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MI‘!EMHEMIIWWMHWWHMIH'IHPIﬂ|||- i BB A At S 8 [:]
1 Brelly deseribe the geganizabon's missipn:
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2 Ded the onganzabion urderisks ary ssgnificant program sennces. duning the year which weee nod kisied on tha pnors
TR R O B i v i s o e e R o 6 B R B N B S S 5 B R v e e a R |_—_| Yes E Ko
if "Yes.! describe hete new sarnces on Scheduia 0.

3 Didlmwgmhmmmmw.nrmmimmmmnmﬂﬂs.wpwmum?....[:l Yes E Mo
lf'?‘uﬁ.'dﬁ:ﬁhqrﬂ'mm:msﬂmﬂ

4 service accomplishments for each of its ihree largest SBIVICES, 35 EApENEa

sutu;n 501 [-t.% urun'luuiu}m are reguired ta repodd Uuau:'mﬂ of grants Erﬂmm i olhess, the IME!IFHIIHH
,far e A Service reporbed,

da (Code: ) Expenses ¥ 4,458,304, ncluding grants of § ) Reverne 3 )
VARIOUS AGRICULTURAL ENTERPRISES AND STUDENT PROJECTS ARE CARRIED OUT AT THE _
URIVERSITY FARM AT CSUF EXCLUSIVELY FOR EDUCATIONAL PURPOSES.

A b (Code: ) (Expenses § including grants of § ) Revenue  $ }

de (Code ) (Expernses 5 including grants of § } (Reverue  § 3

i T S e St S s i S sl e i simng s i i s o -~ Y i - e B e B B e I e e e e - e e T e e e T B T ek T v i e Sl i s e i

e S i s e B e e e e L e L ey A L R e I e L e o O A e R L by R St D e

A T ey S L e e L O Ty e e e S L B e | e i o NPT e ey L e L

F=R=" i i i e i i minner i s M s v i v ko e Wi - s i ™ i e v i B e el il s i i e e i i e s s i M. s e s Vi Y s s rmi v s mmni

e e i s o O W W N N W WM NS ONET WS BT N NS T TT MR CEN ESTRT EN NN ENOWT T EW WS WS RN B ES T T mm mm T m e W W W

e e s s W N N SN SN NN T R M TN N SN BN TN NN NN EW ST RN NN OEW T TN NN BN ST ST NN OET TS ORT RN RN ST ST RN OTT SN NN RN BN BN . .

e o e o o s s B SN N BN R N W T O NN NN SN SE N NN TN N NN W OTE TN NN OEE ONE T NN NN N B R e e e e e

—————— o - T T T BN T OB NN T T OO R O N . e e s e e e

o —— o — s e R e e e B e e BN S R R e e e e e s —

O N (B e e o - e e i e s e e - - . e I . G . SN . . S S N (N N (TR O SN S R O T M e e e e i
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dd {hher program Seraces. (Deseribe in Schadida 0.)
(Experses  § mncluding grants of  § ) Revenue § )
A& Tolal program Sefvice Bxpansos = 4,458, 304,
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art IV eq e5

Yes | Mo
1 hﬂumﬂ:mﬂlmdﬂmﬂd|nmmﬂ5ﬂ1{:}(3}nr49-l?{i}t1]tﬂhr1hmap-wihhumlnn}"'ﬂ'r‘n' m'rnpdﬂe : X
2 ihe organzadion reguired to complels Schedule B Schedwle of Condnbutors (see insbrucliens)® . ..o 21 X
3 [Ced the orgames mthmﬂmmﬂfldmnmmmhﬂmhﬂuﬂniummnmmmm
wpmn:nl'lu‘-'n‘$ ' covmpdate Schedule C Parf .. ..., RCAPRITER (90. ] X
4 minthlﬂliﬂm Dhd § Eﬁ:ﬁa lﬂhh:-'ln-ldmlﬂ nrlurn-ammnﬁm{h}elu:hm
n-&ﬂntlﬂ.n' ?ﬂﬂﬂdﬁ% o | R e T T TR el 4 X
& 5 the organizalion a section 501 . B0 o 501 gamzation thal receres membership dues
mum;mﬁmmamuﬁ c?ﬂam mﬂuammﬂfm complade Sehadule C, Part N1 ... 5 X
6 Did the orgameslion maintain any donce sovised funds of simuiar {unds o aotounts for whech donors have (he
meﬂ! distributssn |I'nut|'|'|n|!1'4!|:l i Such funds o accounls? IF 'Y " L'mpidh 1 ] i X
7 Did the organization receive of hold a conservation easemenl, including easements i mmh
emvironmant, histonc and areps, of feslone siruclunes? If Yes,' WHW ................ T x
& Dndihe maintain collechions of works of ad, hisloncal beasures, uummmmrpm
WD,PMM ............................................................... 8 X
9 D e mmpg;rwﬂnmﬂhhmil hfwnrmmﬂlmlhmhm.ﬁinigﬁm
in OF pHCHichE C corsaling managemend, credil repair, or negatiabion
s.-umm?‘”‘fﬁ. compiele Schedute O, Pad IV, .. ... 00000 ; R Ry A o X
10 Dud the orgarezaton, deectly or fwough a relaled crganaation, mmwnwanlrrmlrmm
Mﬁrdmmnm.wmm?ﬂhﬁm B PN Iy i g . g 10 X
11 I the arganeation’s arswer b sy of ha following quashons is "Yes', then complota Schadula D, Parts V0, VI, WL 1X,
of X &5 applicable.
a D the I'l-Dl:H!Bﬂmiﬂ-l'l-Bﬂd mmnﬁammmntlnlﬁmh }lu'lﬂ-'i'h"b‘is, :mmhﬂdndﬂ
T e e et o T e e N B T T TR Y Tal X
b Dad thes argarrealnn repodt an smoun lo m—MWhﬁmFan}timEm:sﬁ!wmmﬂiw
assals reported n Part X, ine 167 If “Yas, ' complede Scheale O Pard WV ooooinaiaaio s b p ek T X
Ohdl the angarieation repai an smoun] b irestmants — rﬂ!lEdlnFB'ti'ilmHMdEﬂum&Mllﬁhhl
;mhmwuanmlhmiﬁ*irm'm% Pt VIl . i cF &) 1Mc X
d Did the orgarEslion repadt an mhfulmumdsumxlrumMﬂﬁimmnMﬁmmﬁmmﬂed
im Part X, ne 167 JF "Yes,* mmHEEmmE.PHH e ; 1d =
w Dud the orgamzation repor an amaound for olher liablslies in Parl X, I|ME?HmmeDFM.T 1ie =
i Dhd the organgeabon’s Sapanade of consolidaled financial stabements fof he B rchude & lootnoks thal addreageg
thir organeation's hatbty lor uncedam lax posibions under FIN 48 (ASC ?HMWMMQMI... 1| X
128 Dhd the onganesation obisn ﬂnﬂm ||'|tpﬁ'dl.-ri Sudiled hrancial Aalements for the ax yeas? If "res,” mﬁiﬁ
L R B e R i i L S SN S = 12a| X
b Was fhe grganadion included in consclicaled, independent audiled financial slalemenis for the tax 7 Vs, and
ﬂhmﬂwmmmlﬁ wwmnmmwm% 12| X
13 |Is kthe organizadion a school descnbed in sechion 1T0EM1I0AMIT I Yes," complele Schedule £, .. ....... 13 X
14.a Dud the organzation mainian an office, employoes, or agents outside of the United States? Td4a X
bhﬂwmwﬂtmqummmw#wﬂmhnllﬂmhmmm.m
irreEsimani, gwmwmmhﬁthﬂEMnumwmummm
alilm,tﬂllﬂnrrrm?lf ' complate Schedule F, Pavs Tand IV . ....ooooiiivnmiarisisnniiirisanis P—— X
15 Did the argamzation MMF‘MI.‘-\' ] b, ling 3, ml1hﬂﬁ.ﬂ£ﬂﬂqrmhmmmmm$h
foreagn ofganization? If Yes,® mmmmﬁ T N W v e AN s o Ko o e o w . |1s X
16 Dad the oeganizabion repo on Past 1X, column e 3, mone than 35,000 of ahe granis of olher assistance (o
urmwwmmlsﬁumw{?cmmmﬁm .!ﬁu'f'i'mm! ............................ . 18 X
17 Ddibe hmmp-:-ﬂuh:ﬂlﬂmﬂmﬂﬁjﬂﬂ-mwm {essional fundraming sarsces on Fam 1K,
column (A), lines & &nd 1167 If VYes, ' camplete Sehadeils G, Part | munﬂruu}.l..rﬁ ...................... : 17 X
18 Dad f mae than Fﬁﬂmﬂnﬂmmtmmmmumml
|m1;wa¢'=ff'$ gt)udul'& ................................................. 18 E[_
ik MhmmﬁmmmsramummmmWﬂMmmwn ling a? If "Yes," i "
BAA TEEADMIAL 10NENS Fotm 990 (2015)
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Checklist of Required Schedules (continued)

204 [hd the organealion opersle one of maie hoaptal cililies? I 'Yes' compalele Schedide M, .

b If ez’ o na 200, did ihe ceganizabtion atiach a copy of is audiled financial skatermants to this reburn?. ... . ...,

21 [hd the organization report more than §5,000 of grants oo olher assistance to any domeslic t=on or
domesiic governmend on Pan 14, colenn (83, line 17 IF "Yes, " complele Schadule |, Parts | i

2 I:hdﬂ'u'.- Ealon re maone than $5.000 of anuﬁnﬂmmsmmmlufanﬁMmﬁwduahmme
, lime 27 0f "Yas," cormplele e LN o S s i o b e A o T

23 Did the organization answer Yes' Io Paet VIt Section A, line 3, 4, or 5 about compensation of the organeation’s curent
ardl'n:l'n'm'l:d'l'ﬂ:a‘: -dmh:lm's tsieas key empkiyess, mwwmmﬂ? it Yo, mmueu

24 .a Did the MHHEWMMmMMWIEW|MvKMHmm‘.ﬁlm[’:ﬂmﬂ
1mlan;t -:nlil‘u].-w ltutwuumdér;u ﬂmmmmwﬂ

hmtl-mmnmaqnm irves] @y proceeds of Lag- e:erﬁ:l bﬂsw;unmmpnwdnnuﬂumi

:m#ﬂmmﬂ muﬂmmmmﬂmm:mlmmmmjmmmhmhdﬂm
0 TR T R B e e R S B UL PP e N e Oy

dﬁdhnmmdmxﬁnm mhd'hllfuf‘ls.!-l.l!f far bards mﬁ'lar'ﬁnnﬂ mhﬂuﬁ.h‘mnhwri‘

25a Sechion 501 5o and S01(eN29) zahnnmwm&nmmrﬂ
ransaction with @ disgual persan dunng year? Jf'!l"'ﬂs. Schedute L, Partd, . o000 o s

b ls the ion awarg thad it engaged in an excess benefi fransachon with a d lified in @ prior yoar, and
thal the whﬁmmwwmwdhmwﬂ'ﬁme o -EZ #Tﬁ,mmhu

25 amy amoun] on Part X, ling 5, ﬁwﬂhmﬁmmmlﬂﬁ TR oF
DHI :Inﬁ rm“s.hﬂnmphwh hnhﬂwmnﬂl:nd unmhrm of di PD'FI-I:IHIT

por Mﬂwmtﬁhmplml of olfes asssiance 1o an offhicer, direcher, tnesioe, :3
contnbuicr or employee , @ grant selechon commibles member, o lo a 5% mht:.rwhmlrmnw
q{mﬁmNrm?N'rﬂ'wmsmML T s R e P B e

28 'Was e organization a parety fo @ busingss transacton with one of the folioweng parfies (Soe Schecde L, Part IV
instructons for apphcable Biling 1I'l'n1-!‘rul:&-. conddions, and excephions):
a A current ar formar otficer, direcior, frustee, or key ermplovea ™ If “Yes, ' complede Scheduie L. Part IV ... ..

b A fami Tngvﬂ&mﬂmfwmm deracior, inusien, or ey ompioves? I 'Yes, m'm‘lu

An ertily of whech a cuerend or former officer, directee;, trustes, or ampioyen (of a haflmranﬂman
tnﬂ!m t!gllnaumnuu' trustes, ar direct or indirect cwmser? i Yes.' Ermhm&hdr.lh v s

Cid I#e arganization recers mare than $28.000 in non-cash conbibubons? I ‘Yes,® mmhmsemmﬁ.l.ll' ..............
Did the organzation receie contnbutions of art, historical treasures, or uﬂmrﬂmllar assels, or gualiied conservatson

T T P S e S S i
Did the arganization |igusdate, lerminobe, ufﬂﬁ.ﬁu*mmﬂummrﬂm* .Ir"ﬁn empmﬁdudruﬂ Partl, .. ...

Ddhurqmn:.ulmsau ul:rnem mﬁmm.mmmﬂmﬁidlumtmf'ﬂ Yes,* compiels
o T e e e By T A O S e e e T

nn'g-mhmmlmmane dyrr?rmﬂnﬂnumﬂmnmnmmﬁmmm
mumla?nvmrﬂmu Scheduls R Pact [ .. ...

Wum P uummwm-uammummmm-?ﬂ’ﬂs, wmm.ﬁ' Farf N i, or I,
O N R S i e T W e A R B B 0 Il Bl b e T 0 0T N B e ol I i B bk :
35 Did the :u'gm'll.r.ﬂlﬂi‘l have & eonbrallad ity wihin the meaning o sectien S12BNT37 Y T oy .

b if Yes' lo lme 35a, did the organizalion P:.mant froem or @ nnlmrﬂn‘lm with a conlrolled
enlity withn the meaning of section ETEI,'hH'I.II-’ Jl'y BoPal VB ..o variverninis

Section 501 rll.uﬂnns.mulhu bon make lmrr!.hrilﬂunuﬂa i nen- nmrlmhlnrel.u-lud
EEcHT 1 e Comiie Schockie 1% Fari V. Mba 2 L S A S

DdﬂmpmMﬂmﬂMmﬁmﬁﬁﬂltsmtmﬂh an ety (hat s not a reiated anganization and that s
treated a5 8 parinesship for federal income tax purposas? If "Yes, " complefe Schedwle R, Padf VL, . o000

humiruum complata Mﬂrﬂmmﬂdumlwhnﬁlnm&hrhn 'l.l'l ines 1 1b and 197
980 filers are required 1o complels Sehedule O oL e iy .

