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SCANNED APR 06 2010,

Fbrm 9 90

Department of the Treasury
Intemal Revenue Service

S swe

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 private foundation) /
» The organization may have to use a copy of this return to satisfy state reporting requrements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

11/01 » 2008, and ending | 10/31 . 2009
B check i appicatie | Please [C Name of organizaton AGRICULTURAL ALUMNI SEED IMPROVEMENT |P Employer identificaton number
ress IRS
|| & {laberor|_Dong Busmess As 35-0869399
Name change | Pintor  Number and street (or P O box if mail 1s not delivered to street address) Room/suite { E Telephone number
— type.
|| mbatretm See |P.O. BOX 158 (765)538_3145
|| Termination f:::r:_: City or town, state or country, and ZIP + 4
|| heee | "ns |ROMNEY, IN 47981 G Gross receipts $ 6,068,839,
L] :g::f:;"’" F Name and address of pnncipal officer pr . FAYTE BREWER H(a) I:féltllal‘segvgrow return for B Yes | X [No
702 STATE ROAD 28 EAST, ROMNEY, IN 47981-0158 H(b) Are all affilates included? Yes No

I  Tax-exempt status

[x [501©)(5 ) @ (nsetno) | [ 4s47¢ay)or [ 527

J  Website: B WWW.AGALUMNISEED.COM

H(c) Group exemption number

If "No," attach a list (see instructions)

>

K Type of organization |x ICorporatlon l

lTrustl I Association I | Other P

l L Year of formation 193 8| M State of legal domicile

IN
Summary
1 Briefly describe the orgamization's mission or most significant actvittes __ ___ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o -
@ TO PROVIDE A NATIONWIDE MEDIUM_FOR_THE ADVANCEMENT AND_ IMPROVEMENT OF _______________
g AGRICULTURE THROUGH RESEARCH, PRODUCTION, TESTING, AND SALE OF CERTAIN _____________
5 SEED LINES AND SEED HYBRIDS. _____________
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part Vi, line ta) . . .. ... . 3 9
E 4 Number of independent voting members of the governing body (Part VI, inetv) 4 8
2|5 Total number of employees (PartV,Ine2a), . .. ... ... ... 5 85
E 6 Total number of volunteers (estimate If necessary) 6 9
7a Total gross unrelated business revenue from Part VIli, ine 12, courn(¢cy ...~ 7a NONE
b Net unrelated bugmess-taxableuncome from Form990-T, ne34 . . . . .. .. . . .. . . . .« 0. o0 ... 7b NONE
RECE” D Prior Year Current Year
) 8 Contribution and pra e T 1 NONH NONE
| 9 Program service jempue (P vume ;2396 B £y NONE, NONE
E 10 Investment incomeéxPart VT, col 5, ;11@53 f% d7d) L. 30,686. 22,096.
11 Other revenue (Hart umn(A). lnes 5, 6d.}4e: bc, 10c.and 11e) L. 2,460, 464. 3,206,207,
12 Total revenue - dI|n b ] (njudty uéla rt VUL, column (A), ine12), . . . . . .. 2,491,150. 3,228,303.
13 Grants and similbremoontepaat i coluinn (A) nes 1-3) .. 44,013. 170,490.
14 Benefits paid to or for members (Part IX, column (A), kre4) NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = = | 972,928. 912, 638.
g 16 a Professional fundraising fees (Part IX, column (A), ine1e) . . . . ... ....... NONE NONE
53 b Total fundraising expenses, Part IX, column (D), ne25) p ~ ~~ NONE ________
“147 other expenses (Part IX, column (A), lines 11a-11d, 11f-249) . | 536,085, 590,29¢°.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . 1,553,026. 1,673,427,
19 Revenue less expenses Subtracthne 18fromhne 12, |, |, . . . . . . .. ... .. oo .. 938,124. 1,554,876.
5 § Beginning of Year End of Year
£5120 Totalassets (PartX. ne 16) | . . ... 8,032,669. 9,148,689.
<3(21 Total habilites (PartX, Ne26) L. 3,633,263, 3,194,407,
é’:? 22 Net assets or fund balances Subtractline21fromline20. . . . . . . . . . . . .. .. ... 4,399,406. 5,954,282,
P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, a omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 4&4/'& gcawo\_/ | 3-10-/0
Here Siggetdre of ffficer ] Date
> FAYTE BREWER — PRes i penT
Type or print name and ttle p—
) Date Check f Preparer's identifying number
paid splgar?:tf:es }9/ enneth J. Keber| 2 /@ i (0 ::rsnn;mye’j > (see nstructions)
Preparer's ; A4
oo onty | oo INCROWEC HORWATH LLE N>
address, and 2IP +4 ¥ 10 WEST BROAD ST, SUITE 1700 COLUMBUS, OH 43215-3713 Phoneno B 614-469-0001
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , , . . . . . . . v v v v v v v v u e v v v u . X | Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

72427Q 1078 03/09/2010 10:54:59 v08-8.3

872125.

