OMB No 1545-0047

EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax

Form ggo Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
Departnent of th*Treasury P> Do not enter social security numbers on this form as it may be made publicm
Intemai Revenue Service ,irs,goV, 990 for instructions and the latest informatiop,
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification nun% ED
spicate | AGRICULTURE AND LAND-BASED TRAINING 4 28
4 | ASSOCTATION Mo, ~ 0y
thinge | _Doing business as 77-056605%5,4 REY{'\
12':'3:. Number and strest (or P.0. box if mail is not delivered to street address) Roomysurte § E Telephone number ey FI(:EUNTY
Fanam/ P.0. BOX 6264 831-758-1469
Sea™ | City or town, state or province, country, and ZIP or foreign postal code | G_Grosa receipts § 2,692,025,
Amended] SAT,INAS, CA 93912 H(a) Is this a group retum
[:]App"ca' F Name and address of principal officer: PATRICIA CARRILLO for subordinates? [ Ives [XINo
pending SAME AS C ABOVE f\i\ H(b) Are all subordinetes included? D Yes D No
} Tax-exempt status: lX] 501(c}(3) |:] 501(c) ( )<l (insert no.) D 4947(a)(1) or w If “No," attach a list. (see instructions)
J Website: p» WWW . ALBAFARMERS . ORG \ Hic} Group exemption number P

K_Form of organization; | _] Corporation [ | Trust [X] Association [ ] Other® | [t Year of formation: 1985] M State of legal domigle; CA
| Part | gummary N

o 1 Briefly describe the organization's mission or most signfficant activties: TO ADVANCE ECONOMIC VIABILITY,
e SOCIAL EQUITY, AND ECOLOGICAL LAND MANAGEMENT AMONG LIMITED RESOURCE
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . 4 9
»| & Total number of individuals employed in calendar year 2017 (Part V, hne 2a) L. L. . 5 10
g 6 Total number of volunteers (estimate if necessary) . 6 15
B! 7a Total unrelated business revenue from Part Vli, column (C), Ime 12 i . |7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Cumrent Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) 881,448. 977,344.
g 9 Program service revenue (Part Vil line 29) 356,933. 448,393,
2| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) . 0. -369,055.
! 41 Other revenue (Part VI, column {A), lines 5, 6d, 8c, Sc, 10c, and 11e) 534,753. 1,288.
12 _Total revenus - add lines 8 through 11 {(must equal Part VIIl, columnn {4), line 12) 1,773,134. 1,057,970.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
g| 15 Satanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 964,651. 597,490.
2| 16a Professional fundraising fees (Part IX, column (A, hne1te} .. . .. . . . 0. 0.
§ b Total fundraising expensas (Part IX, column (D), ine 25) P> 43,374. ]
Wl 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24¢) 1,140,437. 943,381.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 2,105,088, 1,540,871,
19 Revenue loss expenses. Subtract line 18 from line 12 -331,954. -482,901.
S Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 5,608,049. 4,166,158.
<3 21 Total habilities (Part X, ine 26) 1,170,958. 230,286.
=3 22 Nt assets or fund balances Subtract line 1 from line 20 _ 4,437,091, 3,935,872,

(12
g Under penalties of peryury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1
= [lrue, correct, and compfete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
=z
TOT‘ sign ’ Sighature of officer Date
Here RICIA CARRILLO, EXECUTIVE DIRECTOR
1C> Typs or print name and title
ep) Print/Type preparer’s name Preparer's signature Date Check ]} PTIN I
< Paid LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER[11/08/18 seiempinyed  (P00233621
GO preparer Flrmsname _» ARMANTNO LLP Frm'sEiNgp 94-6214841
&3 useonly [Frm§ address » 50 W. SAN FERNANDO ST, STE 500
7= SAN JOSE, CA S5113 Phoneno.408-200-6400

May the IRS di§cus§ this return with the preparer shown above? (see instructions) Yes No
i i Form 990 (2017)

732001 11-28-17 “©LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




AGRICULTURE AND LAND-BASED TRAINING
ASSOCIATION 77-0566055 Page 2

Form 830 {2017)
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to an x ine in this Part Il . e ” '"‘ rX l

1

Bnefly descnbe the organization's mission:

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

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

pnor Form 990 or 990-E2? | L. . B . D Yes @ No
If “Yes," describe these new services on Schedule (o]
Did the organization cease conducting, or make significant changes in how it conducts, any program services? lZJYes l:] No

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

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 } (Exp $ 632,921. ncluding grants of § ) (Revenue $ 11,597. )
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 ) (Expunsos $ 3 4 8 Y 7 0 1 ¢ including grants of § ) (Revenua $ 1 7 6 7 3 2 1 . )
TRAINING PROGRAM FOR ESTABLISHED FARMERS, INCLUDING EDUCATIONAL AND
TRAINING PROGRAMS IN PRODUCTION, LAND MANAGEMENT, AND BUSINESS PLANNING
AND MARKETING.

{Code ) e s 186,959. luding grants of $ } (Revenue s 261,763. )
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 TQO: 1)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 $ includin ts of $ ) (Revenue $ )

4e__Total program service expenses P> 1,168,581.
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2017)




AGRICULTURE AND LAND-BASED TRAINING QCDL@D

Form 990 (201 ASSOCIATION 77-0566055 Page3
| Part IV I Eﬁeck'h'st of Required Schedules
. . Yes | No
1% Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . .. . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Conmbutors? . 21X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i *Yes," complete Schedufe C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbylng actwmes or have a sectlon 501 (h) electlon in effect
during the tax year? if "Yes," complete Schadule C, Partll ..........  cecevceveee + veennins 4 | X
5§ Is the organization a section 501(c)(4), 501(c}(5). or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain 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 accoums? f °Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? Jf "Yes, " complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? ff "Yes © comp[efe
Schedule D, Part Ifi 8 X
9 Did the organization report an amount in Part X, Ilne 21 for ascrow or custodlal account I|ab|I|ty serve as a custodlan for
amounts not hsted in Part X; or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Dud the organization, directly or through a related orgamzatlon hold assets In temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf °Yes," complete Schedule D, Part V S 10 X
11 i the organization's answer to any of tha following questions is "Yes," then complete Schedu!e D, Parts VI Vil VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,® complate Schedule D,
Partvi . .. L [ 11a] X
b Did the organization report an amount for mvestments other securmes in Part X line 12 that is 5% or more of |ts total
assets reported n Part X, ine 167 Jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 162 Jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of |ts total assets reported In
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 257 If Yes, complete Schedule D, pan X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,"* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes, " complete
Schedule D, Parts X! and X/l [12a | X
b Was the organization included in consolldated mdependent audned f nanc:al statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and Xll is optional | 12b X
13 Is the organization a school described in section 170}{1)(A)({)? if *Yes,® complete Schedule E L. . 13 X
14a Dud the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i “Yes," complete Schedule F, Parts li and IV 15 X
16 Did the organization report on Part iX, column (A), hne 3, more than $5,000 of aggregate grants or other assustance to
or for foreign indiduals? if "Yes,* complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrajsmg services on Pa.rt IX
column (A), lines 6 and 11e7? if “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII Iines
1c and 8a? f "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income fram gamlng actlvrtles on Part VIII Ime 9a? ” 'Yes "
———COmplele Schedule G_Lart il 19 X
Form 990 (2017)

