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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code ( except black lung
2011benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service 1-The organization may have to use a copy of this return to satisfy state reporting requirements
MEMO

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
B Check if applicable

CROPLIFE AMERICA
1 Address change

Name change
Doing Business As

r_ I nitia I return Number and street ( or P 0 box if mail is not delivered to street address ) Room/suite

F_ Terminated
1156 15TH STREET NW NO 400

F Amended return City or town, state or country , and ZIP + 4
WASHINGTON , DC 20005

1 Application pending

F Name and address of principal officer
JAY VROOM
1156 15TH STREET NW NO 400
WASHINGTON,DC 20005

I Tax - exempt status F_ 501(c)(3) F 501( c) ( 6 ) -4 (insert no ) 1 4947(a)(1) or F_ 527

J Website :1- WWWCROPLIFEAMERICA ORG

tmpioyer iaenriricarion nu

53-0190293

E Telephone number

(202)296-1585

G Gross receipts $ 20,435,948

H(a) Is this a group return for
affiliates? fl Yes F No

H(b) Are all affiliates included ? fl Yes F_ No

If "No," attach a list (see instructions)

H(c) Group exemption number 0-

K Form of organization F Corporation 1 Trust F_ Association 1 Other 0- L Year of formation 1934 M State of legal domicile DE

Summary

1 Briefly describe the organization's mission or most significant activities
TO FOSTER THE INTERESTS OF THE GENERAL PUBLIC AND THE ASSOCIATION'S MEMBER COMPANIES BY PROMOTING
INNOVATION AND THE ENVIRONMENTALLY SOUND USE OF CROP PROTECTION PRODUCTS FORTHE ECONOMICAL
PRODUCTION OF SAFE, HIGH QUALITY, ABUNDANT FOOD, FIBER, AND OTHER CROPS

2 Check this box Of- if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 33
vt
:2 4 Number of independent voting members of the governing body (Part VI, line 1 b) . . 4 32

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 39

6 Total number of volunteers (estimate if necessary) . 6 0

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 0 0

9 Program service revenue (Part VIII, line 2g) 13,505,210 13,410,266

13-
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . . 91,415 54,754

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 178,006 210,545

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) . . . . . . . . . . . . . . . . . . . 13,774,631 13,675,565

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 158,566 158,869

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A ), lines
5-10) 6,423,997 7,148,674

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0

sC b Total fundraising expenses (Part IX, column (D), line 25) 0-0
LLJ

17 Other expenses (Part IX, column (A), lines h1a-11d, 11f-24e) . . . . 7,266,306 7,217,760

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,848,869 14,525,303

19 Revenue less expenses Subtract line 18 from line 12 -74,238 -849,738

Beginning of Current
End of Year

Year

'M 20 Total assets (Part X, line 16) . . . . . . . . . . . 9,157,978 5,663,398

21 Total liabilities (Part X, line 26) . . . . . . . . . . . 5,077,186 2,406,310

ZLL 22 Net assets or fund balances Subtract line 21 from line 20 4,080,792 3,257,088

Signature Block

Under penalties of perjury, I declare that I have examined this return, including acco
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other
knowledge.

Sign
Signature of officer

Here JAY VROOM PRESIDENT AND CEO
Type or print name and title

Preparers Date

Paid signature JOHN HUSKINS 2013-06-03

Preparer' s Firm 's name (or yours JOHNSON LAMBERT LLP

Use Only If self-employed),
address, and ZIP + 4 700 SPRING FOREST RD STE 115

RALEIGH, NC 27609

May the IRS discuss this return with the preparer shown above? (see instructs
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Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III . F

1 Briefly describe the organization 's mission

CROPLIFE AMERICA REALIZES ITS VISION BY ADVOCATING FOR AND PROMOTING THE RESPONSIBLE USE OF INNOVATIVE,
SAFE AND ENVIRONMENTALLY SOUND CROP PROTECTION TECHNOLOGIES THAT PROTECT PUBLIC HEALTH AND ARE
ESSENTIAL TO THE GLOBAL PRODUCTION OF SAFE, AFFORDABLE AND SUSTAINABLE FOOD, FIBER, AND RENEWABLE ENERGY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . fl Yes F No

If"Yes,"describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F No

If"Yes,"describe these changes on Schedule 0

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

4a (Code ) ( Expenses $ including grants of $ ) (Revenue $

MEMBER SERVICES - COMPANIES GAIN EFFICIENCIES AND EFFECTIVENESS BY WORKING COLLECTIVELY WITH THE ASSOCIATION FOR LEGISLATIVE REGULATORY
ADVOCACY, LEGAL SUPPORT AND KEY AUDIENCE OUTREACH CLA ALSO PROVIDES VALUE TO ITS MEMBERS BY HELPING TO IDENTIFY EMERGING
REGULATORY/ POLITICAL TRENDS, BUILDING INDUSTRY CONSENSUS AROUND CRITICAL ISSUES, DESIGNING COMMUNICATION CAMPAIGNS THAT SPEAK TO THE
POSITIVES OF OUR INDUSTRY, DEVELOPING STRONG INDUSTRY STEWARDSHIP PROGRAMS, AND HONORING GOOD ASSOCIATION GOVERNANCE PRACTICES

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

RISE (RESPONSIBLE INDUSTRY FOR A SOUND ENVIRONMENT) REPRESENTS PRODUCERS AND SUPPLIERS OF SPECIALTY PESTICIDES AND FERTILIZERS AND SERVES
AS A RESOURCE AND ADVOCATE ON PESTICIDES AND FERTILIZERS AND PROVIDES CURRENT AND ACCURATE INFORMATION ON ISSUES AND RESEARCH
AFFECTING THE INDUSTRY RISE ALSO MONITORS LEGISLATIVE AND REGULATORY ISSUES IN WASHINGTON, DC AND AT THE STATE LEVEL

4c (Code ) ( Expenses $ including grants of $ ) (Revenue $

ANNUAL MEETING - PROVIDE EDUCATIONAL PROGRAMS AND UPDATES ON A VARIETY OF TOPICS RELATED TO THE AGRICULTURAL ENVIRONMENT AS IT RELATES TO
THE CHEMICAL, FERTILIZER, PESTICIDE, AND HERBICIDE INDUSTRY

(Code ) (Expenses $ including grants of $ ) (Revenue $

TRADE/TARIFF PROGRAM, DEBUG THE MYTHS CAMPAIGN

4d Other program services ( Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses$

Form 990 (2011 )



Form 990 (2011) Page 3

Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions) ? . . 2 No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes

candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . 3

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

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," completeSchedu/e C, Part III

S 5 Yes

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete

Schedule D, Part I . . . . . . . . . . . . . . . . . . . 6
N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," completeSchedu/e D, Part II19 . . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
N o

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . 8

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV' . . . . . . . . . . . . . . . . . . 9 N o

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes/then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,"complete
Yes

Schedule D, Part VI . lla

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. llb No

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of
No

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c

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

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. lid Yes

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Yeslie

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 llf Yes
Schedule D, Part X.

