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Short Form

Return of Organization Exempt From Income Tax

I
oy

I

1
!
3
g
<

OMB No 1545-1150~ ©

.....\-.u.P \..L_'lus..a

_F Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung benefit trust or 2009
torm 990 EZ private foundation)
¢ » Sponsoring organizalions of conor advised funds and controlling orgamizations as defined 1n section 512(b)13) must file Form 890 All
!)epallmenl ol the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public -
niernat Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending

B Check o
aDpIncalb'e Please c Name of organwanon

| Jiness  fuse®S (A\MPRTCAN AGRICULTURAL EDITORS' ASSOC

fabet or

D Employer identification number

._J&R% |emio PROFESSIONAL IMPROVEMENT FOUNDATION 36-3540723
i Jieial g:; Number and strect (or P O box, if mail is not delivered to street address) Room/suite {E Telephone number

{__Temn- |Specte ) 90 W. MAIN P.0. BOX 156

Instruc-

952-758-6502

[__ mﬁp‘ceo tons City or town, state or country, and ZIP + 4 F Group Exemption
{__JoBRirg NEW PRAGUE, MN 56071 Number B>
¢, ® Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [ X Cash [ ] Accrual !
{ Schedule A (Form 990 or 990-E2) Other (specify) B> k3
E ‘Website > WWW . AGEDITORS . COM H Check B [ X ifthe organizationis not | §
j 7Tax-exempt status (check only one) — I_Y:l 501(c)( 3 ) < {inserino) D 4947(a)(1) or D 527 | required to attach Schedule B (rorm 990, 990-E2, or 990- Pnig
;é Check b Ij t the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or ?
: Form 990 return 1s not required, but if the organization chooses 1o file a return, be sure to file a complete return. ¥
L "Add Iines 5b, 6b, and 7b, to ling 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-EZ » § 58,029:%
' Part | ] Revenue Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1) 44
[ 1 Contrbutions, gms, grants, and similar amounts received 1 36,2854
! 2 Program service revenue including government fecs and contracts 2 .3 i
3 Membership dues and assessments 3 ’
4 invesiment mcome 4 9,840.
5a Gross amount from saie of assets other than inventory STMT 2 5a 11,904.
b less costor other basis and sales expenses 5b 13,037.
¢ Gain or (loss) from sale of assets other than inventory (Subtract ing 5b from line 5a) 5¢ -1,133.
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b:]
§ a Gross revenue (not including $ of contributions
& reported on ling 1) 6a
b Less: direct expenses other than fundraising expenses 6b
= ¢ Nctincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
g 73 Gross sales of inventory, less returns and allowances 7a
& b !ess costof goods sold ﬁé‘rlﬂ\?h
?” | ¢ Gross proht or {loss) from sales of mventory (Subiract ine 76 from hine 7a)___ . f_’u 7c -{
‘2= 18 Oerrevenue (descrbe» '(0 Q )1 8 i
373_ _9  Totairevenve Addlnes 1,2,3,4,5¢,6¢ /c,and 8 = NOV U g 2n1p 6 A 44,992.
@ 10 Grants and similar amounts paid (atlach schedule) 10 1
U 11 Benefs paid to or for members 11 &
% 12 Salaries, olher compensation, and employec bencfis OGDEN’ UT 12 ; i
<& 13 Professional fecs and other payments o independent contractors 13 2,99 5 J
% 14 Occupancy, rent, utilities, and maintenance 14 i =
15  Pninting, publications, postage, and shipping 15 J
16 Other expenses (describe P> SEE STATEMENT 1 )| 16 30,9 4 3.
___|17 Total expenses Add nes 10 through 16 > | 17 33,938+
. |18  Fxcessor (defict) for the year (Subtract ine 17 trom hne 9) 18 11,054.
E 19 Net assets or {und balances at beginning of year (from hine 27, column (A))
2 (must agree wiih end-ol-year figure reporied on prior year's return) 19 237,404.
;6 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 33,521.
121 Netassets or tund balances al end ol year_ Combine lings 18 through 20 » | 21 281,979.
| Part IIT Balance Sheets. il Jotal assets on hne 25, column () are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
(See the nstructions for Part il } {A) Beginming of year (B) End of year
22 Cash, savings, and invesiments 239,404.|22 281,979.
23 Land and bwildings 23
24 Other asseis (describe_ e ) 24
25 Total assets 239,404.|2 281,979.
26 Totalliabihues (describe » _ACCOUNTS PAYABLE ) 2,000.[2 0.
127 _ Netassets or fund balances (Iine 27 of column (13) must agree with hne 21) 237,404.}27 281,979 4

23%4% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instrugtions

Form 990-EZ (2009)
]
.