732003 11-28-17




AGRICULTURE AND LAND-BASED TRAINING

orm 990 (2017 ASSOCIATION 77-0566055  page4
I Fla# IV] Checklist of Required Schedules .o, rnueq)

20a Did the organization operate one or more hospital faciities? /f *Yes,® complete Schedule H .
b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this retum?
21 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}, ine 1? f “Yes, ® complete Schedule I, Parts | and I/
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 Jf *Yes," complete Schedule !, Parts | and Il
23 Did the organization answer "Yes" to Part Vil, Section A, iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yes," complete
Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after Dacember 31, 2002? if *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a
b Duid the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year?
25a Section 501(c)(3), 501(c){4), and 501(c)}{29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person dunng the year? i "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 890 or 980-EZ? f °Yes," complete
Schedule L, Part |
26 Did the orgaruzation report any amount on Part X, line 5, 6, or 22 for receuvables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? jf “Yes, "
complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an off icer, dlrector trustee, key employes, substannal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? if *Yes,” complete Schedule L, Part lil
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? ff "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? Jf °Ygs,* complete Schedufe L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? |f *Yes,* complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contnbutions? jf "Yes,* complete Schedule M
30 [Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contnbutions? ff “Yes, " complete Schedule M
31 Did the organization hquidate, terminate, or dissoive and cease operatlons?
if *Yes," complete Schedule N, Part | .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, complete
Schedule N, Part Ii
33 Dud the organtzation own 100% of an entity disregarded as separate from the organlzatmn under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R Part i, /// or IV and
PartV, lne 1
35a 0Did the organization have a controlled en'my within the meaning of section 51 2(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, ine 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2
37 Did the orgamization conduct more than 5% of its activities through an entity that IS not a related orgamzatnon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

732004 11-28-17

‘| Yes | No
20a X
20b
21 X
22 X
| 23 X
| 24a X
| 24b
| 24¢
| 24d
| 25a X
25b X
26 X
27 X
28a| X
 28b X
| 28¢ X
29 X
30 X
| 31 X
32 X
33 X
34 X
| 35a X

| 35b
36 X
37 X
3 [ X
Form 890 (2017)



Form 990 2017) ASSOCIATION
Statements Regarding Other IRS Filings and Tax Compliance

AGRICULTURE AND LAND-BASED TRAINING

77-0566055  Page5

(_)heck if Schedule O contains a response or note to any line in this Partv.~ o ‘ D
" Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 20 ‘ e T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 .. !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabls gaming e a
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Fonn W- 3 Transmittal of Wage and Tax Statements, L ’
filad for the calendar year ending with or within the year covered by this retum = | B 2a 10]: .
b if at least one is reported on line 2a, did the organization file all required federal employment tax retgms? X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . ‘7]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No,® to line 3b, provide an explanation in Schedule O 3b
4a At any time duning 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)? 4a X
b If "Yes," enter the name of the foreign country » h M ‘1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 3 O P
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? Sbh X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon sollcn
any contributions that were not tax deductible as chantable contributions? . B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble conmbuhons under section 170(c) N ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a_ X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . . l 7d l N o ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . D ]
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. . . ]
a Did the sponsonng organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? ob
10  Section 501(c)(7) organizations. Enter: P N
a [nmiation fees and capital contnbutions included on Part VIII, hne 12 . B 10a 4 , :
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club faciliies R I (] LR ,.
11 Section 501(c)(12) organizations. Enter. ’ .
a Gross income from membars or sharsholders . | 11a P f
b Gross Income from other sources (Do not net amounts due or pard to other sources agalnst - e
amounts due or received from them.) . L11b o~
12a Section 4947(a)(1) non-exempt charltable trusts. Is tha organlzatlon filing Form 990 in lieu of Fonn 10417 | 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued dunng the year . 12b l .
13  Section 501(c}29) qualified nonprofit health insurance issuers. -
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrbonal information the organization must report on Schedule O. < "\
b Enter the amount of reserves the organization i1s required to marntain by the states in which the o . .
organization 1s icensed to issue qualrfied health plans 13b ‘ , ’ i )
c Entertheamountofreservesonhand .. . . .. . .. ... 13¢ o S A
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . | 14a X
b_|f "Yes," has it filed a Form 720 to report these payments? Jf *Ao * prowide 20 explanation in Schedule O 14
Form 980 (2017)

792005 11-28-17




AGRICULTURE AND LAND-BASED TRAINING

Form 990 (2017} ASSOCIATION 77-0566055 Page 6
@' Governance, Management, and Disclosure ror each *Yes* response to fines 2 through 7b below, and for a *No response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.
Check if Schedule O contains a rasponse or note to any line in this Part Vi

=

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year | | 1a 10
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 9

Yes | No

2 Did 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 Did the organization delegate control over management duties customarlly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employess to a management company or other person?
4 D the organization make any significant changes to ts governing documents since the prior Form 990 was fi Ied?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
T7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ons or
more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemning body?
8 Did the organization contemporaneously document the meetings held or written acnons undertaken during the year by the following’
a The goveming body?
b Each committee with authonty to act on behalf of the governing body? .
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the

N
<

N |0 |& W

Co T B - ) [

©
»e

organization's mailing address? j; *Yes " provide the names and addresses in Schedule O
Section B. Policies 7p,< se oque ation 2 ; oquire

10a Did the organization have local chapters, branches, or affiliates? .
b If "Yas," did the organization have written policies and procedures governing the actwmes 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 Describe In Schedule O the process, iIf any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? f “No," go to hne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
c Did the organization regularly and consistently monttor and enforce compliance with the policy? jf °Yes,* descnbe
in Schedule O how this was done
13 Did the organization have a written whistieblower policy?
14 Did the organization 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 organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, aor participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten pOlle or procedure requinng the organization to evaluate its pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | No

| 102 X

10b

11a| X

12a| X
12b

12¢

13

Ed ol I

14

e

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available

for public Inspection. Indicate how you made these available. Check all that apply.
[ own webstte [ Another's website X Upon request (] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made 1its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE ORGANIZATION - 831-758-1469

1700 OLD STAGE ROAD, SALINAS, CA 93912

\x} 732008 11-28-17
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AGRICULTURE AND LAND-BASED TRAINING
Form 880 f2017) ASSOCIATION 77-0566055 page?
a

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . ]

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.