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete

Schedule D, Parts XI, XII, and XIII

)

12a N o

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

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, "complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a No

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, Part I . 14b Yes

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 U S ? If "Yes," complete Schedule F, Part II and IV . 15 No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the U S ? If "Yes," complete Schedule F, Part III and IV . 16 No

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, PartI

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 II . . . . . . . . . 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,"complete Schedule G, Part III . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospitals? If "Yes, "complete Schedule H . 20a No

b If"Yes" to line 20a, did the organization attach its audited financial statement to this return? Note . All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)



Form 990 (2011) Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes

the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III .

No

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated 23 Yes

employees? If "Yes,"completeScheduleJ . . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and
complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . . . . 24a N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 I . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 25b

"Yes,"complete Schedule L, Part I . . . . . . . . . . . . . . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 26 No
Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," 27 No

complete Schedule L, Part III . . . . . . . . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part
IV . . . . . . . . . . . . . . . . . . . . . . . . . 28a No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . 28b No

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, "complete Schedule M 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, "complete Schedule M . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . 31 N o

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . 32 N o

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, PartI . . . . . . . . 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,

and V, line 1 . . . . . . . . . . . . . . . . . . . . . IN I
34 Yes

35a Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)?
35a N o

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
35b No

meaning of section 512(b)(13 )? If "Yes," complete Schedule R, Part V, line 2 . . .

36 Section 501(c)( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . 36

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, Part VI 15 1
37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . 38 Yes

Form 990 (2011 )



Form 990 (2011) Page 5

KEWStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 37

b Enter the number of Forms W-2G included in line la Enter-0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . . . . . . . . . . . . . . . 2a 39

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes

Note . If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the
year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a No

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . . . . . . . . . . . . . . . . . . . 4a No

b If "Yes," enter the name of the foreign country 0-
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes
organization solicit any contributions that were not tax deductible? . . . . . . . . . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . 6b Yes

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 contribution and partly for goods and 7a
services provided to the payor? . . . . . . . . . . . . . . . . . . . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

d If "Yes," indicate the number of Forms 8282 filed during the year . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . . . . . . . . . . . . . . . . . . . . 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 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 sponsoring organization, have excess
business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b

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

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) . . . . . . 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 12b

13 Section 501(c)( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note . All 501(c)(29) organizations must list in Schedule 0 each state in which they are licensed to issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization
allocated to each state 13a

b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization is licensed to issue qualified health plans 13b

c Enter the aggregate amount of reserves on hand
13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a No

b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 14b

Form 990 (2011 )



Form 990 ( 2011) Page 6

Lam Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI .F

Section A . Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax
year . . . . . . . . . . . . . la 33

b Enter the number of voting members included in line la, above, who are
independent . . . . . . . . . . . . . . . . lb 32

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No

3 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 other person? . 3 No

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? 6 Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . . . . 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

FTorganization's mailing address? If"Yes," provide the names and addresses i n Schedule 0 . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code. )

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt
purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a No

b Describe in Schedule 0 the process, if any, used by the organization to review the Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a Yes

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes," describe
in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . 12c Yes

13 Did the organization have a written whistleblower policy? 13 Yes

14 Did the organization have a written document retention and destruction policy? . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a Yes

b Other officers or key employees of the organization 15b Yes

If "Yes," to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed-

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

fl Own website fi Another 's website F Upon request

19 Describe in Schedule 0 whether ( and if so, how), the organization made its governing documents , conflict of
interest policy , and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization -

PRISCILLA HAMMETT CPA
1156 15TH STREET NW SUITE 400
WASHINGTON,DC 20005
(202)296-1596

Form 990 (2011 )



Form 990 (2011) Page 7

Compensation of Officers , Directors ,Trustees, Key Employees, Highest Compensated
Employees , and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII .F

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

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees 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, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization's former officers, key employees, or 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

fl Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A)
Name and Title

(B)
Average
hours
per
week

(describe

(C)
Position (do not check
more than one box,

unless person is both
an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization (W-
2/1099-MISC)

( E)
Reportable

compensation
from related
organizations
(W- 2/1099-

(F)
Estimated

amount of other
compensation

from the
organization and

hours
for

related
organizations

Schedule
0)

C

'

-

rt

t

Qr

5m 4

^

iD =

boo

,^
m 4

M
1

^

T
0

MISC) related
organizations

See Additional Data Table

Form 990 (2011 )



Form 990 (2011) Page 8

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

(A)
Name and Title

(B)
Average
hours
per
week

(describe

(C)
Position (do not check
more than one box,

unless person is both
an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization (W-
2/1099-MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099-

(F)
Estimated

amount of other
compensation

from the
organization and

hours
for

related
organizations

Schedule
0)

L
G -

C

'

-

t

t

Qr

5m

D

4

^

iD =

boo

0 'D
{7

m 4

M
1

^

T
0

MISC) related
organizations

See Additional Data Table

lb Sub-Total . . . . . . . . . . . . . . .

c Total from continuation sheets to Part VII, Section A . . .

d Total ( add lines lb and 1c) . . . . . . . . . . . . 3,918,777 0 878,044

Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization-16

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line la? If "Yes," completeScheduleJforsuch individual . . . . . . . . . . . . 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule -7 for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,"complete Schedule J for such person . 5 No

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

CROWELL MORING
PO BOX 75509 LOBBYING 498,356
BALTIMORE, MD 21275

MARRIOTT BUSINESS SERVICES
PO BOX 402642 EVENT SERVICES 405,692
ATLANTA, GA 30384

NSOURCE IT
408 JOHN CARYLYLE ST IT SERVICES 206,537
ALEXANDER, VA 22314

LATHAM AND WATKINS
PO BOX 7247-8202 LEGAL SERVICES 196,341
PHILADELPHIA, PA 19170

WILEY REIN LLP
1776 K STREET NW LEGAL SERVICES 195,950
WASHINGTON, DC 20006

2 Total number of independent contractors ( including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0-5

Form 990 (2011 )



Form 990 (2011) Page 9

N Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

la Federated campaigns . la

b Membership dues . . . . lb
C C

c Fundraising events . 1c

45 •
Cx^

d Related organizations . ld

e Government grants (contributions) le

i f All other contributions, gifts, grants, and if
similar amounts not included above

g Noncash contributions included in

lines la-1f $

Q M h Total . Add lines la - 1f . . . . . . . 0-

Business Code

2a MEMBERSHIP DUES 900099 12,104,216 12,104,216

a2 b DEBUG THE MYTHS CAMPAI 900099 651,767 651,767

a' C MEETINGS AND CONFERENC 900099 519,033 519,033

I
d TARIFF REDUCTION 900099 135,250 135,250

e

f All other program service revenue

g Total . Add lines 2a -2f . . . . . . . 0- 13,410,266

3 Investment income ( including dividends , interest

and other similar amounts ) 10- 77,327 77,327

4 Income from investment of tax- exempt bond proceeds , . 0-

5 Royalties . . . . . . . . . . . .
1,

(i) Real (ii) Personal

6a Gross rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental inco me or ( loss) . .

(i) Securities (ii) Other

7a Gross amount 6,737,810
from sales of
assets other
than inventory

b Less cost or 6,760,383
other basis and
sales expenses

c Gain or (loss) -22,573

d Net gain or ( loss) . 10- -22,573 -22,573

8a Gross income from fundraising
w events ( not including
3 $

of contributions reported on line 1c)
See Part IV, line 18 .

aL

b Less direct expenses . b

c Net income or (loss ) from fundraising events . .

