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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2019

> Go to www.irs.gov/Form990 for instructions and the latest informati

I
(Open'to,Public
' Ylnspéction -

A For the 2019 calendar year, or tax year beginning

*> Do not enter social secunty numbers on this form as it may be made public. /L
on\()\
AY

, 2019, and ending

B Check if applicable Cc

Address change  (AG TNNOVATIONS NETWORK
101 MORRIS STREET #212
SEBASTOPOL, CA 95472

Name change
Initeal return
final return/ternunated

Amended return

D Employer identification number

68-0462304

E Telephone number

(707) 823-6111

G Gross receipts $ 694,177.

Application pending

SAME AS C ABOVE (

F Name and address of principal officer GENEVIEVE TAYLOR

| Tax exempt stats  [X]501¢c)3) [ ] 501¢c) (

J  Website: » AGINNOVATIONS.ORG

LA /)
)< (nsetno) | [4%47a)tyor | [%A T

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
if "No," atlach a list (see tnstruclions)

Yes

X[no
No

Yes

H(c) Group exemption number »

1
K Form of organization IKICorporahon LJ Trust U Association LJ Other ™ \

l L Year of formaton 2002

I M State of legal domicte  CA

[Part] |Summary N

1 Briefly describe the organization's mission or most significant activities. AG INNOVATIONS CULTIVATES THE IDEAS

| s
| oI elemalHewemuw s . _________
“’% 2 Check this box » D if the organization discontinued its operations or disposed of Rareethari?6% of, its net ass e}s.
e®5| 3 Number of voting members of the governing body (Part VI, line 1a) 336 3 7
v-‘f’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
% 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) NOV ZUZ W 5 8
6 Total number of volunteers (estimate If necessary) V6 110
cx 7a Total unrelated business revenue from Part Vill, column (C), line 12 3 7a 0.
sl b Netunrelated business taxable income from Form 990-T, line 39 Oadan LT 7b 0.
T Briof YeAr Current Year
8 Contributions and grants (Part VIIi, line 1h) 185,878. 378, 400.
&s 9 Program service revenue (Part VIil, ne 2g) 290, 323. 315, 766.
w)w Investment income (Part VIil, column (A), lines 3, 4, and 7d) 11.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add hnes 8 through 11 (must equal Part VHI, column (A), line 12) 476,201. 694,177.
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)
- 15 Salares, other compensation, employee benefits (Part X, column (A), ines 5-10) 345, 805. 441,017.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
& b Total fundraising expenses (Part 1X, column (D), line 25) » 35,017.
e 17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24e) 287,634. 230,841.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 633,439. 671, 858.
19 Revenue less expenses. Subtract line 18 from line 12 -157,238. 22,319.
58 Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, Ine 16) 472,128 436, 798.
§§ 21 Total habilities (Part X, line 26) . 142,311. 84,662.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 329,817. 352,136,
[Part Il | Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and beliel. it 1s true, correct, and

complete Declaration

of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
y I
3 ' '
Signalure of officer Date

11/13/2020
Sign
Here } GENEVIEVE TAYLOR EXECUTIVE DIRECTOR
Type or print name and title -
Prinl/Type preparer's name Prepargr’s Signajur | £ale Check l_l o PTIN

Paid SALLY WESTGATE Wﬂéa%ﬂ’; [103 20 |cevompores  |P0O1739831
Preparer [Frmsname > GORANSON AND ASSOCIATEZ/ INC. (/
Use Only [remsadsess ™ 717 COLLEGE AVENUE, FIRST FLOOR Fum's EIN > 455565460

SANTA ROSA, CA 95404 Pproneno 7075421256

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) AG_INNOVATIONS NETWORK 68-0462304 Page 2
[Part Il | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part 11l .. .
1 Briefly describe the organization’s mission

AG INNOVATIONS CULTIVATES THE_IDEAS _AND ACTIONS NEEDED FOR HEALTHY FARMS,

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7? . . D Yes No
If "Yes,"” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how i1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the orgamzahon 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.)
SEE_SCHEDULE O

4b (Code ) Expenses $ including grants of  $ ) (Revenue S )

4.d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 463, 655.
BAA TEEAOI02L 07/3119 Form 990 (2019)
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Form 990 (2019) AG INNOVATIONS NETWORK 076Q4Q04 Page 3

[Part IV_[Checklist of Required Schedules

1

10

11

Iss (,I;ledo;gax]matlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | ..

Section 501(c)(3horganizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il C .

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 Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(3) plrclmde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
ar .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If ‘Yes,'
complete Schedule D, Part Il .o

Did the orgamization report an amount 1n Part X, line 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 negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If 'Yes,' complete Schedule D, Part V .

