
2949319801601 

(Rev' January 2020) 
Return of Organization Exempt From Income Tax 

Under sectIon 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat,ons) 

OMS No 1545·0047 

2019 
Department of the Treasury .. Do not enter social security numbers on this form as It may be made publiC. . '\ [\ \ /) 
Internal Revenue Service .. Go to www.lrs.govIForm990 for instructions and the latest information.~\ () 
A For the 2019 calendar year, or tax year beginning ,2019, and ending 
8 Check If applicable 

e-
Address change -_ Name change 

Inlhal relurn -
Final return/terminated -

C 

AJLlNNOVATIONS NETWORK 
101 MORRIS STREET #212 
SEBASTOPOL, CA 95472 

D Employer identlficallon number 

68-0462304 
E Telephone number 

(707) 823-6111 

Amended return G Gross receipts $ 694 177. -
_ Apphcahon pending F Name and address of principal oHlcer GENEVIEVE TAYLOR H(a) Is thiS a group rei urn for subordlnales' I ~Y.s 

SAME AS C ABOVE .... H(b) Are all subordinates Included' Yes 
l • r I. If "No: allach a list (see IOstruchons) 

~NO 
UNO 

I Tax exempt status IXISOI(c)(3) "SOl(c) ( ) ... (Insert no) 1 J 4947(a)(l) or I I ~~ :. 

J Website:" AGINNOVATIONS .ORG I ~ H(c) Group exemption number • 

K Form of orgaOlzahon ,X'Corporatlon , 'Trust , 'Association' ,Other" \ I L Year of lormahon 2002 I M Stale of legal domiCile CA 
, Part I , SUmma_IY ~ 

1 Briefly descnbe the organization's mission or most Significant activities. AG INNOVATIONS CULTIVATES THE IDEAS 
AND ACTIONSNEEDEDFORHEALTHYFARMS-COMMUmTIES-ANDECOSYSTEMS ~-------------___________________________ L _________ L ________________ ________ _ 

= = = = = = = = = -= = = = = = = = = = = = = = = = = = = = = = = = = = = = = ~[Q~~C~~IiBI~ ~= = :: ~ = = = = = = = = = = 2 Check thiS box ~ 0 If the organization discontinued Its operations or disposed of 15\~.e6MJd2~'!t!!~ 1}et.'!~~ts. 
~ 3 Number of voting members of the governing body (Part VI, line la) 336 3 7 
pPP 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 6 

VI 

~ 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) NOV ~Z(12 5 8 
u:s: 6 Total number of volunteers (estimate If necessary) U 6 110 
~ 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 
Wl b Net unrelated bUSiness taxable Income from Form 990·T, line 39 n"MA .... 11"1" 7b O. 
~ ! - fiI'1>7io' %Sr Current Year 
~ 8 Contributions and grants (Part VIII, line lh) 185 878. 378 400. 

~. 9 Program serVice revenue (Part VIII, line 2g) 290, 323. 315, 766. 
~)10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 11. 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

I/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 
41 
I/) 
c: 
Qj 
a. 
~ 

16 a ProfeSSional fundralslng fees (Part IX, column (A), line lIe) 

b Total fundralslng expenses (Part IX, column (D), line 25) .. 

17 Other expenses (Part IX, column (A), lines lla·lld, 1lf·24e) 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

35,017. 

476 201. 694,177. 

345 805. 441,017 . 

287 634. 230,841. 
633 439. 671,858. 

-157 238. 22 319. 
151 Beginning of Current Year End of Year 
d 20 Total assets (Part X, line 16) 
I!III~ <t 21 Total liabilities (Part X, line 26) 
;'l! 
z,: 22 Net assets or fund balances. Subtract line 21 from line 20 

, Part II , Signature Block 

472 128. 
142,311. 
329 817. 

Under penalties 01 perlury. I declare thaI I have examined Ihls return. oncludlng accompanying schedules and slalemenls. and 10 lhe best 01 my knowledge and bellel. IllS Irue. correct. and 
complele Declarahon 01 pr arer (olher Ihan ollocer) IS based on all Informahon of which preparer has any knowledge 

436,798. 
84,662. 

352 136. 

Sign 
Here 

~ ~~~~~~------------------------------------~~~1~ln~~~O~20~------------­Dale 

Paid 
Preparer 
Use Only 

~ GENEVIEVE TAYLOR 
Type Or pronl name and II1Ie 

ProntlType preparer's name 

SALLY WESTGATE 
Form's name .. GORANSON AND ASSOCIATE INC. 
Form's address .. 717 COLLEGE AVENUE FIRST FLOOR 

SANTA ROSA, CA 95404 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

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

EXECUTIVE DIRECTOR 

PTIN 

P01739831 

Phone no 

b ~EA010IL 01121120 

1 

\ 

1./ 



~~rm 990\~~019) AG INNOVATIONS NETWORK 68-0462304 Page 2 

I ~art III I Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III . X 

Briefly describe the organlzatlon's mission 

~~~~~~V~!lO~~S~~T~y~~E~_~~_~~~~_~N~_~~T1Q~~~~E~~~£Q~B~~lg~£~~~~ ________ _ 
~Qt1.M'y~Ul~~ _ ~@ _ ~~O~X:Sj'§~S_. ___________________________________________ _ 

2 Old the organlzallon undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 0 Yes ~ No 
If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? o Yes ~ No 
If "Yes," deScribe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocations to others, the total expenses, 
and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 463,655. Including grants of $ ) (Revenue $ 268,923. ) 
~E~_~»~QU~~_~ _____________________________________________________ _ 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ ------- -------------- ------------- -------------

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ ------- ------------- ------------- -------------

---------------------------------------~-------------- -----------

4 d Other program services (Describe on Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 
4 e Total program service expenses .. 463,655. 

BAA TEEAOI02L 07/31119 Form 990 (2019) 
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Form 990 (2019) AG INNOVATIONS NETWORK 
I Part IV 1 Checklist of Required Schedules 

1 Is the organization descrrbed In section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)? If 'Yes,' complete 
Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 

3 Did the organlzatron engage In direct or Indirect political campaign activities on behalf of or In oPPosltron to candidates 
for public office? If 'Yes,' complete Schedule C, Part I .. 

4 Section 501 (c)(3) organizations. Did the organlzatron engage In lobbyrng activities, or have a section 501 (h) electron 
In effect durrng the tax year? If 'Yes, ' complete Schedule C, Part II . . . 

Page 3 

Yes No 

x 
2 X 

3 X 

4 X 
5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98·19? If 'Yes,' complete Schedule C, Part III 5 X 
6 Did the organlzatron maintain any donor advised funds or any similar funds or accounts for which donors have the rrght 

to provide advice on the dlstrrbutlon or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule 0, 
Part I 6 X 

7 Did the organlzatron receive or hold a conservation easement, Including easements to preserve open space, the 
environment, hlstorrc land areas, or historic structures? If 'Yes,' complete Schedule 0, Part II . 7 X 

8 Did the organization maintain collections of works of art, hlstorrcal treasures, or other Similar assets? If 'Yes, ' 
complete Schedule 0, Part /1/ 8 X 

9 Did the organlzatron report an amount In Part X, Irne 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotratlon 
services? If 'Yes, ' complete Schedule 0, Part IV 9 X 

10 Did the organlzatron, directly or through a related organization, hold assets In donor·restrrcted endowments X 
or In quasI endowments? If 'Yes,' complete Schedule 0, Part V . 10 

1----1---1--

11 If the organization's answer to any of the following questrons IS 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organlzatron report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes,' complete Schedule 
0, Part VI . .. . 11 a X 

b Did the organrzatron report an amount for Investments - other securrtles In Part X, line 12, that IS 5% or more of Its total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VII 11 b X 

c Did the organlzatron report an amount for Investments - program related In Part X, Irne 13, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VI/I 

d Did the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes, ' complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's Irability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X 

12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes, ' complete 
Schedule 0, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes, ' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule 0, Parts XI and XII IS optional 

13 Is the organlzatron a school descrrbed In section 170(b)(1)(A)(rr)? If 'Yes,' complete Schedule E. 

14 a Did the organization maintain an offICe, employees, or agents outSide of the Unrted States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organrzatlon? If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organlzatron report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign rndlvlduals? If 'Yes,' complete Schedule F, Parts III and IV 

17 Did the organlzatron report a total of more than $15,000 of expenses for professional fund raising servICes on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see Instructions) . 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contrrbutlons on Part VIII, 
lines 1 c and 8a? If 'Yes, ' complete Schedule G, Part 1/ 

19 Did the organization report more than $15,000 of gross Income from gaming actrvltles on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20a Did the organization operate one or more hospital faCilities? If 'Yes.' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Did the organlzatron report more than $5,000 of grants or other assistance to any domestIC organization or 
domestic government on Part IX, column (A), line 1? If 'Yes, 'complete Schedule I, Parts I and II 

BAA TEEA0103L 07/31119 

11 c X 

11 d X 
11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 
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Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 4 

lPart IV I Checklist ot Required Schedules (continued) 
Yes No 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 22 X 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 

X Schedule J 23 

24 a Old the organization have a tax·exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24<1 and 

X complete Schedule K. If 'No, 'go to Ime 25a . .. 24a 

b Old the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax·exempt bonds? . . 24c 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25 a Section 501 (c)(3), 501(c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
X transaction with a disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's Prior Forms 990 or 990·EZ? If 'Yes,' complete 

X Schedule L, Part I . . . 25b 

26 Old the organlzahon report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key emploree, creator or founder, substantial contributor, or 35% controlled entity 

X or family member of any of these persons. If 'Yes, ' complete Schedule L, Part II . 26 

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 

X persons? If 'Yes,' complete Schedule L, Part III 27 

28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 
Instructions, for applicable filing thresholds, conditions, and exceptions)' 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
X 'Yes, ' complete Schedule L, Part IV 28a 

b A family member of any Individual deSCribed In line 28a? If 'Yes,' complete Schedule L, Part IV 28b X 

c A 35% controlled entity of one or more Individuals andlor organizations deSCribed In lines 28a or 28b? If 
Yes, ' complete Schedule L, Part IV 28c X 

29 Old the organization receive more than $25,000 In non·cash contributions? If 'Yes, ' complete Schedule M 29 X 

30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 
X contrlbuhons? If 'Yes, ' complete Schedule M . 30 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Old the or~mza!lon sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
X Schedule ,Part II . 32 

33 Old the or~anlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections 
X 301 7701· and 301 7701·3? If 'Yes, ' complete Schedule R, Part I . . 33 

34 Was the organization related to any tax·exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
X and Part V, line 1 34 

35 a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 
entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non·charltable related 
X organization? If 'Yes, ' complete Schedule R, Part V, Ime 2 36 

37 Old the organization conduct more than 5% of ItS actiVIties through an enhty that IS not a related organization and that IS 
X treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
X Note: All Form 990 filers are reqUired to complete Schedule Q . 38 

lPart_V I Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V 

Yes No 

1 a Enter the number reported In Box 3 of Form 1096 Enter ·0· If not applicable 10 
b Enter the number of Forms W·2G Included In line 1a. Enter ·0· If not applicable o 
c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 1 c X 
BAA Form 990 (2019) 
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Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 5 

Statements Regarding other IRS Filmgs and Tax Compliance (continued) 
Yes No 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 8 ~,.,~k.: ~ ~~,~~ ~lPt.',_,j: 
ments, filed for the calendar year ending with or within the year covered by this return L-2::.:.a.1-I_-::--_____ ~~:::. .. ·.:!';J::! .. ~~j~~~:;~,~,IJ=+=~c.:!~~,. 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2 b X 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle (see Instructions) tM.:'.!{j f4'~ I!Zlt'ij 

3 a Old the organlzallon have unrelated business gross Income of $1,000 or more dUring the year? 3 a X 
b If 'Yes,' has It filed a Form 990· T for thiS year' If 'No' to Ime '3b, provide an explanation on Schedule 0 3 b 

4 a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authorlt~ over, a 
finanCial ~ccount 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 Instrucllons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party nollfy the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

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

b If 'Yes,' did the oroanlzallon Include with every solicitation an express statement that such contrlbullons or gifts were 
not tax deductible? .. . 

7 Organizations that may receive deductible contributions under section 170(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? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organlzallon sell, exchange, or otherWise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 
e Old the organlzallon receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 
as reqUired? . 

h If the organization received a contrlbullon of cars, boats, airplanes, or other vehicles, did the organlzallon file a 
Form 1098-C? , .. 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the sponsOring 

organization have excess business holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds, 
a Old the sponsoring organization make any taxable dlstrlbullons under section 4966? 

b Did the sponsoring organization make a dlstrlbullon to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter' 
a Inillation fees and capital contributions Included on Part VIII, line 12 I 10 al 

. 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllllles L..:.1.:.0.::b.1-_______ ~ 

11 Section SOl(c)(12) organizations. Enter 
a Gross Income from members or shareholders 11 a 

