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" Form 990

Y g
Under section 501(c), 527, or 4947(a)(1) of thé.Internal-Revenue Code

{except black lung benefittrust or private foundation)

OMB No 1545-0047

2011

Open to Public

Efgr?\';rln;gbgfuﬂeszﬁ?cs: i * The organization may have to use a copy of this return to sausfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Check if applicable C Nameoforganizaston PROGRESSIVE AGRICULTURE FOUNDATION D Employer Identification Numb
Address change Doing Business As 63-1166618
Name change Number and street (or P O box f mail s not delivered to street addr) Roomysuite E Telephone number
Initial retum P.O. BOX 530425 (205) 871-0646
Terminated City, town or country State ZIP code + 4
Amended retum BIRMINGHAM AL, 35253 G Grossrecepts S 2,319,403,
D Application pending | F Name and address of pnncipat officer H(a) Is this a group return for affiates? Yes H No
ROBERT MARSHALL P.O. BOX 28500 ST. LOUIS MO 63146-1000|H(®) Are all affliates mcluded? Yes No
If ‘No," attach a hist (see instructions)
| Taxexemptstas |X|5010)3) [ | 501(¢) ( )< (nsertno) | 149a7(a)1)or [ |527
J Website: » www.progressiveag.org * H({c) Group exemption number ™
K Form of organization EI Corporation ]_I Trust Association [_I Other ™ l L vear of Formaton 1995 M State of legal domicite AL
{Part| [Summary )
1 Briefly descnibe the organization's mission or most significant actvities THE FOUNDATION‘'S MISSION IS TO PROVIDE
@ EDUCATION AND TRAINING TO MAKE FARM, RANCH AND RURAL LIFE SAFER AND _ __ ___ ____ _ _
g HEALTHIER FOR_CHILDREN AND THEIR COMMUNITIES. THE MISSION IS ACHIEVED _ _ _ _ __ _ _ _ _
E BY CONDUCTING SAFETY DAYS THROUGHOUT THE U.S., ITS TERRITORIES AND CANADA. _ _ _ _ _ _
2| 2 Checkthisbox > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine1a) . ... ... .. ......... 3 9
2 4 Number of Independent voting members of the governing body (Part VI, lhne1b) . . . . . . .. . .. .. 4 9
g 5 Total number of iIndividuals employed in calendar year 2011 (PartV,lne2a) . . .. .. .. ... ... ... 5 5
€| 6 Totalnumberof volunteers (estimate if necessary) - - . . . . . . ... ... .o Lo .| 6 18,817
< | 7a Total unrelated business revenue from Part VIil, column (C), lme 12 . . . . . . . .. ... ... . ... .. 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . ¢« o v v v e v v v v v ot 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIll,ime1h). . . . . ... ... ... ... ... 3,618,505. 2,279,172.
21 9 Program service revenue (PartVlll,Ine2g) . . . ... ... ... ... ..... 25,856. 37,916.
% 10 investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . . . .. .. ... .. 2,868. 1,648.
& | 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . .
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 3,647,229. 2,318, 736.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . .. ... .. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . .. e 0.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 448,510. 468,487.
§ 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . ... ... ... 0.
l% b Total fundraising expenses (Part IX, column (D), line 25) * 204,316 [
17 Other expenses (Part IX, column (A), ines 11a-11d. 11f-24e) . . . . . . . . . . ... .. 1,.729,488. 2,148,583.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... .. 2,177,998. 2,617,070.
-~| 19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . . . . . . .. ... .. 1,469,231. -298,334.
) Eg Beginning of Current Year End of Year
38120 Totalassets(PartX,ine16) . . . . . . . . ... 2,216,589. 1,935,962,
:’;’ 21 Total habilties (Part X, NE 26) « « « « ¢ v v v v e e e e e e e e e e e e 6,322. 24,029,
3?5 22 Net assets or fund balances. Subtract ine 21 fromine20 . . . . .. ... ... ..... 2,210,267. 1,911,933.

[Part 1l |Signature Block

:éhder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
'complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

=

o Sj gn Signature of officer Date ’
~Here } ROBERT MARSHALL, PRESIDENT
Type or pnnt name and title
o Prnt/Type preparer's name Preparer's signature Date Check H,f PTIN
Paid HOLLIE E. JOHNSON, CPA|HOLLIE E. JOHNSON, CPA[04/06/12 self-employed P00816939
Preparer |rmsname » HOLLIE JOHNSON CPA
Use Only |eumsadess ™ 8175 CYPRESS WAY Fims EIN_ >
TRUSSVILLE AL 35173 Phoneno  (205) 661-9521
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . ... . ... ... . ... Iﬂ Yes ]—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/05/11 Form 990 (2011)
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Form 990 (2011) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 2
[Part lil | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il} . e L. . .. I_—|
1 Bnefly describe the organization’s mission
TO PROVIDE EDUCATION AND TRAINING TO MAKE FARM, RANCH AND RURAL LIFE

2 Did the organization undertake any significant program services dunng the year which were not histed on the prior

Form 990 or 990-EZ7. e e e C e e e o O Yes K] Mo
If 'Yes,' descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,239,250. including grantsof S 0. )(Revenue $ 37,916.)
THE FOUNDATION'S MISSION IS TO MAKE FARM AND RANCH LIFE

4 d Other program services (Descnbe in Schedule O )

(Expenses $ including grantsof ~ $ ) {(Revenue $ )
4 e Total program service expenses » 2,239,250.