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f 'Yes,' complete Schedule

D, Part VI

b Did the orgamzation report an amount for investments — other secunities in Part X, line 12, that 1s 5% or more of its total

assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, hne 13, that 1s 5% or more of its total

assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other habilittes in Part X, ine 25? If ‘Yes,' complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete

13

Schedule D, Parts XI and XlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and

If the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described 1in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .

14 a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 1V . .

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 organization? If 'Yes,' complete Schedule F, Parts Il and IV

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

Did the organization report a total of more than $15,000 of ex’genses for professional fundraising services on Parl IX,
column (Ag, nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,'
complete Schedule G, Part Ilf

20a Did the orgamzation operate one or more hospital faciities? I/f 'Yes,' complete Schedule H

21

b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return?

Did the orgamzation 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 |, Parts | and Il

Yes| No

1 X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X

Nb X
Nc X
11d X
1e X
nf| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19
20a X
20b

21 X

BAA

TEEA0103L 07/31/19

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

[Part IV TChecklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If ‘Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule 1 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron7 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the orgamization 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
Schedule L, Part | 25b X
26 Did the orgamzation report any amount on Part X, ine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo yee creator or founder, substantial contribulor; or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did 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
persons? If 'Yes,' complete Schedule L, Part lil ) 27 X
28 Was the organization a party to a business fransaction 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 contrtbutor? /f
'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 O the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operalrons7 If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the orc};\?nlzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,
and Part V, Ine | . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 0O the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q 38 X
| Part V[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V EL
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable la 10 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢|] X

BAA TEEADT 63L [0Y/KLTAL]

Form 990 (2019)
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Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 5
[Rart V?| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

it e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment'tax returns? .. 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L f*—rﬁ D
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes,' has it filed a Form 990-T for this year7 If ‘No' to line Jb provide an explanatlon on Schedule Q 3b

4 a At any time during the calendar year did the organization have an interest In, or a signature or other author|t¥ over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)’ 4a X
b If "Yes,' enter the name of the foreign country™ f}’ﬁgﬁ‘ Sl [\,a:}
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S é?i,?‘ .’;‘M{fg
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5¢

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

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). ' f}:"%‘ : g:{:l 91;€ 'E]
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and F -’ﬁ AR
services provided to the payor 7a X
b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided? : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 74| e oy B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? 7f X
g lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations mamtammg donor advused funds Did a donor advised fund maintained by the sponsoring et [Vt

orgaruzation have excess business holdings at any time during the year?
9 Sponsoring brganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

¥ B

10 Section 501(c)(7) organizations. Enter- d h}j‘:ﬁ
a Initiation fees and capital contributions included on Part VI, line 12 10a ; 5;
b Gross receipls, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ) h{'ﬁ*
11 Section 501(c)(12) organizations. Enter o B’,#tq
a Gross income from members or shareholders . Ma lﬁﬁ?ﬂ
b Gross income from other sources (Do not net amounts due or pald to other sources 4 fff\\fr*
against amounts due or recewved from them ). 11b ;"E’?_j
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If ‘Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12 bl h%’%;‘g F;‘{{E&
gl rd:{éy

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13¢
14 a Did the organization recewe any payments for indoor tannung services during the tax year?
b If 'Yes, has it filed a Form 720 to report these paymenlts? If ‘No,’ provide an explanation on Schedule Q

15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . 15 X

If ‘'Yes,' see instructions and hle Form 4720, Schedule N (o] Pt ] [l o
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X

If 'Yes, complete Form 4720, Schedule O. ety LA Gl PO

BAA TEEAQI05L 07/31/19 Form 990 (2019)
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Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 6

[Part VI 4 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check If Schedule O contains a response or note to any ine 1n this Part V!

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a L1 E T TG TR
If there are matenal differences in voting rights among members I A‘. A
of the governing body, or If the governing body delegated broad . g X
- authority to an executive commitlee or similar committee, explain on Schedule O 4 ) P
b Enter the number of voting members inciuded on line 1a, above, who are independent 1b 6 '\’ ’ .’f' el
LOE] PR oae
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Vel th s
officer, direclor, trustee, or key employee? . . 2 X
3 Did 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? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Dud the organization become aware during the year of a sngnmcant diversion of the orgamzation's assets?. .. 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or more
members of the governing body?. o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Sl I ' q
the following L CR o
a The governing body? . . . 8a|] X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O [ - ] «.% d
12 a Dud the organization have a written conflict of interest policy? /f ‘No,' go to hine 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b| X
¢ Did the organization regularly and con5|stenllly-]mon|tor and enforce comphance with the pohcy" If 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a wnitten whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent oo ' P
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e R
a The organization's CEO, Executive Director, or top management official  SEE. SCHEDULE Q . [15a] X
b Other officers or key employees of the organization. SEE SCHEDULE O . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) R LN A l
VA e
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N L
taxable entity during the year? . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its Al l, ia i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the > Ll L
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of tnterest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE 0O