~~~------------~ 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

4a X 
~".II. • ~~~ [~ !t~~§ :;~.~ .@ 1-dlJ ;f.oj '" 

Sa X 
5b X 
5c 

6a X 

6b 

r~jJ r;J,!' rl1 dn ~'~l 
~,,-.} ... 

7a X 
7b 

7c X 
:,;x..~ .: 'W~"'t~ ,(!:JlJ;!.l 

7e X 
7f X 

7g 

7h 
I<lU"/ l~rl~1 .. '!_:r~.'''If 

8 

~iJ ~;}J, ~:U~ 

9a 

9b 
1''' ~ '~'i 

~~ 
t~"'\ ~ ;!!~. "'?~, 

~ .. ' -- ,. ~1: 

I~ f'~'~ d1>~1 
"~ ~ •• i ~. ~ ~ I~~k~ ~\' 

~\~ ::.' I ; .. ~ 
12a 

against amounts due or received from them} 1.....:1..:.1.::bL:--:-:--_____ -+::::;;;:.:::.j.=..:..:::~F= 
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 11041? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 112 bl L..:.~~ ____________ ~ 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organlzallon licensed to Issue qualified health plans In more than one state? 

Note: See the Instructions for additional Information the organlzallon must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 
14 a Old the organlzallon receive any payments for Indoor tanning services dUring the tax year? 

113bl 
13c 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' prOVide an explanatIOn on Schedule Q 

15 Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 In remunerallon or 
excess parachute payment(s) dUring the year? 
If 'Yes,' see Instructions and file Form 4720, Schedule N 

16 Is the organlzallon an educallonallnstltullon sublect to the section 4968 excise tax on net Investment Income? 

If 'Yes,' complete Form 4720, Schedule O. 
BAA TEEAOl05L 07/31119 

~ h~''l~ ~~~'~ if\,~ r.*~ ~~ 
13a 

Em f"l , 't'~ 

~';it' 
;j ~ 't~t~1 ~*.1r 

."'-.~ ~~. ",rl 1- ~'/J 
14a X 
14b 

15 X 
IM,~ f,!i;.;';t rDJ,(l!.1 

16 X 
!2rAl'1 ~~~,m F"1!1aI 
Form 990 (2019) 



~orm 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 6 

1 Part VI ;11 Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or lOb below, descrtbe the cJ(cumstances, processes, or changes on 
Schedule 0, See instructions, 
Check If Schedule 0 contains a response or note to any line In thiS Part VI [Xl 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 7 " '.. " ... ~ I .'-1 
If there are material differences In voting rights among members 1--1----------1.,~ ., . I 1-'~ 
of the governing body, or If the governing body delegated broad " , . ,,\' 
authOrity to an executive committee or similar committee, explain on Schedule 0 ,:" ,!" ._: I' .;, 

b Enter the number of voting members Included on line la, above, who are Independent 1 b 6 ,," .' ,',':;" '., '~ 
L.....~L....._-,-__ ".-_---=-! \~. l •• \~ j"" 4.l,.. 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other i:. , :. 1 I,' i D, I 
officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervIsion 
of officers, directors, trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets?, 

6 Old the organization have members or stockholders? 

7 a Old the organization have members, stockholders, or other persons who had the power to elect or apPoint one or more 
members of the governing body?, 

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

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X .. ' .. 
, '~ I "A I ~ 

r#!I " ~ , . '. 
8a X 
8b X 

organization's mailing address? If 'Yes,' prOVide the names and addresses on Schedule 0 9 X 
Section B. Policies (ThiS SectIOn B requests mformatlon about poliCies not reqUired b~ the Internal Revenue Code,) 

Yes No 

lOa Old the organization have local chapters, branches, or affiliates? lOa X 

b If 'Yes,' did the organizatIOn have wntten poliCies and procedures governing the activIties of such chapters, affiliates, and branches to ensure their 
operations are consistent With the organization's exempt purposes? , 

11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form?, 

b DeScribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990, SEE SCHEDULE 0 
12 a Old the organization have a wntten conflict of Interest policy? If 'No, ' go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts? 

C Old the organization regularly and conslstentl~. monitor and enforce compliance With the policy? If 'Yes, ' descflbe m 
Schedule 0 how thiS was done SEE SCHEDULE 0 

13 Old the organization have a wntten whlsUeblower policy? 

14 Old the organization have a wntten document retention and destruction poliCY? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial SEE. SCHEDULE 0 
b Other officers or key employees of the organization, SEE SCHEDULE 0 

If 'Yes' to line lSa or 15b, descnbe the process In Schedule 0 (see Instructions) 

16 a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 

b If 'Yes,' did the organization follow a wntten policy or procedure reqUiring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ CA 

lOb 

11 a X 

12a X 

12b X 

12c X 
13 X 
14 X 

~, ~. ~ j ~II 

, '. ",;' .1 

15b X 
".Ii I' "I '~;., ~ I "'!. . , . 

16a X 
, ,. 

~_~. i r 
I i:, I 
1 " 

• l 

16b 

------------------------------
18 Section 6104 reqUires an organization to make ItS Forms 1023 (1024 or 1024·A, If applicable), 990, and 990·T (Section 501 (c)(3)s only) 

available for public Inspection Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite IRl Upon request 0 Other (explam on Schedule 0) 

19 Oescnbe on Schedule 0 whether (and If so, how) the organizatIOn made ItS governing documents, conflict of Inlerest POliCY, and financial statements available to 
the public dunng the tax year, SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

GENEVIEVE TAYLOR 101 MORRIS STREET SEBASTOPOL CA 95472 (707) 823-6111 
BAA TEEA0106L 07/31119 Form 990 (2019) 



Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 7 

I Part VII·.I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for ali persons reqUIred to be listed Report compensalion for the calendar year ending with or within the 
organlzalion's tax year. 

