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Return of Organization Exempt From income Tax
Under section 501(c), 627, a4947mlofﬂnhmnu Revenue Code
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9/30 , 2009
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Yarmination Hons,
Amended retum G Gross s 2,592,048,
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21 Total liabilities (Part X, N8 26)........covviiveiiioiiniiiiiiianiiiieiiea s .

3 Beginning of Year
20 Totalassets Part X, line 16).. ......ooveiuiriiienreerarrtenriintioctneiisnnenens | 1,819,535,

Q
E 2 Chock this box > |_] i the organization discontinuad its aperatiors or disposed of more than 25% of its assets.
- 8 Number of voting members of the govemning body (Part Vi, Iine 18) . .............c. ooiiiiiaiinen, 3 12
4 Number of independent voting members of the governing body (Part V1, line 10} ... «...ooovnnennsn. 4 13
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6 Total number of volunteers (esMals If NECESSAAYrrrrrrrrrrrrrrvrrer—— e 12 s s seinens 8 19
7a Total gross unrelated business revenue from Pgrt VIll, IR T2 R L 1Y oo dovveeinenviiienis 7a 0.
__1 b Net unrelated business taxable incoms from Form 990- T \ive 34 —_ % =" . .. L. oocneeeees 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h). ... Q.. 2,448,321. 2,588,718,
E 9 Program sérvice ravenus (Part VIll, tine 2g).. [ .[... . ... L S '
=2 § |10 Investment incoms (Part Vil, cotumn (A) lines, 4 26,237. 3,330,
< 11 Other revenue (Part Vili, column (A), Iines 5, 64, 8¢
e 12 _Total revenue — add lines 8 through 11 _(mwst 2,474,558, 2,592, 048.
o 13 Granis and similar amounts paid (Pert 1X, column (A), lines 1-3)... ...cocevvivecanen.
o 14 Banefits paid to or for members (Part IX, column (A), line4).........cooviee crnnntn
o 15 Salaries, other compensation, employse bensfits (Part IX, column (A), lings 5-10).... ..
<€ 16a Professiona fundraising fees (Part 1X, columm (A), I8 116) ..........oeovvernnnnnn.. _
3 b Total fundraising expenses (Past IX, column (D), fine 25 > T R [k T
= 17  Other expenses (Part IX, column (A), lines 11a-11d, 116280 ......covvvenrviivnnnnn.s 2,619,107. 2,537,055,
= 18 Tolal expensas. Add lines 13-17 (must equal Part IX, column (A), line 2 ............. 2,619,107. 2,537,055.
<C |19 _Revenus less expenses. Sublract ling 18from i@ 12, ... ..cuveveeneernneeeennes, . ~144,549. 54,993.
% End of Year

2,225,875,
1,727,847, 2,079,194,

22 Net assels or fund balances. Sublract line 21 trom @ 20. .. ...o.oveerses oeeen.. 91,688. 146,681.
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N Form 990 (2008) NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799 Page 2
[Part I { Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission
- COORDINATE SOYBEAN RESEARCH

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "'Yes,' describe 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

2,450,951, including grants of $ ) (Revenue $ )

4c (Code: 0% |) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 2,450,951 . (Mustequal Part IX, Line 25, column (B))

BAA TEEAQ102L 12/24/08 Form 990 (2008)




Form 990 ¢008) NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799 Page 3
. |Part IV__ [Checklist of Required Schedules

Yes | No
1 Is the organization descnibed 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 Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activiies? /f 'Yes,’ complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501sc)$ organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ii! 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, 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? /f 'Yes,' complete Schedule D, Parts VI,
Vi, Vi, IX, or X as applicable 1 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? [/f 'Yes,' complete Schedule D, Parts XI, Xll, and XilI 12 X
13 Is the organization a school described in section 170(b)(})(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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 IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 11l 16 X
17 Did the organization report more than $15,000 on Part 1X, 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? /f 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 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 | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? /f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last d?{y of the year, and that was issued after December 31, 20027 If '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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)X3) and 501(cX4) 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 prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emf)loyee, or substantial
contnbutor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part 11 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08




Form 990 (2008) NORTH CENTRAI SOYBEAN RESEARCH PROGRAM 42-1394799 Page 4
. {PartlV_ [Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who is 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 ent{t)/ (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? I/f ‘'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent;tjy (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part i1 32 X
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
\lNas 7the organization related to any tax-exempt or taxable entty? If 'Yes,’ complete Schedule R, Parts I, lil, IV, and V, " X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the o?ganlzanon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 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 V| 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08
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Fom‘1~ 990 (2008) NORTH CENTRAL SOYBEAN RESEARCH PROGRAM