BAA TEEA0102 07/05/11 Form 990 (2011)
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Form 990 (2011) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

[Part IV [Checklist of Required Schedules

1 Is the organization descnbed in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundahon)" If 'Yes,’ comp/ete
Schedule A e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Dud the organization engage In direct or indirect pol|t|cal campaign activities on behalf of or in opposmon to candidates
for public office? If Yes,” complete Schedule C, Part! . . . . .. . .. ... .. ... .. .. ... .

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . .. ... ... ...

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl. . . . o e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partltf. . . . . ... ... O

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repalr or debt negotlatron services? If 'Yes,’ complete
Schedule D, Partiv . . . . ... .. ... ... ..

10 Did the organization, directly or through a related organrzanon hold assets Iin temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . ..

11 If the organization’s answer to any of the following questions I1s "Yes’, then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. e e e e e e e e e e e e e e

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vi .

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part Vil . . . . . ... ... .. . .......

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . o« . v v v v i i e s s e e e e e e e e e e

e Did the orgamzation report an amount for other liabilities 1n Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, Xll, and XIIl . . . . . . . . . o . oo e s e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, XliI, and Xl is optional .

13 |s the organization a school described in section 170(b){1)(A)(n)? If 'Yes,” complete Schedule E. . .

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . .. .. . ......

15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzanon
or entity located outside the United States? If Yes,' complete Schedule F, Partslland IV . . . . . . ..

16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts lll and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines & and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) - . . . .. . . . ... .. ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . .. .. ... ........

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part il . . . .. ... ....... . .

20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . .. ... ...

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ..

Page 3
Yes | No

1 X

2 X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X

11a] X

11b X
11c X
11d X
11e X
11f| X

12a| X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAG103 01/23/12

Form 990 (2011)




Form 990 (2011) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), ine 1? If Yes,' complete Schedule I, Parts and Il . . N 5 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts | and Ill . . e . ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’? If 'Yes,’ complete
Schedule J . . . . . L o e e e e e e e e, 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If No,'gotolne 25. . . . . . . . . .« . . . & e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . .. . ..o oL L o e e .. . .| 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstandlng at any time during the year? e . .| 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part! . . .. . .. ... .. ...... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . .. ... oL .. .l 25b X
26 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 orgamzation’s tax year? If 'Yes,” complete Schedule L, Part Il . . .1 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part ill . . - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) N K
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV e .. .| 28a] X
b A family member of a current or former officer, director, trustee, or key employee’7 If 'Yes,’ complete
Schedule L, PartIV. . . .. . C e . . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,” complete Schedule L, Part IV . .. .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, complete Schedule M . . . . . . . .1 29 X
30 Dud the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . e e e e e e e e e e ... .| 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons'? If 'Yes, complete Schedule N, Part!. . . . . .| 31 X
32 Dud the orgamzation sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . . . e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . ... .. .. ..... .. .| 33 X
34 Was the organization related to any tax- exempt or taxable entlty’? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
7 . .. .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ............ ... | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, line 2 . e e s e .1 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line2 . . . . . .. ... .. e e e . ....|l 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ilnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O e e a L s e e e e e e 38 X
BAA Form 990 (2011)
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Form 990 (2011) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

Page 5

| Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question Iin this Part V .

Yes [ No
1 a Enter the number reported in Box 3 of Form 1036 Enter -0- if not applicable . . R 1a
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not apphicable. . . . . 1b
¢ Did the orgamization comply with backup wnthholdmg rules for reportable payments to vendors and reponable gamlng
(gambhing) winnings to prize winners? . . . . . ... L. ..o 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .. 2a
b If at least one 1s 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 i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... ... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . ... ... 3b
4 a 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country d
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100 000, and did the organlzauon
solicit any contributions that were not tax deductible? . . 6a X
b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contributions or glfts were
not tax deductible” . . .. L. L. . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and parﬂy 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 provuded'7 e e e . 7b
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827 . L. L e e e e e e e e e s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durmg theyear . . Ce e | 7 d| i ,:J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organization received a contrnibution of quallfed intellectual property, did the organlzatlon file Form 8899
as required? e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organlzat|on file a
Form 1098-C? . T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - R
supporting organization, or a donor advised fund maintained by a sponsornng organlzatlon have excess business
holdings atany tme duringtheyear? . . . . . . ... ... ... ... ... . ... . ... oo 8
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . . . ... .. L 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIll, ine12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . ... ... ... ..... .. .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . ..o oo oo oo 11b R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . ... .. . 13b
c Enter the amount of reservesonhand . . . . . . ... ... . e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . .. .. ... .. .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation i Schedule 0. . . . . . . . . . .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)




Form 990 (2011) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 6

| Part VI ‘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.
Check If Schedule O contains a response to any question in this Part VI . .. L e e [ﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year . . 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 9

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee? AN

3 Dud the organization delegate control over management duttes customarly 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 governing documents

since the prior Form 990 was filed? e e e e e e e P P e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have members or stockholders? . . .. . e e e e A 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .. . . .. .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . .. ...l 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
a The governing body? . . . . . . . . .. . . e . . 8a| X
b Each committee with authonity to act on behalf of the governing body? e e e e 8b| X

