
Form 990-T 

~
501( c 
408(e) 
408A 

)( 3 ) 
0220(e) 
0530(a) 

C Book value of all assets at 
end of year 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

calendar year 2016 or other tax year beginning 7/01 2016, and ending 6/30 
.,.. Information about Form 990-T and its instructions is available at www.irs.gov/form990t . 

.,.. Do not enter SSN numbers on this fonn as it may be made public if your organization is a 501(c)(3). 

Print 
or 

Type 

Check box if name changed and see instructions. 

THE AGRICULTURAL FOUNDATION OF 
CALIFORNIA STATE UNIVERSITY, FRESNO 
2771 EAST SHAW AVENUE 
FRESNO, CA 93710 

E 

OMB No. 1545-0687 

2016 

codes (See instructions.) 

453000 445200 

5,886,958. 501 (c) trust 401 (a) trust Other trust 

H Describe the organization's primary unrelated business activity . 
.,.. WINE SALES & FARM MKT 

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... .,.. DYes !29No 



Form' 990-T (2016) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 2 

I Part Ill I Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. 

Control led group members (sections 1561 and 1563) check here ~ O See instructions and: 
a Enter your share of the $50,000, $25 ,000 , and $9,925 ,000 taxable income brackets (in that order): 

<1> I$ I <2> I$ I <3> I$ I 
b Enter organization's share of: (1) Additional 5% tax (not more than $11 ,750) . ... I$ 

(2) Additional 3% tax (not more than $1 00,000) . . . . . . . . . . ' I$ 
c Income tax on the amount on line 34. '.' .. '. . . . '. '. . . ' .... ' . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . .... 35c 0 . 

36 Trusts Taxable at Trust Rates. See instructions for tax computat ion. Income tax on the amount 
on line 34 from: 0 Tax rate schedule or 0 Schedule D (Form 1041 ). . . . . . . . . . ........... . .... ~ 

37 Proxy tax. See instructions ...... . . . . . .... 37 .. '. ' .. ' . . . . . . . . ' .... ' .................. . .. ..... .. ... . . . . . . . . . 
38 Alternative minimum tax ..... . . '.' '. . . . ' ... ' .. . . ' .. .. . .. . . . . .. . . . . .. .. . . . . . ..... . . . .. . . .. . 38 
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . . . . . ' . ' . ' . ' ' . . '.' ... . . ''. ' ... ... ...... 39 
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies.. . .. . . . . ... . . . . ... . . .... ... . . . ... . .. .. 40 0. 

I Part IV I Tax and Payments 
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. 41 a 

b Other credits (see instructions) ... . .. . . . . . . . . ' ... ' ... . . ... 41 b 
c General business credit. Attach Form 3800 (see instructions). . . . . . . . ... . . . . . . 41 c 
d Credit for prior year minimum tax (attach Form 8801 or 8827). ... . . . .. . . . . .. .. 41 d 
e Total credits. Add lines 41 a through 41 d. . . . . . ' .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . .... . . . .. . . ... . 41 e 0 . 

42 Subtract line 41 e from line 40 .................. .. .. .............. . ................. . . . .. ..... . .... ..... 42 0 . 
43 Other taxes. Check if from : 0 Form 4255 0 Form 8611 0 Form 8697 0 Form 8866 

0 Other (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . . ..... ..... .. . . . 43 
44 Total tax. Add lines 42 and 43 . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . ... . . . . . . . . . . . . . ..... . . . .. . .. ... ..... 44 0. 
45 a Payments : A 2015 overpayment credited to 2016. . . . . . . .. . . . . .. .... . . . . . . 45a 

b 2016 estimated tax payments .. . ....... . .. . . . .. . . . . .. . . ... . . 45b 
c Tax deposited with Form 8868 .......... . .. . . . . . . . . . . . . . . . . . . . . . . ...... 45c 
d Foreign organizations: Tax paid or withheld at source (see instructions). ...... 45d 
e Backup withholding (see instructions) . . . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . .. . 45e 
f Credit for smal l employer health insurance premiums (Attach Form 8941 ) .. 45f 
g Other credits and payments: 0Form 2439 

