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Statute clear

0436864556JUN25 201

SCANNED JUL 17 2014

\DoY

. Short Form OMB No_1545:1150
Return of Organization Exempt From Income Tax ,
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or ( 09
rivate foundation
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All N~ -
Department of 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
Internal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2009 catendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gg:ﬁ::(allinle pease |C Name of organization D Employer identification number
[ Jyuns  |use RS A GSOCTATION OF OFFICIAL SEED ANALYSTS
[Jme, [eimor C/O SCIARABBA WALKER & CO. LLP 43-6048790
inital | ¥Pe Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite | E Telephone number
[ i [Seccl200 E. BUFFALO ST. 607-272-5550
Amanded|tions City or town, state or country, and ZIP + 4 F Group Exemption
(X Dgpigaton ITHACA, NY 14850 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: L_Jcash [_[Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) »MODIFIED CASH
| Website: p WWW.AOSASEED.COM H Check P> L X/ ifthe organization s not
J Tax-exempt status (check only one) — [(X] 501(c) ( 6 ) < (insert no.) [ ] 4947(a)(1) or [_Iso7 required to attach Schedule B (rorm 930, 990-£7, 07 930-PF

K Checkp> LI ifthe 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 to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 » $ 25,297.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)
1 Contributions, gifts, grants, and similar amounts received L0 ’ 1
2  Program service revenue including government fees and contracts ,S%/LU‘/ \)\ 7/ 2
3 Membership dues and assessments €9 A\ / 3 18,700.
4  Investment iIncome \Q/‘ AN 4 121.
5a Gross amount from sale of assets other than inventory \Q/ 5a
b Less: cost or other basis and sales expenses 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G). It any amount 1s from gaming, check here }:]
§ a Gross revenue (not including $ of contributions
& reported on ling 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and actwities (Subtract line 6b from line 6a) 6c
7a Gross sales of iventory, less returns and allowances STMT 4 7a 6,476.
b Less: cost of goods sold STMT 5 7b 4,234.
¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from line 7a) 7c 2,242,
8  Other revenue (describe > )yl 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 | 9 21,063.
:(1) g:]r;t:t:nd similar amounts paid (attach schedule) ST, Ag UNIT 10
paid to or for members R ggﬁlEg 1L
] 12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors JUM 73 2014 “1 13 24,764.
8 14  Occupancy, rent, utiities, and maintenance TPR BRANCH 14
15 Printing, publications, postage, and shipping OGDEN 15
16 Other expenses (describe p> SEE STATEMENT 1 y | 16 24,929.
17 Total expenses. Add lines 10 through 16 » | 17 49,693.
o |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 -28,630.0 §
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) g "2
2 (must agree with end-of-year figure reported on prior year's return) 19 135,709. g 3
g 20 Other changes i net assets or fund balances (attach explanation) 20 '®) gﬂ;
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 2 107,079.«3 &
| Part 11| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ. f{@"‘ g-
(See the instructions for Part 11.) {A) Beginning of year {B) End of year So
22 Cash, savings, and nvestments 123,973.]22 95,578. =
23 Land and buildings 23 P
24  Other assets (describep»> SEE STATEMENT 2 ) 11,903.[24 11,501.
25 Total assets 135,876.|25 107,079. ==
26 Total liabilities (descrbep» ACCOUNTS PAYABLE ) 167.]2 0. —
27  Netassets or fund balances (Iine 27 of column (B) must agree with hine 21) 135,709.[27 107,079. ©°

950s10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009) &

i Y



ASSOCIATION OF OFFICIAL SEED ANALYSTS

Form 990-EZ (2009)

C/0 SCIARABBA WALKER & CO.

