Farm 990"EZ

Departiment of the Treasury
Inlernal Revenue Sarvice

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(aX1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation}

may use lhis form,
® The organizalion may have 1o use a copy of this return lo salisfy slate reporting requirements.

* Sponsaring organizations of donor advised funds and controtling orgznizations as defined in section 512(b}{13} must lile Form
990, All ather arganizations wilth gross receips less han $506,000 and lotal assels less than 1,250,000 at the end of the year

OMB No. 15451150

2009

Open to Puhllc
Inspection A

D Employer identification number

75-3077443

E Telephone number

712-264-6579

A For the 2009 calendar year, or tax year beginning , 2008, and ending
B Check il applicable: [
Address change |use s | AGRISAFE NETWORK, INC.
Mame change :f',?,f,’ at1200 FIRST AVENUE EAST
fnitial return type, SPENCER’ IA 51301
Terrmination S;:ciﬁc
Instruc.

Amended return
Applicalion panding

tions.

F Group Exemption
Number. . ... ...,

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts

must altach a compleled Schedule A (Form 990 or 390-E2). Other (specify} »

G Accounting method: Cash |:| Accrual

I Website: >
J_ Tax-exempt status (check onfy one} — (X[ s01¢e) ¢ 3 ) = (insertng)

H Check > ||
Wi . AGRISAFE . ORG

| lssazaynyor | |527 99

it the organization is not
required to attach Schedule B (Form 9390,
-EZ, or 990-PF).

K Check »

if the organization is not a section 50%(a){(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 980-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, 1o line 9 to determine gross receipts; if $500,00G or more, file Form 890

instead of FOTm SO0 E 2. . e e e e -3 133,070.
[Part]. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part ).}
1 Contributions, gifts, grants, and similar amounts received. .. ... ... oo 3 103,168
2 Program service revenue including government fees and contracts. ... .. ..o 2 21,181:
3 Membership dues and 8SSe8SmMENtS . . . e e e 3 8,525,
4 Investment income. . . 4 196.
5a Gross amount from sale of assets other than |nvenlory S5a o
b Less: cost or other basis and sales expenses. R 5h -
‘E* € Gain or (loss) from sale of assets other than inventory (Subtracl In Jb fmm In Sa) ...................................... S¢
\é' 6 Special events and activities (complete apphicable parts of Schedule G). If any amount is from gaming, check here. .. »- |:| oo
ﬁ a Gross revenue (not including § of contributions -
E reported on lNE 1. 6a
b Less: direct expenses other than fundraising expenses.................... 6b e
¢ et income or (loss) from special events and activities (Subtract line Bb from line6a) . ... ... ... ..o oL 6¢
7a Gross sales of inventory, less returns and allowances .. ................ ... 7a o
b Less: cost of goods soid. . | 7b L
¢ Gross profit or {loss) from sales of |nvent0ry (Subtract Ime 7b from Ime 7a) 7c
8 Other revenue {describe » o8
9 Total revenue. Addlines 1,2, 3,4, 5¢, 8¢, 7, @and 8. . ... . e » 9 133,070,
10  Grants and similar amounis paid (attach schedule)}. ... ... .. .. . .o 10
e 11 Benefits paid to or for members. . e 11
; 12 Salaries, other compensation, and employee beneflts ................................................ 12
E 13 Professional fees and other payments to independent confractors. ... ... ... 13 395:
5 | 14 Cccupancy, rent, ulilities, and maintenance. ... ... ... .. o 14
g 15 Printing, publications, postage, and shipping. ... ... e 15
16 Cther expenses (describe » SEE STATEMENT 1 Y... | 18 161,941,
17 Total expenses. Add lines 10 through 16 . oot e e 17 162, 336.
18 Excess or (deficit) for the year (Subtract line 17 from line 9. ... ... . 18 ~29,266.
N g 19 Net assets or fund balances at beginning of year {from line 27, column (A)) {must agree with end-of -year} =" .
ES figure reported On PrIOr YRAI'S TRIUINMY . .. ... . ittt 19 52,403,
T g 20 Cther changes in net assets or fund balances (attach explanationy. ... ... .o 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . e > 21 23,137,
[Partl | Balance Sheets. If Total assets on line 25, column (B) are $1,250, OOD or more, f|le Form 990 mstead of Form 990-E2.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... ... ... ... . ... e 53,177.122 24,622.
23 Land and buildinds. . .. o 23
24 Other assels (describe ™ ) 24
25 Tolal @SOS, .« ..\t 53,177,125 24,622,
26 Total liabilities (descrive » SEE STATEMENT 2 ). 174,126 1,485.
27 Net assets or fund balances (line 27 of column (B) must agree with I|ne 21) .......... 52,403.(27 23,137;

