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990 Return of Organization Exempt From Income Tax QYR TR 15150047
Form Under section 501(c}), 527, :; :?ﬁ'n:u)(;t) :: th%lar;tefmal :et\!en)txe Code (except black lung 2 0 0 9

N private foundation
am;:ume;;ﬁw P> The organization may have to use a copy of this return to satisfy state reporting requirements m&’:ﬁc
A For the 2009 calendar year, or tax year beginning and ending
B 2,',‘:.‘.‘“ mllfwle Please C Name of organization D Employer identification number

use IRS

(X4 | o BMERICAN SOCIETY OF AGRONOMY

Namee | ®P* | Doing Business As 39-0808552
Okt See Number and street (or P O box if mail is not delivered to street address) [Room/suite | E Telephone number
Jemn- [PPe"l5585 GUILFORD ROAD 608-268-4958
[[JAmended| tions | Gyty or town, state or country, and ZIP + 4 | G_Gross receipts § 5,274,690.
[ Jaeptca- MADISON, WI 53711 H(a) Is this a group returmn

PN | £ Name and address of principal officer: for affilates? [_ves (XINo

SAME AS C ABOVE

| Tax-exempt status: 501(c) (3

) (nsertno) ] 4947@)or [ 1527

J Website: > WWW.AGRONOMY .ORG

H(b) Are all affilates included?_IYes [__JNo
If "No,* attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization [ X] Corporation [ ] Trust [ ] Association [ | Other

| L Year of formation 190 7] M State of legal domicile: WI

{ Part | Summary

o | 1 Briefly describe the organization’s mission or most significant actnvities: PROMOTE EFFECTIVE RESEARCH 1IN
g CROPS AND SOILS, FOSTER HIGH STANDARDS IN CROPS AND SOILS EDUCATION,
.E, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 16
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 16
8| 5 Total number of employees (Part V, line 2a) 5 40
§ 6 Total number of volunteers (estimate if necessary) . 6 590
E 7a Total gross unrelated business revenue from Part VIIl, column (C), llne 12 7a 95,461.
b Net unrelated business taxable income from Form 990-T, line 34 e oo .. | 3,462.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h)
:F: 9 Program service revenue (Part VI, ine 2g) o 3,570,986. 4,116,768.
é 10 Investment income (Part Vill, W i 7d) ‘&: 264,487. 217,020.
11 Other revenue (Part Vill, column (A) in 9c, 10c’a@§! 1¢e) 23,500. 29,680.
12 Total revenue - - add lines 8 thr 11(mustequaIPanVI|l oqﬁ n (A), iine 12) 3,858,973. 4,363,468.
13 Grants and similar amounts - ant w@lulnﬁ(mgl 3
14 Benefits paid to or for membefs J,' art X, column (A), line 4 .
g | 15 Salaries, other compensation, | : 3 ), Iines 5-10) 1,577,789. 1,668,199. |
g 16a Professional fundraising fees (Rart I} - !
e b Total fundraising expenses (Part IX oolumn (D), line25) P
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24f) . 2,136,512. 2,314,921.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,714,301. 3,983,120.
19 Revenue less expenses. Subtract line 18 from line 12 144,672. 380, 348.
§§ Beginning of Current Year End of Year
88|20 Total assets (Part X, Ine 16) 8,938,213. 9,487,761.
<3| 21 Total liabilties (Part X, line 26) 2,325,914. 1,589,865.
25| 22 Net assets or fund balances. Subtract line 21 from I|n 6,612,299, 7,897,896.
[Part it | Slgnature Hloclj/] / § |
la.l:g;mal erlury f geclare at 7 ed b tum cluding awor:fp:nhy;g‘grsfhredulﬁasaggysf:wnentj and to the best of my knowledge and belief, it ts true, correct,
Sign »X X/‘-*,@L__/ l .S?//p///D
Here nafu ré"om[ m K O Dae— 7 T
CHIEF ANC/ FF
Type or pnnt name nd title ” /) .
Preparer's Date Che_ck if Zr:é)s‘r:;?‘éggggwlng number
:::arer’s signature % A C%K—" % / s gsr?ployed » ] ( ) |
ot [Fssene CLIFTON @UNDERSON LLP 7 e > 1
ﬁ;g:lz:d) 8215 GREENWAY BOULEVARD, SUITE 600 |
2P + 4 MIDDLETON, WI 53562 Phone no. P (608) 662-8600
May the IRS discuss this retum with the preparer shown above? (see instructions) - Yes |:] No
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (2009)
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¢ Form990 (2009) AMERICAN SOCIETY OF AGRONOMY 39-0808552 Page 2