® st all of the organization'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.
® |jst all of the organization’s current key employees, If any. See instructions for definition of "key empioyee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repon-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® [ jst 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Uist persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

{A) (B) €} (D) (E) (F)
Name and Title Average | .. cf:f,'::’;’m e Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week “’_"'“’ and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = ., E organization (W-2/1099-MISC) from the
related g g . g {W-2/1098-MISC) organization
organizations g E 25l . and related
below 2l 18188 5 organizations
wo | 2]8|8|5(50]E °
(1) PATRICIA CARRILLO 40.00
EXECUTIVE DIRECTOR X X 96 ,250. 0. 7,167.
(2) HORACIO AMEZQUITA 2.00
SECRETARY X X 0. 0. 0.
(3) DAN BECK 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(4) CARY NEIMAN 2.00
TREASURER X X 0. 0. 0.
(5) PAUL MONCRIEF 2.00
BOARD MEMBER X 0. 0. 0.
(6) CHRIS HASEGAWA (THROUGH 6/22/20 2.00
BOARD MEMBER X 0. 0. 0.
(7) JAVIER ZAMORA 2.00
BOARD MEMBER X 0. 0. 0.
(8) VINCE FATA 2.00
BOARD MEMBER X 0. 0. 0.
(9) TRAVIS PENDLETON 2.00
BOARD MEMBER X 0. 0. 0.
(10) ETHELVINA SANCHEZ-VEGA 2.00
BOARD MEMBER X 0. 0. 0.
(11) ED MONCRIEF (FORMER DIRECTOR) 40.00
EXECUTIVE DIRECTOR X 15,000. 0. 0.
Form 990 2017)
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AGRICULTURE AND LAND-BASED TRAINING

Form 990 (2017) ASSOCIATION 77-0566055 page8
i | a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| W (B ©) ©) E) G
i . Position
‘ Name and title Average (do not check more then one Reportable Reportable Estimated
: hours per | box, unless person is both an compensation compensation amount of
1 week officer and a director/trustes) from from related other
j (ist any g the organizations compensation
1 hoursfor | 5 = organization (W-2/1099-MISC) from the
related | = | 2 2 (W-2/1089-MISC) organization
- organizations é E gl and related
‘ below g s |E |88 = organizations
| ling) ElE|£|2I88 & :
| = = S | 22 T e
I
1b Sub-total > 111,250. 0. 7,167.
¢ Total from continuation sheets to Part Vli, Section A R | 0. 0. 0.
d_Total (add lines 1b and 1c) » 111,250. 0. 7,167.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustes, key employee, or highest compensated employee on "j
line 1a? if "Yes,* complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon ) j
and related organizations greater than $150,000? jf "ves," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndwndual for services - I
rendered to the organization? if “Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) ® ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limrted to those histed above) who received more than . ) e
$100.000 of compensation from the organization P 0
Form 980 (2017)
A 732008 11-28-17
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AGRICULTURE AND LAND-BASED TRAINING

77-0566055  Page®

Form 980 (2017) ASSOCIATION
[E';n"_ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

Total revenue

(B)
Related or
exempt function
revenue

© D)
Unrelated R?P/enue excluded
business o?egati( under

revenue 512 .°§‘154

1 a Federated campaigns
b Membership duss
¢ Fundraising events |
d Related organizations

9 N h contributl

e Government grants (contributions)
£ All other contnibutions, gifts, grants, and
similar amounts not included above

Included in ines 1a-1t $

o a0 oo

477,292,

1 500,052,

» 977 344,

Total, Add lines 1a-1f

2 REIMBURSEMENTS

Business Codej

110000

214,556,

214,556,

SITE/EQUIPMENT USE CHARGES

110000

176,321,

176,321,

BOX INCOME

110000

45,919,

45,919,

110000

11,597,

11,597,

a

b

c

d TUITION AND OTHER PROGRAM FEES
e

f

All other program service revenue

448,393,

et 8l_Tokal, Add lipes 2a-2¢

other similar amounts)
5 Royalties

6 a Gross rents
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less cost or other basls
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

including $

3  Investment income (including dividends, mterest and

4 Income from investment of tax-exempt bond proceeds

»
>
>
>
el |

{)) Real (i) Person

| <

(1) Securities (1)) Other

1,265,000,

1,634,055,

-369,055.

8 a Gross income from fundraising events (not

[S -369 055,

-369, 055,

of

Part iV, hne 18 |
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

and allowances
b Less. cost of goods sold

contributions reported on line 1¢). See

¢ Neat income or (loss) from fundraising events i »
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gammg actlvmes .. P
10 a Gross sales of inventory, less retums

c_Net income or (loss) from sales of lnven ory | 4

Miscellaneous Revenue

a
b

a
b

Business Cod

11 a MISCELLANEOUS INCOME

900099

1,288,

1,288,

b

[

d All other revenue
e Total. Add lines 11a-11d

12 ___ Total revenue. Seeinstructions.

1,288.

v Vv

1,057,970,

449,681,

]
0. -369, 055,

732000 11-28-17

Form 990 (2017)
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AGRICULTURE AND LAND-BASED TRAINING

Form 990 {201 ASSOCIATION . 77-0566055 page10
I Part IX [ Statement of Funcﬁonal Expenses
A = {A) ! '-_
Check if Schedule O contains a response or note (t: r_y_ne n thls Pan IX ) &
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Partp\c;lll. Total expenses Prog;gr:nggrsvlce gﬂeartligﬂg%rgngg Fg;\éerggsg;g
1 Grants and other assistance to domestic organizations hd
and domestic governments. See Part IV, line 21 ’
2 Grants and other assistance to domestic , .
individuals. See Part [V, line 22
3 Grants and other assistance to foreign )
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 118,417. 94, 246. 24,171.
8 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 345,925. 234,323, 81,843. 29,759,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 17,456. 2,676. 13,292, 1,488,
9 Other employee benefits 77,687. 57,248. 14,795. 5,654.
10  Payroll taxes . 37,895, 27,143. 8,322. 2,530.
11 Fees for services (non-employees)
a Management
b Legal 1,029. 1,029.
¢ Accounting 8,770. 9,770.
d Lobbying
e Protessional fundraising services. See Pan WV, line 17
f Investment management fees |
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A} amount, list Iine 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 Royatties
16 Occupancy
17  Travel . L ) ) 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 affiiates
22 Depreciation, depletion, and amortization 71,538. 71,538.
23 Insurance 102,104. 73,785. 28,319.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses Iin line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule O.)
a UTILITIES 88,911. 87,698. 1,213,
b PACKING SUPPLIES 54,620. 41,592, 13,028.
¢ MATERIALS AND SUPPLIES 51,887, 46,050. 5,847.
d VEHICLE RENT 51,748. 46,322, 5,426.
e All other expenses SEE SCH O 192,736. 160,429. 32,307.
25__ Total functional expenses. Add lines 1 through 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} joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P if tollewing SOP 83-2 {ASC 858720}

