Form 990"EZ

Department of the Treasury
Irternal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

990. All olher org- anizalions with grass receipls less than $1,000,000 and total assets less than $2,500,000 at the end of
year may use this form.
* The organization may have to use a copy of this relurn o satisfy slate reporting requirements.

* Sponsonng organizations of donor advised funds and controlfing arganizalions as defined in section S12(631 3} must file Form

he

OME No, 1545-1150

2008

Open to Public . -
inspectioft - -

A Forthe 2008 calendar year, or tax year beginning , 2008, and ending
B Check if applicable: C D Employer identification number

address chonge  [oeens | AGRISAFE NETWORK, INC. 75-3077443

Mame change ';,'f:,' {1200 FIRST AVENUE EAST E Telephone number

:nt:at.rell_.rrn eP:» SPENCER, IA 51301 712‘264‘6579

ermination Specific
Amended retum  [1BStuc- F Group Exemption
| Apptication pending Number. .. .........
® Section 501(cX3) organizations and 4947(3% 1} nonexempt charitable trusts G Accounting method: B:l Cash D Accrual
must attach 3 completed Schedule A (Form 990 or 880-£2), Other {specify) ™
H Check » if the organization is not

[ Website: » WWW.AGRISAFE.ORG re%uired to attach Schedule B (Form 890,
J__ Organization type {check only one) — X[ 501y (3 ) - (inserloe) | |4947(a)Dor | [527 990-E2, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipis are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure fo file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
inst2ad Of FOMM G00-E7. . . . o o o e e e e iel i -3 171,903.
{Partl | Revenue, Expenses, and Changes in Net Assets ot Fund Balances (See the instructions for Part |}
1~ Contributions, gifts, grants, and similar amounts received. . ... 1 162,581,
2 Program service revenue including government fees and confracts. ... 2 1,985.
3 Membership dues and BSSESSMENIS . . ... ..ot e e 3 5,025.
A IVESTNENT IMCOIME. + o o o e e e e e e e e e e 4 2,312.
%a Gross amount from sale of assets other than inventory ... ... ... Sa
b Less: cost or other basis and sales eXpenses. . ... ... 5b
g ¢ Gain or {loss) from sale of assets other than inventory (Subtract In 5 from In Sa) (alt schy. . ... e 5¢
\é 6 Special events and achwities (complete applicable parls of Schedule G). If any amount 15 from gaming, check here. . ..... ™ |:|
ﬂ a Gross revenue (nol including $ of contribuiions
£ reported on line ). .o 6a
b Less: direct expanses other than fundraising expenses. ................... 6b
€ Net income o (loss) from special events and activities (Sublract line b from e 8ay. ... 6¢
7a Gross sales of inventory, less refurns and allowances . ................. ... 7a
b Lless: costof goods SOl .. ... i 7h
¢ Gross profit or (Joss) from sales of inventery (Subtract line 76 from line F2-) NP 7c
8 Ofher revenue (describe » 3. 8
9 Total revenue (add lines 1,2,3,4,5¢c,6¢, 7e,and 8 ... .o e » g 171,903.
10  Granis and similar amounts paid (attach schedule}. ... ... .o 10
£ 11 Benefits paid to or FOr MEMBEIS. . ... ... .. o 11
; 12  Salaries, other compensation, and employee benefits ... ... 12
E 13 Professional fees and other payments to independent contractors. ... 13 2,854.
¢ | 14 Occupancy, rent, utilities, and MaiNteNance. .. ... ... 14
E 15 Printing, publications, postage, and shipping. . ..... . ... o 15
16 Other expenses (descibe » SEE STATEMENT 1 y... 116 233,454,
17 Total expenses (add lines 10through 16). ... .. . voo oo oo > 17 236,308,
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........ ..o 18 -64, 405.
N g 19 Nei assets or fund balances at beginning of year (from line 27, colurnn (A}) (must agree with end-of-year '
E 2 figure reported ON PrIOF YEAI'S (UMM . .- ... ... o. .ttt e e 19 116,808.
g 208 Other changes in net assets or fund balances (attach explanation) . ... 20
21 Met assels or fund balances at end of year. Combing lines 18thvough 20. . ... ... ... ... ............ »i 21 52,403,
[Part I | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ,
{See the instructions for Part 11.) (&) Beginning of year | (B) End of year
22 Cash, savings, and IMVESIMENES .. . o0 oo et e 118,272 .22 53,177.
23 Landand buildings. .. ... ..o e 23
24 OQOther assets (describe » ) 2 24
25 Tl BSSOYS. . oo\t e s 118,272.125 53,177.
26 Total liabilities (describe » SEE STATEMENT 2 ) S 1,464.|2 174.
27 HNet assets or fund balances (line 27 of column (B} must agree with ine 213 . ... . 116,808. (27 52,403.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008}