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

TEEADBG3L 0143010

Form 990-EZ (2009}



Form 890-E7 (2009) AGRISAFE NETWORK, INC, 15-3077443 Page 2
{Part Ill. | Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 3 %??é")'gf ggé s(ﬁgtmn
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | organizations and section
describe the services provided, the humber of persens benefited, or other relevant information for each 4987 (a)(1) trusts; oplional
program litle. for ofhers.)
28 PROVIDE TRAINING TO HEALTH CARE PROFESSIONALS, EDUCATORS, _______|
AGRICULTURAL BUSINESSES, FARM FAMILIES AND AGRICULTURAL WORKERS ON_|
AG_HEALTH AND SAFETY. e el _
(Grants & 3 If this amount includes foreign grants, check here .. ... ... .. ... »> 28a 54,020,
20 PROVIDE MINI GRANTS TO MEMBER_CLINICS_ TO PROVIDE FREE SERVICES TO__|
FARMERS . _ _ _ e
(Grants § } I this amount includes foreign grants, check here ... ... ... ... - 2%a 40,493.
30 PROVIDE MARKETING AND FREE RESOURCES FOR MEMBER CLINICS. FACILIATE |
_COMMUNICATION AND COORDINATION BETWEEN CLINICS. ~_ _ ___ _________|
Grants 8~~~ 77777771t this amount includes foreign grants, check here ............... * | |} 30a 39,166:
31 Other program services (altach schedule) ... .
(Grants § ) If this amount includes foreign grants, check bere . ... .. .. » |_| 3a
32 Total program service expenses (add tines 28athrough 31a) . ... .. »| 32 133,678,
[PartiV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the insirs.)
{b) Title and average hours] (c) Compensation (If {d) Contributions to (e) Expense account
{a) Name and address per week devoied not paid, enter -0-.) | employee beneiit plans and | and other allowances
to position deferred compensation
KELLY DONHAM - ___ __ __ _ . ... DIRECTOR| 0. 0. 0.
100 _OAKDALE CAMPUS, 132 IREH 1.00
I0WA CITY, IA 52242
CHARLOTTE HALVERSON - | DIRECTOR; 0. 0. c.
250 MERCY DRIVE __ ____ ] 1.00
DUBUQUE, IA 52001
DENISE ANDRESS - __ __ ____ _ ] VICE PRESIDENT 0. o. 0.
1000 BIGHWAY 12 _________| 1.00
HETTINGER, ND 5863%
SANDI CIHLAR - __ _ _______.] DIRECTOR 0. 0. 0.
1035 CTY ROAD B __ __ _ ] 1.00
MOSINEE, WI 54455
SANDRA LACEY - _ _ __ ______] DIRECTOR 0. 0. 0.
701 EAST 28D STREET ___ __ | 1.00
IDA GROVE, TA 51445
MICHAEL DESPAIN - ___ _ ___| DIRECTORS 0. 0. 0.
ONE JOBN DEERE PLACE __ ___ | 1.00
MOLINE, IIL 61265
FRED MOSKOL . ] DIRECTCR] 0. 0. 0.
2536 KENDALL AVE., | 1.0C
MADISON, WI 53705
JIM WILLIAMS - ] DIRECTOR| g, G. 0.
31 _BROOKSHIRE_GREEN ____ __ | 1.00
BLOOMINGTON, IL 61704
TIM NIESS - __] PRESIDENT 0. 0. 0.
5400 UNIVERSITY AVE ______| 1.00
WEST DES MOINES, IA 50266