001

Form 990 (2008)
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Form 990(2008) 35-0869399 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES e [ Ives 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

4a(Code ) (Expenses $ 1,673,427, including grants of § 170,490. ) (Revenue $ 3,206,108, )
AGRICULTURAL ALUMNI SEED IMPROVEMENT ASSOCIATION (AG ALUMNI SEED)
HAS WORKED HARD TO GAIN ITS LEADERSHIP POSITION IN THE DEVELOPMENT
AND RELEASE OF HIGH PERFORMANCE POPCORN HYBRIDS. WITH THIS
POSITION COMES THE RESPONSIBILITY TO PUT ALL OUR AVAILABLE
RESOURCES TO WORK IN THE CONTINUATION OF THE WORK THAT'S MADE US
WHAT WE ARE TODAY. FROM THE GROUND-BREAKING WORK THAT HAS OCCURRED
OVER THE PAST NINETEEN YEARS, AG ALUMNI SEED HAS ESTABLISHED
ITSELF AS THE WORLD'S LARGEST SUPPLIER OF HIGH PERFORMING, HIGH
QUALITY POPCORN HYBRIDS. 1IN ADDITION, AG ALUMNI SEED WORKS TO
PROMOTE EDUCATION AND RESEARCH ACTIVITIES WITH COOPERATING

AGENCIES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,673, 427. (Mustequal Part IX, Line 25, column (B))
JSA 61000 Form 980 (2008)

72427Q LO078 03/09/2010 10:54:59 Vv08-8.3 872125.001 2
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Form 99042008) 35-0869399 Page 3
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 | e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. . ... ....... 2 X
3 Did the organization engage n 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? /f "Yes," complete
Schedule C, Partll | e e 4
5 Sections 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? /f "Yes,” complete Schedule C, Partill . . . . .. .... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes," complete
Schedule D, Part! . e 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? If "Yes,” complete Schedule D, Partil = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Ill e 8 X
9 Dud 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 e 9 X
10 Did the organization hold assets in term, permanent, or quasr-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 257 If "Yes," complete Schedule D,
Parts VI, VIl VIII, IX, or X as applicable e 11| X
12 D the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and Xill -~~~ . . . . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E = . . 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe 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 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!l . .. 15 X
16 Did the organization report on Part IX, 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, Partill = . .. ... .... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes,” complete Schedule G, Part! = 17 X
18 Did the orgamzation report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll = | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Part lll 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? f "Yes,” complete Schedule |, Parts land I | 21 X
22 Did the organization report more than $5,000 on Part 1X, coiumn (A), ine 27 if "Yes,” complete Schedule |, Paits land !l | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule J e e e e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer 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-exemptbonds? L 24c |
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any tme 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 |
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 |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emptoyee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, PartIll . . . . . 27 X

JSA
8E1021 1 000

72427Q L0078 03/09/2010 10:54:59 Vv08-8.3 872125.001

Form 990 (2008)
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Form 990{2008) 35-0869399 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who I1s 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) listed in Part VII, Section A)? If "Yes," complete Schedule L,
1 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 . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 contributions? /f "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M | . . . . . . . . . . . e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 3 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 Il . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . .. ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
Y Te o VA I - Y 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, Ine 2 . . . . . . . i e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Ine 2 . . . . . . . . . . . . i i i i i i ittt 36
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
P I A A T T T R T S R N T S S T S T S S 37 X
Form 990 (2008)
JSA

8E1030 1 000

72427Q L078 03/09/2010 10:54:59 Vv08-8.3 872125.001




‘ - ' z

Form 990.(2008) 35-0869399

1a

2a

3a

4a

5a

6a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . . .. ot i i oo vt 1a 20

Yes

No

Enter the number of Forms W-2G included in ine 1a Enter -O- if notapplicable . . . . ... .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs tO Prize WINNEIS? . . . . v o v o v v v o v o v v e a e e e et e e e s .
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 85

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LR L= =] 0 11,1 12
If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . . . . .. ... ..
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