TEEABO3L 0918108



Form 990-EZ (2008) AGRISAFE NETWORK, INC.

75-3077443 Page 2

[Part il | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? SEE STATEMENT 3

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

describie the services provided, the number of persons benefited, or ether relevant information for each

Expenses

{Required for 501(c}(3)
and {&) organizations and
4947(z)(1) trusts; optional

program fitle, for others.)

28 PROVIDE MINI GRANIS TO MEMBER CLINICS TO PROVIDE FREE SERVICES TO__ |

FARMERS. e — ]

Grants § y If this amount includes foreign grants, check here . .. .. » rT 28a 67,573,
29 PROVIDE TRAINING TQ HEALTH CARE PROFESSIONALS, EDUCATORS, __ _____|

‘AGRICULTURAL BUSINESSES, FARM FAMILIES AND_AGRICULTURAL WORKERS ON_|

AG_HEALTH AND SAFETY. _ e

(Grants § ) If this amount inciudes foreign grants, check here ... ......... .. > |—T 29a 58,118.
30 PROVIDE MARKETING AND FREE RESOURCES FOR MEMBER CLINICS. FACILIATE

COMMUNICATION AND_ COORDINATION BETWEEN CLINICS. __ _ . _______ .|

Grants § 777777777 73 T this amount includes foreign grants, check here ... * | || 30a 69,208.
31 Other program services {attach schedule) .. ...

{Grants S 3 If this amount includes foreign granis, check here ... . ... ........ » r| 3ta

»| 32 194, 899.

32 Total program service expenses {add lines 2Bathrough 3ia}. . ... ... ...... ... ... .. ..................

[PartiV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.}

{b) Title and average hours} (c) Compensation (If (d) Coninibuiions to () Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employes benefit plans and | and other allowances
{0 position deferred compensation
KELLY DONHAM _ _ __ . ______/| VICE PRESIDENT 0. 0. 0.
100 ORKDALE CAMPUS, 132 IREH] 1.00
IOWa CITY, IA 52242
CHARLOTTE HALVERSON _ __ __ _ | PRESIDENT 0. 0. 0.
250 MERCY DRIVE ____ ____ 1.00
DUBUQUE, IA 52001
DENISE ANDRESS _ _ _ _ _ _ _ _ _. DIRECTOR] 0. 0. a.
1000 BIGHWAY 12 ____ __ | 1.00
HETTINGER, ND 58639
SANDI CIMLAR DIRECTOR 0. 0. 0.
1035 CTY ROAD B ________ ] 1.00
MOSINEE, WI 54455
KATHLEEN S. LAWLER_ _ ____ _ | DIRECTOR] G. 0. 0.
2550 MIDDLE RD_§ 601 _____ ] 1.00
BETTENDORF, TA 52722
SANDRA LACEY ____ _______/ DIRECTOR 0. 0. 0.
701 EAST 28D STREET ____ __ | 1.00
IDA GROVE, IA 51445
MICHAEL DESPAIN __ __ __ ___ | DIRECTOR] Q. 0. 0.
‘ONE JOHN DEERE PLACE ___ __ | 1.00
MOLINE, IL 61265
FRED MOSKOL _ _ __ _______| BIRECTOR 0. 0. 0.
2536 KENDALL AVE._ __ ___ __|] 1.00
MADISON, WI 53705
JIM WILLIAMS . _| DIRECTOR! 0. 0. 0.
31 BROOKSHIRE GREEN _____ _] 1.00
BLOOMINGTON, IL 61704
DIXIE DAUGHERTY _ __ ____ _ ] DIRECTOR| 0. 0. 0.
PO BOX 70____ ] 1.00
KEQSAUQUA, TA 52565
TIM NIESS _ _ __ _ _ _ ____.__J DIRECTOR 0. 0. 0.
5200 DNIVERSITY RVE____ ] 1.00
WEST DES MOINES, TA 50266
STEVE SIMMONS __  _ _ ___ __ | DIRECTOR] 0. 0. 0.
71100 LOCUST ST DEPT 3000 __] 1.00
DES MOINES, IA 5039%1-3000