\

\




ata

’ AMERICAN AGRICULTURAL EDITORS' ASSOC

Form 990-1-7 (2009) PROFESSIONAL IMPROVEMENT FOUNDATION 36-3540723 PagP—'Z;’

['Part 11l | Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses Tl

What 15 the organization’s pnmary exempl purpose? SEE STATEMENT 5 (Requrad for section SOV " 1

. -2 and 50 1(cY4) organizations and  j

Descrnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4947(a1) trusts, optionl™

the services provided, the number of persons benefited, and other relevant information for each program title tor others ) T

28 THE FOUNDATION PROVIDES FUNDS FOR PROFESSIONAL IMPROVEMENT, e
EDUCATION, TRAINING AND EXPERIENCES FOR AGRICULTURAL P
EDITORS, WRITERS AND PHOTOGRAPHERS. ,:-'
(Grants $ ) If this amount includes foreign grants, check here » [ 1|osa -

29 )
(Grants $ ) If this amount includes foreign grants, check here » D 29a

30 )
(Grants $ ) If this amount includes foreign grants, check here » [:] 30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » l:] 31a

32 Total program service expenses (add lines 28a through 31a) |32 0.

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each onc even it not compensated {See the instructions lor Part IV )

(d) Contributions

{e)Expense ,

i (b) Title and average hours | (¢c) Compensation | 1o employee ;
! {a) Name and address per week devoted to (It notpaid, enter | penefit plans & | accountand <

position -0-) deferred other aIIowance_s‘;’
: compensation X
SEE ATTACHED LIST ’
: ~0.00 0. 0. 0.

0o
W

{

]
S
]

832172
0”08 W0

Form 990-EZ (2009)



AMERICAN AGRICULTURAL EDITORS' ASSOC

Form 990-E7 (2009) PROFESSIONAL IMPROVEMENT FOUNDATION 36-3540723 Page 3
rPart Vv I Other Information (Note the statement requirements in the instructions for Part V)
‘ Yes| No
| 33 Did ihe organization engage I1n any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
f 34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
‘ 35 It the orgamization had income from business aclivities, such as those reported on ines 2, 6a, and 7a (among others), but not :
" reporied on Form 990-T, attach a statement explaiming why the organization did not report the income on Form 990-T L
a id the organization have unrelated business gross income of $1,000 or more or was ! subject to section 6033(e) notice, reporting, )
and proxy tax requirements? 35a X"
b 1f "Yes,” has it filed a 1ax return on Form 990-T for this year? 3sb | N/IA
36 Did the organization undergo a iqwidation, dissolution, fermination, or significant disposition of net assets during the year? If "Yes," -
' complete apphcable parts of Sch N 36 X .,‘
37a Enter amount of political expenditures, direct or indirect, as described n the instructions » | 37a | 0. H
b (i the organtzation file Form 1120-POL for this year? 37b X 2
: 38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made '
| 1n a prior year and still outstanding at the end of the penod covered by this return? 38a X
b 1 “Yes,” comptete Schedule L, Part [ and enter the total amount involved 38b N/A
39  Section 501(c){7) organmizations Enter:
a Initiation fees and capital contributions included on hine 9 39a N/A
b Gross recerpts, included on fing 9, for public use of club facitties 39b N/A
40a Section 501(c){3) organizations Enter amount of lax imposed on the organization during the year under:
sechion 4911 B 0. ,secuion4912 p 0. ,section 4855 p» 0.
b Section 501{c)(3) and 501(c)(4) orgamzations Ihd the orgamzation engage i any section 4358 excess benefit transaction during the
year or 1S 1t aware that it engaged 10 an excess benehit transaction with a disqualified person n a prior year, and that the transaction
has not been reported on any of the organization's prior [ orms 990 or 990-£Z7 Hf "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) orgamzations | nier amount of tax imposed on organization managers
or disquahified persons during the year under sections 4912, 4955, and 4958 » 0.
"g d Section 501(c)(3) and 501{c){4) organizations Enter amount of tax on line 40c reimbursed by the )
> organization | 2 0. e
e All organizations Al any time during the tax year, was the organization a party to a prohibited tax shelter ' !
transaction? If "Yes," complete [ orm 8886-1 40e X
41. List the states with which a copy of this return is filed. p» MN -
42a The organization's books are n care of p DEN GARDNER Telephone no.p> 952-758-6502 :
Locatedat» 120 W. MAIN STREET PO BOX 156 NEW PRAGUE, MN ZP+4 » 56071 -
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty j
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
i°Yes, enter the name of the foreign country B
Sece the nstructions for exceptions and hling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany hime during the calendar year, did the organizahion maintain an otfice outside of the U.S.? 42¢ X
If*Yes,” enter the name of the foreign country B o
43  Section 4947(a)( 1) nonexempl charitable trusts hhing Form 980-L.Z in lieu of Form 1041 - Check here 4 [___]
and enter the amount of tax-excmpt interest received or accrued duning the tax year | 4 | 43 I N/A
Yes| No
44  id the organization maintain any donor advised funds? If “Yes,* F'orm 990 must be completed instead of
Form 990-E2 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes,” Form 990 must be
completed instead of Form 990-£7 45 X
Form 990-EZ (2009)
|
832172 .