=T ote 101 21 3 )
If “Yes,” enter the name of the foreign country » ARGENTINA

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . & &« v v ¢ v v it e it e et e e v ot it st st e et s e e e
Did the organization solicit any contributions that were not tax deductble?. . . . . ... ... ... ........
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . L L e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ”'ed tofile FOrm 82827 - « ¢ ¢ v o« o v v 6 v it it e s e e e s e s e e e e s e et e e e s e e e e e e

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... .. MI___

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . o i i it o o L e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

= 1011 £= 1
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 tme dunngtheyear?. . . . . . .. ..., ... .. ......
Section 501(¢)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . ... .« ..o o0
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ...
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part VIIl, line 12 . . . . . ... .. ... 10a

|

4a X

5a

5b

5¢c

6a

6b

7a

7b

7¢c

7e

7f

7h

9a

9b

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

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders - . . . . . v i v i e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemM ) « « « « « c c v v v e e e e e e e e e e 11b

[ S

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12bf

12a

JSA

8E1040 2 000

72427Q L078 03/09/2010 10:54:59 Vv08-8.3 872125.001

Fom 990

(2008)



Form 99042008) 35-0869399 Page 6

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 lines 2-7b below, and for a "No"” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . .. . ... ......... 1a 9
b Enter the number of voting members that are independent . . . . . . . ......... 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . .. e e e e e e e e e 2 X
3 Did the organization delegate contro! 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 D the organization make any significant changes to its organizational documents since the prior Form 980 was filed?, | | .| | 4 X
§ 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? | . | . . . . . . . . . .. . e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . L e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ..... 8b| 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,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , , . . . . ... . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No," gotolne 13 . . . .. . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse 10 CONICES? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisisdone | | e 12¢| X
13 Does the organization have a written whistleblower policy? . . . L 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top 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 entty during the year? | L L 16a X
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 is required to be fled » 18,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website El 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

765-538-3145
JSA Form 990 (2008)
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Form 990 (20@8)
Part VII

35-0869399 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 1s needed

e List 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 pad

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

Section A.

e 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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (8) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ g HEHEIBHEER compensation compensation amount of
week ez lz|glal® ES 3 from from related other
qc s 3 3 2l the organizations compensation
e=>|32 g|®8 organization (W-2/1099-MISC) from the
g 5 8 ?n (W-2/1099-MISC) organization
e 2 § and related
o g organizations

WILLIAM BIDDLE ___________________|

CHATRMAN 1.1 X X NONE NONEH NONE
SONNY BECK ____ ___ |

VICE CHAIRMAN 1.1 X X NONE; NONE NONE
WILLIAM MANN ____________________]

DIRECTOR 1.1 X NONE! NONEH NONE
ROBERT BOOK _____________________|

SECRETARY/TREASURER 1.1 X X NONE NONH NONE
KEVIN EIKENBERRY _______________|

DIRECTOR 1. [ X NONE! NONH NONE
_TOM DIENER _____________________/|

DIRECTOR 1.1 X NONE NONH NONE
DR. MARSHALL MARTIN ____________|

DIRECTOR 1. [ X NONE; NONE NONE
DR. SONNY RAMASWAMY ____________.|

DIRECTOR - PARTIAL YEAR 1.1 X NONE;] NONE NONE
_ToM WILTROOT ____________ |

DIRECTOR 1. [ X NONE NONEH NONE
_THEODORE CYBULARZ _______________|

DIRECTOR 1.1 X NONE NONE NONE
DR. FAYTE BREWER _______________/|

PRESIDENT 40. X 183,406. NONEH 35,540.
BILL SsTUMPH ___________________|

CHIEF FINANCIAL OFFICER 40. X 44,057. NONE 18,036.
WILLIAM ROBBINS ________________/|

DIRECTOR OF RESEARCH 40, X 123,085. NONEH 32,024.
Tobb RICE __ __

PRODUCTION MANAGER 40. X 91,705. NONE 24,173,

Form 990 (2008)
JSA
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Form 990 (20Q8)

v

35-0869399

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (\9} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[5 Q] & S compensation compensation amount of
week |22 2|5|5(2%3 from from related other
gals|%|2|32|2 the organizations compensation
g3 2(°8 organization (W-2/1099-MISC) from the

g 5 e ‘.2 (W-2/1099-MISC) organization

2la 2 and related
o % organizations

1b Total . . . . . . .. .. e e e e e e e e e e e e e e e » 442,253. NONE 109,773.

Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the

organization 3

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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 $150,000? /f "Yes," complete Schedule J for such
7o R, 1o 13 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
3 X
|
i
1

4 X
ISR P I
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

SEE STATEMENT 2

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

compensation from the organization p

1

JSA
8E 1050 1 000

72427Q L078 03/09/2010 10:54:59 V08-8.3

872125.001
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Form 990 (2008) Page 9

Statement of Revenue 35-0869399
. (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campagns . . . . . . . . 1a ‘t
23| b Membershipdues . ........ 1b ‘
) El ¢ Fundraisingevents . . ....... 1c '
E_:E d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . {1e
55 f All other contnbutions, gifts, grants,
'g % and similar amounts not included above . |1f NONE
§ E Noncash contributions included nlines 1a-1¢ $ | . e . ,
Total. Addlines 1a-1f . . . . . . . ¢ v v v v v o 0 v o » NONE X
§ Business Code I T B B |
é 2a
g b
£ ¢
o | d
§ e
2 f All other program service revenue . . . . .
o g Total. AddIines2a-2f « « v v v o v v o v o v o o e e > NONE i
3 Investment income (including dividends, interest, and
other similaramounts) - . - . « v v o v v v o b w0 e u s | 26,920. NONE NONE 26,920,
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties + « « + + « » o ¢ fs e o s uee e e s .. » 585,354, 585,354. NONE NONE
(1) Real (n) Personal . { !
6a GrossRents .. ... .. ’ E
b Less rental expenses . . . c I
¢ Rental income or (loss) . . . z 3 i
d Netrentalincomeor(Ioss). « « « v v v o v o v v 0 v 0 o > NONE
(1) Secunties (1) Other |
7a Gross amount from sales of :
assets other than inventory NONH ¢ ] N § :
b Less cost or other basis |
and sales expenses . . . . 4,824,
¢ Ganor(loss) . . . .. .. -4,824.| ¢ k3 . i £ J
d Netganor(loss) . . « « v« v v e v v o v o v o0 0. » -4,824. NONIJ NONE -4, 824.(
8a Gross ncome from fundraising i
2 events (notincluding$ ) i# e
§ of contributions reported on line 1c¢)
& SeePartiV,lne18 « . « « o o v .. .. a 5
_g:’ b Less directexpenses - . . « . . . . . . b S . . N } ‘
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartIV,line19 _ _ ., . ... .... a l
b Less directexpenses . . . . . . ¢ . . . b i
¢ Net income or (loss) fromgamingactvities. . . . . . . . . > NONE
10a Gross sales of nventory, less :
returns and allowances _ ., , , ... .. a 5,456, 466. .
b Less costofgoodssold. . .. ... .. b 2,835, 7112} e e ;
¢ __Net income or (loss) from sales of nventory. . . . . . . .. > 2,620,754, 2,620,754, NONE NONE
Miscellaneous Revenue Business Code I T !
1t1a MISCELLANEOUS 99. NONE NONE 99.
b
c
d Allotherrevenue . . . . . . . . .. ... NONE| NONE :
e Total. Addlines 118-11d « - = v v v v v v v v v v v u s > 93. i
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 1€ « « « « o s v e o e o e 44 e ... » 3,228,303, 3,206,108, NONE 22,195,
JSA Form 990 (2008)
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Form 990,(2008) 35-0869399 Page 10
EXITTA 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, Total r(al):[genses Progra(rg)ser\nce Managgr:n)ent and Func!ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 , . 170,490. 170,490.
2 Grants and other assistance to individuals In

the US. SeePart IV, line22 , .. ....... NONE:
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePartV,lines15and16 _ , , . . . .. NONE
4 Benefits paid toor formembers , | , . . . ... NONE]

§ Compensation of current officers, directors,
trustees, and keyemployees , ., . . .. .. .. 481,617. 481,617. NONE NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described 1n section 4958(c)(3)(B) . . . NONE
Other salartesandwages ., . . ... ... ... 322,884. 322,884. NONE NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 18,619, 18,619. NONE NONE
9 Other employeebenefits . . . . . . ... ... 43,132. 43,132, NONE NONE
10 Payrolitaxes . + « v ¢ ¢ v v 4 i i e e e e e 46,386. 46,386. NONE NONE
11 Fees for services (non-employees)
a Management _ . .. ... .......... NONE;
blegal . ..... ... 1,710. 1,710, NONE NONE
€ ACCOUNTING &+ ¢ v ¢ v e v e b a e e . 29,165. 29,165. NONE NONE
d Lobbying - . . .« . .o e e NONE;
e Professional fundraising services See Part IV, line 17 NONE,
f Investment managementfees . .. .. .. .. NONE
gOther . . ... .. . i 5,493, 5,493. NONE NONE
12 Advertising and promotion . . . . . . . . . .. 46,334. 46,334. NONE NONE
13 Officeexpenses . . . . v v v v v v v v v o =« 80,791. 80,791. NONE NONE
14 Information technology. . . . . . . . . . . .. NONE
15 Royalies, . .. ... ............. NONE
16 OCCUPANCY .« - « + « v o s o st s o v & s o 4 & 50,255. 50,255. NONE NONE
17 Travel . . . .. e e e e e e 63,098. 63,0098, NONE NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE}
19 Conferences, conventions, and meetings . . . . NONE;
20 Interest . . . . . . ... i 191,236. 191,236. NONE NONE
21 Paymentstoaffiiates . .. .......... NONE]|
22 Depreciation, depletion, and amortization . . . . NONE;
23 INSUMANCE . . . . v s ot e e e e e e e e e e 18,252. 18,252. NONE NONE