{ Part {}i { Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
PROMOTE EFFECTIVE RESEARCH IN CROPS AND SOILS, FOSTER HIGH STANDARDS
IN CROPS AND SOILS EDUCATION, PROMOTE IMPROVEMENTS IN THE AGRONOMIC
PROFESSION, ENDEAVOR TO MAINTAIN HIGH STANDARDS OF ETHICS IN CROP AND
SOIL SCIENCE, MAKE AVAILABLE INFORMATION ON CROP AND SOIL SCIENCES AND

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

the prior Form 890 or 990-E27 ... .. .. ... . e L .. [ ves XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DY% @ No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievemnents 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 $ 745,517. including grants of $ )(Revenue$ 1,192,573.)
SCIENTIFIC PERIODICALS:
CROP SCIENCE SOCIETY OF AMERICA JOURNAL 2900 SUBSCRIBERS
JOURNAL OF ENVIRONMENTAL QUALITY 2100 SUBSCRIBERS
OTHER SCIENTIFIC PERIODICALS, MEETING ABSTRACTS, BOOKS, MONOGRAPHS AND
SPECIAL SERIES

4b (Code: )(Expenses$ 1,135,901. including grants of $ )(Revenue$ 1,767,184. )
CERTIFICATION PROGRAM: PROVIDES CERTIFICATION & CONTINUING EDUCATION TO
PROMOTE IMPROVEMENT IN THE AGRONOMIC PROFESSION

4c (Code: ) (Expenses $ 621,505. including grants of $ )(Revenue $ 373,147.)
MEMBERSHIP PROGRAM: PROVIDES MEMBERSHIP PROGRAMS

4d Other program services. (Describe in Schedule O.)

{(Expenses $ 660,742 . including grants of $ ) (Revenue $ 718,083.),
4e__Total program service expenses P> $ 3,163,665.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) AMERICAN SOCIETY OF AGRONOMY 39-0808552 Page3
[Part W | Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . . - . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? /f "Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? lf "Yes, complete Schedule C, Part ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil . .. 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes,® complete Schedule D, Part! | 6 X
7 Did the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part If e L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partly . . | 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, PartV .. .. ... . ... . .. ... . . . . ... . 110 X
11 Is the organization’s answer to any of the followmg questlons 'Yes'? If S0, complete Schedule D, Parts VI v, VIII IX orX
as gpplicable . . .. 11 [ X
® Did the organization report an amount for land buﬂdlngs, and equlpment in Part X hne 10? If "Yes," complete Schedule D
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Iine 16? If "Yes, ® complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, XiI, and XIil. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XJ, Xll, and Xlll is optionad . .. .. . ... ) o |l2A X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes, " complete ScheduleE . . . .. .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | .. ..... |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or assnstance to lndlvlduals
located outside the United States? If “Yes," complete Schedule F, Partlll .. _ . . 16 X
17 Did the organzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... . . ... . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbuﬂons on Part VIIl, lines
1c and 8a? If "Yes, " complete Schedule G, Partll . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmm on Part VIII line 9a? If "Yes,
complete Schedule G, Partill ... ... . . . . ... ... . . .. L L 19 X
20 _Did the organization operate one or more hosuls? If "Yes, complete Schedule H . . .. 20 X
Form 990 (2009)
832003
02-04-10
3
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Form 990 (2009) AMERICAN SOCIETY OF AGRONOMY 39-0808552  page4
{ Part I¥ | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organtzation report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), hne 1? If *Yes, " complete Schedule |, Parts | and Il | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . .2 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . 23| X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20022 /f "Yes, ® answer lines 24b through 24d and complete