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

GENEVIEVE TAYLOR 101 MORRIS STREET SEBASTOPOL CA 95472 (707) 823-6111
BAA TEEADI06L 07/31/19 Form 990 (2019)
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Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 7
[Part VIl |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization'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 all of the organization's current key employees, if any See instructions for definition of ‘key employee.'
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved 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 all of the organization'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 all 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 instructions for the order in which to list the persons above.

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

©)
A) (B) | tan one box. uniess parson ©) (E) *
Name and title Average 15 both an officer and a Reportable Reportable Estimated amount
hours drector/lrustee) compensation from compensation from of other
ok B E S| O[F B[] wenmomse | “mancsmsg | compensaon from
ooy e S 21 F|& 5818 i ciganizaton
h?:lgsle'g ' g» g‘ % * .g }% 2 <X organizations
organiza- (R % 2 Z(°8
10ns sl = S
s | 88 |° i
line) 3 a g
__GENEVIEVE TAYLOR _ __ __ ____ | _A0
EXECUTIVE DIR. 0 X X 75,897. 0. 0.
-®_ LUCAS PATZEK _ _ _ __________ -2
SECRETARY 0 X 0. 0. 0.
_® PAUL MARTIN __ ____________| _ 2 _
TREASURER 0 X 0. 0 0
_@_BRIAN LEAHY _____________ | . 2 _
DIRECTOR 0 X 0. 0. 0.
_©_JOVITA PARARILLO _ __ ______ | -2 _
CHAIR X 0 0 0
O ___] _———
e~ I
e ] ————
e _____ e
@
oy = _———
0
@ o
L ——

BAA TEEAOIO7L 07/3119 Form 990 (2019)



Form 990 (2019) AG INNOVATIONS NETWORK

68-0462304

Page 8

['Part-VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

G)] ©)
Position
(A) A'\{erage lgdo nollcheck Irrllore lhéml one (D) (E) (F)
ours ox, unless person is both an
Name and ttle vy:gk officer and a director/trustee) c%nﬁg,‘,’;’;{f{,"rle,mm C?Tsdgﬁg;{ﬁﬂef{om Eshm:'l%?hgrrnounl
.t —T= = % e organizalion related organizations o
<;ls?uargy g é 2 % 3 g g § (W-271699 MISC) (W 211089 MISO) cc:rr::apgg;aar:'%ggéﬂm
S = o and r
related % g g K _g % :",.; < oroam:aahgns
organ = =
i v s = 2
below z g a
dolted e g
!me) 8 &
Qal
a5__
(16)
o ] _
(18)
(19)
(20)
(¥4)]
(22)
(23)
(29
_________________________ H-=—-
(25)
1b Subtotal > 75, 897. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 75,897. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

0

Yes | No
3 D the orgamzatuon st any former officer, director, trustee, key employee, or hlghest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such indwvidual . 3 X
L
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from ’y{ o
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for L
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indvidual i . 1
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

(A)
Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than 5

$100,000 of compensation from the organization ® ()

BAA

TEEAQ108L 07/31/19

Form 990 (2019)




Form 990 (2019) AG_INNOVATIONS NETWORK 68-0462304 Page 9
|Part YIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£gla Federaled campaigns 1a re ' ‘ !
c
g 3| b Membership dues 1b 84,667. ,
@ 5 ¢ Fundraising events 1c |
g 5| d Related organizations 1d . ‘ , o . !
d,ﬁ e Government grants (contributions). le ! '
§ %[ f Al other contributions, gifts, grants, and :
€ E similar amounts not included above 1€ 293,733. * . ‘
g S| 9 Noncash contributions included in ’ . : i
= (ines 1a-1 e ¢ e | . ' ;
8 S| h Total. Add lines 1a-1f . . > 378, 400. » ‘. !
] Business Code I ‘ i i
g 2a FEES FOR SERVICE _ _ _ _ 268,923, 268, 923.
< | b REIMBURSED EXPENSES __ 35,573. 35,573.
S| cRENT _____________ 11,270. 11,270.
& | 9 OTHER_INCOME _ _ _____
El & _ _ _ o ____
§, f All other program service revenue
& | g Total Add lines 2a-2f . > 315, 766. i B '
3 Investment income (including dividends, interest, and
other similar amounts) > 11. 11.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
() Real (u) Personal
6 a Gross rents 6a

