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SCANNED JUN 97 201

" gdg

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

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1,

2009

and endin

JUN 30,

2010

B E;‘:ﬁ" ca.lf: o :r. :’S C Name of organization D Employer identification number
osree | ot THE AGRICULTURAL AND LABOR PROGRAM, INC.
[J%m%e | ¥ | Doing Business As 59-1634148
ot see | Number and street (or P.0. box if mailis not delivered to street address) | Room/sutte [ E Telephone number
femn- e P.0. BOX 3126 863-956-3491
reran @} tons | City or town, state or country, and ZIP + 4 G Grossreceipts $ 17,145,326,
fophca- WINTER HAVEN, FL 33885 H(a) Is this a group return
pending I e Name and address of principal office DELORIS JOHNSON for affiliates? (lves [XINo
SAME AS C ABOVE H(b) Are all aftihates included?__Jyes [_INo
| Tax-exempt status:m 501c) (3 y <4 (insert no) E] 4947{a)(}) or EI 527 i "No," attach a list (see instructions)
J Website: pr WWW.ALPI.ORG H(c) Group exemption number P>

K_Form of organization; | X | Corporation [ ] Trust [ ] Associaton [ | Other D>

[ Year of formation: 197 6] m State of legal domicile: L

Part1| Summary
o | 1 Bnefly descnibe the organization’s mission or most significant activities: TO PROVIDE ASSISTANCE TO MIGRANT
g & SEASONAL FARM WORKERS, THE RURAL POOR, & DISENFRANCHISED PERSONS.
% 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of ndependent voting members of the governing body (Part VI, line 1) 4 18
91 5 Total number of employees (Part V, ine 2a) 5 301
€| 6 Total number of volunteers (estimate if necessary) 6 987
2! 7a Total gross unrelated business revenue from P 7a 0.
< b _Net unrelated business taxable income from Fo Lm QQO-RIME'VED 7b 0.
(&) Prior Year Current Year
) 8 Contnbutions and grants (Part VI, line 1h) 8 MAY 3 1 20” 8 11,990,618. 17,105,704.
£ | @ Program service revenue (Part VIll, line 2g) N o 14, 267. 12,528,
3 | 10 Investment income (Part Vill, column (A), ines 3| 4, had-Zd)- o 953. <45,413.>
& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 90@1@@5 N), UT 3 Zﬁ 22. 26,0 68.
12 Total revenuse - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 12,038,760.] 17,098,887.
13 Grants and similar amounts patd (Part IX, column (A), nes 1-3) 2 P 992 L4 53. 5, 812 P 575.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,008,467. 6,829,026,
2 | 18a Professional fundraising fees (Part IX, column (A), Iine 11e)
:‘l’- b Total fundraising expenses (Part IX, column (D), ine 25) P
W 47 Other expenses (Part IX, column (A), fines 11a-11d, 111-241) 3,273,675. 4,122,615,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,274 ,595.] 16,764,216.
19 Revenue less expenses Subtract line 18 from line 12 <235 ? 835.p 334 I 671.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 3,090,090. 4,542,173,
<3| 21 Total liabilities (Part X, line 26) 915,974. 1,915,178.
25| 22 Net assets or fund balances Subtract ine 21 from ling 20 2,174.,116. 2,626,995,
[ Part II | Signature Block

Under penalties of perpry, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and beliet, it 1s true, correct,
and complete Declaration of preparer (other than officer} 1s based on all informaticn of which preparer has any knowledge
Sign } /HD At %—\ | J-kr-11
Here Slgnaty(e of officer / o Date
Deloris Johnson Chief Executive Officer
Type or print name and title ) AN
’ A * Date Checkif Preparer's identifying number
. Preparer's } s W
P (.53 self- (see instructions}
P::arer's signature ///?Mub 05/13/2011 employed » [ ]
Use Only frosgimee  RSM MCGLADREY, INC. EIN D>
setempioyes, 800 N. MAGNOLIA AVENUE, SUITE 1700
ZP 4 ORLANDO, FL 32803 Phoneno. > 407-898-2727

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

[X] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

4-e




Form 990 (3009) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page2
| Part lll | Statement of Program Service Accomplishments

1 ‘Bnefly descnibe 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 during the year which were not listed on

the pnor Form 990 or 990-E2? [ yes (XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

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

4  Descrbe 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$ 1,469,781, including grants of $ )(Revenue $ 18,770.)
FOOD AND CHILD CARE CENTER ACTIVITIES PROVIDED BY CONTRACT FROM STATE
OF FLORIDA DEPT OF HEALTH AND REHABILITATIVE SERVICES. ESTIMATED
ACTIVITY - 797 CHILDREN FOR FOOD & CHILD CARE ACTIVITIES.

