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'+ rom 990

Department of the Treasury
Intamal Revenue Service

(except bla benefit trust or private foundation)

> Ttnotgauzamnmymtomeampydmsrmmsmsfysmarepamgreqlemem.

Return of Organization Exempt From Income Tax
Under section 501(& 527 or 4947(8)(1) of the Internal Revenue Code

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check # appicable: C Nameofoganzaton  PROGRESSIVE AGRICULTURE FOUNDATION D Empioyer identification Number
Address change Doing Busmness As 63-1166618
Name change Number and street (o7 P.O. box & mail Is not defivered to stroet addr) Room/suts E Telephone number
Inthal retum P.O. BOX 414586 (205) 871-0646
Terminated City, town or courtry State  21P code + 4
Amendedretum  |[KANSAS CITY MO 64141-4586 |G Grossrecepis $2,614,396.
Apphcatron pending | FName and address of pancipal officer: H(a) 1 this & group retum for affikates? Huo
JULIE FERRY P.O. BOX 365 MCVILLE ND 58254 [ Amalafistos mchudod? vre) No
I Taxexemptsaus & [s010@) | |501©) ( )< @mserino) | Jasara)yor | |s27
J  Wabsite: » www._progressiveag.org H(e) Group exempton number >
K Formotorg K lcop | Jonst | | Assocaton | ] owmer™ | L vearof Formaton: 1995 | M State of kgal domcile. MO
[Partt |Summary
1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION'S MISSION IS _TO PROVIDE
#|  EDUCATION AND TRAINING TO MAKE_FARM, RANCH AND RURAL LIFE SAFER AND ____________
£|  HEALTHIER FOR CHILDREN AND_ THEIR COMMUNITIES. _THE MISSION IS ACHIEVED __________
E|  BY CONDUCTING SAFETY DAYS THROUGHOUT THE U.S., ITS_TERRITORIES AND CANADA. _______
g 2 Check this box > —Difﬂnotganizaﬁond'scmﬁnuoditsopuaﬁonsordisposedofmomman25%ofitsnetassets.
3 Number of voting members of the governing body (Part Vi, fineta). . . . . . . . . .. .- ..o v 0o 3 9
: 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . . . .. ... ... 4 9
% 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . . . . . ... ... 5 5
] 6 Total number of volunteers (estimateifnecessary) . . . - . . . . .« . oot it i e n e e e 6 19,442
<| 7a Total unrelated businass revenue from Part VIll, column (C),line12 . . . . . . . . . . .o oo n 7a 0.
b Net unrelated business taxable income from Form930-T,lin@34. . . . . . . - ¢ ¢ o v e v o v s v o v s 7b
Prior Year Current Year
8 Contributions and grants (Part VIILGNB Th). - - = « < « « o e c e e v v v v e n v e 2,279,172, 2,565,129,
§ 9 Programservicerevenue (PartVHiLLline2g) . . . . . . . .« - . o oo i oo oo 37,916. 46,799.
2110 Investment income (Part VI, column (A), lines 3,4,and7d) - . - . . . . . . .. .. ... 1,648. 2,468 .
‘2 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A),line 12) . . . . . 2,318,736. 2,614,396.
13 Grants and similar amounts paid (Part IX, column (A),fines13) . . . . . . . .. ... .. 0.
14 Benéfits paid to or for members, . )lined) . . ... ... ... 0.
| 15 Salaries, othef complniEtén, BriichEe bdnefirs (Part X, column (A), fines 5-10) - . . . . 468,487, 458,032,
¢ | 16a Professional Tees (Part 1X, cotu (iNe118) « v v v v v v e e et e 0. 0.
b Total fundrai e 25) > .
'g 17 Other expen: M(Ax)h.u)m%\) 1 {ﬁtli 11f)24e) 1oL 2,148,583 2,460,312
................ , , . , , .
18 Totale Add lines 13-17 (must & column (A), line25) . . - ... ... 2,617,070. 2,918,344.
19 Revenuehs&axpem@p@idemﬁnmhz ................... -298,334. -303,948.
- b of Current Year End of Year
!5 20 Totmlassets(Part X, ne16) . . . . . - - . - . . . 0t ittt e e 1,935,962. 1,619,343.
,g 21 Totalhabilites (Pat X, i@ 26) . . . . . . . - . . . . 0t ittt e e 24,029. 11,358.
£ 22 Net assets or fund balances. Subtractline21fromline20 . . . . . . . .. .. ... ... 1,911,933, 1,607,985.
[Part Il _|Signature Block
m&gﬂm gy lmmmﬁmﬁmMm”mmndwmmM’;’:;ﬁnmm and to the bast of my knowiedge and defief, it s true, correct, and
> VY [ 04.12.13
Sign Sinajuro of officor U Date
Here p JULIE FERRY PRESIDENT
Type or prnt name and tiie.
Prrt/Type preparers PTIN
i s DTG G A vz
Paid HOLLIE E. JOHNSON nry 4-12-] 3 |erempora _ |P00816939
Preparer |Fim's rame ’HOLLIE JOHNSON CPA
Use Only |mmsasress ™ 8175 CYPRESS WAY Firm's EIN >
TRUSSVILLE AL 35173 Phone no.
May the IRS discuss this retum with the preparer shown above? (See istiucions) - . « . - - - -« o e o« < s o o oo« o .. KlYes | [No
BAA For Paperwork Reduction Act Notice, see the separates instructions. TEEAD101 03/08/12 Form 990 (2012)
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Form 990 (2012) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . .. .. ... ... 00000, D