b Less rental expenses {6b
¢ Rental income or (loss) |6¢

d Net rental income or (loss) . . .
(1) Securties (i) Other

7 a Gross amount from i
sales of assets . '
other than inventory |73 . ‘ : i

b Less cost or other basis -, . . v‘
and sales expenses 7b - | : \

¢ Gainor (loss) 7¢ ; " i
d Net gain or (loss) .o . . >

8 a Gross income from fundraising events , ' 5[
(notncluding $ ! i

C o

!

i

of contributions reported on line Ic). ' . . ;
See Part IV, line 18 . 8a '
b Less direct expenses 8b .
¢ Net income or (loss) from fundraising events . >

Other Revenue

9 a Gross income from gaming activities ’ n ‘ 1
See Part IV, ltne 19 9a ) ’

b Less direct expenses 9b ! )
¢ Netincome or (loss) from gaming activities >

10 a Gross sales of wnventory, less
returns and allowances 10a | !

b Less cost of goods sold 10b o

¢ Net income or (loss) from sales of inventory >
Business Code . ) 1

| d Al other revenue .
e Total. Add lines 11a-11d . > ' {

12 Total revenue. See nstructions 694,177, 315, 766. 0. 11.
BAA TEEAOIO9L 07/31/19 Form 990 (2019)
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Form 990 (2019)

AG_INNOVATIONS NETWORK

68-046

2304 Page 10

[PartiIXw] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX 1X]
; ; A) (8) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic 7 T E'"
organizations and domestic governments M ?Q ,&é '%3
See Part IV, ine 21 /,, R
2 Grants and other assistance to domestic v vrwz» .w\! NIRRT
individuals See Part IV, ine 22 E" o e «-’Eﬁ W ﬁ R »*;3
3 Grants and other assistance to foretgn B "! '\' "J.’H’ "‘
organizations, foreign governments, and for- “‘fh ?’? Lﬂ u, .:# "4?3;,
eign individuals See Part IV, ines 15 and 16 gb ‘\,v%u*,, '.‘gt :;pP AR TS A '%
4 Benefils paud to or for members O o U S IEE ]S R R T v
5 Compensation of current officers, directors,
trustees, and key employees 75,897. 64,512, 11,385. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 285,102. 128,697. 131, 080. 25,325.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) 14,106. 14,106.
9 Other employee benefits 34,888, 34,888.
10 Payroll taxes 31,024. 17,205. 11,331. 2,488.
11 Fees for services (nonemployees)*
a Management ’
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 L37 VI S HE Y 1y s A TNy 104 SRR e
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, ¢ n
(A) amount, I|slI|nellgexpensesonScheduIeOﬁEﬁn ) 120,553. 15,992 100, 561. 4,000.
12 Advertising and promotion
13 Office expenses 4,320. 195. 3,996. 128.
14 Information technology
15 Royalties
16 Occupancy 37,900. 37,900.
17 Travel L 8,968. 7,518, 826. 624.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials
19 Conferences, conventions, and meetings 22,009. 21,790. 219.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 4,187. 4 187.
24 Other expenses Itemize expenses not 5T LT

covered above (List miscellaneous expenses
on line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e

g: H L:d‘,“kb‘gfg’-\% 'r? A7)

r;r ‘P"‘!;,,{ ;), :/"2“

\
LY
; ot 3

‘ M‘;’& &L;‘m’%
‘“'14? 7‘5’?;

'} \l

iy
P &: ;_,;(

T
ifh ﬁﬁ- 3‘{}!1

expenses on Schedule O) f"‘ﬂb‘*t’t":i'%’?‘-‘? il Lm?ﬁ' ﬁ"ﬂ s 497 rf ‘,,;'-ség. ﬁ? f&&&aﬁ&.‘&ﬁvaf

a PROGRAM EXPENSES _ _ __ __ __ 21,335, 21,146. 189,

b TELECOMMUNICATIONS _ _ _ _ ___ 5,912, 5.912.

