Form 990

{except blac

OMB No. 35450047

Return or Organization Exempt From Inconme Tax 2007

tinder section 501{(:&, 527, or 4847(a)1) of the internal Revenue Code
lung benefit trust or private foundation)

Qpen to Public

Ceparlmen of the Treasur . . . . B . H
fnternal Revenue Serwcc{'l'yi‘} » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending R

B Check if applicable: C D} Employer identification Number

pooress change | 1Re et | AGRISAFE NETWORK, INC.
orprint | 3200 FIRST AVENUE EAST

Mame change or fypa.
. see |SPENCER, IA 51301
Inilial relurm specitic
Instruc-
Jernunalion tions.

Amended refurmn

75-3077443

E Telephone number
712-264-6579
F ﬁ}%?ggg:hng Cash D Accrual

Other (speciyy ™

Applicaion pending  # Section 501{cX3) organizations and 4847(a}(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: ™ WWW . AGRISAFE . ORG

Organization type
{check only oné). .. ...... w X | w0 3 % (nsertno) |_| 4947¢8){1} of |_]sz;'

K Che

gro
org

ck here ™ D if lhe orgaruzation 15 nol a2 509(a)(3) supporting organization and its

ss receipts are normally not more than $25,000. A return is not required, but if the
anizalion chooses to file a return, be sure 1o file a complete return.

H and | are nol apphicable fo section 527 orgarvzalions.
H {2) Is s a group relurn lor affihales? DYes o
H {b) 1t "ves, enter number of affilales ™
H {c) fec all affiliales included? . .. .. ... D Yes D No
(Mo, altach & lis). See instruclions.)
H {d} Is this a scparale return tiled by an
organizalion covered by a groun ruling? ]"—l Yog ¥l o

Group Exemption Number. .. ™

M Check *| Jif the organization is not requied

L Gross recerpts: Add lines b, 8b, 9b, and 10b to line 12. .. » 372,211, to attach Schedule 8 (Form 990, 930-EZ, o1 930-PF).
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )
1 Contributions, gifts, grants, and similar ameunts received:
a Confributions to donor advised funds. ... ... oo 1a
b Direct public support (not included on line 1a) ... 1b 81,872.
¢ Indirect public support (not included onding 1a). ... ... s 1c
d Government contribulions (grants) (not included on line la) ............... 1d 276,603.
E o 2 casn $ 358,475, noncash $ b Te 358, 475.
2 Program service revenue including government fees and contracts (from Part Vii, line 93).............. 2 3,885,
3 Membership dues and asSessmMENtS. ... . .. o i 3 5,625.
4 interest on savings and temporary cash investments ... oo 4 4,226.
5 Dividends and inlerest from SECUNTIES . .. . . e 5
Ba BI0SS TBOLS. L . o ot e 6a
b Less: rental BXPeNSES . ... .. i e &b
¢ Net rental income or {loss). Subtract line Bb from line 6a. ... ... 6¢
| 7 Other investment income (describe. ... > 3y 7
E 8a Gross amount from sales of assets other (A) Securibes (B) Other
it lhan Imventory . ..o 8a
‘é' b Less: cost or other basis and sales expenses. ... . .. 8b
¢ Gamnor {loss) {attach schedule} ... ... ... ... ... 8c
d Met gain or (Jloss). Combine line 8¢, columns (A)and B) ... . ... 8d
g  Special events and aclivities (attach schedule). If any amount is from gaming, check here. ... "'D
a Gross revenue (not including  $ of contributions
reported on ling TBY. ... ... . 9a
b Less: direct expenses other than fundraising expenses. ................. .. Sh
¢ Net income or (loss} from special events, Subtract line 9b fromline @a. ... ... o 9c¢
18a Gross sales of inveniory, less returns and allowances ... ... 10a
bless:costofgoodssold.. ... o i i 10b
¢ Gross profit or ¢loss} from sales of inventory (atlach scheduie). Sublract line 10b fromline 10a ... .oooovv e 10¢
11 Other revenue {irom Part VI, line 103}, .. e 11
12 Total revenue. Add lines Je. 2,3, 4,5,6¢,7,8d, 9, 10c,and 1L ... ... ... . ..o 12 372,211,
¢ | 13 Program services {from line 44, column (BY). ... ..o 13 259,975,
X114 Management and general (from line 44, column (Ol ..o 14 81,715.
£ 115 Fundraising (from ing 44, ColUmi (D0 ot e 15
E 16 Paymenis to affiliates (attach schedule) ..o 16
S 117 Total expenses. Add lines 16 and 44, column (A . ..o vl 17 341, 680.
5| 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 30,521.
N 2| 19 Nel assets or fund balances at beginning of year from line 73, column (A¥ ..o 19 86,287.
T $ 20 Other changes in net assets or fund balances (attach explanation) ... 20
S| 21 Net assels or fund balances at end of year. Combine lines 18, 19, and 20 . ... ... ... ... .. ....... ... 21 116,808,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TeEa0tosl 1aevr  Form 890 (2007)



Form 996 (2007)

AGRISAFE NETWORK,

NC.

75-3077443 Page 2

[Partil___|

Statement of Functional Expenses Al or?anizations must complet
for section 501(c)(3) and (4} organizations and secli

on 4347 (a){ 1) nonexemp

e column (&), Columns (B}, (), and (D) are required
t charitable trusts but optional for others. (See mskruct.)

Do not include amounts reported on line A) Total {B) Program {C) Managemeni DY Fundraisin
6b, 8b, @b, 10b, or 16 of Fart |. (A) Tota services and general (0 Fundr ¢
22a Grants paid from donor advised
funds (attach sch)
{cash $
non-cash  § )
If this amount includes
foreign grants, check here .~ *» [ ] . .. 22a
22 b Other grants and allocations (att sch)
fcash $
non-cash S )
If this amount includes
foreign grants, check here . ™ D 22b
23 Specific assistance to individuals
(attach schedule) .. .......... ... .. 23
24 Benefits paid to or for members
(attach schedule} . ............... 24
25a Compensation of current officers,
direciors, key employees, etc. listed
inPartV-A" . T o 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employess, elc. listed
in Part V-8B ... o ....| 25h 0. 0. 0. 0.
¢ Compensation and other distribubions, not
included ahove, to disqualilied persons (as
defined under section 4958{f}(1}} and persans
tdlescnibed i section
AARRCHRBY . . 25¢ 0. 0. 0. 0.
26  Salaries and wages of employees nol
included on lines 25a, b, andc. ... ... .. 26
27 Pension plan contributions not
included om lines 25a, b, andc. .. .. .| 27
28 Employee benefits not included on
lines 2%a - 27 . ..o 28
29 Payrolltaxes ... ............. ... 28
30 Professional fundraising fees.. ... ... .. 34
31 Accountingfees. . ... .. ... ... 31 2,487, 2,487.
32 legalfees. ... ... ... ... 32
33 Supplies ... 33
34 Telephone. ... .......... ............. 34 1,168. 1,168,
35 Postage and shipping . ... ... .. 35
36 Ococupancy . ... ...l | 36
37 Equipment rental and maintenance. .. .| 37
38 Printing and publications. ... ... .. 38
39 Travel ... ... ... .. .| 3% 15,836, 15,836.
40 Conferences, conventions, and meetings . .. ... .. 40
41 Imterest .. ... .. L. 41
42 Depreciation, depletion, etc (attach schedule} . .. .| 42
a3 Other expenses not covered above {itemize).
aSEE STATEMENT 1__ _ _ __ __ 43a 322,199, 259,975, 62,224.
b 43h
€ 43¢
. 43d
e . 43¢
431
T 43qg
44 lThotal Luggtiu(ngl e:per}ses. Add |ll ntes 22a|
rou . (Organizations completing columns
By T3 carty tese totals to lmes 13- 15). | 44 341,690, 259,975. 81,715. 0.