9a Gross income from gaming activities
See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss ) from gaming activities . . .0-

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

a

b Less cost of goods sold . b

c Net income or (loss ) from sales of inventory . 0-

Miscellaneous Revenue Business Code

11a REIMBURSEMENTS 900099 149,855 149,855

b ADMINISTRATIVE REVENUE 900099 40,390 40,390

C OTHER I N C O M E 900099 20,300 20,300

d All other revenue . .

e Total.Add lines 11a-11d . .
0- 210,545

12 Total revenue. See Instructions . . .
13,675,565 13,410,266 , 0 265,299 ,

Form 990 (2011)



Form 990 (2011) Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check if Schedule 0 contains a response to any question in this Part IX (-

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

( A)

Total expenses

(B)
P rogram service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21 158 ,869

2 Grants and other assistance to individuals in the
United States See Part IV , line 22

3 Grants and other assistance to governments,
organizations , and individuals outside the United
States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors , trustees, and

key employees . . . . 4,029,338

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .

7 Other salaries and wages 1,283,367

8 Pension plan contributions ( include section 401(k) and section
403(b) employer contributions ) . 178,423

9 Other employee benefits 1 , 380,893

10 Payroll taxes 276,653

11 Fees for services ( non-employees)

a Management . .

b Legal 692,589

c Accounting 123,287

d Lobbying . . . . . . . . . . 1,267,766

e Professional fundraising See Part IV, Tine 17 . .

f Investment management fees 18,773

g Other 506,305

12 Advertising and promotion . .

13 Office expenses . 382,698

14 Information technology 183,479

15 Royalties

16 Occupancy 488,502

17 Travel . . . . . . . . . . . 424,096

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences , conventions , and meetings 1,065,359

20 Interest . .

21 Payments to affiliates

22 Depreciation , depletion, and amortization 148,589

23 Insurance . . . . . . . . . . . . . 23,245

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of
line 25, column ( A) amount, list line 24f expenses on Schedule 0

a DEBUG THE MYTHS CAMPAIG 851,767

b PUBLIC RELATIONS 343,144

c DUES AND SUBSCRIPTIONS 255,332

d SPONSORSHIPS 144,179

e

f All other expenses 298,650

25 Total functional expenses. Add lines 1 through 24f 14,525,303

26 Joint costs. Check here 1F- if following

SOP 98-2 (ASC 958-720 ) Complete this line only if the
organization reported in column ( B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011) Page 11

Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 250 1 250

2 Savings and temporary cash investments . 2,975,811 2 1,609,998

3 Pledges and grants receivable, net 3

4 Accounts receivable, net . 454,266 4 268,883

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of

Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of

Schedule L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 292,618 9 411,340

10a Land, buildings, and equipment cost or other basis Complete 1,154,952

Part VI of Schedule D 10a

b Less accumulated depreciation 10b 847,702 350,985 10c 307,250

11 Investments-publicly traded securities . 4,550,182 11 2,492,445

12 Investments-other securities See Part IV, line 11 12

13 Investments-program-related See Part IV, line 11 . 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 533,866 15 573,232

16 Total assets . Add lines 1 through 15 (must equal line 34) . . 9,157,978 16 5,663,398

17 Accounts payable and accrued expenses 891,589 17 701,251

18 Grants payable 18

19 Deferred revenue 504,493 19 239,967

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IVof Schedule D 21

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D . 3,681,104 25 1,465,092

26 Total liabilities . Add lines 17 through 25 . 5,077,186 26 2,406,310

Organizations that follow SFAS 117, check here 1- F and complete lines 27

through 29, and lines 33 and 34.

gu 27 Unrestricted net assets 4,080,792 27 3,257,088

Mca 28 Temporarily restricted net assets 28

r
29 Permanently restricted net assets 29

_
Organizations that do not follow SFAS 117, check here 1 F- and completeW_
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

< 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 4,080,792 33 3,257,088

34 Total liabilities and net assets/fund balances 9,157,978 34 5,663,398

Form 990 (2011 )



Form 990 (2011) Page 12

« Reconcilliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part XI . F

1 Total revenue (must equal Part VIII, column (A), line 12)
1 13,675,565

2 Total expenses (must equal Part IX, column (A), line 25)
2 14,525,303

3 Revenue less expenses Subtract line 2 from line 1 .
3 -849,738

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 4,080,792

5 Other changes in net assets or fund balances (explain in Schedule O) .
5 26,034

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) 6 3,257,088

GZMM-
Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII (-

Yes No

Accounting method used to prepare the Form 990 fl Cash 17 Accrual (Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b Yes

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . 2c Yes

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a separate basis, consolidated basis, or both

fl Separate basis F Consolidated basis fl Both consolidated and separated basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . 3a No

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .

Form 990 (2011)



Additional Data

Software ID:

Software Version:

EIN: 53-0190293

Name : CROPLIFE AMERICA

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ including grants of $ ) (Revenue $

TRADE/TARIFF PROGRAM, DEBUG THE MYTHS CAMPAIGN
11



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) ( E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per ,o = from the from related compensation
week 0 ^] 5 organization ( W- organizations from the

0 V 2/1099-MISC ) (W- 2/1099- organization and

'°
-n
°

MISC) related
c o - organizations

0- m m

Q
if.

4• +a

JOHN CHROSNIAK
30 X 100 0 0

CHAIRMAN

VERN HAWKINS
30 X 100 0 0

VICE CHAIR

DAN VRADENBURG
30 X 0 0 0

VICE CHAIR

ULRICH TROGELE
30 X 100 0 0

VICE CHAIR/TREASURER

ERIC WINTEMUTE
30 X 100 0 0

IMMEDIATE PAST CHAIR

DIANE ALLEMANG
30 X 100 0 0

DIRECTOR (FROM MAR '11)

JEFFREY ALLISON
30 X 100 0 0

DIRECTOR

STEVE BARWICK
30 X 0 0 0

DIRECTOR (TO MAR '11)

JIM BLOME
30 X 100 0 0

DIRECTOR

BILL BUCKNER
30 X 100 0 0

DIRECTOR (TO SEP '11)

NEAL BUTLER
DIRECTOR (TO MAR '11)

30 X 0 0 0

DAVID CASSIDY
30 X 100 0 0

DIRECTOR

KEITH CONRAD
30 X 100 0 0

DIRECTOR

WILLIAM CULPEPPER
30 X 100 0 0

DIRECTOR

ROBIN DEMOUTH
30 X 0 0 0

DIRECTOR

STEVE GULLICKSON
30 X 100 0 0

DIRECTOR

STANTON HOWELL
30 X 100 0 0

DIRECTOR

PETER INNES
30 X 100 0 0

DIRECTOR (FROM MAR '11)

GREGORY JOHNSON
30 X 100 0 0

DIRECTOR

JOHN JUVENAL
30 X 0 0 0

DIRECTOR (TO MAR '11)

JEFF KNAPE
DIRECTOR (FROM MAR '11)

30 X 100 0 0

ANDREW LEE
30 X 100 0 0

DIRECTOR

BILL LEWIS
DIRECTOR (TO SEP '11)

30 X 0 0 0

RICHARD MARTIN
30 X 0 0 0

DIRECTOR

DARRYL MATTHEWS
30 X 100 0 0

DIRECTOR



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per o = from the from related compensation
week 0 ^] 5 organization ( W- organizations from the

0 V 2/1099-MISC) (W- 2/1099- organization and

'°
-n
°

MISC) related
c o - organizations

0- m m

Q
if.