1 Bnefly describe the organization's mission
THE FOUNDATION'S MISSION IS TO PROVIDE

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

FOM 990 0F 990-EZ2. © « « + v v v e e e e e e e e e e e e e e [] Yes [] nNo
If 'Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [] Yes E] No

If Yes,’' descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (5(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 $ 2,562,455, Includinggrantsof $ 0. )(Revenue $ 46,799. )
THE FOUNDATION’S MISSION IS TO MAKE FARM AND RANCH LIFE

4b (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,562,455.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012)  PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 1n section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,” complete
Schedule A- . . .« . 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 e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Part]. . . . . . . . . .« @ i i i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . ... ... ... 0. 4 X
5 Is the organization a sechon 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, Partilll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 "
it T S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . .« « ¢« o v v o i i i e et e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, PartIV . . . . . . . . . . . 0 i i i e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... .. ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vii, Vil, iX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi, o o i 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 e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. . .o ve o 11b X
¢ Did the organization report an amount for investments — program refated in Part X, iine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,  complete Schedule D, PartVIII . . . . . . . . . .. .. .. ... 11c X
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 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . . . . . . i i i i i i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . « © v vt i i e et e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. - . . . . . .. .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 . . . . . . . . . . o i i it it it i e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . ... ... .... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,’ complete Schedule F, PartsitfandiVv . . . . . . . . .. . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .. .. .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . . . . i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« v v i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . ... .. .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. .. .. 20b

BAA TEEA0103 12/13/12 Form 990 (2012)




Form 990 (2012) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re§on more than $5,000 of’»t);lants and other assistance to govermments and organizations n the
United States on Part IX, column (A), line 1? /f Yes,’ complete Schedule |, Partsland Il . . . . . . .. .. ... ... ... 21 X
22 Dud the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Partsland Ill - . . . . . . . . . .. . ..o oo oo e 22 X
23 Dud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCROAUIE J . .« « o 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 e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? if 'Yes,” answer lines 24b through 24d and
complete Schedule K. IF'NO,/gotOINE 25. . . . « . o o o i i i i i i i e e e e et e s e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . L o i i e e e e e e e e e e e e et e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. .. ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .. .. 0o v oo o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part] . . . o o v 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 e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partll. . . . . . . 26 X
27 Did 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 entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . - . . ... .. ... e 27 X
28 Was the organization a party to a business transaction with one of the following parttes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. . .. 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedtle L, PartIV. . . . o o v i i o e i e e e e e e e e e e e e e e e e e e e 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? Iif 'Yes,’ complete Schedule L, Partlv . . . . . . ... .. .. ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If Yes,"complete Schedule M . . . . . . . . . . L L Lo e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . v o o i e i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . . .. ittt iie s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lll, IV,
F= T e ARV A /1 7- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . . .. ... .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, PartV, line 2 . . . . . . . . . . . . ... o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... . ... o0 o0l 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) 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 questioninthisPartV . . . . . . . . . . .. . ... . ... [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO PRZEe WINNEIS? . . . .+ . .+ ¢t o v vt ettt e et e e e e e e e e e e e 1c
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 retum . . . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructons)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . ... 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 authority over, a
financial account in a foreign country (such as a bank account, secunties acoount or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: *
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . - . . . . . . . 5b X
c If Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . .. . . . oo 5¢
6 a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. .. . ... ... ..o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? - - . . . . . . L 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the Payor?. . . . . . - . i o e e e et e e e e e e e e e e e e e e e 7a X
b If Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[T 011 I 74 72 7¢c X
d If Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . - . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
ASTeqUIEd? . . . . . . i L et 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C2 .« & o v v o v i i e e e e et 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . . . . . . L L L e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. . ... .. ... .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contnbutions included on Part VI, line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members orshareholders. . . . . . . . .. .. .. ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. .. ... .00 o0l 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization 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 is hcensed to issue qualfied healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... . L0 0o o 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. .. .. .. 14a X
b If Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAO105  08/08/12

Form 990 (2012)



Form 990 (2012) PROQGRESSIVE 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.

1

5
6

7

9

10

1

12

13
14

15

16

Check if Schedule O contains a response to any queston inthisPartvl . . . .. ... e e e e e e e e . m
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
If there are material differences in voting nghts among members
of the governing body, or if the goverming body delegated broad
authonity 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
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L . L L L L. L e e e s e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. .. ... .. .. 3 X
Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . . . L . . i e e e e e e e e e e 4 X
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
Did the organization have members or stockholders? . . . . . . . . . . . . o o Lo oo oo n s e 6 X
a Did the orgarization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegovemingbody? . . . . . . . . . .. L e e e e e e e e e e e e e 7a X
b Are any 3ovemanoe decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegoverningbody? . . . . . . . . . . . . .o 0o oo s ol e 7b X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegovemingbody?. . . . . . . . o o o e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . .. .. oo v oo oo ool 8b| X
Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affitates? . . . . . . . . . ... .. v oo oo oo 10a X
b If 'Yes," did the organization have written policies and procedures g7ovemmg the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the 0rganiZation's eXemptPUIPOSES?. - « « « v v v« o v b 4 b e 4 s e e e e e e e e e e s 10b
a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filng theform? . . . . . . . . .. .. 11a| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13 . . . . . . . . . .. . .. . . o oL 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o Yo% L[ = 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule OhowthisiSdONe . . . . . . . . o i i i i e et e et 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 12c| X
Did the organization have a wnitten whistleblower policy? . . . . . . . . . .« . . L Lol s e e 13 X
Did the organization have a wnitten document retention and destructionpolicy? . . . - - . . . . . .. ... .. oL 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . - . . - - . . ... ... o v 15a} X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . .. .. it 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the og;anization 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 arangements?. . . . . . . . . .. ... ... ... . ... ... - - 16b

Section C. Disclosure

17
} 18

19

20

List the states with which a copy of this Form 990 is required to be fled >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

E Own website [:] Another's website E] Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization makes its govemning documents, conflict of interest policy, and financial statements available to
the public during the tax year

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 TEEAQ106 08/08/12 Form 990 (2012)



Form 990 (2012) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVIl. . . . .. . . . ... o000 v i i i ot

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization’s tax year.