42-1394799 Page 5
", [Part¥, : [ 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 % 3 -
Information Returns Enter -0- if not applicable 1a 0] % x|
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i i
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the y % .',}-f ‘iji“"».
calendar year ending with or within the year covered by this return 2a Op A RER 2
2b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) T ,-i;“.’#é_‘ ' |
3aDid the org}amzatnon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b if "Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 *» ,ﬁ PPROR 3
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ?‘, X
Financial Accounts o bR LA
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the orgamization 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
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Bl 1}
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Farms 8282 filed during the year L 7d| - % o '
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premums on a personal L
benefit contract? 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contnibutions of qualified intellectual property, did the organization file Form 88399 as required? 79
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)x3) .‘“‘;; ;__@ : j
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have oSl £,
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds. wﬁ}, s
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i ; ‘:‘;
a Initiation fees and capital contributions included on Part VIII, hine 12 10a 2 %
b Gross Receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facihities 10b s
11 Section 501(cX12) organizations. Enter >
a Gross income from other members or shareholders 11a k e,
b Gross income from other sources (Do not net amounts due or paid to other sources against £ 3 ¥
amounts due or received from them ) 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12| 2

BAA

TEEAQ105L 04/08/09

Form 990 (2008)



Form.990(2008) NORTH_CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799 Page 6

" [Part VI_| Govemnance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Eodxand Management

For each 'Yes' response to ines 2-7b below, and for a "No’ response to lines 8 or 9b below, describe the circumstances, Yes] No
processes, or changes in Schedule O. See mstructions
1a Enter the number of voting members of the governing body la 12
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relaucnship with any cther
officer, director, trustee or key employee? 2 X
3 Did the orgamzation 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 orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 920 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’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? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b] X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,” does the organization have written policies and procedures rgovermng the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamizato; ust
describe ﬁySchedule O the process, if any, megorganlzatlong?Jses to review the Form 980 eq:‘.ee §?§1éﬁuﬂ§, "b 10 | X
11 s there any officer, director or trustee, or key en:ﬁloyee listed 1n Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 1 X
Section B. _Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'No.” go to line 13 12al 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 ) itor and enforce liance with the policy? If 'Yes,' describe in
Schedule quw this is done y %%%‘gyegme 8 comp policy? 12¢| X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organizatuon have a written document retention and destruction pohicy? 14 } X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the orgamzation? 15b X
Describe the process in Schedute O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joinmt venture or similar arrangement with a taxable
entty during the year? 16a X
b If 'Yes,” has the orgamzauion adopted a written aicy or procedure requiring the orgamization 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. Disclosures
17  List the states with which a copy of this Form 990 1s required to be filed G _None

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

D Own website D Another’s website IX] Upon request

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

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

BAA Form 990 (2008)
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Form 990+(2008) NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799 Page 7

. [Part VIl | 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 i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and currént key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|Y| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) B8 © © (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = - g compensation from compensation from amount of other
perweek | 23 | 1 2 1F|§Z| 3 the organization related organizations compensation
ez (el{a|S |22 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge 52|85 |82 |2 organization
&8 S B | 8a and related
= 5| B g g organizations
A 5 13 g
|5 3
®le 14
L] ®
Q

MERLIN VANWALLEGHEN

Director 0 0. 0. 0.
JERRY WYSE_ __ _ ________ ]
President 0 0. 0. 0.
TOM OSWALD __ __________ |
Director 0 0. 0. 0.
JOHN BUCK _ ___________|
Vice President 0 0. 0. 0.
GENE STOEL_ _ _ _________ |
Director 0 0. 0. 0.
GREGG_FUJAN _ _ _________ |
Director 0 0. 0. 0.
TREVOR GLICK __________ |
Director 0 0. 0. 0.
ED CAGNEY _ ___________|
SECRETARY/TREAS 0 0. 0. 0.
MATT HUGHES _ _ _________ |
Director 0 0. 0. 0.
GARY ALPERS _ _ _________ |
Director 0 0. 0. 0.
MONTE PETERSON_ _ _______ |
Director 0 0. 0. 0.
MIKE CERNY _ __ ________ |
Director 0 0 0 0

BAA TEEAQIO7L  04/24/09 Form 990 (2008)



