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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B E,S‘:ﬁé‘a‘é o | Prease C Name of organization D Employer identification number
use IRS
fighess | e o CROPLIFE AMERICA
Shanoe | e Doing Business As 53-0190293
iy See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- |oree[L156 15TH STREET, NW 400 202-296-1596
Amended| tlons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 15,917,521.
[_Jfgpica WASHINGTON, DC 20005 H(a) Is this a group return
Pending I Name and address of principal officerJAY VROOM for affiliates? [ _Jves No
1156 15TH STREET NW, SUITE 400 H(b) Are all affiliates included? [_JYes [__INo

| Tax-exempt status | X.| 501(c) (6

yd (nsertno) |__|4947@1)or | 527

J Website: p WWW.CROPLIFEAMERICA.ORG

If °No," attach a Iist. (see instructions)
H(c) Group exemption number P>

pe of organuzation;

X Corporation || Trust [ | Associaton [ | Other >

[ L Year of formation: 19 3 4] M State of legal domicile: DE

rt1] Summary
o| 1 Brefly descnbe the organization’s mission or most significant activities: TO FOSTER THE INTERESTS OF THE
§ GENERAL PUBLIC AND THE ASSOCIATION'S MEMBER COMPANIES BY PROMOTING
g 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
® 1 5 Total number of employees (Part V, ine 2a) 5 50
:-'E- 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIl line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 980-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part ViIl, ine 1h)
g 9 Program service revenue (Part VIII, line 2g) 10,897,736.] 11,028,303.
2 [ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 440,867. 323,876.
%111 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 502,049. 733,667.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 11,840,652.] 12,085,846.
13 Grants and similar amounts paid (Part IX, column {(A), Iines 1-3} 203,120. 290,103.
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
@ | 15 Salanes, other compensatlon employee benefits (Part IX, column (A), lines 5-10) 5,451,495. 6,256,311.
é’ 16aW’rofes EC,ET@ IX, column (A), line 11e)
S b Total fundraising experses (Part 1X, column (D), line 25) P>
wiqz er expenses (Part IX, colurnﬁ;') lines 11a-11d, 11f-24f) 5,498,044. 5,816,112.
18 |[& le:@&ﬁeﬂ@cﬂ@@g 131 7~(must equal Part IX, column (A), line 25) 11,152,659.] 12,362,526.
19 |R2yenue less expenses. Subt qét(lme 18 from line 12 687,993. <276,680.>
Eg Beginning of Year End of Year
28! 20 maa@ﬁ@ﬁ%ubg__’ 7,066,263.] 7,532,947,
<T[ 21 Total labilities (Part X, line 26) 3,188,051. 4,067,978.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,878,212. 3,464,964.
Part Il | Signature Block

ther than officer) 1s based on all information of which preparer has any knowledge

T

2107

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, carrect,

JAY VROOM, PRESIDENT & CEO

Type or print name and title

2

. . .- Date Check it - Preparer's identiying number
Paid :lrger?:ftﬁres } %ﬁw&wﬂbbw /30 / 09| Smpoyes > (| 7079
::“g;f;s Fims e JOHNSON LAMBERT & CO. LLD — Tem >
semoes, 700 SPRING FOREST ROAD, SUITE 115
ZP+ 4 RALEIGH, NC 27609 Phoneno. » 919-719-6400
Lg_, Yes I:] No

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2008) CROPLIFE AMERICA 53-0190293 Page2
| Part lil | Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
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,

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

the prior Form 990 or 990-EZ7 ) [ ves [XIno
If "Yes", descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes®, describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )]
CROPLIFE AMERICA IS THE RECOGNIZED LEADER IN PROVIDING ADVOCACY,
TECHNICAL, LEGAL AND COMMUNICATIONS SERVICES FOR OUR MEMBERS. AS A
PRINCIPAL MEMBER OF A GLOBAL FEDERATION REPRESENTING THE PLANT SCIENCE
INDUSTRY, CROPLIFE AMERICA WORKS CLOSELY WITH ITS INTERNATIONAL
PARTNERS TO ADDRESS GLOBAL DEVELOPMENTS IN THE AREAS OF CROP PROTECTION
AND SUSTAINABLE AGRICULTURE. OUR PURPOSE IS TO BE THE CHAMPION OF THE
U.S. CROP PROTECTION INDUSTRY AND ITS CONTINUOUS, FORWARD LOOKING
TECHNOLOGY, AND TO BE THE STRONGEST POSSIBLE ADVOCATE FOR OUR MEMBER

ORGANIZATIONS.

