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Open to Public
Inspection

zorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. q
» Go to www.irs.gov/Form990 for instructions and the latest information. S('b

D partment of the Treasury
In emal Revenue Service

E For the 2017 calendar year, or tax year beginning October , 2017, and ending Sept ember ,20 18
B *>heck ff applicable |C Name of organization Natjonal Council on Agricultural Life & Labor Research Fund, inc | D Employer identification number
[J address change Doing business as 52-6054476
|:| Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
O intial retum 363 Saulsbury Road 302-678-9400
O Final retum/terminatedf  City or town, state or province, country, and ZIP or foreign postal code
[0 amended return Dover, DE 19904 —_— G Gross receipts $ 5,933,288
D Application pending | F Name and address of principal officer a Hia} Is this a group retum for subordinates?D Yes No
Karen B. Speakman, 363 Saulsbury Road, Dover, DE 19304 q\ H(b) Are all subordinates included? O ves Lo
) Tax-exempt status 501(c)(3) [ 501(g) ( )« Gnsert no) [ ] 4saz@yor (527 / If “No," attach a list (see instructions)
J Website. »  www ncall orqg H(c) Group exemption number »
K Form of organization Corporation E] Trust E] Association |:| Other » I L Year of formation 1976 | M State of legal domicile. DE
Summary \
o> | 1 Brnefly describe the organization’s mission or most sngn'iﬂcant activities: To promote affordable housing and improved comm-
a unities for low and moderate income people through homeownership counseling, foreclosure prevention, financial coaching,
8 housing development, self-help technical assistance, community development lending, & neighborhood revitalization.
«5 2  Check this box P[] if the organization discontinued-#s-operations or disposed of more than 25% of its net assets
""3 3  Number of voting members of the gm Part VI, ine 1a) . . ~N: - - - 3 14
g,”_-g 4  Number of Independent voting mem V&N&EF@EMW 4 14
<E§ 5 Total number of individuals employed in calencﬁ@&ﬁﬁmﬂm line 2a) 5 38
Cé 6 Total number of volunteers (est|mate if necessary) . . .o 2/\ 5\ q 6 35
L | 7a Total unrelated business revenue fr&m Part VI”'FEE 1§ mm 0 7a 0
g b Net unrelated business taxable mco:"(le from Form HI I| 7b 0
< \ Prior Year Current Year
g 2 8 Contributions and grants (Part VIl line* \) BATCH'NG UN'T 4,273,175 4,252,800
O 5 9  Program service revenue (Part VIlI, ine 29 GT@N’. KY , 1,564,574 1,663,827
2 | 10 Investment income (Part Vill, column (A), ine$3, 4, and 7d) A 8,528 11,234
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 85~9e46c-nd 11¢) : 28,830 5,427
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 5,875,107 5,933,288
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .o 0 0
14  Benefits paid to or for members (Part IX, column (A), lned4) . . . . 0 0
» [ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10) 2,393,955 2,689,398
2 16a Professional fundraising fees (Part IX, column (A}, ne 11¢) . . . . . . 0 0
i b Total fundraising expenses (Part I1X, column (D), line 25) » |
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 1,632,104 1,669,582
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . 4,026,059 4,358,980
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . . . 1,849,048 1,574,308
5 § Beginning of Current Year End of Year
25120  Total assets (Part X, Iine 16) S . 31,705,237 33,325,935
ﬁ;‘g 21 Total habiltties (Part X, ine 26) . . . . . . 17,690,696, 17,867,141
z3 Net assets or fund balances. Subtract line 21 from Inne 20 L. .. 14,014,541] 15,458,794

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp /6 Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

_ Ko Sy l (214
Slgn $lgnature of officer Date
Here Karen B. Speakman Executive Director
Type or pnnt name and title
Paid PnnY{/Type preparer's name Preparer's signature Date Check D p PTIN
Prep arer self-employed
Use 0n|y Firm’s name > Firm's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . o e . [OYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2

Elgdll]  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthus Part il . . . . e e e e

Briefly descnbe the organization’s mission:

To promote affordable housing, improved communities and sustainable development through homeownership counseling,
foreclosure prevention, financial coaching, housing development, self-help housing technical assistance, neighborhood revitalization,
and community development lending.

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

prior Form 990 or 990-E2? . . . . . . . . .« . . . [OvYes [INo
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? e e s s e s s s s s s s OYes @No
If “Yes," describe these changes on Schedule O.