¢ OTHER_EXPENSES _ _ _ _ __ ____ 4,474, 4,474,

d BANK AND CREDIT CARD FEES__ 1,183. 1,183.
e All other expenses . 186,600. -189,051. 2,451.
25  Total functional expenses. Add lines 1 through 24e 671,858, 463, 655. 173,186. 35,017.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ1I0L 07/31/19

Form 990 (2019)
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AG_INNOVATIONS NETWORK
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Page 11

IBart'X#g[Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

[

(A) 1(:)
Beginning of year *End of year
1 Cash — non-interest-bearing 168,692.] 1 174,643,
2 Sawvings and temporary cash investments. 231,018.] 2 42,293.
3 Pledges and grants receiwvable, net 3
4 Accounts receivable, net ; 83,4 93 4 212,689,
FoNAY ] fA 00 -’+ o R
o Lo ond o coeyles o any cnerk o oo aveer, GRS bR IR
controlled entity or family member of any of these persons 5
6 Loans and other recewvables from other disqualified persons (as defined under L SRR T, R | S DT BT, G 1 S0
“section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 ’
7 Notes and loans receivable, net 7
&1 8 Inventornes for sale or use 8
§ 9 Prepaid expenses and deferred charges -11,076.[ 9 7,173.
< 10a Land, buldings, and equipment. cost or other basis m“}g i\f‘ "ﬁﬁz i f:;;".] by h«%"‘w w;, Q
Complete Part VI of Schedule D. 10a 25, 695. |E%k AL ﬁ K| Ae ,‘.
b Less' accumulated depreciation 10b 25,695. 10c
11 Investments — publicly traded securities "
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal hine 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 25,000.
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
- ~~4 .:: .;y S
B B R eroyen. cioator o loundar: substantis contrbuior, of 35% e ee" P AR 10 R R i 23
5 controlled entty or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habihties (including federal income lax,fayables to related third partnes
and other habilities not included on lines 17-24) Complete Part X of Schedule D 1.125
26 Total liabilities. Add lines 17 through 25 142,311.| 26 84,662.
» Organizations that follow FASB ASC 958, check here > :';}‘ .ﬁﬁ‘n"’*‘” "’": gz"f] tf‘?q;*‘ "g‘;‘:s‘x’“"'* ?}q
8 and complete lines 27, 28, 32, and 33, R T R
T": 27 Net assets without donor restrictions 518,548.[ 27 108,163.
0| 28 Net assets with donor restrictions -188,731.| 28 243,87 3
.g Organizations .that do not follow FASB ASC 958, check here > D {{’;3"‘-« R T E“fvg SRR """* o
@ and complete lines 29 through 33. :%&3\»'; F .E;;ﬂ' =4 fﬂ“ Mg ry mm;,,
& 29 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retaned earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 329,817.] 32 352,136,
21| 33 Total habilities and net assets/fund balances 472,128.}133 436,798,

W
>
>

TEEAOVIIL 07/3119

Form 990 (2019)
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Form 990 (2019) AG INNOVATIONS NETWORK 68-0462304 Page 12
|Part XI . [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 694,177.
2 Total expenses (must equal Part IX, column (A), ine 25)  ~ 2 671,858,
3 Revenue less expenses Subtract line 2 from hne 1 3 22,319,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 329,817.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 352,136.
[Part XIl [Financial Statements and Reporting
Check If Schedule O contains a response or note to any hine in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 [:ICash Accrual DOlher |
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain !
in Schedule O d :
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a] X
If 'Yes,' check a’box below to indicate whether the financial statements for the year were compiled or reviewed on a I !
separate basis, consolidated basis, or both 1 . !
Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate a ' i
basis, consolidated basis, or both \
Separate basis DConsolldated basis DBoth consohdated and separate basis v
c If 'Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audat,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a 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? . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

BAA TEEAONI2L 01/21/20

Form 990 (2019)



) Public Chari . OMB No 1545-0047
SCHEDULE A arity Status and Public Support 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
. Cber > Attach to Form 990 or Form 990-EZ. Open to Public
e O the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AG INNOVATIONS NETWORK 68-0462304

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

The organization 1s not a private foundation because it is* (For lines 1 through 12, check only one box )

1

2
3
4

o]

;

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described 1n section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) ) D

A hospital or a cooperative hospital service organization described i section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, cly, and state

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

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or umversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university’

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

1"
12

o

o

9]

Q.

e

from actities 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 sectton 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part lll.)

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

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 publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization ‘:]

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(1) Name of supported organtzalion (h) EIN ﬁlll) Type of organization () Is the (v) Amount of monetary (v1) Amount of other
described on hines 1-10 organizalion hsted support (see instructions) support (see instructions)
above (see Instruclions)) in your governing
document?
Yes No
(A)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2019
TEEAO40IL  07/03/19



Sthedule A (Form 990 or 990-EZ) 2019  AG INNOVATIONS NETWORK 68-0462304 Page 2
(Part Il |Support 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 | or if the organization failed to quahfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

ggéfgg;'gyﬁg'ﬁm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)2019 (0 Total
1 Gifts, grants, contributions, and

membershlp fees received (Do not

include any ‘'unusual grants ) . 1,725,962.15,320,017. 138,872, 185,878. 378,400.] 7,749,129,

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
on its behalf . 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lnes 1 through 3 1,725,962.15,320,017. 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 (f) ) 0.

