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Short Form OMB No 15451150
Return of Organization Exempt From Income Tax >
- Under section 501(c), 527, or 4947 a)(1) of the Internal Revenue Code (except black lung benefit trust or 00
Fom 990-EZ (). @t private foundation) (excep 9
Sponsoring organzations of donor advised funds and controliing organizations as defined in section 512(b)13) must file Form 990 All
Department of the Treasury | gther organizations with gross receipts less than $1,000,000 and total asssts less than $2,500,000 at the end of the year may use this form n to Public
Internal Revanue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check !t [Frease |C Name of organization D Employer identification number
(X1 |=e"SIASSOCIATION OF OFFICIAL SEED ANALYSTS
[ J¥me, |emtor [C/O SCIARABBA WALKER & CO. LLP 43-6048790
Injual g;’: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Iomin [Spectic|0) E, BUFFALO ST. 607-272-5550
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
CXIpeRis ITHACA, NY 14850 Number >

 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting method: | Cash [ | Accrual
Other (specify) > MODIFIED CASH

| Website: p WWW.AOSASEED.COM
J Organization type (check only one)— L&] 501(c)( 6 ) @ (msertno.) [ 4ga7(a)(1)or || 527

H Check P LX ] itthe organization i1s not
required to attach Schedule B (Form 990, 990-EZ, or 990-PF)

K Check > L_Jitthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 62,406.
Part | evenue, expenses, an anges In Net Assets or FUD alances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received \ W { 1 e
2 Program service revenue including government fees and contracts %q/ 2 33,384, e
3 Membership dues and assessments / 3 !
4 Investment income Q 7 ,z 4 264. '
5a Gross amount from sale of assets other than inventory \ \Q 5a |
b Less: cost or other basis and sales expenses 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) (attach schedule) 5S¢
g 6 Special events and activities (complete applicable parts of Schedule G). if any amount 1s from gaming, check here >|:|
9 a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances STMT 6 7a 16,723.
b Less: cost of goods sold STMT 7 7b 12,553,
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 4,170.
8  Other revenue (describe P> SEE STATEMENT 4 )| 8 12,035,
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 »| 9 49,853.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members S.gg -Er 'Evgg IT 11
@ (12  Salanes, other compensation, and employee benefits 12 11,336.
é :2 (F;rofessmnal fees anld other payments to independent contractors JUN 7 3 2014 12 13,678.
ccupancy, rent, utilities, and mamtenance 1
w 15 Printing, publications, postage, and shipping TP%B%@\NCH 15
16  Other expenses (describe p> SEE ETA%HENT 1)) 16 20,811.
17 Total expenses. Add lines 10 through 16 » | 17 45,825, =
18  Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 4,028. D%
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) % ;
3 (must agree with end-of-year figure reported on prior year's return) 19 131,681. g ; |
'26' 20 Other changes in net assets or fund balances (attach explanation) 20 Oﬁ
21 Net assets or fund balances at end of year. Combine fines 18 through 20 > | 21 135,709. % ¢
| Part Il | Balance Sheets. It Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ. O E_}-
{See the nstructions for Part 11.) (A) Beginning of year | (B) End of year Sax
22 Cash, savings, and Investments 126,610.]22 123,973.
23 Land and buildings 23 '3
24 Other assets (describep> SEE STATEMENT 2 ) 6,785.] 24 11,903. &
25 Total assets 133,395.(2 135,876. *
26  Total liabilities (describe P> SEE STATEMENT 3 ) 1,714.[2 167. :
27  Net assets or fund balances (Iine 27 of column (B) mustagree with Ime 21) 131,681.[2 135,709. .o
35708 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. <
pr=

Form 990-EZ (200?