Describe 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.

(Code: N/A ) (Expenses $ 1,311,736 Including grants of $ 0) (Revenue $ 0)

Loan Fund NCALL is certified by the Treasury Department as a Community Development Financial Institution (CDFI) and as such has
a Loan Fund which lends primarily to nonprofit borrowers on the Delmarva Peninsula for the purposes of affordable housing and
community development Loan purposes are typically predevelopment, acquisition, and construction, single-family and multi-family
housing, community-based facihties and working capital. Loans are underwntten by staff and approved by thc Loan Committee of the
board NCALL, as a short-term lender, seeks investments and loan participations for capital to lend. Activity includes 23 new loans,
totaling $12.6 million with 77 loans being serviced overall.

{Code N/A ) (Expenses $ 458,948 including grants of $ 0) (Revenue $ 0)

Homeownership Counseling: NCALL is a HUD-certified Housing Counseling Agency and as such provided comprehensive
homeownership counseling and education services to low and moderate mcome households in Delaware. With trained and certified
counselors, NCALL provides a full-service "Preparing for Homeownership" curriculum in group and individual sessions geared to
assisting renter households to become mortgage-ready as first-time homebuyers. Households participate, become informed
consumers, and work to become eligible for access to sound mortgage preducts. Activity includes 848 households counseled and
319 households achieving homeownership.

(Code ___N/A___ )(Expenses$  456578including grantsof§ 0)(Revenue$ )
Self-Help Housing Technical and Management Assistance: NCALL provides technical and management assistance (T&MA) to local
self-help housing grantees in a 21 state region of the northeast and north central of the United States through a contract with USDA's
Rural Housing Service. Staff training, quarterly review meetings, newsletters, application preparation and reviews, progress
monitoring, problem solving, and other support is provided to 12 grantees, build or repair 50-75 homes a year using participant
family sweat equity Families are low and very low income typically using the RD 502 mortgage program. NCALL act as an

intermediary providing the support services to the grantees who in turn oversee and assist the participating families directly.

&

Other program services (Describe in Schedule O.)
(Expenses $ 1,536,868 Including grants of $ 0) (Revenue $ 0)

Total program service expenses b 3,764,130

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501( )(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . e e e 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e 41y
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ill . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e e e e e e e s e e e e e 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, | ~ 7| & |
VII, VIII, 1X, or X as applicable R
Did the orgamization report an amount for land, buildmgs, and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil 11c v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX . .o . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Parl X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl 12al v
Was the organization included in consolrdated mdependent audlted funancral statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional | {2b v
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. A 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | {(see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a'7
If “Yes,” complete Schedule G, Part lli 19 v

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yos | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e e e e 22 v
Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e e e e ... .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b Y
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. . e e e e 24¢ v
Did the organization act as an “on behalf of”* issuer for bonds outstanding at any time durning the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e s e e e 25b v
Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 Y
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a curmrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c| v
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 s
Did the organization liquidate, terminate, or dissolve and cease operatrons" If ”Yes ” complete Schedule N,
Part | . 31 v
Did the organization sell, exchange, d|spose of or transfer more than 25% of its net assets" If “Yes i
complete Schedule N, Part I 32 v
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
or iV, and Part V, line 1 .o . e e . . 34 v
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . Lo e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
Did the orgamzatlon complete Schedule O and provrde explanatrons n Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |V

Form 990 (2017)




Form 990 (2017) Page
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlt'tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 38
b If at least one 1s reported on line 2a, did the organization file all required federal omployment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has i1t filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectnon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o Lo e e e 7a v
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
required to file Form 82827 . . e e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . e L?d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contnbution of cars, boats, airplanes, 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 |
sponsonng organization have excess business holdings at any time dunng the year? . 8 Y
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIlI, line 12 . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b N/A
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) R . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂhng Form 890 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s ltcensed to issue qualified healthplans . . . . . . . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . . . 13¢c N/A
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)
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Page 6

114"l Governance, Management, and Disclosure For each “Yes” response to lines 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 instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting membcrs included in line 1a, above, who arc independent . 1b 14

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
—any other officer, director, trustee, or key employee? __ . . o i ——— —
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one 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 governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following
a The governing body? .
b Each committee with authonty to act on behalf of the governmg body'7
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

7b

S L (N CN LD O

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the internal Reven

ue Code.)

