dYVMVY SAOI¥YVA HHLI °SHALLIWWOD YVMVY HHL 40 HOVH A9 TIMIIAHY

TIV HYVY HOIHM NOILVANZWWOOHEY ALTNOVA ANV NOILVOITdAV HLATAWOD ¥ ONIYINOHH

SSHED0¥d HAILILEAWOD Y SI SSHDO¥d INVYD HHL :Z ENIT "I I¥v¥d 'I HTINdIHOS

"UOITEWIO}Ul |BUOIIPPE J8UI0 AUE PUE g 8Ul | Hed Ul paiinbal LOBLLLOUI 843 opiacid 0} Hed siuy 939)dwo) -uoijewojuf [epudawaiddng _ Al Hed _

0 "LTT 8¢ €V SAQYVYMY ANV SdIHSHUVIOHOS
em_ww_ _H_wm:anamN o_>_\m,VE .N_%Voe @OUB)SISSE YSED elb yses sjuaidioal
8ouR)SISSe Yysed-uou jo uondussaq (3) 1ENBA JO POUISIN -uou Jo unowy (p}| 10 unowy (o) Jo Jaqunn {(q) aoue)sisse 1o juelb jo adA | (e)

papasu si 82eds [BUOIHIPPE JI (066 WI04) || 8NPy asN

‘228Ul ‘Al HBd ‘066 W0 UO S8 A, pasremsue uoneziveBlio ay) ji 818jdwo)) 'sa3els pajiun ay3 Ul S|ENPIAIPUL 0) @OUEB)SISSY J8UYl0 pue sjuets | |1 1ed

¢ obegd

6LC6T90-91

ALIIO0S TTVOIODOTIOHLYAOLAHd NVOIMHEWY HHL 2002 (066 Wi0) | INpayas



SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Departrhent of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenus Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer identification number

THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part ill 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 Payments for business use of personal residence
':' Tax indemnification and gross-up payments l:] Health or social club dues or inttiation fees
':' Discretionary spending account l:] Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descrnbed above? If "No," complete Part Ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant ,:] Compensation survey or study
|:| Form 990 of other organizations DZ_] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c}(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed 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? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, describe in Part 1l
6 For persons histed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to hne 6a or 6b, describe 1n Part Il
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed i lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part |II 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
3?;?3’,“;2&32;23;?” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ANNUAL MEETING IS ATTENDED BY BOTH MEMBERS AND THE GENERAL PUBLIC.

PROVIDES A FORUM FOR THE DISCUSSION OF RESEARCH DATA. OTHER PROGRAMS

ALSO INCLUDE WORKSHOPS, ONLINE SERVICES AND GRANTS AND AWARDS.

EXPENSES $§ 950790. INCLUDING GRANTS OF $§ 28520. REVENUE $ 827084.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERSHIP VOTES ON THE

INCOMING BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: MAJOR DECISIONS IMPACTING THE

ORGANIZATIONAL STRUCTURE NEED TO BE APPROVED BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE

TREASURER OF THE ORGANIZATION. ONCE THE TREASURER'S REVIEW IS COMPLETE, THE

990 IS EMAILED TO EACH VOTING MEMBER FOR THEIR REVIEW. THE 990 IS ALSO

PLACED ON THE INTERNAL BOARD WEBSITE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, THE BOARD MEMBERS

DISCUSS THE CONFLICT OF INTEREST POLICY PRIOR TO SIGNING THE CONFLICT OF

INTEREST FORM.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED JOINTLY

WITH AACC INTERNATIONAL, INC. (AACC) AN UNRELATED CHARITABLE ORGANIZATION.

TECHNICALLY, ALL STAFF ARE EMPLOYED BY AACC. AN OUTSIDE CONSULTANT,

UTILIZING A VARIETY OF SURVEYS, PROVIDES RANGE RECOMMNEDATIONS TO THE BOARD

WHO THEN APPROVES COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9390) 2008

832211
12-18-08




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecif_ic questi_ons for the Open to Public

Internal Revenus Service orm 990 or to provide any additional information. Inspection

Name‘of the organization Employer identification number
THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS THEIR BYLAWS,

STRATEGIC PLAN AND OTHER INFORMATION

AVATLABLE ON THEIR WEBSITE. THE CONFLICT OF INTEREST AND FINANCTIAL

STATEMENTS ARE NOT AVAILABLE ON THEIR WEBSITE BUT WOULD BE AVAILABLE UPON

REQUEST.