Schedule K. If *“No", go to line 25 L o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .. {24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . | . .. | 24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year’7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! ... . . . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! . .. . 25b X
26 Woas aloan to or by a current or former off icer, dlrector, trustee, key employee. hlghly oompensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . . ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Ill . 14 X
28 Was the organization apartytoa busrness transactlon wnh one of the followmg partles. (see Schedule L Part IV
instructions for applicable filing thresholds, condttions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV R . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Pan v . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M _. . X
31 Did the organization liquidate, terminate, or dlsolve and cease operatlons?
If "Yes," complete Scheaule N, Part! . ... . .. . . |8t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Scheaule N, Partll . .. . . . R 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . . . e . ... 1838 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il Il IV, and V, line 1 . . | el L. .. . 1sa | X
Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, line 2 e et e 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 . . .. . . |38 X
37 Did the organization conduct more than 5% of its aCtMtI% through an entrty that Is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . I < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule ©. .. . . . .13 X
Form 990 (2009)
% 0440
4
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Form 990 (2009) AMERICAN SOCIETY OF AGRONOMY 39-0808552  page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
0 Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter O- ff not applicable . . .1 1a 96
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable R 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i 1c
2a Enter the number of employees reported on Form W-3, Transmrtta! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 40
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum? 3a] X
b If "Yes,” has 1t filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . .. 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. 5¢
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00 000 and dld the organlzatlon sollcn
any contributions that were not tax deductible? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible oontnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ...... .- . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng theyear .. .. . . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te
f Didthe organlzatlon during the year, pay premiums, dlrectly or |nd|rectly. ona personal beneﬁt contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Drd the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? O 8
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viil, ine 12 . . . ... |10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilttes . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) . ... ... .. 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 In heu of Form 10417 12a
b [f "Yes,"' enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) AMERICAN SOCIETY OF AGRONOMY 39-0808552 Page6

‘ Part ’ Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . o 1a 16
b Enter the number of voting members that are independent | . | 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other ]
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutlos customanly perfomred by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durng the year of a material diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . .. ... . ... . ... ... ) ol X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body? ... .. e ) . . |8l X
b Each committee with authority to act on behatf of the goveming body? A ... |l X
9 s there any officer, director, 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 .. . . ..1 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . i . | 10a X
b If "Yes," does the organization have written policies and procedures goveming the actrvrtla of such chapters aff liates,
and branches to ensure their operations are consistent with those of the organization? I i 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before f ling the fonn? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wniten conflict of interest policy? #f "No,"go to line 13 . .. . .. L. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? .. 120 | X
¢ Does the organization regularty and consrstently monltor and enforce compllance wrth the poIlcy? If 'Yes, descnbe
in Schedule O how this is done . L L o [12e]l X
13 Does the organization have a written whrstleblower pollcy? . . e e e . 13 X
14 Does the organization have a written document retention and destruction policy? ... . .. i 14| X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official .. ) L ) 15a | X
b Other officers or key employees of the organization i i T, . 15p | X
if "Yes" to fine 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requinng the organrzatron to evaluate its pamcrpatron
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e . e . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own website l:l Another’s website ] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements availlable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
WES MEIXELSPERGER - 608-268-4958

5585 GUILFORD ROAD, MADISON, WI 53711

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) AMERICAN SOCIETY OF AGRONOMY 39-0808552  page?7
{Paft VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 refated organizations.

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

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

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

':l Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) ©) (D) ®) ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
B and related
KENNETH J. MOORE
PAST PRESIDENT 2.00|X X 0. 0. 0.
MARCUS M. ALLEY
PRESIDENT 2.00(X X 0. 0. 0.
JOHN G. GRAVEEL
DIRECTOR 2.00(X 0. 0. 0.
JIM R. KINIRY
DIRECTOR 2.001X 0. 0. 0.
DEANNA L. OSMOND
DIRECTOR 2.001X 0. 0. 0.
STEVEN E. PETRIE
DIRECTOR 2.00|X 0. 0. 0.
T. SCOTT MURRELL
DIRECTOR 2.00(X 0. 0. 0.
ROBERT MITCHELL
DIRECTOR 2.00|X 0. 0. 0.
KATHLEEN M. YEATER
DIRECTOR 2.00(X 0. 0. 0.
THOMAS W. BRUULSEMA
DIRECTOR 2.00(X 0. 0. 0.
ELLEN BERGFELD
DIRECTOR/CEO 40.001X X 158,774. 0.l 52,213.
FRANCIS PIERCE
PRESIDENT ELECT 2.001{X X 0. 0. 0.
WARREN DICK
DIRECTOR 2.00(X 0. 0. 0.
LEE SOMMERS
DIRECTOR 2.00(X 0. 0. 0.
JOHN SHANAHAN
DIRECTOR 2.00(X 0. 0. 0.
CHAD LEE
DIRECTOR 2.00iX 0. 0. 0.
J. MARK POWELL
DIRECTOR 2.00(X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) AMERICAN SOCIETY OF AGRONOMY 39-0808552  Page8
Ifart V‘ﬁTSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) () D) E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
Bl2| |s g (W-2/1099-MISC) organization
3 % . —é 2t andl.'elated
i’ 2 g 3 E‘E organizations
DICK GEBHART
DIRECTOR 2.00|X 0. 0. 0.
FRANCES KATZ
CHIEF OPERATING OFFICER 40.00 X X 109,803. 0.l 25,516.
WES MEIXELSPERGER
CHIEF FINANCIAL OFFICER 40.00 X 98,823. 0.] 32,410.
KARL GLASENER
DIRECTOR OF SCIENCE POLI! 40.00 X 104,846. 0.l 43,121.
LUTHER SMITH
DIRECTOR OF CERTIFICATIO| 40.00 X 101,275. 0.l 41,936.
1b_Total NN 573,521. 0.l 195,196.
2 Total number of lndlvlduals (lncludlng but not llmned to those listed above) who received more than $100,000 in reportable
compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual . .. .. ... .. 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(B) )
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
832008 02-04-10
8
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Form 990 (2009)

