Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

OME Mo, 15450047

2012

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2812 calendar year, or tax year beginning . 2012, and ending .
B Check if apphcable: C D E ployear ldentification Numb

| |Adaresschange  |AGRISAFE NETWORK, INC.
MName thange PO BOX 1338
] SPENCER, IA 51301-1338

Irnlsad return
Termnated

Amended relurn

75-~3077443

E Telephone number

712-264-6579

G Gross receipts & 318,104,

Application pending | F Name and address of prncipal officer:

SAME AS C ABOVE

| Taxeemptstates  [XI801()3) | ]50ie) ¢ y* (nsertno) | [asaraxvyor [ [527

J  Website: = WWW,AGRISAFE.ORG

H{a} |5 this a group return for affihates? ves | %X|no
; Yes Ho
It 'No,’

H(E) Ace all afihates mchuded?
No," attach a list. (see instruclions}

Hic} Group examplion number »

K Form of organization: l_l Corporation |_f Trust |_| Assotiation l__‘ Other ™ J L vear of Formation: 2002

| M State of iegal domicte: LA

Part1-+{ Summary

1 Briefly describe the organization's mission or most significant activites: COORDINATES PREVENTIVE QCCUPATIONAL

a4
[*]
c
o
&
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voling members of the governing body (Part Vi line 1a). ... ... ... .. .. ... ... ....... 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VL tine by . ............... ... ... 4 13
21 5 Total number of individuais employed in calendar year 2012 (Part V, line 2a). .......................... 5 1
§ Total number of volunteers (estimate if pecessary) . ... ... ... .. . [ 0
| 7a Total unrelated business revenue from Part VI, column (C), line 12. .. .. .. ... ... .. ... ........ .. 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34 .. . . .. .. ... ... ... L. 7b 0.
Prior Year Current Year
o 8 Contributions and grants Part VIil, line Thy . ... . . ., 298,861,
21 8 Program service revenue (Part VIl line 2g). .. ... ... ... ... ... 20,215,
2110 investment income (Part VI, colurnn (A), lines 3, 4, and 2d). ... .................. ... 28.
£ 11 Other revenue (Part VIII, column {A}, lines 5, Bd, 8¢, 9¢, 10¢, and 13e)...... ... ... ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (4}, line 12) . .. 319,104,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... .. ... ... .. ..
14 Benefits paid to or for members (Part IX, column (&), line &) . ... ... ... ... ... .. ...
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 13e).........................
g. b Total fundraising expenses {Part IX, column (D}, line 25} » iy
17 Other expenses (Part IX, column (A}, lines 11a2-1d, 11f-24e) ... ... .. .. ... ... .. 301 084
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 29) . ........... 301,084.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... .. ... .............. 18,020,
Beginning of Current Year End of Year
20 Total assets (Part X, e 10). . ... .. o 10, 317. 28,527,
21 Total habitities Part X, Ine 26). ... ... . e 2,950, 3,140,
22 Net assets or fund batances. Subtract line 21 from line 20 .. ... ... ... .. ... ... 7,367. 25, 387.

Signature Block

Under penalties of perury, | declare that | have examined this retura, meluding accompanying schedules and
complete. Declaration of preparer (other than otlicer} is based on all 'information of which pfeparer has any knowledge

ts, and o the best of my knowledge and beled, it is true, correct, and

Si gﬂ Sigriature of ofhoer Date
Here } RISTC RAUTIAINEN CHATRMAN
Type or prnt name and fitte,
ernyType preparer's name Preparer's signature Date Chec Jﬂ] PTIN
Paid D. JEFFREY CREW self-employed PC0062148

Preparer |fumsaame ™ WINTHER, STAVE & CO., LLP

Use Only |romsadaess ~ 1316 W 18TH ST., P.O. BOX 175

Firms EIN > 42-71173624

SPENCER, IA 51301-0175

phaneno. {712} 262-3117

May the IRS discuss this return with the preparer shown above? {see instructions) .. ....... ... .. ... ... .. o ioviin.,

X Yes | |Ne

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

TEEADTI3L 12f1812
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Form 990 (2012) AGRISAFE NETWORK, INC. 75-3077443 Page 2
t1li<] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Bl ... . D
1 Briefly describe the organization's mission:
COORDINATES PREVENTIVE OCCUPATIONAL HEALTH SERVICES TQ THE FARMING COMMUNITY THROUGH

FOrm 990 0f 990-EZ7. . ... oo e [] Yes [ No
if "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes @ No

If “Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of s three largest program services, as measured by expenses.
Section 501(c)(3) and S01(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocabions to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } {Expenses § 131,292 . including grants of § y (Revenue S )
PROVIDE TRAINING AND TECHNICAL ASSISTANCE TO HEALTH CARFE PROFESSIONALS, RESEARCHERS,

ab {Code: } (Expenses § 56, 727. including grants of $ Y (Revenue  $ )
PROVIDE CLINICAL AND EDUCATIONAL RESQURCES TO AGRISAFE MEMBERS AND THE GERERAL PUBLIC

4¢ (Code: } (Expenses $ 33,676, including grants of $ Y (Revenue S }
PROVIDE COMMUNITY QUTREACHE AND EDUCATION REGARDING AGRICULTURAL OCCUPATIONAL HEALTH

4 d Other program services. (Describe in Schedule O.)
(Expenses S including granis of  § ) {(Revenue $ )
4 e Tolal program service expenses » 224,695,
BAA TEEAQI02L 08/08/12 Form 990 (2012)




Form 990 (2012) AGRISAFE NETWORK, INC. 75-3077443 Page 3
: 3 Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4347 (3)(1) (other than a private foundation)? If Yes, complete