THE _AMERICAN PHYTOPATHOGICAL SOCIETY (APS) HAS A RELATIONSHIP WITH AACC

INTERNATIONAL, INC. (AACC). AACC IS A CHARITABLE NONPROFIT CORPORATION

WHICH IS NOT CONSIDERED TO BE A "RELATED ORGANIZATION" AS DEFINED BY

IRS INSTRUCTIONS. APS AND AACC SHARE STAFF AND FACILITIES. ALL SHARED

STAFF ARE TECHNICALLY EMPLOYED BY AACC. SHARED COSTS ARE ALLOCATED

BETWEEN THE TWO ORGANIZATIONS. COMPENSATION INFORMATION REPORTED

HEREIN IS APS'S SHARE. AACC'S SHARE IS REPORTED ON ITS FORM 990.

SHARED STAFF ALSO PROVIDE MANAGEMENT SERVICES TO SEVERAL OTHER SIMILAR

UNRELATED CHARITABLE NONPROFIT CORPORATIONS. COSTS ARE ALLOCATED TO

THOSE ORGANIZATIONS AND ARE PRESENTED AS REIMBURSED CQOSTS IN PART IX -

FUNCTIONAL EXPENSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



Fom 8868 Application for Extension of Time To File an

(Rev. Aprd 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internat Revenua Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part ) and check thisbox _ A II]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Partl ] Automatic 3-Month Extension of Time. Only submt origmal (no copies needed).

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

» [

to file mcome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868 For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
- THE AMERICAN PHYTOPATHOLOGICAL SOCIETY 15-0619279

tle by the

due datetor | Number, street, and room or surte no. If a P.O. box, see instructions

fingyowr | 3340 PILOT KNOB ROAD

retumn. See
nstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. PAUL, MN 55121

Check type of return to be filed(file a separate application for each return):

m Form 990 l___] Form 990-T (corporation) D Form 4720
(] Formog0BL [ Form 990-T (sec 401(a) or 408(a) trust) [ J Forms227
[J Form9goEz ] Form 990-T (trust other than above) [ Form 6069
[ Form 990PF [_JForm10a1-A [ JFormss7o

BARBARA MOCK
® The books areinthecareof p» 3340 PILOT KNOB ROAD - ST PAUL, MN 55121

Telephone No.p» 651-454-7250 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box L » . l:'
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . H thus is for the whole group, check this

box p D . it is for part of the group, check this box p D and attach a Iist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 . tofile the exempt organization retumn for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] taxyearbegnning JUL 1, 2008 ,andendng_ JUN 30, 2009
2 Ifthis tax year is for less than 12 months, check reason: l:] Initial return D Final return [:' Change in accounting period

3a [ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract ine 3b from Iine 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EQ and Form 8879 EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




Form 8868 (Rev. 4-2009) - Page 2

® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Partlland checkthisbox . ... ... ... ... D m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. only file the onglnal {no copies needed).

Name of Exempt Organization Lo '.'—,’. Employer identification number
Type or e
:"":‘m THE AMERICAN PHYTOPATHOLOGICAL SOCIETY S 15-0619279
le by the N

extended Number, street, and room or suite no. If a P.O. box, see instructions.

awdselr 3340 PIT,OT KNOB ROAD

filing the
retun Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

- Awr
metchor*}ST. PAUL, MN 55121 Sednar i %ﬂ
Check type of return to be filed (File a separate application for each retum):
[X] Form 990 CJromegoez [ ] Form990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [ Forms227 [ Form 8870
r_—__] Form 990-BL. L___j Form 990-PF D Form 990-T (trust other than above) l:] Form 4720 D Form 6069

| For IRS use only

‘-"‘"

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BARBARA MOCK
® Thebooksareinthecareof » 3340 PILOT KNOB ROAD - ST PAUL, MN 55121

Telephone No.p 651-454-7250 FAX No. >

® {f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... ... . .. .. ... | 4 [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box I:l . If it is for part of the aroup, check this box B> l l and attach a hist with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until MAY 1%, 2010

5 For calendar year , or other tax year beginning _JUL 1, 2008 .andending_ JUN 30, 2009

6 [f this tax year is for less than 12 months, check reason: —E Initial retum [:l Final retum l:] Change in accounting period

7 State in detail why you need the extension

MORE TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE_ RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b I thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

e that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief,
d that | Am authorized fo prepare this form..

Title P _ %74_— Date p- 2\ y\@

Form 8868 (Rev. 4-2009)

Under penalties of perjury, 1 decla
it 1s trus, correct, and camplate, a

823832
05-26-08