Joind Costs. Check. "E_‘ if you are following SOP 98.2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . ...

If "Yes,' enter {i) the aggregate amount of these joint costs

$

 {iii) the amount allocated to Management and general $

to Fundraising  $

$

»[] ves [X] No

. (i) the amount allocated to Program services

- and (iv) the amount allocated

BAA

TCEADIOPL  0BF2/07

Form 990 (2007)



Form 990 (2007) AGRISAFE NETWORK, INC. 75-3077443 Page 3

[Partill | Statement of Program Service Accomplisiiments (See the instructions.)

Farm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its relurn. Therefore,

please make sure the return is complete and accurate and lully describes, in Part |li, the organization's programs and accomplishments.
What is the organization's primary exempl purpose? >  SEE STATEMENT 2 Program Service Expenses
All organizations must describe their exempt purpose achievermenls in a clear and concise manner. Stale the number of | Fegyies tor SO ged
G Ser e, s oo, el e e o Zreier Ihe aneunt of grants and AlBcatoNE 18 oners.) e o b,
2 PROVIDE MINT GRANTS TO MEMBER CLINICS TO PROVIDE FREE SERVICES T0_ ___
FARMERS . e
{Grants and allocations $ J If this amounl includes foreign grants, check here. .. ™ r-] 114,674.
b PROVIDE TRAINING 10 HEALTH CARE PROFESSIONALS, EDUCATORS, AGRICULTURAL
BUSINESSES, FARM FAMILIES AND AGRICULTURAL WORKERS ON_AG HEALTH AND __
SAFETY .
(Grants and allocations__$ y i lhis amount ncludes foreign grants, check here. . * r-] 87,085,
¢ PROVIDE MARKETING_AND_FREE_RESQURCES FOR MEMBER CLINICS. FACILIATE _ _.
COMMUNICATION AND_CQORDINATION BETWEEN CLINICS. _ _ .
(Gra—nt; and allocations T B _)ﬁ his amount includes foreign gﬁants, check here, .. "J-T 58,216.
d
?Granls and allocations _ $ 3 If this ameunt includes foreign grants, check here .. ™
e Other program services . ... ..o i
(Grants and allocations  $ 3 If this arnount includes foreign grants, check here. . » [_]
f Total of Program Service Expenses (should equal ling 44, column (B), Program services). . . ................ > 259, 975,

BAA

TEEAIOIL 122707

Form 990 (2007)



Form 990 (2007) AGRISAFE NETWORK, INC. 75-3077443 Page 4
[Part1V [ Balance Sheets (See the instructions.}
Note: Where required, attached schedufes and amounts within the description G B8
cofurnn should be for end-of-year amaunts ortly. Beginning of year End of year
45 Cash — non-interest-bearing. .. ....... . oo 86,287.] 45 118,272,
46 Savings and temporary cash investments. .. ... ..o 46
47a Accounts receivable. ... .. o oL 47a
b Less: allowance for doubtful accounts............ .. 47h 47 ¢
48a Pledges receivable. .. ... 48a
b Less: allowance for doubtful accounts .. .. .......... | 48b 48¢c
49 Grants receivable . e 49
50 a Receivables from current and former officers, directors, lrustees, and key
employees (attach schedule) ... ... .. oo S0a
b Receivables from other disqualified persons (as defined under section 4958(f)(1})
A and persons described in section 4958(cH3)(B) (attach schedule) .......... .. .. 50b
2 51a Qlher notes and loans receivable
% (attach schedule} ... ... .. .. .. 51a
5 b Less: allowance for doubtiul accounts . ... ...... 51b S5ic
52 nventories for sale or USe. ... .. .. e 9
53 Prepaid expenses and deferred charges. ... 53
54a Invesiments — publicly-traded securities. ................ » Cost Fry 54a
b Investments — other securities (atach schy.............. » Cost Fiy 54b
55a Investments — land, buildings, & eauipment: basis. . | 55a
b Less: accumulated depreciation
(attach schedule} . ....... ... oo o 55b 55¢
56 Invesiments — other (attach schedule) . ... .. ... .. e 56
57a tand, buildings, and equipment: basis.............. | 57a
b Less: accumulated depreciation
{attach schedule) ... ... ... ... . 57b 57c
58 (ther assets, including program-retated investments
(describe » e ). 58
59 Total assets (must equal line 74). Add lines 45 through 88 .. .. ... ... ... . - 86,287 .|59% 118,272.
60  Accounts payable and accrued expenses. ... 60
61 Grants payable ... 61
L B2 Deferred FBVEMUE . . oot e 62
S 63 Loans from officers, directors, trustees, and key
I1_ employess (attach schedule) ... ... .. ... o 63
_Ir 84a Tax-exempt bond liabilities (attach schedule) ... ... ... .. .. &4 a
é b Marlgages and other notes payable (attach schedule). .. ... 64hb
s | 65 Other liabilities (describe ».. SEE STATEMENT 3 __ _______ ). 65 1,464.
66 Total liabilities. Add lines 60 through 65, ... oo e 0.] 66 1,464.
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74.
Al 87 Unrestricled ......... oo o BG,287.| 67 116, 808.
é 68 Temporarily restricted. ... ..o 68
I]69% Permanently reslicted . ... ... 69
g Organizations that do not follow SFAS 117, check here * D and complete lines
F 70 through 74,
B |70 Capital stock, trust principal, or currentfunds. ... 70
'; 7% Paid-in or capital surplus, or land, building, and equipment fund ............. ... 71
A| 72 Retained earnings, endowment, accumulated income, or other funds........ ... 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
(é 72. (Column (A) must equal tine 19 and column (B) must equal line 21). ... ... 86,287.|73 116,808,
74 Total liabilities and net assets/fund balances. Add lines66and 73 .. . .. ... 86,287.]| 74 118,272,
BAA Form 990 (2007