SohedUle A 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instruchons)?. ... ... ... ... ... .. .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public’office? Jf ‘'Yes,  complete Schedule C, Parl 1. .. . . . 3 X
4 Section 501(c){3) organizations  Did the organization engage in Iobbying activibies, or have a section 501{h} election

in effect duning the tax year? /f 'Yes," complete Schedule C, Part IL . .. . . . 4 X
5 Is the orgarization a section 501(c)(@), 501(c)(5), or 501(c}(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes, ' cornplete Schedule C, Part i, ... .. 5 X
6 Did the organization maintain any donor advised funds or any sirmilar funds or accounts for which donors have the right

lPo p;o}vnde adwvice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, X

£= L O &

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

envirgnment, historic land areas or historic structures? If 'Yes,' complete Schedule O, Part #{ ... ... ... ... . ... ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? ff ‘Yes,'

complete Schedule D, Part . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a cusiodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negobiation

services? Jf 'Yes,  complate Schedule D, Part 1V . . 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? /f 'Yes,' complele Schedule D, Part V... ... ... .. . .. ... ... ... .. 10 X

m

If the erganization's answer to any of the following quesiions is "Yes”, then complete Schedule D, Parts VI, VIL, Vill, IX,
or X as applicable.

a Dd the O{ganization report an amount for land, buldings and equipment in Part X, line 107 i 'Yes,' complete Schedule

D, Part VL 11a X
b Did the erganization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its fotal
assefs reported n Part X, line 167 If 'Yes, complete Schedule D, Part VIl ... . .. . . . ... nb X
¢ Dud the organization report an amount for investments — program retated in Fart X, line 13 that is 5% or more of its total
assets reported in Part X, line 107 Jf 'Yes, " complete Schedule D, Part VI .. ... . . ... . . . Mc X
d Did the organization report an amount for other assets in Part X, line 15 fhat is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part (X, . 1d X
e Did the organization report an amount for other Labilities in Part X, iine 257 If 'Yes,' complete Schedule D, Part X .. . el X
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)? if 'Yes, complete Schedule D, Part X. ... | 11§ X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and Xil 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and
if the organization answered 'No' to fine 1Z2a, then completing Schedule D, Farts X! and Xli Is optionalf . .. ... . . 12b X
13 s the organization a school described in section 170(bY1{AXNID? If 'Yes, complete Schedule £ ... ... ... ... ... 13 X
14 a Did the organization maintain an office, employees, or agents cutside of the United States? .. .................... ... 14a X
b Did ihe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,  complete Schedule F, Parts tand IV ... . . 14b X
15 Did the organization report on Part X, column {A), ine 3, more than $5,000 of grants or assisiance to any organization
or entity located outside the United States? If 'Yes,'complete Schedule F, Parts ftand IV ............... ... ...... ... 15 )4
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
ndividuals located ouiside the United States? If 'Yes. ' complete Schedule F, Parts lland IV ... ... ... ... ... 16 X
17 0id the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines & and 11e? if 'Yes,' complete Schedule G, Part ] (see instruchions). ... ... ... ... ... i iiiiin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
tines ¢ and 8a? {f Yes,” complete Schedule G, Parf I .. . 18 X
18 Did the organization report more than $15,000 of gross income from gaming actiities on Part Vill, line 3a? if 'Yes,'
complete Schedule G, Part I . ... 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... .. . .. ... .. 20 X
b if “Yes’ to line 208, did the organization attach a copy of its audited financial staternenis to this retum?. ... ... .., 20b
BAA, TEEAOIOI 121312 Form 990 (2012)




Form 990 (2012) AGRISAFE NETWORK, INC. 75-3077443 Page 4
Pz 8 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance fo governments and organizations in the
United States on Part iX, cotumn (A), line 17 f ‘Yes,' complete Schedule 1, Parts tand Il ... ... ... ... . ... .. .. ... .. .. 21 X
22 [Dnd the organization reporl more than $5,000 of grants and other assistance to indmiduals in the United States on Part
IX, column (A}, line 27 ff 'Yes,' complete Schedule |, Parts fand IF_ . . . . 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgarmzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of maore than $100,000 as of
the last day of the year, and that was issued afier December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 . . ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any fax-exempt DONUS T 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. .. ... ........... 24d
25 a Section 501{c)X3} and 501{c)X4) organizations. Did the organization engage in an excess benefit transaciion with a
disqualified person during the year? If 'Yes,"complete Schedule L, Parti. ... .. . . . .. . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, ang
that the fransaciion has not been reported on any of the organizabion’s prior Forms 990 or 990-E27 i 'Yes,' complele
Schedule L, Part § 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, ' complete Schedule L, Part i .. .. .. 26 X

27

28

29
30

31
32

33

34

36

37

38

Did the organzation provide a grant or other assistance to an officer, director, irustee, key employee, substantial
contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part ff .. .

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedife L, Part IV e

¢ An entity of which a current or former officer, direcior, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, ' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes. ' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If "Yes,’ complete Schedule M ... . L

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part (. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of 1is net assets? If ‘Yes,' complete
Schedule N, Part I

Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. .. . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Ili, IV,
= Ta o T 1 -

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section S12(b)(13)? If 'Yes, complele Schedule R, Part V. line 2. .. ... ... ... ... ... .. ...

Section 501 c)§3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' cornplete Schedule I, Part V., line 2 .

Did the organization conduct more than 5% of its activites throu?h an entity that 15 not a related organization and that 15

treated as a parinership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI ... ... .. ... ...,

Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

28a X
28b X
28c X
29 X
30 X
n X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEADIDAL (08/0812

Form 990 (2012)




Form 990 (2012) AGRISAFE NETWORK, INC. 75-3077443

Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question infhis Part V.. ... .. ... ... .. ... . ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... .. Ta

b Enter the number of Forms W.2G included in line 1a. Enter -0- if not applicable. .. ... ... .. 1h

€ Dd the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings 1o prize WiNRErs?. . .. .. . ..