9 Is there any officer, director or 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 lnterna/ Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . ... ... ... ... . . ..., 10a X
b If ‘Yes," did the organization have written policies and pracedures governing the activities of such chaplers affi Ilales and branches to ensure therr
operations are consistent with the orgamzation’s exempt purposes?. . . . . . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before ﬁhng theform? . . . . . e MMal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Dud the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . .. ... .. .. .112al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconfliCS? . . . o o 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 e e e 12b| X
¢ Did the organization regularly and con5|stently monitor and enforce compliance with the poI|cy'7 If 'Yes,' describe in
Schedule O howthisisdone . . . .. .. . .. Lo e e e e s 12¢c| X
13 Dud the organization have a wntten whistleblower po||cy’7 e e e e . e . . ... .. 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . ... ... ... . ..... 14 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? N

a The organization’s CEO, Executive Director, or top management official . . . . . .. .. e e e e e e e 15a|l X

b Other officers of key employees of the organization. . . . . . . e e e e e e e e .. .{15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L L L e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its &
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - ~
organization’s exempt status with respect to such arrangements?. . . . . . . . . i o 44w e e e e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these availlable Check all that apply

E Own website D Another's website E Upon request

19  Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of mterest policy, and financial statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»HOLLIE E. JOHNSON, CPA 8175 CYPRESS WAY TRUSSVILLE AL 35173 (205) 661-9521

BAA TEEAD106 01/23/12 Form 990 (2011)




Form 990 (2011) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 7

IPa"rt VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
M

Check If Schedule O contains a response to any question in this Part VIl . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® |st all of the oaganlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for defimtion of 'key employee '

® | st 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

® |st 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—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
P
(A) (B) (do not check %%‘rxgrl‘han one box, (D) (E) (F)
Name and utle Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 5 =~ | 5| 9 N EEI {W-2/1089-MISC) {W-2/1099-MISC) from the
hoursfor | c 2| £ F I | 24} ¥ orgamzation
related R N I é_ b 3 and related
orgamza- - 3 = 3T organizations
tions in =2 |3
Schedule o 3 3
o il o
a : i:
_{1)_ROBERT MARSHALL _ __ __ |
PRESIDENT 2.00 X 0 0 0
_(2) JULIE FERRY _  __ __ |
VICE-PRESIDENT 2.00 X 0. 0. 0.
_@)_MATTHEW SMITH _ ___ _ __
SEC/TREAS 2.00 X 0. 0. 0.
_(4)_BRENDA COCKRELL _ _____
DIRECTOR 1.00] X 0. 0. 0.
_(5)_CHUCK SCHWAB_ _ __ ____ |
DIRECTOR 1.00( X 0. 0. 0.
_(6)_SHARI KUTHER _ __ __ ___
DIRECTOR 1.00} X 0. 0. 0.
_(n_TIM ROBERTS _ ___ ___ _ |
DIRECTOR 1.00]| X 0. 0. 0.
_(8)_DARRIN DROLLINGER __ _ _ |
DIRECTOR 1.00| X 0. 0. 0.
_(9)_DAN NEENAN _______ __ |
DIRECTOR 1.00] X 0. 0. 0.
{10)_RANDY BERNHARDT _ __ _ _ |
EXEC. DIRECTOR 40.00 X 105, 015. 0. 14,032.
{11)_SUSAN REYNOLDS _ _ _ _ _ _ |
EXEC. DIRECTOR 40.00 X 99,177. 0. 15,310.
4 _ ]
oW ___]
0w ]

BAA TEEA0107 07/06/11 Form 990 (2011)



Form 990 (2011) PROGRESSIVE AGRICULTURE FOUNDATION

63-1166618

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
Positton
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle [Average | box, unless person 1s both an Repontable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |9 3 2 Qo ‘?; ‘5" I3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(deseb|aH 2 | 1< [59] 3 organization
e sl E|lat®led ? and related
hours {2 §] & 3z ” organizations
for |23 32 a|®8
related { S| % 3
organi- & e @® @
zatons | 3| 2 ?
n 3 g.
Sch O) a
s _____
a0 _____
0 ____
ay_ o _______
u_ _ _ L _____
Q@ __ _ __ ___________
ey __ _________
2 __ _ L ____
@ ________
29 __ _ o ____
@y __ . _____
1bSub-total. . ... ........... ... . > 204,192, 0. 29,342.
¢ Total from continuation sheets to Part VIi, Section A . >
d Total (add lines1band1c) . . . .. .. . ...... > 204,192. 0. 29,342.

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

from the organization > 1
Yes | No

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee B -

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . .. .. . ... oL oo 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from o

the organization and related organizations greater than $150 0007 If 'Yes' complete Schedule J for

suchindividual . . . . . . .. .. ... Lo o0 .. e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . .. ... .... 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A (B) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEA0108 07/06/11




Form 990 (2011) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 9
{ Part VIil | Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . . . . 1a
b Membershipdues . . . ... 1b
¢ Fundraising events . ... 1c

d Related organizatons . . . . .| 1d
e Government grants (contrbutions) . . .| 1e

f All other contnbuttons, gifts, grants, and
simitar amounts not included above . . .| 1f] 2,279,172.

g Noncash contnbutions includednlns 1a-1f  $  1,340,497.
h Total Addlines1a-1f . . . . . .. ... ... ..... »l 2,279,172,

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

b

[

d

e

f All other program service revenue 37,916. 37,916. 0. 0.
g Total. Add hnes 2a-2f . . . . s 37,916.

