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|  omsNo 1545-0047

2009

Open to Public

F(;rm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Depanmerrt of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A __For the 2009 calendar year, or tax year beginning 10/1 /_2009 , and endin 9/30/2010
B Check if applicable Please | C Name of organization American Society of Farm Managers & D Employer identification number
[[] Address change :‘as:eln':,sr Doing Business As Rural Appraisers, Inc.00 Rural Appraig36-2443304
D Name change p;;'::’ Number and street {or P O box i mail 1s not delivered to street address) Room/suite} E Telephone number
[L] inmal retum see 1950 S. Cherry St. 508 |303-758-3513
D Termmnated i‘;ﬁf\:’:’ City or town, state or country, and ZIP + 4
[[] Amendedretum  |_tons. _|Denver Co_ 80246 G_Gross receipts § 1,850,239
[:I Applicationpending | F  Name and address of principal officer. H(a) Is this a group retum for affihates? D Yes No
Brian Stockman 950 S. Cherry St., #508, Denver, CO 80246 H(b) Are all affilates included? DYesD No
I Tax-exempt status. 501(c) ( 6) < (nsertno) I:I 4947(a)(1) or D 527 If *No," attach a list (see instructions)
J Website: » www.asfmra.org H(c) Group exemption number »
K Form of organization Corporation I:l Trust D Association D Other » | L Yearofformaton 1971 WStale oflegal domicle  CQ
I summary
1 Brefly describe the organization's mission or most significant activities: To promote, without profit to the Society, the professions _
©of rural appraisal, real property review appraisal and farm management by holding meetings for the exchange of ideas, conducting
g schools and other devices for disseminating information, as well as administering an accrediting program for the recognition of ____
£ 1he professional advancement of individual members and building and maintaining a code of business and professtonal ethics. ____
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) . e e e e e e 3 12
é 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . 4 12
Z | 5 Total numberof employees (Part V,line2a). . . . . . . . . . . . . . . .. .. ... 5 10
< | 6 Total number of volunteers (estimate if necessary) . e e e e e e e e 6 150
7a Total gross unrelated business revenue from Part VIIl, column (C), linet2. . . . . . . . . . 7a 8,172
b Net unrelated business taxable income from Form 990-T, ine 34 . . e e e e . 7b -2,797
Prior Year Current Year
8 Contributiong and grapty Rz Hhin 0 0
2| 9 Program setlic e e e 1,881,535 1,788,906
2 110  Investment {j§ AVdlines 3,4,and7d). . . . . . . . 23,676 38,211
© 111 Otherreve Vil : gm gA), linesys, 6d, 8¢, 9¢, 10c, and 11e). . . . 26,454 23,122
12  Total revenu¢—add lines 8 through 11 (r’nuqual Part VIll, column (A), ine 12) . . 1,931,665 1,850,239
13 Grants and‘%ijrﬁil_""‘“’"ntsmaidg(l@ﬁ[ﬁ’column (A), lines 1=3) . . . . . . 0 0
14  Benefits paiditororiormembars|(Part IX; golumn (A), line 4) . . 0 0
o |15 Salaries, other compensation, émployee:benefits (Part IX, column (A), lines 5-10) 680,022 796,523
fﬁg’ 16a Professional fundraising fees (Part IX, column (A), hne 11e). . . . . . . . 0 0
¢ | b Total fundraising expenses (Part IX, column (D), line25) » O eyt T
ZW [17  Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) . . . . . . . 1,065,558 929,992
% 18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 1,745,580 1,726,515
fr__ |19 Revenue less expenses. Subtract line 18 fromlne 12.. . . . . . . . . . 186,085 123,724
C‘a § Beginning of Current Year End of Year
=8&8(20 Totalassets (PatX,hne16). . . . . . . . . . ... ... .. .. 1,014,606 1,371,982
;3?{"5“.3 21 Total habilities (Part X, line 26) . e e e e e e e e e e e 540,411 774,063
pu %’E 22 Net assets or fund balances. Subtract line 21 fromIlne20 . . . . . . . . . 474,195 597,919
m Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best ot my knowledge
g and belief, itis true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
I N 1 oo-ts
Slgn Signature of officer Date
Here } Brizn Srochmon 0P
Type or pnnt name and title
Preparer's Date Check if Preparer's identifying number
Paid signature } M . M self- D (see mstructions)
Preparer's | — LS\ 2/1/2011 | employed  » P00544291
Use Only If';';‘lze '::gl‘sy(;’é)’."’“'s Hull & Associates, P.C. EIN » 84-1215980
address, and ZIP + 4 780 Simms St., Ste. 200, Golden, CO 80401 Phone no _» (303) 202-2702
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . e e e e e e e Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. MFonn 990 20
(HTA) \§ ?&




Form 990 (2009) American Society of Farm Managers & 36-2443304 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form9900r990-E2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . o e e e e e e I__—IYes ' X] No
It "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

I:] Yes No

4a (Code:

4b (Code: ) (Expenses$ | Q includinggrantsof$ __ | 0 )(Revenue$ __ | 0)
T LT T LTt T PR RUSPPOIt
4c (Code: ____________. )(Expenses$ | 0 includinggrantsoft$ __ | 0 )(Revenue$ __ 0)
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2009)




