b

Exempt Organization Business Income Tax Returnl 7QBN° 1545-0887

. ) (and proxy tax under section 6033(e))
For calendar year 2016 or other tax yearbegrnng JUL 1, 2016 andenang JUN 30, 2017 20 1 6
Department of the Treasury P> Infermation about Form 990-T and its instructions is available at www.irs gov/form990t —— 'nspec”oﬂ_m—f\)
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organrzations Only N\
A [ Check box f Name of organization ( [__] Check box if name changed and see Instructions.) B
address changed instructions ) o)
B Exempt unders ctig) | Print [CAMPESTNOS UNIDOS, INC. 95-2745629 e
[X]501(c s . or | Number, street, and room or suite no. If a P.0. box, see instructions. E {dorelated business activly codes —=b
[:]408e) ¢ 'p.0. BOX 39 ~J
[ ]408A :]530(3) City or town, state or province, country, and ZIP or foretgn postal code -~
[ ]529a) BRAWLEY, CA 92227 531190 g
G Book valeofallassets | F_Group exemption number (See instructions.) - .
2, 441 ; 355 .| G Check organization type P> 501(c) corporation [ 501(c) trust (1 401(a) trust [ 1 other trust Pt
H Describe the organization's primary unrelated business activity. p» BILLBOARD RENTAL i
I Duning the tax year, was the corporation a subsidiary mn an affiliated group or a parent-subsidiary controlled group? » I:, Yes No
)f "Yes," enter the name and identifying number of the parent corporation. »
J Thebooksareincareof » DAVID TORRES Telaphone number > 760-370-5100 o
| Par!:.l,g‘:[ Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales - : e
b Less returns and atlowances ¢ Balance > 1¢ +H
2  Cost of goods sotd (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
income (loss) from partnerships and S corporations (attach statement) ey 5 % &
Rent income (Schedule C) 3,150. 3,150.

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)
Investment income of a section 501(c)(7), (9), or (17) organtzation (Schedule G)

5 5
6 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

10 Explotted exempt activity income {Schedule 1) 10
11 Adverhsing income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 f"_%& A

13 Total. Combine lines 3 through 12 13 3,150. 3,150.
-Part II| Deductions Not Taken Elsewhere (See nstructions for imitations on deductions )

(Except for contnibutions, deductions must be directly connected with the unrelated business income )

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

15  Salaries and wages 15

16  Reparrs and maintenance RECEIVED O 16

17  Bad debts ) 72 17

18  Interest (attach schedule) § MAY 2 9 20]8 3 18

19  Taxes and licenses [0 4 19

20  Charitable contributions (See instructions for hmitation rules) 20

21 Depreciation (attach Form 4562) OGDEN’ UT 21 L

22  Less deprectation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24  Conirnibutions to deferred compensation plans 24

25  Employee benefit programs 25

2622 Excess exempt expenses (Schedule 1) 26

21y, Excess readership costs (Schedule J) 27

28g Other deductions (attach schedule) 28

29y Total deductions. Add lines 14 through 28 29 0.
304 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 3,150.
: Net operating loss deduction (lmited to the amount on hine 30) SEE STATEMENT 1 31 3,150.
hg) Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
a3l Specific deduction (Generally $1,000, but see ine 33 instructions for excepttons) 33 1,000.
'%E Unrelated business taxable income Subtract line 33 from line 32. If ine 33 s greater than line 32, enter the smaller of zero or

oL Jine32 34 0.
églnm 112217 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)

b




CAMPESINOS UNIDOS,

s 1, INC. 95-2745629 by 2
[Partifl.] Tax Computation
35 Organizations Taxable as Corporations. See instructrons for tax computation,
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and
a Fnter your share of the $50,000, $25,000, and $9,925,000 taxable incomo brackets (in that order):
() [s | ol ) s J
b Enler organization's share of: {1) Addilional 5% fax (not mora than $11,750)  |$ ]
{2) Additional 3% tax (not more than $100,000) s }
¢ Income tax on the amount on kine 34 . L 0.
36 Trusts Taxable at Trust Rates, See mslruchons for lax computauon Income tax on Ihe amount on lms 34 Irom:
D Tax rate schedule or [:] Schadute D (Form 1041)

37 Proxy tax SCBINSWUCHONS | . .. . et o e it core eererersenenrans svee bh o

38  Alternative minimum tax

39 Tax on Non-Compliant Facility Inoome Sea mslrucllons .

0 Add lipgs 37, 38 and 39 1o lin hich i 0.
'Part IV{ Tax and Payments
41a Foreign tax cradil (corporations attach Form 1118; trusis attach Form 1196) | .. 418
b Other credits (ses instruchions) | 41b
¢ General business credit, Altach Form 3800 41c
d Ciredt for poor year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits Add hnes 41a thwough 41d . .

42 Subwiacthne 4lefromline 40 . e 0.

43 Olher taxes Check if from; [__] Form 425.> E:] Fonn 8611 [:] Fonm 8697 [:] me 8856 [:l Olher (altach .!d\.mla)

44 Total tax Add lines 42 and 43 o e e g o o e+ st o 0.

45 3 Paymenls: A 2015 overpayment credited 1o 2016 .. |456s

b 2016 estimated tax payments | . B | 46b
¢ Tax deposited withForm 8868 . . . ... 45¢
d Forewyn organizalions’ Tax paid or withheld at source (see mslrucllons) 45¢
e Backup withholding (see nstructions) 46a
{ Credit for small employer health insurance plamlums (Atlach Form 8941) ,,,,,,,,,,,,,,,,,,,,, 46§
g Other credis and payments. [ rorm 2439

[ Jroma136 7 other fotal B> | 459

46 Total payments. Add lines 452 through 45g L eeeeieisino s vreres eerese

47 tstunaled tax penaity {see instruchions). Check it Form 2220 1s altached b [:]

