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Short Form | oM No 1545-0047
raem 990-EZ Return of Organization Exempt From Income Tax 2020

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public. Open to Public
ﬁ,fzriﬁf'igfeﬂ'ufes:ﬁﬁ”” P Go to www irs.gov/Form990EZ for instructions and the latest information. Z Og Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 05/31 , 20 21
B Check «f applicable C Name of organization D Employer identification number
Address change
Name change ASSQCIATION OF OFFICIAL SEED ANALYSTS 43-6048790
Imiteal return Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
Einal return/terminated 8918 W. 21ST STREET N., SUITE 200 (202 ) 870-2412
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Apphication pending WICHITA, KS 67205 N Number P
G Accounting Method l_]Cash li]Accrual Other (specify) P H Check » Iil if the organization is not
| Website p» WWW.AOSASEED.COM required to attach Schedule B
J Tax-exempt status (check only one)-l |50M) l X I 501(c) (6 ) « (insertno) I | 4947(a)(1) orl I 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization |L| Corporation I_I Trust u Association Other
L Add lines 5b, 6c, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part 11, column (B)) are $500,000 or more, file Form 990 insteadof Form990-EZ . . . . . . . .. ... .. ... » 3 106,393.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in thisPart!. . . ... ........
1 Contnibutions, gifts, grants, and similaramountsreceived . . . . . . . . . . . ... 1
2 Program service revenue including government fees and contracts . . - . . . 4 . oa w440 ... 2 56,213.
3 Membership dues and @SSESSMENIS « « « v v v v v« 4 o o b 0 e v et e e e e e e e e e 50,180.
4 Investment INCOME . . & & & v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . Sa
b Less costorotherbasisandsalesexpenses . . . . .. .. ... 5b 0.
¢ Gain or (loss) from sale of assets ot ory (sulgtract ine 5b fromlne5a) . . . . . . . ... 5¢
6 Gaming and fundraisi events‘QECE\VE
o a Gross income from gamin taeh—'SEh'é'a'ule G if er than
2 $15,000) . . .. ... 6a
4 b Gross income from fun Egl ing qug( tuncludmg $ of contributions
é’ from fundraising events|tef if the
sum of such gross income and %@@Nm E) 6b
¢ Less direct expenses fr 6¢c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IINEBCY . v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . 7a
b Less costofgoodssold . o v v v v v e v v e e e e 7b 0.
Gross profit or (loss) from sales of inventory (subtract ine 7b fromtne7a). . . . . . . . . ... ... 7c
8 Other revenue (describe in Schedule 0). . . . . . o o v o it it i i s e s e e e e e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . ... »>| 9 106,393.
10 Grants and similar amounts paid (istinSchedule Q) . . . . . . . v v o ottt it e e e s 10
11 Benefits paid toorformembers . . . . . . o L Lt o e e e e e e e e e e e e e e e e e 11
2112 Salaries, other compensation, andemployeebenefits . . . . . . . .« . . L0000l e e . 12
g 13 Professional fees and other payments to independent CONractors « « « v v v v v v v v v o v o v o o & 13 2,205.
& 14 Occupancy, rent, utihties, and maintenance. . . . « v « v v v ¢t o v e o v o v o o o o o 0 s e a s 14
wilqs Printing, publications, postage, andshipping . . . . .« & & & o« ¢t b vt it e e e e e e e e . 15
16 Other expenses (describe in Schedule ©). . . . . . . . . .. ... ATCH. 2. ..o v v 16 101,677.
17 Total expenses. Add lines 10 through 16 . . .+ « « v v o vt v v o o o v o v v v o v v oo > | 17 103,882.
o |18 Excess or (deficit) for the year (subtract lne@ 17 fromINe8) . . + « v v v v v v v v v e v e e e e e 18 2,511.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported On Prior YEar's retur) « « v v v v v v o v v v o 0 e e e e e e e e e e 19 181,221.
‘25 20 Other changes in net assets or fund balances (explamn in Schedule Q) . . . . . ... ... .. .... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . . . . .. »| 21 183,732.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)
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Form 990-EZ (2020)

EEX Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question In this Part ll. . . .