TEEADI0AL 08207



Form 990 (2007) AGRISAFE NETWORK, INC. 75-3077443 Page 5
[Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions. )}
a  Total revenue, gains, and olher support per audited financial slatements ............... o a 372,211,
b Amounts included on ling 2 but not on Part |, tine 12:
1Net unrealized gains oninvestments. .. ... ..o bl
2Donated services and use of facilities .. ... ... o b2
3Recoveries of prior year Qrants ... . Lo b3
40ther Gspecityy: _ o e m =
______________________________________ b4
Add lines b1 through BA. . o e b
C SUBFAC INE B ArOmM NG & . oot e c 372,211,
d Armounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line &b, .. .................o.o di
20ther (specifyy: _ o e
______________________________________ d2
Add Hes A1 and B2 . oo e e d
e Total revenue (Part |, line 12). Addlines eandd. . .. ... ..o. .o e * e 372,211,
[Part IV-B ] Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements ... a 341,6%0.
b Amounts included on line a but not on Part |, ling 17:
1Donated services and use of facilities . ... .. oo b1
2Prior year adjustments reportedon Part |, ine 20.......... ..o b2
Blosses reported on Fart 1, line 200 ... . oo b3
40ther (specity) _ o e ]
______________________________________ b4
Add lines b1 through b, . . e b
¢ Sublractline b fromlinea ... .. ... .. oo c 341, 690.
d  Amounts included on Part |, line 17, but not on line a:
TInvestment expenses not included on Part | line®b. . ... ..o d1
20ther (specifyy o e ]
______________________________________ d2
AdD INES A1 ARG 02 . . o e d
e Total expenses (Part | Ine 17). Addlinescandd ... oo vn oo e oo * e 341, 690.
[Part V-A_[Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were nol compensated.) (See the inslructions.}
(B) Tille and average hours| (C) Compensation (D} Contributions to (E) Expense
(8 Neme and acdress per e dovoled (ipotpaid: | smployee benell | sscourt ond gt

compensation plans

TEEAIOAL  DBHRAY

Form 990 (2007)



Form 998 (2007 AGRISAFE NETWORK, INC. 75-3077443 Page &
[Part V-A]Current Officers, Directors, Trustees, and Key Employees (continueq) Yes | No
7%a Enter the total number of officers, direclors, and trustees permitted to vote on organization business at board meetings. . =13
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule )
A, Part I1-A or 11-B, related to each other through family or business relationships? If *Yes," altach a statement thal ’
identifies the individuals and explains the relalionship(S) . ... .. oo oo 750 X ]
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instruclions for the definition of related organization’. ... ... oL »| 75¢ X |
If "Yes,' attach a staternent that includes the information described in the instructions.
d Does the organization have a written conflict of interest poliey? . . ... ... 000 o e 75dl X 1

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or

Other

Benefits qt an?( former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year,
the instructions

ist that person betow and enter the amount of compensation or other benefits in the appropriate column. See

(C) Compensation (D) Contributions to

(A) Name and address Advances enter -0-) plans and deferred
compensation plans

(E} Expense
(B) Loans and {if not paid, employee benefit account and other

allowances

[ Part VI [ Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' aftach a detailed statemert of each Chan@e. . ... .. ... oo 76 X
77 Were any changes made in the organizing or governing documents bui not reported lo the IRS? .. ... .. ... 77 X
If '"Yes," attach a conformed copy of the changes.
782 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... | 78a X
BIf 'Yes, has il filed a tax return on Form 990.T for this year? .. ... .. oo 78b N4A
78 Was there a liquidation, dissclution, termination, or substantial contraction during the
year? )f 'Yes,"aftach a statement....... .o 79 % |

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization? ... ..

blf "Yes.' enter the name of the organization > N/A

80a x|

81a Enter direct and indirecl political expenditures. (See line 81 instructions.)................. 81 al 0.
b Did the grganization file Form 1120-POL for Whis vear? ... ... ... ... o000 e e ooz 81h X l
BAA Form 98¢ (2007)

TEEAQTOEL 1202740/



Form 990 (2007) AGRISAFE NETWORK, INC. 75-3077443 Page 7

[Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge of al
substantially less than fair rental value?. ... .. ... 82a X
blf "Yes,' you may indicate the value of these iterns here. Do not include this amount as
revenue in Part'| or as an expense in Part 11, (See instructions inPart Iy ... 1 82b| N/A
83a Did the organization comply with the public inspeclion requirements tor returns and exemption applications? ... ... ..., 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? ... oo L 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... 84a X
bIf Yes,' did the org;anization include with every solicitation an express statemenl that such comfributions or gifts were
fol tax deduchible? e 84bj N/A
85a 501(cH4), (5), or (6). Were substantially all dues nondeductible by MEmbErs? e 85a NYA
b Oid the organization make only in-house lebbying expenditures of $2,000 or €857 .\ ... | BBB]  NYA
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... 85¢ N/A
d Section 162(e) lohbying and political expenditures .. ... ..o 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices ................... 85e N/&
f Taxable amount of lobbying and polilical expenditures {line 85d less 85e)............... .. 85¢ N/A
g Does ihe organizalion elect to pay ihe section 6033(e) tax on the amount on line 8517 .. .. 85g] NJA
h I section 6033(eX 1){A) dues nolices were sent, does the organization agree to add the amount on line 85f to 1ts reasonahle esimate of
dues allozable to nondeductile lobbying and polilical expenditures for the followng lax year?. ... . oo 85h N{A
86 5071(c)7) organizations. Enter: a Initiation fees and capital contributions included on _
B 10 e 86a N/A
b Gross receipis, included on line 12, for public use of club facilities. . ...................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid {0 other sources
againsl amounts due or received fromthem.). ... ..o 87b N/&
88 a At any time during the year, did the organization own a 50% or greater interest in & taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
IFes, complete Part 1X. o e 88a X
B At any time during the year, did the organization, directly or indirectly, own a conirolled entity within the meaning of
section 512(0)(13)7 If "Yes, complete Part X1 ... .. 0o *| 88h X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 »_ 0. ;sectionda9iz» ________ 0. ;section a985» 0.
b 501 (c)3 and 501(c)(4) organizations. Did the organization engage in an section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaclion from a prior year? If "Yes,' attach a statement
eXPlAININg BaACh IANSACHION. . . . - ... . e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disgualified persons during the
year under sections 4912, 4955, and 4958. ... ... > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by lhe organization. .................... - 0.
e Afl organizations. At any time during the tax year, was the crganizalion a party o a prohibited tax shelter transaction?. . | 89e X
{ Alt organizations. Did the organizalion acquire a direct or indirect interest in any applicable insurance contract? .. ... .. 821 X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring orgarmzation, have excess business holdings at any time during g9 X
B YEAT 7. . ot i eee e q

b Number of employees employed in the pay period that includes March 12, 2007
(Se INSIUCHIONS Y . e

i 90k 0

91 a The books are in care of » DAYNA SCHMIDT Telephone number * (712) 264-8996
Located 2l » 406 COUNTY CLUB DR_ SPENCER IA _ _ __ _ __ ____________ 2P +4+» 51301 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign coimtry (such as a bark account, securities account, or other financial account)? ... ..., 91b X

