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EXTENDED TO NOVEMBER 15, 2018 

2949317307812 9 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private fOUndajt~ions) ?O 17 

Cap"".n.,,! 01 thMreasury ~ Do not enter social security numbers on this form as it may be made publi~ 1 I-~ oIP~,e"'n~,tH~p".U*bIDC-"'1 
IntemalRevenuoServlce ~ Go to www.irs.oOv/Fnrm990forinstructionsandthelatestinformatiOn-J.111 

OMB No 1545-0047 

A For the 2017 calendar year or tax year beginning and endinq , '-I::.--"r. 
D Employer identification nu~ r 'l:: D B Chock H 

applicable 
C Name of organization 
;MJRICULTURE AND LAND-BASED TRAINING 4t~8l019 

77 - 0 566 0 ;~I;l?e~ 
D~~:'s ~~A=S~S~O~C~I~A~T~I~O~N~ ______________________________________ ~ 

D~~~e Domo bUSiness as 

D lnH1S1 
retwn Number and street (or P.O. box if mad is not delNered to street address) 

D~~~ P.O. BOX 6264 IRoom/sulte E Telephone number """'Plci?lVl'y 
831-758-1469 

~~~In. City or town, state or province. country. and ZIP or foreign postal code G Gross ,ecelpts $ 2 6 9 2 , 0 2 5 • 

D~~d.dl-..:S;:;A.:;:L=Io.:.N::.A.:;:S~.....;C::;:A:.:......:9;.;3::o9;;...:1~2:""~~=~~--:::"!":=~=-=--=-___ --i H(a) Is this a group return 
D~~hc... F Name and address of prinCipal officer: PATRICIA CARRILLO .'h for subordinates? DVes 00 No 

pending SAME S coD D _____ ..L..:==:....,,;A;,;;:..-:::.......:.AB=.::;,;;V,,;E;-_______________ --===--____ _£::,;. "'~~ H(b) Are all subordinates Included? Ves No 

I Tax-exempt status: r xl S01fc1I31 r 1 S01(c\( I~ (Insert no.1 r 1 4947(a1l11 or [7.L527 If 'No," attach a hst. (see Instructions) 

J Website: ~ WWW • ALBAFARMERS .ORG ,Hlcl Grouo exemotlon number ~ 
K Form of oroanization: r 1 Corporation r 1 Trust [xJ ASSOCiatIOn [ ] Other ~ I Il Year of formaMn: 19851 M State of leoal domicile: CA 
I Part II Summary 

Brletly describe the orgaOlzatlon's miSSion or most sigOificant actlvilies' TO ADVANCE ECONOMIC VIABILITY, 
II g SOCIAL EQUITY, AND ECOLOGICAL LAND MANAGEMENT AMONG LIMITED RESOURCE 

E 2 Check thiS box ~ 0 If the orgaOlzatlon dlscontlOued its operations or disposed of more than 25% of its net assets. 

~ 3 Number of voting members of the goverOing body (Part VI, line 1 a).. r3+ ___________ -=1:.;O;.. 

8 4 Number of Independent votlOQ members of the govemlOQ body (part VI, hne 1 b) 4 9 

j : ~:::: ~~:::~:: ~~~v~~~::: ::::t:d ~~:::~~year 2017 (part V. line 2a) .. .. : i ~ 
~ 7 a Total unrelated business revenue from Part VIII. column (C). hne 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 9QO-T line 34 . 7b 0 • 

II 8 Contnbutlons and grants (part VIII, line 1h) 

~ 9 Program service revenue (part VIII, hne 2g) 

~ 10 Investment IOcome (part VIII, column (A), lines 3, 4, and 7d) 

a: 11 Other revenue (Part VIII, column (A), lines 5, ScI. 8c, 9c. 10c, and 11e) 

12 Total revenue· add lines 8 throuoh 11 Imust eoual Part VIII column CAl, line 12) 

13 Grants and Similar amounts paid (part IX, column (A), IlOes 1·3) 

14 Benefits paid to or for members (part IX, column (A), line 4) 

Prior Year Current Vear 
881,448. 977,344. 

356,933. 448,393. 

O. -369,055. 

534 753. 1 288. 

1,773 134. 1,057,970. 

O. o. 
o. O. 

:a 15 Salaries, other compensation, employee benefits (part IX, column (A). hnes 5·10) 9 6 4 , 6 51 • 5 9 7 , 4 9 0 • 

en 16a ProfeSSional tundralslnQ fees (part IX, column (A). line 11 e) .. . .. . . ... 0 • 0 • 

! b Total tundralslOg expenses (part IX, column (D), line 25) ~ ____ 4=-=3~,'_=3::...:..7...:4:...:.=_ I-_--=~=-=-::---:-_=_==--+_---......".~~.."...,,...,,......JI 
~ 17 Other expenses (Part IX, column (A), hnes 11a·11d. 11f·24e) . . . 1 140 I 437. 943 , 381. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 2 105 088. 1,540 871. 

19 Revenue less exoenses. Subtract hne 18 from line 12 -331 954. ~482 901. 

i~ 20 Total assets (Part X, IlOe 16) I •. 

~ 21 Total lIablhtles (part X, line 26) . . .. 

~ 22 Net assets or fund balances Subtract hne 21 from hne 20 

Beainnina of Current Year End of Year 
5,608 049. 4,166,158. 

1.170 958. 

4 437 091. 3 935 872. 
I Part II I :stgnature Block 
Under penalties of pe~r' I declare that I have examined thiS return, Includmg accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

true correct, and cOr(ll7\ete. Declaration of pre parer (other than offlcerl IS based on all mformatlOn of which DreDarer has any knowledae. 

~ :'''' o1fi, .. 
Sign Date 

Here ~ RICIA CARRILLO, EXECUTIVE DIRECTOR 
WPb or print name and title 

Prln~e preparer's name ~reparer's signature . ~ate II ChB~k D b PTiN 
Paid LJAWRENCE S. KUECHLER AWRENCE S. KUECHLER 1/08 /18 ~BII~mclovBd 00233621 

Preparer Firm's name ~ ARMANINO LLP 

Use Only Flrm'"5'3ddress ~ 50 W. SAN FERNANDO ST, STE 500 

Q SAN JOSE, CA 95113 
'-' 

May the IRS drs-cuss thiS return wrth the preparer shown above? (see Instructlonsl 

732001 1'·28-17 cj3LHA For Paperwortt Reduction Act Notice, see the separate instructions. 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

Flrm'sEIN~ 94-6214841 

Phone no.4 08- 2 00-64 00 

OOVes 0 No 
Form 990 (2017) 

CONTlNUATION.~\JP ~ 

---. -~\@- -- .--.-~ \V 
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AND LAND-BASED TRAINING 
77 - 0 566055 Pa e 2 

1 Bnefly descnbe the organization's miSSion: 

TO ADVANCE ECONOMIC VIABILITY, SOCIAL EQUITY, AND ECOLOGICAL LAND 
MANAGEMENT AMONG LIMITED RESOURCE AND ASPIRING FARMERS. OUR GOAL IS TO 
CREATE GREATER ECONOMIC OPPORTUNITIES FOR SMALL FARMERS WHILE 
PROMOTING ECOLOGICAL LAND MANAGEMENT AND HEALTY LOCAL FOODS. 

2 Old the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990·EZ? .. 

If "Yes,· describe these new services on Schedule 0 
3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? 

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

DYes [X] No 

[X]Yes DNo 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses. 

Section 501 (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. 

4a (Code ) (Expenses $ 632 , 921 . ,ncludlng grants 01 $ ) (Revenue $ 11 , 5 9 7 • 
INCUBATOR - RURAL DEVELOPMENT CENTER (RDC) - THE RDC IS A 110 ACRE FARM 
THAT OFFERS FARM WORKERS AND LOW INCOME INDIVIDUALS ACCESS TO LAND, 
EQUIPMENT, AND WATER TO LEARN AND PRACTICE FARMING AND STEWARDSHIP OF 
THE LAND. 

4b (Code ) (Exponses $ 34 8 , 7 0 1 • Including grants 01 $ ) (Revenue $ 1 7 6 , 3 21 • 
TRAINING PROGRAM FOR ESTABLISHED FARMERS, INCLUDING EDUCATIONAL AND 
TRAINING PROGRAMS IN PRODUCTION, LAND MANAGEMENT, AND BUSINESS PLANNING 
AND MARKETING. 

4c (Code ) (Expenses S 18 6 , 9 5 9 • ,ncludlng grants 01 $ ) (Revenue $ 2 61 , 7 6 3 • 
ALBA PRODUCE, SALES - FOOD SYSTEMS-ALBA HAS GENERATED A LONG-TERM VISION 
FOR A JUST AND SUSTAINABLE FOOD SYSTEM IN LOCAL FARM WORKER 
COMMUNITIES. WE ARE WORKING TO: l)OVERCOME THE FOOD SYSTEM PARADOX 
WHEREBY MANY FARM WORKERS ARE FOOD INSECURE, WITH LITTLE COMMUNITY 
ACCESS TO FRESH, LOCALLY GROWN PRODUCE, AND TEST THE ASSUMPTION THAT 
ORGANIC PRODUCE IS UNATTAINABLE FOR THIS POPULATION, 2)COORDINATE 
PRODUCTION AND DEVELOP MARKETING SKILLS AMONG ALBA FARMERS IN ORDER TO 
FULFILL COMMUNITY NEEDS, BUILD AND SUSTAIN LOCAL BUSINESS 
OPPORTUNITIES, AND INCREASE THE OVERALL SALES VOLUME TO BUILD STRONGER 
EARNED INCOME FOR ALBA, AND, 3)PROMOTE LOCAL FOODS AND ENGAGE PEOPLE 
WITH IDEAS AND OPTIONS TO FOSTER GREATER SOCIAL AND ECONOMIC JUSTICE IN 
THE LOCAL FOOD SYSTEM THROUGH ALLIANCES WITH PUBLIC HEALTH AGENCIES AND 

4d Other program services (Descnbe In Schedule O.) 

(Expenses $ Including pm of $ ) (Revenu. $ 

4e Total program service expenses ~ 1,168,581. 