BAA TEEAGRIZL 011409

fForm 990-EZ (2008}



Form 990-EZ (2008) AGRISAFE NETWORK, INC. 75-3077443 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V)

Yes | No
33 Did the organization engage in any activity not previously reported o the IRS? )f 'Yes,' attach a detailed description of
BBON ACHVILY. « -+ oo @ oe o en ettt e e et 33 X
34 Were any changes madg to the organizing or governing documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes. . ... ... 34 X
35  [f the organization had income from business actiaties, such as those reported on lines 2, 6a, and 73 (among others), but not reported on Form 990.T, '
attach a statement explaining your reason for not reperbing the mceme on Forr 390-T.
a Did the organization have unrelated business gross income of $1,000 or more or B033(e) notice, reporting, and
DROXY X TEQUIFBITIEIES?. . . .. 1\ oo oe et et e oo e e oo e e 35a X
b "Yes,' has it filed a tax return on Form 990-T for this year? ... 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N ... . oo 36 X
37 a Enter amount of political expenditures, direct or indivect, as described in the instructions... ... ... "] 37a) 0.] - o
b Did the organization file Form T120-POL for this YEar? . ... ..o 37b| X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S R B
any such loans made in a prior year and still unpaid at the start of the peniod coverad by this return? ... ... .. 38a X
b it "Yes,' complete Schedule L, Part 11 and enter the total
AMOUNE INVBIVED . - . s e e et e e e e e e i8b N/AL-
38 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included ondine Q... oo 39a N/A
b Gross receipts, included en line 9, for public use of club facilities ......................... 39b N/A|-
A6a 501(c)(3} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. : seclion 4955 » 0.
b 501(c}{3) and (4 organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
'Yes, complete SChedule L, PAIt L. .. .. ..o o o e e 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 49585, and 4958 . . ... o > Q.
d Enter amaount of tax on line 40c reimbursed by the organization. . .................. . g 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shefier transaction? If 'Yes,' compiete Form 8886-T. . . ... .. o 40e X

41 List the states with winch a copy of this return is filed » NONE

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country {(such as a bank account, securities account, or other financial account}? ..., 42h X

IF'Yes, enter the name of the foreign country:. . ™

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. )
¢ Al any time during the calendar year, did the organization maintain an office outside of the US7? .. ... 1 42c X
If "'Yes," enter the name of ihe foreign country: .. »

43 Section 4947(a)()) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check bere ...................... L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. .................. "'| 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes/' Form 990 must be completed instead
OF FOITT O00-E2. o oo oo e et e e e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b}{(13)7 If Yes,'
Form 990 must be completed instead of Form 890-EZ. ... ... oo o 45 X

BAA TEEADSIZL 011409 Form 930-EZ (2008)



Form 990-E2 (2008) AGRISAFE NETWORK, INC. 75-3077443 Page 4
[Part VI | Section 501(c)(3) organizations only. Ali section 501{c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 4
46 Did the organization engage in direci or indirect political campaign activities orr behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part L. .. ... ..o 46 X
47 Did the organization engage in lobbying activities? If 'Yes," complete Schedule C, Part i, ... ... .o | A7 X
48 |s the organization operating a school as described in section 170(bX1AN? ) 'Yes,' complete Schedule E. ... .. A48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. ... ...................... | 494 X
b if "Yes,' was the related organization(s) a section 527 erganization?. . ... ... ..o 45b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
receved more than $100,000 of compensation from the organization, If there is none, enter ‘None.'