AMERICAN

SOCIETY OF AGRONOMY

39-0808552

Page 9

[Park VIlI | Statement of Revenue

(A)

Total revenue

®B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, |giﬂs, grants
and other similar amounts

- 0 a 0 T w

>

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermnment grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above . 11

Noncash contributions included In lines 1a-1£ $

Total. Add lines 1a-1f .. .

>

evenue

Pro%ram Service

- 0 Q00 T 0

CERTIFICATION FEES

Business Code

541900

1767184.

1767184.

SUBSCRIPTIONS

511120

1192573.

1192573.

MEETINGS & CONFERENCES

541900

718,083.

718,083.

MEMBERSHIP DUES

541900

343,467.

343,467.

ADVERTISING

541800

95,461.

95,461.

All other program service revenue _.

. g Total. Addlnes2a2f . . . - i
Investment iIncome (including dividends, interest, and

Other Revenue

>

4116768.

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltles .

N
>
>

231,655.

231,655.

(i) Real

{ii) Personal

Gross Rents

Less: rental expenses

Rental income or (Joss)

Net rental income or (foss)

Gross amount from sales of

(ii} Other

896587.

assets other than inventory

Less: cost or other basis
and sales expenses 911222.

Gain or (loss) .. .. -14635.

Net gain or (loss) e e e .
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 I . @
Less:directexpenses . .. ... ... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 e i i .. . @
Less: direct expenses b

Net income or (loss) from gaming activities ... ..........

Gross sales of inventory, less retums

and allowances . e e ... @
Less:costofgoodssold . .. ... b
Net income or (loss) from sales of inventory

-14,635.

-14,635.

| -

Miscellaneous Revenue

Business Code

1

12

ROYALTIES

541900

19,888.

19,888.

MISCELANEOUS REVENUE

900000

9,792.

9,792.

All other revenue .
Total. Add lines 11a-11d
Total revenue. Ses instructions

vy

29,680.

4363468.

4050987.

95,461.

217,020.

832009
02-04-10

9
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Form 920 (2009)