48 Tax dua. 1 hne 46 s less han Lhe tota) of linos 44 and 47, enter amount owed R » 0.

49  Overpayment 11hne 46 1s larger than the tolal of lines 44 and 47, enter amount overpatd . 0.

50 Enter the amow of hing 49 vou wank; I 0 imated tax__ P I ﬂe]undad »

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

51 Alany ime dunng the 2016 calendar yoar, did the orgamealion have an interest in or a signature or other authority Yos | No
oset a hnancial account (bank, secunities, or other) n a forsign country? If YES, the organization may have to (e f?%f&; ; ¥
FnCEN Form 114, Reporl of 1 oreign Bank and Financial Accounts. If YES, enter the name of the foreign counlry g
here po X

52 Duning the tax year, Gid 1he organizalion receive a distnbution from, or was Ut the granlor of, of Uansleror 10, a foreign rust? X
11 YES, see instructions for other lorms the organization may have to tile.

53 Enter the amount ol tax-gxempt intarest teceived or acuiued during the tax yey P $
Under penayfs of porpry | dertare thot | have examnod 1hia returg, ochiding socompanying schodides uhd flatonsnta, Bnd o (he best of my knowiodgo and batiaf 1113 true,
Sign coract un-(J mnlclo, Dwz;uon ol preporer (olhor that laspayor) i3 Lased ca all intormation of which prapaser has any knowladpa,
May tho IHS dipcirsa thia refisn with
Here ) Wl | o?/lt//ao/ % ) EXECUTIVE DIRECTOR | wectemmstmmstoonie 14
Signature of ollnccr ’ Date? Title tnawuctonsy? [R ] Yes [ ] No
P:iu:ﬁ}pe preparer's name Preparer's signalute Date Check it [PTIN
Paid sell- employed
Preparer AMANDA VANNATTA AMANDA VANNATTA  [05/14/18 P00948755
Use Only [.finu's name » WIPFLI LLP FemsEN®» 39-0758449
PO BOX 8700 ’
Fun's adgress > MADISON, WI _53708-8700 Phonong 608.274.1980

S e tatt

Form 9 (2016)



- Form 990-T (2016) CAMPESINOS UNIDOS, INC. 95-2745629 Page 3
% Scﬁe?{ule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginmng of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs hine 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to é@__ @‘%@;
Total. Add hnes 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1 BILLBOARD RENTAL

@

(©)

)

2  Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedz?l:frﬁzsg(ea[;tz};";}z;g;g;':;?;mgme "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or iIncome)

M 3,150.

)

3

)

Total 0. | Total 3,150.
(¢) Total ncome. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

here and on page 1, Part |, ing 6, column (A) » 3,150. E’ﬁ:,'ﬁ:g&?&?ﬁ?&t » 0.

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

1 Description of debt-financed property

2. Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight ine depreciation

(attach schedule)

(b Other deductions
attach schedule)

1

2

3)

)

Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7 Gross income
reportable {(column
2 x column 6)

6. Column 4 divided
by column 5

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b)}

1) %
] %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part ), ine 7, column (A) Part |, ine 7, column (B)
Totals | 2 0. 0.
Tota! dividends-received deductions included in column 8 » 0.

623721 01-18-17

Form 990-T (2016)



Form 990-T (2016) CAMPESINOS UNIDOS, INC.

95-2745629

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included n the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

U]

@

3)

4

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
(see instructions)

made

9 Total of specified payments

10. Part of column 9 that 1s included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)

@

8)

)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column {B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4. Set-asides 5 Total deductions

1. Description of income

2. Amount of ncome

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 plus co! 4)

)
@
@)
)
Enter here and on page 1, Enter here and on page 1
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see mnstructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

trade or business

2 Gross

income from

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income
from activity that
Is not unrelated

business income

6. Expenses
attnbutable to
column 5

7 Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 column 4)
0]
2
3)
)
Enter here and on Enter here and on X Enter here and
page 1, Part 1, page 1, Pant i, A on page 1,
line 10, col (A) line 10, col {B) ‘. Part il, ine 28
Totals > O . 0. 0.

Schedule J - Advertising Income  (see instructions)

| Part | ] Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain 7 Excess readership
a%\’g‘:: 3 ODwect or {loss) (col 2 minus 5 Cuwrculation 6. Readership costs {column & minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5through 7 than column 4)
M 7
2) 43
3 o 2
et Ly
4) L i
Totals {carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2016)

623731

01-18-17




Form 990-T (2016) CAMPESTINOS UNIDOS,

INC.

95-2745628

Page 5

|§p§,;t I | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I1, fiil in
columns 2 through 7 on a hne-by-hine basis )

2.6 4 Advertising gan 7. Excess readership
d. nross 3. Direct or (loss) (col 2 minus 5 Curculation 6 Readership costs (column 6 minus
1 Name of penodical advel :mg advertising costs cot 3) If a gain, compute income cosls column 5, but not more
income cols 5 through 7 than column 4)
1)
]
3
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A} lne 11, col (B) . Partll, ine 27
Totals, Part Il (lines 1-5) » 0. 0. 2 . . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
‘3' Percent of 4 Compensation attributable
1 Name 2. Title 'mi:;‘r"‘c::sd to to unrelated business
M %
@ %
) %
@) %
Total Enter here and on page 1, Part II, hne 14 > 0.

623732 01-18-17

Form 990-T (2016)



CAMPESINOS UNIDOS, INC. 95-2745629
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 496. 0. 496. 496.
06/30/16 8,523. 0. 8,523. 8,523.
NOL CARRYOVER AVAILABLE THIS YEAR 9,019. 9,019.

STATEMENT(S) 1