. Form 990 (2008) NORTH CENTRAL SOYBEAN RESEARCH PROGRAM

42-1394799 Page 8

- | Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ® (© © (E) ®
Name and Title A;gLa’ge Position (check all that apply) Reportable Reportable Estimated
perwee2 2] 2 [ Q [F B E[ 3 | “hecraamention” | roiaed oraanzatons | comperaamon’
Scl5|18 | B3| wa099-MsC) W2/1088 MISO) from the
2al=(% |3 al @ organization
g8| 8 S Bg and related
5 = % S organizations
1b Total > 0. 0. 0.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes [ No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee J
on hine 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 1
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services }
rendered to the organization? If '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 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 > 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) NORTH CENTRAL SOYBEAN RESEARCH PROGRAM

. 42-1394799 Page 9
- |Part VIll| Statement of Revenue
A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.v_»& 1a Federated campaigns 1a
Eg b Membership dues 1b
:.% ¢ Fundraising events. 1¢
gg d Related organizations 1d
2; e Government grants (contributions) 1el 2,175,301.
o
gﬁ‘. f Al other contributions, gifts, grants, and
Eg stmilar amounts not included above 1f 413,417,
£o g Noncash contribns included in Ins 1a-1f $
8= _h Total. Add lines 1a-1f »| 2,588,718.
u Business Code
E 2a_
« b
Wl J——mmmmmmmm -
S| ¢ _____
W od____ _ _____________
-
g f All other program service revenue
£ | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 3,330. 3,330.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securites () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
p See Part IV, line 18 a
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities > '
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »>
Miscellaneous Revenue Business Code
a_ __ _ _ _ o _____
b_ o ____
C e _____
d All other revenue
e Total. Add lines 11a-11d > J
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢,
10c, and 11e > 2,592,048. 0. 3, 330.
BAA TEEAOIO9L 12/18/2008 Form 990 (2008)
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NORTH CENTRAL SOYBEAN RESEARCH PROGRAM

42-1394799

Page 10

tional Expenses

[Part IX -| Statement of Func

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
iamd g;gannzahons inthe US See Part IV,
Ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described In
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a RESEARCH ACTIVITIES

f All other expenses
Tota! functional expenses. Add lines 1 through 24f

2,154,437.

2,154,437.

296,514.

296, 514.

86,104.

86,104.

2,537,055,

2,450,951.

86,104.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I10L  12/19/08

Form 990 (2008)



Form 990 (2008) NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799 Page 11
[Part X_| Balance Sheet
(A (B)
Beginning of year End of year
1 Cash ' non-interest-bearing 440,619.] 1 1,079,248.
2 Savings and temporary cash investments 783.585.] 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net §95,331.1 4 1,146,627,
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part (I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L 6
g 7 Notes and loans receivable, net 7
€ 8 Inventores for sale or use 8
s| 9 Prepaid expenses and deferred charges 9
10a Land, buildings. and equipment cost basis 10a
b Less' accumulated depreciation Complete Part VI of
Schedule D 10b 10¢
11 Investments ' publicly-treded securities 11
12 Investments ' other securities See Part IV, line 11 12
13 Investments ' program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,819,535.] 18 2,225,875.
17 Accounts payable and accrued expenses 1,727.847.] 17 1,729,194.
18 Grants payable i8
19 Deferred revenue 19 350,000.
Y120 Tax-exempt bond labilities 20
4121 Escrow account iability Complete Part IV of Schedule D 21
| | 22 Payables to current and former officers, directors, trustees, key emplo .
! highest compensated employees, and disqualified persons Complete Part i}
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable. 24
25 Other liabilities Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 1,727,847.]26 2,079,194,
E Organizations that follow SFAS 117, check here G E and complete lines
27 through 29 and lines 33 and 34
21 27 Unrestricted net assets 91,688.] 27 146,681 .
E 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, checkhere G [_Jand complete
b lines 30 through 34
B | 30 capital stock or trust principal, or current funds 30
8131 Pad-in or capital surplus. or land, building. and equipment fund kil
k| 32 Retained earnings, endowment, accumulated income, or cther funds 32
833 Total net assets or fund balances 91,688.] 33 146,681 .
§] 34 Total liabilities and net assets/fund balances 1,819,535 | 34 2,225,875.
[Part Xi_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 28 X
b Were the organization’s financial statements audited by an independent accourtant? 2b] X
cIf 'Yes' to 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? 2c] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If Yes,' did the organizaticn undergo the required audit or audits?. 3b
BAA Form 990 (2008)
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OMB No 1545-0047

. SCHEDULE A i i ;
. (Form 990 or S90.E2) Public Charity Status and Public Support 2008
. To be completed by all section 501 (c§3) organizations and section 4947(a)1)
nonexempt charitable trusts. .

