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» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

B Check If applicable
[0 Address change
[ Name change

C Name of arganization

NATIONAL COOPERATIVE BUSINESS

ASSOCIATION

D Employer identification number

36-2007481

O Intial return

O Final return/terminated

Doing business as

[0 Amended return
O Application pendingll

Number and street (or P O box if mail i1s not delivered to street address)
1775 EYE STREET NW 8TH FLOOR

Room/suite

E Telephone number

(202) 638-6222

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC 20006

G Gross receipts $ 51,043,558

F Name and address of principal officer

DOUGLAS O'BRIEN

1775 EYE STREET NW 8TH FLOOR
WASHINGTON, DC 20006

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

included? Oves Tlvo

I Tax-exempt status

L s01(0)(3)

501(c) (6 ) A (insert no )

] 4047¢ay1yor [ 527

If "No," attach a list (see instructions)

J Website: » WWW NCBA COOP

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1916 | M State of legal domicile DC

W summary

1 Briefly describe the organization’s mission or most significant activities
NCBA CLUSA IS A PROFESSIONAL TRADE ASSOCIATION SERVING THE NEEDS OF ITS MEMBERS FOR DOMESTIC AND INTERNATIONAL
COOPERATIVE DEVELOPMENT, GOVERNMENTAL RELATIONS, COMMUNICATIONS, AND EDUCATION

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 26
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 26
5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 116
6 Total number of volunteers (estimate If necessary) 6 61
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 42,845,743 49,949,857
é 9 Program service revenue (Part VIII, line 2g) 1,571,762 1,012,549
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 34,072 68,873
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 12,279
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 44,451,577 51,043,558
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,897,941 3,345,786
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 13,716,845 16,237,572
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 27,848,807 33,170,120
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 44,463,593 52,753,478
19 Revenue less expenses Subtract line 18 from line 12 . -12,016 -1,709,920
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 45,190,264 40,771,112
;g 21 Total habilities (Part X, line 26) 25,728,503 23,445,553
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 19,461,761 17,325,559

BTN signa

ture Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ek 2018-05-15
R Signature of officer Date
Sign
Here VALERIA R ROACH CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. FRANK H SMITH FRANK H SMITH 2018-05-15 | Check if | PO0639053
Paid self-employed
Preparer Firm’s name : RAFFA PC Firm's EIN # 52-1511275
Firm’'s address # 1899 L STREET NW SUITE 850 Phone no (202) 822-5000
Use Only (202)
WASHINGTON, DC 20036

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

NCBA CLUSA IS THE PRIMARY AMERICAN VOICE FOR PEOPLE WHO USE COOPERATIVES TO BUILD A BETTER WORLD AND BUILD MORE INCLUSIVE
ECONOMY WE ARE THE APEX TRADE ASSOCIATION FOR COOPERATIVES IN THE US, WITH MORE THAN A CENTURY OF PROMOTING THE
COOPERATIVE MODEL, AND A COOPERATIVE DEVELOPMENT ORGANIZATION OVERSEAS, BOASTING 65+ YEARS OF SUCCESSFUL INTERNATIONAL
WORK WE CURRENTLY MANAGE A PORTFOLIO OF PROGRAMS IN 20 COUNTRIES OUTSIDE THE US, AND HAVE WORKED IN MORE THAN 80
COUNTRIES WE ACT AS A CATALYST TO BUILD AND SUSTAIN PARTNERSHIPS AMONG COOPERATIVES, ORGANIZATIONS AND INSTITUTIONS WHO
ARE COOPERATIVE PRINCIPLES AND VALUES, AND WHO PROMOTE ECONOMIC AND HUMAN DEVELOPMENT IN THE UNITED STATES AND OVERSEAS
WE ORGANIZE, PRESENT, AND SPONSOR EDUCATION SEMINARS AND CONFERENCES FOR MEMBER ORGANIZATIONS TO IMPROVE THE
MANAGEMENT AND LEADERSHIP CAPABILITIES WITHIN THE COOPERATIVE SECTOR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Myes [INo
If "Yes," describe these changes on Schedule O

4 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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2017)



Form 990 (2017)
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Schedule A

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II 4
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? v
If "Yes," complete Schedule C, Part III %) 5 es
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any v
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to Y.
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 1 . 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 61
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 116
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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 No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 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)?
4a | Yes
b TT,ID,UG,KE,NG,MZ,SG, UV ,ES,MA,GT, MI,
If "Yes," enter the name of the foreign country #»DR
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 No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c 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 $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b Yes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
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)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe 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 lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»VALERIA R ROACH 1775 EYE STREET NW 8TH FLOOR WASHINGTON, DC 20006 (202) 638-6222

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related 25 | - g AR 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 [ 3 |® [T |25 |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pels |3 |« |®
58| ¢ Tt a
T |8 - 3
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 3,461,849 0 432,755
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 34
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 individual . No
4 For any individual listed on line 1a, I1s 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 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
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
(R) (B) (C)
Name and business address Description of services Compensation
AMERICAN TECHNOLOGY SERVICES NETWORK SUPPORT 261,816
2751 PROSPERITY AVENUE 6TH FLOOR
FAIRFAX, VA 22031
IT COMRADE INC FINANCIAL WEB APPLICATION DEV 198,320
10432 BALLS FORD ROAD SUITE 310
MANASSAS, VA 20109
CALIBRE CPA GROUP AUDIT AND TAX 139,308
7501 WISCONSIN AVENUE SUITE 1200 W
BETHESDA, MD 20814
MIND ACTIVE WEBSITE AND SHAREPOINT DEV 133,912
7803 CLAYTON ROAD SUITE A
ST LOUIS, MO 63117
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 4

Form 990 (2017)



Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | 1c |
.3‘2: ‘E d Related organizations | id |
-0
(D = | e Government grants (contributions) | i1e | 39,174,879
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 10,774,978
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
o= _
O wm | h Total.Add lines 1a-1f . » 49,949 857
1 Business Code
=
E 2a MEMBERSHIP DUES 900099 664,344 664,344
>
& b REGISTRATIONS AND SPONSORSHIPS 900099 342,905 342,905
3 C OTHER FEES FOR SERVICE 900099 5,300 5,300
z
X d
c e
©
& | f All other program service revenue
o 1,012,549
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 68,873 68,873
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Net gain or (loss) »
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ bLess direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11apTHER INCOME 900099 12,279 12,279
b
[
d All other revenue
e Total. Add lines 11a-11d »
12,279
12 Total revenue. See Instructions >
51,043,558 1,012,549 81,152

Form 990 (2017)



Form 990 (2017) 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 inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part

IV, line 22

3 Grants and other assistance to foreign organizations, foreign 3,345,786
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 3,007,810
key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 9,255,487

8 Pension plan accruals and contributions (include section 401 477,975
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 2,915,105

10 Payrolltaxes . . . . .+ .+ .« .+ . . . 581,195

11 Fees for services (non-employees)

a Management

blegal . . . . . . . . . 142,148
cAccounting . . . .+ . . 0 ... 160,693
dlobbying . . . . . .+ . .« . . . 74,253

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 3,836,343
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . . . . 21,694
13 Office expenses . . . .+ .+ . . 2,391,960
14 Information technology . . . . . . 66,851
15 Royalties
16 Occupancy « « + = & o« x4 . 1,759,357
17 Travel . . .+ + .+ .+ & . . .. . 2,341,447

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

19 Conferences, conventions, and meetings . . . . 582,058
20 Interest . e e e . 2,928

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . 200,113
23 Insurance . . . 175,456

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 SUBAWARDS 6,315,631
b IN-COUNTRY TRAINING 6,131,465
c LOAN FUNDS 5,829,501
d VEHICLES AND EQUIPMENT 2,287,033
e All other expenses 851,189
25 Total functional expenses. Add lines 1 through 24e 52,753,478

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 24,351,227 1 778,145
2 Savings and temporary cash investments 4,007,653 2 21,629,394
3 Pledges and grants receivable, net 32,607 3 3,082,444
4 Accounts recelvable, net 1,268,840 4 1,937,729
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 10,686,662 7 9,120,773
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 264,381 9 161,537
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,014,701
b Less accumulated depreciation 10b 607,944 1,549,232| 10c 1,406,757
11 Investments—publicly traded securities 49,429 11 100,495
12 Investments—other securities See Part IV, line 11 2,980,233 12 2,471,814
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0 15 82,024
16 Total assets.Add lines 1 through 15 (must equal line 34) 45,190,264 16 40,771,112
17 Accounts payable and accrued expenses 2,815,657 17 3,430,224
18 Grants payable 18
19 Deferred revenue 312,393( 19 854,906
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 1,109,189
25 Other liabilities (including federal income tax, payables to related third parties, 22,600,453 25 18,051,234
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 25,728,503 26 23,445,553
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 4,254,094 27 3,918,484
5 28 Temporarily restricted net assets 15,207,667 28 13,407,075
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 19,461,761 33 17,325,559
z 34 Total liabilities and net assets/fund balances 45,190,264 34 40,771,112

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

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

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 51,043,558
Total expenses (must equal Part IX, column (A), line 25) 2 52,753,478
Revenue less expenses Subtract line 2 from line 1 3 -1,709,920
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,461,761
Net unrealized gains (losses) on investments 5 -439,092
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 12,810
Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 17,325,559

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis [ consolidated basis [ Both consolidated and separate basis
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 iIndependent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2017)
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Software ID:
Software Version:
EIN: 36-2007481

Name: NATIONAL COOPERATIVE BUSINESS
ASSOCIATION
Form 990 (2017)

Form 990, Part III, Line 4a:

RESILIENCE AND ECONOMIC GROWTH IN SAHEL - ENHANCED RESILIENCE (REGIS-ER)THROUGH THE RESILIENCE AND ECONOMIC GROWTH IN SAHEL - ENHANCED
RESILIENCE (REGIS-ER), NCBA CLUSA INCREASES RESILIENCY OF CHRONICALLY VULNERABLE POPULATIONS IN AGRO-PASTORAL AND MARGINAL AGRICULTURAL
LIVELIHOOD ZONES IN NIGER AND BURKINA FASO BY INCREASING ECONOMIC WELL-BEING, STRENGTHENING INSTITUTIONS AND GOVERNANCE, AND IMPROVING
HEALTH AND NUTRITION BY INCREASING ACCESS TO POTABLE WATER AND IMPROVING HEALTH AND NUTRITION PRACTICES IN FY17, REGIS-ER SCALED-UP PROJECT
ACTIVITIES AND EXPANDED GEOGRAPHICALLY TO 245 NEW VILLAGES, A 33% INCREASE COMPARED TO FY16 REGIS-ER NOW COVERS 987 VILLAGES PROGRAM
ACHIEVEMENTS INCLUDE THE FOLLOWING -LIVESTOCK ASSET ACCUMULATION ("HABBANAYE") AND ANIMAL HEALTH AN EVALUATION CONCLUDED THAT THE GOAT
HABBANAY HAS BEEN A SUCCESS AND RECOMMENDED THAT THE PROJECT INCREASE EFFORTS TO ENSURE LOCAL OWNERSHIP AND SUSTAINABILITY -DISASTER RISK
MANAGEMENT AND LOCAL INSTITUTIONS 3 NEW LOCAL CONVENTIONS WERE SIGNED IN THE COMMUNES OF GAYRI, MANNI AND BOUROUM IN BURKINA FASO -HYGIENE
AND SANITATION COMPONENT 25 VILLAGES IN NIGER RECEIVED OPEN-DEFECATION FREE (ODF) CERTIFICATION THANKS TO PROJECT SUPPORT