4b (Code )(Expenses$ 7,960,584 . includnggrantsof$ 5,812,350, )(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. Y(Expenses$ 6,272,938, including grants of $ 225. ){Revenue $ )
PRESCHOQL TRAINING OF CHILDREN UNDER THE HEAD START PROGRAM CONTRACTED
WITH THE U.S. DEPT OF HEALTH AND HUMAN SERVICES. ESTIMATED ACTIVITY -
984 CHILDREN ENROLLED.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 15,703,303.

Form 990 (2009)
932002
02-04-10




Form 990 (3009 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page3d
Part IV | Checklist of Required Schedules

Yes | No
1 I‘s tr;e organization described 1n section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
. If"Yes,* complete Schedule A 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes 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) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, historical treasures, or other similar assets? If "Yes,” complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 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 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vii, Vill, IX, or X
as applicable 11 [ X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part V.
e Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xili 1s optional l 12A X
13 Is the organization a schoo! described 1n section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 I 15 X
16 Did 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? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIli, lines
1c and 8a” If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20 Dd the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




1

Form 990 (2009 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Paged
Part IV | Checklist of Required Schedules (continued)

21

24a

27

o

83

31

32

37

bld \the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and llI

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding prnncipal 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 Iine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part |

Was a loan 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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

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

21

Yes

X

No

X

24a

24b

24c

24d

25a

25b

27

»

31

32

C TR T 1< T R - I oo h

>

37

38

X

932004

02-04-10
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“Form 990 (2009) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a ‘Ent‘er the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
. U.S Information Returns. Enter -O- if not applicable 1a 169
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 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 301
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 fines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
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 filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 contrnibutions or gifts
were not tax deductible? 6b
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
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dd 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 during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorning organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c){(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome 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 filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)

932005
02-04-10



13 1)
Form 990 (2009) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

. Yes | No
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 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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material 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
governing 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 following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Ime 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 organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this 1s done 12c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
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 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 UList the states with which a copy of this Form 990 1s 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.
m Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
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.L. 33881

Form 990 (2009)

$32008
02-04-10




]

Form 990 (2009 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page?
Part Vil| 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 listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space i1s needed.

® 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}) f no compensation was paid

® | st all of the organization's current key employees. See instructions for definition of "key employee."

® |ist 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.

® st 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 organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g2 g Z.’ (W-2/1099-MISC) organization
é E _ '§ Ss| and related
é E g ;E ;‘5’% g organizations
JOSEPHINE HOWARD
SECRETARY 4.00X X 0. 0. 0.
MARVA HAWKINS
BOARD MEMBER 4.00]X 0. 0. 0.
MARJORIE GASKIN
BOARD MEMBER 4.00 (X 0. 0. 0.
WILLIAM HOLT
CHATRPERSON 4.00|X X 0. 0. 0.
PRISCILLA SMITH
BOARD MEMBER 4.001X 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 4.001X X 0. 0. 0.
KATIE CLARKE
BOARD MEMBER 4.001X 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 4.001X 0. 0. 0.
EARNESTINE DAVIS
BOARD MEMBER 4.001X 0. 0. 0.
KAY FIELDS
BOARD MEMBER 4.001X 0. 0. 0.
AL HINSON
BOARD MEMBER 4.00|X 0. 0. 0.
DOROTHY CURRY
BOARD MEMBER 4.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




THE AGRICULTURAL AND LABOR PROGRAM
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

INC.

59-1634148

Page 8

. (A) (B) (C) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
§ -:i g g (W-2/1099-MISC) organization
R 2 (83| _ and related
g 2 % g §§ E organizations
DELORIS JOHNSON
CHIEF EXECUTIVE OFFICER 40.00 X 144,410. 0. 0.
1b_Total > 144,410. 0. 0.
Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 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 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
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Form 990'(2009 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page9
l Part VIII | Statement of Revenue