• List ali of the organlzalion's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter ·0· In columns (D), (E), and (F) If no compensation was paid. 

• List ali of the organization's current key employees, If any See Instructions for deflnllion of 'key employee.' 
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the 
organization and any related organizations 

• List ali of the organlzalion's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List ali of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See Instruclions for the order In which to list the persons above. 

o Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) 
POSlhon (do not check more (D) (E) than one box. unless person (F) 

o 

Name and hUe Average IS both an oHlcer and a Reportable Reportable Eshmated amount hours director/trustee) compensahon from compensation from of other per the organlzahon related or~anlzatlons 
week ~~ ~ 0 ;:0; ~ ;;!: ciI (W·2/1099·MISq (W·2/10 9 MISC) compensation from 

'" 3: ~ the organization (list any 

i~ 
e- n ~i 3 and related hours for ~ ~ ~ related g '0 ~ organizations 

orYI~~I:a. 

~ 
!!!. ~ ~I co 

below i co 
dotted 
line) 

::g :G 
CD 10 a. 

(1) GENEVIEVE TAYLOR 40 -------------------------- --0-- X X 75 897. O. O. EXECUTIVE DIR. 
(2) LUCAS PATZEK 2 --------------------------SECRETARY 0 X O. o. O. 
(3) PAUL MARTIN 2 --------------------------TREASURER 0 X O. O. 0, 
(4) BRIAN LEAHY 2 --------------------------DIRECTOR 0 X O. O. 0, 
(5) JOVITA PARARILLO 2 --------------------------CHAIR 0 X O. O. O. 
(6) -------------------------- ----

(7) -------------------------- ----
(8) -------------------------- ----
(9) -------------------------- ----

(10) -------------------------- ----
(11) -------------------------- ----
(12) -------------------------- ----
(13) -------------------------- ----
(14) -------------------------- ----

BAA TEEA0107L 07131119 Form 990 (2019) 



Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 8 

I'Part-V1I I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Poslhon (0) (E) (F) (A) Average (do nol check more Ihan one 

Name and hlle hours box. unless person IS bolh an Reporlable Reporlable per oHlcer and a doreclorllruslee) compensation from compensahon from Eshmaled amounl 
week Ihe or~nozahon relaled or~anlzallons of olher 

(1051 any 8 5 ::J 0 :; ~;!= ;;' C/I·211 9 MISC) 0N 2110 9 MISC) compensallon from 
hours g.~ g,!. 3l ~~ 3 Ihe organozahon 

for 
~! ~ 

n 
~ 

and relaled 
relaled ~ ~ organlzallons 0 "U m;:;-
o~9~on~~a i 

::J 
~ f i below ~ dolled 

"n e) C\) (1) !G 
(1) Ii' 

Q. 

(15) --------------------------- ----
(16) -------------------------- ----
(17) -------------------------- ----
(18) -------------------------- ----
(19) -------------------------- ----
(20) -------------------------- ----
(21) -------------------------- ----
(22) -------------------------- ----
(23) -------------------------- ----
(24) -------------------------- ----
(25) -------------------------- ----

1bSubtotai .. 75,897. O. O. 
c Total from continuation sheets to Part VII, Section A .. O. O. O. 
d Total (add lines 1b and 1c) .. 75,897. O. O. 

2 Total number of Individuals (Including but not Irmlted to those Irsted above) who received more than $100,000 of reportable compensatron 
from the organization .. 0 

Yes No 

3 Old the or~anlzatlon Irst any former officer, director, trustee, key employee, or highest compensated employee 
. ! 

on Irne la. If 'Yes,' complete Schedule J for such mdlVldual. __ 3 X 
I -, 

-I 4 For any Individual listed on Irne la, IS the sum of reportable compensation and other compensatron from ' r ' 'I 

the organlzatron and related organizations greater than $ I 50,000? If 'Yes, ' complete Schedule J for 
• }I ~ " ~ 

such md,v,dual 4 X 
5 

, 1 Old any person Irsted on Irne la receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organrzatlon? If 'Yes,' complete Schedule J for such person 5 X 

Section B. Independent contractors 

2 

BAA 

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 tax year 

(B) (A) 
Name and bUSiness address Descrrptlon of services 

(C) 
Compensatron 

Total number of Independent contractors (Including but not Irmlted to those listed above) who received more than f . " 
$ 100,000 of compensation from the organization .. ' . .. 

0 . J 
. -

" "1 
TEEA010BL 07/31119 Form 990 (2019) 
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Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 9 

I Part Viii I Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIII o 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

VI VI 1 a Federated campaigns 1 a I . , ...... c: c: 
b Membership dues co :::J 1 b 84 667_ (; 0 : 

t,~ c Fundralslng events 1 c 'I 
d Related organlzalions 1 d !' I . co , 

<.!':: I 

I {.E e Government grants (contrlbutlons~ 1 e , 
i 

oW f All other contributions, giftS, grants, and , 
'g"~ similar amounts not Included above 1 f 293 733_ . 

I 

.0£ I 
g Noncash contributions Included In , 

! '':::0 
1 g c""C lines la-1I - -.. -...-.. .------.-- , 

o c: h Total. Add lines la-lf ~ 378 400_ I 
(,) co , I 

!II Business Code , , 
::l 

ID 2a .f~E_S_ [O_R_ ~~Ry~Cj: _____ 268 923_ 268 923_ 
~ 

b B~I_M~QIi.S.£:Q. _E~EE_N~~~ __ 35 573_ 35 573. 0:: 
!II 
U c B~N_T ______________ 11 270_ 11 270. 'i!: 

d .Q'IH_EB_I_N~Qt1..E ________ ~ 
E e 
~ -----------------
2 f All other program service revenue 

g Total. Add lines 2a-2f ~ 315,766_ 
.. 

I Q. 

3 Investment Income (Including dividends, Interest, and 
other similar amounts) ~ 11. 11. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (u) Personal 

6 a Gross rents 6a 
, , 

b Less rental expenses 6b , 
c Rental Income or (loss) 6c 

, 

d Net rental Income or (loss) ~ 

7 a Gross amount from 
(,) Sec unties (u) Other I 

sales of assets 
7a 

, 
other than Inventory 

, 
I 

b Less cost or other baSIS 
, 

and sales expenses 7b , 

c Gain or (loss) 7c I 

d Net gain or (loss) ~ 

8 a Gross Income from fund raising events 
, 

" eI) . I 
::I I 
C (not including $ ! ~ of contributions reported on line lc), : I eI) , 

I a: See Part IV, Ii ne 18 8a .. 
b Less direct expenses 8b ~ eI) 

.c 
0 c Net Income or (loss) from fund raising events. ~ 

9 a Gross Income from gaming activities 1 
See Part IV, line 19 9a 

1 b Less direct expenses 9b ~ I 

C Net Income or (loss) from gaming activities ~ 

10 a Gross sales of Inventory, less I 
returns and allowances Oa . , I 

b Less cost of goods sold Ob I 
c Net Income or (loss) from sales of Inventory ~ 

~ 
BUSiness Code ! 

~ ~ 
lla -----------------

b 

~~ -----------------
c -----------------

.~ IX d All other revenue , 
:E e Total. Add lines 11 a-11 d ~ I 

12 Total revenue. See Instructions ~ 694 177. 315 766. O. 11. 
BAA TEEA0109L 07131119 Form 990 (2019) 



Porm 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 10 

I p.artIIXt:J!1 Statement of Functional Expenses 
Section 50/(c)(3) and 50/(c)(4) organizatIOns must complete all columns All other organizatIOns must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX 

Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and olher assistance to domestic 
organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domestic 
Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for· 
elgn Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

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

6 Compensation not Included above to 
disqualified persons (as defined under 
section 4958(1)(1» and persons described 
In section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(Include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees)' 

a Management 

b Legal 

c Accounting 

d LobbYing 

e ProfeSSional fundralslOg selVlces See Part IV, IlOe 17 

f Investment management fees 

(A) (B) 
Total expenses Program service 

expenses 

75,897. 64 512. 

O. o. 
285 102. 128,697. 

14 106. 
34 888. 
31 024. 17 205. 

IXI 
(C) (0) 

Management and FundralSlng 
general expenses expenses 

11 385. o. 

o. o. 
131 080. 25 325. 

14 106. 
34 888. 
11 331. 2 488. 

9 Other. (If line llg amount exceeds 10% of IlOe 25, cQ./V[I1n 120 553. 
(A) amount, list line I1g expenses on Schedule 0 13CI1 F-__ -=;::",:,..r......:;....:....:c...:....t ___ ----'1::.,5.::...<..., .:..9.:..9.:::2~.+_---=1..;;.0...;;0 .... ,...;;5:-;6;...:1:;....+----4--'-, _0_0_0_. 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 

4,320. 

37 900. 
8 968. 

22 009. 

4 187. 

195. 3,996. 129. 

37,900. 
7 518. 826. 624. 

21 790. 219. 

4 187. 

