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Fo'm; 990 ‘

Department of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B check it Ploase C Name of organization D Employer identification number
applicable USRS
fudress [ *IP"HE AGRICULTURAL AND LABOR PROGRAM, INC.
e | **¢ | Doing Business As 59-1634148
fatuen see | Number and street (or P 0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number
Temn- PSP, O. BOX 3126 863-956-3491
Amended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 12,043,668.
foptica- WINTER HAVEN, FL. 33885 H(a) Is this a group return
pendng " Name and address of principal officer DELORIS JOHNSON for affihates? [_ves No
SAME AS C ABOVE H(b) Are all affiliates ncluded? __ves [__INo

| Tax-exgmpt status [X] 501(c) ( 3 )y (nsertno) ] 4947(a)(1) or [ |se7

J Website:» WWW.ALPI.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P

K Type of organization; | X | Corporation | Trust Association | Other >

[ L Year of formation 19 7 6| M State of legal domicile: F L

[Partl| Summary

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,

and complete Declaration of preparer (other lhap officer) 1s basgd on all information of which preparer has any knowledge
san | ) rra s | H-29-s0
Here Signature pf officer c/ Date

Delonis  Johnson  Ceo
Type or print name and title

Paid Preparer's } 8 Dale g:gl?_ck i Preparer's ientfying number
Preparer's Signature L//lc\ { o |employed P ]
Use Only |vomed©  RSM MCGLADREY, INC. EIN D>

self-employed), 800 N. MAGNOLIA AVENUE, SUITE 1700

ZP+ 4 ORLANDO, FL 32803 Phoneno. » 407-898-2727
May the IRS discuss this retumn with the preparer shown above? (see instructions) LX ] Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

o | 1 Brefly describe the organization’s mission or most significant actvites TO PROVIDE ASSISTANCE TO MIGRANT
% & SEASONAL FARM WORKERS, THE RURAL POOR, & DISENFRANCHISED PERSONS.
g 2 Check this box P l_l if the organization discontinued its operations or disposed of more than 25% of its assets
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
8| 5 Total number of employees (Part V, line 2a) 5 275
g 6 Total number of volunteers (estimate If necessary) 6 750
E 7a Total gross unrelated business revenue from Part VI, ine 12, column (C}) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part VIlI, line 1h) 9,536,879.f 11,990,618.
£ | 9 Program service revenue (Part VIll, line 2g) 24,826. 14,267.
3 | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 1,407. 953.
<
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 40,902. 32,922.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 9,604,014. 12,038,760.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,992,453,
14 Benefits paid to or for members (Part IX, column (A), ine 4)
® [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 5,373,454. 6,008,467.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e}
2 b Total fundraising expenses (Part IX, column (D), ine 25 — ]
W1 47  Other expenses (Part IX, column {A), ines 115-11d, 1REI(:{:|\”:U 4,438,065. 3,273,675.
18 Total expenses Add fines 13-17 (must equal Part umn-(A’ﬂﬁe’TS—)’—\(% 9,811,519.] 12,274,595,
19 Revenue less expenses. Subtract ine 18 fromM R 12 . ..v, o 4 2040 O <207,505.p <235,835.>
Eé 8 w @ Beginning of Year End of Year
@S| 20 Total assets (Part X, ine 16) - 3,595,658. 3,090,0890.
<ol 21 Total habilties (Part X, ine 26) QGDEN Ut 1,185,707. 915,974.
=2| 22 Net assets or fund balances Subtract line 21 dm?()::"’—'—é' 2,409,951, 2,174,116.

4
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Form 990 (2008) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page2
| Part 1ll | Statement of Program Service Accomplishments (see instructions)

1  Bnefly descnbe the organization's mission-

THE AGRICULTURAL AND LABOR PROGRAM, INC. ("ALPI") IS A NON-PROFIT

CORPORATION ORGANIZED TO PROVIDE ASSISTANCE AND SERVICES TO MIGRANT

AND SEASONAL FARM WORKERS, THE RURAL POOR, AND DISENFRANCHISED PERSONS

LOCATED IN 27 COUNTIES, PRINCIPALLY IN SOUTHERN AND CENTRAL FLORIDA.

2  Did the organization undertake any significant program services durnng the year which were not histed on

the prior Form 990 or 990-E2? [ ves No
if "Yes”, descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes", describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 1,557, 265 . including grants of $ ) (Revenue $ 27,878.)
FOOD AND CHILD CARE CENTER ACTIVITIES PROVIDED BY CONTRACT FROM STATE

OF FLORIDA DEPT OF HEALTH AND REHABILITATIVE SERVICES. ESTIMATED

ACTIVITY - 787 CHILDREN FOR FOOD & CHILD CARE ACTIVITIES.