Form 990 (2009) Amencan Society of Farm Managers & 36-2443304 Page 3
Checklist of Required Schedules

Yes | No
1 |s 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 Is the organization required to complete Schedule B Schedule of Contnbutors" .. e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes? lf 'Yes complete Schedule C
Partii . . . . . 4
5 Section 501(c){4), 501 (c)(5), and 501(c)(6) orgamzahons ls lhe orgamzalron sub;ect to lhe sectlon 6033(e) notrce
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlil . . . . . e 5| X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, *
complete Schedule D, Part| . . . . . . e e e e e e 6 X
7 Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . . e 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not llsled in Parl
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, "
complete Schedule D, PartlV . . . . . - e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quast-endowments? /f “Yes,” complete Schedule D, PartV . . . . ... .. 110 X
11 Is the organization's answer to any of the following questions "Yes"? lf 50, complete Schedule D Parts Vl
VII, VIll, IX, or X as applicable . . . . . . 11 | X
@ Dud the organization report an amount for land butldmgs and equrpment in Part X llne 10’7 lf 'Yes " complete
Schedule D, Part VI.
® 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 Pant X, line 16? If “Yes,* complete Schedule D, Part ViI.
® Did the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,“ complete Schedule D, Part VIIl.
® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other habilities 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 hability for uncertain tax positions 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, Xll, and Xill . 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional. . . . . . . ﬁ2A X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes, " complete Schedule E e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . l1lda X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . . . .. .. 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . . e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . .. .1 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vlll Ilne 9a'7
If *Yes,” complete Schedule G, Partlll . . . . . e I 1 X
20 Did the organization operate one or more hosgtals" If 'Yes complete Schedule H C e . S 20 X

Form 990 (2009)




Form 890 (2009) American Society of Farm Managers & 36-2443304 Page 4

Checklist of Required Schedules (continued)

1 * Did the organization report more than $5,000 of grants and other assistance to governments and organizations

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

in the United States on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 2? If *Yes, " complete Schedule I, Parts | and IiI .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organization act as an “on behalf of* issuer for bonds outstandrng at any t|me dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfred personin 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 | . . .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantia! contributor, or a grant selection commititee member, or to a person related to such an indidual?
If "Yes," complete Schedule L, Part lll .

Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,® complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V . .

An entity of which a current or former offrcer dlrector trustee or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . .

Did the organization receive more than $25 000 in non- cash contnbutrons" If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operat|ons'7 /f 'Yes " complete Schedule N
Part| .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets'7

If *Yes," complete Schedule N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’7 If *Yes," complete Schedule Ft Parts I/

i 1v,and V,line 1 . .
Is any related organization a controlled entlty wrthrn the meaning of sectron 512(b)(1 3)’7 If ”Yes complete

“Schedule R, Part V, lne 2 .

Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

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 O. .

Yes | No

21 X

22 X

23 X

24a X
24b
24¢
24d
25a
25b

26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34! X

35 X
36

37 X
38 | X

Form 990 (2009)




Form 990 (2009)

1a

2a

3a

4a

5a

6a

12a

Section 501(c)(7) organizations. Enter:

American Society of Farm Managers & 36-2443304 Page 5
_Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
* Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable. . . . . e e ia 29 . '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1ib of
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax R !
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 10 L |
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | 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) X . i{
Did the organization have unrelated business gross income of $1,000 or more during the year covered by ' |
this return? . 3a | X
If "Yes," has 1t filed a Form 990 T for thls year'? If "No prowde an explanat/on n Schedule O . 3b | X
At any time during 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, securities account, or other financial
account)? . . 4a X
If "Yes," enter the name of the forelgn country P : -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. . |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Ftegardrng
Prohibited Tax Shelter Transaction? . . . 5¢
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible? . . 6a | X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b | X
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) R N
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;
and services provided to the payor? . 7a
If *Yes," did the organization notify the donor of the vaIue of the goods or services provrded” 7b
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . . e 7c
If "Yes," indicate the number of Forms 8282 flled durlng the year. . | 7d J L 5. 1
Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal ﬁ' - -
benefit contract? . . Te X
Did the organization, during the year, pay premiums, dtrectly or |nd|rectly, ona personal benefrt contract’7 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . 7h
Sponsoring organlzatlons mamtalnmg donor advrsed funds and sectlon 509(a)(3) supportlng ) X
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R f
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. - t
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person'? 9b

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

MU NPT

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lleu of Form 104172 .
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b I

Form 990 (2009)




