i Form 990 | OME No. 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 522, or 4347(a)(1) of the Internal Revenue Code {except privale foundations})
* Do not enter secial security numbers on this form as it may be made public.

Deparmenl of the Treasury

Internal Reverne Service * |nformation about Form %3¢ and its instructions is at www.irs.gov/forms90.
A For the 2016 calendar year, or tax year beginning  7/01 . 2016, andending  6/30 » 2017
B Check it applicable: c D Employer idertification number
| |Address change  [THE AGRICULTURAL FOUNDATION OF 84-6000669
Namme change CALIFCRNIA STATE UNIVERSITY, FRESNC E Telephone number
[ initial ceturn 2771 EAST SHAW AVENUE _ _
e leRESNG, CA 93710 339-278-0800
|| Fing! return/tesminated
| [Amended return G Gross receipts $ 5,4 45 502 .
Application pending F Name and address of grincipal officer: PAT ¥V RICCHIUTI H{a} Is this a group return for subordinates?| X Mo
_ H(b) Jlf\ﬂi?'I alt s%l;cg]dmzlatets (mcl:..t:!.r.ﬂ:ll‘:‘-“:l ) Yes
o, aftach a list. (sse instructions
I Tacexemptstatus  [X]50i(cx®) | [50Ke) ( )% Gnsertno) | |ao47Gaxnyor | [527
J Website: » WWW.AUXILIARY.COM H{t) Group exeraplion rumber W
K Form of orgamization: UCorporalton |_| Trust I_I Assoctation U Cther™ | L Year of tormation: 1954 I M Siate of tegal domicite: (T
B Summary

. Bneﬂy describe the organization's misston or most significant activities: AGRICULTURAL EDUCATION AT CALIF STATE

Check this box * |:] if the organization discontinued its operations or disposed of more than 25% of ils net assets.

Activities & Governance
(=PRI - A T )

Number of voting members of the governing body Part VI line 1a) ........ ... .. ... .. ... ... .. 3 10

Number of independent voting members of the governing body (Part Vi, line k) ....................... [ 4 8

Total number of individuals employed in calendar year 2016 (Part V, line 2a). . ...................... ... 5 12

Total number of volunieers (estimate if necessary). . T ) 0

7a Total unrelated business revenue from Part VilI, column (C) line 12 P I ;- 417,565.

bNetunrelatedbusinesstaxableincomefromFormg‘QOT,I|ne3¢..,........,,.............,..,.,...... 7h 0.
Prior Year Current Year

® 8 Conlributions and grants (Part VIIL Tine Th). .. ... o 113,921, 119,520.

g 9 Program service revenue (Part VIIL Tine 2g). . ... ... ... 160, 000. 160, 000.

2 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)..................... .. .. 38,933, 43,803.

@ | 11 Other revenue (Part VIit, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1e)............... 3,752,778. 3,550,681,

12 Total revenue — add lines 8 through 17 (must equal Part VI, column (A), line 12}. ... 4,065,632, 3,874,014.

13 Grants and sirmilar amounts paid (Part IX, colurnn (A), lines 1-3) ... ............. ...
14 Benefits paid o or for members (Part IX, column (A), line 4).........................
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). .. .. 2,428,716, 2,099,720.
16a Professional fundraising fees (Part IX, column (A), line 11e) .............. ... ...

b Total fundraising expenses (Part 1X, column (D}, line 25} » —

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24} ........................ 2,236,791, 2,104,152,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 ............ 4,665,507, 4,203,872.
19 Revenue less expenses. Subtract line 18fromline 12... ... ... ... .. .......... -599,875. ~329,858.

53 Beginning of Current Year End of Year
§.§ 20 Totalassets (Part X, line 18). . ... ... .. 5,130,224, 5,886, 958.
2 21 Total habilities (Part X, line 263 . ... ... o 327, 305. 1,036,801.
35 22 Net assets or fund balances. Sublract line 21 fremline 20 . ........... ... ... .. ... 4,802,919, 4,850,157.

B Signature Biock

Under penatlies of perjury, | declare that { have examined this refurn, including accompanying schedutes and statements, and lo the best of my knowledye and belief, it is true, correct, and
complete. Declaration of preparer {other than office:) is based on all iformation of which preparer has any knowiedge.

Sign » Signature of officer Dale
Here > PAT V RICCHIUTI Chairman
Typa or print name angd title
Print/Type preparer’s name Preparer's signature Date Check L, g |PTIN

Paid Fausto Hinojosa, CPA, CFE Fausto Hinojosa, CPA, CFE seif-employed PO0196812
Preparer |rimsname * Price, Paige and Company
Use Only |rims adwess ™ 677 Scott Avenue Fim's EIN ™ 77-0203007

Clovis, CA 93612 Phene no.  {559) 299-9540
May the IRS discuss this return with the preparer shown above? (see instructions) ... ............oiiieiiii .. [X] ves | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L V1616 Form 996 (2016)



Form 930 (2016) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 2
§ Statement of Program Service Accomplishments

Check if Schedule O contains 2 response or note to any linginthis Part 1L ... ... .. e D
1 Briefiy describe the organization's mission:

FOMM 990 08 990-E27. ... ... .uit oo e e [] Yes No
If “es,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... EI Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organizatien's rogram service accomplishments for each of ifs three largest program services, as measured by expenses.
Section 5031 (c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

Aa (Code: } (Expenses $ 3,985,719, including grants of $ Y (Revenue $ 3
VARIOUS AGRICULTURAL ENTERPRISES AND STUDENT PROJECTS ARE CARRIED OUT AT THE

4 d Other program services (Describe in Schedule 0O.)
(Expenses $ including grants of § ) (Revenue $ 3
4 e Total program service expenses ™ 3,985,719.
BAA TEEACIOZ 11/16/16 Form 990 (2016)




Form 990 (2016) THE AGRICULTURAL FQUNDATION OF 94-6000669 Page 3
f | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? f 'Yes,’ complete

SChEdLE A, e e 1 X
2 s the arganization required to complete Schedule B, Schedule of Contributors {see instructions}?................... ... 2 X

Did the organization engage in direct or indirect political campaign activities on bebalf of or in opposition to candidales

for public office? If 'Yes,' complete Schedule C, Part ! ... . . . e 3 X
4 Section 501(c)(3¥]organizatjons. Did the organization engacge in lobbying activities, or have a seclion 501{h} election

in effect during the tax year? If 'Yes, complete Schedule C, Part fl . . e 4 X
& Is the organization a section 501(c)(4}, 501(c){5), or 501(c}(b) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

;g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

7 T O 6

7 Did the organizaticn receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' completé Scheaule D, Part Il . ... ... ... . ........ ... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f ‘'Yes,'

complete Sohadile D, Part 1. . e e e e e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed i Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, ' complete Schedule D, Part [V . e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part M. ................ . ..o

11 If the organization's answer to any of the following questions is "Yes', then complete Scheduie D, Parts VI, VI, VIl 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 Jf 'Yes, ' complete Schedule

D, Part Ve e e e e e e 11a; X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VI ... ... i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If Yes,' complete Schedule D, Part 1X. . .. .. . . . e e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, .. . .. 1le X

t Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. ... [111] X

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

Schedule D, Parts Xl and Xl . e e e e e e e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xit isoplional . ............. ... 12b| X
13 Is the arganization a school described in section 170(b){(1){AXI)? If "Yes,' complete Schedufe E ... ................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . .............. ... ... 0, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV ... .. . e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,' complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV.. ... .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............... ... o oeht, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V11,
lines 1¢c and 8a? /f 'Yes,  complete Schedule G, Part M. . . . e e e 18 X

19 Did the organization ferort more than $15,000 of gross income from gaming activities on Part VI, {ine Sa? /f "Yes,'
complate Schedule G, Part 1. . . e 19 ).4

BAA TEEADTO3L 11/16/16 Form 990 (2016)




Form 990 (2016} THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedwle H ... .........................| 20a X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ............ ... 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic orgamzahon or
domestic government on Part [X, column {A), line 1? If 'Yes,' complete Schedule |, Faris t and I .. N 1 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 Jf 'Yes, complete Schedule |, Parfs Tand Il ... .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the orgamzailon s current
aén% fcgn}erJoﬂicers directors, trustees, key employees ‘and highest compensated employees? /f 'Yes,' complefe 23 X
Lo g 1= -2 O U A PP

24 a Did the organization have a fax-exempt bond issue with an outstanding principal amouni of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer lines 245 through 24d and

complete Schedufe K. If NG, Qo 10 108 258 . . . . i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. .1 24b
¢ Did the organization maintain an escrow account oiher than a refunding escrow at any time during the year to defease

ANy faX-EX e DO OIS . L 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds ocutstanding at any time during the yeas? ................. 24d

25 a Section 501{cX3), S01(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifted person during the year? {f 'Yes,' complete Schedule L, Part | . e e | 2Ba X

b s the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeat, and
that the transaction has nol been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
Schedufe L, Part L. 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key empioyees hlgﬁest compensated employees, or disqualified persons?
If 'Yes,  complete Schedule L, Part . ... ... ... T 26 X