4b (Code’ )(Expenses$ 4,358,706 . includnggrantsof$ 2,992,453 . )(Revenue $ )
EMERGENCY ASSISTANCE PROGRAMS INCLUDING ENERGY, USDA RURAL DEVELOPMENT,

AND FARM WORKER PROGRAMS UNDER CONTRACT FROM THE STATE OF FLORIDA

DEPARTMENT OF EDUCATION. ESTIMATED ACTIVITY - 7,526 CLIENTS SERVED.

4c (Code. )(Expenses$ 5,249,358 . including grants of $ ) (Revenue $ )
PRESCHOOL TRAINING OF CHILDREN UNDER THE HEAD START PROGRAM CONTRACTED

WITH THE U.S. DEPT OF HEALTH AND HUMAN SERVICES. ESTIMATED ACTIVITY -

785 CHILDREN ENROLLED.

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

4e Total program service expenses P> $ 11,165,329, (Mustequal PartIX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Form 990 (2008) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organtzations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasrrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VII, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xil, and Xl 12| X
13 Is the organization a school as descnbed in section 170(b){(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If *Yes," complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), Iine 27? If "Yes," complete Schedule I, Parts | and Il 2| X
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 orgamization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page4
[ Part IV] Checkiist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who ts a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect busmness relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? I/f "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part il 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 3a{ X
35 Is any related organization a controlled entrity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, hne 2 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
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 income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page5
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U 'S Information Returns Enter -0- if not apphcable 1a 244
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 275
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it fled a Form 990 T for this year? /f "No," 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
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 X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual propenty, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaming donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year N/A I 12b | |
Form 990 (2008)

832005

12-18-08




Form 990 (2008) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page6

| Part Vi | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to hnes 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the followtng
a The govermning body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢c
13 Does the organtzation have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons mclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
Own website l:] Another’'s website D Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
MS. NORRIS ANN ROLAND - 863-330-3491
P.O. BOX 3126, WINTER HAVEN, FL 33881
s Form 990 (2008)




Form 990 (2008) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space I1s needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® { st 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.

[:, Check this box if the organtzation did not compensate any officer, director, trustee, or key employee

(A) (8) (€ ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week E the organizations compensation
E 8 % organization (W-2/1099-MISC) from the
A E - |8 (W-2/1099-MISC) organization
§ g -§ 53 and related
A E B :i 25 E organizations
JOSEPHINE HOWARD
SECRETARY 4.00|X X 0. 0. 0.
MARVA HAWKINS
BOARD MEMBER 4,00]X 0. 0. 0.
MARJORIE GASKIN
BOARD MEMBER 4.00iX 0. 0. 0.
WILLIAM HOLT
CHAIRPERSON 4.001X X 0. 0. 0.
LESTER ROBERTS
BOARD MEMBER 4.00(X 0. 0. 0.
CHRISTINE SAMUEL
TREASURER 4.00(X X 0. 0. 0.
VERNON MCQUEEN
BOARD MEMBER 4.00(X 0. 0. 0.
DAVID WALKER
VICE CHAIRPERSON 4.00|X X 0. 0. 0.
MARK THOMAS
PARLIAMENTARIAN 4.00§X X 0. 0. 0.
KATIE CLARKE
BOARD MEMBER 4,00]X 0. 0. 0.
CHESTER MCNORTON
BOARD MEMBER 4.00]X 0. 0. 0.
PATRICIA GAMBLE
BOARD MEMBER 4.00(X 0. 0. 0.
NANCY DALEY
BOARD MEMBER 4.00|X 0. 0. 0.
RUBY WILLIX
BOARD MEMBER 4.00|X 0. 0. 0.
KAY FIELDS
BOARD MEMBER 4.00(X 0. 0. 0.
AL HINSON
BOARD MEMBER 4.00|X 0. 0. 0.
DOROTHY CURRY
BOARD MEMBER 4.00]X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page8
rpal’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
% g g g_a (W-2/1099-MISC) organization
EHE 2 |88 and related
I E B :‘j} g?:fl § organizations
ALICEA JACKSON
BOARD MEMBER 4.00{X 0. 0. 0.
DELORIS JOHNSON
CHIEF EXECUTIVE OFFICER 40.00 X 134,524, 0. 0.
1b Total » 134,524. 0. 0.
Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on J
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

{8)

Descnption of services

(C)
Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization p»

832008 12-18-08

Form 990 (2008)