Fonn 990 (2017) 

732002 "-28-17 SEE SCHEDULE 0 FOR CONTlNUATION(S) 



AGRICULTURE AND LAND-BASED TRAINING 
Form 99012017) ASSOCIATION 
I Part IV I Checklist of Required Schedules 

, ' 
1 '~Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If 'Yes, • complete Schedule A 
Is the organization required to complete Schedule B, Schedule of Contributors? 2 

3 

4 

Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If 'Yes, " complete Schedule C, Part I . . . . . . .. 

Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

during the tax year? If • Yes, • complete Schedule C, Part II .... ... .... .. ........... .......... . . .. 

5 Is the organizallon a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11/ 

6 Old the organization maintarn any donor advised funds or any Similar funds or accounts for which donors have the nght to 

provide advice on the distribution or Investment of amounts In such funds or accounts? If • Yes, • complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, rncludlng easements to preserve open space, 

the enVironment, hlstonc land areas, or histonc structures? If "Yes, • complete Schedule D, Part /I . . ... 

8 Old the organization malntarn collections of worns of art, hlstoncal treasures, or other Similar assets? If "Yes, • complete 

Schedule D, Part 1/1 •• . .• • • .• ••... • 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

announts not listed In Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If 'Yes, • complete Schedule D, Part IV .. . 
10 Old the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent 

endowments, or quasl-endowments? If • Yes, "complete Schedule D, Part V .. ...... .. 

t1 If the organization's answer to any of the following questions IS 'Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Old the organization report an amount for land, buildings, and equipment In Part X, line 10? If 'Yes,' complete Schedule D, 

Part VI . . .... . . .. 
b Did the organization report an amount for Investments - other securrtles in Part X, line 12 that is 5% or more of its total 

assets reported In Part X, hne 16? If "Yes, • complete Schedule D, Part VII . . . . 

c Did the organization report an amount for Investments - program related in Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, hne 16? If "Yes, ' complete Schedule D, Part VIII . . .. 

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 16? If "Yes, ' complete Schedule D, Part IX .. 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes," complete Schedule D, Part X 

f Old the organization's separate or consolidated finanCial statements for the tax year include a footnote that addresses 

the organization's liability for uncertarn tax positions under FIN 48 (ASe 740)? If 'Yes," complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes, • complete 

Schedule D, Parts XI and Xli . . .. .. . . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If 'Yes," and 'f the organization answered 'No" to Ime 12a, then completmg Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1)(A)Qi)? If 'Yes,' complete Schedule E .. . 
14a Old the organization maintain an office, employees, or agents outside of the United States? ., .. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, bUSiness, 

Investment, and program service actlvrtres outside the Unrted States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, ' complete Schedule F, Parts land IV ... . ... 
15 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? " "Yes, • complete Schedule F, Parts II and IV . . . . 

16 Old the organization report on Part IX, 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 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundrarslng services on Part IX, 

column (A), lines 6 and 11 e? If .. Yes, • complete Schedule G, Part I . . .. .. .. 

18 Old the organIZation report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, hnes 

1 c and 8a? If • Yes, .. complete Schedule G, Part II .. . . 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? If 'Yes, .. 

r; P",rt III 

732003 11-28-17 

.. 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

I 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 



AGRICULTURE AND LAND-BASED TRAINING 
Form 990 12017} ASSOCIATION 77-0566055 Paae 4 
I Part IV I Checklist of Required 5ChedUleSJcontlnued) 

20a Did the organization operate one or more hospital facIlities? If 'Yes, • complete Schedule H 

21 

22 

23 

b If "Yes" to line 20a, did the organization attach a copy of Its audited finanCial statements to thiS retum? 

Did the organization report more than $5,000 of grants or other assistance to any domestiC organization or 

domestiC government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and 1/ •• 

Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If 'Yes, " complete Schedule I, Parts I and III . .. . 

Old the organization answer "Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedu/eJ . . . 
248 Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If • Yes, • answer lines 24b through 24d and complete 

Schedule K. If 'No', go to Ime 25a " . 
b Old the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? 

C Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax·exempt bonds? .. 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transacllon wrth a dlsquahfied person dunng the year? ,,'Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990·EZ? If 'Yes, • complete 

Schedule L, Part I . . ... 
26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes, • 

complete Schedule L, Part /I 
'Z7 Old the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, • complete Schedule L, Part III 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L. Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former Officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV 

. " 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, • complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

29 

30 

31 

32 

33 

34 

director, trustee, or direct or Indirect owner? If • Yes, • complete Schedule L, Part IV 

Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes,' complete Schedule M 

Old the organization receive contributions of art, hlstoncal treasures, or other Similar assets, or qualified conservation 

contnbutlons? If "Yes, • complete Schedule M 

Old the organization liqUidate, terminate, or dissolve and cease operations? 

If 'Yes," complete Schedule N, Part I .. 
Old the organizallon sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes, • complete 

Schedule N, Part /I .. .. 
Old the organization own 100"Ai of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701 -3? If 'Yes, " complete Schedule R, Part I ... 

Was the organizatIOn related to any tax·exempt or taxable entity? If 'Yes, " complete Schedule R, Part II, 11/, or IV, and 

Part V, Ime 1 
358 Old the organization have a controlled entrty Within the meaning of section 512(b)(13)? .. 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a controlled entity 

Within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, Itne 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charrtable related organization? 

If • Yes, 'complete Schedule R, Part V,lme 2 

37 Did the organization conduct more than 5% of Its activities through an entrty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If 'Yes, " complete Schedule R, Part VI 

38 Old the organlzallon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 b and 19? 

Note All Form 990 filers are reaulred to comDlete Schedule 0 

732004 11-211-17 

"Yes No 

20a X 
20b 

21 x 

22 X 

23 X 

24a x 
24b 

24c 

24d 

258 x 

25b x 

26 x 

'Z7 X 

I 
28a X 
28b x 

28c x 
29 X 

30 x 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 x 

37 X 

38 'X 
Form 990 (2017) 



77-0566055 
lings and Tax Comp lance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

" 

1a Enter the number reported In Box 3 of Form 1096. Enter.(). If not applicable I 1a I 20 • " 
,1-!.2..-+-,-----.::...:=-l _ ',' 

b Enter the number of Forms W·2G Included in hne 1 a. Enter.(). If not applicable 1b 0 ' 
c Did the organIZation comply wrth backup wrthholdlng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze winners? '2a' .,. .. 2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or Within the year covered by this retum .. 

b If at least one is reported on line 2a, did the organization file all required federal employment tax ret~ms? 

Note. If the sum of hnes 1 a and 2a IS greater than 250, you may be required to e-file (see instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? .. 

b If "Yes," has rt filed a Form 990-T for thiS year? If 'No, • to line 3b, provide an explanation in Schedule 0 .. 
4a At any time dUring the calendar year, did the organization have an Interest in, or a signature or other authonty over, a 

finanCial account In a foreign country (such as a bank account, securities account, or other financial account)? 

10 

.. 

b If "Yes: enter the name of the foreign country ~ __________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Old any taxable party notify the organization that rt was or IS a party to a prohlbrted tax shelter transaction? 

c If "Yes," to hne Sa or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt 

any contributions that were not tax deductible as chantable contributions? 

b If ·Yes.," did the organization Include with every solicrtatlon an expre~s statement that such contnbutlons or grrts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUired 

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contrect? 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. O,d a donor adVised fund maintained by the 

sponsonng organization have excess bUSiness holdings at any time dunng the year? , 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsonng organization make any taxable distributions under section 4966? 

b Did the sponsonng organization make a dlstnbution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

I 10a I a Inrtlatlon fees and capital contributions Included on Part VIII, hne 12 

b Gross receipts, Included on Form 990, Part VlII,line 12, for public use of dub facllrtles 10b 

11 Section 501(c)(12) organizations. Enter. 

a Gross income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

, 

; 

1c 

-. 

2b 

3a 

3b 

Pa e5 

D 
Yes No 

! . '" . I, 

,0, 

" ",. 
" 

X 
, ., " . . ' 

X 

amounts due or received from them.) .... . ,. L...:.1~1b=-..l. ______ ___4f--.f..:....-+~..J 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1'041; 

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 11......:.12:::b~..L.-I ______ -I 

13 Section 501(cK29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for addrtJonallnformatlon the organization must report on Schedule O. 

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 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? 

b If "Yes" has rt filed a Form 720 to reDort these Davments? If "Nn • nmu,riD <on in 

732005 11-211-17 

I 13b I 
13c 

,n 
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AGRICULTURE AND LAND-BASED TRAINING 
ASSOCIATION 77-0566055 Pa e6 
anagement, an ISC osure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions. 

Check If Schedule 0 contains a response or note to anv line In this Part VI 

Section A. Governing Body and Management 

10 1a Enter the number of voting members of the goveming body at the end of the tax year t-1""a'-t _____ -=~ 

If there are material differences In vohng rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or similar committee, explain In Schedule O. 

9 b Enter the number of voting members Included In line 1 a, above, who are rndependent '--'1 ... b:....L ______ ~ 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to lis goveming documents since the prior Form 990 was filed? 

5 Old the organization become aware durrng the year of a significant diverSion of the organIZation's assets? 

6 Old the organizatIon have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or apPoint one or 

more members of the govemlng body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the govemlng body? . .. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by the follOWing' 

a The govemlng body? 

b Each committee with authonty to act on behalf of the govemlng body? 

9 Is there any officer, director. trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oroan/zatlon's mallino address? If 'VA" " nmllldR thA namA" Rnd, rnC::,..h.,rl",., n 
Section B Policies mllS S~ction R rAnt JAM" , ahollt nollcI~_" nnt rP.ollirP.d bll thA IntAmal RR~nIlA CndRI 

10a Old the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organIZation have written poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Descrrbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Old the organ/zatlon have a wntten conflict of Interest policy? If "No." go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

C Old the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, • descnbe 

m Schedule 0 how thiS was done 
13 Old the organization have a wntten whlstleblower poliCy? 

14 Old the organizallon have a wntten document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organlzallon's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see Instructions) 

16a Old the organization rnvest In, contnbute assets to, or participate In a lornt venture or Similar arrangement WIth a 

taxable entity dUring the year? 

b If "Yes," did the organization follow a wntten poliCy or procedure requiring the organization to evaluate Its participation 

In 10lnt venture arrangements under applicable federal tax law. and take steps to safeguard the organization's 

exemot status wllh resoect to such arranaements? 