PROGRAM SERVICE REVENUE

3 Investment income (including dividends, interest and
other similar amounts) . . . > 2,315. 2,315. 0. 0.

4 Income from investment of tax-exempt bond proceeds . .
5 Royaltes. . . ... ... . . . . .

() Real (u) Personal

\

6a Gross rents
b Less rental expenses . . - b
¢ Rentalincome or (loss)

d Netrental income or (loss) . . . .. L. e
‘(I) Securnities {n) Cther

7 a Gross amount from sales of
assets other than inventory . 0.

b Less cost or other basis
and sales expenses . . . 667.

c Gannor(loss) .. .. -667. e
d Netganor(loss). .. ....... ...... > -667 -667. 0. 0.

8 a Gross income from fundraising events
(not including.

of contributions reported on line 1c)
SeePartIV,ne18 ... . .... a
b Less directexpenses . . ... ... b

OTHER REVENUE

¢ Net income or (loss) from fundraising events . . . . . . . >

9a Gross income from gaming activities
SeePartIlV,lne19 . .. ... .. a

b Less directexpenses . . . . . . .. b
c Netincome or (loss) from gaming activites . . . . . . . >

10a Gross sales of mventory, less returns
and allowances . . ..a

b Less cost of goods sold . . ...b

¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code

d All other revenue . e

e Total. Addlines11a-11d . . . . . . . . .. .. .. ... >
12 Total revenue. Seenstructions . . . . . . .. ... .. »i 2,318,736. 39,564. 0. 0.
BAA TEEA0109 07/06/11 Form 990 (2011)




Form 990 (2011)

PROGRESSIVE AGRICULTURE FOUNDATION

63-1166618

Page 10

[Part IX | Statement of Functional Expenses

Settion 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)

Check if Schedule O contains a response to any question in this Part IX . .

A (B) (€) (D)
Do not include amounts reported on lines Total t(ax;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 . 0. 0.
2 Grants and other aSS|stance to |nd|V|duaIs n
the United States See ParttV,line22 . . . . . 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16.. . . 0. 0.
4 Benefits paid to or for members. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 233,534, 114,487. 35,924 . 83,123.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) . . . . .. ... ... 0. 0. 0. 0.
Other salares and wages 170,916. 112,734. 0. 58,182
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . ... ... 3,728. 3,728. 0. 0.
9 Otheremployee benefits . . . . . .. ... .. 24,110. 13,675. 1,226 9,209
10 Payrolltaxes . ... ... . 36,199. 20,693. 3,074 12,432
11 Fees for services (non-employees)
aManagement. . .. ..., ... .. 0. 0. 0. 0.
blegal. .. .......... 28,036. 0. 16,579 11,457.
cAccounting . . . . . . .. 24,884 . 0. 24,884. 0.
d Lobbying . . .. R 0. 0. 0. 0.
e Professional fundraising services See PartlV, line 17 . . 0. - ) L 0.
f Investment management fees 0. 0. 0. 0.
gOther . .. ... ... .. 3,436. 0. 3,436. 0.
12 Advertising and promotion . 1,230,361. 1,230,361. 0. 0.
13 Office expenses 12,215. 0. 12,215. 0.
14 |Informationtechnology . . . .. . .. .. .. 75,669. 75,669. 0. 0.
15 Royaltes. . .. .. 0. 0. 0. 0.
16 Occupancy . . - « v v v v v v e e e 12,336. 0. 12,336. 0.
17 Travel . . . . . .. .. oL oo 42,832. 19,424 0. 23,408.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . e e 0. 0. 0. 0.
19 Conferences, conventions, and meetlngs 568,214. 547,325. 14,384. 6,505.
20 Interest. . . . . ... oL 0. 0. 0. 0.
21 Paymentsto affilates. . . . . . . ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization. . . . 6,022, 0. 6,022. 0.
23 Insurance . . .. .. . ... 47,070. 42,212 4,858. 0.
24 Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . ..
a TRAINING/MANUAL PRODUCTION _ 52,414. 52,414. 0. 0.
b PRINTING AND REPRODUCTION _ 16,318. 4,395. 11,923. 0.
¢ TELEPHONE 15,581. 0. 15,581. 0.
d MISCELLANEOQUS 13,195. 2,133. 11,062. 0.
e Allotherexpenses . . . . . .. .. ... ...
25 Total functional expenses. Add lines 1 through 24e. . . 2,617,070. 2,239,250. 173,504. 204 ,316.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720). . . . . .. .. ..
BAA Form 990 (2011)
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Form 990 (2011)

PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . 50,921.] 1 96,693.
2 Savings and temporary cash investments 225,230.| 2 449,158.
3 Pledges and grants receivable, net 1,868,600.[ 3 1,329,100.
4 Accounts receivable, net 839.]1 4 5,500.
5 Recewables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Ii of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁcnary
A organizations (see mnstructions). . . . . . ... .. ... 6
g 7 Notes and loans receivable,net . . ... .. .......... 7
$ 8 Inventones for sale or use e e e e e 8
S 9 Prepaid expenses and deferred charges . 47,751.| 9 38,951.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . .| 10a 33,344
b Less accumulated depreciation . .| 10b 16,784 23,248.} 10c 16,560.
11 Investments — publicly traded securnties 11
12 Investments — other securities See Part IV, line 11 . . . . . 12
13 Investments — program-related See PartIV,lne 11 . . . . . ... . .. 13
14 Intangbleassets . . . ... .. 14
15 Other assets See Part IV, line 11 e e e 15
16 Total assets. Add lines 1 through 15 (must equal lne34) . .. ... . 2,216,589.] 16 1,935,962.
17 Accounts payable and accrued expenses . . . . . . . o e v e w e - 6,322.117 24,029.
18 Grants payable 18
19 Deferred revenue . ... L., 19
II. 20 Tax-exempt bond habiites . . . .. I e e e e 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees and dlsquallfed persons Complete Part Il -- - - -
T of SchedulelL . ..., .. L L. 22
é 23 Secured mortgages and notes payable to unrelated third parties . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . ... ... .... .. 6,322.]126 24,029.
N Organizations that follow SFAS 117, check here > m and complete lines ‘
T 27 through 29 and lines 33 and 34. . o s
£127 Unrestnicted netassets. « . . v v v oot it -1,233. |27 400,083 .
E 28 Temporarnlyrestnctednetassets. . . . .. .. ... .00 2,195,500.| 28 1,495,850.
S |29 Permanently restnicted netassets . . . . . . . ... ..o oL 0oL 16,000.1 29 16,000.
3 Organizations that do not follow SFAS 117, check here > I:] and complete ,
0 lines 30 through 34. . R ;
N30 Caputal stock or trust principal, or currentfunds . . . . . .. ... ... L 30
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. .. 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . ... ... .00 2,210,267.] 33 1,911,933.
S | 34 Total habilities and net assets/fundbalances . . . . . . . . . ... 0oL L. 2,216,589.( 34 1,935,962.

3

TEEAO111 07/06/11

Form 990 (2011)




Form 990 (2011) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

Page 12

| Pdrt XI "|Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1. .

[

Total revenue (must equal Part VIIl, column (A), line 12)

2,318,736.

Total expenses (must equal Part tX, column (A), ne 25)

2,617,070.

Revenue less expenses Subtract ine 2 from line 1

-298,334.

Net assets or fund balances at begtnning of year (must equal Part X, line 33, column (A))

2,210,267.

Nn|d(W[N |-

Other changes In net assets or fund balances (explain in Schedule O)

O U b WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B))- - . ... ... . ..., R . -... 6

1,911,933,

IPart X)i..| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII. .

o

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|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, explain
in Schedule O
d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
. Separate basis |:| Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Smgle
Audit Act and OMB Circular A- 1332 . ... ... .. .

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . .. . ... ......

Yes { No

3a X

3b

BAA

TEEA0112 07/06/11
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OMB No 1545-0047

B L o2 Public Charity Status and Public Support 2011

Department of the Treasury

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

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

[Part | |Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

SN

[3,]

~N o

@w oo

10
11

A church, convention of churches or association of churches descrnbed in section 170(b)(1){(A)i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii} Enter the hospital’s

name, cty, and state

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

A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).

¥ | An organization that normally receives a substantal part of its support from a governmentai unit or from the general public described
in section 170(b){1)(A)}{v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Il — Functionally integrated d D Type Ill — Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box . . . . . .. .

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organizaton? . . . . . . .. ... ... .. ... .o g
(i) A family member of a person described in (1) above? . . . C e e e e e . .. [ 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . . . . . . . . . .. .. <o 11 g i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization (v) Is the (v) Did you notify (v1) Is the (vu) Amount of support
organization (described on lines 1-9 organization in the orgarnization i organization in
above or IRC section column (1) hsted in column (1) of column (1)
(see instructions)) your goveming your support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total NP RTr S A A M
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2Z) 2011
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Schedule ;; (Form 990 or 990-EZ) 2011 PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 2
| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l !f the
orgamization fails to qualfy under the tests histed below, please complete Part IIl )

Section A. Public Support

Cal i
o :g‘f:;’fn' gyf:)’i” fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total

1 Gifts, grants, contnibutions, and
membership fees recewed g)Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .. .. 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1through3 . . (1,870,181.12,055,834.]1,785,950./3,618,505.(2,279,172.|11,609,642.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 5,157,333.

1,870,181.12,055,834.(1,785,950.|3,618,505.[2,279,172.|11,609,642.

6 Public support. Subtract line 5
fromline 4 . . 6,452,309.
Section B. Total Support

g::;:ﬁﬁ: gyiena)’im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlne4 . ... . |1,870,181.(2,055,834.]1,785,950.|3,618,505.(2,279,172.[11,609,642.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .. 3,144. 4,038. 4,415, 2,868. 2,315. 16,780.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnmedon . .. ... ... . 0. 0. 0. 0. 0. 0.

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv) . .. .. .. . 12,163. 7,723. 18,181. 25,856. 37,916. 101,839.
. - ' N R
11  Total support. Add lines 7 . B A
through 10 . . e N 11,728,261,
12 Gross receipts from related activities, etc (see instructions) . . e e e e e e e L12

13 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column {f)) . . .. .. . ... 14 55.02 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 ... . e . .| 15 56.41 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e e e e e e

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . ... ..o > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part iV how the

organization meets the 'facts-and-circumstances’ test The organization quallfes as a publicly supported organizaton . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 980 or 990-EZ) 2011

TEEAQ402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011 PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il |f the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the orgamization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through5 . .

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

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

cAddhnes 7aand7b . ... ..