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

Section B. Total Support

gg;:gfn'gyﬁsffm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 (0 Total
7 Amounls from line 4 1,725,962.15,320,017. 138,872, 185,878. 378,400.; 7,749,128.

8 Gross income from tnterest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources . 309. 11. 320.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain In

Part Vi) 0.
11 Total suppont. Add lines 7

through 10 . 7,749,4489.
12 Gross receipts from related activities, etc (see instructions) . [ 12 0.
13 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (hne 6, column (f) divided by hne 11, column (f)) 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part Il, hne 14 15 99.99 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > E

b 33-1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organlzahon meels the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the organization meets the 'facts-and-cwcumstances' lest, check this box and stop here. Explam in Part VI how the
orgamzauon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . B
»>

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 AG INNOVATIONS NETWORK ' 68-0462304 Page 3

[Partillli 4/ Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il ) P
Section A. Public Support Z
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d)y 2018 (e) 2019 /{® Total
1 Gifts, grants, contributions, V4
and membership fees . /
received. (Do not include
any ‘unusual grants.") /

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that is
related to the organmization's 4
tax-exempt purpose v

3 Gross receipts from activities 4
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf

5 The value of services or 7
facilities furnished by a /
governmental unit to the

organization without charge . Y/
6 Total. Add lines 1 through 5. . 4

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

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13 /
for the year /|

¢ Add lines 7a and 7b //
8 Public support. (Subtract ine |1 %k e ™ 7 [RUe BARH o/ g B rs i VAT D0 W, S F RS, |02 5 d
7¢ from Iine 6.) .Llfpr P E"f”‘ﬂh /5 Ff““iifﬁmﬁ’p NNy @; b N
Section B. Total Supponrt //
Calendar year (or fiscal year beginning in) > (a) 2015 /(b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6

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

b Unrelated business taxéble
Income (less section 511 /

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 7/
11 Net income from unrelated business /
activities not included in hine 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not incluge
gain or loss from the sale of
capital assets (Explain in
Part VI) .
13 Total support. (Add liples 9, :
10c, 11,and 12)) - .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check this box and stop here , . .. >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, ine 15 . .. . 16 %
Section D Computation of Investment Income Percentage
17 Inve?f?ent income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 InvgStment income percentage from 2018 Schedule A, Part lll, ne 17 . 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
5 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization > D
33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 AG INNOVATIONS NETWORK 68-0462304 Page 4
| Pant|IV.?| Supporting Organizations
E\Com lete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
ana B. If you checked 12b of Part.l, complete Sections A’and C. If you checked 12c of Part |, 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

Yes | No
bga"

1 Are all of the organization's supported organizations histed 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, describe
the designation If historic and continuing relationship, explain 1

Ej
REM

2 Did the organization have any supported organization that does not have an IRS determination of status under section ff\'? ,3"-1";}"; ILé'"!“fj
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamization determined that the supported orgamization was Rl :

described in section 509(a)(1) or (2) 2
¢ 3, SN =0
3a Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) Sl Aol
and (c) below 3a
L] [P I N
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ﬁ S | 3
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization e
made the determination 3b
A 800 [ 4, i
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) PR | B
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
Yy [ Vet [ n
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and 5| 2 beacpd
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

s
E%;E
]
i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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 organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .

(9]

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f ‘'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
e =
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 5 ft. 5 5@'5‘”
anyone other than () its supported organizations, (i) individuals that are part of the chanitable class benefited by one e é";u [:" Ve

or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI.

Lt
6
’ X P {sm 4;,@:;
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor o |1 2
L
7

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard lo a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 3990-E2).