Deoartment of the T Open to Public
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799

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

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

1

N (3] hwhNn

0 @

10
n

N

_

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

A schoo! described in section 170(b)}1)AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H)

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

name, cty, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)AXAXiv). (Complete Part I')

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

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

A community trust described in section 170(b)(1XAXvi). (Complete Part 11 )

D An organization that normally receives (1) more than 33-1/3 % of its support from contnbutions, 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 organtzation after
June 30, 1975 See section 509(a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509%(aX4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 DType | b DType Il c D Type lll — Functionally integrated d D Type lfl— Other

e D By checking this box, | certify that the organtzation i1s not controlled directly or indirectly by one or more disqualified persons other

tsrbagrz f)o(Lé?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? Mg
@ii) a family member of a person described in (i) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (jii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (@) EIN () Type of organization @v) Is the (v) Did you notify (vi) is the (w1i) Amount of Support
Orgamization (described on lines 1-9 organization 1n col | the organization in | organization in col
above or IRC section 1) listed in your co! @) of (i) organized in the
(see instructions)) overning your support? us?-
locument?
Yes No Yes No Yes No
Total
BAA 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 NORTH CENTRAL SOYBEAN RESEARCH PROGRAM

42-1394799

Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1XAXvi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge.

4 Total. Add iines 1-3

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 line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

2,236,720.

2,218,525,

2,323,234.

2,448,321,

2,588,718.

11,815,518.

0.

2,236,720.

2,218,525,

2,323,234.

2,448,321.

2,588,718.

11,815,518.

0.

11,815,518.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

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

10

11 Total su%agort. Add lines 7

through
12

13

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

 Total

2,236,720.

2,218,525,

2,323,234.

2,448,321.

2,588,718.

11,815,518.

36,487.

63,259.

64,235.

26,237.

3,330.

193,548.

0.

12,009, 066.

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[ 12

0.

First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)

(€)]

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33-1/3 support test — 2008. |f the orgarization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box

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

14

98.4%

15

98.1 %

> X]
~[]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

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

~U

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 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
The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 162, 16b, 17a, or 17b, check this box and see instructions

organization meets the 'facts-and-circumstances' test

-H

BAA

TEEAO402L 12/17/08
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Schedule'A (Form 990 or 990-EZ) 2008 NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on Iine 9 of Part 1 )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold /
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on hnes 2

and 3 received 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 7a and 7b
8 Public support (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gatn or loss from the sale of
%aplta\l/a)ssets (Explain in

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
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 line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 i1s 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 > H

BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-E2) 2008 NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799 Page 4

- {Part iV | Supplemental Information. Complete this part to provide the explanation required by Part [l, line 10;
. Part 1l, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




“ \SCHEDULE D OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
Pt Bovome Soasa answered 'Yes, to Form 990, Part IV, lines 6, 7. 8. 9. 10, 11, or 12. Inspection
Name of the organization Employer Identification number
NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b wN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit?? mYes I—I No

[Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomhplete 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located »

Does the orgamization have a written policy regarding the perniodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? I:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred n monitoring, Nspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170G B® () and 170(h)(®BYm)? [] Yes [] ~o

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

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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, 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 the following
amounts relating to these items

() Revenues included in Form 990, Part VIII, hne 1 »S
(ii) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part Viil, line 1 -3
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08
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. Schedule’D (Form 990) 2008 NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799 Page 2
~ |Part Il | Organizations Maintaining Collections of Anrt, 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 ali

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Erow)céleva description of the organization's collections and explain how they further the orgamization's exempt purpose in
art

5 During the year, did the orgamization 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? I_I Yes |—|No

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

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

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le

1f

f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes D No

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.
b Contnbutions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »> $
b Permanent endowment *» 3
¢ Term endowment *» $

3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by- Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If '"Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!V the intended uses of the organization's endowment funds
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2008
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v

Schedule'D (Form 990) 2008 NORTH CENTRAL SOYBEAN RESEARCH PROGRAM

Federal Income Taxes

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

>

42-1394799 Page 3
- [Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Oter ___ __ ____
Total. (Column (b) should equal Form 990 Part X, col (B) Ine 12.) > _]
| Part Vil | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 930, Part X, Col. (B) lne 13) > |
[Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(@) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) >
[Part X _[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount

Ry

i'ﬁ

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08
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Schedulé’ D (Form 990) 2008 NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799 Page 4
- [Part XI |[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VlIl,column (A), iine 12) 2,592,048.
Total expenses (Form 990, Part IX, column (A), line 25) 2,537,055.
Excess or (deficit) for the year Subtract line 2 from line 1 54,993.
Net unrealized gains (losses) on investments
Donated services and use of facilities
investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 54,993.
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,592,048.
2 Amounts included on iine 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 2,592,048.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5 2,592,048.
{Part XHI [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,537,055.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, ine 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,537,055,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) 5 2,537,055.
[Part XIV [ Supplemental Information
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Complete this part to provide the descriptions required for Part |l, lnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, ine 8, Part XIi, lines 2d and 4b, and Part XlII, lines 2d and 4b
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Form 990
Part 111 4a

North Central Soybean Research Program

Projec’s Title: Sentinel Plots to Monitor the Spread of Soybean Rust in the US
Soybean Production Regions

The primary purpose of the soybean rust (SBR) sentinel network is to provide early disease
detection and to function as an early warning system that producers can use to make appropriate
SBR fungicide use decisions. In 2009, as in previous years since 2005, many of the observation
sites in the southern U.S. were funded by the USDA through carryover dollars for all the Tier 1
states. The USDA also provided funds to support the web site infrastructure and maintenance in
2009. This project was established to provide necessary funds to support essential, monitoring
activities in Tier 2 and Tier 3 states as outlined in the project proposal.

Project’s Title: Population Dynamics and Epidemiology of Asian Soybean Rust in
North American Soybean Production Systems

Project’s Goal: The primary goal of this proposal is to develop relevant data and management
strategies for the control of ASR in North America. While Florida is not a major soybean
producing state, it has thousands of acres of kudzu, an alternative host of the pathogen, and high
disease pressure. This is the fourth year of the study. Along with the core five objectives listed
below, we have developed extensive cooperative projects with researchers throughout the U.S.

Project’s Title: Soybean Aphid: Management, Biocontrol, and Host Plant Resistance

Objective 1: Chemical control/resistant variety interactions: a) Develop resistant variety-
appropriate thresholds, b) Pursue development of thresholds for late R5 and R6 soybeans, c)
Aphid population modeling and sampling,; and d) Screen promising breeding lines:

Objective 2: Resistant varieties and interactions with biocontrol agents; a) How do natural
enemies affect aphid population doubling time on Ragl resistant lines; and are susceptible lines
used as refuges for predators:

Objective 3: Biological control: a) Foreign exploration; b) Host range testing; and c) Release
and follow-up monitoring:

Objective 4: Mechanisms of plant resistance: a) Plant response to aphid feeding; and b)
Functional plant genomic:
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Project’s Title: 11 u
Project’s Goals: Sudden death syndrome (SDS) was first observed in Arkansas in 1971 and is now
widespread across most major soybean producing areas in the United States. While the incidence
and severity of the disease varies by year and state, the annual soybean yield losses rank SDS as a
major soybean disease in soybean production areas. The primary goal of this program is to
increase soybean producer profitability by reducing yield losses caused by SDS. This proposal
will focus on four main research areas: breeding and genetics, interactions between soybean cyst
nematode (SCN) and SDS, improvements in greenhouse and field screening protocols, and
production of transgenic soybean plants with the ability to suppress the SDS pathogen toxin
movement from roots to leaves.

Project’s Title: Improving Management of Soybean Cyst Nematode through Extension
Demonstration and Outreach

Project’s Goal: Improve soybean cyst nematode (SCN) management in the North Central states.
As part of this overall goal on-farm plots in all states will be established. The focus will be on
large scale demonstration to provide information usable in all states which will be merged for
yearly updates in the form of fact sheets. In addition, the effects of different resistant sources on
SCN populations will be demonstrated.

Project’s Title: Iron Deficient Chlorosis: Getting to the Root of the Problem

Project’s Goal: The project’s goal is to develop useful molecular markers that can identify IDC
efficient genotypes and use state of the art genomic technologies to identify genes involved in
IDC efficiency or inefficiency. The ultimate goal of the research is to isolate candidate genes and
develop markers for these genes that will aid the soybean breeder in developing IDC resistant
varieties.