732010 11-28-17

Form 980 (2017)




AGRICULTURE AND LAND-BASED TRAINING

Form 590 (2017 ASSOCIATION

77-0566055 page 11

Jart alance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . []
w - (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 36,855.] 1 341,194.
2 Savings and temporary cash |nvestments . 1,445.| 2
3 Pledges and grants receivable, net 190,241.) 3 282,175.
4  Accounts recsivable, net 2 2 2 9 49.] 4
5 Loans and other receivables from current and former ofﬁcers directors, }E{*- DAY “f "! ;‘;,’g ..,:3%; Lg"ﬁ*’:
trustees, key employass, and highest compensated employees. Complete Wy L-.»»J. ot —f U B et "*‘ o
Part ll of Schedule L i 5
6 Loans and other raceivables from other dusquallﬁed persons (as defined undnr Sk PO s aof |3 ng;}“\i"z“"ﬁw bRy, Y-
section 495R(f)(1)), persons descnbod in section 4958(c)(A)R), and cantrbuting !? a&:ﬁ D4y ‘f:f, R Q::’é‘.;, @f
employers and sponsonng organizations of section 501(c)(9) voluntary 4"" "_”.E’-.@'f-s&e; il 138 ‘ i d.m")*‘bgﬁ ,
a employees’ beneficiary organizations (see instr). Complete Part |l of Sch L ' 6
g 7 Notes and loans receivable, net 7 ‘
8 Inventones for.$ale or use _ b 8
9 Prepad expenses and deferred charges l 4,776.}1 9 15,380.
10a land, buildings, and equipment: cost or other E%‘v "‘"""' "3'.1“' v "?é Sﬁk % ﬁ,‘;"‘:’?"\ *, e
basis. Complels Part Vi of Schadiie 1) 10a 4,484 ,660. Pz |
b Less: accumulated depreciation "10b 958, 251. 5,141, 783- 10¢ 3,526,409.
11  Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 . 0.] 15 1,000.
___| 16 __Total assets. Add lines 1 through 15 {must equal | ine 34) 5,608,049.| 16 4,166,158,
17  Accounts payable and accrued expenses : 125,968.] 17 155,294.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes ) 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, diractors, trustees, 4 ,.‘u‘;‘s. " s fa ,?“ i f&,-’*'; r; T . o
§ key employess, highest compsnsated employoes, and disqualified persuns Rk E@L—- (e Hvzf B % ‘é‘f _f '
2 Complete Part Il of Schedule L 22 ]
3.] 23 Secured mortgages and notes payable to unrelated thlrd parties 949,999.] 23 50,000.
24 Unsecured notes and loans payable to unrelated thlrd parties 24
25 Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . . . . 94,991.]| 25 24,992.
___1 26 Total liabilities. Add lines 17 through 25 - 1,170,958.] 2 230,286.
Organizations that follow SFAS 117 (ASC 958), check here B [X] and Q&?"fﬁpr‘ o 3ol t r_{i,,‘rj @m&,y";u«_ ‘}é _‘j
@ complete lines 27 through 29, and lines 33 and 34. : waded 2 BT Bl b I’; Fd, X ('
8 | 27  Unrestncted net assets 4,246,042. 27 3,594,692.
2 |28 Temporanly restncted net asssts 191,049.] 28 341,180.
g 29 Pemmanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P [_‘ ;g ;.;,‘ ~i.ﬁ'§&w ‘: g‘ {,SE‘-"} i, a‘:% ?,v 4&55-‘.'« “#3{
5 and complete lines 30 through 34. « N0 v u.! ?ﬂ\' R uum
A | 30 Capital stock or trust pnncipal, or current funds 30
g 31 Pad-in or capital surplus, or land, buiding, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,437,091.| a3 3,935,872.
134 Total liabilities and net assets/fund balances " 5,608, 049.] a4 4,166,158.
Form 980 (2017)
732011 11-28-17
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AGRICULTURE AND LAND-BASED TRAINING

Form 990 (2017) ASSOCIATION 77-0566055 page12
Eart Zl l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part XI e : [XL
1 Total revenue {must equai Part VIII, column (A}, iine 12} 1 1,057,970.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,540,871,
3 Revenue less expenses Subtract line 2 from line 1 3 -482,901.
4 Net assets or fund balances at beginning of year (must equal Par‘t X, ine 33 column (A)) 4 4,437,091.
5 Net unrealized gans (fosses) on investments | 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor panod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule 0) 9 -18,318.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . 10 3,935,872.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl IZ]_
. Yes | No
1 Accounting method used to prepare the Form 980 [ Cash  [X] Accrual [__] Other R I
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O. ’ -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a A I
separate basis, consolidated basis, or both, DR L
[:] Separate basis D Consolidated basis l:l Both consolidated and separate basis N
b Were the organization's financial statements audited by an independent accountant? | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns . ' .
consolidated basis, or both RN -
lz] Separate basis L:] 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, '{' 7. ‘ )
review, or compllation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. v '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ? i)
Act and OMB Circular A-1337 | 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the reqwred audit
or audsts, explaln why in Schedule O and descnbe any steps taken to undergo such audrts 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A Public Charity Status and Public Support e i

(Form 990 or EZ) Complete if the organization is a section §01(c){3) organization or a section 20 1 7
. ) 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AGRICULTURE AND LAND-BASED TRAINING Employer identification number
ASSOCIATION 77-0566055
a eason 1or rudlic an atus (All organizations must complete this part.) See instructions.

The orgamzation Is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1 ]

2 [_] Aschool descnbed in section 170(b)( 1}{AXii). (Attach Schedule E (Form 890 or 990-EZ} )

]

3
4 [

%]

0 00 B0 0

10

1 [
]

12

A church, convention of churches, or association of churches descnbed in section 170(b){ 1{AXi). D

A hospiltal or a cooperative hospital service organization described in section 170{b){1)(A){iii).

A meadical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)iii). Enter the hospral's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170{b)(1){Al(iv). (Complete Part IL.}

A federal, state, or local government or governmental unit descnbed in section 170(b) 1)(A}v).

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 Ii.)

A community trust described in section 170{b)}{1}{A}vi). (Complete Part Il.)