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 ALSQO MONITORS LEGISLATIVE AND REGULATORY
ISSUES IN WASHINGTOM, 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.

4d Other program services. (Describe in Schedule O)

(Expenses $ ncluding grants of $ ) (Revenue $ )
4e Total program service expenses >3 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




3
Form 990 (2008) CROPLIFE AMERICA 53-0190293 Paged
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubilic office? if “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, Vi, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, X)l, and X!l 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unted States? If “Yes, “ complete Schedule F, Part Iil 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Drid the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
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 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* 1ssuer 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 | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pror year? If "Yes, " complete Schedule L, Part | 25b
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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part Il 27 X

Form 990 (2008)

832003
12-18-08




Form 990 (2008) CROPLIFE AMERICA 53-0190293 Page4
art IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV i 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004

12-18-08
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Form 990 (2008) CROPLIFE AMERICA 53-0190293 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O- If not applicable 1a 23
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 50
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it fled 2 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 authorrty over, a
financial account In a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inmation fees and caprtal contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross ncome 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 receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A I 12b I I
Form 990 (2008)

832005
12-18-08




Form 990 (2008) CROPLIFE AMERICA 53-0190293 Pageb
overnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the goveming body 1a 30
b Enter the number of voting members that are Independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 D 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 X
4 Did the organization make any significant changes to ts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committes with authonty to act on behalf of the goveming body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® descnbe
in Schedule O how this i1s done 122c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15af X
b Other officers or key employees of the organization? 15b | X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Uit the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website E:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 202-296-1596
1156 15TH STREET, NW, SUITE 400, WASHINGTON, DC 20005

BIZ00C
12-18-08

Form 990 (2008)




’
Form 990 (2008)

CROPLIFE AMERICA

53-0190293

Page 7

mpensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® 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.

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

organizations.