If "Yes,' enter the name of the foreign counlry. .. ™

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TECAGTO7L  DHIQOY

Form 990 (2007)



Form 990 (2007) AGRISAFE NETWORK, INC. 75-3077443 Page 8

["Part Vi | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United Stlates? ... ........ ] Sc X
If 'Yes, enter the name of the foreign country. .. * _ e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Checkhere. ... ........oooe N/A...*»
and enter the amount of tax-exempt interest received or accrued during the tax year. . .. ... .. ... .. ... - '*l 92 | N/A
[Part Vil [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unless
otherwise fngfcared - Busin(e?s? code Arrcgfmt EXC|U§$I21 code Anggzmt RFL:%?%S rir?cx:rl;lnept

93 Program service révenue:

a SAFETY KIT SALES 3,885,

b

C

d

e

{ Medicare/Medicaid payments . ... .. ..

g Fees & contracts from governmenl agencies . .
94 Membership dues and assessments. . 5,625,
85 Interest on savings & temporary cash invmnts, . 14 4,22%.
96 Dividends & interesi from securities . .
97  Met rental income or {loss} from reat eslate:

a debt-financed properiy ...

b not debt-financed property. ... ...
98 MNet rental income or (loss) from pers prop. . . .
99 Other investment income . ......... .

100 Gain or {loss) from sales of assets
other than inventory. ............ ...

107  Net income or {loss) from special events. . .. .

102 Gross probit or (loss) from sales of invenlory, © .
103 Other revenue: a

L T = W = R =

104 Subtotal {add columns (B, {D), and (E) ... .. 4,226, 9,510.
105 Total (add line 104, columns (B), (O, and (E)). ... ..o ot > 13,736.
Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part 1.
[Part Vill [ Relationship of Activities to the Accomplishment of Exempt Purposes {(See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly 1o the accomplishmenl

v of the organization's exempt purposes (olher than by providing funds for such puUrposes).
23 SALE OF SAFETY KITS COVER THE COSTS OF THE KITS
94 DUES ARE COLLECTED FROM MEMBERS AND USED TO PROVIDE FREE SERVICES TO FARMERS AND

THEIR FAMILIES

[ Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A (8) €} {0 {E)
Nare, address, and EIN of corporation, Percentage of Nature of aclivilies Total End-of-year
partnership, or disregarded entity ownership inlerest income assets
N/A %
%
2
=3
9
a

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organizalion, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contact? ... Yes WNO
h Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefif contract?. ... ... .. Yes No
Note: If ‘Yes' to (B), fite Form 8870 and Form 4720 (see instructions).

BAA TEEAQIOBL 12027107 Form 920 (2007}




Form 990 (2007} AGRISAFE NETWORK, LNC. 75-3077443 Page 9
ERartXg Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controiling organization as defined in section 512¢(6)(13).
Yesj No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}13} of the Code? If
Yes, complete the schedule below foreach controlledentity .. ... oo e e X
(A ® . (©)
Name, address, of each Employer Identification Description of {D?
controlled entity Number transfer Amount of transfer
o I
N
S
%) 5 ] 1
Totals s : L i
{3 M i S -'Egsf"- d
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 912(b){(13) of the Code? If
"Yes,' complete the schedule below for each gontrolled entity ..o oo e X
(A) 8 C)
Name, address, of each Employer Identification Descrgiption of {D?
controlled entity Number transfer Amount of transfer
a
b
C
Yes i No
108 Did the erganization have a bindin% written contract in effect on August 17, 2006, covering the interest, rents, royaities, and
annuities described in question 107 @BOVE?. .. .t e X
e genalies o s, | st e e U e AR RSN S AT SRS R oy reveeae anavetel s
Please |™
Sign Signalure of officer Dhale
Here »
Type or print nameﬂd title, A
3 , Dale Check i Preparer's 3SM or PTIN (See
Paid Preparer's ’ [! ﬁﬁ& A General Inshiuchon X3
Pre- signalure »- I L M VA, ”/lg‘a ?M‘g 2frl1fployed el m N/A
a['e]"s Firm‘s_ParTle (or WINY P STAVE & CO ' LLP
se ﬁ‘ﬁsfo;é‘ih; » 1316 WJI18TH ST., P.O. BOX 175 em > N/A
Only |5Eee® SPENCER, IA 51301-0175 Phoneno. * {712) 262-3117
BAA

TEEADTIOL GB/Z07

Form 980 (2007}



OME Mo, 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

{Form 920 or 89G-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501¢k},
501(n), or 4347(a)1} Nonexempt Charitable Trust 20 07

Supplementary Information — (See separate instructions.)

Drepariment of the Treasur o .
Iniornal evenue Sorvice | » MUST be completed by the above organizations and attached to their Form 890 or 930-EZ.
Employer identification number

Mame ¢l Ihe organizalion

AGRISAFE NETWORK, INC. 75-3077443
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
{a) Name and address of each (b) Title and average {c) Compensation | {d) Contnibutions (e} Expense
employee paid more hours per week ‘DI emplo%eg b[enefat account and other
than $50,000 devoted to position paéﬁmag'ensﬁig’r{e allowances
NONE _ o
Total number of other employees paid
over 880,000 .. .. .. > 0

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

{a) Mame and address of each independent contractor paid mare than $50,000 {b) Type of service {c) Compensation
FISHER FAMILY CAIROPRACTIC _ __ ________________]
202 GRAND AVE SPENCER, IA 51301 CONSULTING 83,411.
NATALIE ROY _ _ _ _ e ]
171 WINDERMERE WAY MADISONVILLE, LA 70447 CONSULTING 83,181.
Total number of others receiving over
$50,000 for professional services, .. ....... > 0

[Part Il - B ] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None,' See instructions.)

{a) Name and address of each independent contracter paid more than $50,000 {b) Type of service {c) Compensation
NONE e ]
Total number of other contractors receiving
over 550,000 for other services .. ......... > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ, Schedule A (Form 990 or 990-E2) 2007

TLCAGADIL 12427107



Schedule A (Form 990 or 890-EZ) 2007 AGRISAFE NETWORK, INC. 75-3077443 Page 2
Part Il Statementis About Activities (See instructions.) Yes | No

1 During the year, has the organization atiempted to influence national, state, or local legislation, including any atternpt
1o influence public opinion on a legislative matter or referendum? I 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities .. .. * S N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ... 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-4. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed descripticn of the
lobbying activities.