® List all of the organization’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 definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(8) Posrgom (t)oI not check motr; gan (D) (E) (3]
e | TREISREAI | S, | ., | e,
k (H
aphons |22 S 2N B18 22| warbesmsc " OW-2OBMISC) O omhe
forrelated | 2 2| S| & gl = g 3 organization
organiza- | & ale(=(3(e 2la and related
tions g85]lg AR Y organizatons
below 2213 S| ®8
dotted g = b 3
tine) in s @ b
@ | =2
ol o 8
@ &
(=5
_(_JULIE FERRY _________| 2.00]
PRESIDENT X 0 0
_2 CHUCK SCHWAB__ _______| 2.00
VICE-PRESIDENT X 0. 0.
_{3_BRENDA COCKRELL __ ___ _| 2.00]
SEC/TREAS X 0 0
_{4)_DARRIN DROLLINGER__ __ _| 1.00]
DIRECTOR X 0. 0.
_®)_BRIAN KUHL __ ________| 1.00]
DIRECTOR X 0. 0.
_(6) SHARI KUTHER _ _______ _1.00]
DIRECTOR X 0 0
_{7)_ROBERT MARSHALL _ _____| 1.00]
DIRECTOR X 0. 0.
_(® _DAN NEENAN __ ________| 1.00
DIRECTOR X 0. 0.
_©) TIM ROBERTS _ ________| 1.00]
DIRECTOR X 0 0
{10)_RANDY BERNHARDT _ _ _ _ _ _|¢ 40.00]
EXEC. DIRECTOR X 112,218. 0. 19,432.
{1Y)_SUSAN REYNOLDS __ _ _ __ _|[“ 40.00]
EXEC. DIRECTOR X 104,781, 0. 17,382.
W
o]
e

BAA TEEA0107 12/17M2 Form 990 (2012)




Form 990 (2012) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
P
(A) Averago | (60 ot checkmoro than e D) (E) (F)
an
Name and titie wge:;’: 0&"‘;?::‘? g%r'srggznms"”) com':;pso:tlagiefrom ﬁom%?iosgg&eﬁom amﬁg;n;!%er
astany R 351 2| L(F 18 3 Y (Tnﬁz;/fbgs-msm “’&%Wé‘%’i‘ P mte
hours' fa B S| F 2 '2% 3 organization
for 2 gl =@ |3 |2 » @ and related
related % S Q B I8 o organizatons
organiza R = & S =1
- tions Sl = S %
we | BEL [P 3
line) @ f% g
(=3
0 ] _——
ae_ o ______ ___
an
. _—
8 ___ .
e ____ —
e ___] N
*® . ___ -
1 - .
|
‘ e ______ .
|
@ _
1bSubtotal. . . . . . . . . i i e e e e e e e e e e e e e e e e e e e > 216,999. 0. 36,814.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. .. ... .. >
dTotal (addlines1band1c) . . . . . . .. ... ... ..., > 216,998. 0. 36,814.
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 ™ 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on ine 1a? If 'Yes,’ complete Schedule J for suchindvidual . . . . . . . . . . . . . ... oL 0oL e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for
suchINdvIdUAl - . - -« . 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 e 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 Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

: $100,000 in compensation from the organization ™
| BAA TEEACG108 01/24/13 Form 990 (2012)



Form 990 (2012) PROGRESSIVE AGRICULTURE FQOUNDATION 63-1166618 Page 9
[Part Vil | Statement of Revenue
Check If Schedule O contains a response to any queston inthisPart VIl . . . . . ... ... .. ... ..., D
(A) 8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%Lg' 1a Federated campaigns . . . . . 1a
Z3| b Membershipdues . . ... .. 1b
E‘E ¢ Fundraisingevents. . - . . . . 1c
@ 35| d Related organizations . - . . . 1d
g ‘E, e Govemment grants (contributions) . - 1e
2 = f Alother contmbutons, gits, grants, and
£ O simitar amounts not included above . . 1f] 2.565,129.
S g @ Noncash contributions includedintns 1a-1¢ $ 1, 620, 006.
e h Total. Addlines1a-1f . . . . . . . . . ... ... ... »| 2. 565,129,
El Business Code
E 2__
8l o ____
&| e ____
w d
S| e T TTTTTTTTTTOT
;6: f All other ;ro_glja-lr; service revenue - - . 46,799. 46,799, 0.
o | gTotal. Addlines2a-2f . ... .............. - 46,799.
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . ... ... ... ... > 2.468. 0. 2.468.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . . ... ... ... ............ >
(1) Rea! () Personal
6a Grossrents . . . - .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental ncomeor(loss) . . . . .. . ... ... ... -
7 a Gross amount from sales of ) Secunties () Other
assets other than mventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). . . . . . . ..o v v >
w | 8a Gross income from fundraising events
= (notincluding. $
E of contnbutions reported on hne 1¢).
E See PartiV,lne18. . . . . ... .. a
E b Less. directexpenses . . . . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartiV,lne19. . . . . . .. .. a
b Less: directexpenses . . . . . . .. b
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . ... ....... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code
11a
it
P il
d Aliother revenue . - - . - - - - . . .
e Total. Addlines 11a-11d. . . . . ... ... ...... >
12 Total revenue. Seeinstructons . . . . . . . . .. ... I 2.614,396. 46,799, 2,468,
BAA TEEAO109  12/17/112 Form 980 (2012)