\ (A (B) (© Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2'3 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c 2,426.
%‘,E d Related organizations id
g'E e Government grants (contributions) 1e 17,098 628,
2 g f All other contributions, gifts, grants, and
ég similar amounts not included above 1* 4,650.
g'g g Noncash contributions included in ines 1a-1f $
O h_Total. Add lines 1a-1f | 3 17_105_704,
Business Code
8 | 2a CHILD CARE FEES 624410 12,528. 12,528.
2o b
&2 .
€3l o
a f All other program service revenue
g_Total. Add lnes 2a-2f » 12,528.
3 Investment income (including dividends, interest, and
other similar amounts) » 1,026. 1,026.
4  Income from investment of tax-exempt bond proceeds P
5§ Royalties »
()) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses 46 A 439.
¢ Gan or {loss) <46439.p
d Net gain or (loss) » <46,439.p> <46,439.>
o | 8 a Grossincome from fundraising events (not
g including $ 2,426, of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a| 19,826,
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 19 z 826. 19 P 826.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net Income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OQTHER REVENUE 900099 6,242. 6,242.
b
c
d All other revenue
e Total. Add iines 11a-11d > 6,242,
12 Total revenue. See instructions. > 17_098 887, 18,770. 0.] <25,587.>

832005 Form 990 (2009)




Form 990 (2009 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Pagei0
Part IX | Statement of Functional Expenses

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

N

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) (8) (C) D)
75, 8b, 9b, and 10b of Part VIl Total expenses P parees | generoxpenses F;‘x"ééﬁféﬁg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 4,806,711, 4,806,711.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 1,005,864. 1,005,864.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 144,410. 131,460. 12,950.
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 salanies and wages 5,396,926.0 4,912,943. 483,983.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,287,690.] 1,168,147. 119,543.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 17,445. 17,271. 174.
¢ Accounting 53,235. 52,705. 530.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 960,240. 950,676. 9,564.
12 Advertising and promotion
13  Office expenses 938,516. 807,239. 131,277,
14 Information technology
15 Royalties
18 Occupancy 513,075, 480,956, 32,119.
17 Travel 157,970. 111,007. 46,963.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 29 7J 917. 196 P 390. 101 P 527.
23 Insurance 292,369. 272,860. 19,509.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FOOD 425,671. 425,671.
b OTHER 352,400. 256 ,749. 95,651.
¢ EQUIPMENT RENTAL 113,777, 106,654. 7,123.
d
e
f All other expenses
25 Total functional expenses. Add lines 1through24f | 16 ,764,216. 15,703,303.] 1,060,913. 0.
26  Joint costs. Check here P> [T« following

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

£32010 02-04-10

Form 990 (2009)
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Form 990 (2009)

| Part X | Balance Sheet

THE AGRICULTURAL AND LABOR PROGRAM,

INC.

59-1634148 Page il

N

(A)

Beginning of year

(B)
End of year

1 Cash - non-interest-bearng 889 7 211.] 1 1 A 856 , 5 36.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 359,819.] 3 591,452.
4 Accounts receivable, net 22,200.] 4 29,231.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
j:] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 53,432.{ 9 71,281.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,960,231.
b Less accumulated depreciation 10b 2,978,049. 1,753,937.] 10¢c 1,982,182,
11 Investments - publicly traded securities 11
12 Investments - other securtties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 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) 3,090,090.] 16 4,542,173,
17  Accounts payable and accrued expenses 602,402.] 17 1,469,304.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 39,925, 23 700.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 273,647.] 25 445,174.
___ 126 Total liabilities. Add ines 17 through 25 915,974.] 26 1,915,178.
Organizations that follow SFAS 117, check here » IE and complete
g lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,174,116. 27 2,526,995-
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here » [l and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,174,116.| 33 2,626,995.
34 _ Total labilities and net assets/fund balances 3,090,090.] 34 4,542,173.
Form 990 (2009)
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Form 990 (2009) THE AGRICULTURAL AND LABOR PROGRAM, TINC. 59-1634148 Page12
| Part XI | Financial Statements and Reporting

2a

3a

Act and OMB Circular A-1337?

Yes | No
A‘\ccbuntmg method used to prepare the Form 990° |:| Cash @ Accrual E] 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? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both*
m Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X
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 3b

Form 990 (2009)

932012 02-04-10




"SCHEDULE A
(Form 990 of 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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 is not a private foundation because it 1s. (For lines 1 through 11, check only one box )

]

L ON

0 ®0 O

10
11

L[]

el ]

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school descnbed In section 170(b)(1){(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 described In
section 170(b)(1){A)(vi). (Complete Part il }
A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Part I!l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
describes the type of supporting organization and complete lines 11e through 11h.
a l:| Type | b Type ll c |:| Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization i1s 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 organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below,
the governing body of the supported organization?
(ii) A family member of a person descrbed in () above?
(iii) A 35% controlled entity of a person descnbed in () or (i) above?
Provide the following information about the supported organization(s).