An agncultural research organization described in section 170(b){1}{A){ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agnculture (see instructions), Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{a)(1) or section 509(a)(2). See section 508(a}{3). Check the box in

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

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powaer to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complets Part IV, Sections A and B.

b (:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The orgamzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e |—_—] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations X . . A ' [ ]

f . P
q_Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (ifi) Type of organization Wy '5‘,“ g °’°?[:"u mnn:s}‘ena (v} Amount of monetary (vl) Amount of other
orgarszation a(geflc":e: ;’;1':3;";“? Yes No support {see instructions) | support (see instructions)
above (see instructions))
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 100817  Schedule A (Form 990 or 890-EZ) 2017




AGRICULTURE AND LAND-BASED TRAINING

990 or 990-E2) 2017 ASSOCIATION

ed In secuons
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the orgahization .

fails to qualify under the tests listed below, please complete Part lil.)

77~ 0566055 Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

6 _Public su ‘oﬁ. Su c:tllnc;ﬁ. om line 4
Section B. Total Support

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f}

{a) 2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

182,338.

658,429.

1002076.

881,4438.

977,344.

3701635,

182,338.

658,429.

1002076.

881,448.

977,344.

3701635.

350,985.

3350650.

Calendar year {or fiscal year beginning in) p»

7

Amounts from line 4

(a) 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

182,338.

658,429.

1002076,

881,448.

977,344.

3701635.

8 Gross income from interest, ,
dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Exptain in Part VI.)

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (ses instructions) 12 ]

13 First five years. If the Form 990 s for the organization's first, second, third, founh or fifth tax year as a section 501(c}(3)

organization, check this box and stop here s
Section C Computation of Public gupport Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by kine 11, column (f)) 14 90.52 o

15 Publc support percentage from 2016 Schedule A, Part I, ine 14 15 69.82
18a 33 1/3% support test - 2017. if the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

59. 51. 115.

3701750.
4,405,084.

| Sl

stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2016. lf the organization did not check a box on line 13 or 16a, and Ilne 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:J

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and Ime 1415 10% or more,
and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

18 Private foundation, If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions Ll l

Schedule A (Form 290 or 990-E2) 2017

» ]
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AGRICULTURE AND LAND-BASED TRAINING /
77-0566055 Faq

Scheduls A (Form 990 or 990-E7) 2017 ASSOCIATION
-A guppo?i Scﬁi% dule for Organizations Described in Section 509(a)12)

{Complste only if you checked the box on line 10 of Part 1 or if the organization failed to qualfy under Part . If the organizatipfi fails to

) ualify under the tests listed below, please complete Part 11.}
Section A. Puhilc Support /

Calendar year {or fiscal year beginning in) P> {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 20‘Lf7/ {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus-
iness under section 513 /

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities /
furnished by a governmental unit to
the organization without charge /

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons
b Amounts Included on lines 2 and 3 recalved
from other than disqualified persons that
axcaad the greatar of $5,000 or 136 of tha
amount on ling 13 for the year . /
cAddlnes7aand 7b . , V4
8 Public support. iSybiactine Jc Ion bng6) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (af 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

9 Amounts from line 6

10a Gross incoms from interest, /
dividends, payments received on
securrtigs loans, rents, royatties,
and income from similar sources |

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrela}é’d bustness
activities not included yn hne 10b,
whether or not the bysiness 1s
regularly carmed on

12 Other income. Do,not include gain
or loss from the sale of capital
assets (Explalnlln Part VI.)

13 Total support. (Add tnes 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this’box and stop here .. . » ]
Section C Computation of Public Support Percentage
15 Publl;'suppon percentage for 2017 (ine 8, column {f) divided by hne 13, column (f)) . i . 15 %
16__Public support percentage from 2016 Schedule A, Part lll, ine 15 - 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {ine 10c, column {f} divided by line 13, column {f}) . 17 %
18 Jnvestment income percentage from 2018 Schedule A, Part lll, line 17 . ... . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Ime 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X »[]

b 33 1/3% support tests - 2016, [f the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N |:|

20 Private foundation. If the organization did not check a box on line 14, 18a,_or 19b, check this box and see mstructions . » [:l

732023 10-08-17 Schedule A (Form 980 or 980-EZ) 2017




AGRICULTURE AND LAND-BASED TRAINING

Schedule A (Form 990 or 990-2) 2017 ASSOCIATION 77-0566055 Pages
_A Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A )
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Pant [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported orgamzations listed by name in the organization’s governing
documents? Jf *No,* describe in Part Vil how the supported organizations are designated. If designated by -
class or purpose, descnibe the designation. If listoric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status -
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization deterrined that the supported
organzation was descnibed in section 509(a)(1) or (2). 2

3a Dud 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 S01(c)(4), (5), or {(6) and
satisfied the public support tasts under section 509(a){(2)? If *Yes, ® descnbe in Part VI when and how the . .
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? if "Yes," explan in Part Vi what controls the organizaton put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? f . ]
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes,® descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations. 4b

¢ Did 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, " explan in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detarl in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(in} the authonty under the organization's orgamaing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in
Part VI.

7 Didthe org';anizatlon provide a grant, loan, compensation, or other stmilar payment to a substantial contnbutor
{defined in section 4958(c)}(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entty with
regard to a substantial contnbutor? |f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Dud the organization make a loan to a disqualified person (as definad in section 4858) not described in line 77 . ]
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time dunng 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 V1. 9a

"

’

&

8"3 &

-

~

b Did one or more disqualified persons (as defined in ine Sa) hold a controlling interest in any entity in which T ]
the supporting organization had an interest? if “Yes, ® provide detail in Part V1. r___gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit I
from, assets in which the supporting organization also had an interest? f *vas,® provide detail in Part VI 9¢c
10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If *Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
——deternipe whether the oroanzation bad excess business haldings. 10b
X 732024 10-06-17 Schedule A (Form 990 or 950-E2) 2017
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[PartV] Supporting Organizations (ontinyeq)
. , Yes | Na
11 Has the organization accepted a gift or contribution from any of the following persons? " . i
a A person who directly or indirectly controls, ether alone or together with persons described in (b} and (c) .
below, the governing body of a supported orgarization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlied entity of a person descnbed in (a) or {b) above? Jf "Yes"toa b _orc. provide detaiin Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

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? if *No," descnbe n Part V1 how the supported organization(s) eflectively operated, supervised, or
controlled the organization's actities. If the organization had more than one supported organization,
descnbe how the powaers to appoint and/or remove directors or trustees were allocated among the supported - -
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explain in

Part V1 how providing such benefit camed out the purposes of the supported organization(s) that operated, -

r

—_supervised. or controlled the supporting organization,
Section C. Type |l Supporting Organizations

Yos | No

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 organization(s)? If *No,* descnbe in Part VI how control IR
or management of the supporting orgamzation was vested in the same persons that controlled or managed e

jzation(s)

—_the supported oroan
Section D. Ali Type iil Supporting Organizations

Yes | No
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the .
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax -
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported . ’ .
organization(s) or (i) serving on the governing body of a supported organization? f "No,* explain in Part VI how ‘
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a e
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? Jf "Yes," describe in Part Vi the role the organization's . |

g laved i t [
Section E. Type Hll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a L_:] The orgarization satisfied the Actvities Test. Complete line 2 pelow.

b E] The orgamization 1s the parent of each of its supported organizations. CompJete line 3 pajow.