Form 990 (2008) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page9
Part VIl | Statement of Revenue
(A) (8) (€) (D)
Total revenue Related or Unrelated exgﬁéggufsom
exempt function business tax under
revenue revenue Sg%?grs 551142,
."’:3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;g ¢ Fundraising events 1c
%,(_'E d Related organizations 1d
QE e Government grants (contnbutions) 1e 11,942 ,574.
-f:’ N f All other contributions, gifts, grants, and
39
-g-.g similar amounts not included above 1 48,044.
g'g g Noncash contributions included in ines 1a-1f $
o h Total. Add Iines 1a-1f » 11,990,618,
Business Code
@ | 2a CHILD CARE FEES 624410 14,267. 14,267.
ES
g0 d
a f All other program service revenue
___g Total. Add lines 2a-2t > 14,267.
3 Investment income (including dividends, interest, and
other similar amounts) » 1 ’ 518. 1 ’ 518.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (v) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (1} Other
assets other than inventory 3,000.
b Less: cost or other basis
and sales expenses 3,565.
c Gain or (loss) <565.p
d Net gain or (loss) > <565. <565.
o | 8 a Grossincome from fundraising events (not
g including $ 38,156. of
3 contnbutions reported on ine 1¢) See
(4
5 Part IV, ine 18 al 20,654,
(53 b Less' direct expenses b| 1,343.
¢ Net income or (loss) from fundraising events » 19,311. 19,311.
9 a Gross income from gaming activities. See
Part IV, hne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
11 a OTHER REVENUE 9000989 13,611. 13,611.
b
c
d All other revenue
e Total. Add lines 11a-11d > 13,611. |
__| 12 Total Revenue. add nes in, 2, 3, 4, 5, 64, 74, 8¢, Oc. 10c,and 116 B> 12,038,760, 27,878. 0. 20,264.
e Form 990 (2008)




Form 990 (2008)

THE AGRICULTURAL AND LABOR PROGRAM,

INC.

59-1634148 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {D)
7b. 8b. 9b. and 10b of Part VIl Total expenses Program service Management and Fundraising
, 8b, 9D, . expenses general expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 2,517,475.| 2,517,475.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 474 ,978. 474,978.
3 Grants and other assistance to govermments,
organizations, and individuals outstde the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 134,524. 120,170. 14,354.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,761,305.| 4,253,278. 508,027.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,112,638. 990,599. 122,039.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 29,609. 29,6009.
¢ Accounting 51,065. 23,981. 27,084.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 529,560. 529,560.
12 Advertising and promotion
13  Office expenses 657,435. 579,676. 77,759.
14 Information technology
15 Royalties
16 Occupancy 470,623. 439,562. 31,061.
17  Travel 113,699. 77,220. 36,479.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,601. 5,601.
21 Payments to affilates
22 Depreciation, depletion, and amortization 303,780. 199,449, 104,331.
23 Insurance 260,467. 208,374. 52,093.
24  Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a OTHER 375,827. 252,526. 123,301.
b FOOD 367,892, 367,892,
¢ EQUIPMENT RENTAL 108,117, 100,980. 7,137,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 12,274,595.] 11,165,329, 1,109, 266. 0.
26  Joint Costs. Check here | ] if following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




Form 990 (2008) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,136,851.] 1 889,211.
2 Sawvings and temporary cash investments 2
3  Pledges and grants recevable, net 339,986.] 3 359,819.
4  Accounts receivable, net 77,160.] a 22,200.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 49 ,841.] o 53,432.
10a Land, buildings, and equipment: cost basis 10a 4,911, 260.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 3,157,323. 1,980,329.] 10c 1,753,937.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 11,491.] 15 11,491,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,595,658.] 16 3,090,090.
17  Accounts payable and accrued expenses 629,260.] 17 602,402.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21 Escrow account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disquahfied persons. Complete Part I}
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 88,103.] 23 39,925.
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 468,344, 25 273,647.
26 Total liabilities. Add lines 17 through 25 1,185,707.] 26 915,974,
Organizations that follow SFAS 117, check here P [XTand complete
@ Iines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 2,409,951.| 27 2,174,116.
g 28 Temporanly restncted net assets 28
] 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
*3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,409,951 .| a3 2,174,116.
34 Total habilities and net assets/fund balances 3,595,658. 34 3,090,090.
| Part Xl ]| Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If *Yes" to lines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oMo e

F 990 or 990-EZ
(Form or ) To be completed by all section 501(c)(3) organizations and section 4947(a){1) :Z! !! IB
nonexempt charitable trusts. Open to Publi
ublic
ﬁf;’,?,’;{“::jﬁjﬁl[ﬁ;?’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl)nspection
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s* (Please check only one organization )

L
L

B ON -

Nzl

10
11

0]

el ]

A church, convention of churches, or assoctation of churches described in section 170{b){ 1}(A)).