4• +a

MIKE MCCARTY
30 X 100 0 0

DIRECTOR

GREG MCDANIEL
30 X 0 0 0

DIRECTOR (TO MAR '11)

NEVIN MCDOUGALL
30 X 100 0 0

DIRECTOR

MARCUS MEADOWS-SMITH
30 X 100 0 0

DIRECTOR

MARTIN PETERSEN
DIRECTOR (TO MAR '11)

30 X 0 0 0

STEVE PETERSON
30 X 100 0 0

DIRECTOR

ARTURO REDES
30 X 100 0 0

DIRECTOR

ROD SCHROEDER
30 X 100 0 0

DIRECTOR

LEIGH SHOCKEY
DIRECTOR (FROM MAR '11)

30 X 100 0 0

ROBERT SHOCKEY
30 X 0 0 0

DIRECTOR (TO MAR '11)

PETE SUPRON
DIRECTOR (TO MAR '11)

30 X 0 0 0

MARK THORNSBROUGH
30 X 100 0 0

DIRECTOR (FROM MAR '11)

DAVID TRETTER
30 X 100 0 0

DIRECTOR

ROGER UNDERWOOD
30 X 0 0 0

DIRECTOR (TO MAR '11)

ROBERT WILLIAMS
30 X 100 0 0

DIRECTOR

JIM WISSMILLER
30 X 100 0 0

DIRECTOR (FROM MAR '11)

AMY YODER
DIRECTOR (FROM SEP '11)

30 X 0 0 0

DOUGLAS NELSON
40 00 X X 513,770 0 116,650

EXEC VP/GEN'L COUNSEL

JAY VROOM

PRESIDENT/CEO
40 00 X 754,867 0 156,685

WILLIAM KUCKUCK
39 00 X 397,608 0 97,004

EXEC VP/COO

ALLEN GREENWOOD
40 00 X 371,101 0 94,151

EXEC VP

BARBARA GLENN
40 00 X 225,518 0 39,278

VICE PRESIDENT

HAYNES A HOBBS
PRESIDENT/RISE

40 00 X 205,302 0 71,901

KAREN REARDON
40 00 X 151,426 0 25,258

DIRECTOR - COMMUNICATIONS

RAY MCCALLISTER
40 00 X 196,033 0 36,060

SR DIRECTOR



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position ( check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per ,o = from the from related compensation
week 0 ^] 5 organization ( W- organizations from the

0 V 2/1099-MISC ) (W- 2/1099- organization and

-n MISC) related
c o '° °- organizations

0- m m

Q
if.

4• +a

MICHAEL LEGGETT
SR DIRECTOR - ENVIRONMENTAL 40 00 X 155,914 0 36,451

POLICY

JEFF CASE
SR DIRECTOR - GOVERNMENT 40 00 X 158,473 0 35,746

RELATIONS

REBECKAH ADCOCK
SR DIRECTOR - GOVERNMENT 40 00 X 163,822 0 23,420

RELATIONS

PRISCILLA HAMMETT
40 00 X 144,598 0 30,246

CONTROLLER

JAMES SKILLEN
DIRECTOR - SCIENCE AND 40 00 X 122,541 0 20,808

REGULATORY

JOSHUA SALTZMAN
40 00 X 112,791 0 30,244

ASST GENERAL COUNSEL

LEONARD GIANESSI
10 X 131,504 0 30,352

DIRECTOR - CPRI

LAISHA DISMUKE
40 00 X 110,609 0 33,790

DIRECTOR - ADMINISTRATION & HR



l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493154003123

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2011

Department of the Treasury 1- Complete if the organization is described below.

Internal Revenue Service 1- Attach to Form 990 or Form 990-EZ. 1- See separate instructions . • • - ' •

If the organization answered "Yes," to Form 990, Part IV , Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities),
then
• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
• Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, Line 4 , or Form 990-EZ , Part VI, line 47 (Lobbying Activities), then
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV , Line 5 ( Proxy Tax) or Form 990-EZ, line 35c ( Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations Complete Part III
Name of the organization Employer identification number
CROPLIFE AMERICA

53-0190293

Complete if the organization is exempt under section 501 ( c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
in opposition to candidates for public office in Part IV

2 Political expenditures - $ 37,970

3 Volunteer hours

Complete if the organization is exempt under section 501 ( c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 - $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? fl Yes fl No

4a Was a correction made? fl Yes fl No

b If "Yes," describe in Part IV

-rM Complete if the organization is exempt under section 501 ( c) except section 501WINT (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities - $ 9,500

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b 0- $ 9,500

4 Did the filing organization file Form 1120-POL for this year? fl Yes 17 No

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

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

funds If none, enter -0- directly delivered to a
separate political

organization If none,
enter -0-

(1) OTTER FOR IDAHO PO BOX 1456
20-1992148 1,000

BOISE,ID 83701

(2) C HYDE SMITH 400 CATTLE TRL NW
27-5372377 1,000

BROOKHAVEN,MS 39601

5525 NORTH COURTENAY
(3) STEVE CRISAFULLI PKWY

59 4166812 500
MERRITT ISLAND, FL
32953

(4) MIKE STRAIN 627 NORTH NINTH ST
91-2065856 1,000

BATON ROUGE,LA 70802

2415 COMMERCIAL ST
(5) OREGON FARM BUREAU PAC

STE 117 93-0708884 1,000
SALEM,OR 97302

1149 COURT STREET NE
(6) FIRST VOTE PAC

SUITE 110 47-0861655 5,000
SALEM,OR 97301

i-or Privacy Act ana raperworK rteauction Act Notice, see the instructions Tor corm 99U. Cat No 50084S Schedule C ( Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 2

Complete if the organization is exempt under section 501 ( c)(3) and filed Form 5768 (election
under section 501(h)).

A Check 1 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check 1 if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(a) Filing (b) Affiliated

(The term "expenditures " means amounts paid or incurred.)
O rganization's Group

Totals Totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line le, column ( a) or (b) is:

Not over $500,000

The lobbying nontaxable amount is:

20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line la If zero or less, enter-0-

i Subtract line 1f from line 1c If zero or less, enter-0-

i If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year ( orfiscaI year
beginning in)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
150% of line 2a column e

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
( election under section 501 ( h )) .

(a) (b)

Yes No Amount

1

a

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

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

i Other activities? If "Yes," describe in Part IV

j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501 ( c)(4), section 501(c)(5), or section
501 ( c )( 6 ) .

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 No

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 No

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

Complete if the organization is exempt under section 501(c)(4), section 501(c )( 5), or section
501(c )( 6) if BOTH Part 111-A , lines 1 and 2 are answered "No" OR if Part III - A, line 3 is
answered "Yes".