27 Did the organizaiion provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or {0 a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part If. ... .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicatle filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If 'Yes,' complete Schedule L, Part V. ............ ... ZSa X "

b A family member of a current or former officer, direcior, trustee, or key employee? /f ‘Yes,' complete
Sehedile L, Part IV 28b X
€ An entity of which a current or former officer, director, rustee, or key empioyee (or a famil z member {hereof) was an
officer, direclor, trustee, or direct or indirect owner? /f 'Yes,’ compiete Schedufe L, Parf IV ... ... ... ... ... ... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff ‘Yes," comp!ete Scheduwle M. ... ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. ......] 31 X
32 Did the organization sell, exchange d45pose of, or transfer more than 25% of its net assets7 if Yes, complete
Schedule N, Part i, . . . R - X
33 Did the organizaiion own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Jil, or IV,
AN Part W lne T e k] X
35 a Did the organization have a controlied entity within the meaning of section 812137, ... ... ... ... it 35a X

b If 'Yes' lo line 35a, did the organization receive any paymeni from or engage in any transaction with a controlled
enlity within the meaning of section 312(b)(13)? # Yes complete Schedule R, Part V, fine 2.......................... 35b

36 Section 501(;:)(3) orgamzahons. Dnd the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . . . e e 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? /f "Yes,' complete Schedwle R, Part Vi ... ........... ... .... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 990 filers are required to complete Schedule O . ... .o s 38 X

BAA Form 990 (2016)

TEEADIOAL  11/16/16



Form 990 (2016) THE AGRICULTURAL FOCUNDATICON OQOF 94-600066% Page &
i| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote fo any line inthis Part V.. . e ]_]

1 a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable .. ........... 1a 2458
b Enter the number of Forms W-2G included in line 1a. Enter -0. if not applicable. . .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings 10 prize winnErs?. . ... ... . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or \mthm the year covered by this return . 2a 12

Note. If the sum of lines 13 and 2a is greater than 250, you may be required to e-file {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... . ... ... ....

b If Yes,' has it filed a Form 990-T for this year? If ‘No' o fine 3b, provide am explanation in Schedule O. ... ... ... ... .. ..o 3n X
4a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account}? .......... 4a X

blf "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR),

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

b If Yes,' did the orgamzatlon include wilh every solicitation an express statement that such contributions or gifts were
0ERAX GRAUCHDIE?. .. . oo oo\ e et e 6h

7 Organizations that may receive deductibie contributions under section 1T7Xc}).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and

services ProvIded 10 e DAY 7 e e e e e e 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ............... .. ... 7b
[ Dld the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required o file
B 2827, e 7c ). 4
d if 'Yes,’ indicate the number of Forms 8282 filed during the year ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... .. Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
A TBOUITEBH Y e e e 7g
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T 10 N (L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, ..................................| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan? ...................... 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ... . oL 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.. .. | 10b;
11 Section 5071(cX12) organizations, Enter:
a Gross income from members or shareholders. . ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... 11b]
122 Section 4347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ..... .. ... 12a
b If "Yes,' enter the amouni of tax-exempt interest received or accrued during the year. . .. .. | 12 b|
13 Section 501{c)29) quatified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more thanone state?. .. ... ... ... ... ... ... ...... 13a

Note, See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . . ...................... 13b
cEnter the amount of reserves on hand. .. ... .. s 13¢
14 Did the organization receive any payments for indoor tanning services during the tax year?. ... ... . .. 14a X
b if 'Yes,’ has it filed a Form 720 {o report these payments? /f 'No,’ provide an explanation in Schedule O.. ... ... ... ... 14b |

BAA TEEAQIOSL  1/16/16 Form 990 (2016)



Form 990 (2016) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O. See instructions.
Check it Schedule O contains a response or note to any line inthis Part Vi .. ... ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... Ta
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar cormnmittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF Key @mDloYee . | e e e
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?See. Sch. 0...... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fleay . .. .. e e 4 X
% Did the organization become aware during the year of a significant diversion of the organization's assets?............ .. 5 X
& Did the organization have members of SlOCKROIerS ? .. e 6 X
7 a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7. . ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
siockholders, or persons other than the goverming body? . . .. L e 7h X
8 Oid the organization contemporanecusly document the meetings held or writien actions undertaken during the year by
the following.
aThe govemning DOgy T . . . e e e gal X
b Each committee with authority {0 act on behalf of the governing body? ... ... ... ... o 8bh| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedute Q... ... ... . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chaplers, branches, or affiliates?. ... ... . . . 10a X
b If 'Yes,' did the organization have written polisies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt PUIPOSEEY . . L .. L L 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... ... ... .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, gee Schedule O
12 a Did the grganization have a written conflict of interest policy? If ‘Ne,'goldoline 13 . .. . ... . .. i i, 12al X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTCES 2 . e e 12| X
¢ Did the crganization regularly and consistently menitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done. ... SeE . QChedule O . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... . 13| X
14 Did the organization have a written document retention and destruction poticy? ... ... ... ... .. .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantialion of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ........ .. ... . . ... . . . ... . .. ..o
b Other officers or key employees of the organization .. See. Schedule. Q... ... ... ...
If 'Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bif 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the
orgamzation's exempt status with respect to such arrangemends? ... ... . . o L
Section C. Disclosure
17 Lisi the states with which a copy of this Form 990 is required to be filed » Ca

18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

QOwn website [:l Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule C whether (and if 50, how} the organization made ifs governing documents, canfiict of interest palicy, and financial statemenis available to
the public during the tax year. See Schedule O
20 State the name, address, and lelephone number of the person who possesses the organization’s books and records: >
KATE TUCKNESS 2771 EAST SHAW AVENUE FRESNO CA 93710 55%-278-0803
BAA TEEACIOBL 11116/16 Form 990 (2016)




Form 930 2015) THE AGRICUL__'I_‘URAL FCUNDATION OF 94-6000659 Page 7
] i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vi1, o . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year erling with or within the
organization's tax year.
* List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E), and ) if no compensation was paid.
* | st ali of the organization's current key employees, it any. See instructions for definttion of 'key employee.'
® {jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
) (B) | {oh e box, uniess person )
Name and Title Average is bath an officer and a Repartable Reporlable Estimated
Rurs directorfirustee) compensation from compensation from amount of ather
weok RS ZTDT=[8 I WD | RN | ChmR
{list any o 2 =z == 2 g- 3 organization
i EEEIE el
organiza- g 2 2 3‘ 2
AN LR
dner | S| 3 Z
< &)
_() JOSEPE I. CASTRO _________ | _3
SECRETARY 40 | X X 0 329,271, 118,026,
_&_ DANIEL ERROTABERE _ _ ______ | -5
TREASURER 0 X X 0. 0. 0.
& LARRY LAYNE __ ____________ S
VICE CHATRMAN 0 X X 0. 0. g.
_@_H. CLAY DAULTON _ _ ________ | 2
DIRECTCR 0 X C. G 0
_®_PAT V RICCHIUTI = _____ __ _3
CHAIRMAN 0 X X 0 0 0
_&) RICHARD MATOIAN __________ | -
DIRECTOR Q X 0. 0 4]
_{H_SANDRA WITTE__ _ _ ___ _______ -5
DIRECTCR 40 | X 0 169,211. 76,991,
_® JOE DEL BOSQUE _ ___ ________ -5
DIRECTGCR 0 X g. a. 0.
_O_DIANNE S NURY _____ _______ S
DIRECTCR 0 X 0. 0. 0.
Q%) SARAH WOOLF _ _____________ -3
DIRECTOR 0 X 0. 0. g.
Q1}_DEBORAH ADISHIAN-ASTONE _ _ _ _ | -
EXECUTIVE DIR 40 X 0. 229,146, 93,635,
(2) RATE TUCKNESS -
INT ASSC EX DIR 40 X 0. 100,036, 46,356,
oy -
a8 ———

BAA TEEADIO7L 11416716 Form 990 (2016)



Form 990 (2016) THE AGRICULTURAL FOUNDATICN OF 94-6000669 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(8) ©
{A) A;glage t()gr.\ nol[ch::?(sm?e_mgg tr?ne (D} (E} )
N urs X, LMHESS Dersun is an i
Name and litle pef officer and a direcloritrustee) comseef?:aﬂtfot::efwm com':eer?:aﬁiagr!refrgm am%flmngft%du‘ler
week == | [be organization related organizations compensation
Ustany 12 N Z[LF 13 Z]g | W2iDMse) (W-211059-MISC) from the
hrf:urs o 2 = F|= = g 3 arganization
re!:tred g & 2 3 Rélz andg related
orgl_aniza g 2 § z B2 organizaliuns
below | B Bk g
wted | 518 g
g
as o ____ N
ae o _____ o
N o _____ ——
ae o ___ e
a8 o ____ e
e ] R
ey e
» o ___ —
@ _________] e
ey _____ o
@ ______________________] R
ThSubtotal. > 0. 827, 664. 335,008,
¢ Total from continuation sheets to Part Vil, Section A ....................... > Q. 0. 0.
dTotal(add lines 1B and 1€) . .. ... oo > G. 827,664. 335,008.
2 Totat number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... .. ..