Form 990, Part II1I, Line 4b:

USAID YAAJEENDE FOOD SECURITY AND NUTRITION PROGRAMTHE USAID YAAJEENDE FOOD SECURITY AND NUTRITION PROGRAM USED AN INTEGRATED APPROACH TO
ENHANCE THE NUTRITIONAL STATUS OF LOCAL POPULATIONS, AGRICULTURAL PRODUCTION, AND GOVERNANCE AT THE RURAL COMMUNITY LEVEL IN FOUR REGIONS, AN
AREA THAT REPRESENTS ONE THIRD OF SENEGAL THE INTEGRATED APPROACH USED FOUR STRATEGIES -NUTRITION-LED AGRICULTURE PROMOTING ACTIONS THAT
IMPROVE THE QUANTITY, QUALITY, PRICE, USE, AND GOVERNANCE OF NUTRITIOUS FOODS TO RESPOND TO CRITICAL NUTRITIONAL DEFICIENCIES OF TARGET
POPULATIONS,-ASSET-BUILDING FOR WOMEN INCORPORATING GENDER-RESPONSIVE COMPONENTS TO INCREASE WOMEN'S RESILIENCY TO ECONOMIC AND CLIMATE-
INDUCED FOOD INSECURITY,-DYNAMIC LOCAL PRIVATE SECTOR CREATING AND LEVERAGING DYNAMIC LOCAL NETWORKS OF MARKET-BASED

ENTREPRENEURS, -IMPLEMENTING SCIENCE-BASED RESOURCES THE PROGRAM TESTED AND INTRODUCED BIO-FORTIFIED AND IMPROVED VARIETIES SPECIFICALLY
BRED TO MAXIMIZE NUTRITIONAL CONTENT IN THE COMMUNITIES WHERE YAAJEENDE OPERATED, CHILD STUNTING WAS REDUCED BY 30%, MALNUTRITION AMONG
WOMEN OF REPRODUCTIVE AGE DECREASED BY 25%, AND HOUSEHOLD INCOMES INCREASED BY 58% THE PROJECT ALSO CREATED 1,879 BUSINESSES




Form 990, Part 1III, Line 4c:

USDA COFFEE REHABILITATION AND AGRICULTURE DIVERSIFICATIONTHE USDA COFFEE REHABILITATION AND AGRICULTURE DIVERSIFICATION IS A 5-YEAR PROGRAM
TO COMBAT THE COFFEE RUST FUNGUS THAT HAS CAUSED UP TO 80 PERCENT HARVEST LOSSES IN EL SALVADOR NCBA CLUSA IS WORKING TO REHABILITATE THE

COFFEE SECTOR THROUGH TWO MAIN PRIORITIES -INCREASING THE PRODUCTIVITY OF THE COFFEE VALUE CHAIN THROUGH IMPROVING AGRICULTURAL TECHNIQUES
AND TECHNOLOGIES FOR COFFEE AND DIVERSIFIED PRODUCTS, BUILDING THE CAPACITY OF GOVERNMENT INSTITUTIONS AND PRODUCER ORGANIZATIONS AND

COOPERATIVES, AND INCREASING ACCESS TO FINANCING AND IMPROVED INPUTS, AND-EXPANDING TRADE OF AGRICULTURAL PRODUCTS BY INCREASING THE VALUE
OF POST-HARVEST PRODUCTS AND ACCESS TO MARKETS THROUGH IMPROVED MARKETING AND MARKET LINKAGES




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) Pels B ER AR
S 2 < E—- T O
I = 3
= - T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
ANDREW JACOB 200
............................................................................... X X o] o}
CHAIR
ERBIN CROWELL 200
............................................................................... X X o] o}
1ST VICE CHAIR
KAREN ZIMBELMAN 200
............................................................................... X X o] o}
2ND VICE CHAIR
DEBORAH TROCHA 200
............................................................................... X X o] o}
SECRETARY
CARLA DECKER 200
............................................................................... X X o] o}
TREASURER - AS OF 7/2017
HELEN GODFREY SMITH 200
............................................................................... X X o] o}
TREASURER - UNTIL 7/2017
JOSEPH BERGERON 200
............................................................................... X o] o}
BOARD MEMBER
CORNELIUS BLANDING 200
............................................................................... X o] o}
BOARD MEMBER
HOWARD BRODSKY 200
............................................................................... X o] o}
BOARD MEMBER
ELLIS CARR 200
............................................................................... X o] o}
BOARD MEMBER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = ‘l,." I
3 = =2
I~ T =
%n‘ = > 'g:
I ;», Z,l
T T
(=N
PATRICK CONNEALY 200
............................................................................... X o] o} 0
BOARD MEMBER
JOHN ENGELEN 200
............................................................................... X o] o}
BOARD MEMBER
DEVIN FUHRMAN 200
............................................................................... X o] o}
BOARD MEMBER
KIM GARMANY 200
............................................................................... X o] o}
BOARD MEMBER
KEVIN HIGGINBOTHAM 200
............................................................................... X o] o}
BOARD MEMBER
ANN HOYT 200
............................................................................... X o] o}
BOARD MEMBER
ESTEBAN KELLY 200
............................................................................... X o] o}
BOARD MEMBER
MARTIN LOWERY 200
............................................................................... X o] o}
BOARD MEMBER
JERRY MCGEORGE 200
............................................................................... X o] o}
BOARD MEMBER
LANCE RANTALA 200
............................................................................... X o] o}
BOARD MEMBER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
HERAE
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
CHRISTOPHER ROE 200
......................................................................... X 0
BOARD MEMBER
MICHELLE SCHRY 200
......................................................................... X 0
BOARD MEMBER
CHARLES SNYDER 200
......................................................................... X 0
BOARD MEMBER
GREGORY STARHEIM 200
......................................................................... X 0
BOARD MEMBER
DAVE SWANSON 200
......................................................................... X 0
BOARD MEMBER
HANS THEYER 200
......................................................................... X 0
BOARD MEMBER
JILL TOMALIN 200
......................................................................... X 0
BOARD MEMBER
JUDY ZIEWACZ 40 00
................................................................................. X 361,982 18,426
PRESIDENT AND CHIEF EXECUTIVE OFFICER
VALERIA R ROACH 4000
................................................................................. X 280,614 27,148
CHIEF FINANCIAL OFFICER
AMY COUGHENOUR 4000
................................................................................. X 259,359 34,807
CHIEF OPERATING OFFICER, CLUSA