AMERICAN SOCIETY OF AGRONOMY

39-0808552 Page 10

[Part 1] Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, {A) B8 ©) D)
70, 8b, 0b, and 10b of Part VIl Totelexpenses | Programsenios | Managementand | Fundraising
1  Grants and other assistance to govemments and
organizattons inthe U S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 |
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV,lines15and16 . .. .. .. . .
4 Benefits paid to or for members . _ __ .
5 Compensation of current officers, directors,
trustees, and key employees 367,370. 367,370.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . .. .
7 Othersalanesand wages ... ... 1,174,321. 948,737. 225,584.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 126,508. 108,553. 17,955.
9 Other employee benefits
10 Payrolitaxes . e
11 Fees for services (non-employees)
a Management
b Legal . 19,446. 11,004. 8,442.
¢ Accounting 20,512. 20,512.
d Lobbying ..
e Professmnalﬂ:ndralsmg services. See Parl IV line 17
f Investment management fees 25,589. 25,589,
g Other . 74,591. 56,058. 18,533.
12 Advertising and promotlon oL 57,768. 57,768.
13  Office expenses .. . 620,869. 498,038. 122,831.
14 Information technology .. .. .. . ... 72,470. 25,463. 47,007.
15 Royalties
16 Occupancy . 69,554. 69,554,
17 Travel 75,959. 69,262. 6,697.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 372,893. 304,813. 68,080.
20 [Interest L 6,781. 6,781.
21 Payments to affi Ilates )
22 Depreciation, depletion, and amomzatlon 165,252. 165,252.
23 |Insurance . ... 15,596. 15,596.
24  Other expenses |tem|ze expenses not covered
above. (Expenses grouped together and tabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . . .. .
a CERTIFICATION PROGRAM 562,807. 562,807.
b AWARDS 74,625. 74,625.
¢ SCIENCE POLICY 50,927. 50,927.
d DUES & SUBSCRIPTIONS 13,164. 13,164.
e
f  All other expenses 16,118. 15,076. 1,042.
25  Total functiona! expenses. Add lines 1 through 24 3,983,120.] 3,163,665. 819,455. 0.
26 Joint costs. Check here > || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) AMERICAN SOCIETY OF AGRONOMY 39-0808552 Page 11
[Part X [ Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 1,690,681.| 2 858,414.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 480,188.| 4 131,058.
5 Receivables from current and former off icers, dlrectors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L 5
6 Receivables from other dlsquahﬁed persons (as defi ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L [
2 7 Notes and loans receivable, net 7
] 8 Inventoriesforsaleoruse . .. ... R 61,568. 8 60,415.
< 9 Prepaid expenses and deferred charges 213,064.] o 232,741,
10a Land, bulldings, and equipment: cost or other s
basis. Complete Part V! of Schedule D 10a 3,011,011. ) : )
b Less: accumulated depreciation 10b 2,216,427. 734,105.)10c 794,584.
11 Investments - publicly traded secunties . 5,739,607.] 11 7,391,549.
12 Investments - other securties. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 19,000.] 15 19,000.
16 Total assets. Add lines 1 through 15 (must equa] line 34) 8,938,213. 18 9,487,761.
17 Accounts payable and accrued expenses . ... __ ... .. .. ... 8221023- 17 179,350-
18 Grants payable .. e 18
19  Deferred revenue 1,498,272.| 19 1,405,736.
20 Tax-exempt bond liabilities . 20
2 21 Escrow or custodial account liability. Complete Pan |V of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pam&e 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 5,619.| 25 4,779.
___| 26 Total liabilities. Add lines 17 through 25 2,325,914. 26 1,589,865.
Organizations that follow SFAS 117, check here P [ZI and complete
2 lines 27 through 29, and lines 33 and 34. .
g 27  Unrestricted net assets . 6,612,299.| 27 7,897,896.
g 28 Temporarily restricted net assets 28
T 29 Pemmanently restricted net assets 29
2 Organizations that do not follow SFAS 117 check here P D and ‘
3 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds ... ... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 6,612,299.] a3 7,897,896.
___| 34 Total habilities and net assets/fund balances 8,938,213.] a4 9,487,761.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) AMERICAN SOCIETY OF AGRONOMY 39-0808552 Page 12

| Part X} | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual l__—l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the reqmred audrt or audlts’? if the organlzatlon dld not undergo the reqmred audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2c

3a

3b

832012 02-04-10
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

{Form 990 or 990-EZ)

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open toPublic

intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. faspaction

Name of the organization Employer identification number
AMERICAN SOCIETY OF AGRONOMY 39-0808552

rPEt | J Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)

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

[:] A school descnbed in section 170(b){1}{A)(ii). (Attach Schedule E.)

[—_—_l A hospital or a cooperative hospital service organization descnbed in section 170(b){1)}{A){ii).

I:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

H W N =

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

7 D 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.}

8 [:] A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part |1.)

9 IX] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part 1ll.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_1Typel b1 Typenl ¢ [ Type Ill - Functionally integrated d[ ] Type i - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type HI

supporting organization, check this box . . . e e eer e e e .. ':]

g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the govering body of the supported organization? . . [ 11g(@®)

(i) A family member of a person described in () above? . . {11g6i)
(i) A 35% controlled entity of a person described in () or (i) above? . . 11g(iii)

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

iV EI (Ilh) Type of [Iv) Is the organization| (v) Did you notify the | (vi) Is the i
M NZT;?J;[:;?,OMG (1) EIN ( desc?i?ez:jng:tlli?l’;s 19 fRCOL () isted in your|organization in col a’)gg%'gflt,'z"e%'{,ﬁ}:k (v")sﬁ::g::t of
above or IRC section igoverning document?| (i) of your support? us.?
(sea instructions)) Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
EEart | | 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 (o fiscal year beginning in)» (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 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the ’
amount shown on line 11,
column (f) .

6 _Public support. subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts fromine 4 .

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

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

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part [V.)

11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see instructions) L. 12 l
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth orﬁfth tax yearasa sectlon 501(c)(3)

organization, check this box and stop here .. . e e N |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {iine 6, column {f) divided by line 11, column () . ... .. . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. e TR 2 L—:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . I 2 r__]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. i T [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization .. ... ... .. | 4 E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstruc‘llons ....... » D
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 AMERICAN SOCIETY OF AGRONOMY

39—'0808552 Pagea

[Part 1t { Support Schedule for Organizations Described in Section 509(a)(2) (Comptete oniy if you checked the box on line 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin

any activity that Is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5§ . .