Section C. Disclosure 

00 -

Yes No 
< 

'. . 
. -

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X . I 
128 X 
12b X 

12c X 
13 X 
14 X 

I 
15a X 
15b X 

, . _1 

16a X 

, J 
16b 

17 list the states with which a copy of thiS Form 990 IS reqUired to be filed ~-=C;:A=-_____________________ _ 
18 Section 6104 reqUires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 99D-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website 00 Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, haw) the organization made Its governing documents, conflict of rnterest pollc~, and finanCial 

statements available to the public durrng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

THE ORGANIZATION - 831-758-1469 
1700 OLD STAGE ROAD, SALINAS, CA 93912 

732006 1'-28-17 Form 990 (2017) 
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o 
Section A. Officers. Directors. Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending With or within the organization's tax year. 

• Ust all of the orgaruzatlon's current officers, directors. trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter .0- in columns (D), (E), and (F) If no compensation was paid. 

• Ust all of the organization's current key employees, If any. See instructions for definition of "key employee." 
• Ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the organIZation and any related organizations 

• Ust all 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 related organizations. 

• Ust 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. 

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

o Check this box If neither the oToanlzatlon nor any related oroanizatlon compensated any current officer director or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person Is both an compensation compensation amount of 

week officer and a dlrectorltrustee) from from related other 
~ist any li'l the organizations compensation 

'" hours for ,. 
~ organization (W·211099-MISC) from the 

related 
0 

~ 1 (W·211 099-MISe) ~ ~ 
organization 

organizations g 1!! i ~ and related 
below ~ ,g 

~ !l 
g~ 

§ 
organizations .,. 

~ 
~!. 

hne) 'g !i COe 
0 :2~ ~ 

(1) PATRICIA CARRILLO 40.00 
EXECUTIVE DIRECTOR X X 96,250. o. 7 , 167. 
(2) HORACIO AMEZQUITA 2.00 
SECRETARY X X o. o. o. 
(3 ) DAN BECK 2.00 
VICE CHAIRPERSON X X o. O. o. 
(4 ) CARY NEIMAN 2.00 
TREASURER X X o. O. o. 
(5 ) PAUL MONCRIEP 2.00 
BOARD MEMBER X o. o. o. 
(6 ) CHRIS HASEGAWA (THROUGH 6/22/20 2.00 
BOARD MEMBER X o. o. o. 
(7 ) JAVIER ZAMORA 2.00 
BOARD MEMBER X o. o. o. 
(8) VINCE FATA 2.00 
BOARD MEMBER X o. o. o. 
(9 ) TRAVIS PENDLETON 2.00 
BOARD MEMBER X O. O. O. 
(10) ETHELVINA SANCHEZ-VEGA 2.00 
BOARD MEMBER X o. o. o. 
(11) ED MONCRIEP (FORMER DIRECTOR) 40.00 
EXECUTIVE DIRECTOR X 15,000. o. O. 

732007 "-28-17 Form 990 (2017) 
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AGRICULTURE AND LAND-BASED TRAINING 
Form 990 (2017) ASSOC TION IA 77 056605 - 5 PageS 

I Pan VIII Section A. Officers Directors Trustees Kev Em lovees and Hiahest Compensated Employees oJ. 

(A) (S) (C) (0) (E) • (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box. unless person Is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
Olst any I the organizations compensation 

hours for ~ organization (W·2/1099-MISC) from the 
related I iii (W·2Jl099-MISC) organization 

organlzattons 
1;; 8. 

/ E 
~ ~ e and related 

below ~ ! 
g~ 

~ 11.1 organizations 
hne) ~ ~ E 

~ ~ 9'e ~ C> :J::u 

. 

lb Sub-total ~ 111 250. O. 7 167. 
c Total from continuation sheets to Part VII, Section A .. ~ O. O. O. 
d Total (add lines lb and 1c) ~ 111,250. O. 7 167. 

2 Total number of individuals Oncludlng but not limited to those hsted above) who received more than $100,000 of reportable 

compensation from the orQanlzatlon ~ 0 
Yes No 

3 Old the organization hst any former officer, director, or trustee, key employee. or highest compensated employee on I 
line la? If "Yes,' complete Schedule J for such indivIdual 3 X 

4 For any individual listed on line la. IS the sum of reportable compensation and other compensation from the organization 1 
and related organizations greater than $150,0007 If "Yes." complete Schedule J for such indIvidual ... 4 X 

5 Did any person listed on line 1 a receive or accrue compensatton from any unrelated organization or individual for services .1 
rendered to the oroanlzatlon? If "YP~ " !';r:hPrlIl/p .1 (nr <:IJr:h np~nn 5 X 

Section S. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

I d the oroanlzatlon. Report compensation for the ca endar vear en Ina With or within the oroanlzatlon's tax vear. 

(A) (S) (C) 
Name and bUSiness address NONE Descnptlon of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
. 

I $100 000 of compensation from the organizatIOn ~ 0 
.... - ~ . - .. 

Form 990 (2017) 

• "\ 732008 ,'·28-17 
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AGRICULTURE AND LAND-BASED TRAINING 
Fonn 990 (201n ASSOCIATION 77-0566055 
I Part vll1 I statement of Revenue 

Page 9 

Check If Schedule 0 contains a resoonse or note to anv line in this Part VIII - - 0 
(A) (8) (C) (0) 

Total revenue Related or Unrelated R?;'enue excluded 
exempt function business om tax under 

sectl0t-s revenue revenue 512 - 14 
1/1 1 a Federated campaigns 1a .. 
t:: 

Membership dues III b lb 
(; 

Fundralslng events _ __ Ie 
uf· e 

ij 
d Related organizations 1d -
e Government grants (contributions) 1e 477,292. 

f All other contnbu1ions, gifts. grants, and 

~~ 
similar amounts not Included above - . 1f 500,052. 

9 Noncash contrlbu~on.lncluded In Ilno. 1a-1t $ 

g h Total. Add lines 1a-1f ~ 977 344, 
" -

Business COdE 
., 2a REIMBURSEMENTS 110000 214,556. 214,556. 
,2 

b SITE/EQUIPMENT USE CHARGES 110000 176,321, 176,321. 

j1 e BOX INCOME 110000 45,919, 45,919. 

~ d TUITION AND OTHER PROGRAM FEES 110000 11,597. 11,597. 

e 0 .. 
0.. f All other program service revenue - . 

q Total. Add lines ?1I·2f ~ ddB,393 • . _._.-
3 Investment Income [Including dividends, interest, and 

other similar amounts) - . ~ 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties .. ~ 

m Real lin Personal 

6a Gross rents .. 
b Less' rental expenses 

e Rental Income or (loss) 

d Net rental Income or Ooss) ~ 

7a Gross amount from sales of (I) Securities (II) Other 

assets other than Inventory 1,265,000. 

b Less cost or other basis 

and sales expenses 1,634,055. 

e Gain or Qoss) .. -369,055. 

d Net gain or Qoss) ... ... .. ~ -369,055. -369,055. 

., 8a Gross income from tundraising events (not 
::J including $ of t:: 

~ contributions reported on line 1c). See 
" a: Part IV, line 18 a ... - . 
CD 
~ b La&s: direct expenses b 
0 

Net income or Ooss) from tundralslng events ~ e 
, 

98 Gross income from gaming activllies. See 

Part IV, line 19 a 
b Less direct expenses . . ... b 

c Net Income or (loss) from gaming activities ~ 

10 a Gross sales of Inventory, less returns 

and allowances ... .. a 
b Less. cost of goods sold .. b 

c Net Income or /lossl from sales of Inventorv ~ 

Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS INCOME 900099 1,288. 1,288. 

b 

e 
d All other revenue 

e Total. Add lines 11a·11d ~ 1,288. 

12 Total revenue. See Instrucllons. ~ 1 057,970. 449,681. O. -369,055. 

732009 11-28-17 Form 990 (2017) 
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TRAINING 
77-0566055 Pa e10 

penses 
Secr,on 501(c1131 anrl501fcl(41 oraanizat om: must comDIAt all .1 .e ~J.lm~ All th g t t It! u.cgaclla.lga~ mu~ "gmg.8.e cg",uma (AI 

Check If Schedule 0 contains a resoonse or note to any line In this Part IX ... [X] 
Do not Include amounts reported on lines 6b, 

(A) (8) (C) JD) 
Total expenses Program service Management and Fun raising 

7b, Bb, 9b, and lOb of Part VIII. exoenses oeneral exoenses expenses 

1 Grants and other assistance to domestic organizatIOns :: 
and domestic governments. See Part IV, hne 21 , 

2 Grants and other assistance to domestic . 
Individuals. See Part IV, line 22 .. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals. See Part IV, hnes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 118 417. 94 246. 24 171. 
6 Compensallon not Included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons descnbed 10 secllon 4958(c)(3)(B) 

7 Other salanes and wages 345,925. 234 323. 81 843. 29 759. 
8 Pension plan accruals and contnbutlons (Include 

section 401(k) and 403(b) employer contributIOns) 17,456. 2 676. 13 292. 1 488. 
9 Other employee benefits 77,697. 57,248. 14,795. 5 654. 

10 Payroll taxes .. - 37,995. 27 143. 8 322. 2 530. 
11 Fees for services (non-employees) 

a Management 

b Legal 1,029. 1 029. 
c Accounting .. 9,770. 9 770. 
d LobbYing 
e ProlesslOnal fundralslng services. See Part IV,llne 17 

f Investment management fees .. 
9 Other. (If hne 11g amount exceeds 10% of Ime 25, 

column (A) amount, listlme 11g expenses on Sch 0.) 279 473. 207 040. 68 490. 3 943. 
12 AdvertiSing and promotion 

13 Office expenses . 9 790. 4,569. 5 221. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel .. . .. 16,643. 13.472. 3 171. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 13,122. 450. 12 672. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 71. 538. 71 538. 
23 Insurance 102,104. 73 785. 28 319. 
24 Other expenses_ itemize expenses not covered 

above. (list miscellaneous expenses In line 24e. If hne 
24e amount exceeds 10% 01 hne 25, column (A) 
amount, list hne 24e expenses on Schedule 0.) 