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = ‘l,." I
3 = =2
I~ T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
SAMUEL FILIACI 4000
....................................................................................... X 246,086 35,244
REGIONAL DIRECTOR, SOUTHEAST ASIA
DOUGLAS O'BRIEN 40 00
....................................................................................... X 241,845 26,036
EXECUTIVE VICE PRESIDENT
LARRY THOMAS 40 00
....................................................................................... X 238,078 20,755
CHIEF HUMAN RESOURCES OFFICER
KARL ROSENBERG 40 00
....................................................................................... X 204,508 31,335
CHIEF OF PARTY - SENEGAL
WILLIAM STRINGFELLOW 40 00
....................................................................................... X 185,516 31,382
CHIEF OF PARTY - NIGER
JOHN DEEDS 40 00
....................................................................................... X 184,670 12,959
VICE PRESIDENT, SYSTEMS AND FINANCE
ALEX SERRANO 40 00
................. X 171,410 30,578
VICE PRESIDENT, BUSINESS AND PROGRAM
MATTHEW BUZBY 40 00
....................................................................................... X 161,770 17,646
VICE PRESIDENT - INT'L OPERATIONS
AMADOU KANSAYE 4000
....................................................................................... X 155,465 30,191
DIRECTOR, FINANCE AND ADMINISTRATION
DOUGLAS KUEHN 4000
....................................................................................... X 173,819 26,036
CHIEF OF PARTY - EL SALVADOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | & = | & 2o E— 213 organizations
line) A R R
g2 |¢ R
T | 3 = 3
2| - © =
%n‘ = D 'g:
I ;; Z
: g2
T T
(=N
DOUGLAS KERR 40 00
................. X 169,499 26,505
40 00
................. X 145,022 23,431
COUNTRY DIRECTOR - MOZAMBIQUE
MEBRATU TSEGAYE 4000
............................................................................... X 143,186 15,757
EXECUTIVE DIRECTOR - CCI
DOUGLAS STEINBERG 4000
............................................................................... X 139,020 24,519
REGIONAL DIRECTOR, WEST AFRICA




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135017588])

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-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 lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
NATIONAL COOPERATIVE BUSINESS
ASSOCIATION 36-2007481

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

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 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
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 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’'s
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 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 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

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

b Lobbying celling amount

(150% of line 2a, column(e))
c 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



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

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying
activity

(a)

(b)

Yes

Amount

oTQ ™ ” a o T o

2a

During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
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 section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

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

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

Yes

2

No

3

No

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

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

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL COOPERATIVE BUSINESS
ASSOCIATION 36-2007481

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 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)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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 held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that 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 VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
d O

] Public exhibition Loan or exchange programs
e O] other

O schola rly research

O

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

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

Preservation for future generations

D Yes D No

IEEIE 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, hne 21.

1a

- 0 QO 0o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

|:| Yes |:| No

If "Yes," explain the arrangement in Part XIII and complete the following table Amount
Beginning balance 1c
Additions during the year id
Distributions during the year le
Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes D No

[

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

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

{a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value

Description of property
(investment)

1a
b

Land

Buildings

c Leasehold improvements
d Equipment
e Other

1,572,427

352,856

1,219,571

337,547

159,196

178,351

104,727

95,892

8,835

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . »

1,406,757

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) INVESTMENT IN CBI 2,242,642 C
(B) INVESTMENT IN DOTCOOPERATION, LLC 229,172 C
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 2,471,814
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m 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)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
REFUNDABLE ADVANCES 15,582,187
DEFERRED RENT AND LEASE INCENTIVE 2,469,047
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 18,051,234

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 4
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 50,604,466
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a -439,092
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e -439,092
3 Subtract line 2e from line 1 3 51,043,558
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 51,043,558
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 52,753,478
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 52,753,478
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 52,753,478

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 36-2007481

Name: NATIONAL COOPERATIVE BUSINESS
ASSOCIATION

Return Reference

Explanation

PART X, LINE 2

MANAGEMENT OF NCBA CLUSA BELIEVES THAT IT HAS NO MATERIAL UNCERTAINTY IN INCOME TAXES AND,
ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAXES IN ITS FINANCIAL
STATEMENTS
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

NATIONAL COOPERATIVE BUSINESS

ASSOCIATION

36-2007481

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

DNO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

(c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

{e) If activity listed In (d) 1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service(s) in region
region to recipients located In the
region)
See Add'l Data
3a Sub-total 41 740 54,759,877
b Total from continuation sheets to 0
Part I
c Totals (add lines 3a and 3b) 41 740 54,759,877

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

Cat No 50082W

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

Page 2

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

See Add'l Data

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

3 Enter total number of other organizations or entities .

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

|
»

125

0

Schedule F (Form 990) 2017
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

See Add'l Data

Schedule F (Form 990) 2017
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m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2017
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Explanation
Reference
PART I, NCBA CLUSA HAS FIELD OFFICES IN EACH COUNTRY WHICH CONDUCT SITE VISITS TO GRANT RECIPIENTS
LINE 2 MEASUREMENT OF PROGRESS IN ACHIEVING GRANT OBJECTIVES THROUGH MILESTONES, REIMBURSEMENT OF