2 During the vear, has the organization, either directly or indireclly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, o with any
taxable organization with which any such persan is affiliated as an officer, director, trustes, majority owner, or principal
beneficiary? (If the answer (o any question is 'Yes,' attach a delailed stalerment explaining the fransactions.)}

a Sale, exchange, or [easing of ProPertyT . o e 2a X
b Lending of money or other extension of credit? ... .. .. . 2b X
¢ Furnishing of goods, services, o facililies? . ... .. 2¢c X
d Payment of compensalion (or payment or reimbursement of expenses if more than $1,00007 .. ... .. 2d A
e Transfer of any part of its Income or @SSes? ... . 2e A
3a Did the organization make grants for scholarships, fellowships, student loans, ete? (H "Yes,' attach an

explanation of how the organization determines lhat recipients qualify to receive payments.) ... 3a X

b Did lhe organization have a section 403¢b) annuity plan for its employees? ... ... 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or tisloric structures? 1f

"Yes attach a detailed StateMEnt. . .. . e 3¢ X

d Did the organization provide credit counseling, debl management, credit repair, or debt negotiation services? .......... | 3d X
4a Did the organization maintain any donor advised funds? Hf 'Yes,' complete lines 4 through 4g. If 'No,' complete lines

AEANG B, - - o oo oot e e 4a A
b Did the organization make any taxable distributions under section 43667 .. ... 4b| NfA
c

Did the organization make a distribution to a donor, donor advisor, or refated peyson?................o 4c| NYA
d Enter the 1otal number of donor advised funds owned althe end of the tax year . ... ... ... > N/A
e Enter the agaregate value of assets held in all donor advised funds owned at the end of the tax year ... ........ »> N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
tunds included on line 4d} where donors have the right to provide advice on the distribution or investment of
AMOUNES i1 SUCH FUNDS OF @CCOUNLS . o\« v\ oot et et e e et e e e e e e e e > 0

g Enter the agaregale value of assets held in all funds or accounts inctuded on line 4f &l ihe end of the lax year .. ™ 0.

BAA TEEABAOZL 12427407 Schedule A (Form 990 or Form 390-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 AGRISAFE NETWORK, INC. 75-3077443 Page 3
PartiV | Reason for Non-Private Foundation Status (See instructions.}

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}

5 |:| A church, convention of churches, or asscciation of churches. Section 1703 (AN).

6 [ ] A school. Section 170()(1)(A)(i). (Also complete Part V.)

~d

D A hospital or a cooperative hospital service organization. Section 170(b3)(ANI).
8 |:| A federal, state, or tocal government or governmental unit. Section 170(b)(1){(A)(v)-

9 D & medical research organization operated in conjuncticn with a hospital. Section 170(B)(1) (AN I, Enter the hospital's name, city,
and state »

10 D An organization eperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){ANiv}.
{Also complete the Support Schedule in Part IV-A)

1ta D An organization that normally receives a substantial parl of its support from a governmental unit or from the general public.
Section 17001 13{AY(vi). (Alse complete the Support Schedule in Part IV-A)

11b |:| A community trust. Section 170(bX 1 HANvI). (Also complete the Support Schedule in Part [V-A}

12 @ An organization that normally receives: (1) more than 33-1/13% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, eie, funciions — subject to certain exceptions, and {2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses acguired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13
An organizalion thal is not controlled by any disqualified persons (other than foundation managers) and otherwise meeis the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *
ﬂType | mType 1l [j'l'ype [Il-Functionally Integraled |_|Type I11-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © @ ®
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN} organization (described organization listed in support
in lines 5 through 12 the supporting
above or IRC section) crganization's
governing
documents?
Yes Ne
By T S P » 0

14 l_l An organization organized and operated to test for public safety. Section 509(a)(4). {See insiructions.)
BAA Schedule A (Form 920 or 9%0-E2) 2007

TELADADIL 12127407



Schedule A (Form 990 or 990-E2) 2007 AGKLSAFE NETWORK, INC. 75-3077443 Page 4
|Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the sccrual to ihe cash method of accounting.
Calendar year (or fiscal year {a) (b {c) {d) {e)
beginninginy.......... ... ... » 2006 2005 2004 2003 Total
15 Gits, gaantDs, and _corlwigbutions
L e S e e 28, . 267, 904. 182,329. 211,024. 19, 000. 680,257 .
16 Membership fees received. ... .. 1,400, 1,400.
17 Gross receipts from admissions,

merchandise sold or senaces performed,
or furmshing of facilities in any actraty
that 1s related to the organization’s
charitable, ete, purpose . ... ... ... .. 0.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. H12(a)5)), rents, royakties,
mcome from similar sources, and
unrelated business taxable income {less
set. 511 laxes) from businesses acquired
by the organzation afler June 30, 1975 . . 0.

18

Net income [rom unrelaled business
activities not included in bine 18 .. .. 0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
oni{sbehalf .. ... . ... ... ... .. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
umt without charge. Do not
include the value of services or
facilities generally furnished to
the public wilhout charge. ... ... 0.
22 Other income. Attach &
schedule. Do not include
gain or (loss) from sale of
capital assets. . ... ... .o ... 0.
23 Total of lines 15 through 22 .. .. 269,304. 182,329, 211,024. 19,000, 681,657.
24 Line 23 mipusling 17 ... ... 269,304, 182,329, 211,024, 15,000, 681,657,
25 Enter1%ofline 23... . ... ... 2,693. 1,823. 2,110. 190,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g}, line 24, ..., . N/A ... ™| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organizabon) whose lotal gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these eRCess AMOUITS . .. . o e e *| 26b
¢ Total support for section 509¢a)(1) test: Enter fine 24, colurnn (8). ... *| 26¢c
d Add: Amounts from column {g) for lines: 18 19
22 26b 26d
e Public support {line 26¢ minus line 26d totaly..... ... ..o > 26e
{ Public support percentage {line 26e (numerator) divided by line 26c (denominatory). . ... ... ... . »| 26§ %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records lo show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2008) 0. (2005) 0. (2004) 0. (2003) 0.

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or {2)
$5.000. (Include in the list organizations described in lines 3 through 11b, as well as individuals.) Do not file this list with your return,
After compuling the difference between the amount received and the larger amount described in (1) or (2), enter the sum ol lhese
differences {the excess amounis) for each year:

oosy ___ __ _____86. (2005)_____*______9._(2004)_______#__Q.w 2003y _ _ _ __ _ _ ____ 0.

¢ Add: Amounts from column (&) for lines: 15 680, 257. 16 1,400.

17 20 21 27¢ 681, 657.
d Add: Line 27a total .. .. 0. and line 27b totah ......... .. 0. 27d 0.
e Public support (line 27¢ total minus line 27d total) ... ... ... > 27e 681,657.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g) .. "l 274 | 681,657,
g Public support percentage (iine 27e {(numerator) divided by line 271 (denominator)}. ..................... » 274 100.00 %
h investment income percentage (line 18, column (&) (numerator) divided by line 271 {denominator)). . . ... ... »| 27h 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granls during 2003 through 2006, prepare 2

list for your records to show, for each year, the name of the contributor, he date and amount of lhe grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in fine 15,

BAA TEEADAQ3L 12027107 Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 AGRISAFE NETWORK, INC. 75-3077443 Page 5

Part V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part \")] N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a reselution of its governing body?. ... 25

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
ANnd SCNOIAISHIPS 7 . o e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcasl media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way thal
makes the policy known to all parts of the general community itserves? ... 31

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, altach a separate statement.)