E 8 M9 BB

Yes

B ® (88
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[Part V | Statements Regarding Other IRS Filings and Tax Comphance

Check il Schedule O conlains a response o nobe o any line infhs Parg o 0oL -

Yes | Hao

1a Enter the number reporded in Box 3 of Form 1096 Enter -0- if nol appbeable . 1;| 21 i
b Enler the nuwmiber af Famms W-20 included in lina 1a. Enter -0. if nel spplieabls . 1h| _'E|
G OMTIONYG) WRRHDS 0 FHLZE WIS, s e e ettt e o toportale somi 1e] | X

B . T To T colabar yeat e il or wihe the yems covered ty tha remen | 2a| 17
bif ol leasgi one = reporbed on hine 23, did the organceafion fde a8 required federal employment tax retums? 26 X

Mote. |f the sum of ines 1a and 2a is grealer than 250, you may be required to a-fle (see instructions) i

Aa Onhd the coganiceation have urselsted butmness gross mcome af §1,000 or more during $ha year? 3a| X
b If Yes' has i fiked & Form S90-T o thes year? i Mo bo B 30, pepwcle ao explanafion se Schedele 0. ... ... TR EzaLY 2b|

B e e o3 S s o, o |x
b i "Yes," enler the name of lhe foresgn country: * i

See nstructions for filing requirements for FinCEN Farm 114, Report of Foreign Banix and Financial Accounts. (FBAR)

5 & Was the organization a party o a prohibibed fax sheller fransaction al any fime during fhe tay year?. . e 1] | X
b Did amy taxable party nodify the organization that it was or is & paty 1o a prohibited tax shelter trarsection?. . ... ... Eh! X
¢ if a5, o ne 5a or 5b, dul the organizadion file Form B385-T7 e e i o A D b A et i R

| 1

g e e g el e e e bl e S o [

bt Yes! MWWEMMWMWWu;-mﬂatmurﬂha-lw:hmﬂh.lmumﬁm J
o T T T T e i |

7 ww:mﬂwmwmﬂm“ﬁrﬂmlm

-D-ruh‘nummlmhmrmi_rnmmlmuf!?ﬁmadumlymamnmwmamp.u-l'mlmurulJnMam

e T L T g o ey A L L 7al X

bFT"fes.. did the crganization nobify the doner of the value of the goods or services provided?. . . T 7hb!
Eﬁuﬂmm auchanga, WMMmdmufwmllwmmmmummmm ||l! ; [ X

....................................................... C

ﬂIT ez, mmglmmuﬁumﬂiﬂfﬂmmmumW ..................... | '.ru] ]

e Did the arganizalion recene any funds, deactly or indirectly, 1o pay premivms on a personal benefil contrasd?. ., ?.I x

{ Dndl the grganization, during the year, pay premiums, directly of indirectly, on a personal benald conbraet? . ..., T A

Iihwmmmammdmhﬁﬂ intetiaciuad peoperty, td the orgamzation file Form B899

&S feguired’. e T S S el b L e T e ) y A7

hgahm1{ﬁm.!1mrMHmnHanfmm b-ua'la,au'plm mnmmmwwma ?h| TR

B Sponsoring organizations maintaining donor sdvised funds. Did & donor advised fund mamiained by the sponsoring =

organEsiion have axcess business holdmgs 8t any lime duEng ihe vBBIY. . .. oo sciei i i B
8 Sponsoring organizations mainfaining donor advised funds. ;
& Did the sponsoning organzalion make any axable distnbutions under section 45867, | - | 9al
b Chd the sponscnng organization make a dsdribution fo a danor, donor adwrsor, or related person™. .. ... .o ieions. apl
10 Seclion 5071(cK7) erganizations. Enter:
a Initiation foes and capital conbributions ncluded on Par Will, Tine 12 ., . . | 10a]
b Gross receipts, included on Farm 950, Paet Vill, ling 12, fnrﬂi#rnmuichhhmllm 10b|
11 Section 501(c)X12) onganizatkens, Sl
& Gross income froem members or shansholders ' 1a
h&msmahmnhrmm{ﬂumlmlmmﬂsﬂumuﬂmlnnlrmmm |
apairst amounis due or received from thesm,. . ...oooo oo L s i e 1hb ; J
12a Section 4347a)(1) non-exempd charitable trusts. & the qutmﬂ filing Form 950 in feu of Fom 10417 .| 12a)
b If "Yes,” enler the amaund of tax-exempl interest received o accrued durng the vear, ... | 121 =
13 Section 501{c)2%) qualified nonprafit health insurance issuers. ol s
a I= the crganization koensed bo (ssue gualifed nealth plans in more than ore SI88T .00 esreee s 138
Mote, See the mstnactions for addibonal information the organization must repord on Schedule O, il
b Ender the amount of reserves the arganization is mmﬂ ] nmnum I:q.- i uﬂu )] ;
which the organizalion i licented 1o ddue qualhed h plars. . vore | 13k
¢ Enker the amount of reseswes on kand. . 13c o 1
14.a Did the grganization recere any p-wrrwrh I'Eh‘ 4r'l|:|mr Hﬂmn SEMNCES durlnn H‘H: 1:: :.-Hr'i'. : : 14a| )
b If "es," has il filed & Form 720 (o repord these payments? i 'Wo,' prowide an explanation in Schedufe O ... ... 14b|

BAA TECAGIOS. BOI2nB
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[ ﬂ | Governance, Hummnﬂa ent, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a No' 8b, or 10b below, describe the circumslances, processes, or changes in
Schen'u.reﬂ See inslructions.
ﬂfukll%mdmnﬂmmmalﬁwmnr nabe bo any line in Ehes Part V1, R " i o G e : El
Section A. Governing Body and Management
Yes | Mo
1@ Ender the number of voling members of the governing body al the end of the lae year . l-! 10
I (here are malenal dilerences. in wobing rights among memibesns
of Ihe irg body, ar i the fring body de broad
authonly o an execulive oo tee or similar commettes, explain i Schedule O,
b Enter the number of valing members included in line 1a, above, who ane indapendent 1 B
2 Dvwd ary oficer, dmﬂwhtﬂaewlwmqﬂwmhmmahu@mhﬂmﬂuua%rﬂﬂwmhpmﬁmm v
oifficer, director, Trusiee, Or BEy BMPIBFBET | s n s asamo e s S e e e e e e 2 =
delegale ol wir chulied, xrsloirs riormed by or under e deect Supenasion
’ nuumrm;w hmﬁmuym humw“:ﬂn;:mqgnm perzontSes Scho Q... 3| X
il Did the organizalion rmake any Signiicant changes (o s governang decuments
since tha prior Form 990 was flad® .. .o ot i ianamsa i n s i x
5 I:uutrnarnmmrunbmmmwlnnhmdawdwﬂhmwmbﬂkﬂHF ; P i x
(] D-ruﬂunrgmmmhmmmﬁ:um&hﬁ:ﬂﬂl:trl ..... Vel T B x
7 & [hd the ceganizabon hove members, slockhoiders, o alher pumnmrﬂmmlnﬂmwmrﬂwmmu
mambers of the governing body?. . i A i Al A4 Ta =
b e any governance decisions. of mwanrmm{ummwmmms
stockholdars, or persons other than the goveming body? S ERI R T ) | =
B8 ﬁgmm!mmMWMhMmMﬂwernachmmm.rmuh'umm'
a The governang body?. AT e ¥ veppasisiace, | HE) X
hEmhmmmueuwnhmrﬂrmwmaunﬂhhallallmemnhndy? R T A AL B en B LR e e b et SR Bh| X
8 [ there any officer, direcior, fruslee, or key employee listed n Farl VI, Euhbﬂl,mumlbbrmftdalﬂu
nnp:m:.ullm’!.mﬂrrqﬂﬂtsﬂ i “¥es, * provithe the names and addresses i Sohedle Q.. .. .. oo i k] =
Seclion B, Policies (1ic Seclion B requests information aboul policies nol required by The Inremafﬁe*l-feml.rﬂ Code.)
Yes | Mo
10® Did fhe arganization have lscal ehapters, branches, of alibales?. . . o . o oo in it 10 x
b e’ Mhmﬂiﬂhﬂmﬂpﬂnrﬂrﬂmmmh:ﬁﬂnﬂuﬁhdﬂndﬁhﬁﬂhﬂdﬂhmhr
operaons Bre oofdasisn] Wl e OganTaton’s eEmpl PAnpsesT .. L0 ¥ -
11|Hn1j'¢mmnm:mmﬂmmmhﬂmitmﬂmmmﬂmhw ................... 1Ma| X
b Describe i Schedule O the process, if any, used by the srganizaton o review this Form 990, Sae Schedule O
128 Dhd the organuzabion have a writlen confhel of ilesest policy? f Wo,' po to fine 13 ... PN e Sy | 12al X
b Wern officers, ﬁr-anm mhmtnu and key employees mqmmumdndmemnﬂfmluuumm;ruru l
1o conflicks? | I T AT P A TR e i 128 X
;MHWWIWMM mhﬂmhﬂmﬁmmmhpﬂcﬂﬂm dasoribe in
Schedule O how this was done ... 388 Schedule O . T S ——— | B
13 [hd the organization have & wriklen whislieblowear l:l-nllqr? ............................................. T i T T by [ =
14  Did the crganizabon have a writlen dooumend refention and desiructon policyT - Fib . M| X
15 DﬂﬂmhMqumﬂhHMmMammmmew
persons, comparabdiiy data, and confemporanecus subsiantialion of ihe dehberabon and decean? o L 1
a The organization's CEQ, Expcuive Direclor, or lop managoment affical . . e L 15a] X
b Other officers or key employees of the organzation .. See. Schedule. O ; T 158 X
If “¥es® b line 158 or 150, descobe the process in Schedule O (see instructions),
16a Dhd the crganization invest in, mnu.mmum_mmnpam in & poinl venlure or Samaelar arrangemenl with & ey v b4
laxable enlity dursng the year®. ... ... PSP R e, : : 16a X
m&,mmmmﬂmmwmwm ’ﬁ&?ﬁ'é&*u"'ﬂ“m‘““ﬂﬁ sTéa"-é"aE safoguard the 1 LN |
anﬂsmlslﬂhﬂmlhrﬁpﬂﬂlﬂilﬂlmanﬂam Y A A T fATRR . O R e Y LA . E!r
Section C. Disclosure
97 List the stales with wheth a copy of (e Foem 9590 s requred 1o ba fied = CR
18

Saction 6104 requeres an ciganizabion 1o make s Forms 1023 (or 1024 | apphcable), 990, and 990-T (Sechon 501(c) (3 nd-_.-} avalable
fer public irspecion Irdinhmrmnﬂmamtth Chach all hat apply,

[X| Own website D Anciher's website E Upan tequest |:| Other fexplain in Schedule O)
Demenbe in Schadelas O wiether (and if so, bow]) the organzaton made its govaming documents, conflict of imerest poficy, and financial striements svailabls o
the patiic dunng e b year, See Schedule O

Siaie the name, address, amd ielaphong number of the person who possesses the orgarszation’s bocks ang noconds:; =

KATE TUCKNESS 2771 EAST SHAW AVENUE FRESNO CA 93710 559-278-0803

BAA TEEADMEL 10715 Form 990 (2015)



Form 990 (2015)  THE A.GRICI]‘LTUFAL FOUNDATION OF 94-6000669 Page 7
cers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and

Independent Bunhctﬂr:
Chech it Schadule O contains & resporse o nede o any e inthis Part Wil oo i iieiiiiaiiainaa iy, 3 I:l
Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees =

12 Comglele IFes Lable for a1l parsors required (o be Iisted. Rapor compansabon ko the calendar year ending wilh or within (he
oiganization's 1ax year,
® List all of the orgamzalion’'s curmenl officers, direciors, irusiees (whether mdnduads or arganzations), regardiess of amounl of
. Enfler -0 im calumng [, (E), and (F) i no compensation was paid,

® List all of the organzation’s cumnent Key employees, il any. See insiruchons for definifion of ‘hey employes.'
® sl the arganizalion's fwe curment highest compancated amployees (ather than an aMicer, deector, frusles, or key employes)
who receved repoiable compensation (Box 5 of Ferm W-2 andior Bax T al Feern 1m‘3m5¢jﬂm:wn51mmufrml
apanzation and any relaled prpanizabions.
® Lisl all of the organealicn’s femer officers, key emplopess, and highes| compensated employees who recened mode than §100.000
of reporiable compensabion from he organizabion and any redaled organzations.
# Lisl all of fhe crganialion's fanmer dinscions o trustees (hat recewved, i e capacty a5 a former dimeclior or rustes ol Bhe
arganizabion, mong than $10,000 of reportable compensation from the organizalion and anmy relaled crganizateans

List in b following onder; indvadual busbess or deeclors, mstiubonal bustees; officers; key employees; highes| comparsated
Bmp : and former POTSCNG,
D Chech this box ¥ neither fhe crgandgation nor any related crganization compersaied any curment officar, direclor, or trustes,
(C)
() (B) | iman arw oo, uriean person (D) ) (F)
T T | e | compermaoniom | compemstontom | st o sher
= ST e | WS | R
rr..r.:f.E % H g ﬂg e
TR Srganaatom,
A
= | af
[E=
_M JOSEPH I. CASTRO___ __ ___ __ -
SECRETARY 40 [ X X 0. 323,050,  111,204.
_@ DANIEL ERROTABERE = -
TREASURER 1] h b ! 0. 0
D LARRY LAYNE o M- 1
VICE CHAIRMAN 1] b X 0. 1] 1]
) H, CLAY DADLTON -
DIRECTOR 1] X 1] 0. 1]
_G PAT V RICCHIOTI ____ ay; - A
CHAIRMAN 1] b X 0. 4] 1]
_{6) RICHARD MATOIAN D e 5
DIRECTOR 1] X 0 0. 0
_)_SANDRA WITTE _ _ _ __ _ | = O
DIRECTOR 40 | X 1] 156, 048, 69, 904
_®_ JOE DEL BOSQUE _ _ __ _______ N
DIRECTOR 1] X 0. 0 1]
_h_DIANNE S NURY _ _ oA
DIRECTOR 01X 0. 0 0
O _SARRA WOOLF __ _ __________ | _ 5 _
DIRECTOR 1] X 0. 0 0.
07 DEBORAH ADISHIAN-ASTOMF ____ .1 5 _
EXECUTIVE DIR 40 X 0. 213,276, B4, 956,
02 KATE TUCEMESS __ _ _ __ ___ ___ 1 5 .
INT ASSC EX DIR 1] p 0. 0. 0,
R R T St 1 5O
e e ] ANy

BAA TEEADIOA 12N2E Form 990 (2015)



Funﬂﬂmﬁ} THE AGREICULTURAL FOUNDATION OF 94-6000669 Page 8
[Part Vil | Section A, Officers, Directors, Trustees, mployees, and Highest Compensated EmplOyees (o)
B) <y
» o o o 2
e pnd 1iin 1:; mnw wwm wwbﬁn -mhm—
e 2 % o st
& R AR
=t
= | i
11, S PP e B o R V=R = = o iy
B S A e i o g s
A e e i i o i VT e
L R P e e EE e Sioas
R AT e I T B fey L e SN
i EA
1 e TRt Lt S RO S e
B A i e ks
e ian AT
e e G R B ST
- L S s S R e o S s EPRIG
1hb Sub-total 0. 692,374, 266, 064.
:TﬂinmmHnuﬂithhdw SIcHunA. , * 0. 0. f.
d Tokal (add lines Thmmd Ted. ... i L 0. 692,374, 266,064,

2 Tn{!nnmurnf-ndmdmh{md.dmhl.ﬂmllmm:uhﬂhhdlbﬁn]#nmﬂdmﬂﬂnﬂﬂﬂ.ﬂﬂﬂﬁfmhbhmﬁaﬁm

frami the arganizalion ™ 4]

Dl the or
an line 1a

FwwmmrnlBﬂmllm Ta, m
L:n&m ization and refated

Dﬂwpmnhﬂﬂmmlarﬂmm
for services rendered to the ar

-]

Eu'}uahm list ary former uﬂ'l:rf.nrd'uu:b:r or lrm!lu by ldmhyw or fighaest :umpnmﬂlrd rn'mlujll-a
ihe sum of re
urmmaﬂm nrwhnr 1|n'g| S50, 000 ; if

ization? If 'Yes.® -mﬂ'lp!e.ruﬁchu-dl.l.lr

fes | Ho

X
ngaficn and gther compensaton from i
Yas' MMJM

s 1 R o

mqanm;unwmwﬂuﬂ
R P :

=i

Section B, Independent ﬂnﬂtm:tnrs

lebe {able fer your frve b
compersabicn from the ofganzakon.