10a Dud the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affihates, 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 govemning body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . C e e e e
13 Dud the organization have a written whistleblower poIrcy” .
14  Did the organization have a written document retention and destructron pohcy? .o
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 deltberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? . Co . L. . e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

SNINIS  INIST IS

15a

15b

NS

16a

organization’s exempt status with respect to such arangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed ™  Delaware

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

available for public inspection. indicate how you made these available. Check all that apply.
Own website  [J Another's website Upon request  [] Other (explan in Schedule O)

19  Descnibe in Schedule O whether (and if so, how) the organization made its 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: »

Connie S _Harrington, NCALL Research Inc., 363 Saulsbury Road, Dover, DE 19304, 302-678-9400.

Form 990 (2017)



Form 980 (2017) Page 7
meensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ¢
Check if Schedule O contains a response or note to any ine inthisPartvil . . . . . . . . . . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E}, and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

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

o List 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 orgamization and any related organizations.

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

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

©)
w ® (do not ch:$ :'trll‘cj)rr‘e than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
lweek (list any o5 5 [ a<| o from related other
hours for al @ g 2 %fﬁ =] the organizations compensation
related HAEEIE 58 ?D organization | (W-2/1099-MISC) from the
organizations §§ 5 -g_ § % = {(W-2/1099-MISC) organization
below dotted| = 5 B 2 g and related
line) & g 2 g organizations
3 g g
&
(1) _Randall Kunkle
President v v 0, 0 0
(2) John Moore Sr.
Vice President v v 0 0 0
(3) Daniel Kuennen
Treasurer v v [ 0 0
(4) Tracey Harvey
Secretary v v 0 0 0
(5) _Bobbie Jo Wert
v 0 0 0
(6) Bery! Barmore
v 0 0 0
(7) _Joe Belden .
v 0 0 (]
(8) vickie Bryant
v 0 0 0
{9) Anthony DePrima
v 0 0 0
(10) Denise Hicks
v 0 0 0
(11) Jeanine Kleimo
v 0 0 0
(12) James McGiffin Jr.
v 0 0 0
(13) Jeremiah Spruance
v 0 0 0
(14) Amy Walls
v 0 0 0

Form 990 (2017)




Form 990 (2017)
ETaATIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
@ ®) Postton ©) ® ®
(do not check more than one
Name and trtle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list any o= = az] 7 from related other
hoursfor | 23| @ g 5 35| 9 the organizations compensation
related s3| g 2l e %§ g organization (W-2/1099-MISC) from the
lorganizations Q& 5" -g E" = [(W-2/1099-MISC) organization
belowdotted| 25 | 8| | S| 8 and related
line) @3 8 F] organizations
82 g
2
{15) Karen B. Speakman 40 Hrs
Executive Director iV 120,022 0 0
(16) Joe L. Myer 40 Hrs.
Past Executive Director R4 121,256 0 0
an
(18)
(19)
(20) ,
(21)
(22)
(23) ,
(24)
(25)
ib Sub-total . . . . . . . . . .. 0000 P 241,278 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total(addlinestbandic). . . . . . . . . . . . . . . » 241,278 0 0
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 » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . 3 Y
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v
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 organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(8) ©
Name and business address Descniption of services Compensation
Lessard Builder, inc , 257 E_ Camden-Wyoming Avenue, Camden, DE 19934 Builder 344,600
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2017)




Form 990 (2017)

Page 9

g QYI] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl .

0

A (B)
. o Total revenue Related or
exempt
function
revenue

)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . . 1a
Membershipdues . . . . | 1b
Fundraising events . . 1c
Related organizations . . . | 1d
Government grants (contributions) | 1e 3,922,995
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f . 329,805
Noncash contributions included in lines 1a-1. § L.
Total. Add ines 1a—1f . . . N 4,252,800

0o Q060

Contributions, Gifts, Grants
and Other Similar Amounts

T o

Business Code

Fees income . 590,456

Interest Income - Loans 1,073,371

All other program service revenue .