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the grgzqig:tic}n and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for
SLC VIO U] e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ff 'Yes,' complefe Schedule Jforsuchperson ..............................
Section B. Independent Cantractors

1 Cornplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) B : €y
Name and business address Description of services Compensation
JCF Farm Labor PC Box 2843 Fresno, CA 93745 LABCR CONTRACTOR 143,1490.

2 Total number of independent contractors (inciuding but not imited to those listed above} who received more than
$100,000 of compensation from the organization » ]

BAA TEEAOIQRL 11116116 Form 990 (2018}




94-6000669 Page 9

A) {B) ©) D)

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

1a Federated campaigns. ......... 1a

b Membership dues ........ ... .. 1h
¢ Fundraising everts . ........... g
d Related organizations. .........| 1d
e Government grants {contributions). . . .. le

f Al other contributions, gifts, grants, and
similar amounts not included above. ... | TF 119,520,

@ Nongash contributions included in lines 11 § 63,210.

hTetal. Add lines Ta-)f............................... > 119, 520.
Businnss Code

2a AG OP_SUPPORT 160, 000. 160,000.

b

<

d

Contributions, Gifts, Grants
and Other Sitmilar Amounts

f All other program service revenue. . ..
gTotal. Add lines 2a-2f. .. ... .............. 0L - 160, 000.
3 Invesiment income (including dividends, interest and

other similar amounts). ... ............. L > 43, 803. 43,803,
4 Income from investment of tax-exempt bond proceeds. ™

8 Royalties ... ...... .. ... . .. . . e >
' (i) Rea! (iiy Personal

Program Service Revenue

6a Grossrents. ...... ...
b Less: rental expenses
¢ Rental income or (loss). .. .

d Net rental income or {loss). ........... o iiean -
() Securilies {iiy Olher

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ... ...

¢ Gainor (loss)........
dNetgainor{foss)............. ... ... >

ga Gross income from fundraising events
{not including . §

of coninbutions reported on ine 1¢).
SeePart IV, line 18 .. ... ... ... a
b Less: direct expenses. .............. b
¢ Net income or (Joss) from fundraising events. . ....... -

Other Revenue

9a Gross income from gaming activities,
SeePart IV, ling 19............ ..., a

b Less: direct expenses ............ .. b
¢ Net income or {loss) from gaming activit_ies .......... *
[10a Gross sales of invertory, less returns

and allowances .................... a|5,122,179.
b Less: costofgoodssold. ....... ... 1.571, 488.

¢ Net income or {loss) from sales of inventory. . ........ *| 3.550,691.] 3,133,126, 417,565,

Miscellaneous Revenue Husiness Code

&

12  Total revenue. See instructions ..................... * 3,874,014.| 3,293,126. 417,565. 43,803,
BAA TEEAGIOSL 11/16N6 Form 990 (2016}




FO m 990 (2016) THE AGRICULTURAL FOUNDATICN OF 94-6000669 Page 10
Statement of Functional Expenses

Sect.ton 501€cx3) and 50Hc)4) organizations must complete all colurmns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or note o any Iime mthis Part (X ... . .. o .. o | |

. (A (B) {€) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
g
6b, 7b, 86, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
arganizations and domestic governments.
See Part IV, line21........................

2 Granis and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
ofganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members.. ...........

5 Compensation of current cfficers, directors,
trustees, and key employees. ... ... ... .. 0. G, 0. 0.

¢ Compensation not included above, to
disqualified Sé)ersons {as defined under

section 4958(FY1) and persons described
in section 4958(c)(HB) .. ...l 0. 0. 0. 0.
7 Other salaries and wages ,,,,,,,,,,,,,,,,,,, 1,845,583, 1,845,593,

g Pension plan accruals and coniributions
(include section 401(k} and 403(b)
employer contributions). .

9 Other employee benems .................... 230,871. 230,871,

10 Payroll {axes. .. 23,256, 23,256,

11 Fees for services (non-ernplcyees)
aManagement .. ... ... ..o 164, 000. 164,000,
bBlegal... ... . . .
cAccounting .. ..., 20,750. 20,750,
dlobbying ... .. ... . ... . ...

e Professional fundraising services. See Part IV, line 17 ..
f Investment management fees...............

g Gther. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} .. ...

12 Advertising and promotion. ................. 14,547. 14,547.

13 Officeexpenses........... ... ..o, 7,.0717. 3,304. 3,773,
14 Information technology .. ................. ..

18 Royalties.. . ... ... ... ...

16 Qecocupancy.. . ...l

17 Travel. . ... 6,719. §,719.

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

19 Conferences, convenhons and meetmgs

20 interest . ... .
21 Paymenisto affiliates. .. ...................
22 Depreciation, deptetion, and amortization. . .. 190, 474. 180,474,
23 INSUTANCE. ...\ et i e 58 623. 32,535, 26. 088.

24 COtber expenses. [temize expenses not
covered above (L.ist miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

expenses on Scheadule O.). ... ... ...
a2 Suypplies __ ___ ________ 689,546, 689,546,
b Equip Rental _ __ ________ 427,791. 427,791.
¢ Livestock Exp_ _ _ _______ _ 160,584. 160,584.
dutilities _ _ __ _________ 120,597, 120,597,
e Allother expenses. ... ................... 243, 444. 239,802, 3,542.
25  Total functional expenses. Add lines 1 through 24e. . . . 4,203,872, 3,985,719, 218,153, 0,

26 Joint costs. Complete this fine only if
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising soficitation.

Check here » it following

SOP 98-2 (ASC958-720)...................

BAA TEEAD1IOL 1111616 Form 990 (2016)




94-6000669 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote to any line inthis Part X . o o e . U
. &) (8
Beginning of year End of year
1 Cash — non-interest-bearing . ................. oo 679,641.] 1 735,878.
2 Savings and temporary cashinvestments. ... 1,513,936.] 2 921,291,
3 Pledges and grants receivable, net. . ... ... ... 3
4 Accounts receivable, met. . . e e 264,753.| 4 499,335,
5 Loans and other receivables from current and former officers, directors, L
trustees, key emploEees, and highest compensated employees, Complete
PariftofSchedule ... ... ... oo oo
6 Loans and other receivables from oiher disqualified persons {as defined under
section 4958(f)(1)}, persons described in section 49585-:)(3}(8), and coptributing . _
employers and sponsoring organizations of section 501{c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
# | 7 Notes and loans receivable, net..................... e 48,367.| 7 53,471.
g; 8 Invenfories for sale Or USE . ... i e 608,606,| 8 622, 444.
< | 8 Prepaid expenses and deferred charges .......... e 2,144, 9 2.616.
10a Land, buildings, and equipment: cost or other basis. L i 3
Complete Part Viof Schedule D . .................. i0a 4,542,154, . e e o] g
b Less: accumulaied depreciation. ................... T0b| 2,692,177. 1,194,201.110c 1,84%,977.
11 Investments — publicly traded securities . ... ... ool 818,576.1 11 899, 766.
12 Invesiments — other securities. See Part IV, line 11 .. ... .. ... . . . 12
13 Investmenis — program-reiated. See Part iV, line 1% .. ... ... ... ... ... .. 13
14 Intangible assels. ... .. e s 14
15 Otherassels. See Part IV, line 11 ... .. . ... .. . 15 302,180.
16 Total assets. Add lines 1 through 15 (mustegual line 38). ... ... ... ... ... 5,130,224.;16 5,886,958,
17 Accounts payable and accrued expenses . ... ... ... o i 327,305.(17 416,965,
18 Grants payable. . ... . s 18
19 Deferred revenUe. .. ... . e e e 19 619, 836.
20 Tax-exempt bond labilities. .. ... ... . s
.z. 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ..........
2= | 22 Loans and cther payables to current and former officers, directors, trustees, 3 L
o key employees, highest compensated employees, and disqualified persons,
5 Complete Part ll of Schedule L. . ... ... . i e 22
| 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25 Other liabilities (including federal income iax, payables fo related third parties,
and other liabilities not included on lines 17-24). Complete Pari X of Schedule D. 25
26 Total liabiiifies. Add lines 17 through 25. . ........ ... .. ... ... i i 26
o Organizations that follow SFAS 117 (ASC 958), check here > and complete [N B
8 lines 27 through 29, and lines 33 and 34. ;
£ 27 Umestrictednetassels......................... 4,748,006. 4,786,763.
g 28 Temporarily restricted netassels. ... i 54,913. 63,394.
w! 29 Permanenily restrictednetassets . ............. ... ol
& Organizations that do not follow SFAS 117 (ASC 958}, check here » |:|
"g_ and complete lines 30 through 34.
'] 30 Capital stock or trust principal, orcurrentfunds .. ... ... ... o,
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . .................
-_.(". 32 Retained earnings, endowment, accumulated income, or other funds .. .......... 32
§ 33 Totalnetassetsorfundbalances ........ ... .. ... ... 4,802,919.|33 4,850,157.
34 Tolal liabilities and net assetsflund balances. ...................... ... ... ..., 5,130,224,| 34 5,886, 958.
BAA Form 990 (2016)
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Forrn 990 (2016) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 12
% Reconciliation of Net Assets
Check if Schedute O contains a response ornote to any line nthis Part X1 ... o o oo e
1 Total revenue (must equal Part VIII, column (A), fime 123 .. ... .. o 1 3,874,014,
2 Total expenses (must equal Part IX, column (A}, line 25)............. ..o i 2 4,203,872,
3 Revenue less expenses. Sublract line 2from line 1. ... . 3 -329, 858
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ............ ... 4 4,802,919,
5 Net unrealized gains (Josses}oninvestrments ... ... 5 46, 941.
6 Donefed services and use of faciliies . ... ... ... . e | B
7 VS ME N XIS, e e 7
8 Prior period adiustments . e e e 8 321,674.
g Other changes in net assets or fund balances (explain in Schedule 0). . 5€€ Schedule G 9 8, 481,
10 Net assets or fund balances al end of year. Combine tines 3 through 9 {must equal Part X, line 33,
colun (=) PP N 10 4,850,157,