# e



ASSOCIATION OF OFFICIAL SEED ANALYSTS

Form990-E2(2008)  C/O SCIARABBA WALKER & CO. LLP 43-6048790  Page?
[ Part Il [ Statement of Program Service Accomplishments (See the instructions for PartIil.) Expenses
(Required for 501(c)(3)

What is the organization's primary exempt purpose?SEE  BELOW

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here > [:] ZBBL
29

(Grants $ ) If this amount includes foreign grants, check here » D 295[
30

(Grants $ ) If this amount includes foreign grants, check here » [:l 30&L
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » D 314
32 Total program service expenses (add lines 28a through 31a) » 32|
l_Part v l List ofoﬁcers, Wrectors, TITUStees, and Key Employees. List each one even #f not compensated (See the instructions for Part V)

(d) Contributions
(b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit pians & | accountand
position -0-.) deferred other allowances
compensation

DAN CURRY , 351B CROP SCIENCE BLDG. [SECRETARY-TRHEASURER
, CORVALLIS, OR 97331 5.00 0. 0. 0.
JANINE MARUSCHAK, 301-421 DOWNEY RD, {BOARD MEMBER
SASKATOON, SASKATCHEWAN, CANADA 5.00 0. 0. 0.
JOHNNY ZOOK, 2301 N. CAMERON STREET |[BOARD MEMBER
, HARRISBURG , PA 17110-9408 5.00 0. 0. 0.
BRENT TURNIPSEED, SOUTH DAKOTA STATE [PRESIDENT
UNIV, BOX 2207-A, BROOKINGS, SD 10.00 0. 0. 0.
MICHAEL STAHR, IOWA STATE UNIV, 109 |[VICE-PRESIDENT
SEED SCIENCE CTR, AMES, IA 50011 10.00 0. 0. 0.
VICTOR SHAUL, WASHINGTON DEPT OF BOARD MEMBER
AGRICULTURE, 21 NORTH 1ST ST., 5.00 0. 0. 0.
AIDA GALARZA, GEORGIA DEPT OF OARD MEMBER
AGRICULTURE, 19 M.L.KING JR. DRIVE 5.00 0. 0. 0.
MICHAEL GILL, NEW MEXICO STATE BOARD MEMBER
UNIV., PO BOX 30005, LAS CRUCAS, NM 5.00 0. 0. 0.
PATRICIA STOWE, NC DEPT OF BOARD MEMBER
AGRICULTURE, PO BOX 27647, RALEIGH, 5.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



ASSOCIATION OF OFFICIAL SEED ANALYSTS

Form 990-EZ (2008) C/0 SCIARABBA WALKER & CO. LLP 43-6048790 Page 3
[_Part V | Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? i “Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a | X
b If"Yes," has it filed a tax return on Form 890-T for this year? 350 | X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes,' complete Schedule L, Part It and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A ; section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and (4) organizations. Did the organizatton engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transactton from a prior year? If "Yes,’ complete Schedule L, Part | 400 | N/A
¢ Enter amount of tax )Imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return s filed. p» NY

42a The books are in care of p SCTARABBA WALKER & CO. LLP

Telephone no.p» 607-272-5550

Locatedat p 200 E. BUFFALO ST, ITHACA, NY 2P+4 p 14850

b Atany 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 financal
account)?

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.
¢ Atany time during the calendar year, did the organization maintain an office outstde of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year PI 43 |

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» [

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 890-EZ (2008)




ASSOCIATION OF OFFICIAL SEED ANALYSTS

Form 990-E7 (2008) C/0 SCIARABBA WALKER & CO. LLP

43-6048790  Paged

ection 50
tables for lines 50 and 51.

| Part V1|

C organizations only. All section 501(c}(3) organizations must answer questions 46-49 and complete the

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization operating a schoo! as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitabie refated organization? 49a X
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there 1s none, enter "None."

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
N/A compensation
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

15 none, enter “None."
N/A

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (¢) Compensation

Total number of other independent contractors each recewving over $100,000 »
Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge,and belief, it is true,
i correct, ﬂ_d_g ote-Dectaration of DIGDW gfficer) 1s bg8ed on all Information of which preparer has any knowtedge /
Sir e N l L3
ere i ) ic 4 v Y /
SUSAN REED, PRESIDENT
Type or print name and title
Paid Prepareps s reb Date ‘ Check if self- Preparer's Identifying Number (See instr )
e 0 pet B Y 1, 9 (25 /)2 mions p (]
se Un 4
y irm s name (or yours SCIARABBA WALKER & CO., LLP i EIN b
W sefl-employed) 200 E BUFFALO ST, SUITE 402 Phonep>
adess.andZP+4 — TTHACA, NEW YORK 14850 no. 607-272-5550