(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments . . . .ATTACHMENT . 2........ 151,619. 22 150, 505.
23 LandandbuildiNgs . . . . ... i e e e e e e e e e e e e e 0. |23 0.
24  Other assets (describe in Schedule O) . ATTACHMENT . 3 ........ 29,662. 24 39,287.
25 TotalasselS . . . ... .. e e e e e e e e e 181,281. 25 189,792.
26 Total habiities (describe in Schedule O)ATTACHMENT . 4 ........ 60. 26 6,060.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 181,221. 27 183, 732.
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any question in this Part lll | | _ (Required for section

What 1s the organization's primary exempt purpose? ESTABLISH AOSA RULES FOR TESTING SEEDS

501(c)(3) and 501(c)(4)

Describe the orgamization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

organizations, optional for
others )

28 ATTACHMENT 5

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l I 28a
29 PUBLICATION SALES: PLEASE VISIT OUR WEBSITE AT

AQOSASEED.COM AND SEE THE PUBLICATIONS TAB FOR A LISTING OF

OUR PUBLICATIONS.

(Grants $ ) If this amountncludes foreign grants, checkhere . . . . . . . » I I 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 30a
31 Other program services (describe in Schedule O) . . . . . . ¢ v v 0 v i it it e e e e e e e e e e e e e e e

(Grants $§ ) If this amount includes foreign grants, checkhere . . . . . . . » m 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . ... ... v v v ... » | 32

FETad\A List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Partl%|

Check If the organization used Schedule O to respond to any questoninthis Part IV, . . . . ...

(b) Average (c) Reportable (d) Realth benefs,
e e ar e e e T it
evoled to position (if not pald, enter -0-) deferred compensation

DAVID JOHNSTON
PRESIDENT 1.00 0. 0. 0.
JOHNNY ZOOK
VICE-PRESIDENT 1.00 0. 0 0
JANINE MARUSCHAK
SECRETARY -TREASURER 1.00 0. 0 0.
DONALD ROBISON
BOARD MEMBER 1.00 0. 0. 0
DEDRIA SMITH
BOARD MEMBER 1.00 0. 0 0.
KATHLEEN WILLEY
BOARD MEMBER 1.00 0. 0. 0
BRIDGET WESTFALL
BOARD MEMBER 1.00 0. 0 0
VICTOR VANKUS
BOARD MEMBER 1.00 0. 0 0.
JAMES SMITH
BOARD MEMBER 1.00 0. 0 0.

JSA
0E1009 0 020
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Form 990-EZ (2020) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questionin this PartV | |

Yes | No

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a

detalled description of each activity InSchedule O . . . . . . . . . . . . . . . . . e e e e 33 X

34 Were any significant changes made to the organizing or governing documents? If “"Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
changeon Schedule O SeeiNSIrUCHIONS . .« v v v v v v v v v i it e s e et e e e e e e e e e e e e e

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . .. ... ... ....... 35a X
If "Yes" to ine 35a, has the orgamization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O. . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill . , . . ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . .. ... ... ... .. ... .. 36 X
37a Enter amount of polhtical expenditures, direct or indirect, as described in the instructions P |37a|
b Did the orgamzation file Form 1120-POL forthis year? . . . . . . . . . i i v i i it e e e e e s et e 37b X
38a Dud the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? , , . 38a X
b If "Yes," complete Schedule L, Part ll, and enter the total amount involved., . . . . . .. 38b
39  Section 501(c)(7) organizations Enter _
a Initiation fees and capital contributions includedonlne9 . . . .. ... ........ 39a
b Gross receipts, included on line 9, for publicuse of clubfacilittes . . . .. ... .... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage Iin an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . [40b
¢ Section501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

34 X

4955, and 4958, . . . . . i e e e e e e e e e e e e e e »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on lne
40c rembursed by the organization . . . . . . . . ... ... ... L. |
e All orgamizations At any time during the tax year, was the organization a party to a prohibited tax shelter | _ _ | ____[___|
transaction? If "Yes," complete FOrm 8886-T . . . . . . . o i i i i i it e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of » KRISTEN ROBERTSON Telephoneno p  303-830-1120
Located at » 303 E 17TH AVE., SUITE 600 DENVER, CO B ZIP+4 p 80203
b At anytime during the calendar year, did the organization have an interestn or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X

If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) » P

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . . |42¢ X

If "Yes," enter the name of the foreign country » N

43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in leu of Form 1041 - Check here . . . . . . . . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear, . . . ... .. > | 43 |