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

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) € (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5103 £ organization (W-2/1099-MISC) from the
g|2 s g’. (W-2/1099-MISC) organization
1E g |sg and related
HERE s |22 g organizations
JAY VROOM
PRESIDENT, CEO, BOARD EX| 40.00]|X X 557,540. 0.] 65,582,
STANTON HOWELL
IMMEDIATE PAST CHAIR 0.30]X 0. 0. 0.
BILL BUCKNER
VICE CHAIR 0.30(X 0. 0. 0.
MIKE MCCARTY
VICE CHAIR 0.30(X 0. 0. 0.
ERIC WINTEMUTE
CHAIRMAN 0.30]X 0. 0. 0.
JEFFREY ALLISON
DIRECTOR 0.30({X 0. 0. 0.
JULI JESSEN
DIRECTOR 0.30[|X 0. 0. 0.
STEVE BARWICK
DIRECTOR 0.30|X 0. 0. 0.
DAVID CASSIDY
DIRECTOR 0.30(X 0. 0. 0.
J.J. GROW
DIRECTOR 0.30]X 0. 0. 0.
VERN HAWKINS
DIRECTOR 0.30]X 0. 0. 0.
NEAL BUTLER
DIRECTOR 0.30|X 0. 0. 0.
JOHN CHROSNIAK
VICE CHAIR 0.30]|X 0. 0. 0.
SEAN GARDNER
DIRECTOR 0.30|X 0. 0. 0.
WILLIAM H. CULPEPPER
DIRECTOR 0.30]|X 0. 0. 0.
ROBERT SHOCKEY
DIRECTOR 0.30|X 0. 0. 0.
GREGORY MCDANIEL
DIRECTOR 0.30(|X 0. 0. 0.
Form 990 (2008)
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Form 9390 {2008) CROPLIFE AMERICA 53-0190293 Page8
]Pa.rt v"]@ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) ) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|g - organization (W-2/1099-MISC) from the
HE s |2 (W-2/1099-MISC) organization
E 2 |8s and related
% g g ;E»? :";:—Z E organizations
NEVIN MCDOUGALL
DIRECTOR 0.30X 0. 0. 0.
GREGORY JOHNSON
DIRECTOR 0.30]|X 0. 0. 0.
BILL LEWIS
DIRECTOR 0.30]X 0. 0. 0.
RICHARD MARTIN
DIRECTOR 0.30(X 0. 0. 0.
JOHN RABBY
TREASURER 0.30[X 0. 0. 0.
JOHN JUVENAL
DIRECTOR 0.30]X 0. 0. 0.
DAVID TRETTER
DIRECTOR 0.30]X 0. 0. 0.
ULRICH TROGELE, PH.D
DIRECTOR 0.30(X 0. 0. 0.
ROGER UNDERWOOD
DIRECTOR 0.30]|X 0. 0. 0.
DAN VRADENBURG
DIRECTOR 0.30]X 0. 0. 0.
1b_Total > 2,746,548. 0.l 443,155.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 14
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on —I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such ndvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (©)
Name and business address Descnption of services Compensation
C&M CAPITOLINK, LLC, 1001 PENNSYLVANIA
AVE., NW, WASHINGTON, DC 20004 LOBBYING 334,300.
THE RITZ CARLTON HOTEL - MEETINGS AND
1150 22ND ST., NW, WASHINGTON, DC 20037 [EVENTS 321,583.
CROWELL MORING
PO BOX 75509, BALTIMORE, MD 21275 OBBYING 321,035.
D.C. LEGISLATIVE SERVICES, 1156 15TH ST.
NW, STE. 525, WASHINGTON, DC 20005 LOBBYING 238,177.
MCKENNA LONG & ALDRIDGE, LLP
PO BOX 116573, ATLANTA, GA 30368 LEGAL 229,301.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization 16
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08




Form 990 (2008) CROPLIFE AMERICA 53-0190293 Page9
Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excl,:l‘SéggL;?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
££ 1 a Federated campaigns 1a
gg b Membership dues 1b
o,'g ¢ Fundrasing events 1c
'%:',:_'i d Related organizations 1d
g‘é e Govemment grants (contributions) 1e
-% a'"., t Al other contributions, gifts, grants, and
.-g-.‘a similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1 $
o® h Total. Add lines 1a-1f >
Business Code
8 | 2a MEMBERSHIP DUES 111000 | 10716647.] 10716647.
'gg b MEETINGS AND CONFERENC | 900099 311,656.] 311,656.
(7] 5 c
§3|
o f All other program service revenue
__g Total. Add lines 2a-2f » | 11028303. o
3 Investment income (including dividends, interest, and
other similar amounts) > 252,949, 252,949,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securties (1)) Other
assets other than nventory [3902602.,
b Less. cost or other basis
and sales expenses 3831675.
¢ Gan or (loss) 70,927.
d Net gain or (loss) . » 70,927. 70,927.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
P Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part 1V, ine 19 a
b Less direct expenses b
¢ Net iIncome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code J
11a OTHER INCOME 900099 523,667. 523,667.
b SPECIAL PROJECT SUPPOR | 900099 210,000. 210,000.
c
d All other revenue
e Total. Add lines 11a-11d » 733,667. j
[ 12 Total Revenue. add imes 1h, 29,3, 4,5,6d, 7d, 8c, 9c, 10c,ana 110 P> [ 12085846.f 11028303. 0.l 1057543.
832009 Form 990 (2008)

02-02-09




.
Form 990 (2008)