24 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_AND _TESTING_._______ 37,204. 37,204. NONE NONE
b WINTER_NURSERY ______________ 36,964. 36,964. NONE NONE
¢ BAD_DEBT_EXBENSE ____________ 15,000. 15,000. NONE NONE
d FIELD_TRIALS . _ _ _____________ 7,390. 7,390. NONE NONE
e DUES_AND_SUBSCRIPTIQNS ______ 5,750. 5,750. NONE NONE
f Allotherexpenses _ _ _ _ _ __ __________ 1,657. 1,657. NONE NONE
25 Total functional expenses. Add lines 1 through 24f 1,673,4217. 1,673,427. NONE NONE

26 Joint Costs. Check here p I:l If following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
SONCIAtION & v v & ¢ o 4 4 e e e e e s e e e e
JSA
8E1052 1 000 Form 990 (2008)
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Form 990.(2008) 35-0869399 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . -« . .« oL oo oo 750 1 750.
2 Savings and temporary cashmvestments . . . . ... ... ... ..., 574,165. 2 1,544,081.
3 Pledges and grantsreceivable,net . . . . . . ... oo 0oL 3
4 Accountsreceivable, net . . . . . . 0 ot et e e e e e e 986,117.] 4 773,495.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . v v« v v e e e e e e e e e e e e e e e e e e e 6
@8] 7 Notesandloansrecewable,net ... ................ . ..., 7
§ 8 Inventories for salesS oruse . . - « o v 4 c v i i v v it e e e e e e 2,900,751. 8 2,575,363.
4| 9 Prepad expenses anddeferredcharges . . . .. ... ..... ... ... 41,2150 9 373,204,
10a Land, builldings, and equipment costbasis. . . . [10a 8,690,950
b Less accumulated depreciaton Complete
PartVlof ScheduleD. . . . . . .. ... .. ... 10b 4,863,289, 3,462,337.110c 3,827,661.
11 Investments - publicly traded securtties - .+ - . . . . oL oo oo 11
12 Investments - other securities See PartiV,lne11. . . . . .. .. o .o oL 12
13 Investments - program-related See PartIV,lne 11 . . . . .. .. .. .. .. 13
14 Intangible @ssets - - - -« ¢ - . o o e e e e s 14
15 Otherassets SeePartiV,lme 11 . . . - . . . . oo oo i v i oo 67,334. 15 54,135.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... .. .. .. 8,032,669. 16 9,148,689.
17 Accounts payable and accrued expenses. « - + « « - v . oL Lo e 0. 580,910. 17 746,704.
18 Grantspayable. . . . . . . . oo oo i o i o 18
19 Deferr@d rEVENUE « « « & « + ¢ o v v = f e e st e et e e e e 19
20 Tax-exemptbond habilties - - - . . . - ... oL oo 20
a 21 Escrow account liability Complete Part IV of ScheduleD . . . . . . ... .. 21
E(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
= OF SChEAUIE L « v ¢ v o v v e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 3,014,251.[23 2,390,139.
24 Unsecured notes andloanspayable. - - . . . . .. . o oo 24
25 Other habilities Complete Part Xof ScheduleD - . . . . . . . . . v o0 s 38,102./ 25 57,564.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ... - 3,633,263.] 26 3,194,407.
Organizations that follow SFAS 117, check here » I_xl and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassets . . . . . v ¢ v v o i i s e e e e e 4,399,406.] 27 5,954,282.
g 28 Temporarnly restrictednetassets . . . . . . . .. ..o oL 28
e 29 Permanently restrictednetassets. . . - . . . - ..o oo s oo 29
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . - . . . . .. ..o 30
9131 Paid-in or capital surplus, or land, buillding, or equipment fund . . ... ... 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . « v v v v v oo a oo 4,399,406.] 33 5,954,282,
34 Total labihties and net assets/fund balances. . . . . . . ... ........ 8,032,669. 34 9,148, 689.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. .. . 2b X
¢ 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? . . . . . .. ... .. .. 2¢c 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-1337 .+ .+ v v o v v v vt v i s o o m bt et et e e e e e e e s 3a X
b If "Yes," did the organization undergo the required auditor audits? . . . . « ¢ o < o o« c 4 v L h e e e e e e e s e 3b