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return . . .. Z2a

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourt in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ...

b if "Yes," enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

bif "Yes,' did the organization mclude with every solicitation an express statement that such contribubions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 178(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

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

d It 'Yes," indicate the humber of Forms 8282 filed duringthe year ... ... ................... L? d]

g If the organization received a contribution of qualified intellectual property, did the organization file Forrm 8839

S TEQUISH Y e e e 79
h if the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 2 e e
8 Sponsoering organizations maintainir:jg denor advised funds and section 509(a)(3) supporting organizations. Did the £ *P & {f}%
supporting crganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year . .. . e e e 8
2 Sponsoring organizations maintaining doner advised funds. Rakois e ERE
a Did the organization make any taxable distributions under section 49687 ... ... .. ... .. .. i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. ... . .. o oL 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 .. .. ... ... ... 10a ST 3
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities. ... | 10b Rl
11 Section 501(cX12) organizations. Enter: AT
a Gross income from members or shareholders. . ... ... ... . oo Ma g !
b Gross income from other sources (Do not net amounts due or paid to other sources B I
against amounts due or received from them.) . . ... ... . L e b B B e £
12 a Section 4347(a)1) non - exempt charitable trusts. |5 the organization filing Form 990 in lieu of Form 10412, ... ... ... .. 12a
b If "Yes, enter the amount of tax-exemnpt interest received or accrued during the year. .. ... [121}] ' = ;
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the organization ticensed to issue quaiified health plans in more than one state? ... ... ... ... ... .o 13a
Note, See the insiructions for additional infornation the organization must report on Schedule O. - AP
b Enter the amount of reserves the organization 1s required to maintain by the states in 22
which the organization is licensed to 1ssue qualified health plans. .. ... ... ... ... 13b _
¢ Enter the amount of reserves onhand. ... ... ... 13¢ LR o
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... ... .. .. ... ... ... l4a X
b if 'Yes,' has it fited a Form 720 to report these paymenis? /f ‘No,' provide an explanation in Scheduwle O. ... ... ... 14b

BAA, TEEAOIO5L OB/BN2

Form 990 (2012)




Form 980 (2012) AGRISAFE NETWORK, INC. 75-3077443 Page 6

Pait¥li Governance, Management and Disclosure For each 'Yes' response o fines 2 through 7b below, and for
a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O containg a response to any question inthis Part VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... la
If there are material differences in voting rights among members
ot the governing body, or if the governing body detegated broad
authority o an executive commitiee or similar commuiitee, expiain in Schedule .

b Enter the number of voling members included in line 1a, above, who are independent. . . .. 1b

2 Did any officer, director, trustee, or kef employee have a family relationship or a business relationstup with any other
officer, director, trustee or key employee? .. ..

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company oF ofher person? ... ... ... ........ ... 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?, ... ...... .., 5 X
6 Did the organization have members or stockholders? ... . & X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. .. e 7a X

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

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

the following:
2 The goverming BOUyY T . L 8a X
b Each commuttee with authority to act on behalf of the governing body? ... ... . .. . 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannat be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q.. ... ... . ... ... ... .. 9 X

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

Yes | No
10a Oid the organization have local chapters, branches, or affiliates?. .. ... ... ... . . .. . . . Ma X
b if "Yes,” did the organization have wirtten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrBOSEST L . L b
11 a Has the organization provided a complete copy of this Form 950 to all mernbers of its governing body before filing the form? ... ... ... ... ... ..., 11a] X
b Bescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE © | 2
122 Did the organization have a written confiict of interest policy? If No,"gotefine 13 ... .. .. ... ... ... ... ........ 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests thal could give rise
O oM S 2 e 12h
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how Bis 15 dONG. ... 12¢
13 Did the organization have a written whistleblower policy? ... .. .. 13 X

14 Dud the organization have a written document retention and destruction policy? ... ... ... .. o ot 14 X

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

a The organization's CEQ, Executive Director, or top managemertt official .. ... ... ... .
b Other officers of key employees of the orgamizalion .. ... .. . o
If “res’ to ling 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
taxable entity OQUring Hhe wear D . . L. . .

bIf "Yes, did the organization follow a written policy or procedure requining the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . . . .. .

Section C. Disclosure
17 List the slates with which a copy of this Form 930 is required to be filed » NONE

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

D Own website D Another's website D Upon reguest I:I Olher (exptain in Scheduie G)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

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

BAA TEEAOIGRL DR/08/12 Form 990 (2012)
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Form 990 (012) AGRISAFE NETWORK, INC. 75-3077443 Page 7

itk Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated Employees, and
Independent Contractors

Check if Schedule O contains a response 1o any question in this Part VI, .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

Ta Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cormpensation. Enter -U- in columns (0}, (€), and (F) if no compensation was paid.

® List afl of the organization’s current key employees, if any. See instructions for definition of key empioyes.’

* List the corganization's five current highest compensated employees Eother than an officer, director, rustee, or key empiocyee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List ali of the orgamzation's former directors or trustees that received, in the capacity as a former diecter or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Posiion {do nol check mare than
o v e ;:;}?s:, R S m%}ﬂ mﬁz%zfm,
wbous [T S SIS B[S T D] anoemse R A o e
e | =2 E S| 282 SRatases
o;&gia g g g | % Ttg § - orgamzations
| g5 |8 4
3 F g
® g
_{) SHARI BURGUS________ | ok
DIRECTOR 0 X 0 4] 0
_@ SAM STEEL __ __ ______| _1
TREASURER ] X X 0. g. 0.
_®) DENISE ANDRESS __ ____ _ .
CHAIRMAN 0 X X 0 Q. 0
_@) DEBRA MCCALLUM __ _____ L
DIRECTOR 0 X 0. Q. 0.
_©) SUSAN GUIN _ _ _ ______ | A
SECRETARY 0 X g. 0. 0
_® JIM CARRABBA _ __ | S
DIRECTCR 0 X 0. 0 4]
_h AMY LIEBMAN _ ___ ____ A i
VICE PRESIDENT 0 X X 0. g 0
_® PETER LUNDQVIST _ ___ _ | 1
DIRECTOR 4] X 0. ¢ 0
_® WILLIAM LEE HIPP___ _ | _1
DIRECTOR 4] X 0. 0 0
9_ROBIN TOTOR _ __ _____ _r
DIRECTOR ¢ X 0. 0 0
QB _RISTO RAUTIAINEN_ _ _ _ __ .
DIRECTOR 0 X 0. 0 0
(12) BARBARA GALLAGHER __ _ _ | L
DIRECTOR 0 X 0. 0 4]
03 JEREMIAH PENN _ _____ | 1
DIRECTOR 0 X o 0 0. E
a L __ o
BAA, TEEAMOZL 121712 Form 990 (2012)