CROPLIFE AMERICA

53-0190293 Page10

| Ea.rt X | Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) {C) D
b, 8b, Sb, and 10 of Part VIl Total expenses P aanes | _boner exponsas F;‘;‘ééﬁgé'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Ine 21 290,103.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,432,967.
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7 Other salanes and wages 1,868,931.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,454,731.
9 Other employee benefits 298,484.
10  Payroll taxes 201,198.
11 Fees for services (non-employees):
a Management
b Legal 699,865.
¢ Accounting 292,067.
d Lobbying 1,216,430.
e Professional fundraising services. See Part [V, line 17
f Investment management fees 54,928.
g Other 362,635.
12  Advertising and promotion 200,061.
13 Office expenses 383,154.
14  Information technology 174,751.
15 Royaities
16 Occupancy 614,512.
17 Travel 398,783.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 737,877.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 96,006.
23 Insurance . 34,811.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DUES AND SUBSCRIPTIONS 213,843.
b PROJECT EXPENSES 125,927.
¢ REAL ESTATE & PERSONAL 98,661.
d OTHER EXPENSES 52,664,
e LEGISLATIVE TRACKING 18,241.
f Al other expenses 40,896.
25  Total functional expenses. Add lines 1through 241 | 12,362 ,526.
26 Joint Costs. Check here > | if following
SOP 98-2. Complete this line only If the orgamization
reported n column (B} joint costs from a combned
educational campaign and fundraising solicitation
Form 990 (2008)

832010 12-18-08
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Form 990 (2008)

CROPLIFE AMERICA

53-0190293 Page 11

[Part X [ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 250.1 1 249.
2 Savings and temporary cash investments 342,234, 2 683,423,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 580,815.] & 222,113.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
2 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 192,311.] 9o 322,995,
10a Land, builldings, and equipment- cost basis 10a 930,874.
b Less: accumulated depreciation Complete
Part Vi of Schedule D 10b 761,935. 199,695.] 10c 168,939.
11 Investments - publicly traded securities 3,540,396.] 11 4,210,321.
12  Investments - other securities. See Part IV, line 11 2,210,562.] 12 1,924,902,
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 7,066,263.] 16 7,532,942,
17  Accounts payable and accrued expenses 746,699.0 17 463,372.
18 Grants payable 18
19 Deferred revenue 25,165.] 19 145,104.
20 Tax-exempt bond liabilities 20
g |21 Escrow account liability. Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilties. Complete Part X of Schedule D 2,416,187.] 25 3,459,502.
26 Total liabilities. Add ines 17 through 25 3,188,051.] 26 4,067,978.
Organizations that follow SFAS 117, check here P [X] and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 3,878,212, 27 3,464,964.
:«; 28 Temporanly restricted net assets 28
k= 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P I___] and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
5 31 Pad-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,878,212.| a3 3,464,964.
34 Total liabilties and net assets/fund balances 7,066,263.[ 34 7,532,942,
Part Xi]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual l:] Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audted by an independent accountant? 2b X
c If “Yes" to hnes 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? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
Form 980 (2008)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P To be completed by organizations described below.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008 _

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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), then

@ Section 501(c){4), {5), or (6) organizations Complete Part Ilf.

Name of organization

CROPLIFE AMERICA

Employer identification number

53-0190293

| Paﬂ-él To be completed by all organizations exempt under section 501(c) and secti

See the instructions for Schedule C for detalls.

on 527 organizations.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures
3 Volunteer hours

>3

| Part I-FI To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

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 1t file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

> s
>3

LI ves L_INo
D Yes E] No

[PartT-CT Yo be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other organizations for sectron 527

exempt function activities

&)

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL,, line 17b

4 Did the fiing organization file Form 1120-POL for this year?

| &)

>3

E_l Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 poiitical organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action committee (PAC).

If addtional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds. If none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08
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Schedule C Fo

CROPLIFE AMERICA

2008

53-0190293 page2

(election under section 501(h)). See the instructions for Schedule C for detalls.

A Check P :' if the filing arganization belongs to an affillated group.
B Check P> [:] if the filing organization checked box A and “limited control® provisions apply.

- . . (a) Filng (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term “expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

Lobbying nontaxable amount. Enter the amount from the following table in both columns,

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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.