Form 990 (2008)
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SCHEDULE D

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public '
t of the T
:Drsg;r;:n:ef\ve?‘ueesestuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) AGRICULTURAL ALUMNI SEED IMPROVEMENT Employer identification number
ASSOCIATION, INC. 35-0869399

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 atendofyear . . .. ... .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (durngyear) . .. ...
4 Aggregate value atend ofyear . .. ... ...
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? . . . . . ... ... |:| Yes 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 advisor or other
impermissible privatebenefit? _ . . . . . ... ... e e e e |:| ves [ INo
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 mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hnes 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 conservationeasements . . . . . . . . . . . . o oo el 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... 000 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
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 dunng
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . i i i i ittt it i n e |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(N)(A)(BYI)? .+ v v o o o o e e e i e e e e e e e e e e e e e e e e e E] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, ana
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
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
an, 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, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIllLine1 . . . . . . . . oo v v i i i it i > $
(i) Assets included In Form 990, Part X . . . . . . . o it i i e e e e e e e e >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 VI Ine 1 .« .« o v i i i i v i e e et e e e e e e e e e e e >3
b Assets included INForm 980, Part X v & o v v i v i it e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 390) 2008
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Schedule‘D (Form 990) 2008 35-0869399 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-

5

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)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectton? . . . . . . |:| Yes [_] No

- 1i8\'A 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

b

- ® O o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . . i i i i it i s et e e e e e e e e e e e e e e e e e e e e |:| Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . L e e e e e e 1c
Additions duringtheyear . . . . . . . . . . . i i i i e e e 1d
Distnbutions duringtheyear. . . . . . . . . . L i i e e e e 1e
Endingbalance . . . . . . . . . e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10.

1

) O Q0 TW

o

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes
(i) unrelated OrganIZatioNS . . . . o v o vttt e e e e e e e e e e e e e e e e e e e 3al(i)
(ii) related organizations . . . . . . . . L .. e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . ... ... .. ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

F
[¢]

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(Investment) basis (other)

Land. . . .+ ¢ v o h s e e e e 2,378,061. 2,378,061.
Buﬂdmgs .................. 2,998,604. 2,135,500. 863,104.
Leasehold mprovements . ... .. ...
Equpment . . ... ... ... ... 2,909,518. 2,484,038, 425,480.
Other - . . . .« v v v v v i i 404,767. 243,751, 161,016.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),lne 10(c)) . . .. ... .. > 3,827,661,

Schedule D (Form 990) 2008
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Schedule.D (Form 990) 2008

35-0869399 Page 3

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

(a) Description of security or category
(including name of security)

{b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B} ine 12) P

EV{AYIl Investments - Program Related. See

Form 990, Part X, ine 13

(a) Description of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) P

Other Assets. See Form 990, Part X,

ine 15

(a) Description

(b) Book value

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

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

(a) Description of hability {b) Amount f

Federal income taxes :
LICENSE FEES AND ROYALTIES PAYABLE 57,564.

i

i

|

Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) P 57,564. |

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

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 35-0869399 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), Iine 12)
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

3,228,303,
1,673,427.
1,554,876,

Other (Describe nPart XIV) | | . e e e

Total adjustments (net) Addlines4-8 | | | . . . .. .. ... ...

Excess or (deficit) for the year per financial statements Combinelines3and9. . .. ... ... .. 10 1,554,876,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .. ... ... .. 1 6,064,015,

2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

Net unrealized gains on investments 2a

Donated services and use offacilittes |, . . . . . . . .. ... . . ... 2b
Recoveries of prioryear@rants . . . . . . . ... ... ... 2¢
Other (Descrbe nPartXIV) .. ... ... ... ... .. ...... 2d
Addlines 2athrough 2d | | . . .. ... e e e e 2e
3 Subtracthne2e fromlne1 . . . . .. . . .. . i e e e e e e e e e e e 3 6,064,015.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIV) 4b -2,835,712.