i Financial Statements and Reporting
Check if Schedule O contains a response or note toany fine inthis Part XL ... .. .. . . ... ... ...

1 Accounting method used o prepare the Form 990: |:|Cash Accmal [:I Other

If the organization changed ils method of accounting from a prior year or checked '‘Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... ........ .. ...

If Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConso idated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .

If "Yes,' check a box below o indicate whether the financial statements for the yvear were audlted on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis .Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overmghi of the audit,

review, or compﬂanon of its financial statements and selection of an independent accountant?. ... ......... ... ... ...

If the or arnzatton changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization reguired o undergo an audit or audits as set forth in the Single
Audit Act and OMB GIrCUIEr A-1332 . ..o oo et e 3a X
b If 'Yes,' did the organization undergo the reguired audit of audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps {aken to undergo such audits ............................| 3B

BAA

TEEAGUIZL 1118N6
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Public Charity Status and Public Support |L_ove wo. 15450007
SCHEDULE A

Complete if the organization is a section 501{c)X3) organization or a section
(Form 930 or 990-£2) 4947(aX1) nonexempt chan'taae trust. 201 6

* Attach to Form 990 or Form 990-EZ,

Dupartment of the Treasury * Information about Schedule A {(Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form930. :

Name o the organization THE AGRICULTURAL FOUNDATION OF Empiayer identificat
CALIFCRNIA STATE UNIVERSITY, FRESNO 94-6000669

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

A church, convention of churches, or association of churches described in section TIH(XIXAX).

A school described in section TBXTXANI). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section T70(b)TXAXiii).

A medical research organization gperated in conjunction with a hospitat described in section 1B XAXI). Enter the hospital's
name, city, and state:

PN =

o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section TAKBYIXAXIV). (Complete Part 11.) .

6 H A federal, state, or iocal government or goverpmental unit described in section THKBXTXAX).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17KbXTXAXVI). (Complete Part 11.}

8 D A community trust described in section TAKb)TXAX ). (Complete Part 11}

9 D An agricultural research organization described in section 170(b) XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instruciions). Enter the name, city, and state of the college or
uriversity:

13 D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and 52} ne more than 33.1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 {ax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lil.)

bh| An prganization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a){2). See section 50%a)(3). Check the box in

lings 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a ype L. A supporting organizaiion operated, supervised, or conirolled by its supported organization(s), typically by giving the suppore

DTpelA rli izati ted, ised onfrolled by it rted ization(s), typically by giving th d
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b EI Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having contrel or
management of the supporling organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

d Type lll non-functioraily integrated. A supporting organization operated in connection with its supported organization(s) that is not
tunctionally integrated. The organization generally must satisty a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box_if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI functionally
integrated, or Type [ll non-functionally imtegrated supporting organization.

{ Enter the number of supported organizalions. . ... .. . e e e e :

g Provide the following information about the supported organization(s).

{iy Name of supparled organization N EIN ?‘ﬂ) Type of organizalion (v} )s the {v) Amoun! of monetary {wi} Amount of other
described on lines 1-10 organization listed | support (see instructions) suppori (see insiructions)
above (see instructions)) i your governing
documem?
Yes No

A)

(B)

©)

w

®)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-£Z) 2016

TEEADGDIL (0928116
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Schede A (Form 990 or B90-EZ) 2016 THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 2
EEaE IR Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
grganization fails to qualify under the tesis listed below, please complete Part ll1.}
Section A. Public Support
Catendar year {or fiscal year
beginning [r) * {a) 202 {by2013 {c)y 2014 {d) 2015 {e)} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any unusual grants.). . 396,929.1,401,996.| 841,416.| 665,640.] 757,341.] 4,063,322,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oniisbehalf............... ... 0.
3 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge. . .. 0,
4 Total. Add lines 1 through 3.... 396,929.11,401,996. 841,416. 665,640 . 757,341.) 4,063,322,
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) mncluded on e 1
that exceeds 2% of the amount
shown on line 17, column (f). .. 0.
& Public sugporl. Subtract line 5
fromline 4. . ... ... ... 4,063,322.
Section B. Total Support
Calendar year {or fiscal year
beginning in) » {ay 2012 {b) 2013 {cy2014 {d) 2015 {e) 2016 (T} Total
7 Amounts fromlined .......... 396,929.11,401,996. 841,416. 665,640, 757,341 . 4,063,322,
8 Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income from
similar sources................ 27,703. 37,000. 36,162. 38,933. 43,803. 183,601,
9 Net income from unrelated
business activities, whether or
not the business is regularty
carriedon ... ... ... 16,380. 13,295, 14,155, =20, 956. 20,336. 43,210,
19 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... 0.
11 Total support. Add lines 7
through 10....._.............. 4,290,133,
12 Gross receipis from related activities, etc. (see instructions) ... ... ... ... ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
arganization, check this Dox and SIOP ReIB . .. e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ine 6, cofurmn (H divided by line 11, column ). ......................... | 14 94 .71 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 ... ... ... 15 93 .84 %

16a 33-1/3% support test—2016, If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - %

b 33-1/3% support test—2015. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

................................................... -1

172 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how

the crganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the -

organizationt meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16, 16b, 17a, or 17b, check this box and see instruclions. .. * H

BAA

TEEADAOZL 092816
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Schedule A (Form 990 or 890-E2) 2016 THE AGRICULTURAI FQUNDATION OF 94-60006689 Page 3
E k| Support Schedule for Organizations Described in Section 50%aX2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1. If the orgamization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (ay2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 () Total
1 Gifs, grants, contributions,
and membership fees
received. (Do not include
any 'unusual gramts.N ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........
3 (ross receipts from activities
that are not an unrelated trade
or husiness under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalf.....................
8§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

& Total, Add lines 1 through 5.. ..

Fa Amounts included on lines 1,
2, and 3 received from
disquatified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on iine 13
fortheyear.. . ................

¢ Addiimes Jaand 7b..........

8 Public support. (Sublract line g ) .
Fefromline 6. .............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (ay2012 {b) 2013 {2004 {) 2015 {e) 2016 {f} Total
9 Amounts fromline 6 ..........

J0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and inceme from
similar sources . ... ... ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10a and 10b. .. ......

11  Net income from unrelated business
activities not included in line 10b,
whether of not the business is
reqularly carriedon .. .............

12 Other income. Do not inciude
gam or loss from the sale of
capital assets (Explain in
PartVI)......................

13 Total support. (Add lines 9,
10c, 1M, and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check tHis box and S0P REIR . . .. o e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line B, column {f) divided by line 13, column (8. ... .............. ..., 15 %
16 Public support percentage from 2015 Schedule A, PartlllL line 16, ................... o oo | 18 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 {line 10c, cotumn {f) divided by line 13, column (). ................... 17
18 Investment income percentage from 2015 Schedule A, Part Il line 17... ... ... . . i, 18
19 33-1/3% suppoert tests—20186, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization...... ... .. >

b 33-1/3% suppor! tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ... ™

20 Private foundation. If the organization did not ¢heck a box on line 14, 19a, or 19b, check this box and see instructions. . ....... ... >
BAA TEEAD4OIL 09/28/5 Schedule A (Form 990 or 990-EZ) 2016

mm Fam ECES




1

Schedule A (Form 990 or 990-E2) 2016  THE AGRICULTURAL FQUNDATION QF 94-6000669 Page 4
g B Supporting Organizations
Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported orgamizations listed by name in the organization's governing documenis?
If ‘No,' describe in Part VI iow the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an (RS determination of status under section
509(aX1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a}1) or (2.