- 0 a0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract iine 1g from line 1a. Enter -0- If line g 1s more than line a
i Subtract ine 1f from hine 1c. Enter -0- if ine f is more than line ¢
j If there is an amount other than zero on either line 1h or Iine 1i, did the organization file Form 4720

reporting section 4911 tax for this year? [ ] ves [ INe

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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬂs;?;:a‘:a;ggei?\rning in) (a) 2005 (b) 2008 (e) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08




CROPLIFE AMERICA 53-0190293 pages

2008

1 ]
Schedule C Fo 990 or 990-

| Part -8

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 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?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, iectures, or any other means?
Other activities? If "Yes," describe in Part IV
j Total lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? J
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? J
[Part illI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

TJTQ -0 QA0 0T

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3
_ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1 10,716,647.
Section 162(e) non-deductible lobbying and polttical expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year

| bal el 2

2a | 2,657,762.

b Carryover from last year 2b
¢ Total 2c | 2,657,762.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3| 2,657,762.

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

§ Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) 5
[Part V] _Supplemental Information

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 1I-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-E2Z) 2008
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Wm_l

Internal Revenue Service answered "Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
CROPLIFE AMERICA 53-0190293

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes” to Form 990, Part IV, line 6.

{a) Donor advised tunds {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? [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

l Part Il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histoncally important land area
l:] Protection of natural habitat |:| Preservation of certified histonc structure

D Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes I___l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? Yes L[ _INo
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. _
[ Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part VI, line 1 » 3
(ii) Assets included in Form 990, Part X > %

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

a Revenuses included in Form 990, Part VIII, line 1 » $

b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D {Form 990) 2008 CROPLIFE AMERICA 53-0190293 Page2
[Part lll | 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 D Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e D Other

c [:I 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

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

b If "Yes,” explan the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? LI ves [_INo
If "Yes,"” explain the arrangement in Part XIV.

F’?rt V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ing 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

u"n?-*mn_o

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o a o o

-

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)

1a Land

b Buildings
¢ Leasehold improvements 61,621. 36,204. 25,417.

d Equipment 869, 253. 725,731. 143,522,

e Other 0.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 168,939.
Schedule D (Form 990) 2008

832052
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Schedule D (Form990)2008  CROPLIFE AMERICA 53-0190293 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests i
other LIQUID ASSET FUNDS 1,526,451.] END-OF-YEAR MARKET VALUE
DEFERRED COMPENSATION 398,451.] END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 930, Part X, col (B) ine 12.) > 1,924,902, |
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
{c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p» j
[Part IX] Other Assets. See Form 990, Part X, Ine 15.
{a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

{a) Description of liability (b} Amount
Federal income taxes
TASK FORCE LIABILITIES 824,979.
DEFERRED COMPENSATION 398,451.
ACCRUED PENSION 2,057,917.
DEFERRED RENT 178,155.
Total. (Column (b) should equal Form 990, Part X, col (B) iine 25) > 3,459,502.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertan tax positions

under FIN 48.
k:ichloj
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53-0190293 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

W O NOOOG LA WN

10

Total revenue (Form 990, Part Viil, column (A), Iine 12)
Total expenses (Form 990, Part (X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descrnibe in Part XIV)

Total adjustments (net). Add lines 4-8

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

1

ORIV ||~ ]N

10

[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

| Part XI|I| Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VilI, line 12:

Net unrealized gains on nvestments
Donated services and use of facilities
Recoveries of prior year grants

QOther (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part Viil, line 7b
QOther (Descnbe in Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12)

2a

1

2b

2¢c

2d

2e

4a
4b

Return

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

Pnor year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part ViIl, line 7b
Other (Describe n Part XIV)

Add lines 4a and 4b

2a

2¢c

2d

4a

2e

Suppliemental Information

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)

|:art Xi

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b

832054
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SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that
answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer identification number

CROPLIFE AMERICA 53-0190293
I?art |1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel [__—] Housing allowance or residence for personal use
D Travel for compantons D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments EZI Health or social club dues or initiation fees
[:l Discretionary spending account |:] Personal services (e.g , matd, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part lll to explain | X
2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in ne 1a? 2 X
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.
@ Compensation committee [_XJ Written employment contract
D Independent compensation consuitant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, Iine 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c})(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related orgamzation? 5Sb
If “Yes,* to hne 5a or Sb, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, 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 il ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il ] 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs. section 53 4958-4(a)(3)? If *Yes," describe in Part Hli 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008