TEEADE12L  OM30AG

Form 990-EZ (2009)
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Form 990-EZ (2009) AGRISAFE NETWORK, INC. 75-3077443 Page 3
iPart V. | Other Information {Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
EaCh BCHIVITY. . e 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,' attach a conformed copy of the changes .. | 34 X

35 I the oroanization had income from business activities, such as those reported on lines 2, 6a, and 72 (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the inceme on Form 890-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,)

reporting, and Proxy 18X TEQUINEMENS 7. ... . . ottt et e e e 35a X
bIf "Yes,' has it filed a tax refurn on Form 990-T for this year? ... e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels during the
year? If 'Yes,' complele applicable parts of Schedule N .. ... .. . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "'l 37a| Q.f vl 1
b Did the organization file Form 1120-POL for this year? .. . . e 37b X
38a Did the crganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were K
any such loans made in a prior year and still outstanding af the end of the period covered by this return? ... ... ... 38a X
bIf *Yes,' complete Schedule L, Part Il and enter the total R
AU VOV . 38b N/B|
39 Section 501(c}(7} organizations. Enter: o C
a Initiafion fees and capital contributions included enline 9 ... .. ... .. Lol 39a
b Gross receints, included on line 9, for public use of club facilities ... .. ................. ... 39hb
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. ; section 4955 »

b Section 501{c)(3) and 501(cH4) erganizations. Did the crganization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
pricr year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7 |f
Yes,"complete Schedule L, Part |, ... e 40b X

¢ Section 501(¢)(3) and 501(c)}{4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958...... .. * 0.

d Section 501(c)(3) and 501{c}{4) crganizations. Enter amount of tax on line 40c reimbursed

by the organization .. ... .. . . 0.
€ All arganizations. At any time during the tax gear, was the organization a party to a prohibited tax N B
shelter transaction? If ‘Yes, complete Form 8886-T. ... ... . 4fe X
41 List the states with which a copy of this return is filed » NONE
42 a The organization's
books are incare of »  DAYNA SCHMIDT _ _ _ _ _ . Telephone po, » {712} 264-89%6 _
Located at » 406 COUNTY CLUB DR SPENCER TA ne+aw 51301

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

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

See the instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of a Foreign Bank and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2...................... [ 42¢ X
it 'Yes,’ enter the name of the foreign country:. . ™

43 Seclion 4347(a)(!) nonexempt charitable trusts filing Form 990-E2 in liew of Form 1041 — Check here .. ................. ... » |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... "l 43 | N/A

Yes| No

44 Did the organization maintain any donor advised funds? If "Yes," Form 920 must be completed instead
Of Form BO00-E . . e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 312(b)(13)? If 'Yes,'

Form 990 must be completed instead of Form 990-EZ. . e e 45 X

BAA TEEADRIZL 0113010 Form 820-EZ {200%9)
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Form 990-EZ (2009) AGRISAFE NETWOks, INC.

75-3077443

Page 4

Section 501{c)}3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(@)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates yry
=1, PSS

.............................. 47
__________ 48

for public office? If "Yes,' complete Schedule C,
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part |l
48 Is the organization a school as described in section 170{b){(1 A7 If 'Yes,' complete Schedule E

b If 'Yes,' was the related organization a section 527 organization? ... .. .

Yes

LS E B RS TS

49a
49h

50 Complete this table for the organization's five highest compensaled employees (other than officers, directers, trustees and hey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter None.”

{a} Name and addrass of each employee paid

more than $100,000

devoled

(b} litle and average
hours pac week

{c) Cornpensation

1o position

{d} Cantribu_tions to employee
benefit plans and
deferred compensation

(e) Expense
aceount and
oiher allowsnces

f Total number of other employees paid over $100,000 . ..