Form 990 (2012) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 10
{Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response toany questoninthisPartIX . . . . . . . . ... .. ... .. 0000, | L
Do not include amounts reported on fines 6b, Total é)lt’genses Prograir?)servioe Manage(g)ent and Fund(rg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govermments
and organizations in the United States. See
PartiV,lme21 . . . .. ... ... .....
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 216,999. 104,781, 35,059, 77,159.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3}B). . . . . . . . .. .. 0. 0. 0. 0.
Other salanesandwages. . . . . . . . ... 151, 752. 115, 949. 0. 35,803.
Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributons). . . . . . ... ... 10,519. 6,754. 900. 2,865.
9 Otheremployeebenefits . . . . . . ... .. 43,630. 25,933. 3,422. 14,275.
10 Payrolitaxes . . . . . . .. ... ...... 35,132. 21,348. 3,172. 10,612.
11 Fees for services (non-employees):
aManagement. . . . .. .. ... ... ... 0. 0. 0. 0.
blegal- . . ... ............... 15,425. 0. 1,606. 13,819.
cAccounting . . . . . ... oL oo 25,844 . 0. 25,844, 0.
dlobbying. . . ... ... .......... 0. 0. 0. 0.
e Professional fundraising services See Part IV, line 17 . 0. 0.
f Investment managementfees . . . . . . . . 0. 0. 0. 0.
g Other (If lme 11g amt exceeds 10% of fine 25, col-
umn(Agamt.Iistme11gexpenseson$ch0) c 4,820. 0. 4,820. 0.
12 Advertisingand promotion . . . . . . . . .. 1,168,397, 1,168,397. 0. 0.
13 Officeexpenses . . . . . ... ....... 13,499. 0. 13,499. 0.
14 Informationtechnology . . . . . . . . . . .. 43,616. 43,616 . 0. 0.
15 Royalties. . . . . . ... . ... ... ... 0. 0. 0. 0.
16 Occupancy. - . . - - . . . . ..o 14,736. 0. 14,736. 0.
17 Travel . . . . . . . ... oo oL 65,436 . 29,885, 0. 35,551 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ......... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 526,062 . 505,233. 13,501. 7,328.
20 Interest. . . . . . ... ... .. 0. 0. 0. 0.
21 Paymentstoaffiiates. . . . ... ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization. . . 6,022. 0. 6,022, 0.
23 Insurance . - . ...l 49,130. 44,159. 4,971, 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ..
a TRAINING/MANUAL PRQDUCTION _ 76,097. 76,097, 0. 0.
b PRINTING AND_REPRODUCTION_ _ 414,106. 411,986. 2,120, 0.
¢ TELEPHONE _ _ _ _ _ _ ________ 17,574. 0. 17,574. 0.
d MISCELLANEQUS _ _ _ _ _ _ _ _ _ __ 19,548. 8,317. 11,231, 0.
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lnes 1 through 2de. . 2,918,344, 2,562,455, 158,477. 197,412,

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 * if following

SOP 98-2(ASC958-720). . . . . ... ...

BAA

TEEAQ110 12/18/12

Form 980 (2012)



Form 990 (2012)

PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . .. ... . ..o oo D
(A) (8)
Beginning of year End of year
1 Cash—nondnterest-beanng . . . . . . . . . . .. .. .. ... 96,693.] 1 141,618.
2 Savings and temporary cashinvestments . . . . . . . .. oL o Lo 449,158.| 2 542,016.
3 Pledgesandgrantsreceivable,net. . . . . . . ... ..o L Lo 1,329,100.] 3 835,550.
4 Accountsrecevable, net . . . . . . . . L L L L e e e e e e e e e e e e 5,500.| 4 3,313.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof S eduez ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part I of ScheduleL - . . . . 6
g 7 Notesandloansreceivable,net . . . . . . ... ... ... ... ... 7
E 8 Inventoriesforsaleoruse . . . . . . . . . .. .. ..o e e e 8
| 9 Prepaid expensesanddeferredcharges - - - . - . .. ... ... 38,951.] 9 86.308.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 33,344,
b Less accumulated depreciation . . . . . . . ... .. 10b 22,806. 16,560. | 10c 10,538.
11 Investments — publicly traded securities . . . . . . . . . ... o Lol 11
412 Investments — other securities. See PartiV,lne11 . . . . . . . . .. . ... ... 12
13 Investments — program-related. See Part IV, lne11 . . . . . .. . .. ... .. .. 13
14 Intangbleassets. . . . . . . . . . ... e e e e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . .. . . . .o v 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. .. .. 1,935,962.]16 1,619,343.
17 Accounts payable and accrued expenses. . . . . . . . .. ..o o oo oo e o 24,029.]17 11,358.
18 Grantspayable. . . . . . . . i it e e e e e e e e e e e e e e s 18
19 Deferredrevenue . . . . . . . . Lt o e e e e e e e e e 19
L| 20 Tax-exemptbondhabilities . . . . . . - . . . . .. ... Lol 20
'A 21 Escrow or custodial account liabiity. Complete Part iV of ScheduleD - . . . . . . . 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete Eart lofSchedule L. . - . . . . s o v i i e e e e e e 22
'E 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 (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . ... ... .. ... 24,029.]26 11,358.
N Organizations that follow SFAS 117 (ASC 958), check here > E'and complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestictednetassets. . . . . . oo oo v i v it 400,083 .| 27 298,635,
:E’ 28 Temporarlyrestnctednetassets . . . - - . . . . . o oL oo e 1,495,850.]28 1,293,350,
$| 29 Permanentlyrestricted netassets . . . . . . . ... oL Lo 16,000.] 29 16.000.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
I and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or currentfunds . . . . . . .. ...l 30
R 31 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . . - . .. .. .. 31
L | 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
H1 33 Totalnetassetsorfundbalances. . . . . . . .. .. ... L. L. 1,911,933./33 1,607,985,
5 34 Total liabilites and net assets/fundbalances . . . . . .. .. ... ... ...... 1,935,962.| 34 1,619,343,
BAA Form 990 (2012)
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Form 990 (2012) PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . ... ... .. ... .......