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

{iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990€7) 2009 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Page2
m] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 _(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 8,659,967, 8,701,672, 9,536,879,] 11,990,618, 17,105,704, 55,994 840,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 8,659,967, 8,701,672, 9,536,879, 11,990,618, 17,105,704, 55,994,840,

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

column (f)
6 _Public support. subtract ime 5 from line 4 55,994 840,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 8,659 967, 8,701 672, 9 .536,879, 11,990,618, 17,105,704, 55,994,840,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 64. 2,419. 2,758. 1,518. 1,026. 7,785.

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

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

assets (Explain in Part IV) 124 ,634. 51,098. 40,902. 32,922. 19,826.] 269,382,
11 Total support. Add lines 7 through 10 56,272,007,
12 Gross receipts from related activities, etc. (see instructions) 12 | 151,296.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 99.51 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 99.45 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 @

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2009.!f 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 qualifies as a publicly supported organization | [:]
b 10°% -facts-and-circumstances test - 2008.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 [V how the
organmization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization > E]
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 | 2 l:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar‘year (or fiscal year beginning in)p»
1,

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

8

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
Public support (Subtract line 7¢ from line 6 )

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

11

12

13
14

Amounts from line 6

a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net iIncome from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carried on
Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)
Total support (aad unes 9, 10¢, 11, and 12)

(a) 2005

__(b) 2006

{c) 2007

(d) 2008

(e} 2009

(f) Total

First five years. If the Form 990 i1s 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

| S|

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. 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 publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 19b, check this box and see instructions

»[ ]

»[ ]
pL ]

932023 02-08-10
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‘Schedule D Supplemental Financial Statements °M29b‘56§“

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12. Open to Public
D . . f
,;2,?,’;.’“;25;’32‘;23.“;”” P Attach to Form 990. p» See separate instructions. 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.

O Hh WON

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

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? [:l Yes [j No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? [:I Yes |:| No

| Part Il | 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).
Preservation of land for public use (e g, recreation or pleasurs) [:I Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p $

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)(n)? |:] Yes E] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 describes these items

If the organization elected, as permitted under SFAS 1186, 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) Revenues included n Form 990, Part VIII, ine 1 . > 3

(i) Assets included in Form 990, Part X » %

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 relating to these items-

a Revenues included in Form 980, Part VIII, line 1 > 3

b Assets included in Form 990, Part X | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
932051

02-01-10




Schedule D (Form 990) 2009 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page2
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(chéck all that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e E] Other
c I___—_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
5 Durning 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 D No

Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, Iine 21.

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

on Form 990, Part X? l:l Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1

2a
b

Did the organization include an amount on Form 990, Part X, ine 21? |:] Yes |___| No
If "Yes," explain the arrangement in Part XiV
|Part V | Endowment Funds. Complete if the 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

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

by Yes [ No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

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

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

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

o Qo000

-

&’ou‘m

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 545,000. 545,000.
b Buildings 2,435,182.] 1,718,023. 717,1589.

¢ Leasehold improvements 482,080. 267,249, 214,831.

d Equipment 1,332,297, 881,106, 451,191.

e Other 165,672. 111,671. 54,001.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . » 1,982,182,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page3d
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation*
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Cther

Total. (Col (b) must equal Form 930, Part X, col (B) Iine 12.) p»
Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of ability (b) Amount
Federal income taxes
REFUNDABLE ADVANCES 445,174.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) > 445,174.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lability for

uncertain tax positions under FIN 48,
050330 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
'_I'otal revenue (Form 990, Part VIil, column (A), ine 12) 1 17 z 098 P 887.
Total expenses (Form 990, Part IX, column {A), line 25) 16,764,216,
Excess or (deficit) for the year Subtract line 2 from line 1 334,671.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnior pernod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add hnes 4 through 8 9 118,208.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 452 ,879.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1118,546,279.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12°

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 1,400,953.
c Recoveries of prior year grants 2c
d
e

-

118,208.