(k) Tile and average {£) Compensation (d) Contributions o employec {e} Expense
{a) Mame and address of each employes paid hours per weelk henefit plans and account and
mure tan $100.000 devoted o position deferred compensalion other allowances
NOWE _ ]
Total number of other employees paid over $100,000. . ... .. >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. i there is none, enter 'None.'

{a) Mame and address of each independent contractor paid more than 100,000 () Type of service (&} Compensalion
NATALIE ROY _ _ _ _ _ _ o]
171 WINDERMERE WAY MADISONVILLE, LA 70447 CONSULTING 65,755,
FISHER FAMILY CHIROPRACTIC _ _ __ ]
202 GRAND AVE SPENCER, TIA 51301 CONSULTING 65, 380.
0.
Total number of other independent contractors receiving over $100,000...... .. ...... > 0

Under penaltics of penury, | declare Lhal | have examined this return, including accompanying schedules and slatements, and o the best of my knowledge and beliel, il is
Irug, correct, and complele, Declaralion ol preparer (other than officer) is based on all infgrmation of which preparer has ary knowledge,

Sign

Hel’e > Signalure ol oficer Date

Type or pont narme and title.

A A
i Preparers Dale Check il I(’éggalaesrt'rsuéctizwéf)ying Number

Paid  |smiue” > UM’ ﬁ ﬂA. 06 10 |2 » XIN/2

arer's |Fire's name (or W1 R, STAVE & CO. + LiP

se Y en W 1316 W 18TH ST., P.O. BOX 175 e » N/A
Only  |3F%% >  'SPENCER, IA 51301-0175 Phonc oo+ (712) 262-3117
May the IRS discuss this return with the preparer shown above? See instructions . ... ... e e ey *m Yes ﬂ No
BAA Form 990-EZ (2008)

TEEAQSIZL 011409
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OME Mo. 14545-0047

SCHEDULE A Public Charity Status and Public Support 2008

{Form 290 or 990-EZ)

To be completed by all section 501 (c}3) organizations and section 4947(a)1)

. . nonexempt charitable trusts, Open to Public - -

cpartment of the Treasury . . a iit

internal Revenue Service = Attach to Form 990 or Form 980-EZ. » See separate instructions. __.|'.‘55_’e°..‘_'°“
Employer identificati b

Mame of the organizaiion

AGRISAFE NETWORK, INC. 75-3077443

[Part| |Reason for Public Charity Status (Aii organizations must complete this part.} (see instructions)

The organization is not a private foundation because it is: (Please check enly one organization.)

1

~ h bW N

o |

10
11

A church, convention of churches or association of churches described in section T70(bY1XAX).

A school described in section 170(bX1)}AXiD). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1 XAXiii). (Attach Schedule H}

A medical research organization operated in conjunction with a hospital described in section T70{bX1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or aperated by a goveramental unit described in section

170(bHIXAXIV). (Complete Part IL)

HA federal, state, or local government or governmental unit described in section 170(bWINAXV).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(bX1XANv). (Complete Part |1}

A community trust described in section 170(bY1NAXvE). (Complete Part 1)

An organization that normally receives: (1) more than 33-1/3 % of its support trom contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3 % of its support from gross
investment ncome and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the orgarization after
June 30, 1975. See section 509(a)2). (Complete Fart I}

An organization crganized and operated exclusively to test for public safety. See section 502(a)4). (see instruclions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one of
mare publicly supported organizations described in section 509(z)(1) or section 50%(a}(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b |:|Type ] 4 D Type Il — Functionally integrated d D Type 11— Other

D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tsrg)%rz f)o{n.zl?dation managers and other than one or more publicly supported organizations described in section 509(ay1) or section
a{2).