Form 990 (2009) Amenican Society of Farm Managers & 36-2443304 Page 6
Governance, 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, describe 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 governingbody . . . . . . . . . . . . 1a 12f= . L3 3
b Enter the number of voting members that are independent. . . . . 1b 12 ; :‘g; s Mj
2  Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatlonshlp with e A S
any other officer, director, trustee, or key employee? . . . . .. 2 X
3  Did the organization delegate control over management duties customanly perforrned by or under the drrect
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 during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . - 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons° .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during & A f ':‘,}:_ 2.
the year by the following: - P
a The governingbody?. . . . e e e e e e e e e e e 8a | X
b Each commitiee with authonty to act on behalf of the governrng body’7 .. . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's maiing address? If “Yes,” provide the names and addresses in Schedule O . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . 10a | X
b If “Yes,” does the orgamzation have written policies and procedures govermng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .o 10b| X
11 Has the organization provrded a copy of this Form 990 to all members of its governing body before fiiing the
form? . . . . e e e e 11 X
11A Describe n Schedule O the process, |f any, used by the organlzatlon to review thts Form 990 R R R R
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13. . . . . . .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse toconflicts? . . . . . 12b| X
¢ Does the organization regularly and consrstently momtor and enforce complrance wrth the pollcy‘7 lf "Yes
describe in Schedule O how this is done . . . . e e e e e e e e e e 12c | X
13 Does the organization have a written whistleblower pohcy" e e e e e e e e 13 X
14 Does the organization have a written document retention and destructlon polrcy° e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Fxs - bobi !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |". ,:, d“ A :
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . [15a| X
b Other officers or key employees of the organization. . . . N R 1 )
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) e e ... ‘:3%‘* = - L 1‘
16a Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement ,:;,zf:-' ; , N ',-i.;:f |
with a taxable entity during the year? . . . . . A 16a
b [f “Yes," has the organization adopted a written pohcy or procedure requiring the organlzatron to evaluate P *z‘_ t: }
its participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard “LMT;Z‘Z‘ ol s
the organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredtobefiled » ___ .
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 alil that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Amer Soc of Farm Mars & Rural Appraisers 303-758-3513

950 S. Cherry St., #508, Denver, CO 80246

Form 990 (2009)




Form 930 (2009} American Society of Farm Managers & 36-2443304 Page 7
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|[ol x| ex 3 compensation compensation amount of
week 222|212l 351§ from from related other
sals(2 S 82ia the organizations compensation
55|38 3l 35 organization (W-2/1099-MISC) from the
Sz (e °8 (W-2/1099-MISC) organization
I gl o and related
gla 5 organizations
3 8
a8
derryWarmer i
Immediate Past Pres. 1] X X 0 0 0
RichardEdmunds__ . ...
President 1] X X 24,000 0 0
KirkWeih ...
President Elect 1] X X 0 0 0
JeffreyBerg ..
First Vice-President 1. X X 0 0 0
GarySchnitkey | _____ ...
Academic Vice-Pres. 1. X X 0 0 0
JanetCapelle ...
District 1 Vice-Pres. 1] X X 0 0 0
GeorgeBaird_______ ..
District 2 Vice-Pres. 1. X X 0 0 0
KimHeisler ..
District 3 Vice-Pres. 1. X X 0 0 0
Howard Audsley . . ... ... ...
District 4 Vice-Pres. 1] X X 0 0 0
BarbaraLechtenberg. __________________._._____..
District 5 Vice-Pres. 1] X X 0 0 0
Michael Krause .. . ...
District 6 Vice-Pres. 1] X X 0 0 0
Michael Gibbons ...
District 7 Vice-Pres. 1] X X 0 0 0
Brian Stockman________ ...
Exec. Vice Pres. 40. X| X 138,424 0 0

Form 990 (2009)




Form 990 (2009) American Society of Farm Managers & 36-2443304 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (3]
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per o3| 5 Ol Xle X 3 compensation compensation amount of
waek cHq E|Fi2|2S 3 from from related other
2al | 2 2 legle the organizations compensation
28| 8 3|83 organization (W-2/1099-MISC) from the
S5 & g |® S (W-2/1099-MISC) organization
G| = 2 3 and related
3| & S organizations
F @
o 8
[1°]
Q.
|  eeeeemmme,ecececcccememere-m-m-mcccmeceser==o====
e eemeeeem—aeea-
1ib Total. . > 162,424 0 0

1

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - ‘*‘fr::‘ﬂj ]'
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from : F: ‘%?: ',
the organization and related organizations greater than $150,000? If "Yes,* complete Schedule J for such ié«if:":"i
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ] 'g'f{;’{f ',
services rendered to the organization? If “Yes, " complete Schedule J for such person . X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of Independent contractors (including but not limited to those listed above) who received ‘é:","é{i“g L w..‘..., R
more than $100,000 in compensation from the organization » 0 P b, 6, Wt e g

Form 990 (2009)




Form 990 (2009)

American Society of Farm Managers &

36-2443304

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections

Contributions, gifts, grants
and other similar amounts

-~ 0O o0 U0

JQ

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations . .

Government grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a- 1f
Total. Add lines 1a—1f

1a

1ib

1c

id

1e

[k (=2({=[=][=]

1f 0l -

0

512, 513, or 514

Program Service Revenue

2a

EDUCATION

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

611600

438,832

438,832

611600

263,697

263,697

511190

18,146

18,146

611600

6,765

6,765

611600

1,061,466

1,054,789

6,677

0

1,788,906

Other Revenue

L4 I =N QL
-0 000C

6a

0

7a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

38,211

38,211

YVYY

(1) Real

(i) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

0 o I

—p

Net rental income or (loss) .