0N ([d WD

©ONOOhLON

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 1,400,953,
3  Subtract line 2e from line 1 3 117,145,326.
4 Amounts included on Form 990, Part Vili, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b <46,439.p
¢ Add Iines 4a and 4b ’ ac <46,439.>
Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) s 1 17,098,887.
| Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 118,093,400.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 1,282,745.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 46,439.
Add lines 2a through 2d 2e 1,329,184.
Subtract line 2e from line 1 3 16,764,2 16.
4 Amounts included on Form 890, Part {X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Forr 990, Part I, ine 18 ) 5 | 16,764,216,
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part |V, hnes 1b and 2b, Part V, line 4, Part
X, hine 2; Part XI, ine 8, Part XlI, lines 2d and 4b, and Part X!li, lines 2d and 4b Also complete this part to provide any additional information.
PART X: ALPI ADOPTED ACCOUNTING STANDARDS RELATING TO

P 0 0 oo

[~

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES FOR THE YEAR ENDED JUNE 30,

2010. AS A RESULT OF THIS ADOPTION, ALPI ASSESSED WHETHER THERE WERE ANY

UNCERTAIN TAX POSITIONS WHICH MAY GIVE RISE TO INCOME TAX LIABILITIES AND

DETERMINED THAT THERE WERE NO SUCH MATTERS REQUIRING RECOGNITION IN THE

ACCOMPANYING FINANCIAL STATEMENTS. ALPI FILES INCOME TAX RETURNS IN THE

U.S. FEDERAL JURISDICTION. WITH FEW EXCEPTIONS, ALPI IS NO LONGER SUBJECT

TO U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

Schedule D (Form 990) 2009
932054
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Schedule D (Form 990) 2009 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Pages
| Part XIV] Supplemental Information (continued)

BEFORE JUNE 30, 2007.

PART XII, LINE 4B:

LOSS FROM DISPOSAL OF FIXED ASSETS ($46,439)

PART XIIT, LINE 2D:

LOSS FROM DISPOSAL OF FIXED ASSETS $46,439

Schedule D (Form 990) 2009
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'SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 of 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pra’;’“;’“ of '“"ST'“S“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niema Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

Fundraising Activities. Compiete if the organization answered "Yes® to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a |:] Mail solcitations e Solicitation of non-government grants
b ‘:I Internet and email solicitations f E] Solicitation of government grants
c |:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{iii) Did (v) Amount paid

() Name of indwidual (i) Activity h:lez custod (iv) Gross recepts | to (c:‘lrjre(jtalned by) t((;’i()cﬁrrg?:lmagat;?/)
or entity (fundraiser] from activit ndraiser
v ) cg:n??t:}{%r?s'z y listed in cot (i) organization
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

£32081 02-03-10




Schedule G (Form 990 or 990-

2009 THE AGRICULTURAL AND LABOR PROGRAM
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

INC59-1634148 Pag

t h t.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AL NONE (add col (a) through
EETING col. (c)
° (event type) (event type) (total number)
é 1 Gross receipts 22,252, 22,252.
2 Less Chartable contributions 2,426. 2,426.
3 Gross income (ine 1 minus line 2) 19,826. 19,826.
4 Cash pnzes
o | 8 Noncash prizes
@
3
1% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d} > i )
Net income summary Combine line 3, column (d), and line 10 » 19,826.

11
Part lll

$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) Pull tabs/instant

(d) Total gaming (add

[+]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
[0
o
1_ Gross revenue
o | 2 Cash prizes
3
3
2| 3 Noncash prizes
w
2
2| 4 Rent/facility costs
(=]
5 Other direct expenses
D Yes % C] Yes % |___] Yes %
8 Volunteer labor D No D No I:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary Combine line 1, column (d), and line 7 | 2
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 dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G {Form 990 or 990-€2) 2009 THE AGRICULTURAL AND LABOR PROGRAM, INC59-163414

8 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in.
a The 6rgan|zat|on’s facility 13a %
b An outside facility 13b %
14 Enter 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> $
c If "Yes," enter name and address of the third party:
Name P
Address P>
16 Gaming manager information.
Name P>
Gaming manager compensation p $
Description of services provided P>
D Drrector/officer l:‘ Employee |:] Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10



0L-20-¢0 L0LzEs

6002 (066 wi04) | 9INpayss 066 WJ0 10} SUCON.ASU| 3Y} 23S ‘901JON 1OV UONONPaY dJomiaded pue Joy AdeAld 104  YH1
| suoijeziueblo Jeyio Jo Jequinu [ejo1Jaug €
> suoneziuebio yuswulanob pue (g)(0) LOG UONO8S Jo Jaquinu |Bjo} AU g