——

[ compensaled indepanten] coniractrs thal recaived mone than 5 100,000 ol
compensatian for the calendar yaar ending wilh of withen e organzaton’s tax

AT,

Mamie mh.‘:lg?l'ﬂ adress

(<)

(B
Deacriphon of services Compensalion

HOMBERTO CASTRO FLC &45 5 GOLDENROD AVE FERMAN, CR 53630

LABOR CONTRACTUR 165, 364,

2 Total rumbes ol mdepengent conlrachorns (nchding b mol lemi
$100,000 of compansation fram the orgamizalion ™ 4

led B0 those kshed shove) wha necensed more than

BAS

TEEASION. D1z Form 990 (2015)



Fnr lllﬂﬂ?ﬂ 'I'IE HERIUJLT‘JRI-L FOUNDATION OF 84-60006638 Page §

j Mlmﬂﬂm:mwmhwhnhmmﬂ_ |:|
mﬁ.mu mﬁuu uﬁ'ﬂ-u ﬁuﬁm
ExeTipt business | eachuded from tax
function under sectong
TEITILE 512514

¢ Fundrassing evenls. .. ........ 1e
d Related arganizations ... .. 1d
% Goversment granis (rontibubon) . [ Te|

1a Federated campaigns ......... 1m
EE b Membership dues .. .......... b

sumelar amoures fot woe .| M| 113,
@ Noncash contritusons included in les [a T &
B Torkak Ackd Gis Va0t .. oeeaiasiiosnsinansssissas -

281G O SREORT 160,000.| 160,000,

T TR RN R W e e

G Tolal Add ines 2220 ... " 60,000 SRR =

3 Investment mcom mmmw

oilher simalar = 38, 933, 38,933,
4 mmmmufmmm

Lok LA

7 Gross amourt from spies of | 0 Seeete b
stz olber

rnmmmmlmm.

SeePart V. e 1B................ &
b Loss: direct expenses.............. b
i Mot incoma or (Joss) from fundraising events. .

“EHF'lrtH'.hli..-............. ]

E
i
-

|

:

¢ Mel income or (oss) from gaming activibes. . .......
nniﬁmmﬂhmrmr Imm
and allowances . .

b Less: mﬂufwudsmhi I| 4

clﬂth'mnrthmmﬂluﬂm --------- = 752, 778.] 3 040 344, 7
Mnra lamaann. P vern By mirer s Coadi

e N e S T

e e e e Ay S L i T

T TN TN RS SRR W CE R E e

BAA TELAZIAL 1018 Form 990 (2015}
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5 nt of Functional Expenses

THE AGRICULTURAL FOUNDATION OF

94-6000669

Fage 10

Secton 5013 Wﬂ?im prpaiizations must camplale aif columins. AR ather srganizaions mus! complels cokumn f-li.:l

Chech if Schedule () coniains a rasponse of nols o any line in this Parl 14

s

Da not include amounts
Bh, Th, Bh, 8, and 10b of

o lines
VL

Todad wp:nm

Program service
CEPOMSES

(o)
Fundraising
BE[HEMEES

7

1@
mn

& Maragormaent
blegal .

Granks and olher assistance fo demestic
organizatians and dommestic govenmmen|s.,
Sep Part IV, inge 21.. .. ;
Granls and alhes ﬂ!.i.lﬂ-ﬂ.l‘ﬂ ln d-umes.lm
ncividuals. See Fart 1V, hse 22,

Grants and olher assistance o Soreign

wign ndnvichsals. a:t art [V, bnes 15 and 16

Bemnafils pal bo or for members ...
Compensabon of current aMicers, direciors,
Irusteas, and key employess . ..
Co lwan nol included above, 10
iﬁmlilmﬂ- 5o (as dehined under

1 (1)) and parsons desonied
in sechion (3B . .

Pension accruals and condributions
(inchade section 4070k and 03k
grrployer cormrbuliens) . ...

Other employes benafis .
Payrodl taxes
Faes for serices (non-emaloyeses):

¢ Accounting

d Lobbying

lhﬂmhmrmmm St Parl IV, Ime |7 .,

I Imvestment management fees

@ DOtter. [ bne 11g amoust mcseds !{I".hdllrl!.'i
] :|

12
13
14
15
16
7
18

Eﬂﬁﬂﬁﬁ

(A) emount, hat Ine 11p mpenses en Schedd
Achwerming and pramalssn
Dffice #xpenses
Inbormation Ieehrabogy . . .o iniaiiaas
Rayalhes
Cecupancy
Travel

Paymenis of iravel o enberfainment
n:lﬂrrmlm Eu'.lrl:dl-ra] glale, of local

Conferences, convantions, and meehings ...
intarest
Paymants to affiliabes .
Dwpreciation, degledion, and amartizaban, ..,
Isurance
Cihar m I1|rmn a:pmui i

I s e 1 e Dda aomount axcesdl 10%

of ne 25, column amount, list bng 2
EEPENSEs an L o o ke s

Lt 1 1= R Ot ______iﬁﬂ‘dﬂii

0.

0.

2,229,214,

2,229, 214.

181, 044.

181,044.

18,458.

18, 458.

150, 200.

150, 200,

20,458.

20,458,

23,500,

23,500,

9,617,

3,446,

6,171,

4,613,

4,613,

193, 978.

193,978.

58,457,

31,745.

491,501 .

= 150, d.ﬂl.

491,501,

130,792,

130,734,

117,395,

117,395,

e All ofhar axpenses . .
25 Tetal functisnal expenses. h:ithru] u'rmmale

285,797,

282,135,

3,662,

4,665,507,

4,458,204,

207,203,

26 Joint cosis, Complede this lne only if
tha oegarnzalion reporled in cofumn (8)

paint costs fom & combsned educational

campagn and fundrassing solicilaton,

Chack hare = if foliowing

S0P 58-2 (ASC 958-120). . ..

TEEAN! ML 11/1975

Fiorrn 950 (2015)



Forrn 880 (2015) THE AGEICULTURAL FOUNDATION OF 94-60006639 Fage 11
Part Balance Sheet
Check if Schedule O coMans & respanss oF nobe Lo any line inthes Pa X .. ... []
Bw-ruw[ﬂnl yoal Emtua?nm
1 Cash — non-intevest-beanng. ... . 483, 049.| 1 679, 641,
2 Savings and lemporary cash investments 1,508, 246, 2 1,513,936,
3 Pledges and granls receivable, nal. . : 3
4 Accounis recaivable, nel .. ... ... PR 307,015.] 4 264,753,
g Loans and obher IEE'H'I.'-H:-I-E! trarm current ard farmed afficers, ﬂu'ﬁ-gmrs
gﬁﬁ %ﬂiﬂrﬂi highest compensated nmp‘l-n:.ree-!. mplele ..5
] Lum: and ather recenvables +r-um ather disgualified persons {a.ﬂ. mrrred nder
:}J persorr destibed maauhm and conkibuling
u.-nmcg: ing angarzabions of secbon 50 r@mw
iy nrqmua!ma (see imstructions). Complel 10l of Schedula L. . ..., &
Wl 7 Mobes and loans recereBBbE, MEL. . ....o..oooii i 40,759.] 7 48,367,
] 8 Invenlories for sale o use. TR B78,461.] 8 £08, 606,
9 Prepaid expenses and deferred ::I'I.HQH. R 1, H} .3 2,144,
" prlals- F‘ﬂ Vi of Sgidum m“ % nh‘w btm 10a 3,743,389, =] [Es
b Less: accumelated deprecisfion. . ... 10k 2,549, 188, 1,263,017.| W 1,194,201,
1 Irvesiments = publicly raded securibes. .. ... o000, ; B46,550.1M 818,574,
12 Imvesiments = olher secunties, See Pard IV, line 11 12
13  Irvesimands — program-meladed. Sec Part IV, line 11 13
14  Inlangible assels. .. .. . 14
15 Oiher assals. EuParI.F"-’.mH o 15
1% Tﬂﬂu&tﬂ..ﬂdﬂlmnrruug_h]ﬁ{ﬂmslmlllmh} eocachei i 5,428,738.[ 16 | 5. 130224,
77 Accounts payatie and accrised BXponses .. ........ . 306,996.] 17 327,305,
18 CGuanis payable.. . . . . 18
18 Delered revenue ... | ! 19
20 Tax-exempl bond liabififies . i Fii]
® | M  Escrow or cusiodial aceount labelity. Complete P'an l'n." nfﬁmaml-u- > R |
22 Loans and obher to curment and former uﬂmﬁ:mt;]f trusioas, [
B e i 22
3 wmrwmmmmumlm“umm._ RErR— 23
24 Unsecured noles and loans payable io urvelaled thed partes . 24
S clther Kababes ot mcloded on ings 17.24). Complete Part X of Stheckie D =
256 Total Habilities. Add lines 17 1hrough 25 i } i 306, 996.| 28 327,305,
Organizations that lallow SFAS 117 (ASC 958), check here = [E:]-ﬂr.mphu
- limes 27 throwgh 29, and lines 33 and 34, e
g 27 Unrestricted nel assels. ... A e e 5,101,316.) 27 4, T48. OD6.
E 78 Tomporanly resincted net assels. R PR e iaa 20,426.| 28 _E 9.1.}__
B Parmanendly restriched nel assels. .. .o i iaaan % fofe, ra: ]
E mwiuiuutﬂdnnﬂﬂnwﬁflﬁﬂ?ﬂﬁﬂﬁl}.:ﬂ:thn* [] -
5 and complete lines 30 through 34, -
a| ¥ Capital stock or brust principal, or currend funds il 20
3 Paid-in or capital swaplus, o land, bulding, of equiprmsent Rnd. n
! 32 Retained samangs, endowmant, accumulabed income, or other funds az
i 3% Todal nel Assats or fund balances .. ... 5,121 742.]33 4,802,919,
i Tﬂﬂlm”ﬂﬂﬂmmmm 5,428,738.|34 5,130,224,
BAA Farm 990 2015}
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Form 890 (2015) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 12

on
Check if Schedule O contans & respanse of nole fo any ine m this Park X0 ... ... e e b M e L i_il
1 Tobal revenue (must equal Pard Vill, colsmn (&), ling 125 i 1 4. 065, 632
2 Total expenses (must equal Part IX, column (), ne 28}, ... ..o iiiiiiiiiiiii i s an . 2z 4. 665, 507,
3 Fevenus lass exponses, Subiract ine 2 from ke = TR PR .1 5 =50 B75
4 Ihtassmsmhndhalmmsmhwlmnfmﬂmm:qmmthﬂ r.u-um:.ﬁ.}} ......... faaad 4 5.121.742
5 Mot urroalized gaing (loases) an mmesimens. . R T e e A . , 5 =60, 654,
8 Dansled services mne ums OF TBEIIIEE | . . oo ouiouiiimeemsisoioiiiosissiosssandssiosiisisisnn & 307,219,
T Irvestrrbrt EepBrEBE .. .. .. v e b : TR T Y 4 fr |
8 anwm-dadu.siwrrl: ..... o A ol T o e o A s B g B E
9 Other changes in et assels or fund bislances (explain m Schedule 0y, 56€ Schedule 0 5 31,487,
10 Mef assefs or fund balances at ond of year, EMMHHE!H'IMNMMFMI e 33,
i uuh.mn [E&} ................................................................. e vunn | 4,802,919
[Part XII [Financial Statements and Reporing
Check if Schedule O conlaing & response of node ko any ine in this Part Bl . ... 000 immnnimin i ininnis e eenniines ]_|
Yes | Ho
1 Accounding melhod used o propare the Form 990; Dﬂaﬁh @An:lw I:lﬂlhu =
Illwwhndmmnﬂinﬂudnlmmnhuﬁmuwwwrl:lrdllnlud'ﬂﬂur oaplan
2a Wede the organzalicn's financial statemants compiled of raveswed by an indapendent sccountand ?. ; 2al X
It “fes,' chack a box below fo indicate whether ihe financial staterments for the year were compiled o reveawed ona Al
arate basis, consolidated basis. or bolh: 1
Separale bass Dtmmmwhmn Dﬂuﬂ.hmmmmw separale basis
b'Were the organizaficn’s fnancial sistements audibed by an independent aooountant? 2n X
If *¥es,' chock a box below to indicate whether ibe fllﬂl:lllltllﬂrrlﬂfﬂlhtﬂ'ﬂm'#lllimtldmamrﬂl |
basis, consolidaled bases, or both; .
[] Separstebasis [ ]Consolidated basis  [K]Both consolidaled and separate basis
© I g bo lime 2a o 25, does (he coganzataon have a committes thal assumes resporsibd nvusm:dmmdt
TEEw, mlmmllﬁumnfllsﬁnmlmtuMEm selechen nfmmmmmm .......... 2¢| X
it the Hughnnﬂumndﬂﬂfmﬁmmﬁllnmmmhﬂmnmdmmhhﬁﬁu-umnlaln
msu:iu
& As & result of 8 federal nmmwwmﬂWMBﬂa.Mumduhﬁﬂtmmmﬂ'aS 7 b
Mﬂﬁduﬂﬂhﬂmmﬂuﬂlﬂ? ki W’E e 3a x
b Ii res, ddmmmmﬂumﬁluilu’lmﬁh?ﬂﬂumﬂmﬂmddmmmruqu:rudau]lt
or audils, explain why n Schedule O and describe amy steps taken (o undergo such audis , . e e b - |
BAA Form 380 (2015
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Public Charity Status and Public Support COE . 5450047
EEFEENEH%%W Campbate i the I-I'ﬂl'ﬁ-ll]ﬂ-l; is & section mw o & section 2"1 5
= Atlach fo Form 9590 or Form S90-E2. : h-':
Doparsant o e Teanry * Information abiout Schedule A (Form 990 or 930.£2) and is Insiructions is w
i_lfhim THE ACRICULTURAL FOUMDATION OF Crpioyar Benhilication mamibe
CALIFORNIA STATE UNIVERSITY, FRESNO 94-6000665

|Flﬂl ]Hﬂun for Public C Charity Status (All organizations must complete this part.) See instructions.
The organcafion 4 nol & privale loundal=on beciusa § & (For Bnes 1 thoough 11, eheck-only ane Bax.)