Form 990 (2012) AGRISAFE NETWORK, INC. 75-3077443 Page 8
Fat:VIl§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
1)) <
Posi
(A} A;erage 'ggo ,.olrchecis',,'.f,?e mt?gi |-;.me ) (E) {F)
[ ]34 . UNfEsS person 1s an
Name and tdle uEee;k officer and apduector!irustee) com:t:::a‘}%aﬁrom comsgr?:mﬂﬁg:e![om am%fsﬂﬂ?ft?lhef
astany [ A SO [E Ha | wotmsmss | “ors et comperation
hours” e, 2 El&|s 2 % 3 organization
relf:tred R R AR N R and related
orgzniza |5 B § 'E" f- organizalions
- hions g‘ = b §
below & g <
we | 8% g
1
© g
as_ _ o _______] —
08 o _____. ——
O ___. ___
o8 o ___] ——
as o ____ ——
& e ____ o
e o ______] ——
s L
@ o ________J e
L
25
e ] o I
T Sub-total . L > 0. 0. 0.
¢ Total from continuation sheetsto Part VIl Section A . ... ... ... .. . .. ... .. »- 0. 0. 0.
dTotal (add limres Tband Tcy. . ... . ... ... . ... . > 0. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ® 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee t
on line 1a? If 'Yes,’ complete Schedule J for such individual . . .. .
4 For any individual listed on Iine 1a, 15 the sum of reportable compensation and other compensation from '
the organization and relaled organizations greater than $150,000? /f 'Yes' complete Scheduie J for
SUCH AU e,
5 Did any person fisted on line Ta receive or accrue compensation from any unrelated organization or individual %
for services rendered to the organization? If 'Yes,' complete Schedule Jlor suchperson. .. ... . ... ... ... .............. 3
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year,
{A) . (B} . €y
Name and business address Cescription of services Compensation
24

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

Ay

TEEAGIGBL 012413 F-or-m 29¢ (2012}




Form 990 (2012) AGRISAFE NETWORK, INC, 75-3077443 Page 8
| Statement of Revenue
A) {B) ©) Y]

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

ILAR AMOUNT:

CONTRIBUTIONS, GIFTS, GRANT
AND OTHER §I

1a Federaied campaigns. . ... ... ..

b Membership dues .. ..... .. .. 1b
¢ Fundraising evenis . ... ... .. .. 1c
d Related organizations. .. .... ... 1d
e Government grants {contributrons). .. . . le

£ All other contributions, gifts, grants, and
similar ameunts not included above. ... | 1f

298,861.1

g Noncash contributions included in Ins 13-1f: §

h Total, Add lines 1a-1f. .................

PROGRAM SERVICE REVENUE

Business Code

22 MEMBERSHLP DUES & ASSESSMENTS

AL
12,505,

512, 513, or 514

e

6,422,

1,288.

f Al other program service revenue, . ..

g Total. Add lines 2a-2f.. ... ...... ... ..

20,215 .

OTHER REVENUE

3 Investment income (including dividends, interest and
other ssmdar amounts). ...

4 Iacome from investment of tax-exempt bond proceeds, *
5 Royalties........ ... ... ..............

28 .

{1} Real

{n} Personal

6a Gross rents .. ... ..

b Less: rental expenses

¢ Renial income or (loss). . . .

d Net rental income or (loss). .. ....... ...

s
7 a Gross amount from sales of () Secunties

{n} Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . ..

c Gamor {loss)........

dNetganor(loss) .....................

Ba Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).
SeePart IV, line 18........ ... ... a
b Less: direct expenses ... .. ... ... b

¢ Net income or (loss) from fundraising evenis. ... ... ..

9a Gross income from gaming activities.
SeePart iV, ling 19....... ... ... ... a

b Less: diwect expenses .. ......... ... b

¢ Net income or (loss) from gaming activities ... ... ...,

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

b iless: costof goodssold. .. ... ... .. b

¢ Net income or (loss) from sales of inventory ... ..., ..

Misceliznecus Revenue

Business Code

319,1¢C4.

BAA

TEEAQIGIL

12117112

Form 990 (2012}




Form 99¢ (2012) AGRISAFE NETWORK, INC. 75-3077443 Page 10
Xii] Statement of Functional Expenses
Sectiont 501(c)(3) and 501(c)(4} organizations rmust complete all columns. Al other organizalions must complete column (A).

Check it Schedule O contains a response to any questionin this Part IX_. ... .. . . ... . |_|
. } (A} (&) C ©
Do not include amounts reported on lines 6b, Total expenses Program service Managgn:ent and Fundrgising

7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2. ... .................

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

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

4 Benefits paid o or for members, ... ....... ..

5 Compensation of current officers, directors,
trustees, and key employees. ... ... ...... .. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958&#}(1)} and persons described
in section 4958(cH3BY . ... ... 0. 0. 0. Q.

7 Cther salaries andwages. ..................

g Pension plan accruals and contributions
(inciude section 401(k} and section 403(b)
employer contributions). . ... .. .. .

9 Other employee benefits. .. .. ... ... .
10 Payrofftaxes ... ... ... ... L.
11 Fees for services (non-employees):

expenses general expenses expenses
- TR

aManagement ... 244,255, 183, 300. 60, 955,
blegal. ......... ... .. ... ... ... ... ...
chAceounting ... L 2,445, 2,445,
dlobbving ... ... ... . .. ... ... ...

e Professional fundraising services. See Part IV, line 17 .
f invesiment management fees. . ....... .. ...,

g Cther. (If line T1g amt exceeds 10% of line 25, col-
umn (A} amt, list ling 11g expenses on SchQY. ... ...
12 Advertising and promotion. .. ... ...

13 Officeexpenses....................coeit
14 Information technology ...... ... ... ... . ..
15 Royatties. . ................ ... ... ... .....
¥ Occupancy..... ... .o ...
17 Travel...o 7,131, 7,131.

18 Paymentis of travel or entertainment
expenses for any federal, state, or local
publicofficials ... ...... ... ... ... L.

19 Conferences, conventions, and meetings ... .
20 interest ... .. L.
21 Paymenisio affiiates ... ................ ...
22 Depreciation, depletion, and amortization. . ..
23
24

INSUTance. . ....... ... ..o o

Other expenses. [temize expenses not
covered above (List rmiscellaneous expenses |
in line 24e. If line 24e amount exceeds 10% [
of line 25, column (A} amount, list line 2de

expenses on Schedule O}, ............... ..

a MARKETING _ _ _ __ ______ _ 32,100.
b TRAINING & TECH ASSISTANCE _ 8,384.
¢ INSURANCE _ _ ___ ________ 2,061.
d MEMBERSHIPS __ __ ___ __ ___ 1,950.
eAllctherexpenses .. ... ... ... .. ....... 911. 1,847.
25  Total functional expenses. Add lines 1 through 24e, . . 301,084. 224,695, 16,388, 0.