24 ~~~:~e~x~~~~~s(LII~~~~SeC:I~~~~~C~ ~~benses fT<~Jj:~*~.:~~~ ff~~!J.~~Y~~~.~:~~ 1.~A~~{~9.Z\~t'Y] ~~~:;~~~~~~~~r 
on line 24e If line 24e amount exceeds 1 0% '~I ;t~~ ~1 ~ !~f.!~ ~ 101.' 'Ifl('l~ ~!::tit"" •... ~t~.;C, \'o~ ~:~ "'a';~~J~' "'" 
of line 25, column (A) amount, list line 24e t~~~..'t~'t~-f'/."::t;~ ·f':1·Ii~~lt';.r, ,,'~'~~" . ·~1;!~:<"tRj'1'I"~;,~7~\, [;)'tio:.:,t.,-f.<-. ;'.G .. ~ h.lj1'" ~m,~!;:,~i.,.-'l:1 ~1 .. ~lhn"~' ~'l~~~ 1 ilu:.~-_..ot~t~H.!·'2d'l'""-~:t~;,. !R~;.Jf,'r-'~~:~-I!~ ,f 
expenses on Schedule 0 ) .:'.If.£>.t'':,!;fl'i.'>h~ .. "16..1 ,~! .. ;(.lI;,{';,.M{~"I'!"'T:_ ·~1n1i'M?%,~,.., !.;5;'I.K: I.,',. dlln..;(l:j-I!/""_teMd'i-' 

aEBQG~E~~E]~~S _________ +-____ ~2~1~3~3~5~. ______ ~2~1~1~4~6~.~ ______ ~1~89~.~ __________ _ 
bl~~E~Q~gNlChrlO]~ _______ +-____ ~5~9~1~2~. ____________ ~----~5~9~12~.~-----------
cgr~E]_~XE~~SE~ __________ +-____ ~4~4~7~4~. ____________ ~ ____ ~4~4~74~.~ __________ _ 
d ]~~~~N"'p_ ~~l>rt ~~...P_ [E_E~ __ +-____ ---'1:..L.:1~8.:.3~. ____________ ~--------=1~1:.!,:8 3~.~------___:-::-:--
e All other expenses . 186 600. -189 051. 2 45l. 

25 Tolalfunctlonalexpenses.Addlineslthrough24e 671 858. 463,655. 173,186. 35017. 
26 Joint costs. Complete thiS line only If 

the organlzallon reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng solicitation 
Check here ~ 0 If following 
SOP 98-2 (ASC 958·720) 

BAA TEEAOll0L 07/31119 Form 990 (2019) 



Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 11 

I Part Xir.i:1 Balance Sheet 
Check If Schedule 0 contains a response or note to any line In this Part X 0 

(A) 
Begmnmg of year 

(B) 
. End of year 

1 Cash - non·mterest·bearlng 168 692. 1 174,643. 
2 Savings and temporary cash Investments. 231 019. 2 42 293. 
3 Pledges and grants receivable. net 3 

4 Accounts receivable, net ; 83 493. 4 212 689. 
5 Loans and other receivables from any current or former officer, director, ~rd.·~~·:f."\,"i'~r .. ~~ t,~5~ ~'¥"'~-"~'"r~"~ i;)~~\·k~~ ~ .• ~~;. "~~ ''?'?.v.~ trustee, key employee, creator or founder, substantial contributor, or 35% h __ :l,.tJ. .. ·J. .... ~ .! ~. 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined under ~!~f~.::'i.i~~.{\~~ ... ..v'~! ~ ... !t\i :,{1\\'~ ,~~.r·u~ . ~'?~k,i? (;~Mi!.~.j 
seclion 4958(1)(1», and persons described In sectJon 4958(c)(3)(B) 6 

7 Notes and loans receivable, net 7 
I/) 8 InventOries for sale or use 8 -3: 9 Prepaid expenses and deferred charges -11 076. 9 7 173. I/) « ~~.~~u:.~~. :d 

r.<,.>~ ;\. '!Y~~"I'I!' '\i"'~~ 1 0 a Land, bUlldmgs, and eqUipment. cost or other baSIS .~ ~ -,'~. ~Jt';§tf -\ '~1: ... f 'N;~ f,l ;1f~ r r ~"":"II; '",).~ Complete Part VI of Schedule D. lOa 25 695. ~ ...... 4 '(!,.~ ~ I'"~~~{. ~.~, ..... J: 
b Less' accumulated depreCiation lOb 25 695. 10c 

11 Investments - publicly traded seCUrities 11 

12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) 472,128. 16 436,798. . 
17 Accounts payable and accrued expenses .. 142 310. 17 59 662. 
18 Grants payable 18 
19 Deferred revenue 19 25 ODD. 
20 Tax-exempt bond liabllitJes 20 

III 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21 .S! 
iE: 22 Loans and other payables to any current or former officer, director, trustee, '. r\1r~~Jo';: ~r~;r.:j ij'- ~ r~"IJI<NI..~· i'''':i~'-4''fl ~ :c key employee, creator or founder, substantial contributor, or 35% {~. - " .. '< '¥" ~ - .hK ~ ~~~q ~<t' ~l..\tf.$~f.~ 

C'3 controlled entJty or family member of any of these persons 22 
::J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third partJes. 24 

25 Other liabilities (Including federal mcome tax'iJayableS to related third partJes, 
and other liabilities not mcluded on lines 17·2 ) Complete Part X of Schedule D l. 25 

26 Total liabilities. Add lines 17 through 25 ... 142,31l. 26 84 662. 
III Organizations that follow FASB ASC 958, check here ~ lEl jI.Jlo')~",,!~~Jf ~f~~ ~~~ ~,"io.t ">;~~])"-"""<l"': J ~~~ 

8 and complete lines 27, 28, 32, and 33. 1t;.~X~~:!.$ . .,~-.; 'I"~ II ~.N;t\'j)~~~'~;~~l-\l. 
c: ,.,Ji. _'.u£ :il:o .• a '/'! .... ~ .'\: ... ·~d L • ~ ..... J,I...(. \1i.~it".I{..,.<:,\ 'Of 

C'3 27 Net assets without donor restnctlons 518.548. 27 108 163. 
iii 
III 28 Net assets with donor restnctlons -188 73l. 28 243 973. 
'tI Organizations that do not follow FASB ASC 958, check here ~ 0 ~ - "".~ 'l!'( -, .J-~";i~~ ~ .. ~~ ~~%~7~y~'~~v~~ § 

and complete lines 29 through 33. rfr~'~ .. ,'f;:f;If>~~· '1 ~.: j 
~'.~ I ,")J; -t~l"'/" u. ~jj,;,." ,ii' ,rt'~ ~ ~.~ ~- ·r "":'~" ~'1 r.I • J>~:t '_ ......... ' :t.:..J. ~ 

l5 29 Capital stock or trust prinCipal, or current funds 29 
J!l 30 Paid-In or capital surplus, or land, bUilding, or eqUipment fund 30 
3l 31 Retained earnings, endowment, accumulated Income, or other funds 31 III « 

32 Total net assets or fund balances 329,817. 32 352 136. .. 
CII z 33 Total liabilities and net assets/fund balances 472,128. 33 436,798. 

BAA TEEAOll1L 07131119 Form 990 (2019) 



~orm 990 (2019) AG INNOVATIONS NETWORK 68-0462304 
I Part XI ,I Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facIlities 
7 Investment expenses 
8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (B» 

I Part XII I Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990 DCash ~Accrual DOther 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2 a Were the organlzalion's financial statements compiled or reviewed by an Independent accountant? 

2 

3 
4 

5 
6 
7 
8 

9 

10 

If 'Yes,' check a'box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate baSIS, consolidated baSIS, or both 
~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organlzalion's finanCial statements audited by an Independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS finanCial statements and seleclion of an Independent accountant? 

If the organization changed either ItS overSight process or selection process dUring the tax year, explain 
on Schedule 0 

3 a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? 

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 on Schedule 0 and deSCribe any steps taken to undergo such audits 

BAA TEEAOl12L 01121120 

( 

Page 12 

n 
694 177. 
671 858. 

22 319. 
329 817. 

O. 

352 136. 

0 
Yes No 

I ! 
I 

, , 
2a X 

, I 
I 

" J , 

2b X 
., . , 

I 

! , 

2c X 

3a X 

3b 
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OMB No 1545·0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

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. 
2019 

• Attach to Form 990 or Form 990-EZ. 
Deparlmenl 01 Ihe Treasury 
Inlernal Revenue Service • Go to www.irs.govIForm990for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organlZalion I Employor Idenlificallon number 

AG INNOVATIONS NETWORK 68-0462304 
I Part I I Reason for Public Chanty Status (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It IS· (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches descnbed In section 170(b)(1){A){i). D 1 
2 A school descnbed In section 170{b)(1)(A){ii). {Attach Schedule E (Form 990 or 990·EZ» 

3 A hospital or a cooperative hospital service organization descnbed In section 170{b){1){A)(iii). 

4 A medical research organlzallon operated In conjunction with a hospital deScribed In section 170{b){1){A){iii). Enter the hospital's 
name, City, and state 

5 0 An organization operat;d ~o~ ~; b~~~ ~f~ ~o~~; ;,. :n~v;r~t; ;w~e~ ~r~;e~a~~ ~ ~ ~o~e~n~~n~a; :nl; d~~;;-b;d~; - - - - - - -
section 170{b){1){A){iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170{b){1){A){v). 