0> 08-10




AMERICAN AGRICULTURAL EDITORS' ASSOC

Form 990-LZ (2009) PROFESSIONAL IMPROVEMENT FOUNDATION

36-3540723  Pagesd

Part Vi I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizattons and section 4947(aj(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

* and 51

46  Mid the organizauon engage n direct or indirect pehtical campaign activities on behalf of or in opposition to candidates for public

office? if “Yes," complete Schedule C. Part |
47  [hd the organization engage i lobbying aciivities? If "Yes," compiete Schedule C, Part Il
48 Is the organization a school as described in section 170(b)( 1)(A)(u)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chanitable related organization?
b 1i7Yes,” was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

bé b4 b b4 | Z

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

than $100,000 of compensation from the organization (f there 1s none, enter "None *

) {d) Contributions
{b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and adaress of each employee paid more per week devoted to benefit plans & accountand. -
than $100,000 position deferred  |other allowances -
o NONE compensation -
f Total number of other employees paid over $100,000 »

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

organzation |f there 1s none, enter "None "

NONE

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

(b) Type of service (c) Compensation

d Total number of other independent contractors each receving over $100,000

| 2

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true,
correct, complete Daoclarayon of prepargMother than officer) 1s based on all information of which preparer has any knowtedge
Sign } ;3;4——? 674:__ | 1\-3-/0
Here SIgRATTTE of otticer Sate
DEN GARDNER, TREASURER
i yoe or print rame anda le
Paid Prepares’s signature kQ%ML:‘ a?))t Date Check if self- Prepares 5 1dentfying number (See nstr )
Prepacers) ___ /STEVE DEMORLIS,CPA (/-3-10 |movedp (| Y1/-¢2-3/¥¢
Y lamsmmemyons . SMITH, SCHAFER & ASSOCIATES, LTD. EIN D> /
W sett-empioyeo) 6800 FRANCE AVE SO., SUITE 178 Phonep
agess /P-4~ REDTNA, MN 55435-2004 " 952-920-1455

May the IRS discuss Lhis return with the prepairer shown above? See instructions

» [(Xves [ Jno

932174
02-08-10

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organmization or a section

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a){ 1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organmization

AMERICAN AGRICULTURAL EDITORS' ASSOC
PROFESSIONAL IMPROVEMENT FQOUNDATION

Employer tdentification number

36-3540723

[ Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The orgamization is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

H W N =

]

[4,]

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

D A school descnbed i section 170(b)(1){A){n) {Attach Schedule E)

l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

section 170(b)}{ 1)(A)(1v). (Complete Part Il )

6 [J
7 [x]
]
]

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi) (Complete Part Il)
A community trust described in section 170(b){ 1)(A){v1}. (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509({a}{2) (Complete Part {ll)

10 []
1 [

descnibes the type of supporting organization and complete ines 11e through 11h

b D Type it

al_| Type

el

c :] Type Ul Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

An organization orgamized and operated exclustvely to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

d D Type il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2)
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type |l, or Type llI
supporting organization, check this box

“

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below,

the governing body of the supported organization?

(i)

A family member of a person descnbed i (1)) above?