. >

Gross amount from sales of

(1) Secunties

(u) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

(=]
(=)

Gain or (loss) .

Net gain or (loss) . ..

Gross income from fundraising

events (notincluding$ _____ 0
of contnbutions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses . .
Net income or (loss) from fundralsmg events .
Gross income from gaming activities.

See Part IV, line 19,

Less: direct expenses .

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . . .
Net income or (loss) from sales of mventory .

i
-1
N

>

Miscellaneous Revenue

Business Code

11a

o Qo

12

MANAGEMENT FEE

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

541900

20,000

20,000

900099

3,122

1,627

1,495

0

0

23,122

h t

vy

1,850,239

1,803,856

8,172

38,211

Form 990 (2009)




Form 990 (2009)

American Society of Farm Managers &

36-2443304

Page 10

Part IX ] 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)

®)

©)

(D)

7b, 8b, 9b, and 10b of Part VI Total expenses o emae | canert oxmrees Fexpenses.
1 Grants and other assistance to governments and o S :
organizations in the U.S. See Part IV, line 21 . 0 ‘
2 Grants and other assistance to individuals In L . N
the U.S. See Part IV, line 22 . 0 L - : .
3 Grants and other assistance to governments R B -
organizations, and individuals outside the }\ ) Lo |
U.S. See Part IV, lines 15 and 16 . 0 = -
4 Benelits patd to or for members . 0 . K
5 Compensation of current officers, dlrectors
trustees, and key employees . 140,568 140,568 0 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . 0
7 Other salaries and wages . 435,056 298,750 136,306 0
8 Pension plan contnbutions (include sectlon 401 (k)
and section 403(b) employer contributions) . 47,241 35,903 11,338 0
9 Other employee benefits . 132,959 101,049 31,910 0
10 Payroll taxes . 40,699 30,931 9,768 0
11 Fees for services (non- employees)
a Management . 1,800 0 1,800 0
b Legal. 9,635 7,227 2,408 0
¢ Accounting . 8,150 6,113 2,037 0
d Lobbying . 61,705 61,705 0 0
e Professional fundralsmg services. See Part IV Ime 17 0 i B
f Investment management fees . 0
g Other. . 1,421 1,066 355 0
12 Advertising and promotlon 0
13 Office expenses . 36,086 27,065 9,021 0
14 Information technology . 36,308 36,308 0 0
15 Royalties . 0
16 Occupancy . 51,387 38,540 12,847 0
17 Travel. . . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Payments to afflllates . 60,000 60,000 0 0
22 Depreciation, depletion, and amomzatlon 33,696 25,234 8,462 0
23 Insurance . 5,153 3,866 1,287 0
24 Other expenses. ltemlze expenses not , . C - -
covered above. (Expenses grouped together : - AR - - '
and labeled miscellaneous may not exceed - ! i e e Y
5% of total expenses shown on line 25 below.) . . '
a Education & Continuing education certification______ 281,640 281,640 0 0
b Member meetings & educational events . 159,377 159,377 0 0
¢ Membership & chapterservices __________________. 43,127 43,127 0 0
d Governance expenses_ . .. ____._._____......... 99,738 99,738 0 0
e Communications . ... 10,260 10,260 0 0
t Allotherexpenses .. 30,509 22,883 7,626 0
25 Total functional expenses. Add lines 1 through 24f 1,726,515 1,491,350 235,165 0
26 Joint costs. Check here DD 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 .

Form 990 (2009)




Form 990 (2009) American Society of Farm Managers & 36-2443304 Page 11
Balance Sheet
‘ (A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearnng . 1001 1 100
2 Savings and temporary cash lnvestments 404,161] 2 560,384
3 Pledges and grants receivable, net . 03 0
4 Accounts receivable, net . . 49,780] 4 52,283
5 Receivables from current and former offlcers dlrectors trustees key oA R
employees, and highest compensated employees. Complete Part Il of
Schedule L . . .
6 Recewvables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete b :
Part Il of Schedule L . e e e e e e e e 0 6 0
.3 7 Notes and loans receivable, net . ol 7 0
a 8 inventones for sale or use . . 4,605 8 5,676
< | 9 Prepad expenses and deferred charges . c .. 66,548| 9 69,500
10a Land, buildings, and equipment: cost or 10a 129,177 53
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b 82,635 80,238| 10¢c 62,886
11  Investments—publicly traded securities . 404,980] 11 616,959
12 Investments—other securities. See Part IV, line 11 . o[ 12 0
13 Investments—program-related. See Part IV, ine 11 . 0| 13 0
14 Intangble assets . 0] 14 0
15 Other assets. See Part |V, l|ne 11 4,194 15 4,194
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1,014,606] 16 1,371,982
17 Accounts payable and accrued expenses . 73,029| 17 162,724
18 Grants payable . 18
19 Deferred revenue . . 467,382] 19 621,339
20 Tax-exempt bond liabllities .
8121 Escrow or custodial account liability. Complete Pan lV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
-~ persons. Complete Part Il of Schedule L . 0
23 Secured mortgages and notes payable to unrelated thlrd partles 0 0
24 Unsecured notes and loans payable to unrelated third parties . 0 0
25 Other liabilities. Complete Part X of Schedule D . 0 0
26 Total liabilities. Add lines 17 through 25 . 540,411| 26 774,063
Organizations that follow SFAS 117, check here b. and ¥
complete lines 27 through 29, and lines 33 and 34. S
27 Unrestncted net assets . 474 ,195| 27 597,919
28 Temporarily restricted net assets .
29 Permanently restricted net assets .