1 Dues, assessments and similar amounts from members 1 12,104,216

2

a

Section 162(e) non-deductible lobbying and political expenditures ( do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year 2a 3,006,046

b Carryover from last year 2b -41,496

c Total 2c 2,964,550

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 2,652,034

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4 312,516

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Su lementalInformation

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i
Also , com p lete this p art for an y additional information

Identifier Return Reference Explanation

ORGANIZATIONS DIRECT AND PART I-A, LINE 1 BANK CHARGES PAID ON BEHALF OFTHE POLITICAL
INDIRECT POLITICAL CAMPAIGN ACTION COMMITTEE
ACTIVITIES

Schedule C (Form 990 or 990EZ) 2011



Additional Data

Software ID:

Software Version:

EIN: 53-0190293

Name : CROPLIFE AMERICA

Form 990, Schedule C, Part 1-C, Line 5

(a) Name ( b) Address ( c) EIN (d ) Amount paid from (e) Amount of political
filing organization 's own contributions received
internal funds If none, and promptly and

enter -0- directly delivered to a
separate political

organization If none,
enter -0-

OTTER FOR IDAHO PO BOX 1456 201992148 1000
BOISE,ID 83701

C HYDE SMITH 400 CATTLE TRL NW 275372377 1000
BROOKHAVEN, MS
39601

STEVECRISAFULLI 5525 NORTH 594166812 500
COURTENAY PKWY
MERRITT ISLAND, FL
32953

MIKE STRAIN 627 NORTH NINTH ST 912065856 1000
BATON ROUGE, LA
70802

OREGON FARM BUREAU PAC 2415 COMMERCIAL ST 930708884 1000
STE 117
SALEM,OR 97302

FIRST VOTE PAC 1149 COURT STREET NE 470861655 5000
SUITE 110
SALEM,OR 97301



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN: 934931540031231

SCHEDULE D
(Form 990) Supplemental Financial Statements

1- Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

2011
Department of the Treasury Part IV, line 6, 7, 9, 10, 11a 11b 11c 11d 11e 11f 12a , or 12b

bafffim
Internal Revenue Service 1- Attach to Form 990. 1- See separate instructions.

Name of the organization Employer identification number
CROPLIFE AMERICA

53-0190293
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the
org anization answered "Yes" to Form 990 Part IV , line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from ( during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization ' s property , subject to the organization ' s exclusive legal control? F Yes I No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit fl Yes fl No

MRSTI-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)

1 Preservation of land for public use ( e g , recreation or pleasure ) 1 Preservation of an historically importantly land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

fl Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 2d

N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year 0-

4 N umber of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring, inspection , handling of violations, and
enforcement of the conservation easements it holds? fl Yes fl No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 1-

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

0-$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? 1 Yes fl No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 $

(ii)Assets included in Form 990, Part X $

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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2

r:FTnFW Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a F_ Public exhibition d fl Loan or exchange programs

b 1 Scholarly research e (- Other

c F Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes 1 No

Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 1 Yes F No

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

Amount

c Beginning balance 1c

d Additions during the year ld

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21? fl Yes fl No

b If"Yes," explain the arrangement in Part XIV

MITIT-Endowment Funds . Com p lete If the org anization answered "Yes" to Form 990, Part IV , line 10.

la Beginning of year balance

b Contributions .

c Investment earnings or losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .

(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

2 Provide the estimated percentage of the yearend balance held as

a Board designated or quasi-endowment 0-

b Permanent endowment 0-

c Term endowment 0-

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

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

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . I 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

ITTMvi d Land . Buildinas . and Eauioment . See Form 990. Part X. line 10.

Description of property
(a) Cost or other
basis ( investment)

(b)Cost or other
basis (other)

( c) Accumulated
depreciation

( d) Book value

la Land

b Buildings

c Leasehold improvements 253,949 132,389 121,560

d Equipment 901,003 715,313 185,690

e Other

Total . Add lines la -le (Column (d) should equal Form 990, Part X, column (B), line 10 (c).) . . 0- 307,250

Schedule D (Form 990) 2011
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Investments -Other Securities . See Form 990 , Part X , line 12.

(a) Description of security or category
(b)Book value

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

(1 )Financial derivatives

(2)Closely-held equity interests

Other

Total . (Column (b) should equal Form 990, Part X, col (B) line 12 ) 01 1

Investments- Pro ram Related . See Form 990 , Part X , line 13.

I I
(b) Book value

(c) Method of valuation
(a) Description of investment type

Cost or end-of-vear market value

Total . (Column (b) should equal Form 990, Part X, col (B) line 13 ) 01 1

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

(a) DescriDtion ( b) Book value

(1) DEFERRED COMPENSATION 557,649

(2) RELATED PARTY RECEIVABLE 15.583

Total . (Column (b) should equal Form 990, Part X, co/.(8) line 15.)

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes

TASK FORCE LIABILITIES 519,407

DEFERRED COMPENSATION 557,649

DEFERRED RENT 110,522

SUPP EMPLOYEE RETENTION PLAN 277.514

. 0.1 573.232

Total . (Column (b) should equal Form 990, Part X, col (B) line 25) P. I 1,465,092

2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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« Reconciliation of Chang e in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2

3 Excess or (deficit) for the year Subtract line 2 from line 1 3

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 - 8 9

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10

« Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 . . . . . 5

« Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial
statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIV) . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . . . . . 5

« Su lementalInformation

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation

DESCRIPTION OF UNCERTAIN PART X MANAGEMENT HAS CONCLUDED THAT THERE ARE NO
TAX POSITIONS UNDER FIN 48 UNCERTAIN TAX POSITIONS THROUGH DECEMBER 31,

2011

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States
OMB No 1545-0047

(Form 990) 2011n Complete if the organization answered " Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Department of the Treasury n Attach to Form 990 . ► See separate instructions.
Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
CROPLIFE AMERICA

53-0190293

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 the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fl Yes fl No

2 For grantmakers . Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activites per Region (Use Part V if additional space is needed

(a) Region (b) Number of
offices in the

region

(c) Number of
employees or

agents in region or
independent
contractors

(d) Activities conducted in
region (by type) (e g ,

fundraising, program services,
investments, grants to

recipients located in the region)

(e) If activity listed in (d)
is a program service,

describe specific type of
service(s) in region

(f) Total
expenditures for

region/ investments
in region

EUROPE (INCLUDING
ICELAND & GREENLAND)

0 0 MEETINGS/CONFERENCES 19,330

SOUTH AMERICA 0 0 MEETINGS/CONFERENCES 14,698

SUB-SAHARAN AFRICA -
ANGOLA,

0 0 SPEAKING
ENGAGEMENT

373

NORTH AMERICA - CANADA
AND MEXICO, BUT

0 0 MEETINGS/CONFERENCES 1,303

3a Sub-total 0 0 35 , 704

b Total from continuation sheets
to Part I

0
0

0

c Totals (add lines 3a and 3b) 0 0 35,704

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50082W Schedule F (Form 990) 2011
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Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . . . . ► F
Use Part V if additional space is needed.

1
(a) Name of
organization

(b) IRS code
section

and EIN ( if
applicable )

( c) Region ( d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . .

Enter total number of other organizations or entities .

Schedule F (Form 990) 2011
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Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V if additional space is needed.

