AGN | Exempt Organization Business Income Tax Return i i, 1545 0687
Form 39U'T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning _7/01 2018, and ending 6/30 . 2019 201 8
5 - = Go to www.irs.gov/Form990T for instructions and the latest information. -

A Rovenie Sorer > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 25?&%‘5’5’:3::3;%33?3,{;;,'
A D Check box if I:l Check box if name changed and see instructions.) D Emplayer identification number
address changed (Employees' trust, see

B Exempt under SeCtIOﬂ Print THE AGRI CULTURAL FOUNDAT ION OF instructions.)

Xlso1¢ ¢ ) 3) or [CALTFORNIA STATE UNIVERSITY, FRESNO 94-6000669

. 408(e) B 220(e) Type 2771 EAST SHAW AVENUE E I(.Isnreeliant:guléggli_'ne)ss activity code
408A 530(a) FRESNQO, CA 93710 . =
| 1529(a) 453000 445200

C Book value of all assels F Group exemption number (See instructions.)*

at end of year
4,329,093, |G Checkorganization type. .. .. > 1X] 501(c) corporation D501 (c) trust D401 (@) trust D Other trust
H Enter the number of the organization's unrelated trades or businesses. »1 Describe the only (or first) unrelated
trade or business here » WINE SALES & FARM MKT . If only one, complete Parts I-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and |, complete a Schedule M
for each additional trade or business, then complete Parts I1I-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » D‘r‘es No

If "Yes,' enter the name and identifying number of the parent corporation... ®

J The books are incare of » KATE TUCKNESS Telephone number™> 559-278-0803
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . . 733,143.
b Less returns and allowances. . . . c Balance™> | 1c 733,143.
2 Cost of goods sold (Schedule A, line 7). ..................... 2 301, 350.
3 Gross profit. Subtract line 2 from line Te...................0. 3 431,793.1| 431,793,
4a Capital gain net income (attach Schedule D)................. | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . . ......... 4b
c Capital loss deduction for trusts. ............................ 4c
5 Income (loss) from a partnership or an S corporation
(attach statetient) o i s S e T i i A 5
6 Rentincome (Schedule C)...............coooiiiiin.. .. .. | 6
7 Unrelated debt-financed income (Schedule E). ............. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute ) .| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Scheduie@). . | 9
10 Exploited exempt activity income (Schedule I} ............... 10
11 Advertising income (Schedule J)........................ e I |
12 Other income (See instructions; attach schedule). ............
12
13 Total. Combine lines 3 through 12.....................ooue 13 431,793. 0. 431,793.

|Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). ......... ..ot 14

15 Salariesandwages............ o U U 15 274,096,
16 Repairs and Mainlenance. .. . ...t e 16 20,693.
b = =T B (= o) L T 17 23.
18 Interest (attach schedule) (see INStructions). . . ... i 18

19 TaXES B e B IS B s o G B T S L 0 B R e A B S e 19

20 Charitable contributions (See instructions for limitation rules) .. ... . . s 20

21 Depreciation (attach Form 4562) .. ... ... . 21 24,807.

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b 24,807.
P8 GO 0 0 o B e A 8 A S 23

24 ‘Contribitions to'deferred compensation plans:sw e sy i v s e s o e T T T R T 24

25 Employee Denefit Programmis: <o e s s i i s s s s i e R e e e s e s e s 25 36,404,
26 Excess exempt expenses (Schedule 1. .. ..o 26

27 'Excess readership Costs (S onetlle ) i v iimai s i v a e s 5 m p 08 61006 581 8 88 oAb o e om o o mm st 27

28 Other deductions (attach schedule). ...................oooviiiiiioiiiiinn, . SEE STATEMENT 175g 144,532,
29 Total deductions. Add lines 14 through 28. ... ... .. 29 500,555.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... .. .. 30 -68,762.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . .. .................... 31 |

32 Unrelated business taxable income. Subtract line 31 from line 30.. ..ot 32 *6&, T62.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ201L 1/31119 Form 990-T (2018)
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{Parl' i l Tatal Linrelated Ruciness Tavahle Income

= e —iami = SRR eIl f SASE

33 Tota1 of unrelated business taxable income computed from all unrelated trades or businesses (see
I 8 o L R o L A e B oo 33 -68,762.