COSTS BASED ON SUBMISSION OF FISCAL REPORTS WITH SUPPORTING DOCUMENTATION (RECEIPTS, TIMESHEETS,
ETC)




Return Reference

Explanation

PART I, LINE 3

EXPENDITURES WERE ACCOUNTED FOR USING THE ACCRUAL BASIS OF ACCOUNTING




Return Reference

Explanation

PART lll, COL (C)

THE NUMBER OF RECIPIENTS IS AN ACTUAL TOTAL, NOT AN ESTIMATED TOTAL




Return Reference

Explanation

PART II, LINE 1

GRANTS TO ORGANIZATIONS WERE ACCOUNTED FOR USING THE ACCRUAL BASIS OF ACCOUNTING




Return Reference

Explanation

PART Ill

GRANTS TO INDIVIDUALS WERE ACCOUNTED FOR USING THE ACCRUAL BASIS OF ACCOUNTING




Additional Data

Software ID:
Software Version:

EIN:
Name:

36-2007481
NATIONAL COOPERATIVE BUSINESS

ASSOCIATION

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
SUB-SAHARAN AFRICA 27 395 |PROGRAM SERVICES IMPROVE FARMER 36,165,273
PRODUCTIVITY, ADULT
LITERACY, COOPERATIVE
MANAGEMENT
CENTRAL AMERICA AND THE 7 60 [PROGRAM SERVICES AGRICULTURAL LENDING, 8,713,646

CARIBBEAN

CROP EXPORTS, AND
MARKETING
AGRICULTURAL
PRODUCTS




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
EAST ASIA AND THE PACIFIC 7 285 |PROGRAM SERVICES IMPROVE FARMER 6,535,172
PRODUCTIVITY, ADULT
LITERACY, COOPERATIVE
MANAGEMENT
SUB-SAHARAN AFRICA 0 0 [GRANTMAKING 2,495,717




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

CENTRAL AMERICA AND THE 0 0 [GRANTMAKING 685,010
CARIBBEAN

EAST ASIA AND THE PACIFIC 0 0 [GRANTMAKING 165,059




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of | (e) Amount of (f) Manner of (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN [HYGIENE AND 124,562 |WIRE TRANSFER 0
AFRICA SANITATION
SUB-SAHARAN (LABOR & INPUT 56,255 |WIRE TRANSFER 0

AFRICA

- HOME
GARDENS




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |[(e) Amount of (f) Manner of (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |DRINKING 59,282 |WIRE TRANSFER 0
AFRICA WATER
SERVICES
SUB-SAHARAN |GOVERNANCE 63,479 |WIRE TRANSFER 0

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
SUB-SAHARAN [HYGIENE AND 180,393 |WIRE TRANSFER 0
AFRICA SANITATION
SUB-SAHARAN [HEALTH AND 64,697 |WIRE TRANSFER 0
AFRICA NUTRITION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |(e) Amount of () Manner of (9) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN [HEALTH AND 22,125 |WIRE TRANSFER 0
AFRICA NUTRITION
SUB-SAHARAN |LIVELIHOOD 0 8,635|15 SET BOOK VALUE
AFRICA COMPOSED OF
SEVERAL

ARTICLES




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |(e) Amount of (f) Manner of (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |LIVELIHOOD 0 9,790|31 SET BOOK VALUE
AFRICA COMPOSED OF
SEVERAL
ARTICLES
SUB-SAHARAN |BOREHOLE 32,981 [CHECK 0
AFRICA REALISATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (¢) Region (d) Purpose of |(e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
SUB-SAHARAN [BOREHOLE 25,759 |CHECK 0
AFRICA REALISATION
SUB-SAHARAN [BOREHOLE 25,754 |CHECK 0
AFRICA REALISATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (¢) Region (d) Purpose of |(e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
SUB-SAHARAN [BOREHOLE 29,579 |CHECK 0
AFRICA REALISATION
SUB-SAHARAN [BOREHOLE 18,602 |CHECK 0
AFRICA REALISATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (¢) Region (d) Purpose of |(e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
SUB-SAHARAN [BOREHOLE 24,069 |CHECK 0
AFRICA REALISATION
SUB-SAHARAN [BOREHOLE 74,800 |CHECK 0
AFRICA REALISATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (¢) Region (d) Purpose of |[(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
SUB-SAHARAN |BOREHOLE 190,010 |CHECK 0
AFRICA REALISATION
SUB-SAHARAN |BOREHOLE 100,413 |CHECK 0
AFRICA REALISATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (¢) Region (d) Purpose of |[(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
SUB-SAHARAN |BOREHOLE 109,218 |CHECK 0
AFRICA REALISATION
SUB-SAHARAN |BOREHOLE 24,545 |CHECK 0
AFRICA REALISATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 9,279|WAREHOUSE BOOK VALUE
AFRICA RENOVATION
SUB-SAHARAN |AGRICULTURE 0 7,385|WAREHOUSE BOOK VALUE

AFRICA

RENOVATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 5,017|WAREHOUSE BOOK VALUE
AFRICA RENOVATION
SUB-SAHARAN |AGRICULTURE 0 7,201|WAREHOUSE BOOK VALUE

AFRICA

RENOVATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 7,381|WAREHOUSE BOOK VALUE
AFRICA RENOVATION
SUB-SAHARAN |AGRICULTURE 0 9,678|WAREHOUSE BOOK VALUE

AFRICA

RENOVATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |(e) Amount of (f) Manner of | (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant dish non-cash |
applicable) Isbursement assistance assistance appraisal,
PP other)
SUB-SAHARAN |AGRICULTURE 0 8,100|WAREHOUSE BOOK VALUE
AFRICA RENOVATION
SUB-SAHARAN |AGRICULTURE 0 6,163|TILLER & CART |BOOK VALUE