A school described in section 170(b){1}(A)}{n). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(ii1). (Attach Schedule H)

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

An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed in

section 170{(b){1)(A)(iv). (Complete Part Il }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )

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

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a I:_] Type | b D Typell c |:] Type lll - Functionally integrated d I:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the orgamzation received a written determination from the IRS that it 1s a Type I, Type I, or Type Ili

supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i)} A family member of a person descnbed In (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
: o (iii) Type of (iv) Is the organization| (v) Did you notify the (vi}Is the o
0 N::)T;a?]ilzs;tjlmorted (i EIN ( orbgadmzat'lon 19 n col. (i) hsted in your| organization in col. ((Jir)ggrrgégtlga |Ir:] %RL (vu)sﬁ:)npoour;n of
escribed on hines 1- ;
ning document?| (i} of your s r?
above or IRC section |20 o "'"d doct (i) of your suppo u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 THE AGRICULTURAL AND LABOR PROGRAM
upport Schedule for Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Described in Sections

INC.59- 1634148 Page 2

Se

ction A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)p>
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on Iits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Support. subtract tine 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

15,004,180,

8,659,967,

8,701,672,

9,536,879,

11,990,618,

53,893,316,

15,004,180,

8,659,967,

8,701,672,

9,536,879,

11,990,618,

53,893,316,

53,893,316,

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1"
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simitar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

15,004,180,

8,659,967,

8,701,672,

9,536,879,

11,990,618,

53,893,316,

44.

64.

2,419,

2,758.

1,518.

6,803.

43,503.

124,634.

51,088.

40,902.

32,922.

293,059.

54,193,178,

Gross receipts from related activities, etc. {see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon, check this box and stop here

12 |

188,932.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualfies as a publicly supported organization

14

99.45 9

15

100.00 %

»[(X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization quahfies as a publicly supported organization

»[ ]

»[]

»[ ]
»[ |

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furmnished in
any activity that i1s related to the

organization's tax-exempt purpose

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

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

5 The value of services or facilities

furmished by a governmental unit to

the organization without charge
6 Total. Addlnes 1-5

7a Amounts included on lines 1, 2, and
3 recewved from disqualfied persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that

exceed the greater of 1% of the total of hnes 9,

10c, 11, and 12 for the year or $5,000
¢ Add lines 7a and 7b
8 Public support (Subtractine 7¢ from lne 6 )

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in Iine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain

or loss from the sale of capttal
assets (Explain in Part iV.)

13 Total support(add ines 9, 10c, 11, and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

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

check this box and stop here

» ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %

19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» ]

»[ ]
[ |

832023 12-17-08
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SChedU|e D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that 5

Internal Revenue Service answered "Yes," to Form 990, Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised Tunds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the orgamization’s property, subject to the organization's exclusive legal control? I:, Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:I Yes :] No
| Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:l Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
L__] Protection of natural habitat [:] Preservation of certified historic structure
C] Preservation of open space
2 Complete nes 2a-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 restncted 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p>
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred In monitoring, nspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? CJves [Ineo
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, 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-
() Revenues included in Form 990, Part VIil, line 1 | g
(1i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008

THE AGRICULTURAL AND LABOR PROGRAM,

INC.

59-1634148 Page2

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply).
a [:l Public exhibition
b D Scholarly research
c ’:] Preservation for future generations

d l:] Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV
5 Duning 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?

D Yes

l___]No

| Part IV , Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

[:I Yes

DNO

- Amount
¢ Begmnning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1"
2a Did the organization include an amount on Form 990, Part X, Iine 21? UYes L_JNo
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back { (e) Four years back

ta Beginning of year balance
Contributions

Investment eamings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

o a o T

-

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment P>
Permanent endowment p»

o

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(n) related organizations

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnibe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3ali)
Jalii)
3b

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land 545,000. 545,000.
b Buildings 2,406,570.] 1,604,503. 802,067.
¢ Leasehold improvements 478 ,741. 237,793. 240,948.
d Equipment 1,369,954, 1,210,078. 159,876.
e Other 110,995. 104,949. 6,046.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 1,753,937.

832052
12-23-08
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Schedule D (Form 990) 2008 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value
(including name of secunity)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12 ) p

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Co! (b) shoutd equal Form 990, Part X, col (B) line 13 ) p»

[Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25

{a) Descripfion of fiability

{b} Amount

Federal income taxes

REFUNDABLE ADVANCES

273,647.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) »

273,647.

In Part XIV, 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

B32053
12-23-08
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Schedule D (Form 990) 2008

THE AGRICULTURAL AND LABOR PROGRAM, INC.