a UTILITIES 88 911. 87 698. 1 213. 
b PACKING SUPPLIES 54,620. 41 592. 13 028. 
c MATERIALS AND SUPPLIES 51 897. 46 050. 5 847. 
d VEHICLE RENT 51 748. 46,322. 5 426. 
e All other expenses SEE SCH 0 192 736. 160 429. 32,307. 

25 Total functional axoenses. Add hnes 1 throuoh 24e 1 540 871. 1 168 581. 328.916. 43 374. 
26 Joint costs. Complete thiS line only If the organization 

reported In column (B) 10lnt costs Irom a combined 

educatIOnal campaign and fundralsmg soliCitation. 

Checl< her." n-If followlna SOP 98-2 lASe 958-7201 

732010 11-28-17 Form 990 (2017) 



AGRICULTURE AND LAND-BASED TRAINING 
Form 990 (20171 ASSOCIATION 
I Part x~J Ba ance Sheet 

Check if Schedule 0 contains a resoonse or note to any line In this Part X 

1 Cash - non'lnterest-beanng 

2 . Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 A~counts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees_ Complete 

Part" of Schedule L 

6 

7 
8 
9 

Loans and other receivables from other nlsquallfi(lej persons (as defined IIndAr 

section 4w.;~(f)(1)), persQns descnbod in oecllon 4958(I:)(::l)(R), l'\nrl ('ol)trllrutlng 

employers and sponsonng organIZations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see Instr). Complete Part" of Sch L 

Notes and loans receivable, net 

Inventones for ,sale or use 

Prepaid expenses and deferred charges 

10a Land, bUildings, and equipment: cost or other 

baSI.!>. CornJ,Jltlla PaIt VI of 5chRrllliA I' 109 

b Less: accumulated depreciation 10b 

11 Investments - publicly traded secuntles 

12 Investments - other securities. See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets_ See Part IV, line 11 

16 Total assets. Add lines 1 throuoh 15 (must eaual line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable .. 

19 

20 

Deferred revenue 

Tax-exempt bond liabilities 

4 484 660. 
958,251. 

21 Escrow or custodial account "abl"ty. Complete Part IV of Schedule D 

01 22 
CD 

Loans and other payables to current and former officers, directors, trustees, 

key emploYAA"I. highfl~t ('ompensated amployooc, and disqualified p",,,u,',:> 
Complete Part II of Schedule L 

i!il 
i 
:J. 23 

01 
CD 
g 
.!! 
III 
ID 
'tI 
C 
:::I 
II. .. 
0 

II 
51 
.l2 
ti z 

24 
25 

26 

27 
2S 

29 

30 

31 

32 
33 

34 

Secured mortgages and notes payable to unrelated ~hird parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (Including fed,eral income tax, payables to related third 

part'es, and other "abilities not Included on lines 17-24)_ Complete Part X of 

Schedule D 
Tota.,iabi,ities. Add lines 17 throuoh 25 

Organizations that follow SF AS 117 (ASe 958). check here ~ fXJ ;'"~ 
complete lines 27 through 29, and lines 33 and 34_ 

Unrestncted net assets 

Temporanly restncted net assets 

Permanently restricted net assets .. 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ Ll 
and complete lines 30 through 34 . 
Capital stock or trust prinCipal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

732011 11-28-17 

, .' 

77-0566055 Pa~11 

.. D 
(A) 

. 
(8) 

Beginning of year End of year 

36'855. 1 341,194. 
1,445. 2 

190 241- 3 282 175. 
222,949. 4 

5 

7 

8 
14,776. 9 15,380. 

5 , 141 78 3. 10c 3 , 526 , 409 . 
11 

12 
13 

14 
o. 16 1 000. 

5 608 049. 16 4,166 158. 
125,968. 17 155,294. 

18 
19 
20 
21 

949,999. ~ 50 000. 
24 

94,991. 25 24,992. 
1 170,958. ~ 230 286. 

191,049. ~ 341 180. 
29 

31 

32 
4 437,091. 33 3 935,872. 
5,608 049. 34 4 166,158. 

Form 990 (2017) 

~ ". > • 



AGRICULTURE AND LAND-BASED TRAINING 
ASSOCIATION 77-0566055 Pa e 12 

Check If Schedule 0 contains a response or note to anv line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) .. 1 

2 Total expenses (must equal Part IX, column (A), line 25) .. 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains Oosses) on Investments 5 

6 Donated services and use of facilities ... e 
7 Investment expenses .. 7 

8 Pnor penod adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) - .. 10 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a resoonse or note to anv line In thiS Part XII 

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual D Other 

If the organization changed Its method of accounting from a pnor year or checked "Other," explain In Schedule O. 

2a Were the organization's financia! statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were complied or reviewed on a 

separate baSIS, consolidated baSIS, or both. 

D Separate basis D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audlled by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basiS, 

consolidated baSIS, or both 

[X] Separate baSIS D Consolidated baSIS D Both consolidated and separate basIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit, 

reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 

" If the organization 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 required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organIZation undergo the required audit or audlls? If the organization did not undergo the reqUired audit 

or audrts exolaln whv In Schedule 0 and descnbe anv steos taken to underoo such audlls 

732012 11-28-17 

00 

1,057,970. 
1 540 87l. 

-482 90l. 
4 437 09l. 

-18,318. 

3 935,872. 

[X] 
Yes No 

, , . , 
I " '> 

2a X 
. . . . I • -. 'f h ~ 

" ., 
~ . , 

2b X . . 
"':!, 

.:.... . , ~ 

~ 
0, , -~ ... ~< ~ nr~ I I, ,- .< 

2c X 

'r 
~ . . 

3a X 

3b 
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SCHEDULE A Public Charity Status and Public Support 
OMB No 1645-0047 

(Form 990 or 99O-EZ) 2017 
Department 01111" Tr"asury 
'"tamal Revenue Service 

Complete if the organization is a section 601(c)(3) organization or a sec:t1on 
4947(&)(1) nonexempt charitable 1rust. 
~ Attach to Form 990 or Form 99O-EZ. Open to Public I 

~ Go to www.irs.gov/Form990 for ins1ructions and the latest information. Inspection 

Name of the organization AGRICULTURE AND LAND-BASED TRAINING jEmPIOyer Identification number 

ASSOCIATION 77-0566055 
I part I I 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 one box.) 

10 
20 

A church, convention of churches, or assOCiation of churches descnbed in section 17O(b)(1)(A)(i). 

A school descnbed In section 17O(b)(1){A)(ii), (Attach Schedule E (Form 990 or 99Q.EZ) ) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(lii). ot 
40 A medical research organization operated In conlunction with a hospital descnbed In section 170(b)(1)(A)(lii). Enter the hospital's name, 

city, and state. ________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1)(A)(iv), (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit deSCribed In section 170(b){1)(A)(v), 

7 00 An organization that normally receives a substantial part of Its support from a governmental unit or from the general publiC described In 

section 170(b)(1)(A)(vi). (Complete Part 11.) 
8 D A community trust described in section 17O(b)(1){A)(vi). (Complete Part II.) 

9 D An agncultural research organization deSCribed In section 170(b)(1)(A)(ix) operated In conjunction With a land·grant college 

or university or a non-land-grant college of agnculture (see Instructions). Enter the name, city, and state of the college or 
university' _____________________________________________ _ 

10 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 (2) no more than 331/3% of ItS support from gross mvestment 

Income and unrelated busmess taxable Income Oess section 511 tax) from bUSinesses acqUired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 

11 D An organization organized and operated exclUSively to test for public safety. See section 609(a)(4). 

12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more pubhcly supported organizations descnbed In section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box In 

hnes 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 121, and 12g 

a D Type I. A supporttng organization operated, supervised, or controlled by Its supported organizatlon(s), typically by givtng 

the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporttng organization supervised or controlled tn connection With rts supported organlzatlon(s), by having 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzation(s). You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated With, 

its supported organizatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection with its supported organlzatlon(s) 

that IS not functionally Integrated. The organization generally must satiSfy a dlstnbution reqUirement and an attentiveness 

reqUirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 
e D Check this box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally tntegrated supporting organization. 

f Enter the number of supported organizations 

II PrOVide the following information about the supported organlzatlonjsJ. 
(i) Name of supported (II)EIN (Iii) Type of organization 1~1~~sr ~~v~~r~~~~~~~~:J (v) Amount of monetary 

organIZation (descnbed on lines '·10 
Yes No support (see IfIstructions) 

above Jseil Instructions)) 

To1al 

(vi) Amount of other 
support (see Instructions) 

LHA For Paperwot1( Reduction Act Notice, see the Ins1ructions for Form 990 or 99O-EZ. 732021 10-06-17 Schedule A (Form 990 or 99O-EZ) 2017 



TRAINING 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the orga'illzatlon • 
fails to qualify under the tests hsted below, please complete Part III.) 

Section A. Public Support 

Calendar year (Dr fiscal year beginning In) ~ (a12013 (b12014 (c12015 (d12016 (e12017 /0 Total 

1 Gifts, grants, contributions. and 

membership fees received. (Do not 

Include any "unusual grants.") 182 338. 658,429. 1002076. 881 448. 977,344. 3701635. 
2 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on Its behalf 

3 The value of services or faCilities 

furnished by a governmental unit to 

the organization Without charge 

4 Total. Add lines 1 through 3 182 338. 658,429. 1002076. 881 448. 977 344. 
5 The portion of total contnbutlons 

by each person (other than a 

governmental Unit or publicly . 
supported organization) Included 

on line 1 that exceeds 2"/0 of the 

amount shown on line 11, 

column (t) 

6 Pubhc suooOTt. Subtract IInA ~ from IIna 4 

Section B. Total Su pp ort 

Calendar year (or fiscal year beginning in) ~ lal2013 {b}2014 {c12015 (d12016 Ie} 2017 

7 Amounts from line 4 182,338. 658 429. 1002076. 881,448. 977 344. 
8 Gross Income from Interest. 

dividends. payments received on 

secuntles loans, rents, royalties, 

and Income from Similar sources 59. 51. 5. 