1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . . .. . . ..o o oo 1 2.614,396.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. ... .. ..o ool 2 2,918,344,
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . .. .. Lo oL oo 3 -303,948.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . . . . . ... 4 1,911,933,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . ... ..o oo s e e 5
6 Donated servicesanduseof faclities. - - - . . . . . . L L L L L L L e e e e e e e e e 6
7 Investmentexpenses. . . - . . . . . o . oL L e e e e e e e e e e e e e e e e e 7
8 Prorperiodadustments . . . . . . . . .. L L o e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in ScheduleO) . . . . . . . ... ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . . o e e e e e e e e e e e e e e e e e e e 10 1,607,985,
{Part XII [Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIll. . . . . . ... ... ... .. ... ... ... .. D
Yes | No
1 Accounting method used to prepare the Form 990 DCash ElAccrual DOther
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?. . . . . . . . . .. ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both'
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ... 2bl X
If 'Yes,’' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis I:l Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . L L L 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 3a X
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 taken to undergo suchaudits . . . . . . . . . .. .. ..... 3b
BAA Form 990 (2012)
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OMB No 1545-0047

S i . . .
o o0 E2) : Public Charity Status and Public Support 2012

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

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

v Soeasa™ > 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 lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170{b){1)(A)(i).
A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in section
170(b){1)(A)(iv). (Complete Part | )
A federal, state, or local govermment or govermmental unit descnbed in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part |l )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part l.)
D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activites

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 1l )

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

11 An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or camry 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 describes the type of
supporting organization and complete lines 11e through 11h
a DType | b DType I c D Type |l — Functionally integrated d D Type 1l — Non-functionally integrated

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

- awnN

section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type |, Type |l or Type |ll supporting organization, I:I
checkthisbox . . . . . . . . . e e e e e T e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the goveming body of the supported organization? . . . . . . . . . . . o o oo e 11g()
(ii) A family member of a persondescnbedin(i)above? . . . . . . .. . L oL Lo oL Lo ool s 11g (ii)
(i) A 35% controlled entity of a person described in (i))or (li)above? . . . . . . .. .. ... oL 0L 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of rted if) EIN {iv) Is th vil) Amount of ta
ag‘r;anlzs:t?g: @ (('glgm ;,'?,?,’:ﬁ'fg“ organlz:noz n Fge) Brlga);lcl’uzartil?)trjlf{n org(‘a"n)lzlzgﬁ n v c;:r;ponmnne i
above or IRC section column () isted in | column (1) of your column (1)
(see Instructions)) your governing support orgamzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
)
(0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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ILWSupport 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifis, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants.) - . .

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended

2,055,834./1,785,950.]3,618,505.12,279,172.]2,565,129.(12,304,590.

onitsbehalf . . .. ... ... 0. 0. 0. 0. 0. 0.
3 The value of services or

facilities fumished by a

governmental unit to the

organization without charge. . . 0. 0. 0. 0. 0. 0.
4 Total. Add Iines 1 through3 . . [2,055,834.|1,785,950.|3,618,505.(2,279,172.|2,565,129.]|12,304,590.

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) - . 5,366,184.
6 Public support. Subtract line 5
fromlined4 . . . ... ..... 6,938,406.
Section B. Total Support
g:;::ia;gyﬁsr ior fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fomlne4 . ... .. 2,055,834.]1,785,950./3,618,505.12,279,172.]2,565,129.}12,304,590.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. .. 4,038. 4,415. 2,868. 2,315. 2,468. 16,104.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon - . . ........ 0. 0. 0. 0. 0. 0.

10 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain in

Partiv.) . . . ... .. .. .. 7,723. 18,181. 25,856. 37,916. 46,799. 136,475.
11 Total support. Add lines 7

through10 . . . .. . ... .. 12,457,169.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . .. L oo oo o oo I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . ... e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . - . . .. .. .. . . ... 14 55.70 %
15 Public support percentage from 2011 Schedule A, Partll,lme 14 . . . . . . . . . . . . .. .. ... oL 15 55.02 %

16a 33-1/3% support test — 2012. If the organization did not check the box on fine 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . ... .. .. oo 0 oL » E]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ... .. ... .. ... ..., > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the facts-and-circumstances’ test. The organization qualifies 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 990 or 980-EZ) 2012

TEEA0402 08/09/12
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[Part lli_|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 failed to qualify under Part Il. If 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that I1s
related to the organization’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
tsbehalf . . . . .. ......

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

6 Total. Add lines 1 through 5 . .

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 line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . . . ..