59-1634148 Paged

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViIi, column (A), hne 12) 1 12,038,760.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,274,595.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <235,835.>

4 Net unrealized gains {losses) on Investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pnor penod adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4-8 9 0.
10  Excess or {defictt) for the year per financial statements Combine lines 3 and 9 10 <235,835.

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qo0 T o

Total revenue, gains, and other support per audited financial statements

Amounts included on ine 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments

Donated services and use of facilittes

Recoveries of prior year grants

Other (Descnbe in Part XiV)

Add Iines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on Iine 1.
Investment expenses not Included on Form 990, Part VIiI, ine 7b

b Other (Describe in Part XIV)

c
5

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)

2a

1 (13,139,908.

2b

1,099,240.

2c

2d

4a

2e 1,089, 240.
3 112,040,668.

4b

<1,908.

>

ac <1,908.>

5 112,038,760.

[ Part Xili} Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O a o oo

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Cther (Descnbe in Part XIV)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part I1X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.)

2a

1,099, 240.

1| 13,375,743.

2b

2¢

2d

1,908.

4a

2e 1,101,148.

3|12,274,595.

4b

4c 0.

5 | 12,274,595.

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X; Part XI, ine 8, Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b
PART XII, LINE 4B:

LOSS FROM DISPOSAL OF FIXED ASSETS ($565)

FUNDRAISING EVENT EXPENSES ($1,343)

PART XIII, LINE 2D:

LOSS FROM DISPOSAL OF FIXED ASSETS $565

FUNDRAISING EVENT EXPENSES $1,343

832054
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 890 or 990-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, N
Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

[Part 1 | Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |:] Mail solicitations e D Solicttation of non-government grants
b [__._l Email solicitations f D Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes L__—] No
b If “Yes," list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

v) Amount paid
(i) Name of indvidual . ﬁ(f,:!',),a?_,'_‘;, (iv) Gross receipts tg ()or retalne% by) (vi) Amount paid
(i) Activity have custod to (or retained by)
or entity (fundraiser) or control from activity fundraiser organization
contributions? hsted in col (1) 9
Yes | No

Total »
3 List all states In which the organization is registered or licensed to solicit funds or has been notified it s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E2) 2008 THE AGRICULTURAL AND LABOR PROGRAM,

INC59-

1634148 Page 2

{Part1l]

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

{b) Event #2

{c) Other Events

(d) Total Events

ANNUAL NONE (Add col (a) through
MEETING col (o)
(event type) (event type) (total number)
é 1 Gross receipts 58,810. 58,810.
2 Less' Chantable contributions 38,156. 38,156.
3  Gross revenue (ine 1 minus line 2) 20,654. 20,654.
4 Cash pnzes
2 | 5 Non-cash pnzes
g
)]
u% 6 Rent/facility costs
8
5 |7 Other drrect expenses 1,343. 1,343.
8 Drirect expense summary. Add lines 4 through 7 in column (d) | K 1,343 B
9 Net income summary. Combine lines 3 and 8 in column (d) 19,311.

[Part il ]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

(b) Puil tabs/Instant

(d) Total gaming (Add

6 Volunteer labor

|:]NO

DNO

DNO

g a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo () 9 9 col {a) through co! (c))
o

1 Gross revenue
o | 2 Cashpnzes
&
&
g2 | 3 Non-cash prizes
w
°
® 1 4 Rent/facility costs
(=}

§ Other direct expenses

L_Jves % |L_I ves % |L_ Yes %

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

12

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain®
11 Does the organization operate gaming actiities with nonmembers? 11
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to l
administer charitable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990 EZ) 2008 THE AGRICULTURAL AND LABOR PROGRAM, INC59-1634148 pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

|:] Drrector/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



80-8L-¢1 LoLges

8002 (066 Wi04) | INP3aYIS ‘066 W04 10} SUOIJONIISU| B} 33S ‘@D1}0N 10V U0I1ONpaYy Riomiaded pue oy Aoealid 104 YH1
‘0 A SUOI}BZIURDIO JBYJI0 JO JBQWINU [B1O} JBJUT ¢
‘21 | suoijeziue610 Juswuianob pue (£)(9)10S UoI103S JO JBQWINU B0} JAWT 2