8 Did the orgamization make a loan lo a disqualified person (as defined in section 4958) not described in hne 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

£ ~ 3 m“i‘\*

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons |y ﬁ o # BBy

as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? . L
If *Yes, ' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the o P e
supporting organization had an interest? If ‘Yes,’ provide detail in Part VI 9b

e X P

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e Lo K92
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢

o

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg)grdmg ‘_J:'# M &
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If "ves,'
answer 10b below 10a

km gi‘ :‘,l 1| B .ﬁr
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 ) 10b

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Sthedule A (Form 990 or 990-EZ) 2019 AG INNOVATIONS NETWORK 68-0462304 Page 5
[PartilVii[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? b Ty ;—Y'T; N‘%t
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 325.53 w M
governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1ec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appormnt *

or elect at least a majority of the organization's directors or trustees at all imes during the tax year? /f ‘No," describe in |} ]
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities Fg,l
It the organization had more than one supported organization, describe how the powers to appoint and/or remove *"éf%
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any, Ry
applied to such powers during the tax year. 1
Vg
2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) ['j‘;pj
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such *f;',’éa
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the :
supporting organization 2

Section C. Type Il Supporting Organizations ,

i
e

1 Were a majonty of the organization's directors or trustees during the tax year aiso a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

. Yes | No
B ]

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the S '}‘g.f u_‘}
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ﬂ"% E“g" 'wl.;,

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

1
o o o
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported .,,ﬂ o L a";f?
organizalion(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part Vi how Bk -
the organization maintained a close and continuous working relationship with the supported organization(s)

k] F koI
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant ?;ﬁ ?i * }‘ X
votce in the organization's investment policies and in directing the use of the organization's income or assets at »;‘.; k,;"“\'-,‘a r.z‘{*

all imes during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgénlzanon used to satisfy the Integral Part Test during the year (s‘ee instructions).
a D The organization satisfied the Activities Test Complete line 2 below. ‘
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see /nstr.ucilons)

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

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in 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 determined that these activities constituted

substantially all of its activities

b Did the activites described in () constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organmization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organmizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-E2) 2019
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Page 6

[Part:V..i| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complele Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® (%L;)rtrlgggl‘)(ear
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 mamtenance of property held for
production of iIncome (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 B oy 2"
1 Aggregate far market value of all non-exempt-use assets (see instructions for short 5'*'?” "”‘Q‘?”L ‘:;' e "‘*' "xn" vﬁﬁﬂv Bicr
tax year or assels held for part of year) ‘3,"";, ;‘! f;_;ip - ,}ig ;',,.\,,«@3. PR
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
i lB Ty PR T Tnh TN T
® Discout clored for blockage o aiber s R R
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4q
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 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 77 .‘ “‘:j:’ ﬁ%ﬁ% S| current vear
1 Ad)usted net income for prior year (from Section A, line 8, Column A) 1 ,‘5“' “"ff‘;ff{sr \,“r,h.;ff‘-,ﬁl‘{i
2 Enter 85% of line 1 2 | NN AL T
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 s Ay “‘»‘ ""“h‘”r‘%ﬂfi
4 Enter greater of ine 2 or line 3 4 | ER N TN
5 Income tax imposed In prior year R R «:."éfr’hﬂm
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency bk 2"'5: ;i:‘ ;
temporary reduction (see instructions). 6 :'F{;:, "sf?

~

Check here if the current year 1s the organization's first as a non-functionally integrated Type HI supporung organization

(see instructions)

BAA
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Page 7

[Part V' [Type Ill Non-Functionally Integrated 509(a}(3) 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 ncome from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

X |N|[O|»|a|w

in PartVl) See instructions

Distributions to altentive supported organizations to which the organization 1s responsive (provide details

-]

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

9
Distributable
Amount for 2019

(ii)
Underdistributions
Pre-2019

(i
Excess
Distributions

1 Distributable amount for 2019 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015 .

¢ From 2016

J From v/

e From 2018 .

f Total of ines 3a through e

g Apphed to underdistributions of prior years

h Apphed to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Distributions for 2019 from Section D,
line 7.

a Applied to underdistnibutions of prior years

b Apphed to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any
Subtract hnes 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions.

6 Remaning underdistributions for 2019. Subtract lines 3h and 4b
from hine 1 For result greater than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2020. Add fines 3j and 4¢

8 Breakdown of line 7.

a Excess from 2016

b £xcess from 2016

€ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A"(Form 990 or 990-E2) 2019 AG INNOVATIONS NETWORK 68-0462304 Page 8
|‘Eén',VI4[SupplementaI Information. Provide the explanations requued by Partll tine 10; Part II, ine 17a or 17b;Part 11, line 12 Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, SectlonC line 1;
Part IV, Section D lines 2 and3 Part v, Section E, Imes lc Za 2b, 3a, and 3b; Part V, Ilnel Part V, Section B, line 1g; PartV
(Séactlon D, Iltnes 5)6 and 8; and Part v, Section E, lines 2, 5 and 6. Also complete this’ part for any additronal nformation,
ee mstruc ons