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

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

¢ Add lines 7aand 7b
8 Public support (Subinact iine 7c fromine 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

354,726.

366,423.

12,500.

733,649.

2,731,211,

3,126,127,

3,705,914,

3,570 986.

4,021,307,

17,155 545.

3,085, 937.

3,492,550,

3,718 414.

3,570, 986.

4,021 307.

17,889 194,

0.

0.

0.

17 889 194.

Section B. Total Support

Calendar year (o fiscal year beginning in)P>

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxss) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
actrvities not included n line 10b,
whether or not the business is
regulay camedon . .
Other income. Do not include galn
or loss from the sale of capital
assets (Explain In Part IV.)
13 Total support (acd lines 9, 10c, 11, and 12)

12

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

3,085 937,

3,492,550,

3,718 414.

3,570,986.

4,021,307,

17,889 ,194.

327,272.

380,978.

402,787.

264,487.

217,020.

1,592 544.

327,272.

380,978.

402,787.

264,487.

217,020.

1,592, 544.

34,878.

163,183.

190,232.

78,253.

3,462.

470,008.

72,513.

54,926.

25,860.

29,680.

206,479.

3,520 600,

4,091,637,

4,337 293,

3,937 226,

4,271 469,

20,158,225,

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

check this boxand stophere . . . . »[ |
Section C. Computation of Publlc SUpmrt Percentage
15 Public support percentage for 2009 (Ine 8, column (f) divided by line 13, column () 15 88.74
16 Public support percentage from 2008 Schedule A, Part I}, line 15 16 88.31
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column {f)) . 17 7.90 o
18 investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 7.82 ¢
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 4 @

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 l:l

932023 02-08-10
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Schedule D Supplemental Financial Statements Y YV
{Form 980) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
’ Part1V, line 6,7, 8,9, 10,11, or 12. Open to Pubic
ﬁmg{@gx,ﬁ:" P> Attach to Form 890. P> See separate instructions. peck
Name of the organization Employer identification number
AMERICAN SOCIETY OF AGRONOMY 39-0808552

tParU | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year _
Aggregate contnbutions to (duning year)
Aggregate grants from {during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .. .. - E] Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. D Yes [:] No
ngrt §i | Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
I:l Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G b WN =

Held at the End of the Tax Year
a Total number of conservation easements . .. . A, e .. 1 2a
b Total acreage restncted by conservation easements e . .. . |L2b
¢ Number of conservation easements on a certified historic structure rncluded In (a) .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organlzatlon dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements t holds? . . [::] Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements dunng the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170M@)BH? ... ... ... . . . ... — . Eves [Cno
9 In Part XIV, descnbe how the organization reports oonservatlon easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 setvice, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part Vill, line 1 . . ... ) S N
(i} Assets included in Form 990, Part X . e > s

2 |If the organization received or held works of an, histoncal treasures, or other SImllar assets for financial gatn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 —— . >3
b Assets included in Form 990, Part X . o . . e e N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
&0
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Schedule D (Form 990} 2009 AMERICAN SOCIETY OF AGRONOMY 39-0808552 Page2
tPart #lt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Ustng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibrtion
b [:] Scholarly research
[:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recerve donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L Ives

[Part v i 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.

d D Loan or exchange programs

e D Other

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X?
b If "Yes,® explain the arrangement in Part Xv and complete the followmg table

[ Yes [ Ino

Amount

Beginning balance . L. . .. . i 1¢

Additions durnng the year . .. L. e e . . .. . |Lud

Distnbutions during the year . 1e

Ending balance .. . R . .. 11
2a Did the organization |nc|ude an amount on Form 990, Part X, line 21? e A . . [ 1ves

b If "Yes," explain the arrangement in Part XIV.
E—F;rt 4 i Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back

-~ 0 Qo0

I:INo

{e) Four years back

1a Beginning of year balance

Contributions . .

Net investment eamings, gains, and losses
Grants or scholarships ..