0 Form 4136 oother Total. .... 45g 

46 Total payments. Add lines 45a through 45g . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . .. . . . . 46 0. 
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ..... . . . . . .. .. . . . . . . ... . ... 0 47 

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed. .... 48 . . . . . . . ...... .. .. . ... .. 
~erpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . . . . . . . . . . . . .,. 49 

~ "'" te r the amount of line 49 you want: Credited to 2017 estimated tax.,. I Refunded .,. 50 

~ .,_, Statements Regarding Certain Activities and Other Information (see instructions) 

51 dl.,:;~o dO<mg tho 2016 ooloodO< "", d'd tho "''""'t"c h'" '" 'ctoc"t '" oc ' "'"'tc" oc othoc 'cttxmty "" ' Yes No 
al account (bank, secunt1es, or other) 1n a fore1gn country? If YES , the organ1zat1on may have to f1le F1nCEN Form 114, 

of Fore1gn Bank and F1nanc1a l Accounts . If YES, enter the name of the fore1gn country here~ ____________ X 
52 e tax year, d1d the organ1zat1on rece1ve a d1stnbutlon from, or was 1t the grantor of, or transferor to, a fore1gn trust? X 

If ~~ 1nstruct1ons for other forms the organ1zat1 on may have to file. 

53 Ent 1 mount of taX£X.emot interest received or accrued during the tax year ~ $ 0. J 
·~~I de~~ ned this return , including accompanying schedules and statements, and to the best of my knowledge and 

Sign ' 
· .~~ true, ct, nd complete , eclar ~reparer (other than taxpayer) is base on al l information of which preparer has any knowledge. 
~ ,.~ ~ . l/2-/7._· /7 ~ Chairman lfV1aytneiHSd,scussth.'sreturnwlth Here ' the preparer shown below (see 

r ure of bfficer 7 Date Title instructions)? IRl Yes D No 

Paid 
Print/Type preparer's name I Pr:~nature ) 

cFE ~~a~ It /r) Check 0 if I PTIN 

Pre- Fausto Hinojosa, CPA, CFE Fau o ino4osa~PA, self-employed P00196912 

Barer Firm's name .... Price, Paige and Company Firm's EIN .... 77-0203007 
se Firm's address .,. 677 Scott Avenue 

Only Clovis, CA 93612 Phone no. (559) 299-9540 
BAA TEEA0202L 09119116 Form 990-T (20 16) 



Form'990-T (2016) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 3 

Schedule A - Cost of Goods Sold. Enter method of inventory valuation ~ COST 
1 Inventory at beginning of year. . . . . . . . . . . 6 Inventory at end of year. ..... . 

2 Purchases............................. 7 Cost of goods sold. Subtract 
3 Cost of labor. . . . . . . . . . . . . . . . . . . . . . . . . . . line 6 from line 5. Enter here 

and in Part I, line 2 .......... . 
4 a Additional section 263A costs (attach schedule) 

8 Do the rules of section 263A (with respect to 
property produced or acquired for resale) apply 
to the organization? .......................... . 

Real Property) (see instructions) 

1 Description of property 

(1) 

(2) 

(3) 

(4) 
2 Rent received or accrued 

(a) From personal property (b) From real and personal property 3(a) Deductions directly connected with 
the income in columns 2(a) and 2(b) 

(if the percentage of rent for gersonal (if the percentage of rent for personal (attach schedule) 
property is more than 1 0% ut not property exceeds 50% or if the rent is 

more than 50%) based on profit or income) 

(1) 

(2) 

(3) 