832111
12-23-08
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(]
SCHEDULE J-2
(Form 990}

Department ot the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 9990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No 1545-0047

2008

Inspection

Name of the Organization

CROPLIFE AMERICA

Employer Identification number

53-0190293

[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
2 = organization (W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
8 § . g and related
_.E E é g organizations
ANDREW LEE
DIRECTOR 0.30}X 0. 0. 0.
MICHAEL LUKEMIRE
DIRECTOR 0.30(X 0. 0. 0.
MARTIN PETERSEN
DIRECTOR 0.30|X 0. 0. 0.
ROD SCHROEDER
DIRECTOR 0.30]X 0. 0. 0.
DOUGLAS T. NELSON
EVP GENERAL COUNSEL/SECR| 40.00 X 337,836. 0. 60,625.
ALLEN B. GREENWOOD
VP GOVERNMENT AFFAIRS 40.00 X 259,961. 0.] 40,751.
EDWARD A. JAMES
PRESIDENT OF RISE 40.00 X 301, 245. 0.] 60,625,
KELLEY A. WENDT
CFO 40.00 X 33,881. 0. 8,652.
ISLAM SIDDIQUI
VP SCIENCE, REG. AFFAIRS| 40.00 X 212,745. 0.] 33,830.
WILLIAM F. KUCKUCK
EXECUTIVE VP AND COO 40.00 X 78,795. 0. 7,465,
REX RUNYON
VP OF COMMUNICATIONS 40.00 X 138,020. 0.] 16,945.
ALLAN NOE
VP OF SPECIAL PROJECTS 40.00 X 184, 253. 0.] 34,215,
RAY MCALLISTER
SR DIRECTOR OF REGULATOR| 40.00 X 177,030. 0.] 30,670.
JEFFREY CASE
SR DIRECTOR OF GOVERNMEN| 40.00 X 139,449. 0.] 28,314.
JAMES SKILLEN
DIRECTOR OF REGULATORY A{ 40.00 X 117,925. 0. 18,451.
DARREN PITTMAN
DIRECTOR OF GOVT. RELATI| 40.00 X 102,145. 0. 20,436.
KAREN REARDON
DIRECTOR OF COMMUNICATIO| 40.00 X 105,723. 0./ 16,594.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE O Supplemental Information to Form 990 SRl 28R

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;:al information for responses to specific questions for the 5

Internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CROPLIFE AMERICA 53-0190293

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

INNOVATION AND THE ENVIRONMENTALLY SOUND USE OF CROP PROTECTION

PRODUCTS FOR THE ECONOMICAL PRODUCTION OF SAFE, HIGH QUALITY, ABUNDANT

FOOD, FIBER, AND OTHER CROPS.

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

FIBER AND RENEWABLE ENERGY.

FORM 990, PART VI, SECTION A, LINE 6: CROPLIFE AMERICA IS A 501 C (6)

ASSOCIATION AND IS SUPPORTED BY ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

CONTROLLER AND THEN PRESENTED TO THE CEQO AND COO FOR ADDITIONAL REVIEW

BEFORE FILING. IT IS NOT PRESENTED TO THE BOARD OF DIRECTORS BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE WRITTEN CONFLICT OF INTEREST

POLICY STATES THAT ANY PERSONAL INFLUENCE OVER PURCHASES, CONTRACTS,

LEASES, MEMBERSHIPS, ETC. SHOULD BE DISCLOSED TO CROPLIFE MANAGEMENT IF ONE

SUSPECTS POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: PERFORMANCE REVIEWS ARE CONDUCTED

ANNUALLY AND SALARIES ARE COMPARED EVERY OTHER YEAR TO OQUTSIDE COMPENSATION

STUDIES. THE CEO OF CROPLIFE AMERICA APPROVES THE OTHER EXECUTIVE AND

STAFF SALARIES AND THE CHAIRMAN OF THE BOARD GIVES FINAL APPROVAL OF THE

CEO'S SALARY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasry additior;:al information for responses to_ §peci1iic questi_ons for the 5

Internal Revenue Service orm 990 or to provide any additional information. Inspection ’

Name of the organization Employer identification number
CROPLIFE AMERICA 53-0190293

FORM 990, PART VI, SECTION C, LINE 19: THE CROPLIFE AMERICA WEBSITE IS A

CONDUIT FOR MUCH OF THE GOVERNING INFORMATION, INCLUDING THE ANNUAL REPORT.