44a Did the organization mantain any donor advised funds during the year? If "Yes,” Form 990 must be | __ | __
completed instead of Form 990-EZ . . . . . . . . . . . e e e e e e e e e e e 44a

b Did the organization operate one or more hospital faclites during the year? If "Yes,” Form 990 must be |__
completed instead of Form 990-EZ . . . . . . . . ... e e e e e e e e e e 44b

¢ Did the organization receive any payments for indoor tanning services during theyear? . . . .. ... ... .. 44c

d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O . . . . . . . . . L . e e e e e e e e e e e e e e e e e 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . .. ... .. 45a
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of |___

Form 990-EZ See nStructionS . . . . . . . . .. i e e e e e e e e e e e e e e e e e . . e 45b

Form 990-EZ (2020)
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Form $90-EZ (2020) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part 1. . . . . . v v v v 4 v v v o v v ns s sras o] 98 X
Section 601(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl. . . . ... ........ D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “"Yes,”" complete Schedule C,Part]l . . . . .. ... vt iv et iin it inn s ennenans . 47
48 |s the organization a school as described in section 170(b){(1)(A)(I)? Hf “Yes," complete Schedule € . . . . . . . . L48
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . .......... . [48a
b If"Yes,” was the related organization a section527 organization? . . « v ¢ v v o v v v et vt vt e e s ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officars, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter “None.”
(b) Averege {c) Reportable O o v |(6) Estimatad amount of

(a) Name and titls of each empioyee hours per woek compensation can
Govoted 1o postion |(Forms W2/ 1080.MiSC)| Deneft pians. and deterred | other compensation

14

f Total number of other employees paid over $100,000, ... ... »
61 Complete this table for the organization's five highest compensated independent contractors who each received more than
100,000 of compensatio the organization. If there | enter "None."”
{a) Name and businesa address of each independent contractor {b) Type cf cervice (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . . »
62 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations must attach a
T R S » [ Jves [CINo

Under penattiss of perjury, { deciare that | have examined this retum, including sccompan schedules and sistements, and 1o the bast of my knowtedge and belief, it is
true, correct, and compiets. Ded%n of preparer (other than officer) is bagad on all information of which preparer has any knowiedge.

— 11/02/2021
Sign Signature of Date
Here DAVID JOENSTON PRESIDENT
Type or print name end tiio
PrintType preparers name Preparers signature Date Check |:| MED
IPald rer |[PAVID E TAYLOR, CPA D 2T ey /r’l 11/02/2021 | sett-empioyed | P00039332
Only Firmsname §p BDO USA, LLP v FimsEIN P 13-5381590
Use Fim's sddress B 303 E 17TH AVENUE STE 600 Phoneno. _ 303-830-1120
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . v v o v o v v v o v v oo o vt »[X]ves l_—_l No
DENVER, CO 80203 Fom 990-EZ (2020)
48A
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

P Attach to Form 990 or 990-EZ

P> Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www irs gov/form990

| omB No 1545.0047

2020

Open to Public
Inspection

Name of the arganization

ASSOCIATION OF OFFICIAL SEED ANALYSTS

Employer identification number
43-6048790

990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

FORM 990EZ, PART I - OTHER EXPENSES

WEBSITE & INTERNET
OFFICE & OPERATIONS
ASSOCIATION MANAGEMENT
USDA AGREEMENT EXPENSES
BAD DEBT

DONATIONS

TOTAL

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

TOTALS

ATTACHMENT 1

184.
4,255.
65,000.
30,138.
1,850.
250.

~101,677.

ATTACHMENT 2

BEGINNING END
OF YEAR OF YEAR

151,619. 150,505.

151,619. 150,505.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

SA

J
0E1227 1 000

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
ASSOCIATION OF OFFICIAL SEED ANALYSTS 43-6048790

ATTACHMENT 3

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 29,350. 36,700.
UNDEPOSITED FUNDS 0. 1,150.
PREPAID EXPENSES 312. 1,437.
TOTALS 29,662. 39,287.

ATTACHMENT 4

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 60. 6,060.
TOTALS 60. 6,060.

ATTACHMENT 5

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

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

JSA Schedule O (Form 990 or 990-EZ) 2020

0E 1228 1 000