7 IRI An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 
In section 170{b){1){A)(vi). (Complete Part II ) 

8 0 A community trust descnbed In section 170{b)(1){A){vi). (Complete Part II ) 

9 0 An agricultural research organization deScribed In section 170{b){1){A){ix) operated In conjunction With a land-grant college 
or university or a non·land·grant college of agnculture (see Instrucllons) Enter the name, City, and state of the college or 
univerSity· 

10 0 An organlz;;l~n~~t-n~r~~I;r~c~,~e~ ~1) ~:re-t~a~ ~3~;;' ~f ~s-s:p~;;t~r~~ ~~r~~,~n~'-~'~~b~r~h~p ~e~; ~n~ ~r~s~ ~:e,~t~-
from acllvltles related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33·1/3% of ItS support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a){2). (Complete Part III.) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509{a){4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organlzallons descnbed In section 509(a)(1) or section 509(a){2). See section 509{a){3). Check the box In 
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supportlnq orqanlzatlon operated, supervised, or controlled bv ItS supported org~lnlzatlon(s). tYPically by giving the S\Jpported 
organ,zat,on(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

(A) 

(B) 

(C) 

(D) 

(E) 

b 0 Type II. A supporting organization supervised or controlled In connecllon With ItS supported organlzatlon(s). by having control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporllng organization operated In connection With, and functionally Integrated With, ItS supported 
organlzatlon{s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzallon(s) that IS not 
functionally Integrated The organization generally must satisfy a dlstnbutlon reqUirement and an attentiveness reqUirement (see 
Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non·functlonally Integrated supporllng organization r-----...., 

Enter the number of supported organlzallons .... 1 ____ ---' 

g Provide the follOWing Information about the supported organlzat,on(s) 

(I) Name 01 supporled organtzalton (It)EIN ~III) Type of or~antZahon (IV) Is Ihe (v) Amounl of monelary (VI) Amounl of other 
described on Ines 1·10 organlzahon Itsled support (see Inslruchons) support (see Inslruchons) 

above (see Inslrucllons)) In your governing 
document> 

Yes No 

Total 

BAA For Paperwork Reducllon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
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S-Chedule A (Form 990 or 990-EZ) 2019 AG INNOVATIONS NETWORK 68-0462304 

I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (I) Total 

1 GiftS, grants, contn butlons, and 
membership fees received (Do not 
Include any 'unusual grants ') _ I 725 962. 5 320 017. 138 872. 185 878. 378 400. 7 749 129. 

2 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to or expended 
on Its behalf O. 

3 The value of services or 
facilities furnished by a 
governmental Unit to the 
organization Without charge O. 

4 Total. Add lines 1 through 3 1 725 962. 5 320 017. 138 872. 185 878. 378 400. 7 749 129_ 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) O. 

6 Public support. Subtract line 5 
from line 4 7 749 129. 

Section B. Total Support 
Calendar year (or liscal year 
beginning in) • 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (I) Total 

7 Amounts from line 4 1 725 962. 5 320 017. 138 872. 185 878. 378 400. 7,749,129. 

8 Gross Income from Interest, 
diVidends, parcments received 
on seCUrities oans, rents, 
royalties, and Income from 
Similar sources 309. 11. 320. 

9 Net Income from unrelated 
bUSiness actiVities, whether or 
not the bUSiness IS regularly 
carned on O. 

10 Other Income Do not Include 
gain or loss Irom the sale of 
capital assets (Explain In 
Part VI) O. 

11 Total support. Add lines 7 
through 10 7 749,449. 

12 Gross receipts from related actiVIties, etc (see instructions} I 12 O. 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6. column (I) diVided by line 11, column (I) 

15 PubliC support percentage from 2018 Schedule A, Part II, line 14 
100.00% 

99.99 % 

16a 33-1I3%supporttest-2019. II the organization did not check the box on line 13, and line 141s 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support test-201a. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-113% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization . . . 

17a 10%-lacts-and-circumstances test-2019.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'Iacts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts-and-C/rcumstances' test. The organization qualifies as a publicly supported organization . 

b 1 O%-facts-and-circumstances test-201a. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization . 

la Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions :8 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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r.S~ch~e~du~le~A~(F~0_rm_9~9~0~0~r9~9~0-~E~Z)~2~0~19~~A~G~I~N~N~O~V~A~T~I~O~NS~N~E~T~W~O~RK~~ __ ~~~ ______ ~6~8~-~O~4~6~2~3~04~ ____ ~pa~g~,~~ 
I PartlllllJlsupport Schedule for Organizations Described in Section S09(a)(2) ~ 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organlzalion 
falls to qualify under the tests listed below, please complete Part II ) . 

Section A. Public Support ;/ 
Calendar year (or fiscal year beginning In) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ..r(t) Total 

1 GiftS, grants, contnbutlons, fY and membership fees 

~ received. (Do not Include 
any 'unusual grants. ') 

2 Gross receipts from admissions, 

/ merchandise sold or services 
performed, or faCilities I 

furnished 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 

/ or~anlzatlon's benefit and 
elt er paid to or expended on 
ItS behalf 

5 The value of services or I' faCilities furnished by a II governmental unit to the 
organization Without charge /, 

6 Total. Add lines 1 through 5. // 
7a Amounts Included on lines 1, 

ff 2, and 3 received from 
disqualified persons. .. 

b Amounts Included on lines 2 J and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or II 1 % of the amount on line 13 /; for the year 

c Add lines 7a and 7b. // 
8 Public support. (Subtract line ·I~r.\l~~;), ':~ ~~~~';r/.-t'H ~~~'\j.':'r.~: r"1 tl1=~1\II. ~~' '\"iI's'" ~ tA: • .... 'r'·:· 'r .,~:t ';'il 

7c from line 6.) 3' .L'i! .",)< _ .;~ • "!-"'. ~.:#;; '" I" ;t\~f.~ ~:.J\.~;1 ~, ~~~.i.-,';'.lj 
I "">'W .• lIc P~'h~ .. 40 ~ :&. :... ... -r. •• .$:!it", ~ .. ,;t( I.. t ~ 

Section B. Total Support 1/ 
Calendar year (or fiscal year beginning In) • (a) 2015 ,Ab) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 

9 Amounts from line 6 / 
lOa Gross Income from Interest, diVidends, 

/ payments received on seCUrities loans, 
rents. royalties, and Income from 
Similar sources 

b Unrelated bUSiness taxable 

/ Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb / 
11 Net Income from unrelated bUSiness '/ actiVities not Included In line lOb, 

whether or not the bUSiness IS .1 
regularly carned on 

12 Other Income. Do not Incluc;le 
gain or loss from the srf 
capital assets (Explain In 
Part VI) . 

13 Total support. (Ad?Jes 9, . 
10c, II, and 12.) . 

14 First five years'lVkhe Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
~D organization, ch k thiS box and stop here .. .. 

Section C. Computation of Public Support Percentage 

15 PubliC suppo{t percentage for 2019 (line 8, column (t), diVided by line 13, column (I) 
/ 

16 PubliC sU8port percentage from 2018 Schedule A, Part III, line 15. . . 

Section D. omputation of Investment Income Percentage 

% 
% 

17 Inve~ _ ent Income percentage for 2019 (line IOc, column (I), diVided by line 13, column (f» I-l_7-+ _____ -,!l-"..o_ 

18 Invjstment Income percentage from 2018 Schedule A, Part III, line 17 . L--l_S-'-___ ----!l--o-

19a 311/3% support tests-2019. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 
)S not more than 33-1/3%, check thiS box and stop here. The organlzahon qualifies as a publicly supported organization ~ 0 

33·113% support tests-2018.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 and stop here. The organization qualifies as a publicly supported organlzahon : 8 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instruchons -

TEEA0403L 07/03119 Schedule A (Form 990 or 990·EZ) 2019 
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Schedule A (Form 990 or 990·EZ) 2019 AG INNOVATIONS NETWORK 68-0462304 Page 4 

I p.artilW:1 Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part!, complete Sections A and C, If you checked 12c of Part I, complete 
Sections A, D, and E, If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If 'No, ' describe In Part VI how the supported organizatIons are deSIgnated If deSIgnated by class or purpose, descnbe 
the deSIgnatIon If hlstonc and continuing relatIOnshIp, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes,' explain In Part VI how the organizatIOn determined that the supported organizatIon was 
descnbed In sectIon 509(a)(I) or (2) 

3a Did the organlza\lon have a supported organization described In sec \Ion 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) 
and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe In Part VI when and how the organization 
made the determinatIon 

c Did the organlzallon ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If 'Yes,' explain In Part VI what controls the organizatIOn put In place to ensure such use 

4a Was any supported organization not organized In the United States (,foreign supported organlzallon')? If 'Yes' and 
If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported 
organization? If 'Yes, ' descnbe In Part VI how the organizatIon had such control and dlscretton despIte being controlled 
or supervIsed by or In connectIon with ItS supported organizatIons 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c) (3) and 509(a)(1) or (2)? If 'Yes, ' explain In Part VI what controls the orgamzatlOn used to ensure that 
all support to the foreIgn supported organizatIOn was used exclusIvely for section 170(c)(2)(8) purposes 

5a Did the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes,' answer (b) 
and (c) below (If applIcable). Also, provide detail In Part VI, including (I) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (/I) the reasons for each such actIOn, (/II) the authonty under the 
organization's organizing document authonzlng such actIon, and (IV) how the actIon was accomplished (such as by 
amendment to the organizing document) 

b Type I or Type II only, Was any added or substituted supported organization part of a class already deSignated In the 
organization's organizing document? 

c Substitutions only, Was the substitution the result of an event beyond the organization's contro!? 