(a) Type of grant or
assistance

(b) Region ( c) Number of
recipients

( d) Amount of
cash grant

(e) Manner of cash
disbursement

( f) Amount of
non-cash
assistance

( g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
a pp raisal , other )

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 4

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 (see instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

3 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)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.
(see instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

F- Yes F No

F- Yes F No

F- Yes F No

F- Yes F No

F- Yes F No

F- Yes F No

Schedule F (Form 990) 2011



Additional Data

Software ID:

Software Version:

EIN: 53-0190293

Name : CROPLIFE AMERICA

Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, line 2, and any additional
information.
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Schedule I OMB No 1545-0047

(Form 990 ) Grants and Other Assistance to Organizations, 2011Governments and Individuals in the United States
Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22.

Department of the Treasury l Attach to Form 990
Internal Revenue Service

Name of the organization Employer identification number

CROPLIFE AMERICA
53-0190293

jlj^l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes 1 No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . F

(a) Name and address of
organization

or government

( b) EIN (c ) IRC Code
section

if applicable

( d) Amount of cash
grant

( e) Amount of non-
cash

assistance

(f ) Method of
valuation

(book, FMV,
appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . llk^ 1

3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . ► 16

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50055P Schedule I (Form 990) 2011
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Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a)Type of grant or assistance (b)N umber of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,

FMV, appraisal, other)

(f)Description of non-cash assistance

Supplemental Information . Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation

PROCEDURE FOR PART I, LINE 2 SCHEDULE I, PART I, LINE 2 GRANT REQUESTS TO CROPLIFE AMERICA AND RISE ARE SPECIFIC TO A
MONITORING GRANTS PROJECT/SPONSORSHIP IN NATURE WITH A STATED TIME LINE
IN THE U S

Schedule I (Form 990) 2011



Additional Data

Software ID:

Software Version:

EIN: 53-0190293

Name : CROPLIFE AMERICA

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization

or government

( b) EIN (c ) IRC Code
section

if applicable

( d) Amount
of cash grant

( e) Amount of
non-cash
assistance

(f) Method of
valuation

(book, FMV,
appraisal,
other)

(g) Description
of

non-cash
assistance

( h) Purpose of grant
or assistance

FLORIDA FERTILIZER
AND AGRICHEMICAL

COMMUNICATION
ASSOCIATION INC
302 S

59-
501(C)(5)

ON PESTICIDE

MASSACHUSETTS
0245380 7,000 REGISTRATION

FEES
AVE STE 119
LAKELAND , FL 33801

KANSAS EDUCATION OF
AGRIBUSINESS LEGISLATORS ON
RETAILERS 48-

501(C)(6)
IMPORTANCE OF

ASSOCIATION816 0289365 5,000 PESTICIDE
SW TYLER STREET INDUSTRY TO
TOPEKA,KS 66612 KANSAS

Return to Form



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

( b) EIN (c ) IRC Code
section

if applicable

( d) Amount
of cash grant

( e) Amount of
non-cash
assistance

( f) Method of
valuation

(book, FMV,
appraisal,
other )

(g) Description
of

non-cash
assistance

(h) Purpose of grant
or assistance

MICHIGAN
AGRIBUSINESS

EDUCATION OF
ASSOCIATION1501
NORTH SHORE

38-
501(C)(6)

LEGISLATORS ON

DRIVE
2027120 10,000 AGRICULTURAL

INDUSTRY
EAST LANSING,MI
48823

TO PROVIDE
OKLAHOMA

SPEAKERS WITH
AGRIBUSINESS

REFRESHMENTS,
RETAILERS2309 N 73-

501(C)(6) ETC, AT PRIVATE
10TH STREET 1351120 5,000 APPLICATOR
SUITE E

SPRAY DRIFT
ENID,OK 73701

MEETINGS



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

(b) EIN (c ) IRC Code
section

if applicable

(d) Amount
of cash grant

( e) Amount of
non-cash
assistance

( f) Method of
valuation

(book, FMV,
appraisal,
other )

( g) Description
of

non-cash
assistance

( h) Purpose of grant
or assistance

AGRIBUSINESS
SUPPORT

ASSOCITION OF
EDUCATION OF

KENTUCKEY512 61
501(C)(6) LEGI

CAPITOLAVE 1178031 5,000 AGRICULTURAL
FRANKFORT,KY

ISSUES
40601

MID AMERICA CROP
WATER ISSUES

LIFE ASSOCIATION
AND GREAT

11327 GRAVOIS RD 42-
501(C)(6) LAKES

SUITE 201 1169461 7,500 RESTORATION
ST LOUIS,MO

STRATEGIES
63126



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

( b) EIN (c) IRC Code
section

if applicable

( d) Amount
of cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation

(book, FMV,
appraisal,
other )

( g) Description
of

non-cash
assistance

( h) Purpose of grant
or assistance

OREGONIANS FOR
USE REPORTING,

FOOD AND
SHELTER1149

93-
501(C)(6)

WATER,

COURT STREET NW
07756 40 12,500 ENVIRONMENTAL

EXPOSURE, DRIFT
SALEM,OR 97301

EDUCATE AND
OUTREACH

DELAWARE- EFFORTS FOR THE
MARYLAND CONTINUED USE
AGRIBUSINESSPO 51-

501(C)(3)
OF PEST

BOX 377 0347249 10,000 MANAGEMENT
READING, PA PRODUCTS &
19607 TECHNOLOGIES IN

THE CHESAPEAKE
BAY WATERSHED



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

( b) EIN (c ) IRC Code
section

if applicable

(d) Amount o
cash grant

( e) Amount of
non-cash
assistance

(f) Method of
valuation

(book, FMV,
appraisal,
other )

( g) Description
of

non-cash
assistance

( h) Purpose of grant
or assistance

PROMOTE
AMERICAN

POLICY
SOYBEAN ASSN

DEVELOPMENT
12125 WOODCREST 42-

501(C)(5) IN AGRICULTURE
EXECUTIVE DR 100 0688064 15,000 ON BEHALF OF
ST LOUIS,MO

SOYBEAN
63141

PRODUCERS

NATIONAL CORN EDUCATION
GROWERS EXPOSURE OF
ASSOCIATION632 42-

501(C)(5)
NEW

CEPI DRIVE 0897662 15,000 LEGISLATORS TO
CHESTERFIELD, MO AGRICULTURE
63005 AND INDUSTRY



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

( b) EIN (c ) IRC Code
section

if applicable

(d) Amount o
cash grant

( e) Amount of
non - cash
assistance

( f) Method of
valuation

(book, FMV,
appraisal,
other )

( g) Description
of

non-cash
assistance

(h) Purpose of grant
or assistance

PROMOTE
BENEFITS OF

NATIONAL
WHEAT

ASSOCIATION OF
INDUSTRY AT

WHEAT GROWERS
415 SECOND ST NE

48-
501(C)(6)

STATE AND

STE300
0668648 15,000 NATIONAL

LEVELS
WASHINGTON, DC

THROUGH
20002

RESEARCH AND
TECHNOLOGY

NATIONAL COTTON
EDUCATIONAL

COUNCIL OF
PROGRAMS

AMERICA1521 NEW
HAMPSHIRE AVE 62 501(C)(6)

