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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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.
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Department of the Treasury
Intemnal Revenue Service
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3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 '3
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8| 5 Total number of employees (Part V, line 2a) . . 5 O
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;'5 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a O .
b Net unrelated business taxable income from Form 890-T, line 34 7b D
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Form 990 (2809) MARYLAND SOYBEAN BOARD 52-1214909 pPage2

| Part I | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

TO COLLECT ASSESSMENTS AND DISBURSE THE MONEY COLLECTED TO FUND

PROJECTS RELATE TO INTERNATIONAL MARKETING, PROMOTION OF SOYBEANS AND

NEW USES, SOYBEAN EDUCATION, AND SOYBEAN RESEARCH TO DECREASE

PRODUCTION COSTS TO FARMERS.

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

the prior Form 9380 or 990-EZ? DYes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes |X] No

If *Yes," descnbe these changes on Schedule O

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

4a (Code: ) (Expenses $ 456,425. including grants of $ )(Revenue $ )
REQUIRED BY LAW TO FORWARD ONE HALF OF ASSESSMENTS COLLECTED TO THE

UNITED SOYBEAN BOARD.

4b (Code: ) (Expenses $ 138,043. including grants of $ 138,043. )Revenue $ )
TO FUND INSTATE (MARYLAND) RESEARCH THROUGH GRANTS PAID TO UNIVERSITY
OF MARYLAND ($108,043) AND SCHILLINGER SEED COMPANY ($30,000).

4c (Code: } (Expenses $ 202,982. including grants of $ ) (Revenue $ )
PROMOTION OF SOYBEANS AT VARIOUS FAIRS AND MEETINGS, EDUCATIONAL
PROGRAMS ON SOYBEANS AND THEIR MANY USES, AND COMMUNICATION OF SOYBEAN
BOARD ACTIVITIES AND PROGRAMS THROUGH NEWS RELEASES AND ANNUAIL REPORTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
de Total program service expenses P> $ 797,450.

Form 990 (2009)
932002
02-04-10




Form 990 (2009) Mafu[emé 5&46@;& b4 K2-12(490% Page 3

[Part IV | 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 Is the organization required to complete Schedule B, Schedule of Contributors? . i 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? If "Yes," complete Schedule C, Partll 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
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 distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structifes?/f "Yes," Cornplete Schedule D, Part 1l -~ R A 4 -X -
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credtt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 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, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 X --
® Did the organization report an amount for land, butldmgs and equnpment In Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 I/f “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, line 167 If "Yes," complete Schedule D, Part VIl
® 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 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 liability for uncertain tax positions under FIN 487 /f "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, XIl, and XIll. 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 Xl, Xll, and XIll is optional . . I 12A X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . 13 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, fundraising, 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assxstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lil . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan X,
column (A), ines 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 contrlbutlons on Pan Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vili, Ilne 9a? If "Yes,"
complete Schedule G, Part lil . . . L 19 X
20  Did the organization operate one or more hosputals? If "Yes complete Schedule H . 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (20‘09) Marq {M éb‘fée@t&. BA . £2- /3' LWG? Page 4

{ Part tV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part (X, column (A), ine 12 If "Yes, " complete Schedule I, Parts | and I 21 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 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the orgamzatlon 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
"¢ Did the organization maintain an éscrow account other than a refunding escrow at any time during the year to defedse ERR B
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' Issuer for bonds outstanding at any time during the year? i 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization 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? /f "Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, highly compensated employee, or disqualifled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il _ . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
Schedule L, Part il . . |27 X

28 Was the organization a party to a busmess transact|on with one of the lollowmg parties, (see Schedule L, Par‘t v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 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¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M . 29 X
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . .. . . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part| . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes," complete
Scheadule N, Part il . 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | . . L. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 .. .. ... .. .. . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7
If "Yes," complete Schedule R, Part V, line 2 L 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon? X
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entlty that 18 not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 X _
Form 990 (2009)
932004

02-04-10
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Form 990 (2009)

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of l
U.S. Information Returns. Enter -O- if not applicable .. 1a ’ - ‘
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 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 during the year covered by this return? 3a X
b If *Yes,"” has it flled a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature o other authority over, a’ Al el B
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: P>
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? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
8a Does the organization have annual gross recerpts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible? 6a 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 deductrble contnbuhons under sectlon 1 70(c)
a 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 X -
b If *Yes," did the organization notify the donor of the value of the goods or services prowded? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . C 7c X
d If *Yes," indicate the number of Forms 8282 fled dunng the year e L. . [ ll
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract? 7e )4
f Did the organization, during the year, pay premiums, dtrectly or |nd|rectly, ona personal benef it contract? 7f X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? | 79 ')(.7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requtred? 7h L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? 8 )(
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter: -
a Inttiation fees and capital contnbutions included on Part VIIl, line 12 _ . o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 10417 12a X
b _If *Yes," enter the amount of tax-exempt interest received or accrued during the year 12b :
Form 990 (2009)
932005