8 Public support (Subtract ine
7cfromine6.). . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 ... ...
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camedon . . . . . . ..
12 Otherincome. Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (AddIns 9, 10c, 11, and 12}

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere.™. . . . . . . .. ... ... ... Lo 00 e e e e e e > I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . - . . .. .. ... . .. 15 $
16 Public support percentage from 2011 Schedule A, Partlil,lme 15. . . . . . . .. ... ... .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . - . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17 - - . . . . . . . . ... . oo 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is 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 organizaton . . . . . . . . . . » D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 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 organizaton . . . . . . >

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 TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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{Part IV |Supplementa| Information. Complete this part to provide the explanations required by Part |1, line 10;
Part ll, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10 _ _ _ _ _ _ _ _ _ _ _ o o o e~
Description: PROGRAM SVC REV. _ _ _ _ _ _ _ _ _ o
2008: 7723.  _ o
2008: 18181. _ _ o e
2010 25856 L e e — —  — — — —— — ——m————————
201 s 37916 . o e

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/112
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SCHEDULE D
(Form 930)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

» Compilete if the organization answered 'Yes,’ to Form 990,

PartV, lines 6,7, 8,9,

0, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. * See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

PROGRESSIVE AGRICULTURE FOUNDATION

Enployer Identification number

63-1166618

|Part I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes’ to Form 990, Part IV, iine 6.

A L WN =

Total number at end of year
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . . . . .

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

............................................. DYes D No

impermissible pnvate benefit?

[Part Il |Conservation Easements. Complete if the organization 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) HPresewatlon of an historically important land area

Protection of natural habitat

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.

a Total number of conservationeasements . . . . . . - . .« .t e e e e e e e e e
b Total acreage restricted by conservationeasements . . . - . . . . .. .. ... ..o
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe NationalRegister . . - . - . - . . . . . .. .. oo i i

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

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

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easementsitholds? . . . . ... . ... ... .. ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-

Preservation of a certified histonc structure

Held at the End of the Tax Year

. 2a

. 2b

. 2c

. 2d

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

and section 170(h)(4)(B)(ii)?

9 In Part XIll, 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 li_| Organizations 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that descnbes 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,
histoncal 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.

() Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical 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 980, Part VIil, line 1
b Assets included In Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301

09/18/12

Schedule D (Form 990) 2012
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[Part I1I_|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 Pubiic exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

e Other

4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in

Part X1l

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . .

DNo

.......... [yes

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included D v
........................... es

onForm990, Part X?. . . . . . ... .. ...

b If 'Yes,' explain the amangement in Part XIIl and complete the following table:

cBeginningbalance . . . . . . . . .. L. e e e e e
dAdditionsdunngtheyear. . . . . . . o 0 o i vt i e e e e e e e e e e e e e e
e Distnbutionsduringtheyear . . . . . . . . . . . 0 o ..o e e e
fEndingbalance. . . . . . . . . ... e e e e

2 a Did the organization include an amount on Form 990, Part X, line 217?

DNo

b If 'Yes,’ explain the arrangement in Part XlIl Check here If the explantion has been provided nPart XIll . . . . .. . ... ... ...

[Part V_[Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Pror year

(c) Two years

(d) Three years (e) Four years

1 a Beginning of year balance . . - 16,

000.

16,000.

16,000.

16,000. 10,000.

bContnbutions - . . . . .. ...

6,000.

¢ Net investment eamings, gains,
andlosses . . . .. . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. . . .

f Administrative expenses . . . .

gEndofyearbalance . . . . . . 16,

000.

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 *> %
¢ Temporanly restricted endowment *

%

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by:

Yes No

() unrelated organIZationS . . .« .« . o o o ot i . e e e e e e e e e e e st e e e s e e e e s 3a(i) X

(ii) relatedorganizations . . - . . . . . . L. .. e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. .. ..
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

............ 3b

|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) asis (other) depreciation
faland. . . . . . ... ...
bBuildings - - - . .. ... ...
¢ Leasehold improvements. . . . . . . ... ..
dEquipment . . . . . . . ... ... ... 33,344. 22,806 10,538.
eOther. . . . . . . . . ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - - - . . . . . . . . .. > 10,538.
BAA Schedule D (Form 990) 2012
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[Part VIl [Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financialderivatives . . . . . . . . ... ... .. ...

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

[Part Viil [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

)

@

3

“

)

©

(U]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 13.). . »

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

2

(3)

4

]

6

)

8

9

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15

[Part X __[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

“

)

6

)

8

©

(109)

an

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

»

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertan tax positions

under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Part Xill

BAA

TEEA3303 12/23/12

Schedule D (Form 980) 2012
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Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ... ..o L. 1 2,659,026.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments - . . . . . . ... ... ... ... ... 2a
b Donated services and use of facilities. . . . . . . . .. ... ... 2b 44,630.
c Recoveriesof prioryeargrants . - . - . . . . . . ... L L. e e e e 2c
dOther(DescribeinPart XIIL) . . . . . . . . . . o oo vttt e 2d
eAddlnes2athrough2d . . . . . . . . . .. .. ... .. .. e e e e e e e e e e e e e e 2e 44,630.
3 Subtractline2efromlined . . . . . . . ¢ . o .t Lt e e e e e e e e e e e e 3 2,614,396.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a
bOther(DescnbeinPart XIIl.) . . . . . . . . . .. oo L o e 4b
cAddlinesd4aandd4b . . . . . . . L . L L 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 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line12). . . . . . . . . . . .. .. .. .. 5 2,614,396.
[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . .. oo o oL 1 2,962,974.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated sevices anduse offacilhies. . . . . . . . .. .. ... ... 000 2a 44,630.
bProryearadjustments . . . . . . . . .. ... ... L e 2b
COtherlosses . . - . . . -« i i e e e e e e e e e e e e e e e e e e e 2c
dOther(DescnbemPart XIIL) . . . . . . . . o . o oo i i 2d
eAddlines2athrough2d . ... . . . . ... .. ... e e e e e e e e e e e e e e 2e 44,630.
3 Subtractline2efromlined . . . . . . . . . . . . Lt s e e e e e e e e e e e e e e e e e e e e 3 2,918,344,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . . . 4a
b Other (DescnbeinPart XIH ) . . . . . . . . ... ... . o 0oL 4b
CAddlinesdaand4b . . . . . . . . .. e et e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . ... ... 5 2,918,344.
[Part XIIi | Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Pt V Line 4 __ ___ Endowment funds are to be accumulated in certificates _ ____________
________________ of deposit._ The principal amount may not be spent _____________
________________ without the consent of the contributing sponsor and a __ __________
________________ a_vote of the Board of Directors. _Any interest earned _ _____ _____
________________ may be_used to_supplement the Foundation's annual = _____________
________________ budget. _ _ _ _ _ o o e
Pt X The Foundation has implemented the accounting
BAA Schedute D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 990) 2012 . PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page 5
{Part Xili [Supplemental Information (continued)

Standards Board (FASB) ASC 740, Income Taxes.