34 Amounts paid for disallowed fringes. . . ... .. .. . 34

35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
NS UCHIONS) . o e SEE STATEMENT.2........| 35

36 Total of unrelated business taxable income before specnfnc deduction. Subtract line 35 from the sum
i R e e e e 36 -68,762.

37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions). .......................... 37

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter thetsmaller ol Zero o Ne 30 e s e s e S S A R S A T S S e B 38 -68,762.

‘PartIV | Tax Computation

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). .. ...t =139 0.

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount ;
on line 38 from: DTax rate schedule or D Schedule D (Form 1041)........ R > |40

41 Proxy tax. See inStrUCHONS. . . ... iri it s b b e e e e e e e L

42  Alternative minimum tax (rusts only). ... o s 42

43 Tax on Noncompliant Facility Income. See instructions ......... ... ... . . . . ... . 43

44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies. .. ...........cooiiiiiiiiiiiiininin, 44 0.

|PartV | Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). ... | 45a

b Other credits (see instructions). . . ...t 45b
¢ General business credit. Attach Form 3800 (see 15157 (151 {o] p L4 CR————— 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 45d
e Total credits. Add lines 45a through 45d . ... ... 45e 0.
46 Subtract line 45e from lINE 44. . ... ...ttt e 46 0.
47 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
D Other (attach sehedle): = v e s s e O i R T R A S L L s e e 47

48 Total tax. Add lines 46 and 47 (see instructions). . i 48 0.

49 2018 net 965 tax liability paid from Form 965-A or Form 965 B F’art II calumn (k) lme 2 49

50a Payments: A 2017 overpayment credited to 2018. . ... ........................ 50a

b 2018 estimated 18 PAVIISIIS . v v oo mi s s somme ws s < O s v e 50b
c Tax deposited with Form 8868 . . ... ... 50c
d Foreign organizations: Tax paid or withheld at source (see instructions). ....... 50d
e Backup withholding (see instructions). . ....... ... ... . i 50e
f Credit for small employer health insurance premiums (attach Form 8941). .. ... 50f
g Other credits, adjustments, and payments: DForm 2439
I:] Form 4136 DOther Total... ®| 50g _

51 Total payments. Add lines 50a through 50g. . ..ottt s 51 0.

52 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .......................... "'D 52

53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed ... ................... > 53

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . ........... > 54

55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ | Refunded™ | 55

[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114, 1
Report of Foreign Bank and Financial Accounts. If "Yes,' enter the name of the foreign country here B e e X

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? b &
If "Yes," see instructions for other forms the organization may have to file.

58 Enter the amounl of fax.exempt interest received or accrued during the tax year > S 0.

Updecpermi|ie pefjury, | detiare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn e st affect, and complete. Declarition of preparer (other than taxpayer) is based on all information of which’ preparer has any knowledge.
Here [P D CHATRMAN R e e v

Title

instructions)?
. Yes D No

Paid Print/Type preparer's name er's signajuri Date Check D if PTIN
Pre- FAUSTO HINOJOSA CPA, CFE &ﬁriom!ﬁs cea, crE || [ [L 1 self-employed | P00196912
arer Firm's name PRICE PAIGE AND COMPANY Firm's EIN ™ 77-020 3007
se Firm's address ™ 677 SCOTT AVENUE
Only CLOVIS, CA 93612 Phone no. (559) 299-9540
BAA TEEAQ202L 01/24/19 Form 990-T (2018)




Form 990-T (2018) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 3
Schadiilea A — Coct of Gande Sald. Entar method of inveniony vainaiion 5 NG
FRr A A oW T R T R B e W R e nd el WA R W e R L UT v |lo| 'aIUU\IUI 1 L_’OOT
1 Inventory at beginning of year........... 1 6 Inventory at end of year....... 6
2] PUPCHESES s s bias Sidi s Tiavaiaane s 2 V4 Fostﬁc:cf g°°|.d5 sgnl(l:_l:. Subtract
3 Costoflabor. . .............c.ovvvi.. 3 301, 350 e & rdm line. 3. bater hete
4 a Additional section 263A costs (attach schedule) ol s e 4 301,350.
.................................... 4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
CAHEIEE SEEE oo g e A A SAT N TS property produced or acquired for resale) apply
5 Total. Add lines 1 throughdb ........... 5 301, 350. to the organization? ........................... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