¢ Addlines 4a and 4b 4c -2,835,712.

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . . . . ... . ... .. 5 3,228,303,
E® 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,509,139.

2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d 2,835,712.

Add lines 2a through 2d 2¢ 2,835,712,

Subtract line 2e from line 1 3 1,673,427,

4  Amounts included on Form 990, Part IX, line 25, but not on hine 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . ... . ... ... 5 1,673,427.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, iine 8, Part XlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b
SEE_ PAGE_5
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Supplemental Information (continued)

COST_OF GOODS_SOLD - $2,835,712

Schedule D (Form 990) 2008

JSA

8E1272 1 000
72427Q L0O78 03/09/2010 10:54:59 V08-8.3 872125.001 16



Schedule F
(Form 990)

I OMB No 1545-0047

2008

Open to Public
Inspection
Employer identification number

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to

Department of the Treas
o wd Form 890, Part IV, fine 14b line 15, or line 16.

internal Revenue Service
Name of the organization
AGRICULTURAL ALUMNI SEED IMPROVEMENT
ASSOCIATION, INC. 35-0869399
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

Yes l:l No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s (f) Total
offices In the employees or region (by type) (1e, a program service, expenditures in
region agents n fundraising, program services, describe specific type of region
region grants to rectpients located in service(s) In region
the region)

SOUTH AMERICA NONE NONE PROGRAM SERVICES SEED SALES & ROYALTIES NONE
EURQOPE NONE NONE PROGREM SERVICES HYBRID SEED SALES NONE
SOUTH ASIA NONE NONE PROGRAM SERVICES HYBRID SEED SALES NONE
NORTH AMERICA NONE NONE PROGRAM SERVICES HYBRID SEED SALES NONE
SUB-SAHARAN AFRICA NONE NONE PROGRAM SERVICES HYBRID SEED SALES NONE
MIDDLE EAST AND NORTH AFRICA NONE NONE PROGRAM SERVICES HYBRID SEED SALES NONE
RUSSIA/INDEPENDENT STATES NONE NONE PROGRAM SERVICES HYBRID SEED SALES NONE
Totals . . . ......... | NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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Schedule,F (Form 990) 2008 35-0869399 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any other additional information.

Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information | om8 No 1545-0047

(Form 990)  offcers. b - 2008
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemat Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization AGRICULTURAL ALUMNI SEED IMPROVEMENT Employer identification number
ASSOCIATION, INC. 35-0869399
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 lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan | . . . . .. ... ... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 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 Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, 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 nonqualfied retrementplan? = . . . ... ... 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 llI
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion?, | | L .. e e e e e e e e e e e e e e Sa
b Any related Organization? | | e e 5b
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | | L e e e e e e e e 6a
b Any related Organization® | | . . .. e e 6b
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If "Yes," descrbenParttt | . . ... ... ... ........ 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
10 =1 P S S S S S S S PR 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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3%?55;';?;0_&) Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization AGRICULTURAL ALUMNI SEED IMPROVEMENT Employer identification number
ASSOCIATION, INC. 35-0869399

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

(¢) Comrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
undersection 4958 . . . . . ... L L e e e e e e e >3

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton ., , . . . ... ... ... >3

E2XYI Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or from (c) Oniginal (d) Balance due {e) In default?| (f} Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . i e e e e e e e e e e e e e e e e 4 e e e >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

LA Business Transactions Involving interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
BECK'S HYBRIDS BUSINESS 1,125,626, SEE SCHEDULE O, LINE 28C X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 890 or 990-EZ) 2008

JSA
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JSA

OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@08

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

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization AGRICULTURAL ALUMNI SEED IMPROVEMENT Employer identification number
ASSOCIATION, INC. 35-08693399

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

Page 2

Name of the arganization AGRICULTURAL ALUMNI SEED IMPROVEMENT

ASSOCIATION, INC.

Employer identification number

35-0869399

PAAA'S SEED IMPROVEMENT COMMITTEE.

ELECTION_OF THE BOARD OF_ DIRECTORS_1IS

HELD BY BALLOT AT THE ANNUAL MEMBERS'

MEETING.