Net Assets or Fund Balances

30
31
32
33
34

Organizations that do not follow SFAS 117, check herebD

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

Total liabilities and net assets/fund balances

32
474,195] 33 597,919
1,014,606] 34 1,371,982

Form 990 (2009)
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2a

3a

b

36-2443304 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
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 overS|ght of

the audit, review, or compilation 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, explatn in
Schedule O.

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: . .
- Separate basis I:I Consolidated basis D Both consolidated and separate bas:s

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2009)




SCHEDULE C san . . . egs OMB No 1545-0047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities I
‘ For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@09
» Complete if the organization is described below. Open to Public

Department of the Treasury
Intemal Revenue Sevice

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

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete Part II-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.

Name of organization Employer identification number
American Society of Farm Managers & 36-2443304
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Polticalexpendttures. . . . . . . . . . ... ... L0000 ks
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . N
2 Enter the amount of any excise tax incurred by organization managers under section49ss. . .» ¢
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . [:]Yes E]No
4aWasacorrectionmade?.................................DYesDNo

b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . . . . T ¢
2  Enter the amount of the flllng organlzatlon S funds contnbuted to other organlzatlons ----------------

for section 527 exempt function activities . . . . .o . . R N
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

inet7b. . . . . T > S Q
4 Did the filing orgamzatlon f|Ie Form 1120-POL for this year’7 R . Coe . D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization |If

none, enter -0-

0 0
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

(HTA)




Amenican Society of Farm Managers &

36-2443304

Schedule C (Form 990 or 990-EZ) 2009 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » :| if the filing organization belongs to an affiliated group.
B Check » :I if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Afiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 0 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) 1s: The lobbying nontaxable amount is: i . B ’
Not over $500,000 20% of the amount on line 1e. A ’
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 1
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. - ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘
Over $17,000,000 $1,000,000. %
g Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract ine 1f from line 1c. if zero or less, enter -0- . .. 0 0
j [If there 1s an amount other than zero on either line 1h or line 1i, dld the orgamzatlon flle Form 4720 reporting
section 4911 tax for this year? . D Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
bb taxable amount
2a tobbying nontaxa 0 0 0 0
b Lobbying celling amount - .o . . o
(150% of line 2a, column(e)) ’ - " i N R B 0
Total lobb nditures
[ otal lobbying expenditu 0 0 0 o
t taxable amount
d Grassroots nontaxable a _ _ p i i ] 0 0 0
e Grassroots celling amount ) i -
(150% of hine 2d, column (e)) o T ) - - 0
a ts lobb expendit
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2009




American Society of Farm Managers & 36-2443304
Schedule C (Form 990 or 990-E2) 2009 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . e .

Paid staff or management (mclude compensatlon In expenses reported on llnes ic through 1|)7

Media advertisements? .

Mailings to members, Ieglslators or the publrc"

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government offrmals ora Iegrslatwe body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If "Yes," describe in Part |V . e e e e e e e e e

Total. Add lines 1c through 1i. . . . . )

Did the activities in line 1 cause the orgamzatron to be not descnbed n sectton 501(c)(3)7

If “Yes," enter the amount of any tax incurred under section 4912 . - )% S

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 m i;.:
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . PR ¢ T

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

O i e TWQ 0 QOT D

N

o

(4]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year'7 ... 3

LEGIINEl  Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6) if BOTH Part ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

XXX

1 Dues, assessments and similar amounts from members . 1,061,466
Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . 61,705
b Carryover from last year . 0
¢ Total. . . 61,705
3 Aggregate amount reported n sectron 6033(e)(1 )(A) notlces of nondeductrble sectron 162(e) dues | 3 96,593
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the ﬁt
excess does the organization agree to carryover to the reasonable estimate of nondeductible iy
lobbying and political expenditure next year? . . 4
5 Taxable amount of lobbying and political expenditures (see mstructlons) 5 -34,888

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, iine 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2009
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Schedule C (Form 990 or 990-EZ) 2009

Page 4
X" Supplemental Information (continued)

.............................................................................................................................

Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D | omsno 15450047

(Form 990) Supplemental Financial Statements 2(@09
‘ » Complete if the organization answered “Yes," to Form 990,

. Partiv, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁ?ﬁ';“;"ﬁi’vi’nﬂl?!ﬁf?:”’ » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification humber
American Society of Farm Managers & 36-2443304

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
{(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng 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? . . . . . . l:] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . .. D Yes D No
Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

WA -

D Protection of natural habitat ) D Preservation of a certified historic structure

D Preservation of open space
2 Complete hnes 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.