02-04-10
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Form 990 (2009) M&rq(&k& \/)e-wf)ew Bd 53-:/4./4?09 Page 6

l Part V| ! Governance, Management, and Disclosure For each es" 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 governing body i L. 1a ’.3 8.
b Enter the number of voting members that are Independent .. 1b 13 &
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 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 matertal diversion of the organization’s assets? 5 X
6 Does the orgamzatlon 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 i 1
governing body? . R 7a X
b Are any decisions of the governing 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 during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b 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 9 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 organization have written policies and procedures governing the actrvmes of such chapters. affilates,
and branches to ensure their operations are consistent with those of the organization? . .. . |L10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi Img the form? . 1 {X -
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . 12a .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . 12b X
¢ Does the organization regularly and consrstently momtor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this i1s done . . . X . 12¢ X
13 Does the organization have a written whlstleblower pollcy? .. . . 13 X
14  Does the organization have a wntten document retention and destruction pollcy? . L) X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official o .. . 15a X
b Other officers or key employees of the organization | . . 115b }E
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See lnstructlons )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a B}
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate rts part|CIpat|on
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ; . 16b
Section C. Disclosure
17  Lst 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 |:] Another's website ﬁ 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: >

SANDRA DAVIS - 410-742-9500
27137 SCOTLAND PARKWAY, SALISBURY, MD 21801

Form 990 (2009)

932006
02-04-10




Form 990 2009 Mary lapd éoubemn_ Bl FI-12049D% Page 7

{Part Vlli 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 1o 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- 1n 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.*

o 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.

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

o 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 organizatlon and any related organizations

and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) (C) (D) (E) 2]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . from from related other

week g the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g _g g E (W-2/1099-MISC) organization
3 .g_ —E §§ and fela?ed
§ E g 2 |58 g organizations

Enawﬁm.mw\)u CQAL'

mum o,

P
=

932007 02-04-10 Form 990 (2009)




Form 990 (20‘09) m&rq (MA \45-0}\9(»& :E)A A1 HF03  Page8

[Part V] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) € ) {E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g ° the organizations compensation
s g organization (W-2/1099-MISC) from the
§ i 8 g (W-2/1099-MISC) organization
5 H —?g F and related
& g g 3 g—g E organizations

1b Total »

0. 0. 0.

Total number of |nd|v1duals (including but not mited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
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? /f "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
(A) (8) (C)
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 1n compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