8 Public support (Subtract hne o % ¥
7c fromline 6 ) . -

3
Ed
Lo
-
P,
* g
£
i
7
¥
5

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carmedon . . . . . .
12 Otherincome Do not include

gain or loss from the sale of
%aplt?\lla)ssets (Exp|a|n n

13 Total support (Addins9,10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere.™. . . . .. . ... ..............

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (¢f)) . ... .. .. . ... 15 %
16 Public support percentage from 2010 Schedule A, Part llIt, line 15. . e e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . B I 1 4 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 . . . . . . . .. .. ... ... .. 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . N [:]

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . .. . . > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

PROGRESSIVE AGRICULTURE FOUNDATION

63-1166618 Page 4

|P‘art v |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part ll1, line 12 Also complete this part for any additional information

(See instructions)

Other Income Part II,

Line 10

2007:

12163.

BAA

TEEA0404 05/25/11




oms
SCHEDULE D . . No 1545-0047
(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part1V, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

[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.

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year) . .
Aggregate value atend ofyear . . . . .

N A WN -

Did the organization inform all donors and donor advisors in wntlng that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . . . e . . D Yes D No

|Part Il |Conservation Easements. Complete if the organlzatron answered 'Yes' to Form 990, Part IV, 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 education) Preservation of an tustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements e e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. 2c
d Number of conservation easements included in (c) acqmred after 8/17/06 and not on a historic
structure listed in the National Register . . . - . 2d

3 Number of conservation easements modified, transferred, released, extrngurshed, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located >

5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . .. .. . .......... P D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)(4)(B)(1) and section 170(h)(4)}BYm)? . . . . . . ... .. .. . ..... . . e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its 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 Il IOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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) Revenuesincluded in Form 890, Part VIll,line 1 . . . . . . ... ... e e e e e e e -3
(i) Assetsincluded nForm990,PartX . . . . . . . ... ... ... e e e e e . "3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIL, line 1 . - . . . . . . . . . L e e S
b Assets included in Form 990, Part X . . . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25M11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2041  PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 2
{Part Il | 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 Loan or exchange programs
b Scholarly research 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 Durning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . .. H Yes I—I No

|Part IV |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 Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . .. . .. . .. L. L. Cee D Yes DNO

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . P . . . . . . . 1c
d Additions duning the year . . . . . . . . . . e 1d
e Distnibutions during the year . . . . . 1e
f Ending balance. e e . . . - - 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? . P .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{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
1 a Beginning of year balance . . 16,000. 16,000. 16,000. 10,000.
b Contnbutions . . .. ... 6,000.

¢ Net investment earnmgs galns
and losses

d Grants or scholarships . . . . 1 iy ;

e Other expenditures for facilities
and programs . . *

f Administrative expenses . . . .
g End of year balance . .. 16,000. 16,000. 16,000. 16,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> 100.00 %
¢ Temporanly restrnicted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

orgamzation by Yes No

(i) unrelated organizations . . .. ... .... e . e e e e e e e e e e e 3a(i) X

(i) related organizations. . .. ... .. .. - . - e e e e e 3a(ii) X
b If Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . e e e e e 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . .. .. .. ... o ‘
bBuldings . . . . .. ... ... o L
c Leasehold improvements . . . . . . . ... ..
dEqupment . . . .. . .. Lo 33,344. 16,784. 16,560.
eOther. . . . . . ... . 0 e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}) . . . . . . . . . . ... > 16,560.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PROGRESSIVE AGRICULTURE FOUNDATION

63-1166618 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b} must equal Form 990 Part X, column (B) lne 12) . »

| Part Vlil [Investments — Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
]
2)
(3)
4
(5)
(6)
)]
8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13)}. . »
rP—art IX [Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
()
]
3)
4
(5)
(6)
()
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . . .. . ...... >
[Part X |Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value

_(1) Federal income taxes

)

3)

(4)

()]

(6)

)

(8)

©

(10)

(v

Total. (Column (b) must equal Form 990, Part X, column (B)ine 25} . . .

. >

2 FIN 48 (ASC 740) Footnote In Part XIV, 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 (ASC 740)

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 4
{ Part X1_[Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). . . .. . .. L. 2,318,736.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . L. . . ... 2,617,070.
3 Excess or (deficit) for the year Subtract hne 2 from line 1. .. . . - .. -298,334.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities . .
6 Investment expenses . .
7 Prorperiod adustments . . . . . . oL Lo Lo
8 Other (Descnibe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 . e
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .. .. .. . -298,334.
| Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . L. . 1 2,378,679.
2 Amounts included on hine 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains on investments . . . . 2a
b Donated services and use of facilities . 2b 59,943.
c Recovenes of pnoryeargrants . ... .. . . L. . 2¢c
d Other (Describe nPart XIivVy). . . . . . - 2d
e Add lines 2a through 2d . e e e . . . . .. .. .o 2e 59,943 .
3 Subtract ine 2e fromlne1 . . . .. .. . . .. . . . ... . 3 2,318,736.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b - . 4a
b Other (Descrbe inPart XIV) . . . . . . . . .. { 4b
cAddlines4aand4b . ... . . .. . .. . .. . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) . . e . 5 2,318,736.
[ Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . e e e . 1 2,677,013.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 S
3 a Donated services and use of facilites. . . . .
T b Prior year adjustments . . .
; ¢ Other losses . . R ..
| d Other (Describe in Part XIV ) e e
| e Add hines 2athrough2d . . .. .. 59,943.
‘ 3 Subtract line 2e fromlne1 . . . .. ... e e 2,617,070.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b. . . .
b Other (DescribenPartXIV) . . . . ... ... ..
cAddlinesd4aanddb . ... . ... ..o oL .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) e 2,617,070.