A chuich, comvention of churches, or assocslion of churches desaibed 10 section 1 TO(BTCANTL

A schoal dasenbed in section TABYTYANI). (Altsch Schedulls E (Form 990 or S00-E2))

A hospitad or 8 cooporabva hospital servsce ceganization described in seclion 17000 1AM},

A medacal research organaation operabed in congunction with a hospial described in section TTM(bY1XANE). Enter the hospial's
name, :qy and stafe:

@1 %‘i anizabion cparated for he beneld of 3 college of universdy owned or aoerated by & governmenial unil described o section

B W By o=

A fedesal, slale, or local nwumrmnl or governmantal unit described in secton 1A(EN T ANV).

An srganization that rcemally receives a siibstantial part of s support from a governmantal unil of from the genaral public dascribad
in section 170(E1 AN ). ﬂ':ﬂmpm: Paed 11}

A community trusi desenbed in section 17001 AN, (Campleta Part 1)

D.tnumm:z.ahm that noemally recaivis: (1) mone fhan 33-103% of its Emﬂh‘mmlhm fesers, and gross receipts
aciraties related 1o ils soempt funclions = t i certain excepbons, and (&) no mora than 33-103% of s support from gross
m'ru.imr_-m meome and undelaled business {ax ncome {ess section 511 %ax) from busmesses acquired by the crganzation after
June 30, 1975, See section S0a)E). :‘I:-urmla-‘re Part 110}

10 An organization organized and opesated axchusiely 1o lesi for public safety. See section S09(aNE.

11 Mn-rgam:.uh:-nm ized and cperabed eachsial quhab-um!ﬂannﬂli‘uMnch-umul u-rl-u- umme wposes of o
of mare publicly su o ted orgamzations Gescy in section SEa)}1) or section S0XaKE), Sae ihe Bax in
hres 11a through 114 that describes the type of Wmuwlmmmlmemﬂaﬂiwﬂn

L A suppor razabn operaiad, Supbnased, of confrolled by 45 supporied cegenizabon(z), pecal ﬂ'ie!.mpjﬂpd
D;ﬁrmlrmm1hrﬁ-‘qw:nrmappmﬂuumlammnhﬂﬂgﬂnmwmmﬂﬁw *’JE.‘EEM

plete Part IV,
B| |T IAsu;pnﬂlwwmmﬂm rviiied oo controdipd an connechon with ifs supported arganization(s), by conbol or
[:l i H.ﬁm"ll wuwmvuhdmhmmLMthulwwmm W
mﬂmplllll"ut ons A and €,

.mm oed nection with, and functionally i ad with, {5 supportad
"Dm" mm:mumm'ﬁ T T T §

LR -

d A supporting cro@nizabon pperaled in connechion wih #s supporied alionds) that is nat
Dlu‘u:h-ﬂnﬂj mbegral Thh: anizalian prﬁmmmryau&m al'eq:_-lzmeﬂ.nndana enNtEABLE Itm.ulrmt{m
insbructions). You must com Parl IV, Sechions & and D, and Part V.

Check this box il the organizatson receved a written detesrmnation from the IRS thal it is a Type |, Type 1, Type Il lunclionally
integrated, of Type [l non-hmchonatly miegrated supporting organizabon.

i Enfer the number of supporbed orpamZations . .. .......oo oo ciiiiii i iiiias rara . . o R b E

g Provide the igliowing méormation about the supported organizadiconds),

i o} Aerovn &b
) M of Supaiied ) BN ‘H"ld'mli :.. FEL '.I-‘II e M“, mm“
E:H N FOLE EreRITIng
document T
Yes | Mo
(A
{B)
<)
o
E)
Total a - . 3 i
BAA For Paperwork Reduction Act Molice, see the Inslructions lor Form 930 or 990-EZ, Schedule A (Form 900 o 950-E2) 2005
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Schedule A (Form 930 o 990-EZ) 2015 THE AGRICULTURAL FOUNDATION OF 34-6000669 Page 2
IPEiI |Support Schedule for Organizations Described in Sections 170b)1XAXV) and 170{b)1 AN vi)

(Complele ondy  wou chacked the box on line 5, 7, or B of Par | o if the ceganization faded o qualify undesr Pard 111 1 fhe
argarzalion l&is 1o quakdy under the lests isted below, plesse complabe Parl 11}

Section A. Public Support

Calend fiscal
:Iy'll;iﬂl year fay 2011 {2012 eyt )y 20014 (e} 2015 ) Tatal

ke e me
i v, ok
e any snusia) o EE . |__67,976.| 396,929./1,401,996. 841,416.| 665,640.] 3,373,957.
2 Tas re-.renuaslemd I'ur1he
ofganEalion’s benell mnd
il B or expanded
an s bekal -~
3 The value ol services or
facilives furnched by &
&l wrul b e
grganization willoul charge 0.
4 Total, Add Bnes 1 throwgh 3, 67,976, 396,9259.[1,401,996.]| B4l,416.] 665,640.]| 3,373,857,
5 The porhion of botal
conlnbutions by each person
{other than a governmental
unit or publecly supporied
organizabon) ncluded on line 1
that excecds 2% of the amounl
shown on e 11, colurmn (f}

& Public su Smtraﬂ linem 5
frram lna 3=313,95?.

M_QH_EJEIHM

Calendar Nscal
e e o e e ) 2011 ) 2012 () 2013 (e 2014 () 2015 ) Totst

T Amounts from kine & , 67,976.] 396,929./1,401,996.| 841,416.] 665 640.| 3,6373,957.

8 Gross income from imleresd,
.0 ts recaived
on securibes renbs,
ropyalises and mocoma from

similar sounces .. ... ... 24,521, 27,703. 37,000

9 HMel meome from weelaled
business acteilies, whether oo
mal i huam*.e.re-waﬂ-.-
caried an . ... 34,204. 16, 380. 13,2585, 14,155, =20, 956, 57,078.

10 Oiher income. Do nat rl"H!I'I.IH
gain ar loss trom e sale of

capilal assats |:Eq:rla|n in
PartWi). ... i 0.

n ‘I'l:lhl:u Add lines 7
e o 3,595, 354.
12 -Grm recepts from relaled a.:u-.-mes s {se inslruckions) i S ; s 1R 0.

13 First five if g Foum ﬁﬁhhmwﬁilm'&ﬁm nm‘d gurd, fourth, or fiffh tax Ha!ﬂﬂrmﬁm

organzation, check this box and SIOpENE .. ... ...t :-'ﬂ {:}-ﬁ} : I-D_
Section C. Computation of Public 5 Support Fnr:untagi
& Public suppart percentage for 2015 (hne 6, ealumn (1) drded by bne 11, columa (0). ... PP o 93,84 %
15 Public support percentage fram 2014 Schedule A, Part 1, hne 14 PPy, 15 ﬂﬂ B8 %

16 a 33-1/3% suppost test — 3015, H the orgamizadion did nol check the box on line 13, and line 145 33 113% o more, check this bml
and atop ke, The organization qualifies as a publicly supparted organization. .. ... ... = E

b 33-1/3% suppart test — 2014, If the orgamzation did nol check a box on line 13 or 16a, amuna155331.13%ur mode, M1hr5hnn
and stop here. The organization quakhes as a publicly supported organization. . ., .. =[]

0.

[[=]

I

36,162,  38,933.| 164,319,

17 & 10%-tacts-and-circumsiances test — 2015, If ihe prganazation did nol check a box on line 13, 16a; or 160, and line 14 is 10%
or mare, and if he mﬁamu:mn missks e lacty- EI'l:I-I:IrI!Ll'I'rEI:.Br'Im!i. lasl, check (hes box and s‘hpi'llrl. Explain in Parl VI how
e arganzalion meets the (acs-and-circumstances’ (esl. The arganization gualfies as a publicly supported organization, ., ,..... * D

b 1% lacis-and-circumstances test — 2004, If the organczalion Gid not check a bax on line 13, 164, Teb, or 178, and line 15 = 10%
o mare, and if the crganzation mests the "facts.and-circumslances” tesl, check thes box and stop bare, Explain in F:ﬂ Wl haw tho
orgarazation meels the 'facts-and-circumsiances’ tesh. The organization qualifies as a publicly suppar l-EI

18 Privebe ioundation, if tha organization did nol check a box on line 13, 16a, 16b, 173, or 17h, check ths box and soa II'|'E|r'.I'I:|.I=EII'rE = H
BAA Schedule A Form 930 or 990-E2) 2015
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Sehedule A (Foem 990 or 550-E2) 2015 THE AGRICULTURAL FOUNDATION OF

94-6000665

FPage 3

[Partlll_|Support Schedule for Organizations Described in Section 50%a)(2)
(Compbate anfy if you checked the box on line 9 of Part | o il the organization fsésd o qualify under Part 1. If the organization fss

to gualily undar thr iests fisied balow, please complete Parl 1)

Section A. Public Support

Calerdas year (o fiscal year begintng in) = (&) 2011 ) 2012 Q2013

) 2014

{e) 2005

(N Total

s tafipns
A Eﬁs. e ':ﬁun Ia
recenved. (O nat include
ary ‘urnusual grants.) ...

2 Gross frovm Acmis-
i, :'ﬁ:fﬂg;ﬂm NE& =
SpOaCes oefered, o
fl.m'dmr:‘ll &l Hﬂ:l 5
rolated fo IM of ganizaton's
'Iau-iwlruﬂ purposs.

3 Grossr is from -h:lr'nb-H.
ihai are not an urrelaled irade
or business under sesclion 513.

4 Tax revenues bevied for e
m anization's banalil and
Lr. r.n»au;lmdrurptnhdnn
i

5 The mm al services or
facilifies furmished by a
govemméntal wnit 1o the
prganization withoul change.

Total. Add knes 1 Ihrough & ..

?-ﬁmuuﬂs included on lines 1,
2, and 3 recaived fram
ed persons

b Amounis ncluded cn lines 2
and 3 recaived from other than
disquadlied persans ihad
excead the grealer of 55,000 or
1% of the amount on line 13
for Ihe year. .. ..

¢ fdd lines Ta and Th. .

Public supporl. (Subbract lins
?.:frnrnnﬁ.}.? ......

‘Section B. Total Euppnrt

Calondar year {or fiscal year beginaing in) = (8) 2011 (pamz | (e)2013

(dy 2014

(e} 2015

() Total

§ Amouris from hoe & .

1Elmlm1mmm
paymenti

b Urralaled busness {axable
mn:m‘rel‘{haa. 5en1lr:-n 511
i
acquired alter June Eﬂl 197

e Add lines 103 and 1068, . ......

11 Mt ingome fiom unidated usiness
actaties not included in line 108,
whether or rod hhm -3

12 Olher income D-:rrrul |r'-=1u;|t

13 Tolal suppori. lines 9,
10c, 11, ind]E{l?.t.' ..........

14 First five years, 1 the Fmgﬂﬂufnnhnmnmuuhm‘s fust, second, 1hrrd 1mtrn.m1'|tmta:yﬂafasaﬁuﬂm5mm}m

urg.mlnll:ln chech this box ard stop here ... ... ...

=1

Section C. Computation of Public Support anntlg;g

15 Pmuumnpmmmfmzm&airia.mm (T} drvided by line 13, column (1)
16 _Publc support percentage from 2014 Schedule &, Past 111, line 15

15

16

Section D. Computation of Investment In

17 Invesiment income percentage for 2015 (e 102, ealurmn (1) dided by line 13, calumn (00 -

18 Irvesimen] ncome perceniage from 2004 Schedule A, Fart I, e 17 ...

198 33-1/3% g.p;:ﬁm = M5, i \he organization ded nol check the box an ine 14, ar'rd liri= 15|.5.mmetl'ran 33-1.!'3'!.. ard line 17
is mat mane 33173%, check this box and stop here, The arganization quull!ﬂ!. s & publicly suppotied organzation .

17

18

b 33-1/2% support lests — 2014, If the organization did nol chech a box an ling 14 or e 193, and e 16 = mane than 33-13%, and
line 18 ts nol morg than 33-13%, check 1hs box and stop here. The ciganealson quaklies a5 & pubbcly supparted organization -

20 Privale towndation. | ife arpanization did nof check a box on me 14, 1%, aor 1%, dheck this box and ses inslructions.

m TCEADSOE 10n2ns

.
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E-tl'EﬂLiE.l.{F[h'l'l'l HDH?SIJ-EIJ 2005 THE AGRICULTURAL FOUNDATION OF 94-6000669

Page 4

anizations

wmm only if you checked a box in line 11 on Part 1. If you checked 11a of Fart |, complete Sections
B.If %u t:i'lac:km:f 11k of Pari |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A,

and E. i you checked 11d of Part I, complete Sections & and D, and complete Part V)

Section A. All Supporting Organizations

1 MIﬁ1Erﬁﬂuﬁwqm organizations |isbed by name m”h wnimzaj;n‘:- QoVEITENg dn-n.lm;.l?
' degeribe in mwm:mmmm .ﬂpﬂd :hun.r,m.rpnu e ol
the designalian, M histans and atianship, explan

2 D the prgangalicn mwﬂmwmlem:mmﬁmdeMuﬂum
5D'3|fa}{1]um1'rl'm mmmwmmﬁﬂmmﬂmﬂm the supporied angamzaton was

N T I e i o e A B 3 B b o s s e e B B e 3 o e w b b e b e M

b Ond the coganszation confirm thad each supported organgation gualified under secton 501 (c)i4), 5), or &) and

HMMdlmEggaWWMrmmﬁmm? If 'Yias © describe i Part W when and fow fhe organizalion

mads thi
€ [hd the ensune thal ail [ 1o such organzslions was used exclusave Wﬂﬂm‘lmtl
punposes emmmmmmmmawmmmmmﬁmm E:":E}

Agmn supparted organizalion nol seganized o ihe Linded Siales t‘[n-nalmwupmwul‘qamlnn‘j'? JF'&'HM::‘
ﬁauldﬂanr 1b in Pari I, answer (B) ang () balow

b D the organeaton heve ulsmate control and discretion in deciding whether o make grants to e forign suppoied
organizaton? I "Yes, ' desorbe i Part W haw the wmmwmwmwmm.ﬂmw
o superyised by oF in connaclion with ifs supporied organzaiions

€ [Oid 1hB IE uﬂ arganization thal does nal have an IRS determination under
-.udums. 1{025331;%09{3}{1:13 85, explain in Part W1 what confrols the wsed o ensure thal
orpanizaian was (eed exciusialy for sachion [ (£WH) purposes =

5.a Did the organzation add, subshibde, or remove any Suppoiied argarzadions duning the lax year? ¥ '¥es, ' answer
'ﬂmmmMmmmﬂmn ﬂﬂmﬂEﬁhﬁ su.ppuwm'
organzations added, subsituted, o removed, (W) the aach such action; (W) the

wwmmwmmmmm l:':ud'lﬁbr

gaRTation’s organiuing
amendment io the orgaiizng document] .

b Type | or Type Il 'ﬁ'asaw:dﬂudnrsmmmm“wmmmmmpmnlanlaﬂalrumm-;rnmdlnlm
organizatons urmlm document? . . S s AT e

£ Substiiutions only. Was the substituticn the resull of an event beyond the organization’s contrm? |

6 Did the prganization provide support (whethes in the form of grants or the pravision of services or {acililies) 1o
anyone oihar han () its supperied cnganszations, (8) indhviduals thad are past of the chantable class benefied by one
of more of ks supponied organizadions, nf{mimhruwhrqmmalmﬂHMWFhamﬁlwmmm
ihe filing ceganizabion’s sepported organizations? I "Fes.* prowide delaw in Part W1