dVIHI] Mood" 0 "098 ST 5085L80-6S T08€€ T4 ANVTINYT

‘aaTd TVI¥YORAR °d TO0S8T
SHILIYVHO OITOHLYD

IUVLS avd 00d" 0 TEIV L9 Z1ZG1¢0-6G9 Lv6vE 1d do9dId 'Id
*¥Q YIIWOINIL ZSL
*ONI' AWIQVOV IJUL ONINYVAT

LYVLS QVIH ATHVE YHuY Y00og’ 0 "68€°29 9886€€£0-08 €G8€€ Td SITYM IAVT
dNNIAY ANId 890T
YIINTD INIRAOTIAIA LAVILSIROL

LYVLS QVdH ATYvd 3008§" 0 ZEERT] ¥89TE00-69 T867E Td HOWIId 'Id
"aa1d ISI¥NNS 90LT
TOOHOSHYd A¥INNOD FSIUNNS

JYYILS QVIH ATNVE VYUY M00g" 0 "6Te 19 0LSL00Z-6S LP6VE Td IOUIId "Id
LIIYLS HL8Z HLNOS LOZT
ONI'°NID°AZQ QIIHD FUVO DNIAOT

I¥Y1S QUaH XTUVE VY MOOg" 0 "9€9°92 T8STST19-9¢ 0567€ Td "HOWAId 'Id
+d, FONIAY 90ST
FoETION AIAAIN ERVT SNOIDANd

' mw_mthwMMO_ aoue)sisse
1 Jo ssoding o vonduosen (6) .koonv co;b,ﬁ“\_, ysed-uou el yseo 8|qeoidde wewuienob 1o
Emawoowon::n:é 19 ondiosea ™ 10 pouioi () Jo wnowy (3) | 3o unowy (p) uonoas Oy (9) NI3 {q) uoreziuebo Jo sseippe pue eweN (e) |

D < pepaau s 60eds |EUOHIPPE J1 (066 UL0J) || 8[NPaYdS PUE Al Hed 6s 000 'G$ UBU) 210U PaAiadal Jusididal 8uo ou Ji x0g SIU1 08U 000'G$ UBUT eow peAiade) ey Jueidioel
Aue 10} ‘L2 BUl| ‘Al UBd ‘066 WIOH O} ,SeA, PeIemsue uoneziuebio sy} i 839|dwoy) "S21eIS Paliun ay} ul suoneziuebiQ PUe SJUSWUIBA0L) 0} ADUE]SISSY JAYIQ PUE sjueln aml_
SAIEIS poyun au) Ul spunj Juelb Jo 8sn ey} buLOHUOW 10} Se1npadoJd S,UOIEZILEDIO 6U) A| HEd Ul 6qudseq ¢
ON[] SaA B £8ouB)SISSE 10 SIuRIB By} PIEME 0) PESh BLSIID
UO1308[8S By} PUE ‘90uB)SISSE 10 sjueIb ayy 10y ANqibiie ,seajuelb By} ‘9oUB)SISSE JO SJUBJD BU) JO JUNOWE BU} BIBNUEBISANS 0} SPI0J8) Uiejuiew uoneziuebio eyi seoq |

80URJSISSY PUB SJUBIK) UO UOHELLIOJU| |BIDUIE) _ { beq

8YTIVPEOT-66S *ONI "WYHO50¥d ¥0dVT ANV TYINLINOI¥YOVY dH.L
Jaquinu uoneosynuapl Jakojdwg uoneziueblo eyy jo eweN
. uonoadsu) ‘066 Wwiod 0} yoeny 80IAJ0G ONUBAGY {BUIBJU|
. oliand oy uadQ *Z2 10 L2 aul| ‘Al Med ‘066 W04 uo ,SaA, paiamsue uoneziueb.io syl y aadwo) Ainsee. ey} jo Juswiedeq
. maoN S$3)e1S PalIUN Y} UI S|ENPIAIPU| PUE ‘SJUSWUIIA0Y)
‘suoneziuebiQ 0} 9ouULISISSY JBYIQ pue sjueln (066 wod)
* Lpb0OO-SYSL ON WO 1 3TNA3HOS




6002 (066 wi0d) | AINPayss

0L-20-20 20L2¢6

*EONVITANOD AJI¥IA OL JAAVLS WYYOOUd S, NOILVZINVDIO HHIL Ad HENOQ

d9¥ SMHIATY HLIS NO ‘NOILVINAWNODOd ¥Hd0¥d HHL IAOHLIM HAVW dYV SLNIWAVI

ON ‘INdWISYNGWIAY ¥04d NOIIVINIWNDO0d FOIOANI ANV 'OSNIJEEM q¥0Dd¥ 'SHAOIAYES

d0d SHINAEOO¥d ANV SINFWHIINOIY HHI AJIDHIS HOIHM SIOVHEINOD HHLNWYUDLNS

HONOYHI QI¥ALSINIWNAY FIVY SINVIOHANS TIV ‘¢ ENIT 'I L¥v¥d "I dJTOJIHOS

UGITELLLIOJUI [EUCIIPPE 18410 AUE pPUE ‘g 8ui] || ued ul paiinbai uonewojul ey} spiaoid o) ped siy e1e/dwo) “uonew.ou) [eyuawsiddng _ Al Hed _