{Part XIV. | Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b,
PartV, Iine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Pt V Line 4 Endowment funds are to be accumulated in certificates

Pt X The Foundation has implemented the accounting
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 5
[Part XIV | Supplemental Information (continued)

- e e _______Standards Board (FASB) ASC 740, Income Taxes. _ __ _ __ _ __________

e e _______As of December 31, 2011 and 2010, the Foundation__ _ ____________

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




s age . . OMB No 1545-0047
(S,:g[‘rﬁgg‘o'f F Statement of Activities Outside the United States
> Complete If the organization answered ’Yes’ to Form 990, Part 1V, line 14b, 15, or 16. 20 1 1
Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
PROGRESSIVE AGRICULTURE FQOUNDATION 63-1166618

[Part ] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maimtain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . . . . D Yes D No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of (c) Number (d) Activiies conducted in (e) If activity listed in (f) Total
offices In the of employees, region (by type) (e g, (d)1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
Inregion located in the region)

(1) North America 0 0 |[FUNDRAISING 2,031.

_(2) North America 0 0|PROGRAM SERVICES FARM SAFETY EDUCATION 299,656.
(3)
“4)
(5)
(6)
@
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(7

3aSubtotal . . . ... 0 0 - 301,687.

b Total from continuation
sheetstoPartl. . . . .
¢ Totals (add lines 3aand 3b) . . 0 0 301,687.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedulé F (Form 990) 2011 PROGRESSIVE AGRICULTURE FOUNDATION

63-1166618

Page 4

|Part IV_|Foreign Forms

1 Was the organization aU S transferor of property to a foreign corporation durning the tax year? If 'Yes, the
organization may be required to file Form 926, Return by a U S Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . ..

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to fife Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore/gn Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A)

3 Dud the orgamization have an ownership tnterest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471 ). e e e e .. .

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qua//f/ed Elect/ng Fund (see
Instructions for Form 8621) .

5 Dud the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Fore/gn
Partnerships (see Instructions for Form 8865) .

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
iIf 'Yes,' the organlzatlon may be requ1red to file Form 571 3 International Boycott Repon‘ (see Instructions
for Form 5713) . ..

. DYes

. |:|Yes

. DYes

. DYes

. DYes

I:] Yes

No

No

BAA TEEA3505 01/17/12

Schedule F (Form 990) 2011



Schedule F (Form 890) 2011 PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 5

[Part V_ | Supplemental Information .
Com?lete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part 1l line 1
(accounting method), Part lll (accounting method), and Part Iil, column (c) (estimated number of
recipients), as applcable. Also complete this part to provide any additional information (see instructions)

BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011




SCHEDU

(Form 990 or 990-EZ)

Department of t

Internal Revenue Service

LEL

"Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

he Treasury

Transactions With Interested Persons

> Complete if the organization answered

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

PROGRESSIVE AGRICULTURE FOUNDATION

Employer 1dentification number

63-1166618

[Part | |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, hne 40b
(c) Corrected?
1 (a) Name of disquahfied person {b) Descnption of transacuon
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
secton 4958 . . . .. e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
[Partll [Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, ine 26 or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Wniten
the argantzation? pancpal amount by board or agreement?
committee?
To From Yes No Yes No Yes No

()

(2)

()

(4)

(S)

(6)

@)

(8)

9)

(10)

Total . .

.» S

|Part Il_|Grants or Assist

ance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested person and

the orgamzation

(c) Amount and type of assistance

()]

)

@)

(4)

(8)

(6)

@)

(8)

)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 01/19/12

Schedule L (Form 930 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011  PROGRESSIVE AGRICULTURE FOQUNDATION

63-1166618 Page 2
[Part IV _{Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organizalion's
organization revenues?
Yes No
(1) TERRY BARTON/STATE FARM KEY EMP.|FORMER DIRECTOR 136,191. |0ORG HOLDS CD'S AT STATE FARM BANK X

2 _

(3)_

(4)

(5)_

(6)

(M _

(8)

(9)

{10)

[Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see mstructions)

TEEA4501

01/19/12

Schedule L (Form 990 or 930-EZ) 2011



SCHEDULE M

Non ntributi

(Form 990) oncash Contributions

» Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the orgamization

PROGRESSIVE AGRICULTURE FOUNDATION

Employer identification number

63-1166618

[Part | |Types of Property

(a)
Check if
applicable

(b)
Number of
contributions or
items contrnibuted

(c)
Noncash contnbution
amounts reported on

Form 990,
Part VI, ine 1g

(d)

Method of determining

noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests .

Books and publications .

Clothing and household goods

Cars and other vehicles

Boats and planes

W N OO b WN =

Intellectual property

[1-]

Securities — Publicly traded

-
o

Secunties — Closely held stock. .

Securities — Partnership, LLC, or trust interests

-
-

-
N

Securities — Miscellaneous. .

-
w

Qualified conservation contribution —
Historic structures . .

14 Qualfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial . . .

17 Real estate — Other . .

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientfic specimens .

24 Archeological artifacts

25 Other » ( ADVERTORIAL/PR MATERIALS) .

O

1,189,934.

COST OF MATERIALS/PRODUCTION

26 Other X

n

81,243.

RETAIL COST OF MATERIALS

27 Other X

—

69,320.