Project’s Title: Screening for Genetic Resistance Against Soybean Viruses

Project’s Strategic Goal: Bean pod mottle virus (BPMV), principally transmitted by the bean leaf
beetle, has caused a disease of major economic import in the North Central States. Alfalfa
mosaic virus (AMV), an aphid-borne virus is being detected with increasing frequency in
soybeans grown in commercial fields in the North Central States apparently because of the
introduction of the soybean aphid to these areas. As shown for aphid-transmitted soybean mosaic
virus (SMV), control of the aphid with foliar insecticide application is unlikely to affect control of
AMV. Research has suggested that foliar application of insecticide sprays to control the beetle is
also unlikely to consistently control disease caused by BPMV. Genetic resistance is believed to
constitute the most effective control measure for disease caused by these viruses. However, until
recently, researchers have been unable to discover resistance to these viruses in soybean.
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Recently, researchers have identified field tolerance to BPMV. Similarly, apparent immunity to
one strain of AMV also has been identified in soybeans. These results suggest that the search for
genetic resistance and for control of these diseases will be successful.

Project’s Title: Construction of a DNA-based Virus Induced Gene Silencing System for
Funciionai Genomics of Soybean Seed Deveiopment

Project’s Goal: As one of the most important seed crops in the world, an understanding of the
regulatory networks that shape the biochemical properties of soybean seed are becoming
increasingly important. Virus induced gene silencing (VIGS) is a powerful tool for functional
genomics that permits inactivation of individual genes or closely related gene families.
Inactivation of genes through VIGS is most effective in cells where recombinant viruses replicate.
Tobacco streak virus (TSV), a virus that commonly infects soybean, readily invades meristematic
tissues and developing soybean embryos, which results in high rates of seed transmission (often
>50%). Consequently, VIGS vectors based on TSV would permit the analysis of gene function in
tissue types (e.g., shoot apical and floral meristems) and developmental stages (e.g., developing
seed) that would be very difficult to affect using VIGS vectors currently available for soybean,
which do not invade and replicate within these tissues.

Project’s Title: Development of High-throughput DNA-based Gene Silencing Technology for
Soybeans

Project Goals: The project’s goal is to understand the genetic pathways involved in stress
resistance to enable the development of soybean germplasm with new defensive features that will
lead to the breeding of soybean varieties that respond less to the variation of growing conditions.
The specific objectives are to: 1) Optimize BPMV-DNA-based vector for developing of a virus-
based high-throughput gene silencing system; 2) Use high-throughput gene silencing to identify
soybean genes involved in resistance to biotic and abiotic stress; and 3) Select appropriate genes
for development of soybean germplasm with new defensive features.

Objective 4) Distribute additional VIGS vectors containing test genes to cooperators for testing
against selected biotic stressors; cooperators continue assessment and confirm gene silencing
where assessment is positive: Constructs developed as indicated above are being distributed to
collaborators for assessment. The collaborators are making major progress on achieving the
project’s goals.

Project Title: Managing Frogeye Leaf Spot and Charcoal Rot in the North Central
Region

Project’s Goals: The goal of this nine state project is to develop management options for two
soybean diseases, frogeye leaf spot (FLS) and charcoal rot. Specifically, researchers are
evaluating genetic resistance to these diseases, developing techniques for assaying resistance,
characterizing prominent pathotypes of the pathogens, and updating technical information on the




incidence, severity and management. For both diseases, host resistance is the focus of the group
to deliver long-term management options for the producer.
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Form 3868 Application for Extension of Time To File an

* (Rev April 2009) Exempt Organlzatlon Return OMB No 1545-1709
o e reasury » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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

[Parti ] Automatic 3-ionth Extension of Time. Oniy submit original (no coples needeq).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > []

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

Electronic Filing (e-file). Generally, you can electromcalg' 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 Il) 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

Name of Exempt Organization Employer identification number
Type or
print
NORTH CENTRAL SOYBEAN RESEARCH PROGRAM 42-1394799
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fiung your 1255 Prairie Trail Parkway
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Ankeny, IA 50021

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A [ | Form 8870

® The books are in the care of ™ NORTH CENTRAL SOYBEAN RESEARCH

Telephone No * 515-251-8640 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box »> D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box » D and attach a list 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

untl _ 5/15  ,20 10 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
» | |calendaryear20 _ _or
> tax year beginning 10/01 20 08 ,andendng _ 9/30  ,20 09
2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return |:| Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bi$ 0.

c Balance Due. Subtract ine 3b from line 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 3cl$ 0.

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

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