RELATED TO
NW 6046706 15,000 INTERESTS OF

C OTTON
WASHINGTON, DC

GROWERS
2003611



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization

or government

( b) EIN (c ) IRC Code
section

if applicable

( d) Amount o
cash grant

( e) Amount of
non-cash
assistance

(f) Method of
valuation

(book, FMV,
appraisal,
other )

( g) Description
of

non- cash
assistance

( h) Purpose of
grant
or assistance

CONNECTICUT
ENVIRONMENTAL
COUNCIL17 22-

501(C)(6 CTEC
RIVENDELL RD 2808135 5,000
MARLBOROUGH,CT
06447

NEW JERSEY GREEN
INDUSTRY COUNCIL
C/O STATE STREET 22-

501(C)(6)
PESTICIDE

ASSOC 150 WEST 2637271 5,000 ADVOCACY
STATE ST
TRENTON,NJ 08605



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

( b) EIN (c ) IRC Code
section

if applicable

( d) Amount
of cash grant

( e) Amount of
non-cash
assistance

( f) Method of
valuation

(book, FMV,
appraisal,
other )

( g) Description
of

non-cash
assistance

( h) Purpose of grant
or assistance

WESTERN PLANT
HEALTH SUPPORT
ASSOCIATION4460 EDUCATION OF
DUCKHORN DRIVE

94-
501(C)(6) LEGISLATORS ON

STE A
1452953 5,000 AGRICULTURAL

SACRAMENTO,CA ISSUES
95834

MISSOURI
SUPPORT

AGRIBUSINESS
EDUCATION OF

ASSOCIATIONPO 43-
501(C)(6) LEGISLATORS ON

BOX 1728 1127521 5,500 AGRICULTURAL
JEFFERSON CITY,

ISSUES
MO 65102



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address ( b) EIN (c ) IRC Code ( d) Amount ( e) Amount of (f) Method of ( g) Description (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government if applicable assistance (book, FMV, non-cash

appraisal, assistance
other )

MARYLAND
ASSOCIATION OF SUPPORT
GREEN INDUSTRIES

52-
EDUCATION OF

1406 SHOEMAKER 501(C)(6) LEGISLATORS ON
RD

1883761 5,000 AGRICULTURAL
BALTIMORE, MD ISSUES
21209
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest

2011Compensated Employees
1- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, question 23. PublicOpen to

Internal Revenue Service 1- Attach to Form 990. 1- See separate instructions. Inspection

Name of the organization
CROPLIFE AMERICA

Employer identification number

53-0190293

Questions Regarding Compensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed in Form
990, Part VII , Section A, line la Complete Part III to provide any relevant information regarding these items

1 First-class or charter travel 1 Housing allowance or residence for personal use

F Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross - up payments F Health or social club dues or initiation fees

1 Discretionary spending account 1 Personal services (e g , maid, chauffeur, chef)

Yes I No

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain lb Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2 Yes

3 Indicate which , if any, of the following the organization uses to establish the compensation of the
organization 's CEO/Executive Director Check all that apply

F Compensation committee F Written employment contract

F Independent compensation consultant F Compensation survey or study

F Form 990 of other organizations F Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3) and 501 ( c)(4) organizations only must complete lines 5-9.

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b

If "Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part III 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule 3 (Form 990) 2011



Schedule J (Form 990) 2011 Page 2

Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees . Use Schedule 3-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(ii) Bonus & (iii) Other other deferred benefits (B)(i)-(D) reported in prior
(i) Base

compensation
incentive reportable compensation Form 990 or

compensation compensation Form 990-EZ

(1) DOUGLAS NELSON (1) 312,166 57,076 144,528 91,754 24,896 630,420 140,498
(ii) 0 0 0 0 0 0 0

(2)JAY VROOM (i) 489,052 118,985 146,830 134,406 22,279 911,552 137,858
(ii) 0 0 0 0 0 0 0

(3) WILLIAM (i) 279,680 54,258 63,670 72,388 24,616 494,612 62,328
KUCKUCK (ii) 0 0 0 0 0 0 0

(4) ALLEN (i) 263,854 51,188 56,059 69,683 24,468 465,252 62,328
GREENWOOD (ii) 0 0 0 0 0 0 0

(5) BARBARA GLENN (1) 195,700 28,474 1,344 17,679 21,599 264,796 0
(ii) 0 0 0 0 0 0 0

(6) HAYNES A HOBBS (i) 175,000 31,500 -1,198 48,346 23,555 277,203 0
(ii) 0 0 0 0 0 0 0

(7) KAREN REARDON (i) 132,381 18,525 520 13,774 11,484 176,684 0
(ii) 0 0 0 0 0 0 0

(8) RAY MCCALLISTER (1) 171,289 24,409 335 17,993 18,067 232,093 0
(ii) 0 0 0 0 0 0 0

(9) MICHAEL (i) 143,267 12,178 469 11,652 24,799 192,365 0
LEGGETT (ii) 0 0 0 0 0 0 0

(10) JEFF CASE (i) 136,634 20,495 1,344 14,403 21,343 194,219 0
(ii) 0 0 0 0 0 0 0

(11) REBECKAH (1) 143,115 20,394 313 11,359 12,061 187,242 0
ADCOCK (ii) 0 0 0 0 0 0 0

(12) PRISCILLA (i) 131,625 12,504 469 9,126 21,120 174,844 0
HAMMETT (ii) 0 0 0 0 0 0 0

(13) LEONARD (i) 123,357 6,168 1,979 9,303 21,049 161,856 0
GIANESSI (ii) 0 0 0 0 0 0 0

Schedule 3 (Form 990) 2011



Schedule J (Form 990) 2011 Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

I I

Identifier Return Explanation
Reference

I

PART I, LINE SENIOR EXECUTIVES HAVE EMPLOYMENT CONTRACTS WHICH ALLOW FOR SPOUSAL TRAVEL FOR CERTAIN TRIPS AND SOCIAL CLUB DUES
1A PAYMENTS ON THEIR BEHALF SOCIAL CLUB DUES ARE TAXABLE TO THOSE RECEIVING BENEFITS

PART I, LINE THE FOLLOWING INDIVIDUALS PARTICIPATED IN THE ASSOCIATION'S SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN AND ACCRUED THE
4B FOLLOWING AMOUNTS FOR 2011 JAY VROOM $85,406 WILLIAM KUCKUCK $42,444 DOUG NELSON $42,754 ALLEN GREENWOOD $42,444 HAYNES A

HOBBS $15,000

Schedule 3 (Form 990) 2011
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SCHEDULE 0
OMB No 1545 0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
2011

Department of the Treasury Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information . Open

Internal Revenue Service
1- Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CROPLIFE AMERICA

Identifier Return Explanation
Reference

FORM 990, CROPLIFE AMERICA IS A 501(C)(6) ASSOCIATION AND IS SUPPORTED BY ITS MEMBERS WITH VOTING
PART VI, RIGHTS
SECTION A,
LINE 6

FORM 990, THE ACTIVE MEMBERS ELECT THE MEMBERS OF THE GOVERNING BODY BY FORM OF PROXY & BALLOT

PART V I,
SECTION A,
LINE 7A

FORM 990, THE MEMBERSHIP BODY MAY VOTE ON ANY MEASURE SENT FOR ITS APPROVAL BY THE BOARD OF
PART V I, DIRECTORS
SECTION A,
LINE 7B