emr\Bd

Form 990 (2009) Masry { aud 52-120H90F .9
|Part Vill | Statement of Revenue '
Al B C {D)
Total (rezlenue Rela(te)d or Unr(ela)xted echl‘Ségguf?om
exempt function business tax under
revenue revenue Sggg?g;s 21142,
‘2'3 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘s ¢ Fundraising events 1c
%E d Related organizations 1d
2‘_@_ e Government grants (contributions) 1| ELY .4300
-% '.:.: f All other contnbutions, gifts, grants, and )
_-gfo. similar amounts not included above 1t
-3 9 Noncash contnbutions included in lines 1a-1t §
"8 " h Total. Addlnes 1a-1f > | 959 <D
Business Code ’
3 | 20 Assessmes Sicat 000099 4304 6531 | s0u D3
2ol b Anertmarts Covu ol 00099 | @104, 23 \pe/
Ne c
£3|
o f Al other program service revenue .
g _Total. Add lines 2a-2f > | & g(2 .4;4—‘?
3 Investment income (including dividends, interest, and
other similar amounts) > £ ’)QD o) 4D
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
(i) Real (i) Personal
6 a Gross Rents
b Less:rental expenses '
¢ Rental income or {loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
) 8 a Gross income from fundraising events (not
S including $ of
é contributions reported on line 1c). See
5 Part IV, Iine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellanecus Revenue Business Code A
11a Mige. Q50093 ii A 391 &L&‘H
b Q:a\(blt}eé 300099 " 14 DK
c
d All other revenue Gpoo%e | 4 17,4900 a7 ._%DO
e Total. Add lines 11a-11d ., . > | & 20 99 T
12  Totalrevenue.Seeinstructions. . . .. ... > (B 603 L] §p03 LD . i
2008 o Form 990 (2009)
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Form 990 (2009) AX (A0 9 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 &b, (A) (B) ) ]
7o, B, B, and 106 of Part Vil Tolepenses | Proganteyce | Meneoemies | ' Sesmens
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 # SQ“A 4‘;? g Sq u l”’b‘d’
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors, . T ) T T T T ) T
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 944 Kol Sdd Sh
8  Pension plan contributions (include section 401(k) ) '
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . . 14 60 fd o
d Lobbying ) i
e Professional fundraising services See Part IV hne 17
f Investment management fees
g Other .
12 Advertising and promotlon
13 Office expenses $1 L9 fA55 |
14  Information technology - !
15 Royalties
16 Occupancy $’+\ 63'? ﬁ‘i L\’)q
17  Travel i 4 'j3’) 3N 430
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2409 $12,40%
20 Interest . ) )
21 Payments to affilates
22 Depreciation, depletion, and amomzatlon %1300 E Y -lL
23 Insurance .. ..... 93 334 91319
24  Other expenses. ltemize expenses not covered . h
above {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a taw, P Communicalin $303, ¥F4~] 353,923
b 4 ) S04 i 8884
c $ N 6- & 9N 5.
d
e
t All other expenses .
25 Total functional expenses. Add lines 1 through 24t &3 551 £ 450 $ 5,900 . .
26  Joint costs. Check here P[] 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)
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing % (B0 1 Sa 16D
2  Savings and temporary cash Investments & 20 Hd3| 2 54&'); 939
3 Pledges and grants receivable, net ' 3 _
4  Accounts receivable, net 2d "f““‘l‘%g 4 & 33 3 586
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L -]
@ | 7 Notesandloans receivable, net ) 7 -
5 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a #r £44
b Less: accumulated depreciation 10b $3,/744 $9L9 110c L 1%=1aY6)
11 Investments - publicly traded securnties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Irne 11 . ' 15
16  Total assets. Add lines 1 through 15 (must equal line 34) £ 345 qSﬂ - -1 16 4 53], 3‘74
17  Accounts payable and accrued expenses % A‘é HA3 | 17 $ ,’{L[:‘ 19
18  Grants payable 4 24 .089]| 18 £ (9628
19 Deferred revenue i 19 !
20 Tax-exempt bond liabilities . 20
o 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
f_é highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habtlities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 857 141 26 F TN
Organizations that follow SFAS 117, check here P B and complete i i
2 lines 27 through 29, and lines 33 and 34. -
% 27  Unrestricted net assets L] Q.ﬂ?‘ YD | 27 6499 \ {97
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here P - and
e complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds -} 30 .
&'3 31 Paid-n or capital surplus, or land, building, or equipment fund 31 .
% | 32 Retained earnings, endowment, accumulated income, or other funds o 32
Z |33 Total net assets or fund balances 244,997 .| 33 84239 195
___ 134 Totalhabilties and net assets/fund balances 3 3"‘ﬁjq 33 .| 34 ) ’(39, 35é

932011 02-04-10

Form 990 (2009)
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[Part XI] Financial Statements and Reportirg

2a

Accounting method used to prepare the Form 990 D Cash Accrual ':] 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 oversight of the audn
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 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:

l:] Separate basts D Consolidated basis [:] Both consolidated and separate basis

As aresult of a federal award, was the organlzatlon reqwred to undergo an audn or audlts as set for(h n the Single Audlt

Act and OMé Clrcular A1337
If *Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X’

20| v

2c\/

3a |~ X

3b

932012 02-04-10

Form 990 (2009)
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Schedtxle D Supplemental Financial Statements 2009

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7,8, 8,10, 11, or 12. Open to Public
Department of the Treasury P Attach to Form 990. P> See separate instructions. Inspection

Intemal Revenue Service

Name of the organization MM H\MCL \Sbul\e‘&v\ B DM(! Emgl_ze:ifegr:tft{i;{:e%ian&umber

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® to Form 990, Part IV, line 6.

N b WN =

-]

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

Total number at end of year

Aggregate contrnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

) Dld the organization Inform all donors and donor adyvisors In wrmng that the assets held In donor advtsed funds

are the organliatlert s-ptoperty, subject to the orgamzatl_on_s exclusive Iegal control? . [:] Yes [:] No
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? [:] Yes [:] No

[Part 1 j Conservation Easements. Complete if the organtzatlon answered "Yes® to Form 990, Part IV, line 7.