LLP

43-6048790

Page 2

[ Part 11l | Statement of Program Service Accomplishments (Ses the instructions for Part Il

What 1s the organization's primary exempt purpose?SEE BELOW

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

Expenses
(Required for section 501(cX3)
and 501(c)4) organizations and
saction 4947(a)1) trusts, optional
for others )

28 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here > _I|284 49,642,
29

(Grants $ } If this amount includes foreign grants, check here » [__I|294
30

{Grants $ } If this amount includes foreign grants, check here | 2 [_|]304
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here » [ ] 314
32 Total 'ro'gram service expenses (add lines 28a through 31a) > 32[ 49,642.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one sven it not compensated (Ses the instructions for Part IV )

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

DAN CURRY, 351B CROP SCIENCE BLDG., ICE-PRESIDENT
CORVALLIS, OR 97331 10.00 0. 0. 0.
JANINE MARUSCHAK, 301-421 DOWNEY RD, [BOARD MEMBER
SASKATOON, SASKATCHEWAN, CANADA 5.00 0. 0. 0.
AARON PALMER, #1 NATURAL RESOURCES BOARD MEMBER
DRIVE, LITTLE ROCK, AK 72205 5.00 0. 0. 0.
JOHNNY ZOOK, 2301 N. CAMERON STREET, [BOARD MEMBER
HARRISBURG, PA 17110-9408 5.00 0. 0. 0.
MICHAEL STAHR, IOWA STATE UNIV, 109 [PRESIDENT
SEED SCIENCE CTR., AMES, IA 50011 15.00 0. 0. 0.
ETHAN WALTERMIRE, COLORADO SEED SECRETARY-TREASURER
LABORATORY, FORT COLLINS, CO 80523 5.00 0. 0. 0.
AIDA GALARZA, GEORGIA DEPT OF BOARD MEMBER
AGRICULTURE, 19 M.L. KING JR. DRIVE 5.00 0. 0. 0.
MICHAEL GILL, NEW MEXICO DEPT OF BOARD MEMBER
AGRICULTURE, PO BOX 30005, LAS 5.00 0. 0. 0.
PATRICIA STOWE, NC DEPT OF BOARD MEMBER
AGRICULTURE, PO BOX 27647, RALEIGH, 5.00 0. 0. 0.

U3ZI72
02-08-10

Form 990-EZ (2009)



ASSOCIATION OF OFFICIAL SEED ANALYSTS

Form 990-£Z (2009) C/0 SCIARABBA WALKER & CO. LLP 43-6048790 Page 3
[ Part V | Other Information (Note the statement requirements in the mstructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement expiaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) nottce, reporting,
and proxy tax requirements? 35a| X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35p | X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of politica! expenditures, direct or indirect, as described in the instructions. | | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stit outstanding at the end of the peniod covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Imtiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, for pubhic use of club faciities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P N/A :section 4912 P N/A - section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes,” complete Schedule L, Part | 40| N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c rembursed by the
organization > N/A
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? It “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P> NY

42a The organization's books are n care of > SCIARABBA WALKER & CO. LLP Telephone no.p> 607-272-5550

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

b Atany tme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial
account)?

If"Yes," enter the name of the foreign country: P>

See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

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

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

45 |sany 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-EZ

Yes| No
42b X
42¢ X
» [

N/A
Yes| No
44 X
45 X

932173
02-08-10

Form 990-EZ (2009)



ASSOCIATION OF OFFICIAL SEED ANALYSTS
Form 990-EZ (2009) C/0 SCIARABBA WALKER & CO. LLP 43-6048790 Page 4

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

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47  Did the organization engage in lobbying actiities? If "Yes," complete Schedule C, Part II 47
48 Is the organization a school as described in section 170(b)(1)(A){m)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

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. If there is none, enter “None."