¢ [] ™e organization supported a governmental entity. Descnbe i Part VI how you supported a govemment 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 organization(s) to which the organization was responsive? Jf "Yes, ° then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzzation determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s} would have been engaged in? Jjf "Yes, " explamn in Part V1 the . .
reasons for the organization's position that its supported organization(s) would have engaged mn these ¢ .
activitres but for the organization's involvermnent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. [_ T
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 organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each r—-: ) l

of its supported organizations? jf "Yes, ® descnbe jin Part V1 the role glaved by the qraanization in this regard. 3b

732026 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See in'structioﬁs. All
other Type Ill non-functionally integrated supporting orqanizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income (A) Pnor Year {optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 __ Depreciation and deplstion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 8
7__ Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Pnor Year (B) Current Year

1 Aggregate far market value of all non-exempt-use asssats (see

.« o

v

3

A - e

{optional)

LI

.

instructions for short tax year or assets held for part of year) . .o
a_Average monthly value of secunties 1a
b_Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) id
e Discount clamed for blockage or other . i . va . -
factors (explain in detal in Part V). . . . !
2 _Acquisttion 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 nstructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muttiply ine 5 by .035 6
7___Recoveries of prior-year distnbutions 7
8 _Minimum Asset Amount (add hine 7 to line 6) 8
Section C - Distributable Amount . . Current Year
1__Adjusted net Income for prior year (from Section A, line 8, Column A) 1 -8 ) -
2 Enter 85% of line 1 2 .
3 Minmum asset amount for prior year {from Section B, line 8, Column A) 3 A,
4 _ Enter greater of line 2 or ine 3 4 - e
§ _Income tax imposed in prior year 5 e S
6 Distnbutable Amount. Subtract line 5 from Iine 4, unless subject to 4o
emergency temporary reduction (see instructions) 6 [

7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions),

732026 10-06-17
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[PartV I Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (~on1inyeq)

Section D - Djstributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamzations, in excess of ncome from activity

3 Administrative expenses paid to accomplish exempt purposss of supported organzations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnor IRS approval required)

6 Other distnbutions (descnbe in Part V). See instructions.

7 Total annual distributions. Add iines 1 through 6.

8 Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V1). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0} (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;sg‘i)l:t;hons

{nii)
Distributable
Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributlons, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.

38 Excess distributions carryover, if any, to 2017

a

b _From 2013

c_From 2014

d From 2015

From 2016

Total of ines 3a through e

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

e
f
q Applied to underdistnbutions of pnor years
h
i
)|

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Appled to underdistributions of prior years

b _Applied to 2017 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2017, if
any. Subtract ines 3g and 4a from tine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaning underdistnbutions for 2017. Subtract nes 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add hnes 3;
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2016

a
b
¢ _Excess from 2015
d
e

Excess from 2017

Schedule A (Form 990 or 930-EZ) 2017
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- Supplemental Information. provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, 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 1c, 2a, 2b, 3a, and 3b; Part V, tine 1; Part V, Section B, line 1e, Part V,
Saction 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.)

732028 10-08-17 Schedule A (Form 990 or 890-EZ) 2017



SCHEDULE C
(Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Senice

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Soction 501(c)(3) organizations Complete Parts I-A and B. Do not complets Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-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 990-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 {FA. Do not complete Part II-B.
® Section 501(c}{3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization

AGRICULTURE AND LAND-BASED TRAINING

ASSOCIATION
C) or Is a section

Employer identification number

77-0566055
organization.

arti- ompiete € organization Is exempt under section

1 Provide a descnption of the organization's direct and indirect poltical campargn activities in Part IV.

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political 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 poltical
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 1s needed, provide information n Part V.

(b) Address (c) EIN

‘ 2 Political campaign activity expenditures >3

: 3 Volunteer hours for political campaign activities

| [Parti-B] _Complete if the organization is exempt under section 501(c)(3).

| 1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

1 2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

| 3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes |:| No
‘ 4a Was a correction made’? . . . i I___I Yes [:, No
| b If "Yes," dascnbe in Part IV.

\ art |- omplete If the organization is exempt under section b01(c), except section 501{C)(3).

{ 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

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

; exempt function activities .. . . . >3

‘ 3 Total exempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120-POL,

} line 17b o . . 3

‘ 4 Did the filing organization file Form 1120-POL for this year? L] ves [Ino
\

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
poltical organtzation,

If nane, enter -0~

{d) Amount paid from
filing organization's
funds. If none, enter -0-.

(a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Schedule C (Form 990 or $90-EZ) 2017
LHA

732041 11-09-17




AGRICULTURE AND LAND-BASED TRAINING
Schedule c (Form 990 or 990-E2) 2017 ASSOCIATION
omplete If the organization 1s exempt un
section 501(h)).

A Check b D 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)

er secuon

B_Check b if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures org(:;pg:;?gn 's ® Afﬁ:ftt:lg groue
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body {direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expendrtures
e Total exempt purpose expenditures {add lines 1¢ and 1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,0600 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1.500,000.

Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? — e [ ]ves [ INo
4-Year Averagmg 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

(or fiscal year baginning n) (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount ' ..
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
© Grassroots celling amount
(150% of Iine 2d, column {(e))

{_Grassroots lobbying expenditures

Schedule C (Form 990 or $90-EZ) 2017
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omplete p
({election under section 501 (h)).

For each "Yes," response on lines 1a through 1 below, provide in Part IV a detalled 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 DTN PO EP PO
local legislation, including any attempt to influence public opinion on a legislative matter . L O ',“I-
or referendum, through the use of: N PR T T TR s
a Volunteers? . X P ‘
b Paid staff or management ( nclude compensatton in expenses reponed on Imes 1c through 1i)? X ‘ . - J
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? D X
g Direct contact with legislators, their staffs, governmant officials, or a Iegnslatlve body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
] Total. Add lines 1¢ through 11 [ P . 0.
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(0)(3)? X VT, 2|
b If "Yes," enter the amount of any tax incured under section 4912 ) PR >
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 | RS N
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? T e |
A| Complete if the organization is exempt under section 501({c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? L. . 1
2 Did the organization make only in-house lobbying expenditures of $2, 000 or less? L. ' . . 2
enditures from the prior year? 3

the orgamzatlon is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and simifar amounts from members
2 Section 162{g) nondeductible lobbying and political expendrtures (do not mclude amounts of polltlcal

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

a Current year | 2a
b Carryover from last year | 2b
¢ Total | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(9) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess R
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical L
4

expendrture next year? .
Taxable amount of lobbying and olrtlcal expenditures {see |nstruct|ons i 5
PartiV'| Supplemental Information
Provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part t-A (affiiated group list); Part li-A, lines 1 and 2 (see
instructions), and Part {I-B, line 1, Also, complete this part for any addrtional information.