(Q"‘QQ.GO'RI)

Program Service Revenue

Total. Add lines 2a-2f . .. » 1,663,827

3 Investment income (including dividends, interest,
and other similar amounts) . . N & 11,234

H

Income from investment of tax-exempt bond proceeds >

5 Royalties . . . . .. . >

.ﬁ) Real (1) Personal

6a Gross rents
b Less: rental expenses
Rental income or {loss)

(¢}

d Netrentalincomeor(loss) . . . . »

7a  Gross amount from sales of () Securities () Other
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Ganor(loss) .

d Net gain or{loss) . e .. >

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . g

b Less' direct expenses . . . b
¢ Net income or {loss) from fundraising events . »

Other Revenue

9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 3

b Less direct expenses . . b Lo

¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less
retums and allowances . . . g

b Less: cost of goods sold b

¢ Netincome or (loss) from sales of inventory . »

Miscellaneous Revenue Business Code

11a

All otherrevenue . . . . 5,427

®© Qo0

Total. Addlnes11a-11d , . . . . . . . » 5,427

12  Total revenue. Seeinstructions. . . . . . P 28!

Form 990 (2017)



Form 990 (201}) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total é:)penses Progmr(f]!)smIce Manag égam and Fun étr_:l)ls]ng
8b, 9b, and 10b of Part Vill. expenses general expenses oxpenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not included above, to disqualthed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 2,199,493 1,868,499 266,774 64,220
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnibutions) 54,870 44,666 8,404 1,800
9  Other employee benefits . 271,288 238,323 27,151 5,814
10  Payroll taxes . 163,747 138,174 20,599 4,974
11 Fees for services (non- employees)
a Management
b Legal 8,440 7,420 1,020
¢ Accounting ' 25,880, 6,930 18,950
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g  Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) . 174,811 172,723 2,088
12  Advertising and promotion 3,313 3,313
13 Office expenses 27,404 7,679 19,649 76
14 Information technology 34,766 16,884 17,882 )
15 Royalties
16  Occupancy 41,516 41,516
17  Travel . 135,902 127,475 7,669 758
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 69,941 47,059 21,818 1,064
20 Interest . . 532,570 532,570
21  Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 40,171 39,144 _1,027
23 Insurance . e e e 32,277 12,070 20,207
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Telephone 14,980 8,196 6,784
b Postage, Printing, Publications 17,403 3,493 13,524 386
¢ Equipment and Maintenance 25,318 8,116 17,202
d Provision For Loan Losses 250,000 250,000]
e All other expenses 234,890, 231,396 3,494
25 Total functional expenses. Add ines 1 through 24e 4,358,980 3,764,130 515,758 79,092
26 Joint costs. Complete this lne only iIf the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2017)



Form 990 (2017) Page 11
XY Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .o O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing AN 8,266,620, 1 7,095,602
2 Savings and temporary cash investments . 1,412,317 2 1,431,589
3 Pledges and grants receivable, net 174,589, 3 394,967
4  Accounts receivable, net . 1,543 4 14,677
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . Co. 6
§ 7 Notes and loans receivable, net 20,590,197 7 22,752,031
< | 8 Inventories forsaleoruse . . . ’ 8
9 Prepaid expenses and deferred charges 27,130 9 14,065
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 1,630,159
Less: accumulated depreciation . . . . 10b 510,830 1,159,500{ 10¢ 1,119,329
11 Investments —publicly traded securities 11
12  Investments —other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14  intangible assets . 73,341 14 503,675
15  Other assets See Part IV, l|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 31,705,237| 16 33,325,935
17  Accounts payable and accrued expenses . .o 353,506 17 473,761
18  Grants payable . 300,000| 18 0
19  Deferred revenue 12,191 19 18,380
20 Tax-exempt bond lhabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Z(n; disqualified persons Complete Part i of Schedule L 22
3 (23  Secured mortgages and notes payable to unrelated third parties 17,025,000 23 17,375,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 17,690,696/ 26 17,867,141
” Organizations that follow SFAS 117 (ASC 958), check here > |:] and
o complete lines 27 through 29, and lines 33 and 34.
51|27 Unrestncted net assets . 12,978,474| 27 14,633,188
g 28 Temporanly restricted net assets . 326,067 28 325,606
T 29  Pemmanently restricted net assets . 710,000{ 29 500,000
: Organizations that do not follow SFAS 117 (ASC 958), check here b [] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 14,014,541 33 15,458,794
34  Total habilties and net assets/fund balances . 31,705,237| 34 33,325,935