{ni) A 35% controlled entity of a person described in (1) or (1) above?

h Provide the following information about the supported organization(s)

(1) Name of supporied
organization

() LIN

O

Yes [ No

11g(i)

11g(ii)

11g(ni)

() Type of
organizalion
{descrnibed on hnes 1-9
above or IRC section
(see instructions))

v} Is the organization
ncol (1) hsted in your
governing document?

(v) Did you notify the
organization in col.
{1) of your support?

(vi) Is the
organzation n col
(i) organized in the

us?

Yes No

Yes No

Yes No

{vn) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

937202 02 CY 0

Schedule A (Form 990 or 990-EZ) 2009




AMERICAN AGRICULTURAL EDITORS' ASSOC
Schedule A (Form 990 or 990-E7) 2009 PROFESSTONAL IMPROVEMENT FOUNDATION

36-3540723 Page2

Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or hscal year beginning n)p

1

6

Gifts, grants, contributions. and
membership {ees received (Do not
include any "unusual grants ")

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

The value of services or facilies
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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 i1,

column (f)

Public support Subtract iine 5 from hine 4

_(@12005_

___(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

26,

80.

34,905.

15,600.

43,585,

36,285.

156,455.

26,080.

34,905.

15,600.

43,585.

36,285.

156,455.

68,699.

87,756.

Section B. Total Support
Calendar year (or liscal year beginning in)p>

7
.8

10

11
12
13

Amounts from line 4

Gross income trom interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other ncome Do not include gain
or loss from the sale of capntal
assets (Explain in Part 1V)

Total support. Add lines / through 10

Gross receipts from related activities, etc (see instructions)

(2)2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

26,080,

34,905.

15,600.

43,585.

36,285,

156 ,455.

15,327.

19,724.

10,331.

9,840.

63,195.

219,650,

12 |

First five years If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Publlc_§_upport Perggntage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14

14

39.95 %

15

34.38 %

16a 33 1/3% support test - 2009 If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

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

stop here The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2008.1f the organization did not check a box on ine 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -tacts-and-circumstances test - 2009 If the organization did not check a box on line 13, 18a, or 16b, and line 14 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 organization
meets the 'facts and-cwrcumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008 If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the orgamization meets the "facts and crrcumstances” test, check this box and stop here. Explan in Part IV how the

orgamization meets the “lacts-and crcumstances” test The organization qualifies as a publicly supported organization

»[]
»[ 1

>
»[ ]

832022
02-08 10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or S90-EZ) 2009 F’agie 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) Complete only if you checked the box on ne 9 of Part 1)
Section A. Public Support —— -
Calendar year (or fiscal year beginming in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total Add lines 1 through S

7 a Amounts included on hnes 1, 2, and
3 recetved from disquahfied persons |

b Amounts included on lines 2 ana 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractline /¢ rom hne 6)
Section B. Total Support _

Calendar year (or fiscal year beginming in)>|  (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from fine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources
. b Unrelated business taxable income
{less section 511 1axes) from husinesses
acquired after June 30, 1974

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b, : .
whether or not the business 1s o
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (aad imes 8 10c, 11, ana 12 )

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

check this box and stop here » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public suppon percentage from 2008 Schedule A. Pan I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage lor 2008 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009 If the orgamzation did not check the box on line 14, and hine 1515 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here Tne organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008 If the organization did not check a box on line 14 or ne 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20__Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » ':]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08 10




AMERICAN AGRICULTURAL EDITORS' ASSOC PRO

36-3540723

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

MANAGEMENT FEE
MISCELLANEOUS

IFAJ EXPENSE & STIPEND
GRANTS

SCHOLARSHIP

TRAVEL

TOTAL TO FORM 990-EZ, LINE 16

v
A3

AMOUNT |

9

3,000.

827..
8,350
8,000:
7,650
3,116i

30,943

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 2

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALFE OR (LOSS)
] 11,904. 13,037. 0. ~1,133.
TO FORM 990-EZ, LINE 5 11,904. 13,037. 0. ~1,133%

T
-

.
i

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT | 3

DESCRIPTION

UNREALIZED GAIN ON MARKETABLE SECURITIES

TOTAL TO FORM 990-EZ, LINE 20

AMOUNT ..

33,521}

33,521,

STATEMENT(S) 1, 2, 3




AMERICAN AGRICULTURAL EDITORS' ASSOC PRO ’ 36-3540723

ot

FORM 9S0-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
' ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ « « o « o o s o o o o o o o o & [ 1 YES [X] NO

>y
p:

By DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, .
‘DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO!