6 Did the organization provide support (whether In the form of grants or the provIsion of services or facilities) to 
anyone other than (I) ItS supported organizations, (II) individuals that are part of the charitable class benefited by one 
or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organlzallons? If 'Yes,' provIde detatl In Part VI, . 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined In section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity With 
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? If 'Yes, ' 
complete Part I of Schedule L (Form 990 or 990·EZ) 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons 
as defined In section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2»? 
If 'Yes, ' prOVIde detatl In Part VI 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the 
suppor\lng organization had an Interest? If 'Yes, ' provIde detaIl In Part VI 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, 
assets In which the supporting organization also had an Interest? If 'Yes, ' provIde detaIl In Part VI 

Yes No 

~'~*x~~ 
1 

S!.:tl ~JJ ~ 
3a 

fo-t' . ~:.>~~. [fI' .' ::., .~, , f 
.~lj:!; .... ,-. 
~ ;r~ 

3b 

f;'~~~ 
3c 

4a 

I~jm~ 
4b 

4c 

ti~rlj~~~ 
5b 

5c 

7 

9b 

~ii riNei Ii£iB 
9c 

lOa Was the organization sublect to the excess bUSiness holdings rules of section 4943 because of section 4943(1) (regarding ~';ft~ e~~ 
certain Type II supporting organizations, and all Type III non·functlonally Integrated supporting organlzallons)? If 'Yes,' 
answer 10b below lOa 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess bUSiness holdings) 

I-lu-a!.;"'+~""·£-:-:"i--l, ~w:-'d1i~: ==1 

lOb 

BAA TEEA0404L 07103119 Schedule A (Form 990 or 990·EZ) 2019 



-------- -- - -

'. 
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I p.artilV.DI Supportil1g Organizations (continued) 
- Yes No 

11 Has the organization accepted a gift or contribution from any of the follOWing persons? 
~~ 

... ~ ill. 

~ Ittl~ 
a A person who directly or Indirectly controls. either alone or together with persons described In (b) and (c) below, the ~ 

governing body of a supported organization? 11 a 

b A family member of a person described In (a) above? 11 b 

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, proVide detail In Part VI. 11 c 

Section B, Type I Supporting Organizations 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to regularly apPoint ~'''. ~ I~W or elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If 'No, ' describe m ... ¥1'1 w '!! '~J Part VI how the supported organlzatlon(s) effectIVely operated, supervised, or controlled the organization's activities f;~ . ~~ ~'~;J, If the organization had more than one supported organization, describe how the powers to appoint and/or remove ~'f;;t~ ~~1: 
directors or trustees were allocated among the supported organizatIOns and what conditions or restrictIOns, If any, L:!{jJ li3i£ 
applied to such powers dUring the tax year. 1 

2 Old the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) ~.N,r'l ~t~ t:~'~ 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explam In Part VI how provldmg such ~1~ ~ ~~ benefit earned out the purposes of the supported organlzatlon(s) that operated, supervised, or controlled the 
supporting organization 2 

Section C. Type II Supportmg Organizations 
Yes No 

~ ~ ~ 1 Were a majority of the organlzallon's directors or trustees dUring the tax year also a majority of the directors or trustees r~·. 
of each of the organization's supported organlzatlon(s)? If 'No,' desCribe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported organlzatlon(s). 1 

Section D. All Type III Supporting Organizations 
Yes No . 

f~~P~ r'~ ! ~~ 1 Old the organization prOVide to each of ItS supported organizations, by the last day of the fifth month of the ~~b~! !J.; .. ,' 

~ !;li:, 
i' :~~ 

organization's tax year, (i) a written nollce desCribing the type and amount of support prOVided dUring the prior tax ,/f.;.,' , 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

~, ~ ~~. 

organlzatlon's governing documents In effect on the date of notification, to the extent not previously prOVided? 1 

~~' ~ ~!;'l~ !t. 
2 Were any of the organlzallon's officers, directors, or trustees either (i) appointed or elected by the supported ,n~ ;~l 

organlzatlon(s) or (II) serving on the governln9 body of a supported organization? If 'No.' explain In Part VI how ,"" 
the organization maintained a close and contmuous workmg relationship With the supported organlzatlon(s) 2 

~i"j ~~ ~~ 3 By reason of the relationship described In (2), did the organlzatlon's supported organizations have a Significant ;;(rJ 
vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at .... 

~.I~ ~ ~ all times dUring the tax year? If 'Yes, ' desCribe In Part VI the role the organizatIOn's supported organizations played 
Il;)~ t!i,J,l 

m thiS regard. 3 

Section E. Type III Functionally Integrated Supportmg Organizations . 
Check the box next to the method that the organization used to satisfy the Integral Part Test durmg the year (see instructions). 

a 0 The organization satisfied the Activities Test Complete line 2 below. 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c 0 The organization supported a governmental entity DesCribe m Part VI how you supported a government entity (see mstructlOns) 

2 ActivIties Test Answer (a) and (b) below. 

a Old substantially all of the organization's activIties dUring the tax year directly further the exempt purposes of the 
supported organlzallon(s) to which the organization was responsive? If 'Yes, , then m Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizatIOns, and how the organization determmed that these activities conslltuted 
substantially all of ItS activities 

b Old the activIties desCribed In (a) constitute activIties that, but for the organlzatlon's Involvement, one or more of 
the organization's supported organlzatlon(s) would have been engaged In? If 'Yes,' explain In Part VI the reasons for 
the organization's position that ItS supported organlzatlon(s) would have engaged In these actIVities but for the 
organization's mvolvement. 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? PrOVide details m Part VI. 3a 

V::~.11 kwt "'I pj~"q 
b Old the organization exercise a substantial degree of direction over the poliCies. programs, and activIties of each of ItS WCi!i,~ • ~ 

supported organizations? If 'Yes,' desCribe m Part VI the role played by the organization In thiS regard 3b 

BAA TEEA0405L 07103/19 Schedule A (Form 990 or 990·EZ) 2019 



Sthedule A (Form 990 or 990-EZ) 2019 AG INNOVATIONS NETWORK 68-0462304 Page 6 

I ~artN}..;q Type III Non·Functionally Integrated 509(aX3) Supporting Organizations 

o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI) See 
instructions, All other Type III non-functionally Integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3. 4 

5 DepreCiation and depletion - 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short i~i!>'r."" ~"t .~'!f~?~, . .fI';.';:!.'; fr' ',"ff-~ ~.Jb·~"~tim t • :4~ 1 ~~., p",I J -'.l 

, ,)fl<. ~ ... , . ,!'h '~'~"\'\~"'~ f:~: ~..:' "- ·.4.r:'i". tax year or assets held for part of year) lit,. ,\ t~~,,"'_L::!P.· •• __ /..!\ ~':"'~t;;~~"», ... f"!':.~r.., 
a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, 1b, and 1c) 1d 

e Discount claimed for blockage or other tl.f ;, 'Y!'''' -' .~. TW' ~~"~\~,fii~~' . 'Iff '~J.:\ i'~' ~.gily. F-'" lot ''tsf: .• t. I: \ j!, ~', .'J 
factors (explain In detail In Part VI) • . 'I.i, .... ···W;:,I"J.!,' ~V./' ::.t", ~~:l, ~:~-W,'t;f.tl.~< 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line ld. 3 
4 Cash deemed held for exempt use. Enter 1 -112% of line 3 (for greater amount, 

see Instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount ~l§lfU~~~~t})t' .1:' .~ ..,,:.~ ~:.t.{t~'~"'B't.t«.1' J Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) . 1 ~~,;1tt~"';t~~::t7.;~{lJ 

2 Enter 85% of line 1 2 ;t'::':-&:--!~'? "f1.Y2.:JJi'if: .:~~~ 
3 MInimum asset amount for prior year (from Section 8, line 8, Column A) 3 ~-;;:-:'I(.~t:~;\i::'f.":.I[::i>-$tiJ 

4 Enter greater of line 2 or line 3 4 ~f:#~~~;~~~~ ~ ~\~~!?!17~ 

5 Income tax Imposed In prior year 5 ~ ~;:;'.;t.§':~.;;';:ii~~~4;~; 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ;;';'jJ"t~lr;I:' .1t1f.~p~~ 
:\t.e~ ""» fJ,"~ 1 I: ~,"tq . temporary reduction (see instructions). 6 ........... ,: :ii\ .. ~ , .< J'Li'&" " 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see Instructions) 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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I Part V I Type III Non-Functionally Integrated S09(aX3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations. 
In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acqUire exempt-use assets 

5 Qualified set-aside amounts (Prior IRS approval required) 

6 Other distributions (describe In Part VI) See Instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide details 
In Part VI) See Instructions 

9 Distributable amount for 2019 from Section C, line 6 

10 line 8 amount diVided by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) ru i) Excess Underdistributions Distri utable 

Distributions Pre·2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2019 (reasonable ! cause required - explain In Part VI) See Instructions 