32 Does the organizalion maintain the following:

a Records indicating the racial composition of the student body, facully, and adrminisirative staff?. ... ... .. .. 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially

NONAISCRMINGIOTY DASIS T . L. ettt e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? .. o o 3¢
dCopies of all material used by the organization or on ifs behalf to solicil contributions?................ e 32d

if you answered 'No' to any of the above, please explain. (If you need more space, attach a separate siatement.)

a Students’ rights o PriviEOES T . o e 33a
b ATMISSIONS POICIES T L e e 33b
¢ Employment of faculty or administrative staff?. ... .o 33c
d Scholarships or other financial assistance?. ... ... 33d
@ EdUCalional POICIES T .. . i e 33e
FUSE of TACHIIEE 7. . e e 334
G ATRISHE DrOGFAMST. Lt e e 33g
h Other extracurrioular CHVIlIES T . o e 33h

If you answered ‘Yes' to any of lhe above, please explain. (If you need more space, attach a separale statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? ... .. 3da

b Has the organization's right o such aid ever been revoked or suspended?. ... 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.0% of Rev Proc 75-50, 1975-2 C.B. b87, covering racial
nondiscrimination? If 'No," attach an explanation. . ... ...l 35

BAA TEEAQADAL 1242707 Schedule A {Form 930 or 990-EZ) 2007




Schedule A (Form 9390 or 990-EZ) 2007

AGK1LSAFE NETWORK, INC.

75-3077443

Page 6

[Part VI-A_|Lobbying Expenditures bY Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check * a |—|if the organization belongs to an affiliated group.

Check = b ﬂ if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(a)

Affiliated group

o
To be completed

total i
(The term 'expenditures’ means amounts paid or incurred.) > ’gr’gzlr']i‘;';?é';‘g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying} ........ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying).. . ....... 37
38 Total lobbying expenditures (add lines 36 and 37). .. ... ... 38
39 Other exempl purpose expenditures. .. ... ..o 39
40 Total exempt purpose expenditures (add lines 38 and 39} ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Mot over $500,000 ... ... oL 20% of the amount on line 40 .. ...
Over $500,000 hut nol over $1,000000 .. ... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but nol over §1,500,000. ... .. .. $175,000 plus 10% of the excess over $1,000,000 41
Over §1,500,000 hut not over $17,.000,000. .. ... ... $226,000 plus 5% of the excess over 1,500,000
Over 17000000 ... ... ... ... ... . .. $1,000,000 .. . ...l
42 Grassroots nontaxable amount (enter 25% of line 41} ... ... ..o o 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ... ... ........ 43
44 Subtract line 41 from tine 38, Enter -0- if line 4 is more than line 38 ... ......... 44
Caution: If there is an amount on gither line 43 or line 44, you must file Form 4720,
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 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b (c} {d {e
(or fiscal year 2007 2006 2005 2004 Total
beginning in) »
45 Lobbying nontaxable
amount .. ... . L
46  Lobbying ceiling amount
(150% of line 45(e)} . .. .. .
47 Total lobbying
expenditures . .. ......
48  Grassroots non-
taxable amouni. .. .. ..
49 Grassrools ceiling amount
{150% of ine 48(e)) . .. . ..
50 Grassrools lobbying
expenditures .. ... ...
[Part VI-B TLobbying Activity by None[ecting Public Charities
{For reporting only by crganizations that did not complete Parl VI-A) {See instructions.) N/A
During the year, did the organiéation attempt to influence national, state or local legislation, including any Yes! No Amount

allerapt to influence public opinion on a legislalive matter or referendum, through the use of:

A VOIS | e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through hy . ... ...
G Media advertisermembS. o e
d Mailings to members, legislators, or the public. ... ..o oo
e Publications, or published or broadcast stalements. .. ... ... .o
f Grants to oiher organizations for lobbying purposes. .. ... ... . oo
g Direct contact with legislalors, their staffs, government officials, or a legislative body. ... ..............
k Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through b oo

If "Yas' to any of the above, also altach a statermenl giving a detailed description of the lobbying activities.

BAA

TECADMDEL 1242707

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 AGRISAFE NETWORK, INC. 75-3077443 Page 7

[Part VIl JInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(C){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exemnpt organization of: Yes | No

AR, . oo 51a (i) X
GIFOUREE BSSEIS. Lttt i ittt e a (i) X

b Ciher transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization ... b {i} X
(DPurchases of assets from a noncharitable exempl organization. . ... b (i} X
{iRental of facilities, equipment, or other assels. . ... ... .. b (i) X
(IVIReIMbUrSEMent aTARGEMENIS . ... ... o b (iv} X
(VILOBNS OF 108N QUATENEEES. . . .. e b {v) X
(vidPerfarmance of gervices or membership or fundraising solicitations . ... b {vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... c X
d If the answer to any of the above is 'Yes,' complete the following schedule, Column (b) should always show the fair market value of
the goods, olher assels, or services given by the reporlin or%anlzatmn. If the organizalion received less than fair markel value in
any transaction or sharing arrangement, show in column %d) the value of the goods, other assets, or services received:
(@) (b (e} o _ ()
Ling no, Amount involved Name of noncharitable exempt orgamization Descniption of transfers, ransactons, and sharing armangements
N/A
52a |s the organization directly or indirecily affiliated with, or related to, ane or more tax-exempt organizalions .
described in seclion 501(¢) of the Code (other than section 501(c)(3)} or in section 3277 ... L U Yes No
blf 'Yes,' complete the following schedule:
@ ® ke
Name of organization Type of organizalion Description of relationship
N/A
BAA Schedule A (Form 990 or 930-EZ) 2007
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Schedule B OB Mo, 1545.0047

o S ary Schedule of Contributors

Deps 1 od the Ireas Supplementary Information for 2007
intorr r:}arlnsgugnueps.eﬁ?fé' " line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number
AGRISAFE NETWORK, INC. 75-3077443
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 X|501(c){_3 ) (enter number) organization

4847(2)(1) nonexempt charitable trust not treated as a private foundation

527 paolilical organization

Form 890-PF 501(¢){(3) exempi private foundation
4947{a¥ 1} nenexempl charitable lrust treated as a private foundation
501(c){3} taxable private foundation

Check if your organization is covered by lhe General Rule or a Special Rule, (Note: Only a section 5G1c)(73, (8), or (10) organization can check
hoxes for bofh the General Rule and a2 Special Rufe — see instructions.}