- %

[

STATEMENT(S) 4




‘AMERICAN AGRICULTURAL EDITORS' ASSOC PRO 36-3540723

990-EZ PG 2 STATEMENT 5

TO PROVIDE FUNDING FOR PROFESSIONAL IMPROVEMENT, EDUCATION AND TRAINING FOR
AGRICULTURAL EDITORS, WRITERS AND PHOTOGRAPHERS.

STATEMENT(S) 5




2009 Professional Improvement Foundation Board of Trustees

Gil Gullickson, Chair
Meredith Publishing
1716 Locust St. LS 253
Des Moines, 1A 50309

Susan Davis, Vice Chair
Davis Communications
689 McCoy Ridge Rd.
Stockport, OH 43787

Kelly Schwalbe, Secretary-Treasurer
BCS Communications

1525 Locust St.

Kansas. City, MO 64108

Betsy Freese

Meredith Corporation
Living the Country Life
1716 Locust St.

Des Moines, 1A 50309

Frank Holdmeyer, Executive Editor
Farm Progress Companies

6200 Aurora Ave., Suite 609E
Urbandale, IA 50322

Steve Werblow

Steve Werblow Communications
319 Scenic Dr.

Ashland, OR 97520

Jodie Wehrspann

Farm Industry News

Penton Media

7900 International Drive, Suite 300
Minneapolis, MN 55425

Sherry Collins

Swirlwind Media

2276 Benson Ave., Unit C
St. Paul, MN 55116

Corey Geiger
Hoard’s Dairman




PO Box 801
Fort Atkinson, W1 53538

Alan Newport

Farm Progress Companies
Rt. 1, Box 97

Carnegie, OK 73015

Sally Behringer
Nicholson Kovac

600 Broadway, 5™ Floor
Kansas City, MO 64105

Charlene Finck
Farm Journal Media
222 S. Jefferson
Mexico, MO 65265

Kurt Lawton

Stellar Content

13996 Wellington Dr.
Eden Prairie, MN 55347

Mark Moore

Moore Communications
Wild Wood Lane
Nashotah, W1 53058

Susan Winsor

Penton Media

7900 International Dr.
Minneapolis, MN 55425

The End




Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

rPan i Additionai (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Orgamization Employer identification number
IAMERICAN AGRICULTURAL EDITORS' ASSOC .

print ROFESSTONAL IMPROVEMENT FOUNDATION 36-3540723 -t

::fe:(y,;ze Number, street, and room or suite no If a P O box, see instructions For IRS use only

guecatetr|120 W. MAIN P.O. BOX 156 ]

rern See | City, town or post office, state, and ZIP code For a foreign address, see instructions

meehe INEW PRAGUE, MN 56071 -

Check type of return to be filed (File a separate application for each return)
[_J1Formogo [X] Form990€z [ ] Form 990-T (sec 401(a) or 408(a) trust) |__J Form1041.A [ Forms227 [ Form 8870
[ JrormosoBL [__]Form990PF | Form 990-T (trust other than above) L) Form4720 || Form 6069

STOP! Do not complete Part I11f you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DEN GARDNER

® The books areinthecareof » 120 W. MATN STREET PO BOX 156 NEW PRAGUE, MN - 56071
Telephone No B 952-758-6502 o FAXNo »

® |f the organization does not have an office or place of business in the United States, check this box | 2 ':]

® |f this S for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P ( — If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
.4 |request an additional 3-month extension of ime untt ~ NOVEMBER 15, 2010
.5 Forcalendar year 2009 . or other tax year beginning . and ending

.6 If this tax year Is for less than 12 months, check reason l Irital return E] Final return D Change in accounting pernod
.©7  Staten detall why you need the extension )

i ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

+8a If this apphication is for Form 990 BL, 890-PF, 990-T 4720 or 6069, enter the tentative tax, less any

* nonreiundable credits See mnstructions _ 8a| §

b If this apphcation s for Form 990-PF, 990 T, 4720, or 6069 enter any refundable credits and estimated
tax payments made inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . 8b | %
c Balance Due Subtract ine 8b from hne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N[A C

Signature and Verification

Under penalues of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form

Signature p> e p» CPA Date p»

Form 8868 (Rev 4-2009)

923832
05-28-09