.12, 4 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified histonic structure mcluded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxyear »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year

>
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)(i) and section 170(h)(4)(B)ii)? . . . . . . o [Jves[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical 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 reponrt in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill,line 1. . . . . . . . . . . ... .....®»§
(ii) Assets included in Form 990, Part X . . . N
2  If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1.
b Assets included in Form 990, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




American Society of Farm Managers & 36-2443304

Schedule D (Form 990) 2009 Page 2
;E[1§lI} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d D Loan or exchange programs
b l_—_] Scholarly research e D Other
c EI 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes I—__] No

=14l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 QQ

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . Ce e e DYesD No
If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . ..o 000 o oo oo Qe 0
Additions dunngtheyear. . . . . . . . . . . . . . .. ... .. ...l1d
Distributions durning the year . . T I -]
Endingbalance. . . . . . . . . . . . . . . . . ... .0 1S
Dud the organization include an amount on Form 990, Part X, ine21?. . . . . . . . . . . . . . |:|Yes No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . 0 & o Y A T
Contributions . . . . .. *'f«‘,é;ig%“;' i < B
Net investment earmngs gams j&f Ny ‘:
and losses . . Wt
Grants or scholarshlps

Other expenditures for facilittes
and programs . .
Administrative expenses .

End of year balance . . . . 0 Cheng dr bl

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment ® %

Termendowment » %

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

organization by: Yes | No
(i) unrelatedorgamzations. . . . . . . . . . .. .. ..o 0o oo |sal)

(if) related organizations . . . . D < -1

If "Yes" to 3a(ii), are the related organlzatlons ||sted as requnred on Schedule R” N .. 3b

Describe 1n Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 ) 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. . . . . . . . . .. - 0 129,177 82,635 62,886
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . .» 62,886

Schedule D (Form 990) 2009
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ZQT/|/l Investments—Other Securities. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives . .
Closely-held equity interests .
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 12 ) »

IRl Investments—Program Related. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X,

line 13.

(a) Descniption of investment type

(b) Book value

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

Total. (Coiumn (b} must equal Form 990, Part X, col (B) ne 13) »

(o]l (o] [=][=] (=] (== (=] (=] (=] (=]

IZZXN8  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Federal income taxes

!
i
{
'
.
—— b . .

0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount i |
5 - Zao = -z |
N . ... .
ol - 3 o N
0\‘% i *:
o Lo
of » PR : i
o LT T ’ .
0 B ‘7« = 2, T ’}l
o -
ol
0
0

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

P

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

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
+  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . e e e e e e e 1 1,850,239
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 1,726,515
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 123,724
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 .. 9 0
10 Excess or {deficit) for the year per audited financial statements Combme llnes 3 and 9 . . 10 123,724
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 1,850,239
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: L
a Netunrealizedgainsoninvestments. . . . . . . . . . . . .. 2a $%
b Donated services and use of facilites . . . . . . . . . . . . .. 2b ;
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .. .. 2c
d Other(DescribeinPartXIV.). . . . . . . . . . . . ... .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 1,850,239
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . . 4a
b Other(DescribeinPart XIV.). . . . . . . . . . . . . . ... 4b
| ¢ Addliines 4a and 4b . 0
i Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 ) .. 1,850,239
| Reconciliation of Expenses per Audited Financial Statements With Expenses
1  Total expenses and losses per audited financial statements . 1,726,515
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . .. 2a
\ b Prioryearadustments. . . . . . . . . . . ... 2b
¢ Otherlosses. . . . e e e e e e e e 2c
d Other (Describe in Part XIV ) e e e e e e e e 2d
e Addlines 2a through 2d . 0
3  Subtract line 2e from line 1 . . . 1,726,515
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, line 7b. . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . .. ... 4b
¢ Addlines 4aand 4b. . 0
5 Total expenses. Add hnes 3 and 4c (Th/s must equal Form 990 Partl l/ne 18 ) 1,726,515

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part v, hne 4; Part X line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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Name of the orgaruzation Employer identification number
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




(Y1H)

6002 (066 w104) Y a|npayos '066 W04 10} SUOJIDNIISU] BY)} 23S ‘DOIION JOV UONIONPIY NJomiaded pue 1oy AdeAjld 104
V/N| buiuoddns | 8dA | {€)(0)105 00 uoneonp3 9¥208 OO '18AuaQ '80G# 1S AuBYUD S 056
[ 09S9€€28-7. YHIWLSY JO U0IEPUNOS UoHiEsnpT
Amua ({£)(2) 1L0G uondas j1) (Aiyunod ubialoy Jo
Bunjonuod 19319 snjejs Alueyo olignd | uonoas apo) 1dwaxg | ajeis) ajotwop [eban Apanoe Alewid uoieziueBio peje|as Jo NiJ pue ‘ssaippe ‘sweN
1] (a) ®) (@ (@) (e