(4) 
Total Total 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
(b) Total deductions. Enter 
nere and on page 1, Part 

here and on page 1, Part I, line 6, column (A) .............. ~ I, line 6, column (B). . . . . ~ 

Schedule E - Unrelated Debt-Fmanced Income (see 1nstruct1ons) 

2 Gross income from 
3 Deductions directly connected with or allocable to 

1 Description of debt-financed property or allocable to debt-
debt-financed property 

financed property (a) Straight line 
depreciation (attach sch) 

(b~ Other deductions 
attach schedule) 

(1) 

(2) 

(3) 

(4) 

4 Amount of average 5 Average adjusted basis of 6Column 4 7 Gross income 8 Allocable deductions 
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of 

allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b)) 
property (attach schedule) 

(1) % 
(2) % 
(3) % 
(4) % 

Enter here and on page 1 , 
Part I, line 7, column (A). 

Enter here and on page 1 , 
Part I, line 7, column (8). 

Totals ............................................................................ ~ 

Total dividends-received deductions included in column 8 .................................................... ~ 

BAA TEEA0203L 09/19/16 Form 990-T (2016) 



Form990-T t2016) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 4 

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 
Exempt Controlled Organizations 

1 Name of controlled 2 Em~loyer 3 Net unrelated 4 Total of specified 5 Part of column 4 6 Deductions directly 
organization identi ication income (loss) payments made that is included in connected with 

number (see instructions) the controlling income in column 5 
organization's 
gross 1ncome 

(1) 
(2) 
(3) 

(4) 

Nonexempt Controlled Organ1zat1ons 

7 Taxable Income 8 Net unrelated 
income (loss) 

(see instructions) 

9 Total of specified 
payments made 

10 Part of column 9 that is 
included in the controlling 

organization's gross income 

Add columns 5 and 10. Enter 
here and on page 1, Part I, line 

8, column (A). 
Totals ............................................................... ·.· 

Enter here and on page 1, 
Part I, line 9, column (A). 

1 Description of exploited activity 

Totals ............................. ..,.. 

1 Name of periodical 

Totals (carry to Part II, line (5)) ..... ..,.. 

2 Gross 
unrelated 
business 

income from 
trade or 
business 

Enter here and 
on page 1, 

Part I, line 10, 
column (A). 

3 Expenses directly 4 Net income (loss) 
connected with from unrelated trade 

production or business (column 
of unrelated 2 minus column 3). 

business income If a gain, compute 
columns o through 7. 

Enter here and 
on paQe 1, 

Part I, line 10, 
column (B). 

TEEA0204 L 09/19/16 

5 Circulation 
income 

11 Deductions 
connected with income 

in column 10 

Add columns 6 and 11 . Enter 
here and on page 1, Part I, line 

8, column (B). 

Enter here and on page 1 , 
Part I, line 9, column (B). 

7 Excess exempt 
expenses (column 6 
minus column 5, but 

not more than 
column 4). 

Enter here and 
on page 1, 

Part II, line 26. 

6 Readership 7 Excess readership 
costs costs (col. 6 minus 

col. 5, but not more 
than col. 4). 

Form 



Form990-T (2016) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 5 
-Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through 

7 on a li line · 

1 Name of periodical 

Totals from Part I .. 

Totals, Part II (lines 1-5) ............ ~ 

2 Gross 
advertising 

income 

3 Direct 
advertising 

costs 

Enter here and Enter here and 
on page 1 , on page 1 , 

Part I, line 11, Part I, line 11, 
column (A) column (B). 

income 

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) 

3 Percent of 
1 Name 2Title time devoted 

to business 

~ 0 

~ 0 

% 
% 

Total. Enter here and on page 1, Part II, line 14 ........................................................... 

BAA TEEA0204 L 09/19/16 

6 Readership 7 Excess readership 

~ 

costs costs (col. 6 minus 
col. 5, but not more 

than col. 4). 

Enter here and 
on page 1, 

Part II, line 27. 