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |(e) Amount of (f) Manner of (9) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
applicable) disbursement assistance assistance appraisal,
PP other)
SUB-SAHARAN |AGRICULTURE 0 6,163|TILLER & CART |BOOK VALUE
AFRICA
SUB-SAHARAN |AGRICULTURE 0 6,163|TILLER & CART |BOOK VALUE

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |(e) Amount of (f) Manner of (9) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
applicable) disbursement assistance assistance appraisal,
PP other)
SUB-SAHARAN |AGRICULTURE 0 6,163|TILLER & CART |BOOK VALUE
AFRICA
SUB-SAHARAN |AGRICULTURE 0 6,163|TILLER & CART |BOOK VALUE

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |(e) Amount of (f) Manner of (9) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
applicable) disbursement assistance assistance appraisal,
PP other)
SUB-SAHARAN |AGRICULTURE 0 6,163|TILLER & CART |BOOK VALUE
AFRICA
SUB-SAHARAN |AGRICULTURE 0 6,163|TILLER & CART |BOOK VALUE

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |(e) Amount of (f) Manner of (9) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
applicable) disbursement assistance assistance appraisal,
PP other)
SUB-SAHARAN |AGRICULTURE 0 6,163|TILLER & CART |BOOK VALUE
AFRICA
SUB-SAHARAN |AGRICULTURE 0 6,163|TILLER & CART |BOOK VALUE

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section () Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 8,131|PACKAGING BOOK VALUE
AFRICA DESIGN
SUB-SAHARAN |AGRICULTURE 0 5,116|ANIMAL & BOOK VALUE
AFRICA MOTORISED

RIPPER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section () Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 8,633|ANIMAL & BOOK VALUE
AFRICA MOTORISED
RIPPER
SUB-SAHARAN |AGRICULTURE 0 7,834|ANIMAL & BOOK VALUE
AFRICA MOTORISED

RIPPER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section () Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 6,875/|ANIMAL & BOOK VALUE
AFRICA MOTORISED
RIPPER
SUB-SAHARAN |AGRICULTURE 0 5,915|ANIMAL & BOOK VALUE
AFRICA MOTORISED

RIPPER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section () Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 10,072|ANIMAL & BOOK VALUE
AFRICA MOTORISED
RIPPER
SUB-SAHARAN |AGRICULTURE 0 6,715/ANIMAL & BOOK VALUE
AFRICA MOTORISED

RIPPER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section () Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 1,918|ANIMAL & BOOK VALUE
AFRICA MOTORISED
RIPPER
SUB-SAHARAN |AGRICULTURE 0 5,276|ANIMAL & BOOK VALUE
AFRICA MOTORISED

RIPPER




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 7,239|POST HARVEST [BOOK VALUE
AFRICA EQUIPMENT
SUB-SAHARAN |AGRICULTURE 0 7,239|POST HARVEST [BOOK VALUE

AFRICA

EQUIPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 7,239|POST HARVEST [BOOK VALUE
AFRICA EQUIPMENT
SUB-SAHARAN |AGRICULTURE 0 15,233|POST HARVEST [BOOK VALUE

AFRICA

EQUIPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 7,647|POST HARVEST [BOOK VALUE
AFRICA EQUIPMENT
SUB-SAHARAN |AGRICULTURE 0 15,231|POST HARVEST [BOOK VALUE

AFRICA

EQUIPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 9,227|POST HARVEST (BOOK VALUE
AFRICA EQUIPMENT
SUB-SAHARAN |AGRICULTURE 0 15,231|POST HARVEST [BOOK VALUE

AFRICA

EQUIPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 15,231|POST HARVEST [BOOK VALUE
AFRICA EQUIPMENT
SUB-SAHARAN |AGRICULTURE 0 8,526|POST HARVEST (BOOK VALUE

AFRICA

EQUIPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 9,227|POST HARVEST (BOOK VALUE
AFRICA EQUIPMENT
SUB-SAHARAN |AGRICULTURE 0 9,227|POST HARVEST (BOOK VALUE

AFRICA

EQUIPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 7,647|POST HARVEST [BOOK VALUE
AFRICA EQUIPMENT
SUB-SAHARAN |AGRICULTURE 0 9,227|POST HARVEST (BOOK VALUE

AFRICA

EQUIPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 9,227|POST HARVEST (BOOK VALUE
AFRICA EQUIPMENT
SUB-SAHARAN |AGRICULTURE 0 9,227|POST HARVEST (BOOK VALUE

AFRICA

EQUIPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of |(e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |AGRICULTURE 0 7,648|COLLECTIVE BOOK VALUE
AFRICA FIELD
SUB-SAHARAN |AGRICULTURE 0 10,000|RENOVATION BOOK VALUE
AFRICA PROCESSING

UNIT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |(e) Amount of (f) Manner of (9) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN |HEALTH 0 5,932|IMPROVED PIT [BOOK VALUE
AFRICA LATRINE
SUB-SAHARAN |NUTRITION 0 17,288|ANIMALS BOOK VALUE

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | () Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN [HEALTH 0 13,820(IMPROVED PIT [BOOK VALUE
AFRICA LATRINE
SUB-SAHARAN [HEALTH 0 5,532|IMPROVED PIT [BOOK VALUE

AFRICA

LATRINE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(1) Method of

(b) IRS code
(a) Name of section (d) Purpose of |(e) Amount of (f) Manner of (9) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
SUB-SAHARAN [NUTRITION 0 54,506|NUTRITION BOOK VALUE
AFRICA
EAST ASIA AND|FARMER 54,092 |CHECK 0
THE PACIFIC  |ASSISTANCE
(COFFEE

FARMERS)