26 Joint costs. Complete this line only if
the crganization reported in column {8}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:] if foilowing
SOP98-2 (ASC95B-720) . .............o ..

BAA TEEAQ QL 1211812 Form 990 (21 2}
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Form 990 (2012) AGRISAFE NETWORK, INC. 75-3077443 Page 11
art X:-.{ Balance Sheet
Check if Schedule O containg a response to any question inthis Part X .. . o D
) )
Beginning of year End of year

WY N e

LI - N PH L

7
8
9

10a Land, huildings, and equipment: cost or other basis.

N
12
i3
14
15
16

b Less: accumulated depreciation. ... ..., ...

Cash — non-interest-bearing. ... ... . .
Savings and temporary cashinvestments. . ............... ..
Pledges and grants receivable, net. .............. ... . ... . ... ...

Accounts receivable, net. ..

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partllof Schedule L. ... .

Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(c)(3)(B), and coniributing
employers and sponsoning organizations of section 501{c)(9) voluntary employees’

benehciary organizabions (see instructions). Complete Part {| of Schedule L. | '

Notes and loans receivable, net. ... ... . ...
Inventonies for sale Or LSe .. .. ... ... .

Complete Part Vi of Schedule B, .............. ...,

10, 317.

28,527,

P | | PO =

investments - publicly traded secunities. ... ... L L
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assels. ... e
Cther assets. See Part IV line 11, .. .. . . . . . ... . .
Total assets. Add lines 1 through 15 (must equal dine 34) ... ... ... .. ... .

10,317,

28,527.

Lt il kel -3 lk af

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses ... ... .. L.,
Grants payable. ... .
Deferred revenue. . ... . o e
Tax-exempt bond habilities. ... ... .
Escrow or custodial account liability. Complete Part IV of Scheduie 0. .. ... ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part llof Schedule L. ... .. .. . ... ... . .. ... . . ‘

Secured mortgages and notes payable to unrelated third parties .. ...... ... ..
Unsecured notes and loans payable to unrelated third parties .. ............... ..

Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, ... ... ... ... .. ... ... . ... ..

WHOZIPrPN QZOq IO O-MURAL —mE

Qrganizations that follow SFAS 117 (ASC 958), check here = and complete
lines 27 through 28, and lines 33 and 34.

Unrestricted net assels ... . e

Temporarily restricted net assets. . ... ... ...
Permanently restricted net assets .. ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds ... .. ... ... ... ... ...,
Paid-in or capital surplus, or jand, building, or equipment fund .. ... _......... ...
Retained earrmings, endowment, accumuiated income, or ofher funds ... .. ..., ..
Total net assets or fund balances ... ... ... ...

25,387, :
28,527, :

2

TEEADIIL 0102303

Form 990 (2012)




Form 990 (2012) AGRISAFE NETWORK, INC.

75-3077443

Page 12

Park)s Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X).. ... ... ... .. ... . ... ...

1 Total revenue (must equal Part VI, column (8), line 12) ... ... ... ... . 1 319,104,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... o 2 301, 084.
3 Revenue less expenses. Sublract ling 2 from line 1. .o 3 18,020.
4 Net assels or fund balances at beginning of year (must equat Part X, line 33, column (A). ............... .. 4 7,.367.
5 Net uprealized gains (losses) oninvestments . .. .. ... . 5
6 Donated services and use of faciliies ... ... .. .. 6
T Imvestment eXPEnSeS. 7
8 Prior period agiustments . .. 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ... ... .. ... .. ... ... ... ... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMIN (B .. 10
PartXll: Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X0, ... .. . o

1 Accounting method used to prepare the Form 990: Cash

|:| Accrual D Other

If the organization changed its methed of accounting from a prior year or checked ‘Cther,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... ... ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolidated basis

D Boih consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial siatements for the year were audited on a separate
pasis, consclidated basis, or both.

D Separate basis DConsolidated basis

¢ if Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ... ... ... ... ... ... ..

If the organization changed either its oversight process or seiection pracess during the tax year, explain
in S¢hedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T332

D Both consolidated and separate basis

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

3a X

3b

BAA

TEEAD1I2L 0B/

Form 990 (2012)
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OMB Wo. 1545-0047

gﬁ:‘f&“}rﬁm Public Charity Status and Public Support 2012

Complete if the organization is a section 50‘[({:)(33 organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treaswry

Interral Revenue Service * Attach to Form 930 or Form 990-EZ. » See separate instructions. gt
Name of the organization Employer iden!iﬁcﬂio;l r;lumhur
AGRISAFE NETWORK, INC. 75-3077443

[Partli] Reason for Public Charity Status (All 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 T70(BXTXAXI).
A school described in section T70(b)(1XAXji). (Attach Schedule E)
A hospital or a cooperative hospital service organizahion described in section 170(bX1XAXGi).
A medical research organization operated in conjunciion with a hospital described in section T70{bX1XAXGii). Enter the hospital's
name, city, and state:

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
17X IXAX). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
m section T7HbYIXAXvI). (Complete Part Il.}

A community trust described in section 178(b)}1XAXvi). (Complete FPart i)

@ An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtions. and {2) no more than 33-1/3% of ds support from gross invesiment income and
ugrelate? bus[r__r’tess h‘axable weome {less sechion 511 {ax) from businesses acquired by the organization after June 30, 1975. See section 50Xa)2).

(Complete Part 1I1.)

10 An organization organized and operated exclusively to {est for public safety. See section 509(a)4).

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

a DType i b DType Il c D Type il — Functionally integrated d D Type 1l — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed n section 509(a)(1} o
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Nl supporting organization, I:I
Check IS DOX .. ...