©)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

Q)

@

3

@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A).............. >

(h) Total deductions. Enter
here and on page 1, Part
1, line 6, column (B) ..... B

Schedule E — Unrelated Debt-Financed Income (see instructions)

T — 3 Deductions d(ijreé:tl[ / connected with or allocable to
I 2
1 Description of debt-financed property or allocable to debt- SoLTneiced proneny
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
M
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 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)
() 5
@ s
@) i
@) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A) Part I, line 7, column (B)
OGS e B LA B B S R e e s »
Total dividends-received deductions included in column 8. ... . ... . i >

BAA

TEEAD203L 01/30M19

Form 990-T (2018)



Form 990-T (2018) THE AGRICULTURAL FOUNDATION OF Page 4

94-6000669
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Crganizations (see inslructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5

organization's
gross income

1
@)
(3)
4)
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
a
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
OIS e s T R e T S R T B A

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

o _ . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(M
@
(3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals: vouumnsmirsmaurayesn -
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o _ . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production | or business (column | unrelated business | column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
(M
(2
3
[C)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part I1, line 26.
column (A). column (B).
Totals cieansmiimmriayivims b
Schedule J — Advertising Income (see instructions)
|Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income cosls cal. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
throuah 7.
)
@
(3)
@
Totals (carry to Part 11, line (5)) ..... L

BAA TEEAD204 L 12/31/18

Form 990-T (2018)



Form 990-T (2018) THE AGRICULTURAL FOUNDATION OF

94-6000669

Page 5

{Part Il |Income From Periodicals Reported on a Separate Basis (For each periadical listed in Part 11, fill in colu

7 on a line-by-line basis.)

(55}

ns

thronh
rougn

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
5 s advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cals. 5 than col. 4).
through 7.
()
&)
3)
@
Totals fromPart!.................. L
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, ine 11, | Partl, line 11, Part Il, line 27.
column (A) column (B).
>

Totals, Part Il (lines 1— 5)

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

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part 1, line 1. . . e >

BAA

TEEAD204 L 12/31118

Form 990-T (2018)
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FEDERAL STATEMENTS PAGE 1

L 1R YatY 1 =iV 0

THE AGRICULTURAL FOUNDATION OF

CALIFORNIA STATE UNIVERSITY, FRESNO 94-6000669
STATEMENT 1
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS
ADMINISTRATIVE FEES. . ...\ o oottt e e $ 9,588,
ADVERTISING. ... o \ooveore ottt e e 6,591.
CREDTT CARD EXPENSE oo v s i s s s s s s e m oS T s 19,809.
010) /- () = TR 195.
DUES .. oo oot o e 11,987.
INSURBNCE. ... oot 355
TANTITORTAL .. ... oottt e 2,822.
e b i -1 12 L M0 05 e . 5,064.
OFFICE SUPPLIES ... oottt oo 1;937.
OH ALLOCATION . ... \uouott oot e 18,450.
DHTRTDE BREVICES i weimsiot o ss S e o e D e TS e SR TR Ao : 9,416.
POSTAGE /FREIGHT. ... ...\ e 4,618.
PUBLIC RELATIONS ... ..o\ 'oitot it e et 643.
SECURITY ...\ttt e e e 316.
SHRINKAGE. ... ... oot e 3,351.
BUPPLIES i oevuaun v v s s e s S e s e e e e RS e A S 20,754.
TRAVEL . ... oottt 558.
UTILITIES. oottt oo 28,078.
TOTAL 3 144,532.
STATEMENT 2

FORM 990-T, PART I, LINE 35
NET OPERATING LOSS DEDUCTION

LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATTLABLE
6/30/16 $ 33,383. § 92. 8 33,291.
6/30/18 111, 622. 0. 111.622,
NETOPERATING LOSS AVATTABIE ..o mam e susemsmms s i s @i e o i s s e sy w55 3 144,913.
TAXABLE TNCOME ...ttt et ettt e et et $ -68,762.

NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)........................ $ 0.