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

(a) Namc and address of each independenl contractor paid more than $100,000

{b) Type of service

(¢} Comgpensation

d Total number of other independent contraciors each receiving over $100,000

Under penallies of perury, | declare \hat | have examined this relurn, including accompanying schedules and statements, and ta the best of my kaowledge and befief, it is
true, correcd, and complele. Declaralion of preparer (other than officer) is baséd on all infrmation of which preparer has any knowledge.

Sign
Here Signature of officer Date
Type or prini name and tifle.
Date Check if Preparer's Identifying Number

H Preparer's - salt. {See inatructions,
pro. [ ¥ ) LU 05000010 __|Soees ~ RN/

arer's Firm's_rarrll[e (or WL ¢ STAVE & CO., LLP

se  |imooyes. ® 1316 W 18TH ST., P.O. BOX 175 En ~ N/A
Only (5% *™  "SPENCER, IA 51301-0175 Proneno = {712) 262-3117

May the IRS discuss this return with the preparer shown above? See instructions

l“|Y| Yes |-_| No

BAA

TEEAGBI2L 013010

Form 990-EZ (2005)

y



OMEB MNo. 15450047

SCHEDULE A : 7 H
{Form 680 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.
mea fevenue Servce” * Attach to Form 990 or Form 990-EZ. ™ See separate instructions. T
Mame of the arganization Empieyer identiication number
AGRISAFE NETWORK, INC. 75-3077443

[Part| |Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches or association of churches described in section 170(b)(IXAXHD.

2 A school described in section 170(bX1XAXii}. (Atlach Schedule E.)

3 A hospital or cooperative hospital service organization described in section T70(bXTXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXiii}. Enter the hospital's
name, city, and state: _ o e i

5 |:| An organization cperated for the benefit of 2 college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part 1i)

6 A federal, state, or local government or governmental unit described in section T70(bXTXAXV).

7 An organization that normally receives a subsiantial part of its support from a governmental unit or from the genera! public described
in section 170(bY1}AXvi). (Complete Part 1.} :

g A commurity trust described in section 170(b)1 XAXvi). (Complete Part (1)

9 An organization thai normally receives: (1} more than 33.1/3 % of its support from confributions, membership fees, and gross receipls
from activities related io its exempt funclions — subject to certain exceptions, and (2) ne more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part I1.)

10 An organization organized and operated exclusively to test for public safety. See section 502(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 502(2)(1) or section 509(a)}(2}. See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 1le through 11h.

a [ Jtypel b [ ]Tyeel ¢ [ Type 11t = Functionally integrated d{ ] Type lll- Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gr:)agn fo%ndation managers and other than one or more publicly supported organizations described in section 509(a){1} or section
@X3).
f If the organization received a written defermination from the IRS that is a Type |, Type It or Type [ll supporting organization, I:l
R CK IS 0% . . e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i =& person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. ... ... ... ... . ... T1g (i)
(i) afamily member of a person described in (D above?. ... 11 g (ii)
(iii} a 35% controlled entity of a person described in (Y or (i above? ... ... ... 11 g (iii)
h Provide the following information about the supperted organizations.
{i) Mame of Supported {iiy EMM (i} Type of orgamization (v} Is the {v} Did you nolify {vi) Is the {wi} Armount of Supporl
Qrganization (describad on lines 1-9 grganizalion in ¢ol. | the organization in | organization in col.
above or IRC seclion (i} listed in your col. (iy of {I) organized n the
{see Instructions)) Qoverning your suppori? us.?
documeant?
Yes No Yes No Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instruciions for Form 990 or $30-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAMIIL  02/0511¢
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Schedule A (Form 930 or 990-EZ) 2009

AGRISAFE NETWORK, INC.

75-3077443

Page 2

[Part It {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)}A)vi)
{Complete only it you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Suppeort

Calendar year (or fiscal year
beginning in) ™

1

6

Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’) ..