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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P . . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Partiv, line6,7,8,9,1 ,A11a,':1b,11c,11d,11e,11f,12a,or12b.
» Attach to Form 990. 2 SO TS 3 s !
Pepartment of the Treasury > Go to www.irs.gov/Form990 for Instructions and the latest information. %ﬁﬁig‘%ﬁo’;‘m"%ﬁ
Name of the organization Employer identification number
AG INNOVATIONS NETWORK 68-0462304
|P5i-t:|-=_7j\‘|0rgan|zati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(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 vatue of grants from (during year)
4 Aggregale 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 controi? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) ) D Yes D No

|Part i |Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Prolection of natural habitat HPreservatlon 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 Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
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 1s located *»
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handhing 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)(B)())
and section 170(h)Y@)B)()? . . DYes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part:|||3[0rganizatfq>ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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

() Revenue included on Form 990, Part VIII, Iine 1 . »$
(i) Assets included in Form 990, Part X . . >3

2 If the organization received or held warks of art, historical treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part ViII, line 1 . ]
b Assets included in Form 930, Part X . . L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  8/22/19 Schedule D (Form 990) 2019




‘Schedule D (Form 990) 2019  AG INNOVATIONS NETWORK _ 68-0462304 Page 2
[Part.lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgaruzation's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Erowge a description of the organization's collections and explain how they further the organization's exempt purpose In
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? D Yes DNo

|Part.|v |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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ltabiity? . . D Yes H No
b If 'Yes," explain the arrangement 1n Part XIll Check here If the explanation has been provided on Part Xl

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
0

a Board designated or quasi-endowment * 3
b Permanent endowment » %
¢ Term endowment > %

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

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

organization by" Yes No
(i) Unrelated orgamizations . . 3a(i)
(ii) Related organizations 3a(ii)

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

4 Describe in Part XIli the intended uses of the organization's endowment funds.

(Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cosl or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
taland o

b Buildings

¢ Leasehold improvements

d Equipment - 25,695, 25,695, 0.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 0.
BAA Schedule D (Form 990) 2019
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[Part VIl Jinvestments — Other Securities. N/A
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12) ™ ’ . !

Part VIl | Investments — Program Related. N/A
(Part VIl Complete if the orgagnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value () Method of valuation® Cost or end-of-year market value

Q)
@
3
@
®)
)
)
®
®
(10)
Total_(Column (b) must equal Form 990, Part X, column (B) hne 13) ™ < f

[Part'IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3)
@)
)
(O]
(O]
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
[Part X_|Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
@
)
®
(O]
®
©
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . >
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamzation’s financial statements that reports the organization's ability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xlll SEE PART XIII (¥

BAA TEEA3303L 8/2219 Schedule D (Form 990) 2019
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements N
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

¢ Recoveries of prior year grants. . 2c

d Other (Describe in Part X!l ) . . 2d o

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ing 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil.) . . 4b

€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ). 5

Part XII' | 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 faciliies .. 2a

b Prior year adjustments . 2b

¢ Other losses Co . .o 2¢

d Other (Describe in Part XIlI.) . R

e Add lines 2a through 2d . . . 2e
3 Subtract hne 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, hne 7b 4a ’

b Other (Descrnibe n Part XIIi.) ab '

¢ Add lines 42 and 4h . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . , 5

[Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2, Part X1, ines 2d and 4b; and Part Xll, hnes 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 501 (C) (3) AND CALIFORNIA f‘RANCHISE 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

509(A) OF THE INTERNAL REVENUE CODE.

BAA Schedule D (Form 990) 2019
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[Part XIIF- [Supplemental Information (continued)

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 O Supplemental Information to Form 990 or 990-EZ OMB No_1345-0047
(Form 990 or 990-E2Z) Complete to grovide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. " OnenioPublic.. %
. . *.,0pento’Public-. *
Eﬁep?nrysgb :rl‘ l:zesgs?cseury > Go to www.irs.gov/Form990 for the latest information. . ‘Ins:p'gqior!" :{ e,.{
Name of {he organization Employer ldentification number
AG_INNOVATIONS NETWORK 68-0462304

FORM 990, PART Ill, 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  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the orgamzalion Employer identfication number

AG INNOVATIONS NETWORK 68-0462304

FORM 990, PART Ill, 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.

FIRESMARTS 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 O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Name of the organzation Employer identification number

AG _TNNOVATIONS NETWORK 68-0462304

FORM 990, PART IlIl, 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 11B - 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 DOCUMENTS 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 O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

AG_TNNOVATIONS NETWORK 68-0462304

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

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

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

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROFESSIONAL SERVICES 120,553. 15,992. 100,561. 4,000.
TOTAL $ 120,553, § 15,992, $ 100,561. $ 4, 000.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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