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

oty N

@w o ~ & e

Yes | No
{ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamzation? ... .. ... . .. ... .. . ... ... ... . ... g
{ii) A family member of a person described in (1) @bOVe?. ... 11 g i)
iii} A 35% conirolied entity of a person described in (i) or (i above? . ... ... ... . 11g (i)
h Provide the following information about the supported organization(s).
M Mame of supported @ity EIN {iii} Type of organizahon (iv} Is ihe (v) Dud you nolify (vi) Is the (vii) Amount of monetary
orgamzalion {described on hmes 1.9 organization | the organization in orgarzahon n support
above or IRC section coturmn {3} histed in | column (Y of your column (3}
{see instructions}} YOUT GOverming suppart? organized in the
document? us?
Yes No Yes No | Yes No
A -.
i
(B)
©) ]
(1))
(E)
Total ;2 ; E : ; Rk 2 B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form Schedule A (Form 990 or 990-£2) 2012
3
TEEAQADIL QBB 2
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Schedule A (Form 990 or 990-E2) 2012 AGRISAFE NETWORK, INC. 75-3077443 Page 2
Pait il Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(b)(1XAXvi)

(Complete enly if you checked the box on ne 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1li_ If the
organization fails to qualify under the tests listed below, please complete Part )11}

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘onuswal grants.y. . ..., ..

2 Tax revenues levied for the
organization's benefit and
either pad to or expended
onisbehalf.. . .. ... ... . ..

3 The value of services or
facilihes furnished by a
governmental unit to the
orgamzation without charge. .. .

4 Total, Add lines | through 3 ...

5 The portion of total
contribuiions by each person
{other than a governmental
unit or pubiicly supported
organization) included on line 1
that exceeds 2% of the amount
showi on line 11, column (f}. .

& Public support. Subtract line 5 27
fromlined . .. ... ............. :

Section B. Total Support

gg;ggg gyfnﬁ'ﬁ‘" fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e} 2012 () Total

7 Amounts fromhne d ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
silar sources. .. ... ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............. ... ...

10 Other income. Do not include
gain or 10ss from the sale of
capital assets (Explain in
Part V). ...

11 Total support. Add lines 7 :
through 10............ ... ... Pk

12 Gross receipis from related activities, etc (see inst

ructions)

13 First five years. If the Forrn 990 15 for the organization’s first, second, third, fourth, or fifth lax year as a section 501{c)(3)

organmization, check this box and stop here .. e e L I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column K divided by line 11, column D). ......................... 14 %
15 Public support percentage from 2011 Schedule A, Part Il line T4, ... .. . . e 15 %

16a 33-1/3% support test — 2012, 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 supported orgamization. . ... ... . . .. . . .. i e - D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. . L. - D

172 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or miose, arid if the organization meets the 'facts-and-circumstances’ test, check this box ang stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances’ test. The organizalion qualifies as a publicly supported organization . ..... ... > D

b 10%-facts-and-circumstances test — 2071. If the organization did not check a box on line 13, 16a, 16b, 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. Expiain in Part IV how the
organization meefs the 'facis-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ........... > H

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 o 990-£2) 2012

AGRISAFE NETWORK, INC.

75-3077443

Page 3

:JSupport Schedule for Organizations Described in Section 50%aX2)

(Complete only if you checked the box on line 9 of Part ) or if the orgamzation failed to qualify under Part 11 If the orgamization fails

to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Cafendar year {or fiscal yr beginning in} >
1 Gifts, grants, contribulions
and membership fees
recewved. (Do not include
any 'unusuat grants.”)
2 Gross receipts from admis-
siong, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose. ... ... ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid fo or expended on
s behalf. . ... . ... . ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Tolal, Add #nes 1 through 5. ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.. ... . ... .. ...

cAddlines 7Taand 7b..........
8 Public support (Subtract line

Jefromline &) ............... !

(a) 2008

{b) 2009

{c) 2010

{d} 201

(e)2012

{f) Total

167, 606.

111,693.

154,849,

143, 949.

311,366,

895,463.

1,985.

21,181,

8,780.

5,918,

7,710.

45,575,

0.

169,591.

132,874.

163,623,

155, 868.

318,076,

941,038.

0.

Section B. Total Support

941,038.

Calendar year (or fiscal yr beginning in) =
9 Amounts fromline & ... . .

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

b Unreiated business taxable
meome {less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add tines 10aand 10b. .. ..., ..

11 Met income frem unrelated business
achwibies not included in line 10b,
wheiher or not the busingss 1s
reqularly carrtied one .. ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part vy ... o

13 Total support. (Agsins 9, 10¢, 11, and 12)

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fiflh tax year as a section 501(C)(3)
organization, check this box and stop here

{a) 2008

(b) 2009

(c) 210

{dy 2011

{e} 2012

{fy Total

169,591,

132,874,

163,629,

155,868,

313,076.

941,038,

43.

28.

71.

43.

28.

0

169,591.

132,874,

163,629,

155,911.

315,104.

841,109.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (fine 8, coiumn {f) divided by line 13, column (0)

16 Public support percentage from 2011 Schedule A, Part 111, line 15

........ 15

99.99 %

............................................ 16

100.00 3

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (7 ... ... ............ 17

18 Investment income percentage from 2011 Schedule A, Part 1, line 17

122 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...... ..

........................................ 18

0.01 %
.00 %

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box ang stop here. The orgamization qualifies as a publicly supported organization. ... ™ H
»

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD4Q3L 08/09N12

Schedule A (Form $90 or 890-E2) 2012




Schedule A (Form 990 or 990-£2) 2012 AGRISAFE NETWORK, INC. 75-3077443 Page 4
PartIV. ] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1], line 17a or 17b; and Part iil, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E£2) 2012
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OME Mo, 15450047

SCHEDULE C 4 . . . ers
(Form 690 07 990-E2) Political Campaign and Lobbying Activities

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

» Complete if the organization is described helow. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury Y .
Interna) Revenue Service * See separate instructions.

then

If the organization answered "Yes,” to Form 990, Part [V, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities),
* Section 501(¢)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(¢) {other than section 501{c){3)} organizations: Complete Paris I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part -A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 {election under seclion 501(h)}: Complete Part IIl-A. Do not complete Part I8,
. gecii?ln ASO] {c){3} organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part II-8. Do not complete
art |1-A.
if the organization answered "Yes,' to Form 994, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
* Section S01(C){(M), (5), or (B) organizations: Complete Part Il
Name of orgamzatian Employer identification numbrer

AGRISAFE NETWORK, INC. 75-3077443
[Rart1:A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide 5 description of the organization's direct and indirect political campaign activities in Part fv,