3a Did the organization have a supported organization described in section 501{c}4), (5), or (B)? If 'Yes,' answer (b}
and (c) befow.

b Did the organization confirm that each supported organization qualified under sectior: 501{c){&), (&), or (6) and
satisfied the public support tests under section B09(a)2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States (foreign supported organization”? If "Yes' and
if you checked 12a or 12b in Part i, answer (b) and (¢} below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,” describe in Part V1 how the orgamization had such controf and discretion despite being controlled
or supervised by or in connection with ifs supported organizations.

¢ Did the organization suppert any foreign supported organization ihat does not have an IRS determination under
sections 501(c)(3) and 509{aX1) or (2)? I 'Yes,' explain in Part VI what controls the organization used to ensure that
all support o the foreign supported organization was used exclusively for section 170(c)(2XB) pwposes.

Sa Did the organization add, substitute, or remove any supported organizations during the {ax year? If "Yes, answer (b)
and (¢} beiow (if applicabie). Also, provide detaif in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the authority under the
organization's orgamizing docurnent authorizing such action; and {iv) how the action was accomplished (such as by
amendment {o the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or {iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){(3NC)), a family member of a substantial contributor, or a 35% conitrolled entity with
regard to a substantial contributor? /f 'Yes,” complete Fart | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
compiete Part | of Schedule L (Form 890 or 990!;%)

94 Was the organization controlled direclly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 50%(@)(1) or (2)7
if 'Yes,' provide detail in Part V1.

b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes, provide detail in Part V1.

¢ Did a disqualified person {as defined in ine 9a2) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

10a Was the grganization subject 10 the excess business ho!din?s rules of section 4943 because of section 4943(f) (re;gardin?
certain %Eﬁfsupportmg organizations, and all Type Il non-functionaily integrated supporting crganizations)? /f 'Yes,”
answer low.

b Did the or%anizalion have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQADAL 09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A {Form 990 or 990-EZ) 2016  THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eiiher alone or together with persons described in (b) and (¢) below, the

governing body of a supporied organization? 11a
b A family member of 2 person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, e

Section B. Type | Supporting Organizations

Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint '
or elect at least a majority of the organization's direciors or trusiees at all times during the tax year? f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlted the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax yeat.

2 Did the organization operate for the benefit of any supported crganization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part V1 how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

T Were a majority of the organization's direciors or trustees during the tax year also a maiority of the directors of trustees
of each of the organization's supported organization{s)? If ‘No," describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? ff 'No,' explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reasen of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and int directing the use of the organization's income or assels at
all times during the {ax year? !f 'Yes,  describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the integral Part Test during the year (see instructions).
a I:I The crganization salisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complele line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} balow.

2 Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of the
supported organization{s) to which the organization was responsive? f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities direclly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrnined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the Ofganization's involvement, one or more of
the organization's supported organization{s} would have been engaqged in? {f 'Yes,' expiain in Part V1 the reasons for
the orgamzatran 's position that its supported organization(s)} wou!d have engaged in these activifies but for the
organization's involvernent.

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

a [id the organization have the power to regularly apPOInt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part Vi

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

BAA TEEAGAOSL  05/28/16 Schedule A (Form 950 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016  THE AGRICULTURAL FQUNDATION OF
¥ Type lil Non-Functionally Integrated 50%a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations mus! complete Sections A through £.

Section A — Adjusted Net Income

] (B} Currenti Year
(Ay Prior Year {optional)

Met short-terrn capital gain

Recoveries of prigr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W |w|h]~

L RRU SRR

Portion of operating expenses paid or incurred for production or ¢ollection of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions)

-

7 Other expenses (see instructions)

~i

8 Adjusted Net Income (subtraci lines 5, &, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

1a

_ {B) Current Year
(A} Prior Year {optional)

a Average monthly value of securities
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets Tc
d Total (add lines 1a, ib, and 1c} 1d
e Discount claimed for blockage or cther
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sae instructions). 4
8 Net value of non-exempt-use assets (subfract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line &) 8

Section € — Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minirnum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

by || =

|8

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

~

{see mstructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type )l supporting organization

BAA

TEEADIDGL 09/28/16

Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2616 THE AGRICULTURAL FOUNDATION CF 94-6000669 Page 7
H Type [l Non-Functionally Integrated 503(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity thal directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid {o accomgplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assetls

Qualified set-aside amounts (pricr IRS approval required)

Other distributions {(describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizalions to which the organization is responsive (provide details
in Part VI}. See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

G~ W

) ) (i) [i1}]
ion E — Distribution Allocations {see instructions Excess Underdistributions Distributabie
Sectio b ( ) Distributions Pre-2016 Amount for 2016

1 Disiributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Par{ V1), See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013................
dFrom2014................
efFrom2015. . ... ... L.
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See mnstructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017, Add lines 3 and 4¢.

8 Breakdown of line 7:
a
b Excess from 2013..... ..
< Excess from 2014.... ..
d Excess from 2015.... ..
e Excess from 2016, ... ..

BAA Schedute A {Form 990 or 990-EZ} 2016

TEEAQAOIL 09428/16



ScheduleA(Form 990 or 990-E2) 2016 THE AGRICULTURAL FOUNDATION OF 34-6000669 Page 8
Pplemental Information. Provide the ex Ianattons required by Part |, line 18; Part (1, line 17a or 17b:Part 1lI, line 12 Part IV,
= Sec i A, lines 1 2 3h, 3¢, 4b, 4c, 5a, 6, 93, 9b, S¢, 11a, 11b, and 11¢; Part IV, SectlonB lins 1 and 2; Part | V Sectlonc 1ne1
Part I¥, Sectlcn D ines 2 andS Part IV SectlonE lines Ie, 23 2h, 3a and 3b Part ¥, hnel Part ¥, Section B, line 1e; Partv

Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Aiso complete this part for any additional information.
{See instructions.)

BAA TEEAGIDBL 09/28/16 Schedute A (Form 990 or 990-£2} 2016



Scil;edule B OMB No. 1545.0047
ks Schedule of Contributors 2016
Deparimen of e Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www. irs.govform990.
Name of the organization THE  AGRICULTURAL FOCUNDATION OF Employer identification number
CALIFORNIA STATE UNIVERSITY, FRESNG 94-6000669

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c) 3 ) (enter number) organization

I:I 4347(2)(1} nonexermpi chantable trust not freated as a private foundation

[[]527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

E] 4947(a)(1) nonexempt charilable trust treated as a private foundation
D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note. Only a section 501{X7), (B), or (10} organization can check baxes for both the General Rule and 3 Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's totai contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that me! the 33-1/3% support test of the reguiations
under sections 509(a)(1) and 170(b}{1}(A)(vi}, that checked Schedule A {Form 990 or 990-EZ), Pari |}, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total coniributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, fine 1h, or (i) Form 990-£2Z, line 1. Complete Parts [ and Il

D For an organization described in section 501(c)(?), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, il, and Il

D For an organization described in section 501(C)(7), (8), or (30) filing Form 990 or 990-EZ that received frorn any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ™

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or
990-PF}, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA, For Paperwork Reduction Act Notice, see the Instructions for Form 490, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEADFOIL 0B/C9/16



Schedule 8 (Form 990, 990-EZ, or 990-FF) (2016)

Page 1 of 1 of Parti
Fame of orgwrization Employer identificat &
THE AGRICULTURAL FOUNDATION OF 94-6000669
PRI Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
P{uﬁg 4 Name, addre(sbs), and Z2IP + 4 tT'gELl]‘ Type of c(:?ﬁﬁbution
contributions
1 |DUARTE VINEYARDS . Person [ ]
- Payroll [ ]
1555 BALDWIN ROAD _ _ _ _ _ _ _ _ _ _ __ _ __ _________|P_____4 19,920.| Noncash
Complete Part Il §
HUGHSON, CA 95326 _ __ __ ___ ________________ Soneaah Conbutions.)
b
Nugl})er Name, addre(s:g, and ZIP + 4 t‘r_s')::ti\tli Type of ctgt)ﬂribution
contributions
2 [FOSTER FARMS LLC Person
e Payroll [ ]
PO BOX 457 s 27,019.( Noncash D
LIVINGSTON, CA_ 9533¢ __ _____ _______________ Soncaah contributions.)
Nuf':{ber Name, addre(s?s), and ZIP + 4 ngt?a;’ Type of égtribution
contributions
3 AG ONE Person
5 T Payroll [ ]
2910 E. BARSTOW AVE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ P _____ 24,500, Noncash []
C lete Part Il fi
FRESNO, CA 93740 ______  _____ ________ __ omaash conttibutions.)
) (5
Nn(m)ber Name, addre(:g, and ZIP + 4 tT_E:ht}atli Type of c(gr)ttribulion
contributions
4 |savIEz vINEYARDS Person [ |
Payroll D
6695 N. DICKENSON ROAD_ _ __________________ I8 6,929.| Noncash
C lete Part ! f
FRESNO, CA 93723 _____ _ ___________________ oncash contrbutions.)
b C
Nuf':{aer Name, addre(ss}, and Z2IP + 4 t‘l'%til{i Type of c(gr)ltribution
contributions
5__ |WONDERFUL NURSERIES ______ _______ _______ Person [ ]
T Payroll D
27920 McCombs_Rod |8 - 14,011.| Noncash
C lete Part 11 4
WASCO, CA 93280 __ _______ ________________._ oncash contrbutions.)
¢
Nug{:er Name, addre(st.}s). and 2P + 4 tT'S}l:)a{i Type of c(:)?ltribution
contributions
6 |CHRIS & SARAH WOOLF Person [ ]
A Payroll [ ]
4489 N, VAN NESS AVE _ _______ _ ____________*______8,100.| Noncash
Complete Part I for
[FRESNO, CA 83704 _ __ __ _ _ _ _ _ _ _ _ _ _ _ _________ goncapsh contributiorzs.)
BAA TEEAQTO2L 03/09/16 Schedule B (Form 990, 990-EZ, or 980-PF) (2016)



Schedule B (Form 990, 990-EZ, or 980-PF) (2016) Page 1 to 1 of Partii
Kame of crganization Employer idertificati ks

THE AGRICULTURAL FQUNDATION OF 934-6000669

1 — . y Noncash Property (see instructions). Use duplicate copies of Part |l # additional space is needed.