9 Net Income from unrelated bUSiness 

actIVIties, whether or not the 

bUSiness IS regularly carried on 

10 Other Income. Do not Include gain 

or loss from the sale of capital 

assets (Explain m Part VI.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 121 4 
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) 

14 Public support percentage for 2017 Ome 6. column (t) diVided by hne 11, column (f)} 

15 Public support percentage from 2016 Schedule A, Part II, line 14 

3701635. 

350,985. 
3350650. 

(f) Total 

3701635. 

115. 

3701750. 
405 084. 

90.52 % 
69.82 % 

16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13. and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a pubhcly supported organization 

b 33 1/3% support test - 2016. If the organization did not check a box on hne 13 or 16a, and line 15 IS 331/3% or more, check this box 

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

17a 10% -facts-and-circumstances test· 2017. If the organization did not check a box on hne 13. 16a, or 16b, and line 14 IS 100/0 or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts·and-clfcumstances" test. The organization qualifies as a publicly supported organization ~ D 
b 10% -facts·and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 IS 10% or 

more. and If the organization meets the "facts·and,clrcumstances" test, check thiS box and stop here. Explain m Part VI how the 

organization meets the "facts·and·clrcumstances" test. The organization qualifies as a pubhcly supported organization ~ D 
18 Private foundation. If the organization did not check a box on hne 131 16a. 16b. 17a. or 17bl check thiS box and see IOstruchons ~ 0 

Schedule A (Form 990 or 99O-EZ)2017 
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AGRICULTURE AND LAND-BASED TRAINING 
77-0566055 L3 Schedule A (Form 990 or 990-EZl 2017 ASSOCIATION 

I".n /II 1 Support Schedule for orga .. zations Described In SectIOn 509(all2) ~ 

(<(omplete only if you checked the box on bne 10 of Part I or If the organization failed to qualify under Part II. If the organlZatl falls to 

aualitv under the tests hsted below. Dlease comDlete Part ILl 
Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ la) 2013 1b12014 lei 2015 Idl2016 lel20~i 

1 Gifts, grants, contributions, and / membership fees receIVed. (Do not 

Indude any "unusual grants.") ...... 

2 Gross receipts from admissions, 

/ merchandise sold or services per-
formed, or facihties furnished In 
any actiVIty that is related to the 
organization's tax-exempt purpose 

3 G ross receipts from actIVIties that V are not an unrelated trade or bus-

Iness under section 513 / 
4 Tax revenues leVied for the organ- / Izatlon's benefit and either paid to 

or expended on Its behalf 

5 The value of services or facilities 1/ furnished by a governmental unit to 

the organization Without charge / 
6 Total. Add hnes 1 through 5 / 
7a Amounts Included on hnes 1, 2, and / 3 received from dlsquahfied persons 

b Amounts Included on lines 2 and 3 recel""d V from other than disqualified persons that 

e.coed the ",oater of $5.000 or 1% of tho 
amount on line 1 3 for the year / 

c Add hnes 7a and 7b .. / 
_8_ "vblic SUDDOrt. '~lIbt"rt hn, 7, fmm I,n. 61 / 

Section B. Total Support / 
Calendar year (or fiscal year beginnina in) ~ la12013 Ibl2014 lei 2015 Idl2016 lei 2017 

9 Amounts from line 6 / 
10a Gross Income from Interest, !/ diVidends, payments received on 

securities loans, rents, royalties, / 
and Income from similar sources , 

b Unrelated bUSiness taxable Income / 

(less section 511 taxes) from bUSinesses 

acquired after June 3D, 1975 I 
e Add hnes 10a and 10b .I. 

11 Net income from unrelated busl~ess 
activities not Included .. 1 hne 10b, 
whether or not the bl,lslness IS 
regular1y earned on/ . 

12 Other Income. OO.fnot Include gain 
or loss from the sale of capital 
assets (ExplalnAn Part VI.) . . 

13 Total support. tAdd l,nes 9, 10c. 11. and 12) 

14 First five ye~. If the Form 990 IS for the organization's first, second. third, fourth, or fifth tax year as a section 501 (c)(3) orgamzatlon, 
,I' 

check thls,box and stop here 3; ,; , om 51 • :. F; .. 'IF IF 

Section C/Com utation of Public Support Percentage 
15 Publl;,support percentage for 2017 QJne 8, column (1) diVided by hne 13, column (1)) 

16 Pubhc su ort ercenta e from 2016 Schedule A Part III hne 15 
Section D. Computation of Investment Income Percentage 
17 Intestment Income percentage for 2017 Olne 1 Dc, column (f) divided by hne 13, column (1) 

IF",,'" : or: • 

(1) Total 

If) Total 

18 J0vestment Income percentage from 2018 Schedule A. Part III, line 17 .......... .... ... . 

19a 33 1/3% support tests - 2017. If the organization did no1 check the box on line 14, and hne 151s more than 33113%, and hne 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% support tests - 2016. If the organization did no1 check a box on line 14 or hne 19a, and hne 161s more than 33113%, and 

% 

% 

% 

% 

hne 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a pubhcly supported organization . .. 0 
20 Private foundation. If the oraanlzation did not check a box on line 14. 198, or 19b. check thiS box and see Instructions 'I. t 0 
732023 10-06-17 Schedule A (Form 990 or 99O-EZ) 2017 
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AGRICULTURE AND LAND-BASED TRAINING 
Form 990 or 990-EZ 2017 ASSOCIATION 
Supporting Organizations 
(Complete only If you checked a box In hne 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.l 
Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, ' descnbe In Part VI how the supported orgamzatlons are deSignated. If designated by 

class or purpose, descnbe the designatJOn. If hlstonc and continuing relationship, explain. 
2 Old the organIZatIOn have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, "explain In Part VI how the organizatIOn determmed that the supported 

organization was descnbed m section 509(a)(1) or (2). 
3a Old the organization have a supported organization described In section 501 (c)(4) , (5), or (6)? If "Yes,' answer 

(b) and (c) below 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the publiC support tests under section 509(a)(2)? If 'Yes, • descnbe In Part VI when and how the 

organlzatton made the determmatlon. 
c Old 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 supported organization not organized In the Unrted States ("foreign supported organization")? If 

·Yes, ' and If you checked 12a or 12b In Part I, answer (b) and (c) below. 
b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If • Yes, • descnbe In Part VI how the organization had such control and d,scretton 

despite being controlled or supervised by or m connection With Its supported organizations. 
c Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclUSively for section 170(c)(2)(B) 

purposes. 

Sa Old the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,' 

answer (b) and (c) below (if applicable) Also, provide detrul m Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action, 

(ill) the authonty under the organization's organlzmg document authOrizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organIZing document). 

b Type I or Type" only. Was any added or substituted supported organization part of a class already 

deSignated in the organization's organizing document? 

c Substitutions only. Was the substrtutlon the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the form of grants or the prOVision of services or faCIlities) to 

anyone other than {~ rts supported organizations, {I~ indiViduals that are part of the charrtable class 

benefited by one or more of Its supported organizations, or (II~ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes, • proVide detail in 

Part VI. 

7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(defined In section 4958(c)(3){C)), a farmly member of a substantial contnbutor, or a 35% controlled entity wrth 

regard to a substantial contnbutor? If "Yes, • complete Part I of Schedule L (Form 990 or 990-£Z). 

8 Old the organization make a loan to a disqualified person (as defined in section 4958) not deSCribed In line 7? 

If 'Yes, " complete Part I of Schedule L (Form 990 or 990-£Z). 
9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In sectIOn 509(a)(1) or (2))? If "Yes,' proVide detail In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If 'Yes, • proVide detrul In Part VI. 

C Old a disqualified person (as defined In hne 9a) have an ownership Interest In, or denve any personal benefit 

from, assets In which the supporting organization also had an Interest? "'Yes," provide deta,1 In Part VI. 

10a Was the organIZation sublect to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If 'Yes," answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

whAthAr th.. had excess h"~In"~~ hnlrllnn~ I 

77-0566055 Pa e4 

Yes No 

. 
1 .. 

2 

3a 

. 
3b 

3c 

4a 

4b 

4c 

Sa 

5b 

5c 

6 

7 

8 

.' 
9a 

9b 

9c 

103 

10b 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, erther alone or together wrth persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed in (a) above? 

c A 35% controlled entrt Part VI. 
S B T IS ectlon .Iype UppO ng rganlza Ions 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 

tax year? " 'No, • descnbe In Part VI how the supported orgamzation(s) effectively operated, supervised, or 

controlled the organization's actIVities. If the organtzatron had more than one supported organizatron, 

descnbe how the powers to appoint and/or remove directors or trustees were el/ocated among the supported 

orgamzatlons and what conditions or restrictions, rf any, applted to such powers dunng the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If • Yes, .. explain In 

Part VI how providing such benefit camed out the purposes o( the supported orgamzatJon(s) that operated, 
or, 'th~ .", oraantza IIDn. 

Section C. Type II Supporting Organizations 

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors 

or trustees of each of the organization's supported organizatlon(s)? If 'No, • descnbe In Part VI how control 

or management of the supporting orgamzatlon was vested In the same persons that controlled or managed 

th~ 

Section D. All Type III 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, 0) a written notice descnblng the type and amount of support provided dunng the pnor tax 

year, OQ a copy of the Form 990 that was most recently filed as of the date of notification, and 011) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported 

organlzatlon(s) or Oij serving on the governing body of a supported organIZation? If 'No, .. explain In Part VI how 

the organtzatlon mamtamed a close and contrnuous workmg relationship with the supported orgamzatlon(s). 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dunng the tax year? If "Yes," descnbe In Part VI the role the organization's. 
<" on",.,rl",1 ' nl;", .. d 1M Ihl" lPoard . 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 

b 0 The organization IS the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

" 

, -
1 

" 

2 

,~ 

1 

. 

. 
1 
. 