3 Excess distributions carryover, If any, to 2019 , , I 
a From 2014 . I '" . 
b From 2015 

. , 
c From ?01n I 

d From lUI / 

e rrom 2U1~ , 

f Total of lines 3a through e I 

9 Applied to underdlstrlbutlons of prior years f 

h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see Instructions) I 

j Remainder. Subtract lines 3g, 3h, and 31 from 3f. : 
4 Distributions for 2019 from Section D, I line 7. $ , 

a Applied to underdlstrlbutlons of prior years I 
b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4. I 

5 Remaining underdlstrlbutlons for years prior to 2019, If any , 
Subtract lines 3g and 4a from line 2 For result greater than I 
zero, explain In Part VI See Instructions. I 

6 Remaining underdlstrlbutlons for 2019. Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
Instructions. , 

7 Excess distributions carryover to 2020. Add lines 3, and 4c 1 
8 Breakdown of line 7. I 

a Excess, from 2015 , • I I 
b t.xcess from 201b I 

C Excess from 2017 : 
d Excess from 2018 

, 
, 

e Excess from 2019 I 

BAA Schedule A (Form 990 or 990·EZ) 2019 
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Sct.ledule A'(Form 990 or 990,EZ) 2019 AG INNOVATIONS NETWORK 68-0462304 Page 8 

l'I~art'VI:JISupplementallnformation. Provide the explanations reqUired by Part II, line IOi,Part II, line 17a or 17b;Part ilL line 12;,Part IV, 
' , . Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part lv, Section B, lines 1 and 2; rart IV, ~ection C, line 1; 

BAA 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, SectIOn B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information. 
(See Instructions.) 

TEEA0408L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 



" 
SCHEDULE D Supplemental Financial Statements OMS No 1545·0047 

(Form 990) ~ Complete if the organization answered 'Ves' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, llc, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

2019 
Department of the Treasury 
Internal Revenue Service ~ Go to www.lrs.govIForm990 for Instructions and the latest Information. 
Name of the organization 

68-0462304 
ccounts. 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributIOns to (dUring year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 
are the organization's property, subject to the organization's exclUSive legal control? D Ves 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 
Impermissible private benefit? D Ves 

Ipart II ' I Conservation Easements. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for publiC use (for example, recreation or education) B Preservation of a historically Important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Vear 

a Total number of conservation easements. 2a 

b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified histOriC structure Included In (a) 2c 

2d 
d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC 

structure listed In the National Register 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 

tax 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, handling of Violations, 
and enforcement of the conservation easements It holds? D Ves D No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~$ -------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(I) 
and section 170(h)(4)(8)(II)? . DVes 

9 In Part XIII, descnbe 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 descnbes the organlzatlon's accounting for 
conservation easements. 

IPart:III~1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FAS8 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 XIII the text of the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under FAS8 ASC 958, 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 the 
follOWing amounts relating to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 . .. $ -------
(ii) Assets Included In Form 990, Part X .. $ --------

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the follOWing 
amounts required to be reported under F AS8 ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 .. $ --------
b Assets Included In Form 990, Part X . .. $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330lL 8/22119 Schedule 0 (Form 990) 2019 



'Schedule D (Form 990) 2019 AG INNOVATIONS NETWORK 68-0462304 Page 2 

IParUII I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organlzallon's acquIsition, acceSSion, and other records, check any of the following that make Significant use of ItS collection 
Items (check all that apply). 

b Scholarly research e Other 
a § Public exhibition d 8 Loan or exchange program 

-------------------------------------------c Preservation for future generations 

4 PrOVide a description of the organlzallon's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

Part:IV Escrow and Custodial Arrangements, Complete If the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contrlbullons or other assets not Included 
on Form 990, Part X? . . 0 Yes 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dUring the year 

f Ending balance 

1 c 
1 d 

1 e 

1f 
ount liability? . 2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial ace 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanation has been prOVided on Part XIII 

Amount 

UYes 

IPart V I Endowment Funds, Complete If the oraanlzatlon answered 'Yes' on Form 990 Part IV line 10. 

~NO 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 
1 a Beginning of year balance 

b Contnbullons 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 
2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board designated or quasl·endowment .. % 
b Permanent endowment .. % 
c Term endowment .. % 

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

3 a Are there endowment funds not In the possession of the organlzallon that are held and administered for the 
organization by' 
(i) Unrelated organizations 

(ii) Related organizations 
b If 'Yes' on line 3a(II), are the related organizations listed as required on Schedule R? 

4 DesCribe In Part XIII the Intended uses of the organlzallon's endowment funds. 

IPart VI I Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

DesCrIption of property (a) Cost or other baSIS (b~ Cost or other (c) Accumulated (d) Book value 
(Investment) as IS (other) depreCiation 

1 a Land . 
b Buildings 

c Leasehold Improvements 

d EqUipment 25 695. 25 695. O. 
e Other .. 

Total. Add lines la through Ie (Column (d) must equal Form 990, Part X, column (8), Ime lac) .. O. 
BAA Schedule 0 (Form 990) 2019 

TEEA3302L 8/22119 



I Part VII I Investments - Other Securities. 
68-0462304 Page 3 

N/A 
C I f h . omplete I t e organization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) DeSCription of security or category (including name of security) (b) Book value (c) Method of valuatIOn Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely held eqUity Interests 

(3) Other 
----------------------(A) 

~)--------------------------

----------------------------(C) 
---------------------------
(D) 
~)-------------------------

---------------------------(F) 
---------------------------
(G) 
---------------------------
(H) 
---------------------------
(I) 
---------------------------
Total. (Column (b) must equal Farm 990. Part X. column (8) Ime 12) ~ 1 
I Part VIII I tnvestments - Program Related. , , N/A 

Com lete If the or anlzatlon answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) DeSCription of Investment (b) Book value (c) Method of valuation' Cost or end·of·year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

, , , , line 11 d See Form 990 Part X line 15. 
(a) DeSCription (b) Book value 

(1 ) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 

(8) 
(9) 

(10) 

Total, (Column (b) must equal Form 990, Part X, column (8) Ime 15) ~ 

I Part X I Other Liabilities. , , 
Complete If the organization answered Yes on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) DeSCription 01 liability (b) Book value 
(1) Federal Income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Cll) 

Total. (Column (b) must equal Farm 990, Part X. column (8) Ime 25) ~ 

2, Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organizatIOn's liability for uncertain 
tax positions under rASB ASC 740. Check here If the text of the footnote has been provided In Part XIII SEE PART XIII ~ 
BAA TEEA3303L 8/22/19 SchedUle D (Form 990) 2019 
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.Schedul~ D (Form 990) 2019 AG INNOVATIONS NETWORK 68-0462304 
IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 

Page 4 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 
b Donated services and use of facilities 2b 
c Recovenes of prior year grants. 2c , 
d Other (Describe In Part XIII) 2d 

-" -

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIII.) 4b 

: 
-----

C Add lines 4a and 4b 4c 
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 12). 5 

IPart XII' I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities .. 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Describe In Part XIII.) 2d 

-~ 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

" 
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
bOther (Descnbe In Part XIII.} 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I. Ime 18). 5 

IPart Xliii Supplemental Information. 
PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4. Part IV. lines 1b and 2b; Part V, 
line 4, Part X, line 2. Part XI. lines 2d and 4b; and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

PART X - FASB ASC 740 FOOTNOTE 

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL 

REVENUE CODE SECTION S01(C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION 

23701(D). THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE 

ACCOMPANYING FINANCIAL STATEMENTS. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS 

DETERMINED THE CENTER IS NOT A "PRIVATE FOUNDATION" WITHIN THE MEANING OF SECTION 

S09(A) OF THE INTERNAL REVENUE CODE. 

BAA Schedule 0 (Form 990) 2019 
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I,~an XIII:·.1 Supplemental Information (continued) 

68-0462304 Page 5 

PART X - FASB ASC 740 FOOTNOTE (CONTINUED) 

MANAGEMENT OF THE ORGANIZATION CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING 

AUTHORITIES IN ITS FILED TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES 

POTENTIAL SIGNIFICANT CHANGES IF MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT FOR 

A CHANGE TO OCCUR, INCLUDING CHANGES TO THE ORGANIZATION'S STATUS AS A NOT-FOR-PROFIT 

ENTITY. MANAGEMENT BELIEVES THE ORGANIZATION MET THE REQUIREMENTS TO MAINTAIN ITS 

TAX-EXEMPT STATUS AND HAS NOT INCOME SUBJECT TO UNRELATED BUSINESS INCOME TAX; 

THEREFORE NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THESE FINANCIAL 

STATEMENTS. THE ORGANIZATION'S TAX RETURNS FOR THE PAST THREE YEARS ARE SUBJECT TO 

EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON EXAMINATION. 

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019 



'SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990·EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990·EZ or to provide any additional information. 
• Attach to Form 990 or 990·EZ. 

• Go to www./rs.govIForm990 for the latest information. 