(2) No. - ®) . < @
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
Wine Grapes . ________|]
2
IO 19,920.| Various _
a) No. C
(fgom Description of non(ggsh properiy given FMV (or( e)stimate Date rfedzeived
Parti {see instructions
(Wine Grapes _ _ _ _ _ __ _ _ ___ _ _ ________________|
S
| ____ls_____8,929.| Various _
a) No. c
<fgom Description of non(ggsb property given FMV (cr( e)s.timateg Date r{edgeived
Parti (see instructions,
2, 750_Sweet Scarlet Vipnes = ______|
s
O 14,011.] Various _
(a) No. e (b) . ) (d)
from Description of noncash property given FMYV {or eshmate; Date received
Part] {see instructions
1,800 Almond Trees _ __ _ __ ________________|
s ]
| B_____s100.]| various _
(2) No. L (b) . © @
from Description of noncash preperty given FMV (or est:mateg Date received
Part! {see instructions,
1 U
2} No. G
(fgom Description of non(g:)ish properly given FMV (or( e{;ﬁmate Date r(ed?:eived
Part] {see instructions
s
BAA Schedule B {Form 990, 990-EZ, or 990-PF) {2016)

TEEAQ703L 08/09/16



Page 1 to 1 ofpartll

Schedule B (Form 990, 990-E2, or 990-FPF) {2016)
Name of organizaticn Employer idertification number
THE AGRICULTURAL FQUNDATICN OF 94-60006€5
; g Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or {10} that total more than $1,000 for the year from any one contributor. Complete colurns {2) through (e} and
the following line entry. For organizations completing Part 1, enter the tolal of exclusively religious, charitable, etc.,
comiributions of $1,000 or less for the year. (Enter this information once. See instructions.) ....... ... 3
Use duplicate copies of Part |1l if additional space is needed.

a by (53 . (d)
N% f;olm Purpose of gift Use of gift Description of how gift is held
2
IN/A e e ___.
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
- -, _—EE_,E_,—_—,—_—,—_——, e e e e e e e e e e e e e e e e = -
(@ &) {€) {
N% f:lolm Purpose of gift Use of gift Description of how gift is held
2l
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) {c) (d)
Ng fro|rn Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + § Relationship of transferor to transferee
___________________________________ e e e
(2) ® (c) (d)
N% frr;olm Purpose of gift Use of gift Description of how gift is held
2
{&)
Transfer of gift
Trans{eree's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B {Form 990, 990-EZ, or 290-PF) {2016}
TEEADIOAL 0B/09/16
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SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered *Yes' on Form 990
Part1V, line 6, 7, 8,9, 16, 11a, 11b, 11¢, 114, 11e, 11f, 122, or 12b.
» Attach to Form 990.

Department of the T i its i ions i i
Intoanal Revenis Sercee * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form930,

| ome o, 1545.0047

‘Name of the orgarization Employer identif
THE AGRICULTURAL FOUNDATION OF
CALIFORNIA STATE UNIVERSITY, FRESNO 94-6000669

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, iine 6.

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

1 Total number atend ofyear. . ... . .........
2 Aggreqate value of contributions to (during year). .. .. ..
3 Apgregate value of grants from {during year). ... ... ...
4 Aggregate value atendofyear. .............

5 Did the organization inform all donors and denor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? ... ... ... ... .. ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
1mpermiss:ble private Denetll? . [:] Yes |:] No

Bl Conservation Easements. |
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreabion or education) BPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a gualfied conservation centribution in the form of a conservation easement on the
last day of the tax year.

- Heid at the End of the Tax Year

a Total humber of conservation easemenisS. ... ... ... . ... . i e 2a
b Total acreage restricted by conservation easements. .......... . ...t 2h|
¢ Number of conservation easements on a certified historic structure included ina) .. ........ .. 2c
d Number of conservation easements included in (¢) acquired afler 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclaticns,

and enforcement of the conservation easements it holds? . ... .. DYes D No
& Siaff and volunteer hours devoted to monitoring, inspecting, handling of viglations, and enforcing conservation easements during the year

[
7 Amouni of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h}()B) (1)

and SECHON 170@IBYINT -« - e e e e []yes []Neo

9 InPart XIH, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
-include, if applicable, the text of the foctnote to the organization's financial stalements that describes the organization’s accounting for
conservation easemenis. _ _
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote fo its financial siatements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, fine 1. .. e g8
(i) Assets included m Form 990, Part X....................... A >S5

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 990, Part VI, line 1. .. ... . e -3
b Assets included in Form 900, Par K ... it L -]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA30IL 0811516 Schedule D (Form 990) 2016



Schedule D (Form 930} 2016  THE AGRICULTURAL FOUNDATICN OF 94-6000669 Page 2
j3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

e

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns {check all that apply):

a | |Public exhibition d | |Loan or exchange programs
b Schoiarly research Cther

[ Preservation for future generations

4 groviie a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon 5 collection? .. D Yes DNo
B Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part 1V,
line 8, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... . [Jyes  [Neo

b If 'Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BRBgINMING BRlANCR . ... . i i e e Te
d AdOIIoNS QUINNG The YRBr . ... . 1d
e Distributions during the year. . ... ... . e 1e
f ENGING DalANCE .. . . e e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XHI ... ... .. ... ... .. |:|

R Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10,
{a) Current year {b) Prior year () Two years back {d} Three years back (&) Four years back
1 a Beginning of year balance ... 818,576, 846, 550. 831, 336. 738,942, 672,700,
b Contributions .................

Net i { t i , gains,
€ and losaes 1 carmings, gams 81,190. -27,874. 15,214. 92,394 66, 242.

d Grants or scholarships. .. .... ..

€ Other expenditures for facilities
and programs. . ............... 0.

f Administrative expenses. .. ...
gEnd of year balance. ... ... 899,766. 818,576. 846, 550. 831, 336. 738,942.
2 Provide the estimated percentage of the current year end baiance (line 1g, column {a)} held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

) unrelated organizations. .. .. e a@y| X

(i) related organizations .. ... ... L e 3a(ii) X
blf 'Yes' on line 3a(it), are the related organizations listed as required on Schedule R?. . ... ... .. . ... .. ... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds. See Part XITI
ESERU L2nd, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propertly (a) Cost or other basis (b% Cost or other {c) Accumulated {d} Book value
{investment) asis (other) depreciation
Taland. ...
BBuUldings. . ... ...
¢ Leasehold improvements. ...... .. ... ......
dEquipment. ... ... 4,331,432, 2,667,688, 1,663, 744.
eOther. ......... .. ... ... ... 210,722. 24,489, 186,233.
Total. Add lines 1a through 1e. (Column (&} must equal Form 990, Parf X, column (B), fine 18c.). ... ............ ... > 1,849,977,
BAA Schedule D (Form 890) 2016

TEEAII0A. O8/1BM6



SChedulD (Form 990) 2016 THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 3

] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of -year market value
(1) Financtal derivatives .. ... ......... ... ... ... ... ..
(&) Closely-held equity nterests. ... ... ... ... ..
(3) Other

Total {Cotumnn (b} rmwsi equal Form 990, Part X, column (B) line 12.} . .

¥ investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 930, Part |V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investrment {b) Bock value {c) Method of vaiuation: Cost or end-of-year market value

M
&
&
G
&)
6
&
&
@
iy
Total. (Column (h) must equal Form 990, Part X, colurmn (B) fing 13.). . ™

Other Assets, o _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description () Book value
(1) Investment in Growing Crops 302,180.
2
3
@)
5
&)
0]
(8)
9
(10)
Total, (Column (b) must equal Form 990, Part X, colurnn (B) line 15.). . ... o e » 302, 180.
Other Liabilities.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 111, See Form 930, Part X, line 25
{a) Description of liability (b} Book value
(1) Federal income taxes
(2)
3
&
&)
©
€]
@&
&
(0
Q13
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25 . . .. »-
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization’s liahility for uncertain
tax posifions under FIN 48 (ASC 740). Check here if the text of the footnote has heen providedin Part XIIL. .. ... .. .. ciiin.t, See Part XIIXI [R

EBAE TEEAII0AL 0BS5S Schedule D Form 990) 2016




SchEduleD(FOfm 830) 2016 THE AGRICULTURAL FOUNDATION CF 94-6000663 Page 4
il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements . ... ... .. .. ... 1 5,910,264,
2  Amounts included on line 1 but not on Form 990G, Part VIIi, line 12;

a Net unrealized gains (losses}oninvestments . ... ... .. ... ... Za 46,941,

b Donated services and use of facilities . ... ... .. 2b 417,821.