Form 990 (2017



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. d
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 5,933,288
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,358,980
3 Revenue less expenses. Subtract line 2 from line 1 3 1,574,308
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) 4 14,014,541
5 Net unrealized gains (losses) on investments 5 <130,005>
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prnor penod adjustments . R
9  Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
\53 column (B)) . e e e 10 15,458,794
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XI| O
B Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [/]JAccruat  [JOther S
If the organization changed its method of accounting from a prior year or checked “Other,” explain In .
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or <« -
reviewed on a separate basis, consolidated basis, or both
[JSeparate basts  [/] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both:
(] Separate basis Consolidated basis  [[] Both consolidated and separate basts
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a| v
b If “Yes,” did the organization undergo the required audit or audns? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b|y

Form 990 (2017



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2017
{Form 90 or 990-E2) Complete if the organization Is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Council on Agricultural Life & Labor Research Fund, Inc. 52-6054476

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.) —

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [T A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [1A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 Il.)

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

Ol an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [ An organization that normally receives. (1) more than 3373% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%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 509(a)(2). (Complete Part Iil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b O Type Il. 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.

¢ [ 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(4]

o ®

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e .o :l
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization {ii) EIN (iii) Type of organization | (W) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |lsted in your goveming support (see other support (see
above (see instructions)) document? mstructions) nstructions)

Yes No
(A)
8)
€
D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 890 or 990-E2) 2017




Schedule A (Form 990 or 890-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 2,576,068 2,963,055 3,157,484 4,273,175 4,252,800| 17,222,582
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . 0 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

Total. Add lines 1 through 3. 2,576,068 2,963,055 3,157.484 4,273,175 4,252,800 17,222,582

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownon line 11, column (f) . . . 652,176

Public support. Subtract line 5 from line 4 16,570,406

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

7
8

10

1
12
13

Amounts from ined4 . . 2,576,068 2,963,055 3,157,484 4,273,175 4,252,800 17,222,582
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and ncome from
simiarsources . . . . . . . . 745,648 1,064,276 1,257,880 1,601,932 1,680,488 6,350,224
Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . 0

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaninPartVy) . . . . 0
Total support. Add lines 7 through 10 23,572,806
Gross recetpts from related activities, etc (see instructions) . . . 12 ]
First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e .0
Section C. Computation of Public Support Percentage
Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 70.29 %
Publc support percentage from 2016 Schedule A, Part Il, line14 ., . . 15 69.24 %
3313% support test—2017. If the organization did not check the box on I|ne 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A &
3313% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e N A

17a

18

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . L L. .0

10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . »
Private foundation. if the organlzatlon d|d not check a box on llne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . .. e e e I 2

Schedule A (Form 990 or 990-E2) 2017




Schedule A (F'onn 990 or 990-EZ) 2017 Page 3

Eledlll Support Schedule for Organizations Described in Section 509(a)(2) /
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify undér Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise e

sold or services performed, or facilities
furmished in any activity that s related to the

organization's tax-exempt purpose .o /
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513

4 Tax revenues levied for the /
organization’s benefit and either 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
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b . . )4
8 Public support. (Subtract line 7c from
hne 6) . e
Section B. Total Support /

Calendar year (or fiscal year beginning in} » (a)/§01 3 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesSes
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line }0b, whether
or not the business is regulZ ly camed on

12  Other income. Do not ghclude gain or
loss from the sale capital assets
(Explainin PartVl) ./ . .

13 Total support. (A d hnes 9 10c 11
and 12.)

14  First five years!

|f the Form 990 IS for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, £heck this box and stop here . . . o ST
Section C. Compgutation of Public Support Percentage
15 Publc :jfport percentage for 2017 (ine 8, column (f) divided by line 13, column () . . . . . | 15 %
16 Public sGpport percentage from 2016 Schedule A, Partlll,lne1s5 . . . . . . . . . . . |16 %
Section D. £omputation of Investment Income Percentage
17 Invedtment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . .17 %
18 In éstment income percentage from 2016 Schedule A, Part lif, line 17 . . . | 18 %
19a 3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1s more than 33'2%, and line
715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b/ 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
hine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b |
Schedule A (Form 990 or 990-EZ) 2017




Schedue A (Form 990 or 990-EZ) 2017
148l Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part |. 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 12c of Part |, 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

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the orgamization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? /f “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organmization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Y1 Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
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 during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgarization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 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 (iii) copies 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 (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the orgamization’s
supported organizations played in this regard. 3

Section E. Type Ill 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

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? If “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 orgamization determined
that these activities constituted substantially all of its activities. 2a

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? If “Yes,” explain in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority 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 J
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 880 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-tenm capital gain

2 Recovertes of pnor-year distributions

3 Other gross income (see instructions)

4 Add ines 1 through 3

HWIN|=

5 Depreciation and depletion

N

6 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 Income (see instructions)

-}

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)’

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply line 5§ by .035.