SLNIIJIDAYEANS DESI/dVIHIT xood" 0 "09¢'9 (£)(D)T0G 0S66VTZ-6S TYIve 13 IITEHORHI

1ABYLS LST S 0T

04302

SINIIdIDIYENS DYSO/dVIHI 400" 0 "000'6 (€){D)T0S LBZTEVE-OT Z88EE Md 'NIAVH ¥IINIM

69b X0H Od

*ONI 'SYWIAIIHOV SANVYT J0 NIVHD

SLNIIAIDIYEANS 99S5D/dVAHIT %00€]" 0 ‘geL've (£)(D)T0S| 0LL8ZBI-6S 68LTZE
Td '¥Yvd WAINIM - FAINA ONINNIQ

HIMON 0ZL - 'V¥QINOTId TYYINID

NI ONIAIT INZANIJIANI YOI YALNID

SILNII4IDIYENS DESO/dVIHIT 100€]" 0 ‘G6L'9 (€)(D)T0S| €ESEVTITI-6S T08€E Td 'aNVYTIANYT

"aATe IVI¥OWIH "¥ T08T
SAILIY¥YVHD IDITOHLYD

SINIIAIDIHENS DHSDI/dVEHIY Moo€g’ 0 *00T1°62 (€)(D)T0S GTBILTO-6S G08EE T4 'ANVTIAAVT
- "dAY ONIM °T NILIVW §2Z6T - °ONI
'gNVTANNT 40 SENTID STHID 3 SAOH

SINAILIDIVANS 99SD/dAVEHI] p: (ool i} *007 6T (£)(D)T09 9Z8TI€T-6G VL8EE T4 'ONINLES
- HI¥ON LT SO 6LT - LSYOD
NS FHL J0 ¥YILSIS OIF SYIHLOWE HIF

(3o
‘tesiesdde ‘ANS aouelsisse
aJue]SISSE 10 90UR]SISSE YSBO-UOU|  '}00Qq) uoienjea yseo-uou ue.b yseo s|qeoydde ji wawuwianob 1o
1uesb jo asoding (y) 40 uonduosaq (6) 10 poyIeiN (3) jojunowy (a) | Jo junowy (p) uonoss Oy () NI3 (q) uoneziueb.o Jo ssaippe pue sweN (e) |

D ] papaau si 8oeds j[rUOIIPPE JI (066 WLI0S) |- 8jNPBYIS PUB A] Ued 8S(} 000'S$ UBY} a10w paaiadal uaidioas suo ou ji Xoq Siyl ¥9a4D 000'SE uey) aiow paniadal jey) juaidios)
Aue 10} 'L g aull ‘Al LB ‘066 W04 U0 ,S3A, Pasamsue uoneziuebio ayy §i 8191dwo) 'sajeIg PajIuf Y} Ul SUOIjezIUEBI() PUB SJUSWUIDAOL) O} IDURISISSY JOY10 PUE sjuesn _ Il 1ed _

S81e1G PAjUN 8yt Ui spuny Juelb JO asn sy} buuoyuow 10j saiNpadtoad s uoieziuebio syl Al Hed Ui aqudsaq g

oN[_] SOA E £ 82UR]SISSE 10 Sjuelb 8y} pieme 0] pasn euao
uoI}D8[aS B} PUB ‘@oURISISSE 10 SjuRIb By} Io) ANiqiBie sasjueIb By} ‘9ouE]SISSE JO SjUBID YL JO JUNOWE 3y} S1BIIURISGNS O} SPI0J8! UiRjuiew uoneziuebio ayl seoq |

35UB}SISSY PUE SJUBJD UO UOIJBULIOJU] [E49UdD) _ | 1ed
8PTIPEIT-649 *ONI 'WYY90¥d ¥0dVT ANV TVHNLINDI¥OVY HHL
Jaquinu uonesiyiuapl ;2kojdwg uoneziuebio ay3 Jo aweN
uonoadsu| "066 w404 0} yoeny « ea1AIag BNUBAY |EULIY|
a1qnd o} uado "Z2 10 L g Saul| ‘Al Med ‘066 W04 Uo ‘SaA, paiamsue uoneziuebio ay) ji a9 dwo) Amseaiy ay) jo Jusunsedeg
8002 *S' 243 Ul S[ENPIAIPU| PUE ‘SJUIWIUIDA0Y
‘suoneziueb i 0} 92uR]SISSY J9Y}Q PUE SjuUeID) (066 wio4)
£b00-G¥SL ON BNO 1 3IINA3IHIS




8002 (066 W.04) | 3|Npayos

80-8L-21 zolces

*HONVITAROD AATIY¥YEA OL JAVLS WYYOO0Yd S,NOILVZINVDYO HHI X9 dANOJ

¥V SMAIAEY ILIS NO °“NOILVLNAWNDO0d ¥YIJOHd HHL LAOHLIM HAVH HYV SLNIWAVI

ON ‘INIWISYNGWITY ¥O04 NOILVINIWNOOd HDIOANI ANV 'ONIJEHEM qYO0DHY ‘SHDIANIS

¥0d STINAIOO0¥d ANV SINAWIUINOHY HHL AJIDEJIS HOIHM SLOVILNOD HIALNYNYOLNS

HONOYHI QIYILSINIWAY FYV SINVEOLNS TIV g ENIT ‘I I¥v¥vd ‘I HTNAAHDS

“UOIJeULIOJUI [BUOIIIPPE J8YI0 AUB pUB ‘g 8ul) ‘| HEd Ut paninbas uoijeussojul ay} apiacid o} yed siyy 838jdwo?) ‘uonewsiogu ejuswsiddng _ Al bed _