Other expenditures for facilties

and programs

Administrative expenses

End of year balance

2 Provide the estimated peroentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

by: Yes | No
(i) unrelated organizations 3a()
(i) related organizations . - . ... |3afi})
b if *Yes" to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R? SR - |-

o aouv

-y

foocow

Describe In Part XIV the intended uses of the organization’s endowment funds.
EF‘art Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Lland 43,719. 43,719.
b Buildings . 1,103,240. 521,764. 581,476.
¢ Leasehold xmprovements

d Equipment 385,202. 255,901. 129,301.
e Other 1,478,850, 1,438,762. 40,088.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cokumn (B), Ime 10(c).) . 794,584.
Schedule D (Form 980) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 AMERICAN SOCIETY OF AGRONOMY 39~-0808552 Page3
FPart Vil Investments - Other Securities. See Form 990, Part X, line 12.

* (a) Descnption of security or category {c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
Financial denvatives .
Closely-held equity Interests
Other
Total. (Col {b) must equal Form 990, Part X, col (B) ling 12) 9>
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
. (c) Method of valuation:
(a) Description of Investment type {b) Book value Cost or end-of-year market value
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) B>
Part 31| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.) . . . . L. ; . »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount .
Federal income taxes ’;/
OTHER CURRENT LIABILITIES 4,779. : s
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. > 4 779.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzation s hability for
uncertain tax positions under FIN 48.

0 Schedule D {Form 990) 2009
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FFart %iit] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Schedule D (Form 990) 2009 AMERICAN SOCIETY OF AGRONOMY 39-0808552 Page4
tPart Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (), line 12) L L _ 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of faciiities 5
6 Investmentexpenses . . . . ... . ... 6
7 Prior penod adjustments 7
8 Other (Descnbe In Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 L9
10 Excess or (deficit) for the year per audited financial statements. Comblne llnes 3 and 9 10
Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . . .. . . .. . 1
| 2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12:
i a Net unrealized gains on investments . . - ce - 2a
] b Donated services and use of facilities ... . . s .. |L2b
| ¢ Recoveries of prior year grants . e . . .. |L2¢
d Other (Describe in Part XIV.) e . .. 2d
e Add lines 2a through 2d e e e . . A - -]
3 Subtract ine 2e fromline1 . ... . .o Lo R <
4 Amounts Included on Form 990, Part viil, llne 12 but not on Ilne 1
| a Investment expenses not included on Form 990, Part Vill, lne 7b ... . ... 4a
‘ b Other (Describein Part XIV.) . . —— . T |
i ¢ Add lines 4a and 4b R Y
| Total revenue. Add lines 3 and 4c (ThIS must equal Form 990, Part A /Ine 12) 5
|

a Donated services and use of facilities . . _ ... .. . . .. |l 2a

b Prioryearadjustments .. . .. . . .. . e R .. 2b

¢ Other losses . F e e L 2c

d Other (Describe In Part XIV) e . S <

e Add lines 2a through 2d . .. e .. .. ... 1 2
3 Subtractline2efromiined . . ) R . 3

4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VlIi, line 7b
b Other (Describe in Part XIV.)
¢ Addlinesd4aandd4b . . . ... . L L 4c

5 Total expenses. Add lines 3 and 4c (This mustequal Fom1 990, Part |, line 18) - . B .. 5
fPart XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part XilI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: AMERICAN SOCIETY OF AGRONOMY ADOPTED THE FASB’S

&®

REQUIREMENTS FOR ACCOUNTING FOR UNCERTAIN TAX POSITIONS ON JANURY 1, 2009.

THE ORGANIZATION DETERMINED THAT IT WAS NOT REQUIRED TO RECORD A LIABILITY

RELATED TO UNCERTAIN TAX POSITIONS AS A RESULT OF IMPLEMENTING THE NEW

REQUIREMENTS.

Schedule D (Form 930) 2009
832054
02-01-10
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SCHEDULE J Compensation Information

(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Qpen to Pubilic
ﬁm;’x;&ﬁuw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN SOCIETY OF AGRONOMY 39-0808552
-Part1 | 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 {Il to provide any relevant information regarding these items.
[:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Cl Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
|___| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) )
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors.
trustees, and the CEO/Executive Director, regarding the items checkedinlineta? . ... ... .. .. .. 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.
IXI Compensation committee D Wnitten employment contract
D Independent compensation consultant [Zl Compensation survey or study
l—_:] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan? __________ 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arangement? 4c X
If “Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each ttem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . . 5b X
If "Yes" to line 5a or 5b, describe in Part .
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: :
@ The organization? e e 6a X
b Any related organization? . 6b X
If “Yes" to line 6a or 6b, descnbe in Part Hi.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," describe in Part il . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was sub]ect to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes," describe in Part il . 8 X
9 | “Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instmdlons for Form 890. Schedule J (Form 990) 2009