7 Dud lhe organczaton provide & grant, loan, compensation, or oiher similar payment o a sulbstanial conbrbudor
[-ﬂllnﬂl in secticn 3, & Ta.l'nlljr mismber af & s.Lt:untnal conbrbulor, of & 35% conballed entily with
ragard 1naﬂl}sunhalmﬂrl T i 'Yes, ' complede Part | of Schedwe L (Form 390 or 930-E7)

B tion make a koan o 2 disgualified {aﬁdn‘ﬁnidnm-an%rmldiwh{lmlm?ﬂfﬁs
m of Schadide L mewmﬁﬂiw

9@ 'Was the oigamzaton controlled directly o indirectly al amy lima dunng tha 1ax year by one or mone disqualified persons
a5 dafi nmclmﬂ-lﬁ{mhafMWNMHMWMIMNMIWWJNWWJ?
1 e " ool T Iy T W i i e B  Bp B A i o 0 1 0 RN WK B A B A

b Dad one or mare disgualified persons (a5 defined w ine hiodd & mn'lruﬂ]m; wnAsrEst n'r,r mlulgr if -.-.hu:h ihe
supporting crganizalion had &n inberest? I Ves, " prewide [ irs Part VA . :

¢ Ded & disquaMied person (as defined in ling 92 have an l:lwr-urshru inberes in, or derme afwml banafil from,
musels m whech (he supporbing organization also had an inlerest? I “Yes. ' prowide dalad in "

10a Was Bhe siganizabon subiject io The excess busness mﬂmﬂﬂmmmmﬂwmﬂ
7 :mam'l s I mpnnrluu mn.umznhm and aII Tjwrﬁsmn funcheonally mt&urahed mpprnrtmq arganizati 4

b5 el e e any excess bisiness hol -nhmmr“ﬂhmaﬁmﬂ?ﬁ.mdﬂm

whelhar [he srganzaiton had excess business b B s o A i e, o W0 b e o ) et

Yas

4b

5b

.| Be

=

10a

Ll

BAA TEEABMOAL 1&FI2ES Schedule A (Form 990 or 950




Schedule A (Form 950 or 990-E7) 2015 THE AGRICULTURAL FOUNDATION OF 94-6000663 Fage 5
[PartIV_| Supporting Organizations (continued)

11 Has the oeganization accepbed a geft or contnéution from any of the following persensT

B A person who direclly or indeectly controls, mmmmmu viith persons. descrnibed m[‘hja.'ru e} below, the
govrerrang body of a supporied ﬂmﬂﬂ ............................................. . 11a

b A family member of 8 person described in () abowd®. ... .o c i e e e e s 1hb
:Aﬁ'ﬁmnhﬂhdmldyﬂapafmnmmﬁ]m[a]ﬂl{b}miﬂ'r'iH- m;nmqmwnmw s e
Section B. Type | Supporting Organizations

1 Osd the desclors, inslens, or membershup ol one or mone supported organations have (he power o rogularly appoint
o lect at leasl 5 mmonty of the organeabons dineciors o Musiees & &l bmes cunng e lax 7 I ‘Mo, describe M
Part T how the supporied ation(s) effectively operated, superised, ar can fhe organization’s aclivitias.
i lha organization had mare ane supparfed organiration, describs how the powars o appainf andfar ramowe
mﬂmwmsmmMmemnmwm:m«mm#m
applied ho Such oW Juring Bhe BB MBBE . . .. ...t ian i saatanmm e bbbt b b e e e R ek e 1

2 Did the crganizaton operate for the benefit of any supporled organaaton other han The supporied uuﬂmhnnts}l
that operaled, superised, or conbrolled the supporting organization? If “Yes, ' sxpladr in Part W how
mrm:mmrmm#hmmmﬂmgnwm sipenvised, o conlrolled Hhe

i et

Yes | Mo

Section C. Type Il Supporting Organizations

es | No
1 Were a maonty of the organizaton's deectors or rushess during the Eax vear also a majonty of the direciors or insioes i

of each of the organizalion's supporled organzation(s)? If N, dascribe in Part VI how control o managarment of e
____sugporting organization was vested i the same persons fthaf controfied o managed the supporied organizationfs) .. . 1
Section D. All Type Il Supporting Organizations

Yes | No

1 [nd the eqganzatsan prownde to sach of s supperted organizalions, by'thalasldayullmh'rmnmmmlm
organization’s fax woar, () a writien nofice describing the type and amount of suppart provided during the prioe tax
waar, (i) a copy af the Form 930 thal was most recently hled as of the dabe of mobification, and (=) copies of the
arganization’s gowerning documents i eflect on ihe dale of motification, io the extent nof previously prowded? . | 1

z -l;rl 1 w8 ofheers, direclors, of trusiees edher (i) & riled or &lecied i R TaTe [
Eu:l!.-!{ nnhmmhﬂyﬂamﬂeﬂ%hﬁn agmnﬁ-rnﬂ!nwm

ﬂmmmmmmww ......... . 2

3 By reason of the relalionship dascribed n (2), & lhe organczation's supported organizations have a sigroficant
woice in the organizalion's mwesbmenl pobees and o direeting the use of the arganizalion’s iINcoMe o assets &l
all times during the Lax year? f es,' Mmemmmmmuwme 5
g T e A T o A s P B

Section E. Type i Fun:hunﬂly-lntlgﬂhd Suppmﬂng glrﬁnﬂnns

1 Chack the box next fo the method fal the organsahon used fo saftsfy the indegral Part Test during Me year (5ee instrncions):
IDT\‘nmuaruu!mngsFr:thmhesT-m- Complate fne 2 bevdow,
aqurm.mmhmmtnrmumweﬂumuhum.whmam.
:mehmy.ppuhﬂapummm.mwntanwrm-mwmummmfmm}.

2 Activibies Tesl Answer (8 and (b) below. Yes | Mo

# Dl substantially a¥ of the geganization’s actvilios during the fax year directly further the exempl purposes of the
suppried arganazation]s) i which the onganizalan was resporane? If 'ves,” then in Pavt W idenlify frose supported
orgamnzations and explain how thess sclivibes direchly furthered their éxempl purposes, haw the organization was
M&?MWW mmmwﬁwm#unammﬁmmm
substantialy afl of its activities. . ... o Za

b Ded the activlies deseribad o (8) conslitile sctiviies (hat, bt for the organizalion’s imolvemant, ane or mare of
the arganization’s supporled ceganization(s) would have been engaged m? ¥ Yes," explain & Part W the reasons for
the prganization's posiion Hat s wug.mmww weld have awdm Piese activhies bul for fhe
orpaniZEion’s Imavermand . ..o : Zh

3 Parent of Suoported Organizations. Anrswer (2] and (B below,
.I::udErenrq-uuatm’mm'lhemﬂmrwmméﬁMﬂmm:tamlwmwmrﬂmmmm of tnsiees of o e o

eaich of the supported organizalans? 5 > Ia
b Dhd e lion axovcisa 2 subsiantal degree of deechon owir the polices, programs, ﬂmmmﬁnfua:hnht:
supporied grganizations? i ves' dﬁmhmFﬂﬂﬂmrﬁrpw#hwﬂmmmmMm i b

BAA TEEADADRL. 10712718 Schedule A [me?!ﬂmi'!ﬂ-ﬂ'-." 2015



Schedule A (Form 590 or 990-E2) 2005~ THE AGRICULTURAL FOUNDATION OF _ 94-6000665 Fage B
[Part V| Type Il Non-Functionally Integrated 50%a)3) Supporting Organizations
1 I:l&mmrlh nizabon salishied P Injegral Par Test a5 3 qualifying rust on November 20, 1970 See instructions. All
clher Type 11 non: ignally inlegraled supparlng organzalions mus] complels Seclions A lhvough E.
Section A — Adjusted Net Income {4) Prior Yoar (o) Suererd e
1 Met shori-lerm capital gain . 1
2 Recoveries of priceyear dishibulions I
3 Othor gross income (Seo inslructans). .. TNl 3
4  fgdd lines 1 through 3 . . Y e Ay Yo A P Wy o g 4
5 Deprmmm‘mm . ok Bt ]
b Purhmufuu-mhnunmpaﬂwlmmwfmmumludmnfm
inceame or lor management, consarvation, ar MMdmuﬂmI‘uldfur
produchon of mcome (see nstrctions). . &
T Caher experses (See mancfi0na) .o oiiiieiieiiaiisdaaiaciiieais it 7
8 Adjusied Net income (sublract ines 5, 6 and 7 fom ine &L, ..., a
Section B — Minimum Asset Amount (8) Prior Year s e e L
1 mmﬂw&vﬂmﬂ%gmummmmmmhﬂt
& Avevage monihly valle of SECURIBS. .. ... ..oocoiiiiiiiiiiii i iiiiiii Ta
b Averape manihly cash balences. RS Ea T SRy 1B
& Fail markel valua nlmmnmwtmmﬂ ........... e 1e
o Total (800 (Ines 18, T, B0 DB - v eeinnin e e iibs s iinas sdsdaas cmme s e ki 1d
& Discount claamed for or other
faciors (eaplain in detail in Par W)
2 Acgusdion indebledness apphcable o non-exesrpl-use BEsels, ..o, | &
3 Subbrach ling 2 o s Tl . oo oo omemm e mm s bm o sn nb s s ens s b bl s 3
4 Ea:mdnmradl'uldiwnmtu EMul-lE'.inlhwatrmwmufam:m
see nsiruclions) . .. ... : 4
5 lht-miu--u-lmnnnmptmm&lﬂ.{uﬂ:ﬂhn&4lmmhm3} ...... RS TI] 1 -1
6 Mulliply line 5 by 035, ... S ey Al e s sty =i [
T Recovaries of price-year dlsntruh:ms K
8 MEnimum Assel Amownt (add kne 7 to lirs B) . B
Section © — Distributable Amount ey Curnent Year
T Adnmled net mcome For prior year (rom Section A, line 8, CORmn AL ............. 1 —
Oy A T R e B L T 2 .
3 Mmmmtmﬂhwrmﬂrm%ﬂ&hl&ﬁuﬂﬂﬂj 3 s =~
d Enbergreater of ling 2or e 3. . ...cooonooii i 4 [
5 Income tax imposed n pror year, e R b veo |5 [ —
& Distribulsbie Amount. Subiraci I|m51rdm ling &, uﬂuuimpuntmmmrw
femparany recuchon (SEe SIFUENOMEL | ..o iein bt st [ oy
7 Dﬂrﬂn:uumtl'lanr:jmnwmrEmuumlm’shﬂaslmntmwhl|ermmehlmnmlmnrm-uﬂ
1
BAA Schedule A (Form 930 or 550-E2) 2015
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mnmm:m 2015 THE J:ERIEEILTUHLL FOUNDATION OF N 94-6000669 Fage 7

Current Year

1 Amounis pakd to supporied crganizatons Lo accomplish exempl putposes. .

4 MMMWMMMWWM#MM
in excess of income from actwty, . e Ty e e

3 Mmh#mmp-dhmmﬁlmﬂmnrwmw
4  Amounis paid to aogquire exempl-use assels. . .
5 wmmmwﬁ-wmm
]
7
]

Cther disfribations (desonbe in Part W), See instruclans.. .
mumwmmmmwuwmwu

10 Lina & asmount divided by Ling D Sm0amth o o0 i meaaamomsms o eioiiiiiaiisssasssssssssssbibibbiiiiiiisgd
Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Secton C, e 6. ......... f
2 Mmhm&w.hmmlnm!!mm i

cause fequened — Sed INEFUCIonS). .
3 _Excess disiributians canyover, lenmli

d From 2013 s S
e From 2014, ..
[ Total of lines 3a wough & ..
gﬂpplﬂhuﬂuﬂumn!pﬂﬂms
" b Applied to 2015 distributable amount
i Carryover fram 2010 not mplud:‘pun‘uh'm'u]
| Remainder. Sublract lines 3g, 3h, and 3i from 31
a Fﬂ?lhuhrﬁ}t!mmﬂ.
ine 7:
a Applied to undesdistribulions of prior years
bmhmsmm
¢ Remainder, Bubtzact ines 48 dnd 45 FOR 4 ..

5 Remaiming underdisiribulions for years mmﬂl!.iw
mm&:ﬂumhiﬂfmﬂmm
Zerg, goe instructions). . ,

& Ramaining mmm-m Enrz:ns. smuﬂ Im !und#h
trom line 1 {f amount Mﬂ‘m:ﬁmmkﬂm ........

7 Excess distributions canryower o 2016, Add lines 3 and 4c, ., .,
8 Ersakdown of lne 7

“Schedule A (Form 590 o S90.E7) 2015



Scheduie A [Form 990 o F90-ED) 2015 THE AGRICULTURAL FOUNDATION OF 4-6000663 Page B
art VI |Supplemental Information. Provide the explanations required by Part [, line 1 I1, I mﬂ? of 17kcPart 1N, line 12 Part IV,
(RSN upplsmental information. Proviy lag splaktonc oauid bn Pty oo 0 o B ines 1 and 2 Part 1, Ssction & e 1
Past IV, Section D, lines 2 and 3; Part IV, Section E, ines Tc, 2a, 2, 3a and 3b Part V, line 1: Flrt'l' Sectson B, line e; Parﬂ'
{gﬂﬁiuﬂ D, lines EEIE' and 8 and Park ¥, Section E, bines 2, 5, and & Also compleds this part h'nrarr_f addional informatian.
instruetions.

B&A TEEASSHE.  HOVIITS Schedule & (Formn 0000 or 950-E2 2015



Schedule B TRSRIN N
(Form 590, 890-E7 Schedule of Contributors 2015
: = Attach to Form 990, Form 990-E, or Form S90.PF.
Viarra s Serves * nformation about Schedsle B (Form 336, 990-£1, 930-PF) and is insructions i 3 www.irs. goviform9g.
Weme of e ergenizsion THE AGRICULTURAL FOUNDATION OF vy s
CALIFORNIA STATE UNIVERSITY, FRESHO 54-6000669
Organization lype (Check one)
Filers of: Seclion:
Farm 990 or 990-EZ ]EHHG}{ 3 ) {enfer number) organization

Dl‘iﬂ-?:a}{'lj nopafempl charitable trost mod rested as a prate faundation
l:l S2Y poftical organization

Form S30.FF E| 501 {e}3) eaempl private foundalion
Ddﬁﬂ-ﬂa}ﬂ} nonexempl charitable bust ireated a5 & private foundaton
[ ] 501 £33 1axable private foundation

Chedl il your ofganization s covered by the General Fule o 8 Spacial Rule.
Mote. Only a section B01{cH7). (&), or {10} erganizabon can check boxes for bolh (he Generall Rule and a Specaal Rule, See instruclions.