(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than $100,000 of compensation from the

arganization, If there 1s none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

Onder penalties of perjury, | declare that | have examined This rgturn, JngJuding gccompanying schedules and statements, and 1o the best of my knowledge,and belief, It is true,
correct, and complete D on of preparer (other t er) 1IS/Hgs8d on formation of which preparer has any knowledge
Sign % o /
9 S'{_|_|T_ Z i ? I
Here Tgnature of officer. i 77 7 1y

SUSAN REED, PRESIDENT
V66 o riTrame and T

:raelgare;'s Prepaser.s signaturepp 03187/2;/,/5 g;%(;::;fe:e: l:] Preparer’s identifying number (See Instr }
e Ol ey  SCIARABBA WALKER & CO., LLP EN D

seniows. 200 E BUFFALO ST, SUITE 402 Phone>

agessand2P+4 ~ TTHACA, NEW YORK 14850 n.  607-272-5550
May the IRS discuss this return with the preparer shown above? See instructions » LX:I_Yes L No

Form 990-EZ (2009)

932174
02-08-10



" ASSOCIATION OF OFFICIAL SEED ANALYSTS C/ 43-6048790

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
RELATED ORGANIZATIONS 6,050.
OFFICE SUPPLIES 1,733.
COMPUTER EXPENSE 1,199,
OTHER TYPES OF EXPENSES 431.
SUPPLIES 469.
WEBSITE & INTERNET 672.
TELEPHONE 994.
TRAVEL AND MEETINGS 4,397.
TRAVEL 7,546.
DEPRECIATION 361.
MISCELLANEOUS EXPENSE 62.
QUESTIONABLE EXPENSES - POSSIBLE DIVERSION OF ASSETS 865.
MEMBERSHIPS AND DUES 150.
TOTAL TO FORM 990-EZ, LINE 16 24,929,
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 2,409. 2,409.
SECURITIES 8,170. 8,181.
PETTY CASH 8. 0.
OTHER ASSETS 0. 9.
ACCOUNTS PAYABLE 54. 0.
OTHER DEPRECIABLE ASSETS 1,262. 902.
TOTAL TO FORM 990-EZ, LINE 24 11,903. 11,501.
FOOTNOTES STATEMENT 3

WITH THE ASSISTANCE OF A PUBLIC ACCOUNTING FIRM

THE ORGANIZATION HAS IDENTIFIED $865 OF EXPENSES THAT APPEAR
TO BE PERSONAL, UNRELATED TO THE ORGANIZATION'S EXEMPT
PURPOSE. THE ORGANIZATION PLANS TO PURSUE LEGAL ACTION
REGARDING THIS DIVERSION OF THE ORGANIZATONS'S ASSETS.

STATEMENT(S) 1, 2, 3



"ASSOCIATION OF OFFICIAL SEED ANALYSTS C/ 43-6048790

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 7A

INCOME

1 . GROSS RECEIPTS L] L] . . L] L L] . L] L L L . L L4 6 I 476

2. RETURNS AND ALLOWANCES . « « ¢ ¢« o « o o o &

3. LINE 1 LESS LINE 2 . . ¢ o« ¢ o o o ¢ o o o o 6,476
4., COST OF GOODS SOLD (LINE 13) . « ¢ « o o + & 4,234

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 2,242

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES

10. OTHER COSTS . . .+ « 4,234

11. ADD LINES 6 THROUGH 10 . 4,234
12. INVENTORY AT END OF YEAR .« « « « o o o o o o

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 4,234

STATEMENT(S) 4



Y

" ASSOCIATION OF OFFICIAL SEED ANALYSTS C/ 43-6048790

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 5
DESCRIPTION AMOUNT

POSTAGE AND SHIPPING 3,423.
OFFICE SUPPLIES 304.
CD ROM 507.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 4,234,

STATEMENT(S) 5



" ASSOCIATION OF OFFICIAL SEED ANALYSTS C/

43-6048790

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

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? L4 L4 . L] L . L L] . . L4 L] . . L . . . . .

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

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 6



‘ASSOCIATION OF OFFICIAL SEED ANALYSTS C/ 43-6048790

990-EZ PG 2 STATEMENT 7

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

STATEMENT(S) 7