2 Political expenditures. . » s

3 VOlUN T ROUIS. e
Complete if the organization is exempt under section 501(cX3).

' Enter the amount of any excise tax incurred by the organization under section 4955 . .. .. ... ... . ... ..... *3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... ... ... ... 5 {.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... . . .. . . . . . ... . . DY&S DNO
AaWas a comechion Magde? . e DYes I:INO

b If 'Yes, describe in Part IV.
@Ml Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1

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

2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527 exempt

function activities . .. ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T -3
4 Did the filing organization file Form 1120-POL for this YEar? .. ... .\ ot [JYes []no

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

{a}yMame {b} Address {c}EIN {d} Amount pasd from filng {e) Amount of pohtical
organization's funds. i contributtons received and
none, etder-Q. pramplly and gwectiy
deiivered 1o 3 separale
pahtical organization. i
none, enter 0.,
™  pmmmmmomomoooo oo
@  Feemmmmmmmme e
@» pemmmmmm e
1 S ettt T e
®  Fememmmemmmmm—m e m o
®& = femmmmmm e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule € (Form 990 or 990-EZ) 2012
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Schedule € (Form 350 or 990-£0) 2012 AGRTSAFE NETWORK, INC. 75-3077443 Page 2

+ Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (etection under
section 507(h)).

A Check »

D if the filing organization belongs 1o an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fiting orgamzation checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (2) Filing

: (&) Affiliated
{The term "expenditures’ means amounts paid or incurred.) organezatan’s totats

group tolals

1 a Tolal lobbying expenditures to influence public opinion (grass roots lobbyingy. .......... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... ... .....
¢ Total lobbying expenditures (add lines Yaand 1Y, ... .. .. ... . .. ... ... ...
d Other exempt purpose expenditures. .. ... ..
e Total exemnpt purpose expenditures (add lines Tcand 1d). ... ... ... ... .. ... ... .........

f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMINS e e

If the amount on line le, column {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over §500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over 31,500,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of tine 1) ... ... ... ... ...
h Subfract line 1g from line la. Ifzero or less, enter -0-. ... .. .. ... .. .. .. . ... ...
i Subtrac! line 1f from line 1¢. If zero or less, enter -O-. ... ... . . |

j If there is an amount other than zero on either line Th or hne 1i, did the organization file Form 4720 reporting
seclion 4911 tax for Hhis Year? . D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 ) 2010 (©) 201 {d) 2012 (e) Total
year beginning in}

2 a Lobhying non-taxable
amourd. ... ... ...

b Lobbying ceiling
amount {150% of line
Z2a, column (&) ......

¢ Total lobbying
expenditures ... ...,

d Grassrools nontaxable

e Grassroots ceiling
amourt {150% of line
2d, column (&) .. .. ..

f Grassrools lobbying
expenditures. . ... ...

BAA Schedule € (Form 990 or 850-E2) 2012

TEEA3Z202L 0167113




Schedule € (Form 9% or 9%0-€2) 2012 AGRISAFE NETWORK, INC. 75-3077443 Page 3
B3 Complete if the organization is exempt under section 501{cX3) and has NOT filed Form 5768

= {election under section 501{h)).

(@ (b

¥es | No Amount

For each 'Yes' response to lines 1a through li below, provide in Part IV a detailed description
of the lobbying activily.

SEE PART IV . - . , .
1 During the year, did the filing organization atternpt to influence foreign, national, state or local

legislation, including any atiempt to influence public opinion on a legisiative matter or referendum,
through the use of:

A Complete if the organization is exempt under section 501(cX4), section 501{cX5), or

section S50H{cX6).
Yes | No
1 Were substantiaily all (90% or more} dues received nondeductible by members? . . . . L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less® ... ... oo, 2
3

Complete if the organization is exempt under section 501{c)4), section 501(cX5), or section 501(c)
(6) and if either (2a) BOTH Part lll-A, lines 1 and 2, are answered ‘No*' OR (b) Part lll-A, line 3, is

answered 'Yes.'
1 Dues, assessmentis and similar amounts from members . . e

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

E T R T T

4 |f notices were sent and the amount on iine 2¢ exceeds the amount on line 3, what poriion of the excess

does the orgamization agree fo carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next Wear? . e e 4
5 Taxable amount of iobbying and political expendifures (see instructions). . ... ... ... .. . §

Complete this part to provide the descriptions required for Part [-A, line 1; Part |I-B, line 4; Part I.C, line 5; Part II-A (affiliated group list);
Part [1-A, Iine 2; and Part II-B, line 1. Also, complete this part for any additional information.

- _PARTI-B - DESCRIPTION OF LOBBYING ACTWVITY _ _ __ _________________ .

Schedule C {Form 990 or 990-E7} 2012

TEEA3Z203L 0107113




SCHEDULE D | oms o 1595.0007

(Form 990) Supplemental Financial Statements 2012
*» Complete if the organization answered "Yes,' to Form 990, e —
Department of the Treasury Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 1Te, 111, 12a, or 12b. 3
Infernal Revenue Service * Attach to Form 990. > See separate instructions, _
Name of the organization Employer idel ation numher
AGRISAFE NETWORK, INC. 75-3077443

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a} Donor advised funds {b} Funds and other accounts

oW N =
pg
@
2
Iy
©«
&
@
o)
=
©
=
"
=
o
3
—
o
€
=
ol
&
e
i
bt
i

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... ... ... ...... ... D Yes D No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ... ... T [:] Yes D No

1::{ Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 28 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

=

=4 Held at the End of the Tax Year

[}
¥

a Total number of conservation easements . ... .. ..o Za
b Total acreage restricted by conservation easements. ... .. .. . 2b
¢ Number of conservation easements on a certified historic structure included in (). .......... .. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
struciure listed in the Nahonal Reqister. ... . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the tonservation easements it halds? .. ... .. . . o []Yes [[Jvo

© Staff and volunteer howrs devoted to manitoring, inspecting, and enforcing conservation easements during the year
L d

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

-5

8 Does each conservation easement reported on line 2{d) above satisty the requirements of section 170(h}(E3()

and section 170IEIBIGNT. . .. oo DYes |:] No

8 InPart Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Ta If the organization elecled. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnoie to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

(i) Revenues included in Form 990, Part VIIL line 1. . . >3
(i) Assets inciuded in Form 990, Part X . .. *35