7 Recoveries of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N[ (O

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QLW =

6 Distributable Amount Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

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

instructions).

Schedule A (Form 980 or 990-E2Z) 2017
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Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts patd to supported organizations to accomplish exempt purposes

N

Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN (DD

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

Distnbutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i)

0 o
NPT Underdistributions

Excess Distributions Pre-2017

(jii)
Distributable
Amount for 2017

1 Distnibutable amount for 2017 from Section C, ne 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part Vl). See
instructions.

3 Excess distnbutions carryover, If any, to 2017

a |

b From 2013

¢ From 2014

d From 2015

e From2016 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder Subtract hnes 3g, 3h, and 31 from 3f.

4  Distnbutions for 2017 from

Section D, line 7. $
a Applied to underdistributions of prior years
b Apphed to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 . 1
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 890-EZ) 2017
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, ine 17a or 17b; Part
Ifl, line 12; Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, hnes 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, line 1; Part V, Section B, Iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

{(Form 990 or 990-EZ) 2@ 1 7

" For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [J®[sIEUR TR SV]el(le
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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

* Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part |-C

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B

¢ Section 527 organizations' Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part [V, 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 li-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
It 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 IIl.
Name of orgamzation Employer identification number

National Council on Agricultural Life & Labor Research Fund, Inc. 52-6054476
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Poltical campaign activity expenditures (see instructions) . . .. . N 2
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [:| Yes E] No
4a Was a comection made? . Co .o .o . . .. . QyYes [JNo

If “Yes," describe in Part IV.
Part [Hed  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . N
2  Enter the amount of the ﬁllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ine17b . . . e e e A 2
4 D the filing orgamzahon fnle Form 1120 POL for thls year? R .o [:l Yes [:] No

§ Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization,

If none, enter -0-

M

@

3

@

)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500848 Schedule C (Form 990 or 890-EZ) 2017
f




Schedule C {Frm 990 or 990-E2) 2017

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []Jif the filing organization belongs to an affiated group (and list in Part IV each affiliated group member’s.name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 9,397
¢ Total lobbying expenditures (add fines 1a and 1b) 9,397
d Other exempt purpose expenditures . o 4,349,583
e Total exempt purpose expenditures (Add lines 1c' and 1d) .o e 4,350,900,
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 367,949

If the amount on line 1e, column {a) or (b) 1s: | 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 $1,000,000 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) 91,987
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0
i If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . |:] Yes |:| No

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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
beginning 1n}
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opiion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (|nclude compensatlon in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the nuhhr‘?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through T .

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912 .

if “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

if the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

o.oc'g"-'-':'m*mn.o T o

ClgqlIEY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (930% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’?

Yes

No

1
2

3

iCdllE:] Complete if the organization 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 llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear . .
. b Camryover from last year .
c Total .
3 Aggregate amount reported n sectuon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .
Taxable amount of lobbying and political expend|tures (see mstructlons)

1

2b

2c

Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5, Part li-A (affiliated group list), Part 1I-A, ines 1 and

2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 890-E2) 2017
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PartIlv Supplemental Information (continued)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

Form 990

( . ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

National Council on Agricultural Life & Labor Research Fund, Inc. 52-6054476

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete If the organization answered “Yes” on Form 990, Part 1V, line 6.

Q& DN -

]

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate valiie of grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors In writing 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

conferrnng impermissible pnvate benefit? . . . . . .o . . . . . . . . . . . .. OYesOdO No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aoocoe

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e g., recreation or education) ] Preservation of a histoncally important land area
[0 Protection of natural habitat {3 Preservation of a certified histonc structure

[ Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . Lo 2b

Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . .+« « .« . [dYes[ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
L )

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)

and section 170(h)(4)B)m)? . . . . . . . . . . o . . .. . .« .« « . . . . . . [OYes O No

In Part Xlll, 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 organization’s financial statements that descnbes the
organization's accounting for conservation easements.