As of December 31, 2012 and 2011, the Foundation

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



Schedule F
(Form 990)

Department of the Treasury
Intema) Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes’ to Form 990, Part [V, line 14b, 15, or 16.

» Aftach to Form 990. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

PROGRESSIVE AGRICULTURE FOUNDATION

Employer identification number
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 maintain 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?

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 duj

plicated if addibonal space is needed.)

(a) Region {b) Number of | (c) Numberof | (d)Actiities conducted in (e) If activity listed n f) Total
offices in the employees, region (by type) (e g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region)

(1) North America 0 0 |[FUNDRAISING 1,605.

(2) North America 0 0 |PROGRAM SERVICES FARM SAFETY EDUCATION 456,919.

(3)

4)

(5)

(6)

(4]

(8)

9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . .. ... ..
b Total from continuation
sheetstoPart!l. . . . . .
C Totals (add lnes 3aand 3b) . 0 0 aA%E, T4 ..

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

TEEA3501

121712

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

Page 4

[PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm926). . . . . . < . o & o o o o it e it e e e DYes

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . « . « « « o i o i i e e e e e e e e e e e e e e s DYes

Did the organization have an ownership interest 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) - . . . . . .« . .« c it it it i i i e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng 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 Qualrfied Electing Fund (see

Instructions for FOrM 8621) . . . « & o v vt i i i e e e e e e e e e e e e e e e e e DYes

Did 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, Retum of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . - . . . . . . . . .. oL Lt e e e e DYes

Did the organization have any operations in or related to any boycotting countnies during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
g =72 | N e []ves

ENO

BAA

TEEA3505 12/17/112 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618 Page §
|Part \' |Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part i, line 1
(accounting method); Part Il (accounting method); and Part Ili, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012



SCHEDULE L

Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ)
» Complete if the organization answered 20 1 2
Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
o or Form 990-EZ, Part V, line 38a or 40b. Open to Public
inepartment of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Empfloyer identification number
PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618
[Partl  [Excess Benefit Transactions (section 501 c)(g) and section 501(c)$:4) or%anizations only}.
Complete If the organization answered "Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction {(d) Corrected?
1 person and organization vor | mo
(1)
(2
(3
4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958 . . .

................. A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... .. ... ... >3

[Part Il [Loans to and/or From Interested Persons.
Complete if the organization answered ‘'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

{a) Name of interested person

{b) Relatonship
with organizaton

(c) Purpose (d) Loan to or (e) Ongmna) () Balance due {g) In default? | (h) Approved | (1) Wntten
of loan from the pnnapal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No

()

2

3

4

(5

(6)

)

(8

9

(10)

Total. . . . . o e e e e e e e e e e e e e e e >S5

[Part lli_[Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relatonship between interested person
and the organization

{(c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

(1)

(2)

(3

(4)

(5

(6)

(U]

{8)

9

{19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501 12/1112



Schedule L (Form 990 or 990-EZ) 2012 PROGRESSIVE AGRICULTURE FOUNDATION 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) Descniption of transaction (e} Shanng of

tnterested person and the transaction organization’s

organizaton revenues?

Yes No

(1) TERRY BARTON/STATE FARM KEY EMP. |FORMER DIRECTOR 210,064 . [ORG. HOLDS CD'S AT STATE FARM BANK X
2
3
4
5
(6)
U

(8
9
{10)
| Part V |Supplementa| Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 1211112




SCHEDULE M
(Form 990)

> Complete if the o

Department of the Treasury
Intemnal Revenue Service

Form 990,

» Attach to Form 990.

Noncash Contributions

anizations answered 'Yes’ on
art [V, lines 29 or 30.

OMB No 15450047

2012

Open To Public
Inspection

Name of the orgamization

PROGRESSIVE AGRICULTURE

FOUNDATION

Employ

identificat! b

63-1166618

Part |

Types of Property

- -k
- O W O NN A WN=

12
13

14
15
16
17
18
19
20
21

Art — Works of art
Art — Histoncal treasures. . . . . . . . . .. ..
Art — Fractional interests . . . . . . ... .. ..
Booksand publicatons . . . . . . ... ... ..
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . .. .. ... .. ..
Intellectual property. . . . . . . . ... ... ..
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . . . ..

Qualified conservation contribution —
Histonc structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . .. ... .. ..
Real estate — Commercial
Real estate — Other
Collectbles. . . . . .. .. ... ... .. ...
Foodinventory . . . . . .. .. .........
Drugs and medical supplies
Taxidermy
Histoncal artifacts

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,

Part VIII, line 1g

(d) .
Method of determining

noncash contribution amounts

organization completed Form 8283, Part IV, Donee Acknowledgement

23 Scentficspecimens . . . . .. .........

24 Archeologicalartifacts . . . . . . . ... . ...

25 Other™ (ADVERTORIAL/PR MATERIALS ) - X 12 1,550,931 . {COST OF MATERIALS/PRODUCTION
26 Other™ (TRAINING/SAFETY DAY SUPPLIES ) - X 6 69,075. |[RETAIL COST OF MATERIALS
27 other™ (- )

28 Other> ( )

29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions for which the

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

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

purposes fortheentire holdingpenod? . . . . . . . . . . . . L Ll e e e e e e e e
b If Yes,’ describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCash CONMDULIONS? . . . . .« o o i i e i e i e e e e et 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

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) is checked,

a3

descnbe in Part Il.