May the IRS discuss this return with the preparer shown above? See instructions

» (X ves [ | no

832174
12-17-08

Form 990-EZ (2008)



ASSOCIATION OF OFFICIAL SEED ANALYSTS C/

43-6048790

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

RELATED ORGANIZATIONS
BANK SERVICE FEES
OFFICE SUPPLIES
COMPUTER EXPENSE
COMMUNICATIONS
MEMBERSHIPS AND DUES
AWARDS
OTHER TYPES OF EXPENSES
WEBSITE AND INTERNET
TELEPHONE
SALES TAX
FEDERAL TAX

| TRAVEL
MEETINGS

! DEPRECIATION

! QUESTIONABLE EXPENSES - POSSIBLE DIVERSION OF ASSETS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

270.
793.
1,732.
590.
722.
246.
119.
386.
793.
1,189.
68.
4,607.
5,332,
3,586.
361.
17.

20,811.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

OTHER ASSETS

INVENTORY

SECURITIES

PETTY CASH

ACCOUNTS RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

6,785. 0.
0. 2,409.
0. 8,170.
0. 8.
0. 54.
0. 1,262.
6,785. 11,903.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
ACCRUUED PAYROLL TAX

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

115. 167.
1'5990 0.
1,714. 167.

STATEMENT(S) 1, 2, 3



ASSOCIATION OF OFFICIAL SEED ANALYSTS C/ 43-6048790

FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT
ANNUAL CONFERENCE 6,764.
MISCELLANEOUS REVENUE 5,271.
TOTAL TO FORM 990-EZ, LINE 8 12,035.
FOOTNOTES STATEMENT 5

WITH THE ASSISTANCE OF A PUBLIC ACCOUNTING FIRM,

THE ORGANIZATION HAS IDENTIFIED $17 OF EXPENSES THAT APPEAR
TO BE PERSONAL, UNRELATED TO THE ORGANIZATION'S EXEMPT
PURPOSE. THE ORGANIZATION PLANS TO PURSUE LEGAL ACTION
REGARDING THIS DIVERSION OF THE ORGANIZATIONS'S ASSETS.

STATEMENT(S) 4, 5



ASSOCIATION OF OFFICIAL SEED ANALYSTS C/

43-6048790

FORM 990-EZ

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD

LINE 7A

STATEMENT 6

INCOME

4.
5.

GROSS RECEIPTS . . . . .

. RETURNS AND ALLOWANCES .

LINE 1 LESS LINE 2 . . .

COST OF GOODS SOLD (LINE

13) . .

GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

= O W o ~Jo

(SR

13.

INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED .
COST OF LABOR . . . . .
MATERIALS AND SUPPLIES .
OTHER COSTS . . +. + + .
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR
COST OF GOODS SOLD (LINE

11 LESS

LIN

12).

16,723

12,553

2,676

—91877

16,723

4,170

2,676

12,553

STATEMENT(S) 6



ASSOCIATION OF OFFICIAL SEED ANALYSTS C/ 43-6048790

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 7
DESCRIPTION AMOUNT

POSTAGE AND SHIPPING 2,676.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 2,676.

STATEMENT(S) 7



ASSOCIATION OF OFFICIAL SEED ANALYSTS C/

43-6048790

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 8

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ & o o s o o o s s o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

1

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 8



ASSOCIATION OF OFFICIAL SEED ANALYSTS C/ 43-6048790

990-EZ PG 2 STATEMENT 9

THE ASSOCIATION OF OFFICIAL SEED ANALYSTS IS AN ORGANIZATION COMPRISED OF
MEMBER LABS, WHICH ARE STAFFED BY CERTIFIED SEED ANALYSTS. PRIMARY FUNCTIONS
INCLUDE ESTABLISHING AOSA RULES FOR TESTING SEEDS, CONTRIBUTE TO THE
REFINEMENT AND MODIFICATION OF THE TITLES AND PROCEDURES FOR SEED TESTING,
ENSURE THAT TESTING PROCEDURES ARE STANDARDIZED, AND TO INFLUENCE AND ASSIST
IN THE ENFORCEMENT OF APPROPRIATE SEED STANDARDS.

STATEMENT(S) 9