OMS No 1545·0047 

2019 

Name of the organization 

AG INNOVATIONS NETWORK I 
Employer Identification number 

68-0462304 

FORM 990, PART III, LINE 4A • PROGRAM SERVICE ACCOMPLISHMENTS 

ROUNDTABLES AND COLLABORATIVES: 

CRAE: AG INNOVATIONS FACILITATED A SERIES OF ROUNDTABLE DISCUSSIONS IN THE CA 

ROUNDTABLE ON AGRICULTURE AND ENVIRONMENT TO STRENGTHEN COLLABORATION TO IMPROVE 

STEWARDSHIP OF WORKING LANDS, WITH A FOCUS ON A COLLECTIVE MEMBER LETTER REGARDING 

POLICY RECOMMENDATIONS ON THE 2019 FEDERAL FARM BILL, AND A SYSTEMS-EXPLORATION OF 

THE CHALLENGES RELATED TO AGRICULTURAL VIABILITY GIVEN NEW GROUNDWATER REGULATIONS, 

CLIMATE CHANGE, AND MARKET FORCES. 

GROUNDWATER LEADERSHIP FORUM: 

AG INNOVATIONS FACILITATES THE GROUNDWATER LEADERSHIP FORUM, A GROUP WORKING TO MAKE 

COLLECTIVE IMPACT AROUND THE SUSTAINABLE GROUNDWATER MANAGEMENT ACT (SGMA). THIS 

EFFORT WAS SUPPORTED BY THE WATER FOUNDATION. THEY HAVE UNDERTAKEN A SYSTEMS LEVEL 

EVALUATION PROCESS OF SGMA, AND ARE PLANNING FOR COLLECTIVE ACTION THAT WILL HELP 

SGMA MORE EFFECTIVELY ACHIEVE ITS GOALS. 

CWAC: AG INNOVATIONS FACILITATED THE CA WATER ACTION COLLABORATIVE, USING SYSTEMS 

THINKING TO SUPPORT WATER STEWARDSHIP AND RESTORATION IN CA BETWEEN CORPORATIONS AND 

NON-GOVERNMENTAL ORGANIZATIONS. IT ALSO LEARNED FROM EXPERTS ABOUT POLICY AND ISSUES 

FACING WATER SUPPLY AND STEWARDSHIP IN CA, AND WORKED ON ISSUES RELATED TO THE SGMA, 

MEASURING COLLECTIVE IMPACT ON WATER STEWARDSHIP. IN 2019 IT LAUNCHED THREE WORKING 

GROUPS IN CALIFORNIA'S BAY AREA, CALIFORNIA'S SOUTH COAST, AND THE SAN JOAQUIN VALLEY 

REGION TO FOSTER COLLABORATIVE PROJECT INVESTMENTS. IT DEVELOPED AND SPREAD TOOLS TO 

BE USED FOR THE SGMA AND DEVELOPMENT OF SUSTAINABLE CORPORATE LANDSCAPES EFFORT IN 

SOUTHERN CA. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19119 Schedule 0 (Form 990 or 990·EZ) (2019) 



Qchedul~ 0 (Form 990 or 990·EZ) (2019) Page 2 
Name 01 the organtzatlon Employe, ,dentlficatlon numbe, 

AG INNOVATIONS NETWORK 68-0462304 

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 

TULARE BASIN WATERSHED PARTNERSHIP NETWORK: AG INNOVATIONS FACILITATED AN EXPLORATORY 

SESSION TO DEVELOP A NETWORK IN THE TULARE BASIN FOCUSED ON CONNECTING RESOURCE 

MANAGEMENT AGENCIES, NON-GOVERNMENTAL ORGANIZATIONS, LAND MANAGERS, TRIBAL ENTITIES, 

AND OTHERS ON INNOVATIVE, COLLABORATIVE ACTION AROUND WATERSHED STEWARDSHIP. 

FLOOD-MAR: AG INNOVATIONS DESIGNED AND CO-FACILITATED THE STATEWIDE FLOOD-MAR FORUM, 

INTENDED TO HELP SUPPORT AND DEVELOP THE RELATIONSHIPS AND IDEAS FOR ENHANCING 

MANAGED AQUIFER RECHARGE ON WORKING AND NATURAL LANDS. 

PUBLIC ENGAGEMENT: 

AG INNOVATIONS SUPPORTED SGMA GOVERNANCE FORMATION AND STAKEHOLDER ENGAGEMENT IN THE 

SOLANO SUBBASIN, WHICH LED TO THE FORMATION OF FIVE GROUNDWATER SUSTAINABILITY 

AGENCIES AND A COLLABORATIVE GOVERNANCE STRUCTURE SET UP TO DEVELOP A GROUNDWATER 

SUSTAINABILITY PLAN. 

AG INNOVATIONS FACILITATED A COLLABORATIVE WORKING GROUP FOCUSED ON DEVELOPING 

ALTERNATIVES TO THE PESTICIDE CALLED CHLORPYRIFOS. THIS GROUP HOSTED THREE PUBLIC 

INPUT SESSIONS THROUGHOUT CALIFORNIA. 

FlRESMARTS NAPA: AG INNOVATIONS LAUNCHED AN EFFORT TO SUPPORT THE LAUNCH OF A FIRE 

SAFE CALISTOGA FIRE SAFE COUNCIL, A COMMUNITY WILDFIRE PROTECTION PLAN IN THE 

CALISTOGA AREA. THIS EFFORT CONTINUES THROUGH 2021. 

AG INNOVATIONS WAS PART OF A SUSTAINABLE AG LANDS CONSERVATION TECHNICAL ASSISTANCE 

GRANT, INTENDED TO SUPPORT THREE DIFFERENT REGIONS IN DEVELOPING MOMENTUM AND 

BAA Schedule 0 (Form 990 or 990·EZ) (2019) 
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Name of Ihe organ.zahon Employer Identification number 

AG INNOVATIONS NETWORK 68-0462304 

FORM 990, PART III, LINE 4A· PROGRAM SERVICE ACCOMPLISHMENTS 

APPLYING FOR THE STRATEGIC GROWTH COUNCILS FUNDS TO SUPPORT CONSERVATION EASEMENTS. 

CAPACITY BUILDING: 

IN 2019, AG INNOVATIONS FACILITATED AND CONSULTED IN CAPACITY BUILDING FOR A VARIETY 

OF MISSION-RELATED ORGANIZATIONS, INCLUDING STRATEGIC PLANNING, MOVEMENT BUILDING,AND 

SYSTEMS THINKING LEADERSHIP DEVELOPMENT. 

FORM 990, PART VI, LINE 11 B • FORM 990 REVIEW PROCESS 

THE EXECUTIVE DIRECTOR REVIEWS THE TAX RETURN WITH THE CPA WHO PREPARES IT. THE 

BOARD REVIEWS THE RETURN BEFORE IT IS FILED. 

FORM 990, PART VI, LINE 12C • EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

ANNUALLY THE MEMBERS OF THE BOARD OF DIRECTORS IDENTIFY POTENTIAL CONFLICT OF 

INTEREST SITUATIONS. IN ADDITION, DURING THE YEAR MEMBERS WILL RECUSE THEMSELVES 

FROM DECISIONS AFFECTING ANY TRANSACTION OR ACTIVITIES THAT THEY ARE DIRECTLY OR 

INDIRECTLY INVOLVED IN. 

FORM 990, PART VI, LINE 15A· COMPENSATION REVIEW & APPROVAL PROCESS· CEO & TOP MANAGEMENT 

THE BOARD OF DIRECTORS REVIEW AND DETERMINE THE EXECUTIVE DIRECTOR'S COMPENSATION 

PACKAGE BY CONSIDERING THE ORGANIZATION'S FINANCIAL HEALTH, BUDGET AND COMPARABLE 

COMPENSATION PACKAGES AT SIMILAR LOCAL ORGANIZATIONS. 

FORM 990, PART VI, LINE 15B • COMPENSATION REVIEW & APPROVAL PROCESS· OFFICERS & KEY EMPLOYEES 

THE EXECUTIVE DIRECTOR RESEARCHES AND PROPOSES COMPENSATION PACKAGES FOR ALL 

EMPLOYEES. THE BOARD OF DIRECTORS REVIEWS AND APPROVES THESE PACKAGES AS PART OF 

THE ANNUAL BUDGET PROCESS. 

FORM 990, PART VI, LINE 19· OTHER ORGANIZATION D,OCUMENTS PUBLICLY AVAILABLE 

THE ORGANIZATION'S GOVERNING DOCUMENTS, TAX RETURNS AND FINANCIAL INFORMATION ARE 

KEPT IN THE MAIN OFFICE. COPIES OF THESE DOCUMENTS ARE AVAILABLE UPON REQUEST. THE 

ORGANIZATION MAINTAINS A WEB SITE AND HAS PROVIDED CONTACT INFORMATION THEREIN. IN 

BAA Schedule 0 (Form 990 or 990-EZ) (2019) 
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Name of lhe organIzatIon Employer Identification number 

AG INNOVATIONS NETWORK 68-0462304 

FORM 990, PART VI, LINE 19· OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED) 

BAA 

ADDITION THE ORGANIZATION'S TAX RETURN IS AVAILABLE AT GUIDE STAR WEB SITE. 

FORM 990, PART IX, LINE 11G 
OTHER FEES FOR SERVICES 

PROFESSIONAL SERVICES 
TOTAL $ 

(A) 

TQTAL 
120,553. 
I20,ss3. 

TEEA4902L 08119119 

(B) 
PROGRAM 

SERVICES 

$ 
15,992. 
IS, ~~~. 

(C) (D) 
MANAGEMENT FUND-
& GENERAL RAISING 

$ 
100,561. 
100,S?>!. $ 

4,000. 
4,000. 

Schedule 0 (Form 990 or 990-EZ) (2019) 