JSA
8E 1301 1 000

72427Q LO78 03/09/2010

10:54:59 v08-8.3

872125.001

Schedule O (Form 990) 2008
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Schedule. O (Form 980) 2008 Page 2
Name of the organization AGRICULTURAL ALUMNI SEED IMPROVEMENT Employer identification number
ASSOCIATION, INC. 35-0869339

JSA Schedule O (Form 990) 2008
8E1301 1 000

72427Q LO78 03/09/2010 10:54:59 Vv08-8.3 872125.001 29




Schedule. O (Form 990) 2008 Page 2

Name of the orgamzation AGRICULTURAL ALUMNI SEED IMPROVEMENT Employer identification number
ASSOCIATION, INC. 35-0869399

COMPLIANCE WITH CONFLICT OF INTEREST _ POLICY

_2010.
JSA Schedule O (Form 990) 2008
8E1301 1 000

72427Q L078 03/09/2010 10:54:59 V08-8.3 872125.001 30



Schedule O (Form 990) 2008 Page 2
Name of the organization AGRICULTURAL ALUMNI SEED IMPROVEMENT Employer 1dentification number
ASSOCIATION, INC. 35-0869399

WRITTEN WHISTLEBLOWER POLICY AND DOCUMENT_ RETENTION AND DESTRUCTION_POLICY

JSA

Schedule O (Form 990) 2008
8E 1301 1 000

72427Q L0778 03/09/2010 10:54:59 V08-8.3 872125.001 31




Schedule O (Form 990) 2008 Page 2
Name of the organization AGRICULTURAL ALUMNI SEED IMPROVEMENT Employer identification number
ASSOCIATION, INC. 35~-0869399

PROCESS_USED TO DETERMINE COMPENSATION OF_ TOP MANAGEMENT OFFICIAL

PRESIDENT'S COMPENSATION ANNUALLY EACH NOVEMBER. _THE BOARD QOF_DIRECTORS

ALSO REVIEWS AND APPROVES ANY RAISES AND_BONUSES AWARDED. _THE_BOARD'S

JSA Schedule O (Form 990) 2008
8E1301 1000

72427Q L078 03/09/2010 10:54:59 Vv08-8.3 872125.001 32




Schedule O (Form 990) 2008 Page 2

Name of the organizaton  AGRICULTURAL ALUMNI SEED IMPROVEMENT Employer identification number
ASSOCIATION, INC. 35-0869399

_YEAR 2010. _ _ _
JSA Schedule O (Form 990) 2008
8E1301 1 000

72427Q L0O78 03/09/2010 10:54:59 Vv08-8.3 872125.001 33




Schedule O (Form 990) 2008 Page 2

Name of the organization AGRICULTURAIL ALUMNI SEED IMPROVEMENT Employer identification number
ASSOCIATION, INC. 35-0869399

JSA Schedule O (Form 990) 2008
8E1301 1 000

72427Q L078 03/09/2010 10:54:59 V08-8.3 872125.001 34



Schedulg O (Form 990) 2008

Page 2

Name of the organization AGRICULTURAL ALUMNI SEED IMPROVEMENT

ASSOCIATION, INC.

Employer identification number

35-0869399

TRANSACTIONS WITH INTERESTED PERSONS

BECK'S HYBRIDS. _BECK'S HYBRIDS PURCHASED_HYBRID SEEDS FROM THE

ORGANIZATION DURING THE FISCAL YEAR _ENDED_OCTOBER 31,

2009,

IN_THE_AMOUNT

ARMS-LENGTH, AND AT FATR MARKET PRICES._ _MR._BECK DOES NOT PARTICIPATE IN

BOARD DISCUSSION OR APPROVAL OF SALES_TO_BECK'S_ HYBRIDS.

MR. BECK'S

JSA
8E1301 1 000

72427Q LO078 03/09/2010 10:54:59 V08-8.3

872125.001

Schedule O (Form 990) 2008

35
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AGRICULTURAL ALUMNI SEED IMPROVEMENT ' 35-0869399

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF AGRICULTURAL ALUMNI SEED IMPROVEMENT ASSOCIATION, INC.
IS TO PROVIDE A NATIONWIDE MEDIUM FOR THE ADVANCEMENT AND IMPROVEMENT
OF AGRICULTURE THROUGH RESEARCH, PRODUCTION, TESTING, AND SALE OF
CERTAIN SEED LINES AND SEED HYBRIDS.

STATEMENT

72427Q LO78 03/09/2010 10:54:59 v08-8.3 872125.001 40

1



v,-,r., 14
AGRICULTURAL ALUMNI SEED IMPROVEMENT 35-0869399

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DALIA C. GARCIA/GARCIA CONTRACTING DE-TASSELING/WEEDING 225,937.
7626 N. LOS EBANOS ROAD
MISSION, TX 78573

TOTAL COMPENSATION 225,937.

STATEMENT 2

724277Q LO78 v0o8-8.3 872125.001 41