("reak xe) ay; Buunp suoiezjuebio jduiaxa-Xe} pajejal 1ol 10 aud pey
)l @sneoaq pE eull ‘Al Hed ‘066 W0 0} SO, palamsue uoneziuebio ay) ji a18idwo)) suopeziuebiQ ydwax3g—xe] paje|ay Jo uoiedliuap| E

0 L e e
0 N N
0 e L
0 Ol
0 0 e —————
0 L e N
Aus (Ayyunoo uBia.of Jo
Burjjonuos pang sjasse 1gak-jo-pug 8wodu| [0, ajes) aoiwop [eba Ayanoe Alewyd Aua papiebassip jo NI3 pue ‘ssaippe ‘aweN
)] () (p) () (@) (e)

(*e€ eu ‘Al WBd ‘066 WIO4 UO ,SOA, Palamsue uoleziuebio ayj ji alsidwon) sapulg papiebaisiq Jo uopesynuap) E

y0EEPYC-9€ B S1sbeuey wreqjo Aj12150S uesiswy

Jaquinu uopeaynuap) so4ojdwz uopezjuebio ay) jo sweN
uojjoadsu
alqnd o3 uado

. 600¢ (066 wioa)

I700°S¥S1 ON BNO sdiysiaulied pajejaiun pue suoleziuebiQ pajejay H 31NA3HOS

038G BNUBABY |BLIBYY]

Ainsesi| 8y jo wewpsdag
‘suoponJisuj ajeledas sag ] ‘066 w.iog 03 yoeyny ¢ ¢

"LE 10 ‘9g ‘SE ‘PE ‘€€ AUl ‘Al Led ‘066 w04 O} ,S3A, Paiamsue uopjezjuebio ay) J| svIdwoy ¢




6002 (066 W.04) Y aINpayds

% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
(1snyy 10 {Anunoo ubialoy
diysisumo sjasse Jeal-jo-pua ‘dioo § *di02 D) Anua 10 ajels)
abejuasiad jo a1eys 3WOoUI |BJO)} JO BiBYS Aua jo adA ). Buijjonuod paang 8jionuop |eba Ayanoe Aewny uoneziuebio pajejel Jo N|3 pue ‘ssaippe ‘aweN
(W (6) (1)) (@) (p) () () (e)

("JeaA xe} sy} bunp isnuj Jo uoneiodiod e se pajeal) suoleziueblo paje|al 810w 10 eUuo pey }l esnedsaq ye aul| ‘Al
Ued ‘066 wiod 01,594, paiemsue uoljeziuebio ay) ) e1e|dwo)) 1sniy 10 uonesodio) e se ajqexe ) suonezjuebip pajejay jo uonesynuaP|

0 0 0
0 0 0
0 0 0]
0 0 0
0 0 0
0 0 0
0 0 0
(o] S9 o] S9
N A N A (r15-21L8
suonoes ;:::8
Jepun x8y
(5901 wnod) woy; pepniaxe ubiazo)
¢Jauped L-) 8inpayds ‘pelejaIun 10 ejejs)
BuiBeuew 10 02 X0Qq u junowe L5uoNE00NE sjosse ‘paje|al) ewoou; Amua a|iowop uoneziuetiio pajejal
10 |BIBUIYD) 19N—A 8p0D ejeuoiodosdsiq | JBIA-JO-pUB JO dreys 8wodu! [e]0} JO aIeyS JuBURUOPBLI Buyjonuod osenq jeban Ajagoe Arewny 10 NI3 pue ‘ssaippe ‘awep
@ n (w) (6) 1)) (@) (») (o) () (e)

“1eak xey ay) Buunp diysiauped € se pajeal} suoneziuebIo pale|al 910w 10 euo pey )l 9sneosq
€ dull ‘Al Ued ‘066 Wiod 0} ,S9A, paiemsue uoijeziuebio ay) ji 81e|dwo)) diysiaupied e se ajgexe] suonezjuebiQ paje|dy Jo Uonesluap)