FORM 990, THE FORM 990 IS REVIEWED BY THE PRESIDENT/CEO, COO, AND THE TREASURER BEFORE FILING WITH
PART VI, THE INTERNAL REVENUE SERVICE
SECTION B,
LINE 11

FORM 990, THE WRITTEN CONFLICT OF INTEREST POLICY STATES THAT ANY PERSONAL INFLUENCE OVER
PART VI, PURCHASES, CONTRACTS, LEASES, MEMBERSHIPS, ETC ARE TO BE DISCLOSED TO CROPLIFE
SECTION B, MANAGEMENT IF ONE SUSPECTS POTENTIAL CONFLICTS MEMBERS WITH CONFLICTS WILL ABSTAIN FROM
LINE 12C VOTING OR RESIGN THEIR POSITION IN THE CASE OF A BROAD CONFLICT

FORM 990, PERFORMANCE REVIEWS ARE CONDUCTED ANNUALLY AND SALARIES ARE COMPARED EVERY OTHER
PART VI, YEAR TO OUTSIDE COMPENSATION STUDIES THE CEO OF CROPLIFE AMERICA APPROVES THE OTHER
SECTION B, EXECUTIVE AND STAFF SALARIES AND THE CHAIRMAN OF THE BOARD GIVES FINAL APPROVAL OF THE
LINE 15 CEO'S SALARY THE CEO'S COMPENSATION WAS LAST REVIEWED IN DECEMBER 2011

FORM 990, CROPLIFE AMERICA DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR
PART VI, AUDITED FINANCIALS AVAILABLE TO THE PUBLIC AT THIS TIME
SECTION C,
LINE 19

FORM 990, PART VII HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS JAY VROOM 0 50
HRS/WEEK TO CROPLIFE FOUNDATION DOUG NELSON 0 20 HRS/WEEK TO CROPLIFE FOUNDATION WILLIAM
KUCKUCK 1 00 HRS/WEEK TO CROPLIFE FOUNDATION LEONARD GIANESSI 40 00 HRS/WEEK TO CROPLIFE
FOUNDATION

CHANGES IN FORM 990, NET UNREALIZED GAINS ON INVESTMENTS 81,553 DONATED SERVICES AND USE OF FACILITIES -55,519
NET ASSETS PART XI, LINE TOTAL TO FORM 990, PART XI, LINE 5 26,034
OR FUND 5
BALANCES

FORM 990, HEADING B - NOTICE OF AMENDED RETURN THE 2011 FORM 990 WAS AMENDED TO PRESENT
THE FOLLOWING INFORMATION CORRECTLY -FORM 990, PART VII - UPDATED DEFERRED COMPENSATION
AS NEEDED TO PROPERLY DISCLOSE AMOUNTS ASSOCIATED WITH THE INDIVIDUALS' PARTICIPATION IN
THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN -FORM 990, PART IX, LINE 5 - UPDATED
COMPENSATION OF CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES TO REFLECT THE
INCREASE IN DEFERRED COMPENSATION RELATED TO THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN
-FORM 990, PART IX, LINE 8 - UPDATED PENSION PLAN ACCRUALS AND CONTRIBUTIONS TO REFLECT THE
INCREASE IN DEFERRED COMPENSATION RELATED TO THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN
-FORM 990, SCHEDULE J, PART II - UPDATED DEFERRED COMPENSATION AS NEEDED TO PROPERLY
DISCLOSE AMOUNTS ASSOCIATED WITH THE INDIVIDUALS' PARTICIPATION IN THE SUPPLEMENTAL
EXECUTIVE RETIREMENT PLAN
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SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

As Filed Data -

Related Organizations and Unrelated Partnerships

1- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
1- Attach to Form 990. 1- See separate instructions.

DLN:93493154003123

OMB No 1545-0047

2011

Name of the organization Employer identification number
CROPLIFE AMERICA

53-0190293

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Total income

( e)
End-of-year assets

(f)
Direct controlling

entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state

(d )
Exempt Code section

(e)
Public charity status

(f)
Direct controlling

(g)
Section 512(b)(13)

controlled
or foreign country) (if section 501(c)(3)) entity organization

Yes No

(1) CROPLIFE FOUNDATION

1156 15TH STREET NW SUITE 400 CONDUCT RESEARCH, GIVE
EDUCATIONAL SEMINARS

DC 501(C)(3) LINE 9 CROPLIFE AMERICA
No

WASHINGTON, DC 20005
52-2306857

(2) CROPLIFE AMERICA POLITICAL ACTION COMMITTEE
CLPAC SUPPORTS

1156 15TH STREET NW SUITE 400 CANDIDATES FOR ELECTED
OFFICE & IS SUBJECT TO

DE 527
CROPLIFE AMERICA

No

WASHINGTON, DC 20005 FEC REGULATIONS
52-1773466

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN

of
related organization

(b)
Primary activity

(c)Legal

domicile

(state or

foreign

country)

(d)
Direct controlling

entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

(f)
Share of total

income

(9)
Share of end-of-

year
assets

(h)
Disproprtionate
allocations7

(i)
Code V-UBI

amount in box 20 of
Schedule K-1
(Form 1065)

U)
General or
managing
part ner?

(k)
Percentage
ownership

Yes N. Yes N.

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile

(state or
foreign
country)

(d )
Direct controlling

entity

(e)
Type of entity
(C corp, S corp,

or trust)

Share(oftotal
income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note . Complete line 1 if any entity is listed in Parts II, III or IV Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No

b Gift, grant, or capital contribution to related organization( s) lb Yes

c Gift, grant, or capital contribution from related organization( s) lc No

d Loans or loan guarantees to or for related organization (s) ld No

e Loans or loan guarantees by related organization (s) le No

f Sale of assets to related organization( s) if No

g Purchase of assets from related organization( s) lg No

h Exchange of assets with related organization( s) lh No

i Lease of facilities, equipment, or other assets to related organization (s) ii No

j Lease of facilities, equipment, or other assets from related organization( s) 1j No

k Performance of services or membership or fundraising solicitations for related organization( s) lk No

I Performance of services or membership or fundraising solicitations by related organization( s) 11 Yes

m Sharing of facilities, equipment, mailing lists, or other assets with related organization( s) lm Yes

n Sharing of paid employees with related organization (s) in Yes

o Reimbursement paid to related organization(s) for expenses 10No

p Reimbursement paid by related organization(s) for expenses lp Yes

q Other transfer of cash or property to related organization( s) lq No

r Other transfer of cash or property from related organization( s) lr No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of other organization

(b)Transaction
type(a-r)

(^)
Amount involved

(d)Method of determining amount
involved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of

entity

(b)
Primary activity

(c)
Legal domicile

(state or
foreign
country)

(d)
Predominant

income(related,
unrelated,

excluded from
tax under

sections 512-
514

(e)
Are all
partners
section

501(c)(3)
organizations?

(f)
Share of

total income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate allocations?

(i)
Code V-UBI
amount in box

20 of Schedule K-1
(Form 1065)

U)
General or
managing
part ner?

(k)
Percentage
ownership

)
Yes No Yes No Yes No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier Return Reference Explanation

Schedule R (Form 990) 2011
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