COST OF PRODUCTION

[ 3
[ 3
28 Other »

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contnibution, and which is not requnred to be used for exempt

purposes for the entire holding penod?
b If 'Yes,’ describe the arrangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

31
32a Does the organization hire or use third parties or refated organlzatlons to solicit, process or sell
noncash contnbutions? .

b if 'Yes,’ describe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il

33

Yes

30a

31

32a

A
DN !
"1

@y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 07/1411

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 2
[ Part It |Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both Also complete this part for any additional information

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011




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
> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

PROGRESSIVE AGRICULTURE FOQUNDATION

Employer identification number

63-1166618

See attached.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11

Schedule O (Form 990 or 990-EZ) 2011



PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Brefly describe the organization's mission
IS ACHIEVED BY CONDUCTING SAFETY DAYS AT VARIQUS LOCATIONS THROUGHOUT

THE UNITED STATES, ITS TERRITORIES AND CANADA.




Progressive Agriculture Foundation
FEIN 63-1166618
2011 Form 990, Schedule O Attachment

Part VI-B, Line 11a

Prior to submission, a draft copy of the Form 990 is reviewed and approved by the Executive Directors
and the Board of the Foundation. The President of the Board of Directors reviews the finalized version
prior to signing.

Part VI-B, Line 12¢

Board members shall disclose any conflict of interest involving an issue before the Board. While they
may participate in discussion on the issue, they shall not vote.

Part VI-B, Line 15a

The Executive Committee of the Foundation will annually conduct performance reviews of senior
management, including the Executive Director — Programs and Executive Director — Development. The
Executive Committee will also be responsible for adjustments to annual salary of senior management, if
appropriate and if the Foundation’s budget allows. The procedure for these annual reviews will be
determined by the Executive Committee. Annual performance reviews will be held in the fall, with merit
salary increases occurring on January 1. The Finance Committee establishes and reviews salary ranges
for all positions every three years. Prior to the October board meeting, the Finance Committee annually
establishes allowable percentages for merit increases for all Foundation positions, based on a review of
salary survey information for comparable positions.

Part VI-C, Line 19

All are available on the Foundation’s own website as well as in writing, upon request.




Form 4562

.

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service ~ (99) > See separate Instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on retumn Identifying number
PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618
Business or activity to which this form relates
Form 990 / Form 990EZ
IPart I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . . 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. .. 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . ... 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- . e 4
5 Dollar bmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions . . B .. 5
6 {a) Descripuon of property (b) Cost (business use only) (c) Elected cost
7 LUsted property Enter the amount fromlne29 . . . ... .. ..., L 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Irne 5 (see |nstrs) 11
12 Sechtion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11. . 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12. . J 13 [
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for quallfed property (other than listed property) placed In service durlng the
tax year (see instructions) . e 14
15 Property subject to section 168(f)(1) electon . . .. ... . ... .. 15
16 Other depreciation (including ACRS) . L e e 16
[Part Il | MACRS Depreciation (Do not include listed propegy) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011. . . 17 1 6,022.
18 If you are electing to group any assets placed In service durlng the tax year into one or more general
asset accounts, checkhere. . . . . . .. . L L0 e » |_|

Section B — Assets Placed in Service Durmg 2011 Tax Year Usmg the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) {e) (f) (9) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In sefvice only — see instruchions)
19a 3-year property. . . . .
b 5-year property. . . . .
c 7-yearproperty . . . . .
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 vrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . e MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life . . S/L
bi2year. . . ... .. 12 yrs S/L
c40-year. . . . ... ... 40 vyrs MM S/L
|Part IV | Summary (See instructions )
21 Listed property Enter amount fromlne28 . . . . . e e e e e e 21
22 Total Add amounts fromline 12, lines 14 through 17, kines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return Partnerships and S corporations — see nstructions . . . . . . e e 22 6,022.

23 For assets shown above and placed in service dunng the current year enter
the portion of the basis attnbutable to section 263Acosts . . . . . . ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



Form 4562 (2011) PROGRESSIVE AGRICULTURE FOUNDATION

63-1166618

Page 2

| PartVv | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? - El Yes H No |24b If 'Yes,'1s the evidence written?. .

. E]Yes |_[No

(a) (b) (c) (d) (e) U] (9) (h) U]
Type of property (Iist Date placed Busu:esslt Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) n service invesimen other basis (businessfinvestment penod Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service durmg the tax year and
used more than 50% In a qualified business use (seeInstructions) . . . . . . ... ... .... 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 . . . . . . 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . e 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e)

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

during the year (do not include

Vehicle 5

M
Vehicle 6

commuting miles)

31 Total commuting miles dnven duning the year

32 Total other personal (noncommuting)
miles dnven

33 Total miles dnven dunng the year Add
lnes 30through32. . . . . . . .. ... ..

Yes No Yes No Yes No Yes No Yes

Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . . ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . ... ... .......

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wntten poI|cy statement that prohibits all personal use of vehicles, including commutmg, Yes No
by your employees? e e e e e e e e e e e e e e e e e e e e e e s
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners . e e e
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . ... L oo e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . L. o Lo L e s s e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . .. .. ..
Note: If your answer to 37, 38, 39, 40, or 41s Yes," do not complete Section B for the covered vehicles
{Part VI | Amortization
(a) (b) {c) (d) {e) b))
Descniption of costs Date amorhization Amortizable Code Amortization Amortuzation
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear. . . . . . . . . . .. o L. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . .. ... .. .. ... .| 44

FDIZ0812 05/20/11

Form 4562 (2011)