¢ Recoveries of prioryear grants. ... ... ... L e 2c

d Other (Describe in Part X111y, . S€€ Part XIIT 2d 1,571, 488.

eAddiines Zathrough 2d . . ... . .. e 2e 2,036,250,
3 Subttact line 2e from Ine T . o e 3 3,874,014,
4 Amounts included on Ferm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. .. ... .. .. 4a

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

CAdd lines da and b, .. ... . . e e e e 4c
5 T lai revenue. Add lines 3 and &¢. (This must equal Form 990, Part |, line 12). ... ... ... .. .. ... ... 8 3,874,014,

K} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements. . .............. ... oo 1 | 6,193,181.
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ...................... ... 2a 417,821,

bPrior year adjustments . .. ... . 2h

C BN 0SS . . . e e 2c

d Other (Describe in Part XI11).. See Part XIIT ... . .. .. 2d 1,571, 488,

eAddlines 2a through 2d .. .. . e 2e 1,989, 309.
3 Subtract ine Ze from Ine .. . e 3 4,203,872,
4  Amounds included on Form 990, Part IX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIIl, line 7h. . ... ... ... 4a

b Other (Describe in Part XHL). ... o 4b

cAddlines da and Bb. ... . e e 4c
5 TolaI expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !l line 18). .. ... ... .............. 5 4,203,872,

XIH Supplemental Information,

Provide the descriptions reguired for Part 1, lines 3, 5, and 9; Part 1i, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X ||nes 24 and 4b. Also complete this part to prowde any additionat information.

Part V, Line 4 - Intended Uses Of Endowment Fund

THE BOARD DESIGNATED THE AGRICULTURAL FOUNDATICN ENDOWMENT FUND AS A GENERAL
ENDOWMENT FUND TC SUPPCRT THE MISSICN OF THE AGRICULTURAL FOUNDATION.

Part X - FIN 48 Footnote

THE AGRICULTURAL FOUNDATICN HAS QUALIFIED AS A NON-PROFIT CRGANIZATION AND HAS BEEN
GRANTED TAX-EXEMPT STATUS PURSUANT TO THE INTERNAL REVENUE CODE SECTION 501{c¢) (3)
BND CALIFCRNIA REVENUE AND TAXATION CODE SECTION 237C1(d)AND IS EXEMPT FROM FEDERAL

AND STATE QF CALTFORNIA INCOME TAXES.
BAA Schedule D Form 990) 2016
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Schedule D (Form 990) 2016 THE AGRICULTURAL FOUNDATION OF 94-6000669 Page &
PSP XIIEE Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURES GUIDANCE
ABOUT PCSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN.
MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL QF THE POSITIONS
TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN
NOT TO BE SUSTAINED UPON EXAMINATION. THE AGRICULTURAL FOUNDATICN'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
Other Revenue Included In F/S But Not Included On Form 990

COST OF GOODS SOLD . e $ 1,571,488,
Total § 1,571,488,

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

COST OF GOODS SO . ... $ 1,571,488.
Total $§ 1,571,488,

BAA TEEAI05L OR/15/16 Schedule D (Form 990) 2016



SCHEDULE J
(Form 990)

Compensation Information l
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

OMB No. 1345-0047

2016

* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service

* Information about Scheduie J {(Form 990) and its instructions is at www.irs.gov/forms9o.

* Attach to Form 990.

MName of the arganization

THE AGRICULTURAL FQUNDATION OF

Emplayer identif
94-6000669

Questions Regarding Compensation

1 a Check the approi)riate box(es) if the crganization provided any of the following to or for a person listed on Form 990, Part
ine 1a. Complete Part Il to provide any relevant information regarding these items.

VI, Section A,
[ ] First-class or charter travel

D Trave! for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

DHousing allowance or residence for personal use
DPayments for business use of personal residence
D Health or social club dues or initiation fees

|:| Personal services (such as, malid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part lll to explain, . ..............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail direclors,

3 Indicate which, if any, of the following the filin organization used to establish the compensation of the organization's
CEO/Enecutive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CECG/Executive Director, but explain in Part 1l

l:] Compensation commiitee
D Independent compensation consultant
E] Form 990 of other organizations

[ Jwritten employment contract
| ]Compensation survey or study
DApproval by the board or compensation committee

4

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)3), 501(cX4), and 501{cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of:

If 'Yes' on line 5a or Sb, describe in Part [l

& For parsons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cortingeni on the net earnings of:

a The organization?. .. ... .. ... . ..o i e e e P

If "Yes' on line 63 or 6b, describe in Part 1.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes,"describe inPart ... ... .. . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant (o a contract that was subject
to the initial coniract exception described in Regulations section 53.4958-4(a}(3)?
[ 'Yes, describe inr Part 1 oo e s 8 X
9 |f 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e T e N o= B <1 (o) I O 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute J (Form 990) 2016
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Schedule J (Form 930) 2016

THE AGRICULTURAL FOUNDATION OF

94-600

0669

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii}. Do not list any individuals that are not listed on Form 990, Part V.

Nate: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line Ta, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/ar 1099-MISC compensation . .
(C)Retirement | (D} Nontaxable (E) Total of  (F) Compensation
(A) Name and Title o Base | G Bonus & incentive G e and other benefits columns@)(-(0) | In column (B)
compensation compensation deferred reported as
compensation deferred on prior
Form 580
JOSEPH I. CASTRO ®m_ .l ______o. _____| 0.l ______09.____ 1 0. _ ___ 9 ____ ¢ 0.
1 SECRETARY {ii) 329,271. Q. Q. 82,322, 35,704. 447,297, Q.
SANDRA WITTE O ___ Q. o ___ 0. ____ 0. _____ 0.l L 0.
2 DIRECTOR {ii) 169,211, 0. 0. 43,620. 33,371. 246,202, 0.
DEBORAH ADISHIAN-ASTONE o o.| _____o. _____ U R Y o.| I 0.
3 EXECUTIVE DIR (i) 229,146 0. 0. 58,539 35,096 322,781 0.
@
4 o 1 s e
[0 N I R N N A R N
5 (ii)
®__ _____ 1. - - ‘r---———¥.--e
6 Gi)
o _ ____I1__._-_._.__‘J---..--b--"- A
7 (i)
o ______ 1 ‘- -t
8 (i)
L0 N R B R I A T E
9 Gi)
0 N I N A R A A S
10 G
L0} I D A I I [ R
11 (ri)
L0 N R D A U A D S
12 {ii)
©__ _____ 1 - .-~ +-.—- - d——
13 (i)
e _______1_ ______-r - --“"“"1t.-.-e—_—————-—,_r
14 (i) —‘
Q. _ _____ 1 - - ""—“"1--..-.-.-"--..-'d_--—_
18 (i)
L0 N I S A A R R S
16 (i}
BAA TEEACI0ZL 0B/19/16 Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 THE AGRICULTURAL FOQUNDATION OF 94-6000669 Page 3

- Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 290} 2016
TEEA4103L  08/19/16
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SCHEDULE M

. . OMB No. 1545.0047
Noncash Contributions ‘ ’
{(Form 990} 201 6
» Complete if the organizations answered "Yes' on Form 998, Part IV, lines 29 or 30.
» Attach to Form 998,

Depariment of the Treasury » Information about Schedute M (Form 990} and its instructions is at www.irs.gov/form990,

Name of the arganization pyp AGRICULTURAL FOUNDATION OF Emplayer [éerrificat
CALIFORNIA STATE UNIVERSITY, FRESNO 94-6000669

(@ ® (c)

Check if Number of Noncash confribution Method of(gétermining
applicable contributions or amounts reported | poncash contribution amounts
items contributed on Form 990,
Part Vill, line 1g

At —Worksofart ......... ... ... ...
Art — Historical treasures. .. ... .............. ..
Art — Fractional interests. ............. ... ..
Books and publications. .. ...
Ciothing and householdgoods .. .. .............
Cars and other vehicles.. ... .......... ... ...
Boatsapdplanes.......................oo...s
Inteliecitsal property. . ... .. ..
Securities —Publicly traded . ... ...............
Securities — Closely held stock . . ..............
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous . ...................