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 6,189|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,301|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 7,025|AGRICULTURAL  |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,954|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 8,923|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 8,927|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 10,974|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 9,432|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 9,070|/AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 4,255/AGRICULTURAL  |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 7,137|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 10,044|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 6,723|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,031|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 7,671|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 7,543|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 6,501|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 11,726|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 10,122|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 7,697|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 5,012|AGRICULTURAL [BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,420|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 5,695(AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,321|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 5,236|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 9,159|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 8,017|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 8,103|/AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 6,148|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,421|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 5,149|AGRICULTURAL [(BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,528|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 5,489|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,489|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 6,039|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 8,268|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 11,663|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 11,783|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 10,363|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,399|AGRICULTURAL [(BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 9,735|AGRICULTURAL  |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 9,242|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 11,397|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 7,574|AGRICULTURAL  |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 10,324|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,124|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 14,392|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 8,537|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 11,686|/AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 5,699|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 5,776|AGRICULTURAL (BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 10,536/AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(f) Manner of | (g) Amount of | (h) Description of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash non-cash (book, FMV,
organization and EIN(If grant cash grant disb |
applicable) 1sbursement assistance assistance appraisal,
PP other)
CENTRAL CO-INVESTMENT 0 6,925|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,
THE CARIBBEAN MACHINERY
CENTRAL CO-INVESTMENT 0 10,608|AGRICULTURAL |BOOK VALUE
AMERICA AND |PLANS INPUTS,

THE CARIBBEAN

MACHINERY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of | (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of [(e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
CENTRAL CO-FINANCING 8,138 |CHECK

AMERICA AND
THE CARIBBEAN

FOR THE
STRENGTHING OF
CAPACITIES -
IMPROVEMENT
OF LIVESTOCK
PRODUCTION




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (e) Manner of cash | (f) Amount of | (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)

FARMING CENTRAL 613 122,600 |CHECK

ASSISTANCE (SMALL |AMERICA AND

ANIMAL PRODUCTION [THE CARIBBEAN

UNITS)

FARMER ASSISTANCE [cENTRAL 388 87,569 |PURCHASE OF BOOK

(POULTRY AMERICA AND LIVESTOCK

PRODUCTION) THE CARIBBEAN




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
assistance of cash grant cash disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)

FARMER ASSISTANCE |CENTRAL 225 44,201 |CHECK

(POULTRY AMERICA AND

PRODUCTION) THE CARIBBEAN

FARMER ASSISTANCE |EAST ASIA AND 19,000 110,967 |TRAINING AND FMV

(COFFEE & COCOA)

THE PACIFIC

BASIC
AGRICULTURAL
INPUTS (SEEDLINGS

AND TOOLS)




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (e) Manner of cash | (f) Amount of | (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)

FARMING SUB-SAHARAN 4,812 426,606 |CHECK

ASSISTANCE AFRICA

( HABBANAYE SMALL

RUMINANT AND

POULTRY)

FARMING SUB-SAHARAN 32,343 248,762 [CHECK

ASSISTANCE (CF-
RNA)

AFRICA




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (e) Manner of cash | (f) Amount of (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)

FARMING SUB-SAHARAN 8,350 58,612 [CHECK

ASSISTANCE (LABOR |AFRICA

& INPUT - HOME

GARDENS)

FARMING SUB-SAHARAN 13,458 49,754 (CHECK

ASSISTANCE (BDL)

AFRICA




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (e) Manner of cash | (f) Amount of (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)
FARMING SUB-SAHARAN 565 14,491 |CHECK
ASSISTANCE AFRICA
(ACCESS TO
FINANCIAL

FACILITIES)




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135017588])

Schedule J Compensation Information OMB No 1545-0047
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
NATIONAL COOPERATIVE BUSINESS
ASSOCIATION 36-2007481
BELEN Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
L1 First-class or charter travel Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)
b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization
a Recelve a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

a The organization? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 1A HOUSING ALLOWANCE IS INCLUDED IN TAXABLE WAGES FOR THE FOLLOWING OFFICER, KEY EMPLOYEE, OR HIGHEST COMPENSATED EMPLOYEE JUDY ZIEWACZ
- $20,220 KARL ROSENBERG - $47,873 WILLIAM STRINGFELLOW - $13,135 AMADOU KANSAYE - $16,190 GLENNYS REYNOSO - $14,520