SYFHONON

00g" 0 %98 G00 T LZ88¢ "OId  ONITdSNNOD SNISAOH
‘XOVMILIT 'INIWSSISSY 'SITLITILN ‘aood 'SINIY
‘IONVISISSY AONIOWIWE - SUANHOM WMV Ol FONVISISSY

(1auyo ‘fesiesdde ‘AN4 Yooq) | ©OUBISISSE UYSED Jesb yseo sjuaidioas

eJue)sIsSse yseo-uou Jo uonduoseq ()

uonenjea jo poyla (9) -uou 40 nowy {p)| o nowy (o) Jo saquinp (q) aouejsisse 10 juelb jo adf ] (e)

papasu sI 82edS [BUOIIPPER JI (066 WI04) || 8|NPeYDS pue A| Ued asn

22 eull ‘A| Ued ‘066 W04 0} ,S8A, paiamsue uoieziuebio sy} i 819jdwo) 'sajels PayunN 8y} Ul SIENPIAIPU| 0} 3DUBISISSY JOYIQ pue sjuety | ||| ued

gsbed 8V1IPE9T-64

*ONI "WYYDOId ¥O8NT ANY 'TVNALTINOIYDV HHL 600¢ (066 W.04) | 8INPBUdS



6002 (066 Ur04) L-] 3NPayos

0L-10-20 Lb22Ed

*066 W.I0 4 J0} SUOHONLSU] 8y} 89S ‘900N JOY UORONP3Y Niomidded pue 1oy ASBALG 404  YH

dVYHHI

4004

132814

Z0IvE 13  saiavN
‘N'IANIAV QUIHL €001
HOMNHD ISIIdVE YINOQIOVRK

dYIHIY

3004

A

898¢¢ Td ALID NA10d
8€TT XOH€ IDIJIO LSO
SATYLSINIW JdOH ONIAIT

dVIHIT

4004

T08L 0T

L¥8STOZ-6S

€G8EE Td SHTYM HNVT
ANNIAY M¥VE LSV OVT
WILNID JYVO SITYM IAV'I

dVYdHI]

A004g

88EBLET-6SG

966¥%€ Td NMOLNVIONI
- 969 X08 HOIJJ0 LSOd - °ONI
'ONISNOH LIJONd-NON NMOLNVIANI

dVdHI

4004

"066 LE

CEEVOTT-S9

6L6VE Td dOWIId '&d
L6ETT XO€ FDILJ0 IS0d
LSIYHO JO IOVHI HHI NI

dVIHI

4004

"0S6 680 T

6£90009-6S

SLeEE Td ITTIHEV]T
- 09LT X098 ‘0°d - SNOISSIHWOD
ALNNOD J0 QYVOLd ALNNOD AWANIH

dYIHIT

1004

"00v 9

6¢90009-6S

TLPEE Td  NIAVH JHOOW
G665 X0H ‘0°d
SHIOIAYIS TVIDOS ALNNOD SIANVTID

dVIHIT

p.(elal:

"0T8 1T

0S66VTZ-6S

EVIvE Td JITVIOWWI
6961 X0d JOIAA0 LS04
04400

9OUE)SISSE 10
uelb jo asodind (Y)

B9OUE]SISSE YSED-UuoU
o0 uonduoseq (6)

(1eyyo ‘|esiesdde
‘A4 00Q)
uoleNeA
Jo poyraiy (1)

aoue]sisse
yseo-uou
J0 Junowy (9)

Juelb yseo
40 Junowy (p)

s|qeoydde yi
uonoas oY) (9)

N13 (a)

yewuienoh 10 uoneziueblo
JO sseJppe pue sweN (e)

{11 ved (066 wiod) | 9|NPayos) SSIEIS pPaliun ayl ul SUOREZIUEGIQ PUR SJUILILIIAOY) 0} IDURJSISSY J3Y}0 PUB SJUBIY) JO UORENURUOD _ | Wed _

*ONI

TWWYED0dd ¥0dV¥'1 ANV MYVANLTINDIYOVY HHL

uoneziuebio ey) Jo suweN

] BVIVEDIL-6G
. Jaquinu uonesynuapl sAojdwy
R uonoadsul
sland o3y uadQ
. 6002
T Iv00-S¥SL ON BWNO