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these itermns:

a Revenues included in Form 990, Part VI, line 1. . o o ]
b Assets included in Form 998, Part X ... oot -3
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEAIZDIL 09418412 Schedule B (Form 9903 2012




Schedule B (Form 990) 2012 AGRISAFE NETWORK, INC. 75-3077443 Page 2
Mﬁ;w} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Pubhc exhibition d Loan or exchange programs
b | | Scholarly research Other
c Preservation for future generations

4 growie a descriplion of the organization’s collections and explain how they further the organization's exempt purpose in
art XHI.
5 During the year, did the organization solicit or receive donations of art, tustorical ireasures, or other similar assets
to be sold to raise funds rather than {o be mairtained as part of the organizations collection® ... ... ... .. ... .. Yes D No
AV Escrow and Custodial Arrangements, Complete if the organization answered Yes to Form 990, Part IV, iine 9, of
reported an amount on Form 990, Part X, line 21.

o

12 1s the organization an agent, trustee, custodian, or ather intermediary for contributions or other assets nol included
onForm 990, Part X2 ... . [[]Yes [[]ne
b lf "Yes,” explain the arrangement in Part XIif and comgplete the following table:
Amount
cBegmning balance .. ... Tc
d Additions duning dhe Year . .. e e 1d
e Distnbutions during the year ... . e Te
f Ending Balance . . .. . 1t
2a Did the organization include an amount on Form 880, Part X, line 217, .. . . . ... . .. .. D Yes HNO
b If ‘Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided m Part Xt . ... ... ...

IPEFEV] Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
(a} Current {b) Prior year {c) Two years {d) Three years () Four years

1 a Beginning of year balance.. ...
b Contnbutions .. ... ... .. ..

¢ Net investment earnings, gains,
and losses................ ...

d Grants or scholarships, . ... ..

e Other expenditures for facilities
and programs. . ... ... ...

{ Administrative expenses. ... ...
gEnd of year balance. .. .. ... ..

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
[+

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization thal are held and administered for the

organization by; Yes No
Q) unrelated orQanizZations. . . e 3a(i}
(i) related OrganiZations . ... e 3a(it)
b "Yes' fo 3alii}, are the related organizations listed as required on Schedule R? ... ... . .. ... .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[P&rtV1 ] Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basig (bL Cost or other {c) Accumnulated {d) Book value
{investment) asis (other) depremahon
Taband. .. ... . et
bBuldimgs ......... ...
c Leasehold improvements ... ......... .. ...
dEquipment . .
eOther. .. .. .. .
Total. Add lines 1a through le. (Column (d) must equal Form 980, Part X, column (B}, fine 10(c).} ... ... ... ... . - 0.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AGRISAFE NETWORK,

INC.

75-3077443 Page 3

P

H VI Investments — Other Securities. See Form 990, Part X, line 12,

N/A

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation: Cast or
end-of-year market value

(1} Financial derivatives
(2} Closely-held equity interests. . ... ...................
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B} fine 12). . ™|

PArEVIL Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

{1} Book value

{c) Method of valuation: Cost or
end-of-year market value

)

@

3

@

&

©

&)

@&

®

(10)

otal {Colurmn (b) must equal Farm 330, Part X, column (B) fine 13.). .
' .51 Other Assets. See Form 990, Part X,

ling 15.

N/A

{&) Description

(b) Book value

Q)

)

3)

@

5)

1)

7

(8)

&

(0

Total. (Columrn (b) must equal Form 890, Part X, column (B), fine 15, ) ... . . . . . e >

Paft ) “H Other Liabilities. See Form 990, Part X, line 25.

{2} Description of liability

{b) Book value

(1) Federal income taxes

(& CREDIT CARD PAYABLE

1,606

3 PAYROLL LIABILITIES

1,534

)

®)

®

@

@

®

0o

an

Total. (Column (b) must equal Form 990, Part X, column (B} line 25.) . .

»-

3,140,

A

2. FiN 48 (ASC 7403 Faotnote. In Part XMI, prowide the text of the foatnote to the organi2ation’s financial statements that repons the arganizetion's inabalny fer uncenam {ax pesitions
under FiN 48 (ASC 740). Check here if the text of the fuotnote has been prowided in Part XJil

BAA

TEEAZINIL 122312
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Schedule D (Form 990) 2012 AGRISAFE NETWORK, INC. 75-3077443 Page 4
_ 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue, gains, and other support per audited financial stalements .. . . . 1
2 Amounts included on line 1 but not on Form 830, Part VIil, line 12: B
a Net unrealized gains oninvesiments .. .. ... .. .. ... L ; '
b Donated services and use of facilities . ... ... ...
c Recoveries of prior year grants. .. .. ... ... .. L
d Other (Descnbe in Part XILY . .
eAdd lines 2athrough 2d. . ... .. ...
3 Subtract ine 2e from Une 1. ...
4  Amounts included on Form 990, Part VIII, fine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b. ... . ...
b Other (Describe in Part XHULY. ... o .
cAddlines da and b, . . 4¢
5 Total revenue. Add lines 3 and Ac. (This must equal Form 390, Part i line 120, ... ... ... ... ... ..... 5
[PEAXN] Reconciliation of Expenses per Audited Financial $tatements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. .. ... .. .. . . . e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ling 25 .
a Donated services and use of facifities. .. ... ... .. ... .. . .. ..., Z2a
bPrior year adjustments ... .. 2hb
cOther l0SS8S . . .. .. 2¢
d Other (Qescribe in Part XIL) .. o 2d
eAddlines 2athrough 2d . .. ..
3 Subtractline 2efrom line .. ... .. . . .
4 Amounts included ont Form 990, Part iX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Past VIl line b ... ... ... .. 4a
b Other Describe inPart XWL) ... o 4b
cAddlinesda and db. ...
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18). . ....... ... ... ........
: {dit{ Supplemental Information

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990} 2012

TEEA3304L 11/30N12




[ OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2}
Complete t%géovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
e o the rreasury * Attach to Form 990 or 990-EZ. &0
MName of the grganization Employer identificati b
AGRISAFE NETWORK, INC. 75-3077443

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form %90 or 990-EZ. TEEASIDIL 1248112 Schedule O {(Form 980 or 990-EZ) 2012
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