2 

. " 

, 

3 

c 0 The organization supported a governmental entity Descnbe In Part VI how you supported a government entity (see instructions) 

2 ActiVities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 

the supported organlzation(s) to which the organIzation was responsive? If "Yes, • then In Part VI identify .J 

those supported organizations and explain how these actiVities directly furthered the" exempt purposes, 

how the organization was responsIve to those supported orgamzatlons, and how the orgamzatJon determined 

that these activities constituted substantially all of Its activIties. 2a 
b Did the activities descnbed In (a) constitute actlvfties that, but for the organIZation's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, .. explam In Part VI the 

reasons for the organization's positron that its supported organlZStlon(s) would have engaged In these 

activItIes but for the organlZBtlon's Involvement. 2b 

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

a Did the organization have the power to regularly apPOint or elect a majonty of the officers, directors, or 

trustees of each of the supported orgaOlzatlons? ProVide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ~ 

of Its SUDDorted oraaOlzations? If 'Y"" • dp.~"nh .. in Part VlIt> .. mIl'! o/aVl'!d b' . It>~ in Ihl!': ".nard 3b 

Yes No 

Yes No -
: ~ , 

, 
". 

. 

Yes No 

:. L-. .. 

Yes No . 

l 

. "-
. . 

Yes No 

.' 

~ . 
, 

.~ 

: " 
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ortin Organizations 
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI.) See in'structioris. All 

other Type'" non·functlonally Inteorated SUPPortlnO oroanizatlOns must complete Sections A throuah E. 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short·term CaPital oaln 1 

2 Recovenes of pnor·vear dlstnbutlons 2 
3 Other ~ross Income (see Instructlonsl 3 

4 Add lines 1 throuoh 3 4 

5 Depreciation and depletion 5 
6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance ofpIoj)_ertyheld for production of Income {see instructions) 6 

7 Other expenses (see instructlonsl 7 

8 Adiusted Net Income (subtract lines 5 6 and 7 from line 41 8 

Section B - Mtnimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optlonaQ 

1 Aggregate fair market value of all non-exempt·use assets (see 
, . ' - . . 

~ 
, , . 

If. ~ I .... ~ L", -
Instructions for short tax vear or assets held for part of yearl 

, 
... ... i .. ·'_ , . ~.,.. , 

8 Averaoe month Iv value of secumles 18 

b Averaoe monthly cash balances 1b 

c Fair market value of other non-exempt·use assets lc 

d Total (add lines 1a 1b and 1cl 1d 

e Discount claimed for blockage or other "" . j .... . - . ~ 1 

factors (explain In detaliin Part VII. . -
2 ACQUISition Indebtedness applicable to non·exempt·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, 

see instructions) 4 

5 Net value of non-exempt·use assets (subtract line 4 from line 3) 5 

6 Multlplyhne 5 by .035 6 
7 Recovenes of Drlor·year dlstnbutlons 7 

8 MInimum Asset Amount (add line 7 to line 61 8 

SectIon C - Distributable Amount Current Year -. 
1 Adlusted net Income for Prior year (from Section A line 8. Column /l\J 1 

~ 

" 
. - --

2 Enter 85% of line 1 2 

3 MInimum asset amount for prtor Year (from Section 8 line 8 Column Al 3 t 
- l ,; .,' 

4 Enter oreater of line 2 or line 3 4 '. - . , .. , 

5 Income tax Imposed In prior year 5 '- , , 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ; ~ , , 
emergency temporary reduction (see Instructions) 6 ( .. . 

7 D Check here If the current year IS the organization's first as a non·functlonally Integrated Type'" supporting organization (see 

Instructions), 

.1 

-I 

Schedule A (Form 990 or 99O-EZ) 2017 
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AGRICULTURE AND LAND-BASED TRAINING 
Schedule A /Form 990 or 99()'EZ) 2017 ASSOCIATIO N 77 0 66 - 5 055 Paae7 
I Part v I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ntin/JM) 

Section D - Distributions CUlTent Year 
-

1 Amounts paid to sUDoorted oraanlzations to accomolish exemot ourooses 

2 Amounts paid to perform actlvrty that directly furthers exempt purposes of supported 

oraanlzatlons in excess of Income from actlvitv 

3 Administrative expenses Paid to accomplish exemot Durooses of suooorted oraanlzatlons 

4 Amounts paid to aCQuire exempt·use assets 

5 Qualified set·aslde amounts (pnor IRS approval reQuiredl 

6 Other dlstnbutlons (descnbe in Part VI). See Instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distnbutlons to attentive supported organizations to which the organization IS responsive 

(prOVide details In Part VII. See Instructions. 

9 Distnbutable amount for 2017 from Section Cline 6 

10 Une 8 amount diVided bv line 9 amount 

(i) (ii) (Iii) . 

Section E - Distribution Allocations (see instructions) Excess Distributions UnderdistrlbutJons Distributable 
Pre-2017 Amount for 2017 

1 Dlstnbutable amount for 2017 from Section Cline 6 

2 Underdlstrlbutlons, If any, for years prior to 2017 (reason· 

able cause reQuired· explain In Part VII. See Instructions. 

3 Excess distributions carryover If anv. to 2017 

a I 
b From 2013 

c From 2014 

d From 2015 

e From2016 

f Total of lines 3a throuQh e 

Q APolied to underdlstnbutlons of pnor vears 

h Applied to 2017 dlstnbutable amount 

i Carryover from 2012 not applied (see instructions) 

I Remainder. Subtract lines 3Q. 3h and 31 from 3f. 

4 Distributions for 2017 from Section D, 

line 7: $ 
a Applied to underdlstnbutlons of pnor vears 

b APplied to 2017 distributable amount 

c Remainder. Subtract hnes 4a and 4b from 4. 

5 Remaining underdlstnbutlons for years prior to 2017, If 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero explain In Part VI. See instructions. 

6 Remaining underdlstnbutlons for 2017. Subtract hnes 3h 

and 4b from line 1. For result greater than zero, explalO In 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add hnes 3J 

and4c. . 
8 Breakdown of IIOe 7: 

a Excess from 2013 

b Excess from 2014 -
c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

Schedule A (Form 990 or 99O-EZ) 2017 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, • 
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6, Also complete thiS part for any additional information. 
(See instructions.) 
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SCHEDULE C 
(Form 990 or 99O-EZ) 

Political Campaign and Lobbying Activities OMS No 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 5:l1 2017 
Department 01111. Treasury 
Internal Revenue Service 

~ Complete If the organization is described below. ~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.lrs.govlForm990 for Instructions and the latest Information. 
Open to Public 

Inspection 

If the organization answered ·Yes," on Form 990, Part IV, line 3, or Form 99O-EZ, Part V, line 46 (political Campaign Activities), then 

• Section 501 (c)(3) organizations Complete Parts I·A and B. Do not complete Part I·C. 

• Section 501 (c) (other than section 501 (c)(3» organizations. Complete Parts I·A and C below. Do not complete Part I·B. 

• Section 527 organizations' Complete Part I·A only. 

If the organization answered ·Yes,· on Form 990, Part IV, line 4, or Form 99O-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part IIA Do not complete Part II·B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h»): Complete Part II·B. Do not complete Part II·A. 

TRAINING 

Provide a descnption of the organization's direct and Indirect polrtical campaign activities In Part IV. 
2 Political campaign activity expenditures 

3 Volunteer hours for political campaign activIties 

I Part 1-8 I Complete if the organization is exempt under section 501(c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did rt fils Form 4720 for this year? 

4a Was a correction made? 

Employer identification number 

77-0566055 

~$--------------

~ $ -------------

~$--~~----==~­
DYes 0 No 

DYes 0 No 
b If "Yes" descnbe In Part IV. 

I Part I-e I complete if U1e organtzabon IS exempt under section 501 (c), except seCtion 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ _________ _ 

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 

exempt function activities 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 112()'POl, 

line 17b 

4 Did the filing organization file Form 1120-POL for thiS year? . 

~$---------------

~$--~=---~==--
DYes DNo 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 polrtlcal organizations to which the filing organization 
made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space IS needed, prOVide information In Part IV. 

(a) Name (b) Address (c) EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
LHA 
732041 1HI~17 

(d) Amount p8fd from (e) Amount of political 
filing organization's contnbutlons received and 

funds. If none, enter ·0·. promptly and directly 
delivered to a separate 
political organization, 

If none, enter .().. 

Schedule C (Form 990 or 99O-EZ) 2017 
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AND LAND-BASED TRAINING 

A Check ~ If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) 

B Check ~ 0 If the III Ina oroanlzatlon checked box A and "limited control" provIsions aDDlv. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures· means amounts paid or incurred.) totals 

1a Total lobbYing expenditures to Influence public opInion (grass roots lobbYing) .. 
b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) .. 
c Total lobbYing expenditures (add hnes 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f LobbYing nontaxable amount. Enter the amount Irom the follOWlna table In both columns. 

If the amount on line Ie column tal or Ibl is' The lobbvin!l nontaxable amount is: 

Not over $500 000 20% of the amount on line 1 e. 

Over $500 000 but not over $1 000 000 $100000 plus 15% of the excess over $500 000 

Over $1 000000 but not over $1 SOD 000 $175 000 plus 10"/0 of the excess over $1 000 000. 

Over $1500 000 but not over $17 000 000 $225000 plus 5% of the excess over $1 ,500000. 

Over $17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line If) .. 
h Subtract line 1 g from line 1 a If zero or less, enter·O- .. 
i Subtract line 1 f from hne 1 c. If zero or less, enter ·0· . 

If there IS an amount other than zero on BIther line 1 h or line II, did the organization file Form 4720 

reporting section 4911 tax for thiS year? DYes DNo 

4-Year Averaging Period Under section 501(h) . 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures DUring 4-Year Averaging Period 

Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total 
(or fiscal year beginning In) 

28 LobbVlnQ nontaxable amount 

b LobbYing ceiling amount . 
(150% of line 2a, column(e» 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e» 

-.J Grassroots lobb\lino exoendltures 

Schedule C (Form 990 or 99O-EZ) 2017 

732042 1 1-o~17 
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AGRICULTURE AND LAND-BASED TRAINING 
Schedule C (Form 990 or 990-EZ) 2017 ASSOCIATION 77- 0 566055 Page 3 
I ~art i1:B I complete if the organization IS exempt under section 501(c)(3) and has Not filea Fonn 5768 

.(election under section 501(h)). 

For each 'Yes, ' response on Imes 1a through 11 below, provide m Part IVa detaIled description (a) (b) 

of the lobbying actIvity. Yes No Amount 

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or 
" ~ ; -

: 1 ~ ~ ; ~ . 
local legislation, Including any attempt to influence pubhc op'nion on a legislative matter \ , ~ . ,. . . , -t ~ 
or referendum, through the use of: 

.. '- ~-. 