General Rule —

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or properly) from any one
contributor. (Complete Parts | and 11}

Special Rules —

DFor a section 501(c)(3) croanization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the requlations under sections
509¢a)(1)/1 700X N AYviy and received from any one contribulor, during the year, a contribution of the greater of $5,000 or 2% of the
armmount on line 1 of these forms. (Complete Parts | and 11}

DFor a section 501(c)(7), (B, or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
aggregate contributions or bequesls of more than $1,000 for use exclusively tor religious, chartable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and L)

DFor a section 501{c)7}, (&), or (10} organization filing Form 990, or Form 990-EZ, thal received from any one contribulor, during the year,

same contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions thai were received during the vear for an exclusively religious, charitable,
etc, purpose. Do nol complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the VEAEY e >3

Caution: Organizations that are not covered by the General Rufe andfor the Special Rules do not file Schedule B (Form 290, 990-£2, or
990-PF) but they must check the box in the heading of their Form 390, Form 990-EZ, or on tine 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule 8 (Form 990, 990-E2, or 930-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2007}
for Form 920, Form 990-EZ, and Form 9%0-PF.

TELAGYOIL  O7/310/



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part]

Employer identification number

75-3077443

Name of organization

AGRISAFE NETWORK, TNC.

Contributors (See Specific Instructions.)

(2} (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
comtributions
1 |\I-CASH o person  [X
Payroli
___________________________________________ 2 _2,_Q0_0_ Noncash
{Complete Parl 1l if there
L o e is a noncash contribution.)
(a) (b (e} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 _ |UNIVERSITY OF IOWA_ _ __ _ _ _ Person
Payroll | |
___________________________________________ 3 _3,_7_4_5__ Noncash
{Complete Fart Il if there
e = is a noncash contribution.}
(@) (b} (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |GREAT PLAINS CENTER __ _ ____ _______________ person  [X
Payroll
e _____5,750.] Noncash
(Complete Part || if there
[ is a noncash conlribution.}
() {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |OFFICE_OF RURAL MEALTH POLICY ___ __ _________ Person  |X
Payroll
__________________________________________ 276,603, Noncash
(Complete Part || if there
e e is a noncash conlribution.)
(@) {b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |NATIONAL REGIONAL HEALTH ASSOC _ _ __ _ _  _______ Person
Payroll | |
___________________________________________ 18,000.[ Noncash | |
{Complete Part 11 if there
o e m e is a noncash contribution.)
(a) b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol Person
Payrol!
________________________________________________ Noncash
{Complete Fart Il if there
______________________________________ is a noncash contribution.)
BAA TEEAGTORL  OIELOY Schedule B (Form 990, 990-EZ, or 390-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Partll
Mame of organization Employer identification number
AGRISAFE NETWORK, INC. 75-3077443
Partll | Noncash Property (See Specific Instructions )

a L (b _ (© @
No. from Description of noncash properly given FMY {or estimate) Date received

Part | {see instructions}
N/A

(2}
No. from
Part |

(b

(c}
FMV (or estimate)
{see instructions)

(@)
Date received

{a
No. from
Part|

€
FMV (or estimate)
{see instructions}

(dy
Date received

@
No. from
Part |

b

(c}
FMV (or estimate)}
{see instructions)

o)
Date received

(a)
No. from
Part]

b

©
FMV (or estimate)
{see instructions)

(dy
Date received

(a)
Nag, from
Part

(b

{c})
FMV (or estimateg
{see instructions

)
Date received

BAA

Schedule B (Form 980, 990-E2, or 890-PF) (2007)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) rage 1 of 1 of Part Hj
Name of organization Employer identification number
AGRISAFE NETWORK, INC. 75-3077443

[Part l_| Exclusively religious, charitable, ete, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing FPart 111, enter

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ...

total of exclusively religious, charitable, etc,

s N/A

{a)
No. from
Part |

&)
Purpose of gift

(<)
Use of gift

G4
Description of how gift is held

Transferee's name, address, and 2IP + 4

(e}

Transfer of gift

(b}

()

()

Transferee’s name, acddres

(e}
Transfer of gift
s, and ZIP + 4

(&
No. from
Part ]

(b)

{c}

(d)

Transferee's name, address, and ZIP + 4

©

Transfer of gift

(@)
No. from
Part |

®

©

(&)

Transferee's name, address, and ZIP + 4

(e}

Transfer of gift

BAA

Schedule B (Form 990, 930-E2Z, or 9%0-PF) (2007)
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o 3868 Application for Extensjon of Time To File an

(Rev Aprl 2007) Exempt Orgamzat'on Return (B Mo. 1515.1709
ﬂ?ﬁi’r{éﬁ“ﬁZLSLU";"SL',‘E,?&”'” * File a separate application for each return.

® |f you are filing for an Autematic 3-Month Extension, complete only Part i and check thisbox........................ ... -
® i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [l (on page 2 of this form.

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

|Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

ISechon 501{c) corporations required to lile Form $90-T and requesling an automatic &-month extension — check this box and complete Part . I]
DNy, . e e

All other corporations (including 1120-C fiters), partnerships, REMICS, and frusts must use Form 7004 to request an extension of lime to file
income fax refurns,

Electronic Filing fe-file). Generally, you can elecironically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c} corporations required to file Form 990-T}. However, you cannot file Form 8868 electronically if
{1y you want the additicnal (not autormalic} 3-month extension or {2) you file Forms 9390-BL, 6069, or 8870, group returns, or a compoesile or
consolidated Form 990-T. Instead, you must submit the fullz completed and signed page 2 (Part |1} of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efite and click on e-file for Charities & Nonprofits,

Mame of Exempt Organigalion Employer identilication number
Type o
print
AGRISAFE NETWORK, INC. 75-3077443
File by the Numper, street, and room or suile number. I a 2.0 box, see instrchions.
due dale for
fkgyow 11200 FIRST AVENUE EAST
nslruchans, Cily, lown or posl office, state, and ZIP code. For a foregn address, see inslruclions,
SPENCER, TA 51301

Check type of return to be filed (file a separate application for each return):

X| Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (seclion 401(a) or 408(a) trust} Form 5227
Form 990-EZ Form 990-T (irusi other than above) Form 6069

| Form 990-PF | _[Form 1041-A || Form 8870

Telephone No. ® (712} 264-898%6_ __ _ __ FAXNo. ™ o ___.
® |f the organization does not have an office or place of business in the United States, check thisbox. ... ... . ... oo - D
® [ this is for a Group Return, enier the organization's four digit Group Exemption Number {GEN) . If this is for the whole group,

check this box. . ™ I:l _ It itis for parl of the group, check this box . * |:| and attach a list with the names and EINs of all members
the extension will cover,
i | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until _ 8/1S__ .20 08 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 07 _or
> . lax year beginning .20 _ _ __, and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounling period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credils. 5ee INSUCTIONS. .. oo oo e oo e 3al5 g.

b !f this application is for Form 920-PF or 990-T, enter any refundable credits and estimated lax payments
made. Include any prior year overpayment allowedas acredit.. ... ... ..o oo e 3n|$ 0.