If the organization received a written determination from the IR3 that is a Type I, Type Il or Type Il supporting organization, D
CRECK TS 0K et e et e e e e e e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the foflowing persons?

Yes | No
i} a person who directly or indirectly contrals, either alone or together with persons described in (i) and (i}
below, the governing bedy of the supported organization?. . ... .. ... ... 11g{i}
(i) a family member of a person described in (i above?. ... 11 g {ii}
(i) a 35% controlled entity of a person described in (i) or (i) above? .. ... 11 g {iii)
Provide the following information aboul the organizations the organization supports.
{i) Mame of Supported iy EIM {iii} Type of orgamzaban (v} Is lhe (v Oid you notily (viy Is lhe {uliy Arnount ol Support
Orgadization {described an hnes 1-9 organization in cal. | the organization m arganization in col.
above of IRC scolion (1) hsled n your col. (i) of (1Y arganized i the
{see Instructions)) Cerning your support? 5?7
grument?
Yes Mo Yes No Yes No
Total ) : - .
BAA For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD4DIL 12101708



Schedule A (Form 990 or 990-E2) 2008 AGRISAFE NETWORK, INC. 75-3077443 Page 2

[Part Il J[Support Schedule for Organizations Described in Sections 170{(b)(1){AXiv) and 170{b)(1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

gg;gg;g s (or fiscal year (2) 2004 (b) 2005 () 2006 (d) 2007 (e} 2008 @ Total

1 Gifts, grants, contributions and
membérship fees received. SDO
not include 'unusual grants.’) . .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. ... ... ..........

3 The value of services or
facilities furnished {o the
organization by a governmental
unit without charge. Do not
include the value of services or
facililies generally furnished to
the public without charge. ... ..

4 Total. Add lines 1-3...........

5 The portion of total
contributions by each parson
{other than a governmentai
unit or publicly supporied
organization) included on ling 1
that exceeds 2% of the amount
shown on ling 11, column (). ..

6 Public support. Subtract line 5
frombined. . ... .. ... ... ...

Section B. Total Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts fromline &, ... . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... ... ... ...

g MNet income form unrelated
business activities, whether or
not the business is regularly
carriedon. ... o

10  Other income, Do not  include
gain or loss form the sale of
capital assets (Explain in
Part IV .

11 Total suppont. Add lines 7
fhrough 1G......... ... ... ..

12 Gross receipts from related activities, ete. {see insfructions). ... o | 12

18 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3)
organization, check this box and SIOP ReXe . . o e e e e

Section €. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, columa f) ... 14

Yo

15 Public support percentage for 2007 Schedule A, Pari IV-A, line 261 ... ... oo 15

%

16 a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supporied orgamization. . ... .o oo >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... ... oo »>

172 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circurnstances' test. The organization qualifies as a publicly supported organization....... ...

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... ..

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . *

U
L]

-

o=

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAMDZL 12417108



Schedule A (Form 930 or 990-E2) 2008

AGRISAFE NETWORK, INC.

75-3077443

Page 3

|Part lli_|Support Schedule for Organizations Described in Section 509(a}2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™

1 Gifis, grants, contributions and
membershig fees received. SDo
not include 'unusual grants.”) ..

2 Gross receipts from
admissions, merchandise sold
ar services performed, or
facilities furnished in a activity
that is related 1o the
organization’s tax-exempt
PUIPOSE. . et

3 Gross receipts from actwilies that are
not an unrelated trade or business
under secion M3 ... L

4 Tax revenues levied for the
organization’s benefit and
aither paid to or expended on
itsbehalf.. ... ... ... ... ..

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

6 Total Addlines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PRISONS. ...

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
excead the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000..