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

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part Vill, lne{1 . . . . . . . . . . . A & ]
(ii) Assets included in Form 990, Part X . . . . .o N

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar 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 Vi, line 1 . e e . > 3

b Assets included in Form 990, Part X . C .. L. > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2017
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

Page 2

collection items (check all that apply):

[0 Public exhibition
[0 Scholarly research

d [J Loan or exchange programs
e [ Other

{1 Preservation for future generations

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

Xl

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O Yes [ No

2  Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, Iine 21.

1a

o

-0 a0

23

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

included on Form 990, Part X? . . .o .o e O Yes [ No
If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table
Amount
Beginning balance . 1c
Additions during the year 1id
Distnbutions during the year .o e e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Pan X, ine 21, for escrow or custodial account labiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

b
4

{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 20,727.07 18,831.41 16,624.02 18,522.57 17,474.03
Contrbutions . . . 0 0 0 0 0
Net investment eamings, galns and
losses . IR 1,208.43 2,158.06 1,467 52 (626.86) 1,321.97
Grants or scholarships . . . 0 0 0 0 0
Other expenditures for facilities and
programs . e e .. 0 0 0 0 0
Administrative expenses . (296.54) (262.40) (260.13) (271 69) (273.43)
End of year balance . 21,638.96 20,7217.07 18,831.41 17,624.02 18,522.57
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment » %
Permanent endowment » - 100%
Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equa!l 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3ali)
(ii) related organizations . . 3alii)
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R? . 3b

Descnbe in Part XlIl the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
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 basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation

1a Land 250,000/ IR 250,000
b Buildings . 1,239,807 401,290 838,517
¢ Leasehold |mprovements
d Equipment 140,352 109,540 30,812
e Other

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 1,119,329

Schedule D (Form 980) 2017
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SETARY/IN  Investments —Other Securities.

) Complete if the organization answered “Yes” on Form 990, Part IV, hine 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other
(A)
B)
()
D)
~(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 930, Part X, col. (B) Ime 12.} » 1
m@ Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3
4
(5)
(6)
(4]
(8)
(9)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13) » I

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

(1)

(2)

3)

4

(5) !

(6)

@

8

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .bp»
XY Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

. (a) Description of hability (b) Book value
(1) Federal income taxes
)
3
@)
(5)
(6)
)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2017
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Schedule \D (Férm 990) 2017 Page 4
1@ {0 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.

1  Total revenue, gains, and other support per audited financial statements e e e 1 5,933,288
2  Amounts included on line 1 but not on Form 990, Part Viii, line 12 .

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

b Donated services and use of facilities . . . . .. . . |2

c Recoveriesof prioryeargrants . . . . . . . . .. . . . l2 \

d Other (Descnbe mPartXltt) . . . . . . . S L

e Add lines 2a through 2d . e <] 0
3  Subtiact line 2e fiom line 1 . e e o 3 5,933,200
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 .

= =~ ~~a"~Investimenl expenses not included on Form 990, Part Vlll; hine7b -. -~ [4a-| — - ——= —-— -[r~ - e e ———

b Other(DescnbeinPartXlll.y. . . . . . . . . -« . . . | 4b +

¢ Add lines 4a and 4b . N . 0
5 Total revenue Add lines 3 and 4c (Th/s must equa/ Form 990 Partl //ne 12 ) . 5 5,933,288

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,358,980
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilittes . . . . . . . . . . . | 2a

b Prior year adjustments . .. . B 4 ) )

¢ Otherlosses . . . o 4

d Other (Describe In Part XIII ) N (e e

! e Addlines2athrough2d . . . . . . . . . .o .o N I L] 0

3 Subtract ine 2e fromline1 . . e e e e e e e 3 4,358,980
4  Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1.

a Investment expenses not included on Form 990, Part Vlll,ine7b . . | 4a

b Other(DescribeinPartXul)y. . . . . . . . . . . . | 4b L

¢ Addlnes4aand4b . e . 0
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl Ilne 18 ) e e 5 4,358,980

e B IR Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

| e e e e e e mmsmm = = f% memn meimenesemiae amn e o Do mammemem v 8 meemem - e e e o,

Schedule D (Form 980) 2017
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CEW @Il  Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

National Council on Agricultural Life & Labor Research Fund, Inc. 52-6054476

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b Relationship bec:‘r‘;ea?:zg:lsg: elfied person and (c) Descniption of transaction (j::"ec:f
(n
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . N