¢ Balance Due. Sublract 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).
T~ s T T D S P 3c|$ 0.

Caution. )i you are going to make an electronic fund withdrawal with this Form 2868, see Form 8453-EQ and Form B879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZOS01L 0501107



Form 8868 (Rev 4-2007) Page 2
® |f you are filing for an Additienal (not automatic) 3-Month Extension, complete only Partll and check thisbox. .. ................... >
Note. Only complete Part Ii if you have already been granted an automatic 3-maonth extension on a previously filed Form 8868,
® |f you are filing for an_Automatic 3-Month Extension, complete only Part! {on page 13.
[Part il | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

MName of Exempl Orgomzalicn Employer identitication pumber
Type or
print AGRISAFE NETWORK, INC. 75-3077443
Mumbee, sireat, and room or suite avmber, 1Ea PO o, see mstaucthions. : For IR use only
File by he
cxtended{
tug dale for
filing the 1200 FIRST AVENUE EAST
{ﬁ;‘f{ﬂé.f;ﬁ‘; Criy, town or posl ofice, slale, and ZIP code. For a foreign address, see instruclons,
SPENCER, TA 51301

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401{a} or 408({a} trust} Form 4720 Form 8870
Form 980-£2 | _|Form 920-T (trust other than above) | [Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ {712} _ 264-8%96_ _ _ _ _. FAX MNo. ™ _ .
® | the organization does nol have an office or place of business in the United States, check thisbox . ...... ... ... . ... ... ...... > D
® |f this is for 2 Group Return, enter the organization's four digil Group Exemption Number (GEM). .. . If this is for the

whole group, check this box ... ™ D . If itis for part of the group, check this box .. * D'and altach a list with {he names and EINs of all
members {the extension is for.

4 | request an additional 3-month extension of time until 11/15__ .20 Q8.

5 For calendar year 2007 , or other tax year beginning _ __ _ _ ___ _ _ ,20  _Leandending_ _ __ __ _ _ 20

6 If this tax year is for less than 12 months, check reason: Initial return DFinal return T:’Change in accounting period
7 State in detail why you need the extension.. _ ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND

8a If this application is for Form 290-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. S8 INSIUCUONS. . . . oo oo v bttt ieeiies 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated lax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

WP FOP BREB . o e e e e 8h|8
¢ Balance Due. Subtract line 8b from hine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Efeclronic Federal Tax Payment System). See insirs. . .. 8c|$

Signature and Verification

Under penalties of perjury, | geclare thal | have examined this form, including sccompanying schedules and statements. and 10 Lhe best of my keowledge and beliel. il is o,
correct, and compiele, and 1hal ¥ am authonzed bo prepare this form.

» »

Signalure - Tille Dale

Notice to Applicant. (To be Completed by the IRS)

We have approved this application. Please attach this form to the organization’s return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

|:] We have not approved this application. After considering the reasons stated in itern 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed afier the extended due date of the return for which an extension was requested.
Other

Director Uate

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different lhan the one entered above.

Hame
WINTHER, STAVE & CO., LLP
Type or Humper and street (include suite, room, of aparbment oumbery or a P.O. box numbrer

print 1316 W 18TH ST., P.O. BOX 175

City or town, province or state, and country {including postal or ZIP code)

SPENCER, IA 51301-0175
BAA FIFZO502L. 050107 Form 8868 (Rev 4-2007)




- FEDERAL STATEMENTS - o PAGE1
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
{A) (B} (C) D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CLINICAL SERVICES 36,037. 36,037,
CONTRACTED LABOR 55,860, 55, 860.
DEVELOPMENT 35,714. 35,714.
INSURANCE 2,502, 2,502,
MARKETING 58,216. 58,216,
MEMBER BENEFITS 42,923, 42,823,
MEMBERSHIPS 1,085, 1,085,
OFFICE EXPENSE 2,177, 2,777,
TRAINING & TECH ASSISTANCE 87,085, 87,085,
TOTAL S 322,199, § 259,975, 3% 62,224. § 0.
STATEMENT 2
FORM 980, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
COORDINATES PREVENTIVE CCCUPATIONAL HEALTH SERVICES TO THE FARMING COMMUNITY
THROUGH MEMBER CLINICS.
STATEMENT 3
FORM 990, PART 1V, LINE 65
OTHER LIABILITIES
CREDIT CARD PAYABLE .. o e e $ 1,464,
TOTAL 3 1,464,
STATEMENT 4
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERACE HOURS COMPEN- BUTION TO LACCOQUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & DC OTHER
KELLY DONHAM VICE PRESIDENT 3 0. 8§ 0. ¢ 0.
100 OAKDALE CAMPUS, 132 IREH 1.00
I0WA CITY, IA S2242
CHARLOTTE HALVERSON PRESIDENT 0. 0. 0.
250 MERCY DRIVE 1.00
DUBUQUE, TA 52001




| AGRISAFE NETWORK, INC.

753077443

STATEMENT 4 (CONTINUED)
FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER

DENISE ANDRESS DIRECTOR $ 0. 3 0. $ 0.
1000 HIGHWAY 12 1.00
HETTINGER, ND 58639
SANDI CIHLAR DIRECTCR 0 g. 0
1035 CTY ROAD B 1.00
MOSINEE, WI 54455
KATHLEEN S. LAWLER DIRECTOR 0 0. ]
2550 MIDDLE RD ¢ 601 1.00
BETTENDORF, IA 52722
SANDRA LACEY DIRECTOR 0 0. 0
701 EAST ZND STREET 1.00
IDA GROVE, IA 51445
STEVE KIRKHORH DIRECTOR o 0. 0
1000 N. GAK AVE 1.00
MARSHFIELD, WI 54448
MICHAEL DESPAIN DIRECTCR 0 0. 0
ONE JOHN DEERE PLACE 1.00
MOLINE, IL 61265
FRED MOSKQL DIRECTOR 0 0. 0
2536 KENDALL AVE. 1.00
MADISON, WI 53705
JIM WILLIAMS DIRECTOR 0 g. 0
31 BROOKSHIRE GREEN 1.00
BLOOMINGTON, IL 61704
DIXIE DAUGHERTY DIRECTOR 0 g. 0
PO BOX 70 1.060
KEOSAUQUA, IA 52565
TIM NIESS DIRECTOR 0 0. 0
5400 UNIVERSITY AVE 1.00
WEST DES MOINES, IA 50266
STEVE SIMMONS DIRECTOR 0 Q. 0
1100 LOCUST ST DEPT 3000 1.00
DES MOINES, IA 50391-3000

TOTAL 3 0. $ 0. % Q