.. -: ~ '): 

" ~ !1 .? . 
a Volunteers? X , , , 

" 
" 

.. .. . . 
" 

b Paid staff or management Qnclude compensation In expenses reported on hnes 1 c through 1~? X ' . . ~ . 
" 

c Media advertisements? ., X 
d Mmhngs to members, legislators, or the public? .. X 
e Publications, or pubhshed or broadcast statements? .. X 
f Grants to other organizations for lobbyrng purposes? 

. X ... . .......... 
9 Direct contact with legislators, therr staffs, government offiCials, or a legislatIVe body? X 
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? X 
i Other actiVities? X 

, , 

J Total. Add hnes 1c through 11 
, 

j ~ . o. . ' 
, . 

2a Old the activities In hne 1 cause the organization to be not described in section 501 (c)(3)? X ' , , .- -"I _ 

! '- ~ . 
b If 'Yes," enter the amount of any tax Incurred under section 4912 

- -. :>. .. t .' ... . . 
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 , 
d If the filing orQanization incurred a section 4912 tax did it file Form 4720 for thiS vear? 

. - , ~ - - - ~ 
. ~, 

IPa~ III~A I Complete if the organization IS exempt under section 501(c)(4f, section 501 (c)(5) , or sectIon 
501 (c)(6). 

Yes No 

Were substantially all (90"A. or more) dues received nondeductible by members? 

2 Old the organization make only In-house lobbying expenditures of $2,000 or less? 

Dues, assessments and Similar amounts from members 

2 Section 162(e) nondeductible lobbYing and pohtlcal expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 

expenditure next year?. .. ... , 
5 Taxable amount of lobbvlna and oolltlcal exoendltures (see Instructions) 

IF!art IV' I Supplemental Information 

2a 

2b 
2c 

3 
, ' 

" 

~ 
.. ~4Yf-_____ _ 

& 

PrOVide the descnptlons reqUired for Part I·A, hne 1; Part 1-8, line 4; Part I·C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 

Instructions). and Part 11·8, line 1. Also, complete this part for any addrtlonallnformatlon. 

PART II-B, LINE 1, LOBBYING ACTIVITIES: 

LOBBYING ACTIVITIES ARE LIMITED TO CONTACT WITH LEGISLATORS, THEIR 

STAFFS, GOVERNMENT OFFICIALS OR A LEGISLATIVE BODY IN RESPONSE TO 

CALIFORNIA OR FEDERAL BILLS RELATED TO ALBA'S CORE MISSION. 

Schedule C (Form 990 or 99O-EZ) 2017 
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SCHEDULED Supplemental Financial Statements 
(Form 990) 

Department of tho Tr ..... ury 
Internal Revenue Service 

Name of the organization. 

organization answered "Ves" on F Drm 990 I I 6 ,Part V, Ine 

OMB No 1S4f>.0047 

Employer Identification number 

Complete rf the 

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

1 Total number at end of year 

2 Aggregate value of contrlbuttons to (during year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclUSive legal control? 

8 Did the organization inform all grantees, donors, and donor advisors In wntlng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 

Purpose(s) of conservatton easements held by the organization (check all that apply). 

Dves 

o Preservation of land for public use (e.g., recrealton or education) D Preservation of a hlstoncally important land area 

D Protection of natural habitat D Preservation of a certified htstoric structure 

o Preservation of open space 

DNo 

2 Complete lines 2a through 2d rf the organization held a qualified conservation contribution In the form of a co nservatlon easement on the last 

day of the tax year. 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation ea~ements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included in (c) acqUired after 7/25/06, and not on a histOriC structure 

listed In the National Register 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the penodlc monitoring, Inspeclton, handling of 

Violations, and enforcement of the conservation easements It holds? DYes DNo 
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount 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 satisfy the requirements of section 170(h)(4)(B)~) 

and section 170(h)(4)(BIOO? DYes ONo 
9 In Part XIII. describe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organlzalton's finanCial statements that deSCribes the organization's accounting for 

Complete If the organization answered "Ves" 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, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIII, 

the text of the footnote to Its finanCial statements that descnbes 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 VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_-------
~ $_-------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, provide 

the follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

732051 10-09·17 
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AGRICULTURE AND LAND-BASED TRAINING 
ASSOCIATION Pa e2 

3 Using th.e organization's acquisition, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply). 

a 0 Public exhibition 

b 0 Scholarly research 

e 0 Preservation for future generations 

d D Loan or exchange programs 
e D Other ___________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII. 

6 
No 

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 

on Form 990, Part X? . .. DVes ONo 
b If "Yes," explain the arrangement In Part XIII and complete the follOWing table: 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons during the year 

f Ending balance . 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Ves " exolaln the arranaement In Part XIII. Check here If the eXDlanation has been Drovlded on Part XIII 
I Part V I Endowment Funds, Complete If the organIZation answered "Yes" on Form 990, Part IV, line 10. 

Amount 

1c 

1d 

1e 

1f 

.Dves ONo 

0 

la) Current vear Ib) Pnor vear leI Two vears back i fell Three vears back (e) Four years back 

18 Beginning of year balance 

b Contnbutlons .. 
e Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faICllities 

and programs 

f Administrative expenses .... 
9 End of year balance ... , .. 

2 Provide the estimated percentage of the current year end balance Qlne 1 g, column (a» held as' 

a Board deSignated or quasi-endowment • % 

b Permanent endowment • --------_% 
c Temporarily restncted endowment. ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

38 Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations 

(Ii) related organizations 

b If "Yes" on line 3a(iQ, are the related organizations listed as reqUired on Schedule R? 

Complete If the organization answered "Yes" on Form 990, Part IV. line 11 a. See Form 990, Part X, line 10. 

Descnption of property (a) Cost or other (b) Cost or other (e) Accumulated 
baSIS Qnvestment) baSIS (other) depreclaton 

1a Land 2,000,000. ... 
b BUildings 

e Leasehold Improvements .. . . 1 763 603. 319,059. 
d EqUipment .. 697 268. 638,187. 
e Other 23 789. 1 005. 

Totoll. Add lines 1a throuah 1e. (f':nlmnn (rli mild .. nm.I ~nnn QQn P"rt)( "nll1mn (I'll 'lnP 1n" I ~ 

Ves No 

3am 

3afiil 

3b 

(eI) Book value 

2 000,000. 

1 444,544. 
59,08l. 
22,784. 

3 526,409. 
Schedule 0 (Fonm 990) 2017 
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LAND-BASED TRAINING 
77-0566055 Pa e3 

mplete If the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X,line 12 ~ 

(a) Descnpllon of secunty or category (oncludlng name olsecurlljl) (b) Book value (e) Method of valuation: Cost or end-<>f-year market value 

(1) Financial denvatlves 

(2) Closely·held eqUity Interests 

(3) Other 
(A) 

CB) 
(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total (Col. fbI must equal Form 990 Part X col. tBlhne 12~ 

I Part Villi Investments - Program Related. 
Complete If the orQanlzatlon answered "Yes" on Form 990 Part IV line 11c. See Form 990 Part X line 13. 

(a) DeSCription of Investment (b) Book value (e) Method of valuation Cost or end-<>f-year marKet value 

(2) 

131 
141 
(5) 

(6) 

(71 
(81 

19) 

Total (Col. Cb) must eaual Form 990 Part X col. CB) hne 13.)'" 
I Part IX I Other Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(11 

/21 
/31 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column fbi must eQual Form QQf) P:orl)( r-nl 1~111n" 1.'; I 

I Part X I Other Liabilities. 
Complete If the organization answered "Yes" on Form 990 Part IV, hne 11 e or 1 f. See Form 990, Part X, line 25 

1. (a) Descnptlon of liability (b) Book value -

(1) Federal Income taxes 

(21 FARMER RENTAL DEPOSITS 24 992. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total, (Column fbi mu.~t eQual Form 990 Part X col. (Bllme ?5.1 24,992. 
2. lJabllity for uncertain tax POSitions. In Part XIII, provide the text of the footnote to the organization's finanCial statements that reports the 

ornanlzatlon's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII [XJ 
Schedule D (Form 990) 2017 

732053 10.09-17 

I 

I 



77-0566055 Pa e4 
ith evenue per Return. 

Complete if the organization answered "Yes' on Form 990. Part IV. line 12a. 

1 Total revenue, gains, and other support per audited finanCial statements ... ... . .. .. . .. . .. 1 1,427,025. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealIZed gains ~osses) on Investments .. .. 2a 

b Donated services and use of facilities 2b 

c Recovenes of prior year grants .. . .. 2c 

d Other (Descnbe In Part XIII.) ... 2d 369 055. 
e Add lines 2a through 2d .. . . . . .. . . . .. . . 2e 369,055. 

3 Subtract line 2e from line 1 3 1,057,970. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1· 

l4a I a Investment expenses not induded on Form 990, Part VIII, line 7b .. . .. 
b Other (Descnbe in Part XIII.) .... .. . . . . 4b 

c Add lines 48 and 4b .. .. 4c O. 
6 Total revenue. Add lines 3 and 4c, rrhi" m"",t pnlJ:olForm 99D. P:orll lin" I? I 5 1 057 970. 

I Part XII I Reconciliation of Expenses per Audited Financial statements With Expenses per F etum. 
Cit fth omple el e organlZa Ion answere es on arm , a , Ine d'Y" F 990 P rt IV I 12 a. 

1 Total expenses and losses per audited finanCial statements .. 1 1,909,926. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of faCilities 2a 

b Prior year adjustments .. '" -. . . 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII.) . . .. .... . . 2d 369 055. 
e Add lines 2a through 2d .. 2e 369,055. 

3 Subtract line 2e from line 1 .. .. ... 3 1 540,871. . . 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1. 

I 4a I a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Descnbe In Part XIII.) . ....... ........ .... ... AI> 
c Add lines 4a and 4b .... .... .... . ... .. 4c O. 

5 Total elWenses Add lines 3 and 4c. rrhi" mlJ"t pnlJ:oll=nrm QQn P:orll Imp. 1 R I 5 1 540 871. 
I Part XlIII Supplemental Information. 
Provide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, line 4, Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information. 