8 Public support (Subtract line
Fefromline ). ... ...

(a) 2004

{b}) 2005

(c) 2006

{d) 2007

{e} 2003

(M) Total

211,024.

182,329,

269, 304.

364,100,

167,606.

1,194,363,

3,885.

1,985.

5,874.

0

211,024,

182,328,

269,304,

367,985,

169,591,

1,200,233,

0.

¢.

0.

0.

0.

0.

o

o

0.

fom 3 T

0.

1,200,233,

Section B. Total Support

Calendar year (or fiscal yr beginning iny »
9 Amounts fromline &...... ...

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

() Total

211,024,

182,329,

269,304,

367,985,

169,581,

1,200,233,

10a Gross income from interest,
dividends, payments received
an secwrities loans, rents,
royalties and income form
similar sources . ... ... 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b. ... ... 0. 0. 0. 0. 0. 0.

11 Netincome from unrelated business
activities not included inling 10h,
whether or not the business is
regularly carviedon. ... ... ... .. .. 0.

12 Other income. Do not include

gain or loss from the sale of
capltla\!f assels (Explain in 0

Part IV . .. . o .
13 Total support. (s lns9, 10g, 1, and 12) 1,200,233

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(C}(3}

organization, check this box and stop here .~ . . ool e l n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ..o 15 100.0%
16 Public support percentage from 2007 Schedule A, Part V-Aline 27g.. . ... .. 00 oo 16 100.0%
Section D. Computation of Investment income Percentage
17 Investment income percentage Tor 2008 (line 10c, column () divided by line 13, column €0y ... L7 0.0%
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h. ..o 18 0.0%
192 33-1/3 support tests — 2008, If the organization did not check the bax on line 14, and line 1515 more than 33-143%, and line 17 is not
mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . ............ .. >

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ......... .
BAA TEEARMOIL 01/29/09 Schedule A (Form 990 or 990-E7) 2008

b 33-1/3 support tests — 2007, I the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18'
- H




Schedule A (Corm 990 or 990-E2) 2008 AGRISAFE NETWORK, INC. 75-3077443 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {(see instructions)

BAA TEEADADAL  1G/07/08 Schedule A (Form 990 or 990-E2) 2008



Schedule B OWB No. 1545.0047
(Form o, 990-E2, Schedule of Contributors
Departrment of the Treasury > At!afhslo Form 998, 998-EZ and 390-PF 20 08
Tl Revenue Serice ee separate instructions.
Name af the organization Employer identification number
AGRISAFE NETWORK, INC, 75~3077443
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(cH_3 ) (enter number) organization

A947(a)¢1) nonexempt charitable trust not ireated as a private foundation

527 political organization
Form 950-FPF 501(c)(3) exempt private foundation

4947¢a){1) nonexempt charitable trust treated as a private foundation

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c){7}, (8}, or (10} organizalion can check
boxas for both the General Rule and a Speaial Rule. See insiructions )

General Rule —

For organizations filing Form 999, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one
contributer. (Complete Parts | and 11}

Special Rules —

D For a section 501(c)(3} organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of fhe regulations under sections
509(a (1)1 70(b)(1}(§%vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form ,Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

E]For a section 501(c)(7), (8}, or (10) organzation filng Form 990, or Form 990.E2, that received from any one contributor, during the year,
aggregate contributions or bequests of more than 31,000 for use exclusively for religicus, charitable, scieniific, literary, or educational
purposes, or the prevention of cruelly to children or animals. Complete Parts I, I, and 1.

DFor a section 501(cX7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 that were received during the year for an exclusively refigious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... L]

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or
9960.PF) but they must answer 'No' on Part [V line 2 of their Form 990, or check the box in the heading of their Form 930-E2Z, or on line 2 of
their Form 990-PF, to cerbiy that they do not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 930-PF) (2008}
for Form 990. These instructions will be issued separately.