SYIHINON

Nood sLv L1’ ‘0 62021 ‘033 'ONITESNNOD OHNISNOH
"AOV¥ILIT ‘INIWRSSASSY 'STILITILA Q004 'SINI™
"EONYISISSY ADNIDWAWI - SYANHOM WNVA O FONVISISSY

{1eyo ‘|esreadde ‘ANS M00Q) | poupjsisse yses uesb yseo syuardinal
uoiEN[EA JO POLIB (3)

3oUB)SISSE YSeD-uou jo uoilduasaq ()

-Uou Jo Junowy (p){ o unowy (9) | JoJequnp (q) aoueysisse 10 Juelb jo 8dA ] (e)

papaau st aoeds [euolIppe §i (066 WI04) -] INPaYIS asn

22 aull ‘Al Led ‘066 W04 UD ,SaA, Paiamsue uoneziuebiio sy i a)e|dwo) ‘S3lels pajiuN |yl Ul sienplaipu| 0] aduejsissy 13yl pue sjuely) _ 111 ded

2 3bed 8PTIPEIT-6G

*ONI ‘WVYD0¥d ¥WOHVT ANV TYENLINOIY¥YOY HHL 8002 (066 W04) | ANP3YS



8002 (066 W104) L-] aiNpayss

‘066 WI0 J0j SUOIIONASU| 3Y} 23S ‘aDNON 19V UOIIONPaY Niomiaded pue 1oy AJBALId 104 YHT  BO-Zi-2 1v2zes

<4
<4

SUONBZIUBBIO 48Y]0 JO Jaquinu jBj0] JoJu3 ¢
suoneziuebio yuswusanob pue (€)(9) LG UOID8S JO JBquINU (B0} 18JUT g

HOLOVYINODENS IY¥VLS QVIH] 004" 0 *ZIv’ LY (€)(2)T05] ZTZSTZO-S9 LY6PE T4 'FOWHId 14
a ANNIAY 808T

ARIAVOY JTYL ONINYVAT

SLNFIJIDINENS DESD/dVIHIT M00€]‘ 0 ‘922 '96 (€)(D)T0S V8SPYPET-6G T88EE Td 'NIAVH ¥IINIM
MN 'Y FOANIAY S9°T

HALNID FADUNOSHYU S, NIWOM

SILNIIJIDTYLAS M00g" 0 090’8 (€){D)T0S TEEPOTTI-S9 6LEVE T4 ‘EADMATL ‘14
DE9SD/dVIHITSINIIAIDIUENS L6ETT XOH 04
D850 /dVAHIY LSIMHD d0 ADYWI FHI NI

SILNIIJIDFUENS 995D/4dVIHIT ¥00€[* 0 ‘9L6 TLT (€)(D)105] 98Z99%0-1§ GZYEE Td MYV NOAV - "dAAV
ANYINL 'S 90€T - “ONI 'SSTTAROH

FHIL 404 NOILITVOD ALNAOD SANVIHOIH

SINZIJIDAYENS 9€9SD/dVIAHIT ¥00€' 0 ‘002 L (€)(D)T0S| 6£99009-65 SL6EE Td 'ITIEEVT
ovee xog od

SEOIAYAS TVIOOS ALNNOD AMANIH

SINIIJIDZYENS 998D/ dVIHIT ¥00g|' 0 ‘00T 1T (€)(D)T0S] 9Z8TI9ET-6S pLEEE T4 'ONINEAS

- HI¥ON .LZ SN 6LT - 'ONI 'S¥ILISIS
OIg / SYAHIOYE 9IF IOAIY "1d

9oUB]SISSE 10 92UB)SISSE YSED-UOU
jo uonduosaq (6)

welb jo esoding (y)

(1ay10 ‘|leSiRIddE

‘AW Y00Qq) aoue)sIsse a|qedndde y
uonenea yseos-uou esb yseo uonoas juawuianob 1o uoneziuebio
JO poyIeiN (3) JO Junowy () O Junowy (p) 8poD DYl (2) NI (q) 1O SSaIppE pue awep (e)