FORM 990, PART XI, LINE 2B:

CROPLIFE AMERICA IS PART OF A CONSOLIDATED AUDITED FINANCIAL STATEMENT

THAT IS PREPARED BY AN INDEPENDENT ACCOUNTANT IN ACCORDANCE WITH GAAP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709

Department of the Treasury .
Internal Revenue Service D> File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | e D Dﬂ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of thls fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously flled Form 8868.

‘PartiE Automatic 3-Month Extension of Time. Only submt original (no copies neaded).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partlonly . .. .. ... . ... e e e
All other corporations (i ncludlng 1120-C fi Iers), pannersh/ps, REMICs, and trusts must use Form 7004 to request an extenslon of time

to file Incorne tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group retums, or a compaosite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. Far more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Typeor | Name of Exempt Organization

>

Employer identification number

print

CROPLIFE AMERICA 53-0190293
Z:: :);:: :o, Number, street, and reom or suite no. If a P.O. box, see instructions.
:‘e'::fn{'“s‘.fe 1156 15TH STREET, NW, NO. 400

Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005
Check type of return to be filed(file a separate application for each retum):

X1 Form 990 [ Form 990-T (corporation) [ Form 4720
[ Form 9s0-BL ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
{_J Fom g90E2 1 Form 990-T (trust other than above) (] Form 60869
() Form 990-PF (I Form1041-A [—J Form 8870

THE ORGANIZATION
® Thebooksareinthecareof » 1156 15TH STREET, NW, SUITE 400 - WASHINGTON, DC 20005

Telephone No.p» 202-296-1585 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox = = . . » |
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Af th|s is for the whale group, check this
box P |:| . If It is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 17, 2009 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:
» [X] calendar year 2008 or
» [_] tax year beginning , and ending
2 If this tax year is for less than 12 months, check reason: D Initial retum l:] Fmal retum D Change in accounting period

3a [If this application Is for Form 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
Form 8888 (Rev. 4-2009)

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823831
03-11-09
P




Form 8863 (Rev. 4-2009) Page 2

o you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part #and checkthisbox . .. = = P @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ it you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

{Partill Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization g@&;ﬁ 3 Employer identification number

TG
i S

*%ﬁmg 53-0190293
sLereec ] For IRS use only

Type or
print I ~ROPLIFE AMERICA

F the -
,:,:z,a Number, street, and room or suite no. if a P.O. box, see Instructions.

dwdmaix 1156 15TH STREET, NW, NO. 400
retun 8oe | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions. lCASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each retum):
[X] Form 880 [ romesoez [ ] Form990-T (sec. 401(a) or 408(a) trust) L) Fom1041-A [ Form5227 [ Formss7o

[ JrormasosL [ _JromesoPF [] FormosoT grustotherthanabove) [ Fom4720 [ ] Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extenslon on a previously filed Form 8888,

THE ORGANIZATION
® Thebooksareinthecareof » 1156 15TH STREET, NW, SUITE 400 - WASHINGTON, DC 20005

Telephone No.p» 202-296-1596 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. . . . . . » :]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additiona! 3-month extension of timeunti NOVEMBER 16, 2008.
For calendar year 20 08 , or other tax year beginning , and ending

5 .
6 If this tax year is for less than 12 months, check reason: L] initial retum [_J Final retum [_J changein accounting penod
7  State in detail why you need the extension _

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 532217':;5

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ’%ﬁ

previously with Form 8868. _le_1 $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Elsctronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature b/)ﬂbéxook/rrbﬁbam,h Tite » " PA Date > 9 {0 / o9
Fdrm 8888 (Rev. 4-2009)

823832
05-26-09