‘11l Wed Jo §| Hed (066 w04) | ANPaYoS
10} UOIFEULIOJU| |EUORIPPE ISI| O} 066 WO 0} YOeHY

(066 WI04) | 3NPAYDS 10} }93YS UOHRENURUOD

©O|AJOS 6NUBABY |BLLIGIU|
Aunseel) eyy jo juswyedeq

(066 wiod)
-1 37NA3HOS



6002 (066 Ww1od) 1 -| 3INPayos

OL-10-20 Lv22EB

‘066 W04 10} SUOIION.ASU| 3Y} 33S ‘900N 10V uononpay xiomiaded pue oy AoeAld 104  vH

Jaquinu uonesyiuapl 1ohodwy

DESD VYNV /94S] Mood" 0 LYY VL 98299%0-TS 9Z8tE Td MYVd NOAY
- 6GET X0d 0d - 'ONI ‘SSITIHOH
dHI ¥04d NOILITVOD AINNOD SANVTIHOIH
DgS0 YNYV/9€S] Xoog 0 002 ST L8ZZ6VE-0T 088¢€ Td NIAVH UIINIM
MS 'I3FULS XIS €6€
*ONI ‘SWIAFIHOV SIAVT A0 NIVHO
DESD YNNV/DES] Y0od" 0 'GTE €€ 0LLBC8T-6S 68LCE
T4 YNV YAINIM - FAINA ONINNIA
HIMON 0Z. - 'VAI¥OTId TVHLINID
NI ONIAIT INIANIAFANI ¥OJ MWIINID
DES0 WH¥VY/94S] Xood" 0 ‘000 9S ST8TLTO-6S Z08€€ Td ANVTINVT
- £9L X0€ HOIAIO LS04 - °ONI
'GNYTINYT 40 SENTO STHID 3 SKOd
DESO VMUV /D9SD/dVEHI O0od[* 0 "Z0Z 011 v8SYVET-6S T88EE '1d NIAVH HIINIM
MN ‘¥ IONIAY S9T
HIINTD FOYNOSITY SNAWOM
(1ayyo ‘|esiesdde
‘ANA ooq) aoue)sisse
©@0UE)SISSE 10 90UB)SISSE YSED-UOU uonenjea YSED-uou juesb yseo a|geondde y 1uswuienob Jo uoneziuebio
juelb jo esoding (Y) Jo uonduosaq (6) J0 poyiay (3) Jo unowy (3) 30 wnowy (p) uonoas oyl (9) N3 (q) JO sseuppe pue sweN (e)

(‘11 ved ‘(066 wuod) | 8INP8YIS) SAIEIS PapUN Y Ul suoeziuebiQ PUB SJUBWUISAOCY) O} SDUBISISSY JOUI0 PUE SjueIH) JO uoenuURUo) _ 1 ued _

8VYTIPEST-6S *ONI "WYHED0¥d ¥O0gV'I ANV TYINLINOIYOV HHL

uoneziuebio ey} 40 BLUBN

uonoadsu)
oljgnd 03 uadQ

600C

L¥00-G¥SL ON GWO

*II) Med Jo |} 1ed (066 wuod) | s|npayos

40} UOIJEULIOJUI |2UCTIPPE IS1] 0} 066 W04 0} YorRY

(066 W04) | 3INPaYDS 10} }93YS UOHENURUOD

601G BNUBARY [GUoiU|
Ainseel), ey jo juswyredsq

(066 w.o)
L-1 3TNA3IHOS




) y - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990} - Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
pepanimen of the Treasury P> Attach to Form 990. Inspection
Nanje 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 990, PART VI, SECTION B, LINE 11: THE CEQO AND THE BOARD CHAIRPERSON

REVIEW THE FORM $90 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 FINANCIAI STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 2C: THE ORGANIZATION DID NOT CHANGE ITS

PROCESSES DURING THE TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
aigri:nr::\tfgl::eszveﬁw P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 |:|

® |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 already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | 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 » (X1

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 retuns.

Type or Name of exempt organization Employer identification number
print
o by the THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

due date for | Number, street, and room or suite no If aP O box, see instructions.

fiting your P.O. BOX 3126

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

WINTER HAVEN, FL. 33885

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No > 863-330-3491 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s 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 I:l If it 1s for part of the group, check this box p E] and attach a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2011 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:
» [ calendar year or
» [X]taxyearbegnnng JUL 1, 2009 ,andendng  JUN 30, 2010
2  If the tax year entered in hne 1 is for less than 12 months, check reason: l:] Initial return D Final return

Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from hine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
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