4 Compensation attributable 
to unrelated business 

Form 990-T (2016) 



2016 

Statement 1 
Form 990-T, Part II, Line 28 
Other Deductions 

Federal Statements 
THE AGRICULTURAL FOUNDATION OF 

CALIFORNIA STATE UNIVERSITY, FRESNO 

Page 1 

94-6000669 

ADMINISTRATIVE FEES............................................................................. $ 11,285. 
ADVERTISING......................................................................................... 6, 223. 
BAD DEBT............................................................................................. 766. 
CREDIT CARD EXPENSE............................................................................ 20,342. 
DUES................................................................................................... 6,230. 
INSURANCE............................................................................................ 312. 
JANITORIAL.......................................................................................... 4, 490. 
MISCELLANEOUS...................................................................................... 2, 373. 
OFFICE SUPPLIES................................................................................... 2, 001. 
OH ALLOCATION...................................................................................... 20, 244. 
POSTAGE/FREIGHT................................................................................... 6, 611. 
PUBLIC RELATIONS..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 504. 
SECURITY............................................................................................. 1, 441. 
SHRINKAGE ............... :............................................................................ 910. 
SUPPLIES............................................................................................. 14, 501. 
TRAVEL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1, 635. 
UNIFORMS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 . 
UTILITIES............................................................................................ 29,738. 

Statement 2 
Form 990-T, Part II, Line 31 
Net Operating Loss Deduction 

Loss 
Loss Year Original Previously 

Ending Loss Used 

Total $ 129,609. 
=======~======== 

Loss 
Available 

6/30/16 $ 33,383. $ 0. $ 33,383. 
Net Operating Loss Available .................................................................. $ 33, 383. 
Taxable Income ....................................................................................... $ 92. 
Net Operating Loss Deduction (Limited to Taxable Income) ........................ =$=======9=2=. 



.... \ . ~ Voucher at bottom of page . • 
DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION 

TAX RETURN WITH THE PAYMENT VOUCHER. 

WHERE TO FILE: 

If the amount of payment is zero, do not mail this voucher. 

Using black or blue ink, make check or money order payable to the 
'Franchise Tax Board.' Write the corporation number or FEIN and 
'2016 FTB 3586' on the check or money order. Detach voucher below. 
Enclose, but do not staple, payment with voucher and mail to: 

FRANCHISE TAX BOARD 
PO BOX 942857 
SACRAMENTO CA 94257-0531 

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution. 

WHEN TO FILE: Corporations - File and Pay by the 15th day of the 4th month following the 
close of the taxable year. 

S corporations- File and Pay by the 15th day of the 3rd month following the 
close of the taxable year. 

Exempt organizations- File and Pay by the 15th day of the 5th month following 
the close of the taxable year. 

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended 
to the next business day. 

Due to the federal Emancipation Day holiday observed on April17, 2017, tax returns filed and payments 
mailed or submitted on April 18, 2017, will be considered timely. 

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses. Corporations 
can make an immediate payment or schedule payments up to a year in advance. Go 
to ftb.ca.gov for more information. 

___ DETACH HERE ___________ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER ___________ DETACH HERE __ _ 

CAUTION: You may be required to pay electronically, see instructions. 

TAXABLE YEAR Payment Voucher for CorP.orations and 
Exempt Organizations e-f1led Returns 

CALIFORNIA FORM 

2016 3586 (e-file) 

0294750 AGRI 94-6000669 000000000000 16 FORM 3 
TYB 07-01-16 TYE 06-30-17 
THE AGRICULTURAL FOUNDATION OF CALIFORNIA STATE UNIVERSITY FRESNO 
KATE TUCKNESS 
2771 EAST SHAW AVENUE 
FRESNO CA 93710 

559-278-0800 
AMOUNT OF PAYMENT 

• 059 6181166 CACA1201L 12115/16 FTB 3586 2016 

10. 

• 