;g4  Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 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 interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?] (h) Approved| (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yoes | No | Yas | No | Yes | No

(1)
(2
(3)
(4)
(5)
{6)
(N
(8)
(9)
(10)
Total ) .. .» § : - S i

1gdll} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
(3)
4
(5)
{6)
™
8 '
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2017
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Page 2

*F1341"d 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 (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
orgamzation revenues?
Yes | No
(1} Amy walls - Board President of Board Member 554,145|Real Estate Loan v
(2) Diamond State CLT
(3) Jeanine Kleimo - Board President of Board Member 1,041,429|Real Estate Loan v
4) Dover Interfaith Mission for Housing
(5)
(6)
(N
(8)
(9) ’
(10)

Supplemental Information

Provide addititonal information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 7
. Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ‘ Employer identification number
National Counctil on Agricultural Life & Labor Research Fund, Inc. 52-6054476

Part Il Statement of Program Service Accomplhishments

4d Other Program Services

Housing and Real Estate Development Services: Technical assistance to locally based nonprofit housing corporations on the Delmarva

Peninsula for the development and preservation of affordable apartments. Services include packaging financing applications and assistance

throughout the development process. Three apartment communities were under construction with 137 units and several apartment projects

are 1n process. Also two for-sale homes were constructed, completed, and sold in downtown Dover, DE.

Foreclosure Prevention Counseling: Counseling and education services assist households experiencing financial hardships or unaffordable

mortgages in Delaware to avoid or resolve impending home foreclosure through workshops, individual counseling, loan modifications, and

access to federal and state programs. Activity includes assisting 521 clients with counseling services and 139 households achieving a

positive resolution.

Stand by ME. Financial Counseling was provided to over 3300 households at venues such as public housing, community college, and

employers workplace.

.

Restoring Central Dover: Fourth year of implementation of the Neighborhood Revitalization Plan and led the steering committee and Work

Groups on specific projects and strateqies for improvement. A unique and successful project was "Lights on Dover Strong” installing hights

on the front and back of 100 homes to help reduce crime as well as 5 Open Streets occurred. These block parties were activity filled and

promoted exercise, and healthy eating

Part VI. Section B. Policies

11b. The Audit Committee members were provided the form 990 electronically prior to submission date. The Audit Committee met by

conference call and approved the Form 990 for submission to the IRS. The Board of Directors also were provided the Form 990 electronically

prior to submission.

12c¢. Does the Organization reqularly and consistently monitor and enforce compliance with the policy?

NCALL's conflict of interest policy s encompassed within its Code of Ethics. Board members and employees of NCALL complete a

Certificate of Compliance to the Code of Ethics annually. The Certificates require disclosure of any possible violations or affihations, which

could cause a violation of the Code of Ethics. The Executive Director reviews the certificate annually for employees and addresses any

1Ssues requiring attention. The President of the Board and Executive Director review the certificates annually for Board members and
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 880-EZ) (2017)
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Name of the orgamzation Employer identification number

National Council on Agricultural Life & Labor Research Fund, Inc. 52-6054476

address any i1ssues requiring attention.

15n. Did the process of determining compensation of the following persons include a review....Describe

NCALL's Executive Director is the top management official and 1s considered a key employee. The Executive Committee, made up of the
~

officers of the Board of Directors which are all considered to be independent, does an annual-review of the Executive Director. This review -

————takes 1nto account the Executive Director's job performance for the previous year and wage comparability data through the NeighborWorks

network. Decisions and actions taken on the Executive Director's compensation were documented in writing by the Executive Committee.

The meeting was held January 10, 2019. The Executive Director reviews wage comparability data available from the NeighborWorks America

network in determining the salary plan for employees each year. Performance reviews are conducted by supervisors with each employee.

Part VI Section C Disclosure

19. Describe whether (and if so how) the organization makes Its governing documents, conflict of interest policy and financial states

available to the public.

NCALL places its annual audit on its website www.ncall.org for the general public. NCALL also publishes the Statement of Financial

Position and Statement of Activities from the annual audit in 1t's Annual Report, which i1s mailed to over 1,000 stakeholders and contacts and

15 also placed on the website. Additionally, current audits are mailed or attached electronically to funding requests and proposals. NCALL's

qoverning documents and conflict of interest policy are made available to the general public upon request. The most recent Audit and all

recent Annual Reports are currently on NCALL's website.

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