LI-T - L VI T I T

b
o

-
—

-t
N

-t
w

Qualified conservation contribution —
Historic structures. .. ... .ot

14 Qualified conservation contribution — Qther. . ...
15 Real estate —Residential......................
16 Real estate — Commercial............... ... ..
17 Realestate — Other...........................
18 Collectibles..............c.co i
19 Foodinventory........... ... . ... .. ...
Drugs and medical supplies. .. .................
Taxidermy. . ... ... ... . e
Historical artifacts. . ... ... .. ... il
Scientific specimens ......... ..o e
Archeological artifacts. . ................ .. ...,

Other » Gee Part II

Other ™ {
Qther™ ( Yoo
MNumber of Forms 8283 received by the organization during the {ax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement........... ... . ... ... L. 29

BBYIRIBRNUEY

Yes No

30a During the year, did the organization receive by coniribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial coniribution, and which isn't required o be used
for exempt purposes for the entire Nolding Period T ... v it e e e e

b if "'Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceplance policy that reguires the review of any nonstandard confributions? ., ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Pari (1.

33 If the organization didn't report 2an amount in column {c) for a type of properiy for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 990. Schedule M (Form 990) {2016)
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1

bl .

Schedule M (Form 290) (2016) THE AGRICULTURAL FOUNDATION OF 94-6000669 Page 2

¥ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 950, Method of

Description Appl? Contr. Part VIIT Deter. Rev.
Grapes for Winery X 1 $ 19,920, Cost
Grapes for Winery X 1 6,929. Cost
Vines X 1 14,011. Cost
Almond Trees X i 8,100. Cost
Livestock X 2 6,540. Cost
Grapes X 1 1,170. Cost
Equirent X 3 6,540. Cost

Schedule M - Additional Information
Column B reports the number of contributions received, not the number of items

received.

BAA

TEEA460ZL G8/2416 Schedule M (Form 990} {2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove No. 15450047
(Form 9% or 990-E2) Complete !ogg&ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Deparment of the Treasury * Information about Schedule O (Form 930 or 930-E2) and its instructions is

Internal Reverue Service at www.irs.goviform890, £

Name of the organzalion PHE  AGRICULTURAL FOUNDATION OF Empiayer identificati
CALIFORNIA STATE UNIVERSITY, FRESNO 94-6000669

Form 980, Part VI, Line 3 - Description of Delegated Duties to Management Company

THE AGRICULTURAL FOUNDATION OF CALIFCRNIA STATE UNIVERSITY (AG FOUNDATICN) PAYS THE
CALIFORNIA STATE UNIVERSITY, FRESNC ASSCCIATION, INC. A MANAGEMENT FEE TC PERFORM
THE RECORD KEEPING FUNCTION FOR AG FOUNDATION.

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

THE EXECUTIVE DIRECTOR, THE CONTRCLLER/DIRECTOR OF FINANCE, AND THE AUDIT COMMITTEE
REVIEW A DRAFT VERSION OF THE TAX RETURN PRIOR TO FILING,

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE CRGANIZATION REGULARLY AND CONSISTENTLY MCONITORS AND ENFORCES COMPLIANCE WITH
THE CONFLICT COF INTEREST POLICY THRCQUGH CN-LINE TRAINING. THE ON-LINE TRAINING I3
REQUIRED EVERY TWC YEARS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION FOR THE EXECUTIVE DIRECTCR AND CONTROLLER/DIRECTOR OF FINANCE ARE
REVIEWED BY THE ASSQCIATION BCARD QF DIRECTORS AND COMPARED TO COMPENSATION FOR
POSITICNS IN CCMPARABLE ORGANIZATIONS.

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

DOCUMENTS ARE AVRILABLE ON THEIR WEBSITE AND ARE AVAILABLE TC PUBLIC UPON REQUEST.

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

DR HA R D . 5 ~24,500.
TEMBORARILY RESTRICTED ~ DONATIONS. ... .. i 60, 000.
TRANSEERS T0 POUL TR . .. e e e e e -27,0198.

Total 8§ 8,481

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEAG90IL 0871616 Schedule O {Form 990 or 990-EZ) (2016}



| OMB No. 1545.0047

2016

SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 990 = (omplete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35, 36, or 37.
* Aftach to Form 950.

Departmgnt of thes"i're.asury * Information about Schedule R {Form 990} and its instructions is at www.irs.gov/form§s0.
Internal Revenue Service
Name of the organization Employsr idertification mumber
THE AGRICULTURAL FOUNDATION OF CALIFORNIA STATE UNIVERSITY, FRESNO 94-6000669
_ldentification of Disregarded Entities. Complete if the organization answered "Yes' on Form 930, Part 1V, line 33.
L&) , _ L (<) (d) {e) , o
MName, address, and EIN {if applicable) of disregarded entity Primary activity Legal domicile {state Totat mcome tnd-of-year assets Direct controlling
or foreign country} entity
o o __]
2 _ ]
®_ _ ]

-ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 980, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

ﬁ} o L ) (d) . e} . o )

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charity status Direct controlling Sec 512(0(0 3
or foreign country) section 0f section 5A1{cY3N entity controlled entity?

Yes No
) CALTF_STATE UNIV, FRESNG __ _____
5241 N. MAPLE AVE

" FRESNO, CA 93740 T~

~ T 93-6001347 """ UNIVERSITY Ca 501(C) {3} 2 N/A X

Lt

o _____

&)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASO0IL 0909116 Schedule R (Form 990) 2016



Schedule R (Form 890) 2016 THE AGRICULTURAL FOUNDATION OF

94-6000663

R Identitication of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.

Page 2

(@) o my {©) {d) {e) U] {©) , ) Y (k}
Name, address, and EiN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UB! | General or | Percentage
related organization domicile controlling {refated, unrelated, mneome end-of‘{ear tionate amount in box | managing | ownership
(state or entity excluded from tax assels aliocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country} 512-514) Yes | No 1065) Yes | No
o ]
@ _________.
&)

I Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,
line 34 because i1t had one or more related organizations treated as a corporation or trust during the tax year.

ﬁ) - L € | (e} (4] {?) {h) )
Name, address, and EIN of related organization | Primary activity | Legal domiciie Direct Type of entity Share of Share oy end-of- | Percentage | Sec 5i2(bY13)

{state or foreign controliing (C corp, S corp,| total income year assets ownership | controlled entity?

country) entity or trust)
Yes No

o ]
L
® ]
BAA

TEEASQOZL 09/09/16

Schedule R {(Form 930) 2016



Schedule R (Form 990) 2016 THE AGRICULTURAL FQUNDATICN OF 94-6000669 Page 3
I Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note, Complete line 1 if any entity is listed in Parls I, ill, or IV of this schedule,
1 During the tax year, did the organization engage in any of the fallowing transactions with one or more related organizations listed in Parts 1-1v?
a Receipt of () interest, (i) annuities, @ii) royalties, or {iv) rent from a controlled entity . .. ...
b Gift, grant, or capital contribution 1o related OrganiZation S . ... .o i
¢ Gift, grant, or capital contribution from related OrQaniZatioN S . . ... . P,
d Loans or loan guarantees to or for related Organization ). . .. ... o e
e Loans or loan guarantees hy related organization(s)

f Dividends from related organization ]S . . .. .o e
g Sale of assets to related orQaN At ON 8] . . ... ..
h Purchase of assets from related orgamization]s) . . ... o e
i Exchange of assets with related Orgamization (s . . .. L .t e
j Lease of facilities, equipment, or other assets to related organizalion(s). .. ... . j

k Lease of facilities, equipment, or other assets from related organization{s)
| Performance of services or membership or fundraising solicitations for related organization(s). . ... .. .. ..

m Performance of services or membership or fundraising solicitations by related organization(s) . . ... ... o i i
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . ...
o Shanng of paid employees with related organizZation s . . ... .. . e
p Reimbursement paid to related organization(s) for @XDENSES .. ... .t e e
q Reimbursement paid by related organization(s) forexpenses.. ......................... A
r Other transfer of cash or property 10 related OrganiZation8) . . ... ot e e e e
s Other transfer of cash or prapery from related OrganiZation s ... .. o i i i i e e e e e
2 If the answer to any of the above is "Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(2 o () ¥C) (f(_? .
Name of related organization Transaction Amount invoived  |Method of determining
tvpe (a-s) amount involved
(1) CALIF STATE UNIV, FRESNO )¢] 44,428 AUDITED VALUE
(2) CALIF STATE UNIV, FRESNO q 786, 148 . JAUDITED VALUE
)]
@
5)
()]

BAA TEEAS003L  09/09/16 Schedule R (Form 930) 2016



Schedule R (Form 990} 2016 THE AGRICULTURAL FQUNDATION OF 94-6000663 Page 4
BN Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. '

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() . (&) (©) (d ) ] (9) (h) i ) (k)
Narme, address, and EIN of entity | Primary activity | Legal domicile Predominant | Are all(partners Share of Sha?e of Dispropor- | Code QI-UBI Gengra! or |Percentage
{state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501¢eX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes [ No Yes | No
S ]
9 __ L _____
S _
9 _ _______
o
®_ ______________]
o _____
®_ ______________

BAA TEEASC04L  09/09/16 Schedule R {Form 390) 2016
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PR VIEE] Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.

BAA TEEASOUSL  09/08156 Schedule R {Form 880 2016