Schedule 3 (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

36-2007481

NATIONAL COOPERATIVE BUSINESS

ASSOCIATION

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 950
1JUDY ZIEWACZ I 296,762
PRESIDENT AND CHIEF o 29676 45,000 20,220 16,200 2,226 380,408 0
EXECUTIVE OFFICE ) of Tt A e ol TTTTTTTTTTTY A I .
1VALERIA R ROACH | 244,835
CHIEF FINANCIAL OFFICER O ___oEmssy ?%’37_9 R I _15_’(_)0_0 el _12_’E4_8 _________ 3 ?7_'?6_2 _____________
(n) 0 0 0 0 0
2AMY COUGHENOUR I 231,719
2AMY COUGHENO! o 237 27,640 14,325 20,482 294,166
OFFICER, CLUSA i ol T | By | | | A IRRRRER R
3SAMUEL FILIACI I 185,133
S EOIONAL DIRECTOR, o 18513 6,480 54,473 11,386 23,858 281,330
SOUTHEAST ASIA ) of "7ttt Tt T ol T 7 S I
4DOUGLAS O'BRIEN I 241,845
ADouGLAS O BR o 2484 9,851 16,185 267,881
PRESIDENT B ofl 77T | T T | T A IR A IREERRREE R
5LARRY THOMAS : 207,475
CHIEF HUMAN RESOURCES L o I ?0_’?0_3 Y R _12_’ZO_O __________ 8_’(_)5_5 _________ 2 I_38_'?3_3 _____________
OFFICER ) 0 0 Y 0 0 :
6KARL ROSENBERG | 125,011
CHIEF OF PARTY - SENEGAL o ey %’%3_4 . 23’36_3 __________ 7_’34_7 _________ ?31'5_’8_8 _________ 2 ?%’?4_3 _____________
() 0 0 0 0 0 0
7WILLIAM STRINGFELLOW | (; 125,550
CHIEF OF PARTY - NIGER Op sy ?1’?8_5 . ?6_’58_1 __________ 7_’?8_9 el f3:,§9_3 _________ 5 _16_'?9_8 _____________
() 0 0 0 0 0
8JOHN DEEDS I 178,720
SCt PRESIDENT, SYSTEMS o e 5,950 10,543 2,416 197,629
AND FINANCE i ol 77T I B o T | |
9ALEX SERRANO : 165,985
e SRESI o 16598 5,425 10,329 20,249 201,988
BUSINESS AND PROGRAM | ol "7 | | T | AIREERRRREREEEY
10MATTHEW BUZBY I 156,732
VICE PRESIDENT - INT'L L s I %’?3_8 _______________________ %’?9_1 __________ 8_’?5_5 _________ ! 29_"}1_6 _____________
OPERATIONS ) 0 0 0 0 0 0
11AMADOU KANSAYE I 106,548
Do AANCE AND o 10654 3,669 45,248 6,686 23,505 185,656
ADMINISTRATION B ofl 77T | By | | T | A IRREREEEEEE e
12DOUGLAS KUEHN I 161,490
CHIEF OF PARTY - EL Op ey %’?6_8 __________ 6_’56_1 __________ %’?5_1 . _16_’E8_5 _________ ! ?%’?5_5 _____________
SALVADOR ) 0 0 0 0 0
13DOUGLAS KERR | 162,963
13DOUGLAS KERR o 1629 6,536 10,320 16,185 196,004
BUSINESS DEVELOPMENT |,y ofl 7T o Tt | | T | AIREERRRREREEEY
14GLENNYS REYNOSO | 102,914
COUNTRY DIRECTOR - ok I %’%6_5 . ?8_’?4_3 __________ 61’?0_6 el _17_'?2_5 _________ ! ?%’?5_3 _____________
MOZAMBIQUE ) 0 0 0 0 0
15MEBRATU TSEGAYE I 137,842
EXECUTIVE DIRECTOR - CCI o pse %’314_4 _______________________ 8_’12_7 __________ 7_’?3_0 _________ ! I_S 8_'?4_3 _____________
() 0 0 0 0 0
16DOUGLAS STEINBERG I 134,570
REGIONAL DIRECTOR, O ey 1"}5_0 _______________________ 8_’?3_4 el _16_’E8_5 _________ ! ?%’?3_9 _____________
WEST AFRICA ) 0 0 0 0 0 0 0
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X

L &

www.irs.gov/form990.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

NATIONAL COOPERATIVE BUSINESS

ASSOCIATION

Employer identification number

36-2007481

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART I,
LINE 3

FORM 990, | AS OF JANUARY 1, 2017, DOTCOOP, LLC IS NO LONGER A PROGRAM SERVICE OF NCBA CLUSA




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, NCBA CLUSA OFFERS THREE TYPES OF MEMBERSHIP INDIVIDUAL, ORGANIZATIONAL, AND ASSOCIATE ME
PART VI, MBERS HAVE THE RIGHT TO PROVIDE A REPRESENTATIVE TO THE BOARD OF DIRECTORS
SECTION A,
LINE 6




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 7A

THERE IS AN ANNUAL ELECTION BY THE MEMBERS FOR THE OFFICERS OF THE BOARD OF DIRECTORS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE PRESIDENT AND CEO, CHIEF FINANCIAL OFFICER, AND FINANCE AND AUDIT COMMITTEE REVIEW THE
PART VI, FEDERAL FORM 990 BEFORE FILING WITH THE INTERNAL REVENUE SERVICE
SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | WHEN NEW MEMBERS ARE BROUGHT ON THE BOARD OF DIRECTORS, AND DURING THE ANNUAL MEETING, THE
PART VI, CONFLICT OF INTEREST POLICY AND STATEMENT IS EXPLAINED AND DISTRIBUTED TO THE BOARD OF DI
SECTION B, | RECTORS FOR THEIR SIGNATURE THE BOARD MEMBERS ARE REQUIRED TO REPORT ANY INCIDENCE OF AC
LINE 12C ONFLICT OF INTEREST AS THEY OCCUR THE SENIOR MANAGEMENT TEAM IS REQUIRED TO SIGN THE CONF

LICT OF INTEREST STATEMENT ON AN ANNUAL BASIS AND REPORT ANY INCIDENCE OF A CONFLICT OF IN
TEREST AS IT OCCURS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE PRESIDENT AND CEO'S SALARY IS SET BY A BOARD OF DIRECTORS COMMITTEE, ON THE BASIS OF H
PART VI, IS/HER ANNUAL PERFORMANCE REVIEW, AND A COMPARISON OF CURRENT SALARIES FOR SIMILAR POSITIO
SECTION B, | NS WITHIN THE WASHINGTON, DC METROPOLITAN AREA FOR THE PRESIDENT AND CEOQ AS WELL AS ALL O
LINE 15 THER EMPLOYEES, THE SERVICES OF A CONSULTANT ARE RETAINED TO COMPARE OUR ORGANIZATION'S SA

LARY STRUCTURE TO THAT OF SIMILAR ORGANIZATIONS THE CONSULTANT PROVIDES A SALARY RANGE FO
R EACH POSITION ON THE BASIS OF CURRENT STATISTICAL DATA FROM SIMILAR ORGANIZATIONS THE E
MPLOYEE'S SALARY IS DETERMINED USING THIS INFORMATION THE LAST COMPENSATION SURVEY WAS CO
MPLETED IN MARCH 2015




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | NCBA CLUSA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
PART VI, AVAILABLE TO THE PUBLIC UPON REQUEST

SECTION C,
LINE 19