General Rule
Far an uu#rualm filng Farm 990, 990-EZ, or 990-PF that received, during [he year, eontribulons MIalum 55,000 o mare (n money ar

property) Trem any one conbibutor. Complete Pars | and 1. See ingstructons for delermening a conlnibulor's iolal canbibufions,
Special Rules
EF&F mﬂmﬁmﬂlm descnbed in sectson 507(c)(3 Hling Form 590 or 950-EZ thal met the 33-1/3% 1 lesl ol Bhe reguiations
Lncer SOCE)T) mnd 170EIC AN, That Schedude A (Form 3590 or 550 . Poet |l lire 13, 168, or 16b, and 1k

or
receted from o canributor, dunng fhe r, tolad contributions of the grealer of (13 $5 000 or (2% 2% of the amount
Form 990, Parl Wil, ine 1h, of (i) Form B90-E2. line 1. Complete Parts, | and il @ i

DFur an ceganization describad in section 5{5!!1:](12. %w {163 filing Fosm 550 or 990-EZ thal recedved from any one contribulor,
durirg e year, botal conlributions of more than %1, BECILE far mlqmm. chaniabie, sceantific, Mesary, or educabanal
purpesas, of for the prevention of crislty 1o children of animals. ba B, 1, snd 10

DFﬂrmnmarlzamn described o section S0 (T}, (3, or (10 filing Foem 2990 or 990-EZ thal recersed from any ore condribudor,
during the year, eonfribubions ssefusively for religious, chanlable, elc,, puipeses, but no such contnbudicons totaled more than
$1.000. If this box s checked, enfer hore tha total contributions hat were necenved during the year fod an axchdmely religaous,
charitable, afc,, purposs, thmmﬂMMEMIm!HWHﬂWEﬂmmmmnﬂgﬂ
it npcerend nomexciusiimly reSgiops, chanlabde, ebe,, conlnbudiong lotaling 35,000 or more during the year -

Cautlon. An organizaficn that is nod cowerad by the General Rule andlor the 5 | Rules does not file Schedule B (Foom 990, 990-E2, o
ENF'F? bl 4 must answer Mo’ on Part 0, line 2, of s Form 980, or check the box on line H of 15 Foem 9590-E2 or on s Farm 990-FF,
Part |, line 2, 1o certify thal i§ doss ncd mest the Giling reguirements of Schedule B (Form 590, 990-E2, of 930-PF),

BAA For Paperwork Reduction Act Natice, so¢ the Inssructions fer Form 990, $80-E2, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAAMIIL 18NS



Schedule B (Form 930, 920-E2, o 590-PF) (2015)

Page 1 o 1 af Paril

Hlnl--nllu.lﬂm
THE AGRICULTURAL FOUMDATION OF

[FartT ] Contributors (see instructions). Use duplicate copies of Part | if addional space is noeded,

Emgloyer identilficalion number

94-6000665

Number

(1]
Hame, address, and ZIP + 4

To

contributions

Type of :ﬂnﬁhullnn

L e am e R R ES SN R N N W W W M om e m  mm  m gm  m m p  m g m —)

.

e — o

R R

Person
Payroll

[
L]

0. | Noncash [X]

{::.mpme Parl Il for
mancash conbributions. )

]
Hame, address, and ZIF + 4

Type of ﬂmm“

CSUF_ FOUNDATION

= o

S o o — o — —— — o o o oo o

Person
Payroll [ |
Noncash [:|

(Complete Part Ii for
mancash contributons. )

Wﬂéﬂﬂlﬁﬂm

i g ool = A ey ey e e =S Mt e i - T U

e el - e N B BN NN WP W TR O M ER R W M OEE ER ER R mm O m e

——

Perzon
Payrodl

%]
U

.| Moncash | |

(Compleie Parg 1l for
noncEsh condributions. )

)
Type of contribution

A R N SN N O G

2910 E. BARSTOW AVE

e T e e e e e e e, e o] B LY, gy S L o o

O O SR E

R mn. e e i i . e e ] e S e B S S R L S S - S

Porson

Payroll

]
Ll

.| Nencash | |

(Complete Pa i for
nencash condributions.)

Type of contribution

e e R S B R S B W B BN ER W S o e e  m ww Cwm

Person D
Payrall |:|
Noncash | |

{Complete Par Il for
nancash contnbulions.)

Hpuf:[ﬂll'lbﬂun

b o o s e i e i i e A i S e - e N N N SN O S O O S . O S O T 5

e e e P S T e = W RS TR ST e

Iﬁrlnn D
Payrall | ]
Moncazh | |

(Compigte Part 1 for
nancash confribuiions.)

Schedule B (Form 990, 950-E2, or 990-FF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 1 to 1 of Parili

Masrs of neganiration Emplorgur ide b ol oy
_THE AGRICULTURAL FOUNDATION QoF 34-6000669
[Part ] Noncash Property (see insbuctions). Lise duplicate copies of Part Il if additional space is needed.
(&) Na. )] () id)
Descri ol noncash FNTY [or esli
m pticn propery given [sn}:' mﬂli Date received
LAR LT O A
e e e e e e e e e T
b e R T e o ey So LM 2 14,900.| Various _
() Mao. {b) {c) id)
i Descriplion of nentash FHY Date received
Fart) I (sos ininuctions)
RS e R M A S R Uiy (SRS | L e
Ho. (k) (=) id)
ol nencash FRIY Date received
PTH.LI Descriplion propery gleen [ﬂlﬂﬂd‘m
ESE RS R SRR R R e S SR N [P ST Sttt S
[T]mun? Illmi:ﬂmufmﬂdlwm:lm FWY (or estimate n'l'tll";::ﬂhﬂ
Fari | IHIFI;.:‘NWHMI;
R R s
t?mm Description ol nencash property given Fimy mﬂtﬁ'rnllrl.ﬂ Dﬂﬂﬁi‘ﬂﬂl
Pari | {EHEI:MH
_________________________________________ ]
[ o ————————— —— " " " " " " —" — —" —" " ——" —"— —" —" — — —" — o " .l
R e S Ml D S S AR ES R VNSRS T
fa) Ha (<) {d)
from Descriplion of ash FMV (or esti Date received
Paril BTy w) {quigimc!m:;
[ S A i i | PN | et
BAA Schedule B (Form 990, 990-EX, or 990-PF) (2015)

TEEACHON. WON1ZME



Sehadule B (Form 990, 950-E2, or 990-PF) (2015) Pagn 1 to 1 af Pactlll
K nl reganralion Ermphoynr LS A b, Rl
THE AGRICULTURAL FOUNDATION OF 94-600066%9

[Part Il | Exelusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than 51,000 for the year from any ane contributor. Complete cokemns (8) $reough e and
ihe iofowing line entry. For oeganizateons completing Pard 11, enter the todal of exclusively religiows, charlable, ebe

conlributicns of $1,000 or less for (he vear. ([Enter this informaton once. See insiruchons.)

Lise duphcate copses of Part 1l i adddional Space & neaded.

—

(a) by
H%'f:lu;n Purpose af gift l.lnlﬁ gift Description GI‘:JW gift is held
L e R O Pt s s e e e g aate s e
Trirlil{:l}ﬂfﬁﬂ
Transleree’s name, address, and ZIP + 4 Relationship of transferor o transieree
b {c
H%;':r:u:n Purpose of gift I.Iiloigllt Description nl‘ﬂnﬁﬁltuhﬁd
() -
Transier of gili
Transieree's namie, addross, snd ZIP « 4 Rilatienship of translerar 1o transleree
F‘[ET Pm',p-m[:?ﬂf gift uu{ﬂ gift Description nltﬁm gift is held
Tﬂnlﬁﬂgu
Transienee’s name, sddress, and ZIPF + 4 Relationship of iransferor (o ransienoe
() i) e
I'I%lldr:im Purpose of gill Wse l:lil gt Descriplion N‘?mnﬂt Is held
Trlrlllw-ufn'ﬁ
Transferce’s name, address, and ZIF + 4 Relationship of transferor to Iransieree




SCHEDLULE D Supplemental Financial Statements R R

930) = Compirie il answered Yes on F 950
il Par IV, line &, 7, I.. I..1 11a, 11b,|;|-1:,‘%11l.1" 1’2Tw 15, 201 5

Gugortoast o 1w Ty | o information about Schedule D (Form 990) and its instructions is at wwow.irs.gowformeso, |  ORen 10 Public
s o7 e parimston wm%

THE AGRICULTURAL FOUNDATION OF
CALIFORNIA STATE UNIVERSITY, FRESNO 84-5000669

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
]—‘_l'i:::mplma if the crganization answered "Yes’ on Form 990, Part |V, line 6.

{a) Donor advised funds (b} Funds and olher accounts

Total nisriber at end of year ey
Agyregate value of contributions bo (darmg yeard. ...,
hogpregaie value of gramis from (during year). .. ... ...
Appregate value 8l end of year .,
D-:Ithanfqanuilruﬂlnfnnnallnhmumdmadmmnwﬂlnnhlhmmldmmad'-mdhmd:

are the oiganzation's property, subject bo the organization’s excluesse legal conbol? |:]'I"H Dllu

€ [hdihen i inform all granlees, donors, and donor sdvisors n writing that grant funds can ba wSed only
lar charila mmmﬂmlhrhbmuﬂnllhmumadmwrwhrwulhrpupmwﬂwnnum [:l"ﬂ

LT

wrpermissdle privade banefil® .. =
EPmt Il_| Conservation Easements.
Complete if the organization answered ™es' on Form 990, Part IV, line 7.
1 Purpase(s) of consesvalion easemants held by the organzation {check all thal spply).
Preservation of land for public use (Bg,. fecreabion of sducabion) BFru«nlﬁn af & heaionzally imponant Band smea

Pratection of nalural hatiiat Preservalan of 8 ceibed histone sbucture
Praservation of apen space

2 Complete hnes 23 thieugh 2d o the arganeaton haid & quslSed consenation contnbulion in the fam of & corservalion aasemen on e
larst cay ol the lax year,

| Held at the End of the Tax Year
& Todal number of corservalsbn EaSemmrlS. . . i an I P .Z.t
b Total acreage resiricled by conservalion epsaments. . 3 2b!
& Mumber of conservation easements on a cerified H1ﬁt=1ndutu'ﬂ-d¢dlh{a}t -
dHuquruanlﬂlNlﬂdﬂtMilmtﬂ-!ﬂ n{:}anqmreﬂmrﬁ'lrm and mol on & hesdodes
structure lisled in he Malional Fegaler, ... . .o oooiiiiii i 2d
3 hmtmnl‘mlmualmhmmw h'nrslumld rtluam aabnguished, :rlmnalndbrll‘uwmuhmmrqh

lax year * .
4  Mumber of siates whene property subpsc! 10 contervalion estsmen] @ loealed =
g Does the crgangraban have a wniben palicy regasding the penoadic manibaring, nspecton, handing of wolators,

and enforcemant of the conservalion sasements i halds? . | ] ves Dl’h

& Sial and voluniees hours devobed bo monitonng, mspaciing, l'amllqu-ufwl-uhuni nrdn'ﬂnrmmhmmudmmiﬁar
L

7 ﬂ:;mmwarﬁasmm-n manilceing, ngpecting, handling of vealabons, and anforceng conservation sassmants durng the year
-

& Does eac rﬂmpm:dwllnt Ihﬂ\'l:ﬂiﬁ']""‘lltr wrinunliufmlmnﬂ'ﬂﬂﬂ-lm
and secion l?um:m}{amu}? T -~ 9 : [Jres []wo

8 In Pai X, describs how (ke organizabon reports consorvabion easements 0 igs rovenis and pxpense statemend, and badance cheel, and
include, I:n.nmmum taxi of the footnole to the organization’s financial statements that describes the organazation's atmmhng far
COMSErE

ning Collections ol Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1& If the arganeslion ehected, 55 parmitied ender SFAS 116 (ASC 958), nod to repod in ifs revemes statement and balanes shes) wockd af
art, histonical reasres, of alher Semilar assets hedd %or public exfebetson, educabion, of research « furllwrance of public service, pravide,
i Parl X1, the fext of the foatnabe 1o ds bnancial stalerments thal describes hese dems,

bif the iration alecked, &% E&rrﬂll!l‘:d under SFAS 116 (ASC 953), bo reparl A ils revenue statement and balance sheel works of art,
histoncal roasurns, or oiber similar assets hedd for puble exhibdion, education, of reseanch m ietherance of public service, provide tho
folliowing amounds nelating io these Aems:

() Revenus inchuded on Form 320, Part VI, line 1 Stk -5
(i) Assets included in Form 390, Part X ]

2 I the arganizakon receivid of hald works of art, hestoncal reasures, l:r-:lll'umllu-rmhfﬁmmai gain, prowide 1he fofowing
amounts requined o be reported under SFAS 116 (ASE 958) relating lo these lems:

@ Revenue included an Form 930, Padt VI, fine 1. . e g L o R -0
b.lu.uulsm-:h::lfdenlm?II [ b, A S S e S ety MY U PPV E T s g =5

BAA For Paperwork Reduction Act Nolice, see Hrhlrlhﬂll:lﬂi Iwrurm 990, TEEAKNIL Ghawis Schedule D (Form 990 2015




SGeheduls D Fom 950 2015 THE AGRICULTURAL FOUNDATION OF S4=-600066%9 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conivued)

3 Lsing the 10m'S acquesibon, accession, and obher reconds, check amy of the follownng thal ang a sigrificant vse ol ils colleclion
nm{u:-:fmmum}

Public exhdbdicn d | |Lean or exchange programs

Schalarly reseasch e | |Ciher

Preservalion for future ganeralons

s e paan of the erganaation’s colieckons @nd explan how they further the ceganizabion's exempl purpose In
aet X1,

& During the ,drdlhﬁmzumimmnrmmmmw I'Iilumalmaaimmutrmsrrmmm
ml::umsnldﬁlsehrmna ntnhmmlamda&puiu!ﬂumqmmlnn‘sculhﬁm .................

Part |El.1:rnw and Custodial Arra ts. Complete if the organization answered 'Yes on Form
limne 9, or reported an amount on Form 990, Par’[ X, line 21,

rt IV,

T R nam rIve [
hlf "'l"a:_ uuplmnharwtm Part Xlil and complede fhe lollowng table:
Amaiunl
& Beginneng balance . R R A e e : R T 1¢
d Additions dunng the year. R RS id
& Disbrebutions dunng the year, . PR wiseasipeped. T
i Ending balance. o N e B IR L R 11

E:Dmuwnmuﬂnlmnmdmhmmlmanﬂ F‘iﬂ!hn:rE'l Fn:maww:wlud-almuiiuhlllw? ]_]'!"u Mo
bl *Yes," explasn the arrangement in Part XN, Check bere  (he explanation has been provided on Part XN o

[PartV_|Endowment Funds. Complete if the organization answered Yes' on Form 980, Part IV, line 10.