PART X, LINE 2: 

THE PREPARATION OF THE FINANCIAL STATEMENTS IN CONFORMITY WITH ACCOUNTING 

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES 

ALBA TO REPORT INFORMATION REGARDING ITS EXPOSURE TO VARIOUS TAX POSITIONS 

TAKEN BY ALBA. MANAGEMENT BELIEVES THAT IS HAS APPROPRIATE SUPPORT FOR 

ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX 

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

REALIZED LOSS INCLUDED AS EXPENSE ON FINANCIAL STATEMENTS 369,055. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 
732054 10-09017 Schedule 0 (Form 990) 2017 



AGRICULTURE AND LAND-BASED TRAINING 
ASSOCIATION 77-0566055 Pa e 

REALIZED LOSS INCLUDED AS EXPENSE ON FINANCIAL STATEMENTS, 

REVENUE ON 990 369,055. 

Schedule 0 (Form 990) 2017 
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SCHEDULEL Transactions With Interested Persons OMS No 1545-0047 

2017 (Form 990 or 99O-EZ) ~ Complete if the organization answered aYes· on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
2Bb, or 2&, or Form 99O-EZ, Part V. line 38a or 4Gb. 

Deportment ., tho Treasury 
Internal Revenue Servlce 

~ Attach to Form 990 or Form 99O-EZ. Open To Public I 
~ Go to www.irs.gov/Form990 for InstrUCtiOns and the latest Information. Inspection J 

Name of the organization AGRICULTURE AND LAND-BASED TRAINING I Employer Identification number 

ASSOCIATION 77-0566055 . 
I t-"an I J Excess Benefit Transactions (section 501 (cl(3). section 501 (c)(41. and 501 (c){29) organizations only). 

elY .. I I 25 25 F EZ omolete if the oraanizatlon answered" es on Form 990 Part V Ine a or b or orm 99D- Part V hne 40b. 

1 
(a) Name of disqualified person 

(b) Relationship between dlsquahfied 
(c) Descnptlon of transaction 

I Idl Corrected? 
person and organizatIon Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under 
section 4958 ~ $ _______ _ 

3 Enter the amount of tax. tf any. on hne 2, above, reimbursed by the organization ~ $ _______ _ 

I Part III loans to and/or From Interested Persons. 

Complete if the organtzatlon answered "Yes" on Form 99()'EZ, Part V, hne 38a or Form 990, Part IV, Ime 26, or If the organizalton 

rt d F 990 P rt X r 5 6 22 reoo e an amount on orm a Ine . or 
(a) Name of (b) Relationship (c) Purpose (d) Loan ta or (e) Original (f) Balance due (9) In ~~~. ~proved (i) Written 

Interested person with organization of loan from the pnnclpal amount default? by board or agreement? organlzahan? committee? 

To From Yes No Yes No Yes No 

Total ~ $ I 
I Pan III J Grants or ASSistance tsenefltlng Interested t-"ersons. 

Complete If the organization answered "Yes" on Form 990 Part I V 2 hne 7. 

(a) Name of interested person (b) RelatIonship between (c) Amount of (d) Type of (e) Purpose of 
Interested person and assistance assistance assistance 

the organization 

LHA For Paperwori( Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Schedule L (Form 990 or 99O-EZ) 2017 

792131 1()"1f1.17 
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LAND-BASED TRAINING 
77-0566055 P e2 

ersons. 

c omDlete rf the omanlzatlon answered "Yes" on Form 99 o P IV I 28a 28b art Ina or 28c. 

(a) Name of Interested person (b) Relationship between interested (c) Amount of (d) Descnptlon of (e) Shanng of 
organization's 

person and the organization transaction transaction revenues? 

Yes No 
ED MONCRIEF BOARD MEMBER 15 000. CONTRACTOR X 

I Part V I Supplemental Information 
Provide additional information for responses to questions on Schedule L (sea instructions). 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: ED MONCRIEF 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

BOARD MEMBER 

(C) AMOUNT OF TRANSACTION $ 15,000. 

(D) DESCRIPTION OF TRANSACTION: CONTRACTOR AGREEMENT AGENCY EXECUTIVE 

DIRECTOR 

(E) SHARING OF ORGANIZATION REVENUES? = NO 

Schedule L (Form 990 or 99O-EZ) 2017 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Departmer1t of the T;eesury 
InttYTIaJ Revenue ServJC"e 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

o to fifo 

OMB No 1545-0047 

2017 
Name of the organization AGRICULTURE AND LAND-BASED TRAINING 

ASSOCIATION 
Employer identification number 

77-0566055 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

AND ASPIRING FARMERS. OUR GOAL IS TO CREATE GREATER ECONOMIC 

OPPORTUNITIES FOR SMALL FARMERS WHILE PROMOTING ECOLOGICAL LAND 

MANAGEMENT AND HEALTY LOCAL FOODS. 

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES: 

ALBA CEASED TO OPERATE IT'S PRODUCE DISTRIBUTION COOLER AT THE END OF 

2016 AND LEASED THE FACILITY WITH THE OPTION TO USE THE "ALBA ORGANICS" 

NAME FOR ONE YEAR TO AGGRIGATOR, INC. THE ALBA ORGANICS EXPENSES WERE 

CHARGED TO AGGRIGATOR TO BE REIMBURSED TO ALBA. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

COMMUNITY HEALTH ADVOCATES. 

FORM 990, PART VI, SECTION A, LINE 2: 

DIRECTORS ED MONCRIEF AND PAUL MONCRIEF ARE FATHER AND SON. 

FORM 990, PART VI, SECTION B, LINE 11B: 

FORM 990 IS PROVIDED TO AND APPROVED BY BOARD PRIOR TO FILING. IT IS ALSO 

REVElWED IN DETAIL BY AUDIT AND FINANCE COMMITEES. 

FORM 990, PART VI, SECTION B, LINE 15: 

PROCESS INCLUDES A REVIEW AND APPROVAL BY EXECUTIVE COMMITTEE, AS WELL AS 

COMPARABILITY DATA, AND SUBSTANTIATION OF THE DELIBERATION AND DECISION. 

FORM 990, PART VI, SECTION C, LINE 19: 
L..HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2017) 

732211 09-07-17 



Schedule 0 Form 990 or 990-
Name ofthe organization AGRICULTURE AND LAND-BASED TRAINING 

ASSOCIATION 

Pa e2 

Employer identification number 
77-05660-55 .. 

GOVERNING DOCS ARE MADE AVAILABLE UPON REQUEST. FINANCIALS ARE MADE 

AVAILABLE IN ANNUAL REPORT, AS WELL AS ON REQUEST, AND VIA GUIDESTAR. 

CONFLICT OF INTEREST ARE MADE AVAILABLE UPON REQUEST. 

FORM 990, PART IX, LINE 11G, OTHER FEES: 

CONTRACTUAL SERVICES: 

PROGRAM SERVICE EXPENSES 207,040. 

MANAGEMENT AND GENERAL EXPENSES 68,490. 

FUNDRAISING EXPENSES 3,943. 

TOTAL EXPENSES 279,473. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 279,473. 

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 

BAD DEBT: 

PROGRAM SERVICE EXPENSES 48,015. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 48,015. 

FUEL: 

PROGRAM SERVICE EXPENSES 25,597. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 25,597. 

PERMITS AND FEES: 

PROGRAM SERVICE EXPENSES 7,302. 

MANAGEMENT AND GENERAL EXPENSES 16,526. 
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Name of the orgamzatlon AGRICULTURE AND LAND-BASED TRAINING 
ASSOCIATION 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

EQUIPMENT MAINTENANCE AND RENT: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TELECOMMUNICATIONS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

ORGANIC CERTIFICATION: 

PROGRAM SERVICE EXPENSES' 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

PRINTING AND COPYING: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

OTHER, STAFF DEVELOPMENT, TRAINING: 
732212 09-07-17 

Pa e2 

Employer Identification number 
77-0566055 

o. 
23,828. 

19,699. 

16. 

o. 

19,715. 

11,643. 

4,294. 

o. 
15,937. 

13,864. 

593. 

o. 

14,457. 

11,749. 

60. 

o. 

11,809. 
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Pa e2 

AND LAND-BASED TRAINING Employer identiflcqtion number 
77-0566055 -

PROGRAM SERVICE EXPENSES 4,266. 

MANAGEMENT AND GENERAL EXPENSES 1,769. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 6,035. 

COMMUNICATIONS: 

PROGRAM SERVICE EXPENSES 2,054. 

MANAGEMENT AND GENERAL EXPENSES 2,709. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 4,763. 

PROPERTY TAX: 

PROGRAM SERVICE EXPENSES 3,932. 

MANAGEMENT AND GENERAL EXPENSES 750. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 4,682. 

VEHICLE MAINTENANCE: 

PROGRAM SERVICE EXPENSES 4,226. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 4,226. 

EQUIPMENT EXPENSE: 

PROGRAM SERVICE EXPENSES 3,049. 

MANAGEMENT AND GENERAL EXPENSES 34. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 3,083. 
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Name of the organization LAND-BASED TRAINING 

IRRIGATION SYSTEM REPAIR: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

MEALS AND ENTERTAINMENT: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

MEMBERSHIPS: 

PROGRAM SERVICE EXPENSES , 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

BANK FEES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

POSTAGE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 
732212 O~07'17 

Pa 92 

Employer identification number 
77-0566055 

2,234. 

311. 

o. 

2,545. 

801. 

1,563. 

o. 

2,364. 

o. 

2,250. 

. o. 

2,250. 

513. 

1,151. 

o. 

1,664. 

669. 

266. 
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Pa e2 
AND LAND-BASED TRAINING Employer identification number 

77-0566055 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 935. 

REPAIRS AND MAINTENANCE: 

PROGRAM SERVICE EXPENSES 816. 

MANAGEMENT AND GENERAL EXPENSES 15. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 831. 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 192,736. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

PRIOR YEAR AUDIT ENTRIES SUBSEQUENT TO FILING PRIOR YEAR 

990 -18,318. 

FORM 990, PART XII, LINE 2C: 

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR ITS 

SELECTION PROCESS DURING THE TAX YEAR. 
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