0.
Yes No
30a X
...... 31 X
32a X

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

TEEAA4601

12/10112

Schedule M (Form 990) 2012



Sohedule M (Form 990) 2012 PROGRESSIVE - AGRICULTURE FOUNDATION 63-1166618 Page 2

[Part lI | 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 |, column (b), the number of contnbutions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012



OMB No 15450047

SCHEDULEO . . Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2Z) 20 1 2

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

Open to Public

P o e o asurY » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization ployer ldentificati
PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

Pt VI, Line 11b See attached.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Progressive Agriculture Foundation
FEIN 63-1166618
2012 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.




. ’ OMB No 1545-0172
rom 4562 Depreciation and Amortization
(Including information on Listed Property) 201 2
3?3?5’5“523233;“&'&"’23 v (99) > See separate instructions. » Attach to your tax return. gﬂ:&‘ lNo 179
Name(s) shown on retum Identifying number
PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see INSTUCKONS) . . . . . -+« o o e e e e e e 1
2 Total cost of secton 179 property placed in service (see instructions) . . . - . . . . . .. oo oL 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... ... . ... 3
4 Reduction in imitation. Subtract Iine 3 from line 2 Ifzeroorless,enter0- . . . . . . . . .. .. .. ... .. .. 4
5 Dollar limitation for tax year Subtract line 4 from fine 1. If zero or less, enter -0- If married filing
separately, SE@ INSHUCHONS . . .« « « o+ o o o o i ot v et o e e e e e 4 e e e e e e e e e e - 5
6 (@) Descnption of property (b)Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromlne29 . . . . . . . . . ... .. ... ... I 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines6and7 . . . . . . .. .. ... ... 8
9 Tentative deduction. Enter the smallerofineSorlne8 . . . . . . . . . .. .. .. i i i 9
10 Canyover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . .. .. ... .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11. . . . . .. .. ... ... 12
13 Camyover of disallowed deduction to 2013 Add lines 9 and 10, lessline 12. . . . . . . >| 13 I
Note: Do not use Part Il or Part lll 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 qualified property (other than listed property) placed in service during the
taxyear (See inStrUCtoONS) . . . . . . . ot i i e e e e e e e e e e e e e s 14
15 Property subject to section 168(f)(1)election . . . . .« - . . . ... i e e e e e s 15
16 Other depreciation (including ACRS) - . « « .« < o o v o v o i e 16
[Part Il | MACRS Depreciation (Do notinclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012. . . . . . . ... ... .. .. 17 I 6,022.
18 Iaf sys%li g(r;%:llﬁcéing‘? cgrgg'% any assets p.laced in service dun‘m::) the tax year into o?e or more general ) . D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis for depreciation (d) (e) () {(g) Deprecration
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
in senice only — see tnstructions)
19 a 3-yearproperty . . . . . .
b 5-yearproperty . . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residental rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonrestdential real 39 yrs MM S/L
property . . . . .. ... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslfe . . . .. .... sS/L
b12year. . . . . ... .. 12 yrs S/L
C40year. . . . . . . ... 40 yrs MM S/L

[Part IV | Summary (See instructions.)

21 Listed property Enteramountfromline 28 . . . . . . . . . . et i e e e e e e e e 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 m column (g), and line 21 Enter here and on

the appropnate lines of your retum. Partnerships and S corporations — see instructions. . . . . . . . .. ... 22 6,022.

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

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 08/19/12 Form 4562 (2012)



Form 4562 (2012)

PROGRESSIVE AGRICULTURE FOUNDATION

63-1166618

Page 2

{Part V_ | 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 limits for passenger automobiles.)

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

Yes I:l No

(@ (b) (c) (d) {e) U] (9) (h) (i)
Type of property Date placed Business/! Cost or Basis for depreciaton Recovery Mathod/ Depreciation Elected
(Iist vehides first) n service Investment other basis (businessfinvestment pernod Convention deduction section 179
peré‘esrﬂage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seemnstructions) . . . . . . ... ... ... ... 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), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1

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) (f
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutingmiles). . . . . . ... ...
31 Total commuting miles driven during the year . . . .
32 Total other personal (noncommuting)
milesdnven . . . ... .. ... ... ..
33 Total miles driven dunng the year. Add
lines30through32. . . . . ... .....
Yes No Yes | No Yes No Yes No Yes No 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
personal use?

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 policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . L i 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
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, directors, or 1% ormoreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . .. L. L e e 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 infformation received?. . . . . . . . . . . . . L L L L L e e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . . - . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles
(Part VI | Amortization
(a) {b) (c) (d) (e) )
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012taxyear. . . . . . . . . . . . .. ..o 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . ... . ... ...... 44

FDIZ0812 08/19/12

Form 4562 (2012)



PROGRESSIVE AGRICULTURE FOUNDATION 63-1166618

Schedule.O (Fom'l 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly descnbe the organization’s mission-
HEALTHIER FOR CHILDREN AND THEIR COMMUNITIES. THE MISSION IS ACHIEVED

BY CONDUCTING SAFETY DAYS THROUGHOUT THE U.S., ITS TERRITORIES AND CANADA.