() Current yoar {B] Prior year {c) Twoysars back | (o) Throe ymars hack | (&) Four years back

1 a Begirirng of year balanca. . .. 846, 550. B31,336. T38,942. 672,700, T10,531.
b Contribubiens ... .. :
‘ﬂ'm"'“"".”.'".'."”".‘“?‘?“' -27, 974, 15,214. 92,394, 56, 242, -37,831.
d Grants or scholarships .
o Other expenditures for facilibes .

and programs. . . . ........ Q.
{ Adminsstrative eapenges . ...
@ End of year balance ..., ..... Bl8,576. B4G, 550, B31;336. 738,942, 672,700,
2 Provide the estimated percentage of the curren] year end balance (line 1g, column (a)) held as:
& Board desigraied or guasi-grdoement = i
b Pormanent endowmaent > E
¢ Tamporanly restncled endowment = %

The pescentages on ines 23, 2b, ard 2¢ should egual 100%.
3 a Ang thene endownen funds no in the possession of (he orgarurstion thal are held and adminisheted for the

organization by: ¥es | No
M unrefated organealions. T R I TP Ve C|3ay] X

(i) rolated crganaations. .. ... PR R coa o 3Ry i
b If “Yes on line dadi}, are the mlalad arganizalions ltﬁlldﬁlmlmdmﬁﬂnmﬂn R? ' oo |30 |

4 Deseribe in Part X101 the nfended uses of ihe organization’s endowmen| furds. See Part XIIT

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

Th'E-EI'IMIM of property Cosl or olher basis mml of alher () Accumulated (d) Book value
[invesbment) {alner) depreciaton

Taland........ —

BBuENgS. ... ooiannsinaiians . =

c Leasahaold wmgrovemants

dEQueprms .. ... 3,492,831, 2,519,483, 973,348,

eOthes .. ... .o.0... 250, 558, 29 705, EEQ.EEE-
‘I'ntiAddI|r-ﬁ‘la1I'h'-m.lnhlu mmmmmurWmemx calumn (BL Ine 106.). ..........0000000en = 1,154,201,
e Sehadude D {Form S50 2015

TEEAZMEN 18MMEs



Schedule D (Farm 930) 2015 THE AGRICULTURAL FOUNDATION OF 2 94-6000669 Page 3

. VIl| Investments — Other Securities. N/A
Complete if the n d "Yes' on Form 930, Part [V, ling 11b. Sea Form 990, Pad X, line 12.
() Desenphbon of secarity o catenory (intheding name of seoirfy) b o walee () Method of wafuabion: {ost or end-of-year markat vale

{1} Financral darivalives . e A
& Glmlﬂuﬂupmhtarﬁm ................ =

s ey e e ey e e e ey T S N S N Y S

&

Baos e wa =
*Yes' on Form 990, Part w.?ﬂ 11¢. See Form 990, Part X, line 13.
(B} Book value () Method of valuation: Cost or end-of-year marke! value

0
(]
{El]
&)
_&
(6
&
f 1]
&

o (=
"'E'

gual Fove S0, Pant X, colum () fne 130 ™

er Assets,
pralu if the organization answered "Yes' an Fnrm% Part IV, line 11d. See Form 990, Part X, line 15.
—  (Dmcaton value

glsfs

Qi)
Other Liabilities.
Complete of the organization answered "Yes' on Form 990, Part IV, line 11 or 171, See Foem 930, Part X, line 25
{8) Dasers of hability [T " T—_—
{1} Federal income laxes
(4]
=
"
)
_B
(1]
()
.
[il0]
0nn
Tekal. (Ciodumn () et ecuuad Foem 350, Part X, cokume (8) bow 257 ...

2. Liabohty for sncertain b mhmmmmmuumumwmmumnmmum
tax pasiticns under FIN &3 (ASC 780). Check here if the et of the footnote has been provided in PRt I, . ... o.ovoniinncnnionenn. Ses Parct XIII. [

TEEATIONL. GEABNS Schedule D (7 orm So0) 2018
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Schedule D (Form 990) 2015 THE AGRICULTURAL FOUNDATION OF

54-600066%9 Fage 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad “es' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audibed financial stalements 1 5,993, 342,
2  Amoinbts mcladed on line 1 bul not on Farm 990, Pard Y1, bne 12:

& Ml unrealized gains (losses) on invesimenls . 2a =60, 654,

b Denaled services and use of facilities ib a0t 218.

¢ Recoveries of prior year granis 2c

d Other (Deserbe in Part Xiil) . Se€ Part XIII ol 1,551.115

eAdd lines 2athrough 2d. ......ovviiiiisiaisirisiaa R L I i e o et mh e pih Ze 1,927,710,
3 Subbracl line 2e from line 1 3 4,065, 632.
4 Amounts included on Form 930, F'nrt\-'lll hnu 12 u-.tr-:ﬂmlur'-et

a Invesiment expenses nol included on Foom 940, Part Wi, ne 7. ... da

b Ciher (Descnbe m Fart XHL) dhb ]

© Add lines da and 4b dc
§ Tatal revenus Ad-:lllrra-'ulmd'l-t. ﬁhﬁmimﬂmeH P-r“.l'ﬂﬂ-'.?} 5 4,065,632,

|Part Xll | Reconciliation of Expenses per Audited Financial S‘Iatﬂmnts With EIPEIIHE per Retu
Complete if the organization answered ™es on Form 990, Part IV, line 12a.
1 Total expenses and losses per audded financal stofemants. 1 6, 346, 652,
2 Amounts inclsded on line 1 bul nod on Form 9590, Part 1X, line 25;

a Donated services and wse of facilities . .. ............ Za

b Prar year adjusimeants Frm e b g 2h

a1 Ty T ; Zc

d Other (Describe in Part X111y See Part XIII = R BT 1,681,145,

e AddBnes 28 through 2. ..ot . T e T o Ze 1,681,145,
3 Sublract line 2e from line 1 3 4, 665,507.
4  Amounts inchaded on Form 990, Par [, lmiﬁ hul:nn1 ﬂ'rllnul

a Invesimant éxpenses nal included an Fomm 990, Part VIl e 76 .. ..... da

b Oihser (Describa in Past XIL) .. . oo iiciiiiinan db

€ Agd bnes da and db. dc
6 Tolal axpenseas. Aﬂdllnﬁ!ﬂﬂﬁk ﬂﬁummﬁme Parf |, ling fEJ 5 4,665, 507,

[Part Xl | Supplemental information.

Prowide fhe descriptions required for Par |1, lines 3, &, and 9; Paet I, ines 1a and 4; Piard [V, lines Th and 2b; Part W, )
e &: Farl X, bne 2; Pas &1, lines 2d and 4b; and Part X, ines 2d and #6, Also complete this parl o provide any sidibonad information

Part ¥V, Line 4 - Intended Uses Of Endowment Fund

THE BOARD DESIGHATED THE AGRICULTURAL FOUNDATION ENDOWMENT FUND AS A GENERAL

ENDOWMENT FUND TO SUFFORT THE MISSION OF THE AGRICULTURAL FOUNDATION.

Part X - FIN 48 Footnote

THE AGRICULTURAL FOUNDATION HAS QUALIFIED AS A NON-PROFIT ORGANIZATION AND HAS BEEN

GRANTED TAX-EXEMPT STATUS PURSUANT TO THE INTERNAL REVENUE CODE SECTION 501 (c) (3)

AND CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701 (d)AND IS EXEMPT FROM FEDERAL

AND 5 I A TRCOME TAXES.

TEEATIDA, Obmins

Schodule D [Form 530 2015



Schedule D (Form 930 2015 THE AGRICULTURAL FOUNDATION OF 54-6000669 Fage 5
Part Xl pplemental Information (continued)

Part X - FIN 48 Footnote (continued)

GEMERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSUDRES GUIDANMCE
AREOUT POSITIONS TREEH BY AN ENTITY IN ITS TAX RETURNS THAT MIGHT BE URCERTAIN.
MANAGEMENT HAS CONWSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS
TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN
NOT TO BE SUSTAIRED UPON EXAMINATION. THE AGRICULTURAL FOUNDATION'S RETURNS ARE
SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE
YEARS AND FOUR YEARS RESPECTIVELY, AFTER THEY ARE FILED.

Schedule D, Part XI, Line 2d
Dther Revenue Included In FIS But Mot Included On Form 990

COST OF GOODS SOLD.................... . 1,681, 145.

- i 5
Total § 1,681,145,

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited FIS

COST OF GOODS SOLD........ S T LR e : g 1,681,145,

Total § 1,681 ,}'__35__.

mas TEEAIMEM. [(EAI1% Schedule O (Farm S0 2015



SCHEDULE J Compensation Information ONES b 15450047
(Form 990 For cortain Odficers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2“15
* Complete il the organization answered "fes’ on Form 950, Part IV, line 23,

* Attsch to Form 990, i to Public
e b Ve iy * |nlormation aboul Schedule J (Form 590) and its instructions is at www.irs.gowformiso. | m

Tama of the arganinaton Empoye derthicaton romber
TURAL FOUNDATION OF 94-600066%
Part|| Questions Regarding Compensation

fes | Mo

1 @ Check ihe aop ahun:tﬁ}ﬂl'tmmlrm;lmﬁﬂmdhhl fo or for @ hsled on Form 9290, Part
l".fll Sechon A 1a. Completa Part [l o provide any rebevan] infoemalson regar ihese fems.

DFHEL-:I-H-E- or charler fravel |:|l'|-¢4.=lni allgwonce or residence for personal uge
[ ] Trawal tor compansons [ | Payments for business use of personal residence
[ ] Tax indemmnification and gross-up payments [ |Health ar socsal club dues or indiation foes

[ ] Ciscretionary spending account [[|Personal sernces (e.g., maid, chaulfeur, chef)

b i amy of he boxes on re Ta ane checked, did The onganeation lollow & willen pohcy regardng paymeni or
meimburserment of provision of all of the expenses describad abowe? If ‘No,' complede Past I fo explasn .., ..o . 1b

Z Dl the organcation requing substantiation phos bo resmiburseng or allowing experdes incunmed by all deectors,
iruslees, MMmMWWEEWEmMmMW regartng the ilems chacked m lina 1a?. ... e (5

3 Inciale whach, dmgl. Iha*-lf;' ﬂmmﬂmﬁlﬁhhhwwrmﬁm#hm @alion's
CEO/E xacutive Dir H!‘tﬂ-l' El'ndul ﬂmhwbu:“fwmﬂn:l'smdw;rl pd organizaizn o
eslabish compensation of the CEQE kecutive Direcior, bul explain in Part 11,

Dﬂumpmh:m cormeTiibea Dﬂl'rlrlan empoyment contrach
D Indopendent compendation congullan DEanﬂualmn surviy or Sildy

[ ] Foem 590 of other organizations || Approval by the board or compensabion committee

4 During the yeai, chd any person listed on Form 990, Part Y11, Section A, line 13, with respect o the filing
prganuzabon o & related odganzation:

& Raceive a severancs payment or change-of-contral payment? . . ..., ki e LA 45
b/Parbscipate in, or recerse paymant from, a supplemental nonqualiied relirerment plan? : Yo ab
& Partscipate in, or recense paymant fram, an egudty-based compensalion amangement?. ... ... s Ag

i "fes’ jo ary of Bnes da-c, el the persons and provide ibe applicable amounts for sach item in F"nrt III

A

Oy section 5A1(c)F), S01(cH4) and S07(cH2%) organizations must complete lines 5-9.
§ Faor Fku-lnhﬂﬂnfnrrn 30, Part Vi, Sechon A, ine Ta, did the ongamzaton pay oF BCCrus Ay COMEanIatan
ingenl on the revenues af:

b Advy redlated n:umuamﬂn? - ; p— 1] ¥
N "Yes' o line 5a or Sb, n-a-smlmwF"artlll

§ For persons lisied on Form 990, Pasrt VI, Section A, ine Ta, did the organeation pay o S0rus any compensation

cantingar cn the net earmings of: )

a The arganizateen? ... T P R R o R e o R FIAN RN R Tt NRTISTUTR t- Ty Ga ¥

bAnyreldequmaan* i o i B W e ke L s R LK R KT sy I Bh ¥

H "Yes' an loe Ga o Bb, d-ﬂ::nbul.nF"ﬂlll G |8

7 For persons lsbed on Form 950, Pard VI, Seclion &, line Ta, did tha uumzamn prm-ﬂa an;r non-fised
payments nol described on lines 5 and 67 [ Yes” describe in Part 1l == o 7 ¥

B ‘Ware any amounts reparted on Form 990, Par VI, pad o accrued purtuant 16 4 confrac] |hal was subject
to the indial coniract uufllm uesmhed in Hequa-ﬂms saclion 53:45!554&}{3]*
If a5, descrde in Fart ] T = = B ¥

8 W Yes iolma 8, Mhmhmﬂnhhnmlﬂ.ﬂﬁemmbmamﬂuemlbﬂmmm
D e B o L Py A € (It i T )

BASA Fqunﬁhdu:ﬁmAﬂHnﬂm.mﬂnlnﬂudm[mem RMHJ{EMEH]MS

TEEAZIZIL 102685



MJFMWWS

THE AGRICULTURAL FOUNDATION OF

94-6000669

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Empluytn. Use duplicate copies if additional space is needed.

For each

indevidual whose compansation must be reported on Schadule J,
an row (i), Do not hisl any Sdvduals that are nol sted on Form 930, Part

rﬂrm coemgensation from ha organization on row (1) and from related crganizations, descrbed in the insbruchions,

Note: The sum of cobumns (B30 (=) for each hsbed mdvmdual must equal the lotel ameunt of Foerm %90, Parl Vil, Seclon A, Ene 1a, applicable column () and (E) amaunis for ihat indivdual.

(B} Bumakdown of W-7 and/or 10285-MI5C compensation IF} x
(L) Retirement | (D) Tolal of Compengabion
Mama and Tile (7} Barse ) i
LAY oo | 1% Bons & iscanive L I;:IMT[:;I berefits mﬂﬂfﬂ}[’]‘m} Lﬁrﬁmﬁﬁ
compangalion deterred on prigr
Form
JOSEPH I. CASTROD 1 ] ey [ o | ) (SRR I ar . | 'Y PP ety | | E P et 1 R Sty 0.
1 SECRETARY i) 323,050, Q. 0. 75, 505, 35, 2585, 434, 254. .
SANDRA WITTE 1 4 e | P e ) P ) Pt | [T [ Qi b ) s 0.
2 DIRECTOR |G 156,048, 0 0. 38, 353, 31,851. 225, 952. 0.
DEBORAH ADISHIAN-ASTONE [ 1 Y R | R SRR+ 1 (A 4 RN | ) D et [ 1] ey, 0.
¥ EXECUTIVE DIR | iy 213,276, 1] 0. 52,419, 32,537, 298,232, .
(]
4 1]
m —————————————————————————— e e e —_——
5 o) [
m -------------------------- SRR R R R Eo R T R R R R e
[ i}
W e e e e T e e e
7 iy
B e e e e s e 2 OSSR Lo T P
B i)
B o e e e L T e e s e e
a [ {icth]
B e e e s e e
10 [ G}
. B et Y] e ST S (Nl e bl o SRy 2 SR ] oy WP e
n lGiy
B e e e e s T 25T N e R SRR ) e o | e
12 (]
B e B e e e e e e e e e
13 i}
B e e e e e L e e s = AR e e
14 i)
P s sl s R e s e e e e e e S e e 3] e SR IR e =
15 (i)
| 1] O e Cr R T oy e T T e LR [ o Rk Ul Do e DR g ey T e
16 {if) s
Bas TEEAQ IR, 1oamns Schedule J (Form 230) 2015



Schedule J (Form 990) 2015 THE AGRICULTURAL FOUNDATION OF 94-600066%9 Fage 3
|Part Il | Supplemental Information

Provide the informabion, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and B, and for Part Il. Also
complete thes part for any additional information.