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 980-EZ) 2017

732043 11-08-17




SCHEDULED
(Form 890)

Department of the Treasury
internal Revenue Service

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

P> Attach to Form 990.
PGo to www.irs.gov/Form880 for instructi Jatest inf

Name of the organization.

AGRICULTURE AND LAND-BASED TRAINING

ation,

OMB No 1545-0047

2017

Upen Yo Public
Inspection

ASSOCIATION

Employer identification number

77-0566055

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Complete If the

organization answered "Yes" on Forrn 980, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng 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 wnting that the assets held in donor advised funds

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

D Yes [:1 No

8 Did the organization inform all grantees, donars, and donor advisors in wnting 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 conferring

DYe_s

impsermissible pnvate benefit? . .
I Part ii I Conservation Easements. complste if the orgamzatlon answered "Yes" on Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education)
D Protection of natural habitat
D Preservation of open space

D Preservation of a histoncally important land area
[:J Preservation of a certified historic structure

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certfied historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed 1n the National Register

Qo oo

Held at the End of the Tax Year

| 2a
2b
2c

2d

3 Number of consarvation easements modified, transferred, released extinguished, or terminated by the organization dunng the tax

year P>
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements 1t holds?

D Yes l:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of wolatlons and enforcmg 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)(i)

and section 170()(4)(B)(i)?

[:] Yes D No

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 orgamization's financial statements that descrnibes the organization's accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete |f the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil|,

the text of the footnote to its financial statements that describas 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, provids the following amounts

relating to these items:
(i)} Revenue included on Form 990, Part VIIl, Iine 1
(ii} Assetsincluded in Form 980, Part X

> s
>3

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 Vill, line 1

b_Assets included jn Form 990, Part X

> s
|2

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

Schedule D (Form 990} 2017 ASSOCIATION 77-0566055 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 0,470

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

" (check all that apply).

[:l Public exhibition d l:l Loan or exchange programs

l::] Scholary research e [:I Other
D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.

6

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[ IYes [ Ino

to be sold to raise funds rather than to be maintained as part of the organization's collection?
- sold to ol dacranso e [ Lanec.as parl o, T1o ofgan 2 .

 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21,

1a

b

c
d
e
f
2a
b

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

on Form 990, Part X? |
If "Yes,"” explain the arrangement n Pan XIII and complete the followmg table

. L1 Yes DNO

Amount

ic

Beginning balance
1d

Addrtions dunng the year
1e

Distnibutions during the year
i

Ending balance .
Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account Ilabnhty?

.DYes [:]No
|

If “Yes." explain the arrangement in Part XIl. Check here if the explanation has besn provided on Part XIil
I Part V I Enﬁowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, ine 10.

3a

b

4 Descnbe in Part XllI the intended usss of the organization's endowment funds
_ Land, Buildings, and Equipment.

| (a) Current year (b) Pnor year (c) Two years back | (d) Three vears back | (e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

Board designated or quasi-endowment P %

Perrmanent endowment P> %

Temporarily restrnicted endowment P %

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

Are there endowment funds not in the possession of the organization that are held and admlmstered for the organization
by:

(i} unrelated organizations

(1i) related organizations

If "Yes" on iine 3afii), are the related arganizations Ilsted as requwed on Schedule R?

Yes | No

3afi)
3alii)

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

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated
basis (investment) basis (other) depreciation

{d) Book value

1a
b
c
d

Land 2,000,000,

2,000,000.

Buildings .

1,763,603, 319,059.

1,444,544.

Leasehold improvements

697,268. 638,187.

59,081.

Equipment

23,789, 1,005,

22,784.

—f

Total. Add ines 1a through 1e. (Colump () must equal Foan 990, Pact X, cofuma (B). line 10c.) |

Other

3,526,409.

Schedule D (Form 990) 2017

732052 10-09-17
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AGRICULTURE AND LAND-BASED TRAINING

Schedute D (Form 990) 2017 ASSOCIATION 77-0566055 pPage3
ﬂ Investments - Other Securities. _
Complete if the organization answered "Yes" on Form 930, Part |V, line 11b. See Form 890, Part X, line 12. ’ -
(a) Description of security or category including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8)
{C)
{D)
(E)
(3]
G)
{H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.] > . ) |
ﬁ Investments - Program Related.
Complete if the organization answered "Yes" on Form 930, Part {V, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3}
(4)
(5)
(6)
7}
(8)

Total_(Col. (b) must equal Form 930, Part X, col. (B} line 13. e ; |
Part Other Assets.

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

(1)
(2)

(@)
5]
6)
(1)
—{8
—{9)

4, 2gud
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 890, Part X, line 25.

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
2y FARMER RENTAL DEPOSITS 24,992.
3}
{4)
{5)
(6)
@)
(8)
—9
Total. (Column (b) must equal Form 990 PartX. col. (Blline 25) . . .. B 24,992,
2. Liabiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax pogjtions under FIN 48 {ASC 740) Check hers if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017

732053 10-08-17




AGRICULTURE AND LAND-BASED TRAINING

Schedule D {(Form 890) 2017 ASSOCIATION 77-0566055 Page 4
IE: E i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990. Part [V, ine 12a.

1 Total revenus, gains, and other support per audited financial statements . ... ... . . ... . . 1 1,427,025.
Amounts included on line 1 but not on Form 980, Part VIil, ine 12.

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilities | 2b

¢ Recovenes of prior year grants | 2c

d Other (Describe in Part XIIl.) | 2d 369,055,

e Add lines 2a through 2d 2e 369,055.
3 Subtract ine 2e from line 1 3 1,057,970.
4 Amounts included on Form 890, Part VIII line 12, but not online 1

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

b Other (Descnbe in Part XIll.) [ 4b

4c 0.
5 1,057,870,
inancia tatementsmxpenses per Return.

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

¢ Add lines 4a and 4b

Q90 [Fa ing

1 1,909,926.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities | 2a

b Prior year adjustments L. . . e .. 2b

¢ Othérlosses | . . 2c

d Other (DescnbemPartXilly . . .. . C e . . |_2d 369,055,

e Add lines 2a through 2d . . . L. R 369,055.

3 1,540,871.

3 Subtract line 2e from line 1 B

4 Amounts included on Form 990, Part IX, Ime 25 but not on hne 1.
a [nvestment expenseas not included on Form 990, Part ViIl, line 7b | . 4a
b Other {Descnbe in Part XIIl.)