TEEADYOIL 121808



Schedule B (Form 930, 990-EZ, or 990-PF) (2008}

Page 1

of 1 of Part |

Wame of organization

Emptayer identification number

AGRISAFE NETWORK, INC. 75-3077443
Contributors (see instructions.)
(@) (b ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [MARSHFIELD CLI NIC RESEARCH_ _ __ _ _ _ _ _ _ ________] Person
Payroll .
___________________________________________ 14,9285, Noncash .
{Complete Part Il if there
e is a noncash contribution.)
{a) (b} ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 | GRAT PLATNS CENTER o _____ Person
Payroll B
___________________________________________ 20,600.{ Noncash | |
{(Complate Part 11 if there
e is a noncash contribution.)
(2 ) {© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CHS FOUNDATION _ _ _ _ _ _ e Person
Payroll [ |
___________________________________________ 25,000.| Noncash | |
{Complete Part 1l if there
e is a noncash contribution.}
(2) (B} (€} G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [NRHA/ORHP SPECIAL PROJECT _ ___ __  _ __ _______ Person
Payroll
___________________________________________ 20,000.[ Noncash | |
(Complete Pari 1l if there
P is a noncash contribution.)
(a) (B} €} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrihutions
S5__ |DELTA DENTAL MINI-GRANT _ ____ __ _ ___________ Person
Payroll .
| e e _____j_f_5_0_0_ Noncash
{Complete Pari Il if there
e is a noncash contribution.)
(a) (b} ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |RHND GRANT _ e Person
Payroll [ |
___________________________________________ 6 _1,,‘_9_1_0_ Noncash .
{Complete Part 11 if there
e ] is a noncash contribution.}
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-E2Z, or 990-PF) (2008}
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Schedule B {Form 920, 990-EZ, or 990-PF) (2008} Page 1 of Part Il
Name of organization Employer identification number
AGRISAFE NETWORK, INC. 75-3077443
Partll = |Noncash Property (see instructions )
(@) ) {b) ) {) d)
No, from Description of noncash property given FMV (or est:mate; Date received
Part [ (see instructions
N/A
§
@) L (b) ) {c) | (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see insfructions)
$
(a) e (h) ) ©) (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part ] (see instructions}
$
(@) L (b} . (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
(a) L )] . () {d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
(2 L () ) (c) ()
No. from Pescription of noncash property given FMV (or estimate) Date received
Part 1 {see instructions)
5
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2008)

TEEADFHIL  0BMOS/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

rage 1 of 1 of Part 1l

Name of organizatlon

AGRISAFE NETWORK, INC.

Employer (denfification number

75-3077443

{Part ll_| Exclusively religious, charitable, etc, 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 Part ll, enter

total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions ) ... ...... Ll N/A
(&) (b} ) @
N% frr;)]m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
@ ) © @
N% fr;O]m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) (d}
N% frrtolm Purpose of gift Use of gift Description of how gift is held
2
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(@) (B} {€) )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2008)

TEEAQFDIL  04/01/08
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STATEMENT 1
FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
CLINICAL SERVICE S . o e e 3 2,920.
CONTRACTED LABO R . e e e 30,871.
DEVELOPMEN T .. e 24,136
TS URANCE . P 2,280.
MARKE T TG . ot £9,208.
MEMBER BENEE T T S .. oottt e e e 40,517.
MEMBE RSH I P S e 1,060.
OFFICE EXPEN SR, o o e 1,224,
PR LE PHONE . e e e 875.
TRAINING & TECH ASSISTANCE .. e 58,118.
PRAVE L. . e 2,245,
TOTAL § 233,454,
STATEMENT 2
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
CREDIT CARD PAYABLE . ... . . $ 1,464. % 747.
SALES TAX PAYABLE ... . e 0. 27.
TOTAL § 1,464, $ 774,
STATEMENT 3
FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
COORDINATES PREVENTIVE OCCUPATIONAL HEALTH SERVICES TC THE FARMING COMMUNITY
THROUGH MEMBER CLINICS.
STATEMENT 4
FORM 290-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. ...................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, PIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. ... ... NO