Tax revenues levied for the
organization's benefit and
either paid o it or expended
onitsbehalf.............. . ...

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

Total. Add lines 1-through 3. ..

The portion of {otal
contributions by each person
{other than a governmental
unit or publicly supported
organization) ncluded on ling 1
that exceeds 2% of the amount
shown on line 11, column {f). ..

Public support. Subiract line 5
fromlined ... ... ... .. ...

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(g) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in} >

7
8

10

11

12
13

Amounts fromline 4 ... .. ..

Gross income from interest,
dividends, paymenis received
on securities loans, renis,
royaliies and income form
similar sowrces .. ........... ..

MNet income from unreiated
business aclivities, whether or
not the business is regularly
carred on. . L e

Other income. Do not include
gain or loss from the sale of

Total support, Add lines 7
through 1

Gross receipts from related activities, ete

{a) 2005

(b} 2006

(e} 2047

(dy 2008

(e} 2009

0 Total

. (see instructions)

First five years. If the Form 890 is for the organization's first, second, third, tourth, or fifth tax year as a section 503 {c){3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (. ... .............. ... .. 14
............................................. 18

15 Public support percentage from 2008 Schedule A, Part |, line 14

%

%

162 33-1/3 support test — 2009. f the organization did not check the box on iine 13, and the line 14 is 33-1/3 % or more, check this box‘_ D

and stop here, The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a
and stop here. The organization qualifies as a publicly supported organization. .. ... ..

,and line 15 is 33-1/3% or more, check this hox

172 10%-facts-and-circumstances test — 2008 If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and step here. Explain in Part IV how . D

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 18b, or 173, 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 [V how the . |:|

organization meels the ‘facts-and-circumsiances’ test. The organization qualifies as a publicly supported crganization

18 Private foundation. If the organization did noi check a box on ling, 13, 162, 16b, 173, or 17b, check this box and see instructions .. *

BAA

TECAQAGZL  10/08/09

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2009 AGRISAFE NETWORK, INC. 75-3077443 Page 3
}Part Hil | Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part |
Section A. Public Support
Calendar year {or fiscal yr heginning in}™ {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts,bgraﬂls,fcontributioncs! are)d
membership fees received.
s et P01 182,329, 269,304.] 364,100.] 167,606.| 111,693.] 1,095,032.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
thai is related to the t
organization's tax-exem
BUIp0Se. T S 3,885. 1,985.| 21,181. 27,051,
3 Gross receipts from activities that are
not an unrelated trade or business
under section 913 ... Ll 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ... ... ... ..., 0.

5 The value of services or
facilities furnished by a
governmenrital unit to the
arganization without charge . .. 0

6 Total. Add lines 1 through 5. .. 182,329, 269,304, 367,985, 169,581, 132,874. 1,122,083,

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

DErSONS. ... ..o 0. 0. O. 0. G. 0.

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on ling 13 for the

VEAK . e 0. 0. 0. 0. 0. G.
¢ Addlines 7aand 7b.. ... .. .. 0. 0. 0. 0 0 0.
8 Public support (Subtract line o BN | e L
Fcfromtine 6.3, .. ... ... .. .. - - R o 1,122,083,
Section B. Total Support
Calendar year (or liscal yr beginning in} * (a) 2005 (b} 2006 (c) 2007 {d) 2008 {e) 2009 {f} Total
9 Amounts from line 6. ... ... .. 182,329, 269,304. 367,985, 16G,591. 132,874.] 1,122,083.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sowrces . ... .. 0

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

c Add lines 10a and 10b . ... 0. 0. 0. 0. 0. g.
11 Wetincome from unrelated business
activities not included mling 108,
whether or not the business s
reqularly carmed on. .. ... ... ... 0.