¢ Add lines 4a and 4b e } . .. 4c 0.
5 _Total expenses, Add lines 3 and 4¢. (Thi 18) . . 5 1,540,871.
Part upplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9, Part Hll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, Iine 4, Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, 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 10-08-17

Schedule D (Form 990) 2017
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77-0566055 Pages

Schedule D fForm 990) 2017 ASSOCIATION
a Supplemental Information oninueq)

REALIZED LOSS INCLUDED AS EXPENSE ON FINANCIAL STATEMENTS,

REVENUE ON 990

369,055,

732055 10-08-17
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ} | p» Complete if the organization answered Yes® on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 7
. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open To Public
internal Revenue Sevice P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization AGRICULTURE AND LAND-BASED TRAINING

ASSOCIATION

Employer Identification number

77-0566055

- Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Part IV, line 25a or 25b_or Form 980-EZ, Part V, line 40b.

Complete if the organizatiol

n answered "Yes" on Form 880,

1 b) Relationship between disqualified (d)
(a) Name of disqualified person (b} person apndi)rgamzatagn (c) Descniption of transaction dYCorr_ect;d?
es [

2 Enter the amount of tax incurred by the orgamization managers or disqualfied persons dunng the year under

section 4958

3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization

> 8
> s

{Part 1| Loans to and/or From Interested Persons.
Completae if the organzation answered "Yes" on Form 930-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22. :

(a) Name of (b) Relationship | (c) Purpose [(d) Lomteor [ (o) Original {f) Balance due (@I 'Fbﬁ) ﬁgg{g‘gﬂ (i) Written
interested person with organization of loan orga:"I;zh:n'i pnincipal amount default? cgmmittee? agreement?
To |From Yes| No |Yes| No | Yes | No

Total

[ |

[Part T “&rants or Assistance Benefiting Interested Persons.
Complete if the organization answered “"Yes" on Form 990, Part IV, line 27.
anization answ .’_.a__
{c) Amount of

(a) Name of interested person

(b) Relationship between
interested person and
the organization

assistance

{d) Type of (e) Purpose of
assistance assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ.

792131 10-18-17

Schedule L (Form 880 or 980-EZ) 2017
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AGRICULTURE AND LAND-BASED TRAINING

Schedule L (Form 990 or 990-£2) 2017 ASSOCIATION 77-0566055 pPage2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. ' "
{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of ((,er) asr:::g{:gn?;
person and the organization transaction transaction r%ver ues?
Yes No
ED MONCRIEF BOARD MEMEBER 15,000. CONTRACTOR X

] PartV| Supplemental information

Provide additional information for responses to guestions on Schedule L {see 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 990-E2) 2017
732132 10-18-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | st wietes
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Departrhent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P Go to i I information, Inspection
Name of the organization AGRICULTURE AND LAND-BASED TRAINING Employer identification number
ASSOCIATION 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 FQODS.

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 950, PART VI, SECTION B, LINE 1l1lB:

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

REVEIWED 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ

Schedule O (Form 990 or 890-EZ) (2017)

732211 08.07-17
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Schedute O (Form 990 or 990-E7) (201 7} Page 2
Name of the organizaton  AGRICULTURE AND LAND-BASED TRAINING Employer identification number
ASSOCIATION 77-0566055
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 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,015,
FUEL:
PROGRAM SERVICE EXPENSES 25,597.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,597.
PERMITS AND FEES:
PROGRAM SERVICE EXPENSES 7,302.
MANAGEMENT AND GENERAL EXPENSES 16,526.

732212 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton AGRICULTURE AND LAND-BASED TRAINING Employer identification number
ASSOCIATION 77-0566055

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 23,828.

EQUIPMENT MAINTENANCE AND RENT:

PROGRAM SERVICE EXPENSES 19,699.
MANAGEMENT AND GENERAL EXPENSES \16.
FUNDRAISING EXPENSES ) : 0.
TOTAL EXPENSES 19,715.
TELECOMMUNICATIONS : ‘

PROGRAM SERVICE EXPENSES 11,643.
MANAGEMENT AND GENERAL EXPENSES 4,294.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,937.

ORGANIC CERTIFICATION:

PROGRAM SERVICE EXPENSES’ 13,864.
MANAGEMENT AND GENERAL EXPENSES 593.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,457.

PRINTING AND COPYING:

PROGRAM SERVICE EXPENSES 11,749.
MANAGEMENT AND GENERAL EXPENSES 60.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,809.

OTHER, STAFF DEVELOPMENT, TRAINING:

732212 08-07-17

Schedule O (Form 880 or 890-EZ) (2017)




Schedule O {Form 990 or 930-E7) (2017) Page 2
Name of the organizaton. AGRICULTURE AND LAND-BASED TRAINING Employer identification number
ASSOCIATION 77-0566055 "
PROGRAM SERVICE EXPENSES 4,266.
MANAGEMENT AND GENERAL EXPENSES 1,769.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,035.
COMMUNICATIONS:
PROGRAM SERVICE EXPENSES 2,054.
MANAGEMENT AND GENERAL EXPENSES 2,709.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,763.
PROPERTY TAX:
PROGRAM SERVICE EXPENSES 3,932.
MANAGEMENT AND GENERAL EXPENSES 750.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,682.
VEHICLE MAINTENANCE:
PROGRAM SERVICE EXPENSES 4,226.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ‘ 4,226.
EQUIPMENT EXPENSE:
PROGRAM SERVICE EXPENSES 3,049.
MANAGEMENT AND GENERAL EXPENSES 34.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,083,

732212 09-07-17
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Schedule O (Form 890 or 990-E7) (2017)

Page 2

Name of the organizaton AGRICULTURE AND LAND-BASED TRAINING

Employer identfication number

ASSOCIATION 77-0566055
IRRIGATION SYSTEM REPAIR:
PROGRAM SERVICE EXPENSES 2,234.
MANAGEMENT AND GENERAL EXPENSES 311.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,545.
MEALS AND ENTERTAINMENT :
PROGRAM SERVICE EXPENSES 801.
MANAGEMENT AND GENERAL EXPENSES 1,563.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,364.
MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,250.
FUNDRAISING EXPENSES ~ 0.
TOTAL EXPENSES 2,250.
BANK FEES:
PROGRAM SERVICE EXPENSES 513.
MANAGEMENT AND GENERAL EXPENSES 1,151,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,664.
POSTAGE : :
PROGRAM SERVICE EXPENSES 669.
MANAGEMENT AND GENERAL EXPENSES 266.

732212 09-07-17
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Name of the organizaton AGRICULTURE AND LAND-BASED TRAINING Employer identification number
ASSOCIATION 77-0566055 '

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 935.

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 816.
MANAGEMENT AND GENERAL EXPENSES : 15.
FUNDRAISING EXPENSES 0.
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.

732212 08-07-17 Schedule O (Form 990 or 890-EZ) (2017)