1

a0 oo

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
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservatton contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements Lo 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified historic structure lncluded In (a) .. . . 1. 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . ) . 2d
Number of conservation easements modified, transferred, released, extmgulshed or termlnated by the organization during the tax
year >

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . [:] Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)}(B)(i))? . .. . . L. . l:' Yes D No
In Part XIV, descrnbe how the organization reports conservation easements in lts 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 i} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 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 service, provide the following amounts relating to
these items:

(i) Revenues included in Form 980, Part Vill, ne 1 L. . > 3
(i) Assets included in Form 990, Part X B 3
2 If the organization received or held works of an, historical treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIIl, line 1 . . . >3
b Assets included in Form 990, Part X . ... .. . >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
932051

02-01-10
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rPaFt it { Organizations Maintaining Collections of An, Historical Tredsures, 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 D Public exhibition d [___I Loan or exchange programs
b l:] Scholarly research e l:l Other
c [:] 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, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:' Yes [:] No

l Part Wi Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, tne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X’? . D Yes [:] No

Amount
¢ Beginning balance e . 1c
d Additions during the year R . . X . 1d
e Distnbutions during the year .. . 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990 Pan X, line 21?7 | . . |:] Yes D No

b If "Yes," explain the arrangement in Part X1V,
[Part V {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 | (e) Four years back

Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P %
b Permanent endowment » %
¢ Termendowment P %
3a 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 . . . . . . L . 3afi)
(i} related organizations . .. .. AU 3a(ii)
b If "Yes" to 3af(i), are the related orgamzatlons llsted as reqUIred on Schedule R? . . . . e ... ... 13
4 Describe in 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.

o Qa0 T o

-

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Builldings
¢ Leasehold improvements . .
d Equipment e . s 5&4 4 53, ')Q 4 $9060
e Other
Total. Add lines 1a through 1e. (Column (w must equal Form 990, Part X, column (B), ine 10(c).) » & SN0
Schedule D (Form 990) 2009
932052

02-01-10
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[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

CFL\CQV\BA' 5’3*'&l4qo9 Page 3

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

(b) Book value

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

Financial derivatives

Closely-held equrty interests

Other

Total (Col {b) must equal Form 990, Part X, col (B) line 12) B>

[ Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] 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) line 15.)

| Part X 1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009
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[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ® N OO SEWON

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

$1403 L3 .

L]

Q43 a8l -

4

140 'Tclﬁ

© |0 |N[; ;s W

10

3 140 443

[Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

e a o oo

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements

‘Amounts included on line 1 but not on Form 990, Part VIII, line 12: ~

Net unrealized gains on Investments

2a

1

Donated services and use of facilities

2b

Recovertes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VilI, line 12, but not on llne 1:
Investment expenses not Included on Form 990, Part Vill, ine 7b

4a

2e

RTINS

5541,495

Other (Describe In Part XIV.)

4b

6%1* yax |

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (I' his must cmual Form 990 Part |, llne 12)

4c

5

gL, 105°

&, 603

[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a6 oo

3

4
a
b
[

5

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

RV EY)

Prior year adjustments

2b

Other losses

2¢

Other (Describe In Part XlV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, Ilne 25, but not online 1:
Investment expenses not Included on Form 990, Part VI, line 7b

43

2e

5 966,997

Other (Describe In Part XIV.)

4b

‘-')'-{'\’L“Llaff

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equa! Form 990 Panl I/ne 18)

4c

BYSL HA5.

Stirgs‘" PRY

| Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part II}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, ines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

ML Lue Y0 - . A
Qanonnavauka Ronitsd b= No0 ¥isg wag

932054
02-01-10

Schedule D (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(For‘m990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Publig
Departient of the Treasury > Attach to Form 990. Inspection
Name of the organization Employer identification number
MARYLAND SOYBEAN BOARD 52-1214909
FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE: O SS (.2)
\

QUALIFIED STATE SOYBEAN BOARD

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

EXPANSION OF US SOYBEAN MARKET AND SOYBEAN RESEARCH.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED TO TREASURER

o
FOR REVIEW AND SIGNATURE. COPY IS SUPPLIED AT BOARD MEETING OFR DIRECTOR

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: DURING EACH AUGUST BOARD MEETING

(BEFORE THE BEGINNING OF THE NEW FISCAL YEAR), EACH DIRECTOR SIGNS A NEW

CONFLICT OF INTEREST POLICY SHEET. IF A VOTE IS REQUIRED WHERE CONFLICT OF

INTEREST OCCURS, THE DIRECTOR(S) RECUSE THEMSELVES FROM THE VOTE. THIS IS

NOTED IN MINUTES OF MEETINGS. IF A NEW CONFLICT OF INTEREST ARISES DURING

THE YEAR, THE DIRECTOR INFORMS THE BOARD AND SIGNS A NEW CONFLICT OF

INTEREST STATEMENT.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST STATEMENTS, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST. ANNUAL FISCAL YEAR FINANCIAL STATEMENT IS PROVIDED AS A PART OF

OUR ANNUAL REPORT WHICH IS MAILED TO OUR FARMER MAILING LIST AND IS

AVAILABLE AT VARIOUS MEETINGS AND EVENTS.
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THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.
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LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 880) 2009
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