¢ 8bed ¥0EEPP2-9¢

® siabeuepy wie jo Kj9100g ueouawy

6002 (066 W.04) Y 9INPT




6002 (066 W104) H 3iNPayss

0 (9)
0 (s)
0 v)
0 (€)
0 [£4]
0 (1)
(1-e) adky
PBAJOAU! JUNOLWIY uonoesuel | uoneziuebio 13410 jo sweN
()] (q) (e)
‘spjoysaiy} :o:umm:m: ucm wa__._w:oam_mh vo_m>oo mc_vz_oc_ oc__ m_c. Em_ano E:E oEs uo coamELoE_ loj suofjonisui 8y} 83s ,'sa A, Sl 8Aoqe ayy Jo Aue oj lemsue auy | g
X Im : T 7 T 7 7 T (s)uoneziuebio 1ayio woll Ausdold 10 yses jo Jajsuell Iy 4
x UF . . . . . . . re . . . . . D P e e e . . . .. - . D . . . . . . Amvco:NN_Cmmho ‘_w—.‘_uo Oa >th°._Q 10 :mmo ho hmwwcm.; Lmr_uo v
X QP S L = 1 0 I=Te) ¢ 10} CO:NN_CND._O FEIND >D U_mn_ ~C0Emw._DDE_OI d
X o1 Tt e s te e e e e e e s s e s s - - gacuadXe 10} UONEZIUEBIO 1810 0} pred juswesinquisy o
R s
X ug L .ww®>O_QE®U_NQuOOCCMEm u
x EF . . e v e e . . . .. e . . D . . DR . . . . . . . . .. . . . . . . mumwmm ‘_05“0 10 .Wuw__ mr—_—_mE .uCQEQ__JUw .mm_:__cmh ho mc_.—mzm w
X 18 s s s st (s)uoneziuebio sayio Aq suonjepolios Buisieipuny so diysiaquiaus Jo S8DIAISS JO BoUBWIONSY |
X T A Tt e e AmvcoszEm?o Jayio Joj suoneyaijos Buisteipuny Jo diysiaquisut 10 SIOIAISS JO BOUBLLIONSY
X I T T T T T Tttt (s)uoneziuebio Jayio woyj stesse Jayio 1o uswdinba ‘sapipioey jo ases] [
X _,F T T T T s : vaco:mNEm?o ._ms.o o. ﬂmmmm EEo 1o EmEn.:co sanoey Jo asea] |
X Ul . . e e e s e e e e e e e e e e e e e e e e e e e e S]osse Jo QDCNLOXN y
X MIP . B e e s v e e e e e e e e s e e e e e e e e e e e e e e e e e AmV:OZNN_CND‘_O ‘_Q_,:O EOC sjesse &O QwNCO‘_BD_ @
x B MP . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . - . . - . . - . . - . . AWVco_amN_cmm‘_o hmcﬁo o~ w“wmww ho o_mm h
R N
x UP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . Amvco_ﬂmN_:mm‘_o hmzuo )Q mwmﬂcwhmsm :mﬁv— Lo WCNOI— Q
x uF . . - . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . AWVco_umN_cmmho ‘_m:uo ‘_Ob -o o~ wmmacm._m:m Cmo_ .—o WCNOI_ v
x 0—. . . . . . . . . - . . . . . - . . . . . . - . . - . . . . . . . . . . . Amvco_umN_Cmm._o uwﬁzo Eo‘; Co_ujﬂ_‘zcoo _N:Qmo Lo .ﬂcmhm .t_O u
x QF . . . . . . . . . . . - . . . . - . . . . . . . . . . . . . . . . . . . . AWVCOZNN—CQ@&O ‘—mcao °~ :o::n_‘::oo _m:Qmo ho —ﬂcmhm _ﬂh_a D
X el T Tttt Aue Paj041u0d e Woly Juas (A)) Jo sanjjekos (1) salnuue (i) 1saiaiul (1) jo 1disdey e
b . LAl sied ul pasy) suoneziuebio paje|al aiow Jo suo yum suonoesuel) Bumoyio) ayy jo Aue ui ebebua uoneziuebio ey) pip ‘Jesk xey ey Buung |
ON | S9A "8|NPaYds SIY) JO Al 40 ‘1| ‘Il sued ul pais) sy Ainus Aue j | sl 9191dwo) "a1oN

("9€ 10 ‘GE ‘pE BUl| ‘Al UBd ‘066 WIS 0} ,SBA, Palamsue uoneziueblo sy Ji ale|dwo)) suoneziuebi paje|ay YiiM suonoesues | E

€ abed YOEEYY2-9E '3 Slobeueyy Wik Jo A1a100g Uesuawy 6002 (066 Wwi04) H 8|npayds




6002 (066 w.o4) H a|npayds
0 0

0 0

ON | SoA ON | S9A ON | SoA

¢Jauped
Buibeuew
10 |BI3UBD
)]

(5901 wiiogy)
L=} 8INpayds 40
0¢ X0q U unowe
19N—A 8p0D
(6)

£SU0NBI0|(8
ejguoodoidsiq

0]

sjesse
Jeak-jo-pua
jo areys
(a)

ssuoneziuebiso
(e)2)105
uonoas
slauped e a1y
(p)

(Anunoo
uBiaio} 0 aje)s)
ajionwop |eben

(0)

Auapoe Arewid
(@)

Alnus jo NI pue 'ssaippe ‘Buweyn

(e)

"sdiysiauped juswiseaul uieusd Joj uoisnoxa buipsebal suolonNsul 88s -UONEZIUBDIO Pole|al B 10U SEMm Jey) (8NUBAa) SSolb 10
siasse (10} Aq painseawl) saniAloe sy Jo uadsad Al uey) alow pajonpuod uoneziuebio ey yoym ybnoiyy diysisuned e se paxe) Ayue yoea 1oj uoiewoul Bumoyjo) sy) apircid

("€ 8ull ‘Al Ued ‘066 w04 0) ,SOA, Palomsue uoneziuebio ay) Jl aje|dwo)) diysiauled e se ajgexe] suoneziuebio vmum_m.z:: E

¢ abey

YOceEYYe-9€

g siabeue}y Wie] JO Aj9100G UBdnelly

6002 (066 W10J) H 8InPaydS