09420810 767835 018-00843-00
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 880) Complete to provide information for responses to specific questions on 2 0 0 9
Form 980 or to provide any additional information. Publi
32:’:‘“:‘; ::ufgw’ﬁ‘:e“’y P Attach to Form 990. mggbh ¢
Name of the organization Employer identification number
AMERICAN SOCIETY OF AGRONOMY 39-0808552

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE IMPROVEMENTS IN THE AGRONOMIC PROFESSION, ENDEAVOR TO MAINTAIN

HIGH STANDARDS OF ETHICS IN CROP AND SOIL SCIENCE, MAKE AVAILABLE

INFORMATION ON CROP AND SOIL SCIENCES AND COOPERATE WITH OTHER

ORGANIZATIONS IN THE CONSIDERATION OF AGRONOMIC PROBLEMS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COOPERATE WITH OTHER ORGANIZATIONS IN THE CONSIDERATION OF AGRONOMIC

PROBLEMS.

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

ANNUAT, MEETING: A NATIONAL CONFERENCE FEATURING THE PRESENTATION OF

APPROXIMATELY 3000 PAPERS AND HONORING OUTSTANDING SCIENTISTS

EXPENSES $§ 321275. INCLUDING GRANTS OF § 0. REVENUE § 677892.

SCIENCE POLICY PROGRAM: PROVIDES EDUCATIONAL, OPPORTUNITIES AND

AWARENESS

EXPENSES $ 137719. INCLUDING GRANTS OF § 0. REVENUE §$ 40191.

CONTRACT MEETING SERVICES: INCLUDES ESA AND FARMING SYSTEMS

EXPENSES $ 201748. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS HAD MEMBERS

SINCE ITS INCEPTION.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS IS OPEN TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 7
(Form 99.0) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. [+ to Publi
E\temal anJuTm"" P Attach to Form 980. m‘;:"gdidn ¢
Name of the organization Employer identification number
AMERICAN SOCIETY OF AGRONOMY 39-0808552

ANY AND ALL MEMBERS WHO QUALIFY FOR OPEN SEATS. CONTESTED SEATS ARE

DETERMINED BY A GENERAL ELECTION BY THE GENERAL MEMBERS. IF A SEAT IS

UNCONTESTED, THE BOARD OF DIRECTORS WILL VOTE TO ACCEPT THE SOLE NOMINEE.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS WILL BE

PROVIDED A COPY OF THE 990 TO REVIEW PRIOR TO THE REQUIRED FILING DATE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND DIRECTORS ARE

REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY AND ALL CONFLICTS

MUST BE DISCLOSED BEFORE VOTING ON ISSUES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS IS

RESPONSIBLE FOR THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE BOARD ACTS

INDEPENDENTLY FROM STAFF AND HAS ACCESS TO COMPARABILITY DATA AND INDUSTRY

TRENDS FOR DETERMINING FAIR MARKET COMPARISIONS WHEN DETERMINING OFFERS OF

COMPENSATION. ALL STAFF, INCLUDING KEY EMPLOYEES, ARE UNDER THE

RESPONSIBILITY OF THE EXECUTIVE DIRECTOR. COMPENSATION OF EMPLOYEES IS

SHARED WITH AND APPROVED BY THE BOARD OF DIRECTORS IN THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES THE FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule O (Form 990) 2009
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Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Intamat Re:;:s:;:wm:ew P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . L N @

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

g

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .. . . . e

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

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

www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Type or | Name of Exempt Organization Employer identification number
print

AMERICAN SOCIETY OF AGRONOMY 39-0808552
Fils by the

duedate for | Nurmnber, street, and room or sulte no. If a P.O. box, see instructions.

tigyowr | 677 S. SEGOE ROAD

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

MADISON, WI 53711

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

X7 Form 990 (] Form 990-T (corporation) [ Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Fom 5227
] Form 990-€2 [ Form 990-T @trust other than above) ] Form 6069
[J Form 990-PF [] Form 1041-A ] Fomss7o

WES MEIXELSPERGER
® The books are in the careof » 677 SOUTH SEGOE ROAD - MADISON, WI 53711

Telephone No.»> 608-268-4958 FAX No. P>
@ [f the organization does not have an office or place of business in the United States, check this box A > D
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) K thls s for the whole group, check this

box P [__J . Ifit s for part of the group, check this box P> [__] and attach a list with the names and EINs of ail members the extenston will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [X] calendar year 2009 or

» [ Jtax year beginning . and ending

2  If this tax year Is for less than 12 months, check reason: I:I Initial retum D Final retum D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, 2
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 5

See instructions.

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

MAY 14 2010

RECEIVED
el 27203