Bas Schedule J {Form 290) 2015
TEEAIDN. 100505



SCHEDULE M Noncash Contributions

{(Form 990)
= Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30,
= Attach to Farm 930,

Cepariment of e Trasury * Infgrmation about Schedale M (Form 230) and its instructions i5 at waw.irs. gowformaag,

OME e, 15450047

2015

e

Warma o the organaston mup pCRTCULTURAL FOUNDATION OF Employer arwicaton rumser
CALIFORNIA STATE UNIVERSITY, FRESNO 94-6000669

[Part| |Types of Property

ilems contributed on Form
Paﬂ Will, line 1g

1] ()
Check if Hl.l'lﬂf af Moncash conbnbution Melhod of e lsrmiring
applicable |  coninbutions or amgunts repodiod | nencash contribulion

FArt = Works of arl Tl B L T

Arl = Hislorical treasunes

Ari — Fractional inlosesis

Books and pubfcations. . R e s A L

Chathing and household goods

Cars and other vahicles ... ..

Boals and planes . . Rl i i

Intelleciual l]-mﬂll‘tj'

D W @ U B R

Secunities — Publichy tr.uduﬂ ..............

10 Securilies — Closaly beld sleck . ... 000000

11 Securdies — Partnershap, LLE, or trust inlesests.

13 Qualified consarvalion confribution —
[l 7ia el T e T R Y

18 Quabtied conzarvabion conlribulion — Oher, . . .

15 Real esiale — Resdenleal .. .. ..., ...l

16 Real estale — Commerncial

17 Realestale —Olhes ... . ...oovvniinirenn,

18 Collechbles. ... .. ... —imd FE L TR X :

19 Frod mveniony. . .. e e

Taxidarmy......... A e

Histarical artdzcls

Soienbific SPECIMENG . ... oovo i

Archaclogical arlifacs. .. ..........ociinivinans

Other * See Part I

En Em Em mE oan Em R OEE EOER e e e

= NN W W RO WY e

BEUBRREDEEER

Mumber of Forms BF83 recered by the orgeneabion dunng the tax year for conlribulaons Sor whath he
arganization compbeted Form 8283, Parl IV, Dones Acknowledgament. . .. ... ........ 1 s |

30 Duhng the year, did the anganization recsse by contribution amy propesty reported in Part |, lines 1 Theowgh 28, thal
l1muﬂhull:lhrﬁhaﬂ1hwnmhmuuﬂhﬂn!1h&mmalmnhh.ﬂlm.mdwhr:hr:Mftqmﬂhhumd

for exempl purpases for fhe ente halding period®, .. .. oLl iiiiiiaia i &

b if “fes,' describe he ssrangament o Part 1.

1 Does the orgamzation have & gilt scceplance policy thal regures the review of sny non-standard conlribufions?

32 Does the arganization hire or use third parlm'ur mﬂtndwuamzamtuimml-prm o sall

b If “fes,' describe in Part Il

33 i the orgarczation did nol report an amoun in column (<) for a bype of progerty for which column {a) is checked,
describa an Parl 1.

fes

BAA For Paperwork Reduclion Act Nolice, see the Instmictions for Form 990,

TEEARBITL  BOEENS

Schadule M (Fam Eﬂ}j {;1-1:1:1]



Schedule M (Form 930) (2015) THE AGRICULTURAL FOUNDATION OF _94-6000669 Fage 2

[Part T [Supplemental Information. Provide the information required by Part |, ines 300, 32b, and 33, and whether
the organizalion is reporting in Part |, column {B), the number of confributions, the number of items
received, or a combination of both, Also complete this part for any additional infarmation,

Sch M, Part I, Lines 25-28

Other Non-Cash Contributions
Ravenue
Humber of on Form 990, Method of
Descripticon  Appl? Contr. _ Part VIII

GHRHAPES FOR WINERY X 1 8 14,800, COST
LIVESTOCK X 15 4,985, COST
EQUIPMENT o 5 14,687, COST
MEAT LAE DOMATE X 2 2,988, COST
VINEYARD GRAPES X 11 8,646, COST
SERVICES DOMATE i 3 B, 323, COST

BAA TEEASETN. (575 Sehedule M (Form 590) (2015



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME 0. 13480087

{Form 930 or S90-EZ) Compleie to inlormaticn for responses to speciilc questions on
Farm of $30-EZ or lo provide amy additional I-nlnnq'mﬁm 2“1 5
= Aftach to Fomm 580 or S50-EZ,

Empariroacd of e Trestury *kﬂumﬂwhﬂkhﬁﬂﬂﬁﬂm#ﬂ!hﬁhlnmh Open 1o Public
Mame of Ba spanislen o AGRICULTURAL FOUNDATION OF Empleyet iertific sicen mmber
CALIFORNIA STATE UNIVERSITY, FRESNO - |94-B000669

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

THE AGRICULTURAL FOUNMDATION OF CALIFORNIA STATE UNIVERSITY (AG FOUNDATION) PAYS THE
CALIFORNIA STATE UNIVERSITY, FRESHO ASSOCIATION, IMC. A MAMNAGEMENT FEE TO PERFORM
THE RECORD KEEFIRG FUNCTION FOR AG FOUNDRTION.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE EXECUTIVE DIRECTOR, THE COMTROLLER/DIRECTOR OF FIMAMCE, AND THE AODIT COMMITTEE
REVIEW A DRAFT VERSION OF THE TAX RETURN PRIOR TO FILING.

Form 990, Part V), Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION BEGULARLY AMD COMSISTEMTLY MONITORS AND ENFORCES COMPLIANCE WITH
THE CONFLICT OF INTEREST POLICY THROOGH ON-LINE TRAINING. THE ON-LINE TRAINING IS
REQUIRED EVERY TWO YEARS.

Form 930, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION FOR THE EXECUTIVE DIRECTOR AND CONTROLLER/DIRECTOR OF FINANCE ARE
REVIEWED BY THE ASSOCIATION BOARD OF DIRECTORS AND COMPARED TO COMPENSATION FOR
POSITIONS IN COMPARABLE ORGANIZATIONS.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

DOCUMENTS ARE AVAILABLE ON THEIR WEBSITE AND ARE AVAILABRLE TO PUOBLIC UPON REQUEST.

Form 990, Part XI, Line 9
Other Changes In Met Assets Or Fund Balances

TEMPORARILY RESTRICTED - DONATIONS 5 84, 500.
TRANSFERS TO POULTRY..... . =50,013

Total 5 34 ,_HME'J:

BAA For Papermork Reduction Azt Netice, ses tha Instructions Tor Form 950 or 380-EX. TEEASOIL 187214 Schedue D (Form 990 o 990-£2) (2015)



OVE Mo, 1EES-00dT

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 530) » Complete if the organization answered "Yes' on Form 950, Part IV, line 33, 34, 35b, 35, or 37, 2015
= Attach to Form 30, :

Dapartmant o e Tosmscry * Information about Schedule R (Form 990) and its instructions is al www.irs.goviform§90. w

e OF B ceganuaian [ T p———

THE AGRICULTURAL FOUNDATION OF CALIFORNIA STATE UNIVERSITY, FRESHO 34-6000669

[Fart1™| Identification of Disregarded Entities Complete if the organization answered “Yes’ on Form 930, Part IV, line 33.

Mame, addness, and EIN (d at:]nauau}- of dereganded enbly Prmw?r’jidwﬂr Legal dorichile istate | Total ncome End-ul-'_uﬂr assals | Direct ﬂ{gwllm

ar faregn counfry) onisty

R s e R S R PR R e AR

A L R e e S R

3

L R e e A L M e N L L

T R L O Y

mlﬂmﬁuﬂm of Related Tax-Exempt ﬁrglrlinﬁnnl Ilf'.iulzlnnj:nh:z’:f: if the organization answered

one or mive related tax-exempt organizations during the tax year.

“Yes on Form 440, Part I, line 34 because it had

=] (=] (e} n

Mame, addre el P Code | P

ami 55, and EIN of related organieabion rimany seleedy ﬂm.ﬁg:? Enﬁm ;.rmﬁlf;:gﬂﬂ ;::%ﬁ- ““‘L?ﬁ‘.?ﬁ'“"'""‘ Eﬁifﬁﬂﬂ
Yes Hio

(D CALIF STATE DNIV, FRESHO

__Ba4l BOMAFLR AR T

__FRESHO, CA 93740

04-6001347 UNIVERSITY CA 501 {C) (3) 2 N/A X

L T s R T L R

[ RN e ST Bl e e

BAA For Paperwork Reduction Act Nofice, see the Instructions lor Form 990, TEEASOOIL OR1/T3 Schedule R (Form 530} 2015



Schedule R (Form 8300 2015 THE AGRICULTURAL FOUMDATION OF

sacr ] Identification of Related Organizations Taxable as a Partnership
because it had one or more related organizations treated as a parine

94-6000669 Page 2

{:ﬂmlate il the organization answered "es' on Form 990, Part [V, line 34
ip during the tax year.

(e} {h
Marme, amﬂ, and EIN af F'nma-r?'-.'aulm'rr Legal mﬂt P‘nadrr-E!tlm Elnr-a-[gr tatal s.i?é o Dr!.pm}p-nf- mﬁrw l:‘:‘-ang?ul af Put%?hp
relabed orpanizalian damicila eam (relsted, usralsind IFHEEATHE and-af borale | amaunt in boa mangIng wrerhip

{=iale ar enlity entipoed 1iom e allocafions? | 20 of Schodule | pariner?
1] wndder Secfine K1 E arm

;O —

L RN

W e

- =

S

sari [y ] Identification of Related Organizations Taxable as a C
Ime 34 because it had one or more related organizations

on or Trust Complete if the organization answered “Yes' on Farm 990, Part IV,
ated as a corporation or frusl during the tax year,

)] ic) ) [}
Mame, adiress, and EW&:!MH oeganization | Primaey actreily | Legal domacile Drect Typa f;f’m Share of Shara H}um-ul- ‘PH'I:T'}W Seg STABNIT)
isiade or foreign|  controfling (Ccop, 5 coep.|  fpdal ncome yeas assals oaneshif eriy?
colnbry) anlity o trust)
Yes | Ho
W e e e )
i S N CY T SO 0L UG J
G S Nl S e ML Ml 3
BAA Schedule R (Form 990) 2015

TREASOER. ofUind



Schedule B (Form 9900 2015 THE AGRICULTURAL FOUNDATION OF 84-6000663 Fage 3

[Fart V| Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Mote, Complebe ling 1 of any entity 15 sted i Pars 15, [0, or 1Y of thes schedule, Yes | No
1 During tha tax yuar, dd the cigarzalion ergage in ary of the fallowing ransaclions with one o mane relaled organzatons sded in Parts 1.7 = I
a Receipd of (1) inberest, (i) annuitees. (#) royallies, or (v) rent from a controlied endity U AL B i iy g . TP AR F N P 1a X
b Gif, grant, or capital contributean 1o related onganzaloniE) . ... .oooon oo e T e e R e e A A el o A L AN RE AR Sabay 18 ¥
e Gift, grand, or capital contribulson rom relaled ergamEaBonis]. .. ... iiiminnnanns T R R e e P R i b S R T T b e S e v 1t X
d Loans or boan guarsntees to oF for refabed orpaREBUOMEY. .. ... i .ot i s i n e mm e e b re e e : PRI I 1d ¥
e Loans or boan guaraniees by relaled coganizabon(s) bR ; b A R T T e R e rah P e et Te X
I Dnidends frorm relassd organiEataniEl . ..o oooerirsrrsrr s brrs b ber b e AT e e et M ET x
g Sale of assals o relaled crganizabion(s) . : i TR i ST sl e o b e M R e e T i e e M Al ig x
h Furchase of assets from relaled orgamzalion{s) o g e o A o A 1h X
I Exchange of assets with related organization(s) RN RN RV HEN T U e e e L il L P L o e e b g A kL R e 1 x
J Lease of kacdilies, equipment, or olther assels to related organizations) .. .......... R R el P A T T S o R AR P R W P 1j X
k Lease of faciies, equipment, or olher assets from related organizationds). ... . e i S R R A AR P e RIS It Ix
| Perfarmance of services or mambership or fundralsing solicitaticns for relaled organszationis). ... ..o . 11 X
m Parfarmance of servces of mambership or fundraising solicitations by related organizabon(s) . . S A R T L T, L LR im X
n Sharing of facilities, equipment, mailing Ests. or olhar assels wilh related GrEBNEESEORTEY .. o oo i e i n et b e e e e in ®
o Shaning of paid employees wilh related crganszabicnisl .. ., ..., i R N SR et R WAk A i e e B 1a X
p Reimbirsement paid o related ongamzabion(s) for SRDETEEE ., ., ... oa e e o n o ce i e b e A e e e e E e et e e - ip };
q Reimbursement pakd by refabed orgBRZatiemE) For BREHIBAS . . ... . e onoa e ae s sn e s s s e 8 s e E e Ee e e e e s e e e e e e g X
r Other fransfer of cash or property to related organizalman(sl, ... ... oo e R A e s AT RN b bl Rl e e ] 1.r ®
£ Dihesr transter of cash or proparly brom relabed orgBRERIOMIEY . . .. oo i it ia s i et e e me et et e e e s i
Z  INihe arviwer 1o any ol 1he aboee S "Yes," Lee the nsliruchond iof mfocrmabon on who musd complele s line, |ﬂﬂmmmmmﬂhmm
Mame of rﬂm organizalion TrrEE:Iiun Pmpw'lﬁ)m-nh'rd Method Jilﬁﬂlmﬂﬂ
type (a5} amaunt g
(1) CALIF STATE UNIV, FRESNO E 160, 000 AODITED VALUE
) CALTF STATE UNIV, FRESHO q 164,230 AMIDITED VALUE
(3
)
5
(&)
BAA TEEASIOR. 1EAXKS Schedule R (Form 990) 2015



Scheduls B Form 990 2015 THE AGRICULTURAL FOUNDATION OF 94=-6000669 Page 4
Vi | Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Pronade the folicwng infermabion fr each enbity tamsd parinarship {hrough which the ciganizadaon condueted than five pescend of s activibes (measuned by tolal assets or
mmn}lrm-nﬁ?ﬁﬂlumlamdwm; u.mmmmmammmmmmﬂw t » i
Mama, id:hm.‘grd Eil of anfity Prrnuft:jal:!}mh' ttﬁ IH'HTI-I:H' hIE:]lM'I Ihﬂm Ehuta!:.: of Eﬁ af Disp%.lﬁw mﬁﬂ'ml Guné?l! ar Plt%
or foroign e paction fodal ncome unﬂ-altuf ticria mount in box | managing | cenershs
cotmbny) erlﬁid.wu- S ; assa albocalions? | 20 of E:u!l'rudl:ln patiner?
fram i undar (Foem 1065)
secton 5123518 | ves | No Yes | Mo Yes | Mo
Lt e e e L
B e R s S
R R AR S
A PR b i, =
L R R SRR
s e e
R e
L,/ PRSP Syt
BAA TEEASOGHL 9601118 Schedule R (Form 2015



Schedue R (Form 950) 2015 THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 5

[Fart Vil _| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASION, DRSIN/LY Sthedule R {Form 930) 2015