(11 ved '(066 wio4) | 3INPaYIS) "§ N @Yl Ul SUONREZIUREID PUB SJUBWUIIAOY) 0] IJUR)ISISSY J3YJ() PUB SJUEBIL) JO UOHENUIIUOY) _ | tan

*ONI 'WVYDO¥d ¥OLVT ANV TVIALTINDIYOV HHL

uonjeziuebio ay) jo aweN

8YTPE9T-6S
1aquinu uonesyiuap JaLojdwg
uondadsu)
a1)qnd 0} uadQ
800¢
Lv00-SPSL ON BNO

. ‘ QIIALIDS BNUIARY |euIdu|
(066 w.i04) | 3INpayss ‘||| Hed pue || Led Ainseas) ey) jo Juswiedsg

410} uofjewojus [euolippe 3si) 03 066 w04 03 yoeny v (066 wa04)
(066 wu04) | 3|NPaYyos 10} 193YyS UORENUNUOYD L-1 37INA3HIS



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P> Attach to Form 990. To be completed by organizations to provide

o e T additional information for responses to specific questions for the

epartment of the Treasury ar - - "~

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NOT ANY COMMITTEES WITH

THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 950, PART VI, SECTION A, LINE 10: THE CEQ AND THE BOARD CHAIRPERSON

REVIEW THE FORM 990 ON BEHALF OF THE BOARD BEFORE IT IS FILED. THE

COMPLETED FORM 990 IS THEN PRESENTED TO THE BOARD FOR REVIEW AND

INFORMATION.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION INCLUDES THE USE OF A WAGE AND COMPARABILITY STUDY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Oepartment of the Treasury . .

Internatl Revenue Service P> File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > L—Xj

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3 month extension on a previously filed Form 8868.

I Part ] l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6:-month extension - check this box and complete

Part ! only . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file income tax returns

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3 month automatic extension of time to fite one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electromically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990 BL, 6069, or 8870, group returns, or a composite or consolidated Form 980T Instead,
you must submt the fully completed and signed page 2 (Part |f) of Form 8868. For more details on the electronic fiing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Fie s THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

@ by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions

fingyor | P,O., BOX 3126

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WINTER HAVEN, FL 33881

Check type of return to be filed(file a separate application for each retum):

@ Form 990 D Form 990-T (corporation) [} Fom 4720
Form 990 BL |:| Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227 I
Form 990-EZ [ Form 990-T {trust other than above) [ Form 6069
Form 990-PF [J Form 1041.A [ Form 8870

MS. NORRIS ANN ROLAND
® Thebooksareinthecareof » P.0., BOX 3126 - WINTER HAVEN, FL 33881
TelephoneNo p» 863-330-3491 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box . » l:l
® |f this 1s for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) 1f this 1s for the whole group, check this
box P> D . If 1t1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 |l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
FEBRUARY 15, 2010 |, tofile the exempt argamzation retum for the organization named above. The extension
1s for the orgarization’s return for:

» l:] calendar year or
p [(X] tax year begnnng JUL 1, 2008 ,andendng JUN 30, 2009
2 If this tax year s for less than 12 months, check reason: D Imitial return I:] Final retum E.—_] Change In accounting penod

3a If this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $
b f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract kne 3b from line 3a !nclude your payment with this form, or, if required, N
depaosit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). )
See nstructions. 3| $ N/A

eT,

Caution. If you are going to make an electronic fund withdrawaj with this Form 8868, see Form 8453 EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box » E(]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

[Part il Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
print  IPHE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
z:fe:’!,elze Number, street, and room or suite no. If a P O. box, see instructions For IRS use only
auedatefor [p O, BOX 3126
hhng the
rlelu?n See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstuctens (g TNTER HAVEN, FL 33885

Check type of return to be filed (File a separate application for each return)
Form 990 (Jrormosoez [ ] Form990-T (sec 401(a) or 408(a)trust) [_J Form1041-A [__J Forms227 [ Form 8870
[_JFormogoBL [ FormogoPF  [__] Form 990-T (trust other than above) || Form 4720 [ ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MS. NORRIS ANN ROLAND
® Thebooksareinthecareof » P.O. BOX 3126 - WINTER HAVEN, FL 33881

Telephone No.p» 863-330-3491 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box | 4 ':'
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P l:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

4 Irequest an additional 3-month extension of time until MAY 15, 2010

5  For calendar year ,orothertax yearbegnning  JUL 1, 2008 ,andendng JUN 30, 2009

6  If this tax year 1s for less than 12 months, check reason: 1 intiat return L_J Final return | Change in accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO ACCURATELY PREPARE THE TAX RETURN.

8a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, carrect, and complete, and that | am authorized to prepare this form. '

Signature P> Title P> Date b

Form 8868 (Rev. 4-2009)
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