12 Other income. Do not include
gain or loss from the sale of

R geeets Explainin 0.
13 Total support. (udins9, 1w, 11, and 12) _ N s : R oo o) 1,122,083,
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 1his Dox and StOP Nere . e e il »> |_|
Section €. Computation of Public Support Percentage
15 Public support percentage for 2002 (line 8, column {f) divided by line 13, column (Y. ....... ... ... ... ... 15 100.0%
16 Public support percentage from 2008 Schedule A, Part I, line 15, . ... .00 o e 16 100.0%
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2009 ¢ine 10¢, column (f} divided by line 13, column (). ................. .. 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part il line 17 ... i 18 0.0%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .............. »
b 33-1/3 support tests — 2008, If the organization did not check a bex on line 14 or 192, and ling 16 is more than 33-1/3%, and line 18
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 fine 14, 19a, or 19b, check this box and see instructions ... ..... ... » |:|

BAA TEEAD4DIL 0215010 Schedule A (Form 990 or 990-E2} 2009



Schedule A (Form 990 or 990-E2) 2009  AGRISAFE NETWORK, INC. 75-3077443 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEADA0AL  02/05010 Schedule A (Form 990 or 990-E2) 2008



Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox.................... > E
Hote, Qnly complete Part 1 if you have already been granted an automatic 3-month extensien on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
iPartll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Mame of Exempl Organizatian

| Empleyer identification number

Type or
print AGRISAFE NETWORK, INC.

Mumiber, street, and room or suile numbaer, If 2 PG, box, ses inslructions.

“|15-3077443

For IRS use oniy

File by lha
sxended  |WINTRER, STAVE & CO., LLP
fing the 1316 W 18TH ST., P.O. BOX 175

instructions. | iy, town or post efiice, state, and ZIF code. For a forgign address, see inskructions.

SPENCER, IA 51301-0175
Check type of return to be filed (File a separate application for each return):

Form $90 Form 990-PF Form 1041-A Form 6069
Form 9903-BL Form 990-T {seclion 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-E2 |__|Form 990-T {rust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of. »

TelephoneNo. ™ _ FAXNe. ™ _ .
* |f the organization does not have an office or place of business in the United States, check thisbox....... ... ..................... > D
* [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. M this is for the

whole group, check this box ... ™ D . f it is for part of the group, check this box .. ™ D and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until , 20
For calendar year _ _ __ , or other tax year begipning _ .20  _ ,andending_ . 20 .

5
6 If this tax year is for less than 12 months, check reason: Dlnitial refurn DFinal return UChange in accounting period
7 State in detail why you need the extension ..

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S8 INSIUCHIONS. . . .. .\ o e et e et e e e e e e e e e BalS

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax| - .
payiments made. Include any prior year overpayment allowed as a credit and any amount paid previously
WL F O BBB . . . . L e e 8bi$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. . 8c|$

Signature and Verification

Under penaities of perjury, | declare thal | have examined Lhis farm, incluting accampanying schedules and statements, and to Lhe best of my knowledge and beligl, i is true,
correch, and complete, and that | am authorized lo prepare this form,

Signaturg ™ Title ™ Qate ™

BAA, FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)
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STATEMENT 1
FORM 990-EZ, PART [, LINE 16

OTHER EXPENSES
CONTRACTED LABOR ... .. i i 8 21,498.
DE LM T . L e 20,558,
TS U RN . 2,180.
A RKE T TN G 39,166.
MEMBER BENEF LTS .. 19,935.
MEMBERSH IS 1,235:
OF FICE EXPEN S . e 565:
TR LR PHONE .. 558:
TRAINING & TECH ASSISTANCE ... . .. i e 54,020.
TOTAL § 1ol, 941,
STATEMENT 2
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
CREDIT CARD PAYABLE ... ... ... . . i B 747, § 1,485.
SALES TAX PAYRABLE.... .. ... i 27, 0,
TOTAL § 714, § 1,485,
STATEMENT 3
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
COORDINATES PREVENTIVE OCCUPATIONAL HEALTH SERVICES TO THE FARMING COMMUNITY
THROUGH MEMBER CLINICS.
STATEMENT 4
FORM 9%0-EZ, PART V
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?................cccocooo .. NO
{B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.. .. ... NO

o



