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

benefit trust or private foundation)

OMB No. 1545-0047

2007

T Open to Public
M:ZT:::SJZZ;‘?}T:W P> The organization may have to use a copy of this return to satisfy state reporting requirements. p1n'spe‘c,tion
.+ Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Check if pieass | C Name of organization D Employer identification number

licabile:
. . use IRS

Address |label or

change. |printor CHE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

yr?;"nf;e ‘é’;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

rotin  speciiclP ,O. BOX 3126 863-956-3491

Termin- [T ity or town, state or country, and ZIP + 4 F Accounting method: || Cash [ X ] Accrual

ronanled WINTER HAVEN, FL, 33880

Oth
L] Geanmb

ggggggim @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates?

DYes @No

12-27-07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

G_Website; > WWW . ALPTI . ORG H(b) If"Yes," enter number of affiliates» __ N /A
J_Organization type (checkonyore)p> [ X ] 501(c) ( 3 )@ ansertroy [ ] 4947(a)(1) or [ 527| H(c) Are allaffiliates included? N/A [_Jves [_INo
K Check here P> [_Tifthe organization is not a 509(a)(3) supporting organization and its gross H(d) féftmgait;?)g?a%'fgt{;rn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes IXI No
chooses to file a return, be sure to file a complete return. | Group Exemption Number > N/A
M Check [ if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p> 9.605,365. Sch. B (Form 990, 990-EZ, or 990-PF).
[Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fUNdS 1a
b Direct public support (notincluded on line 1@y 1b 135,054.
¢ Indirect public support (notincludedonline 1a) 1c 71,399. ¥
d Government contributions (grants) (notinciudedonline ta) . 1d 9,330,426.}
e Total (add lines 1a through 1d) (cash $ 9,536,879. noncash$ ) 1e 9,536,879,
2  Program service revenue including government fees and contracts (from PartVil,iine 93) . . ... 2 24,826,
3 Membership dues and @SSESSMENLS | .. .. ... . i 3
4 Intereston savings and temporary cashinvestments . 4 2,758.
5  Dividends and interest from SeCUMINIES .. s 5
6@ GrOSSTENMS . . ... . 6a
———— —b- Less:remlalexpenses . ... ERNTTR + 6b S =
® ¢ Netrentalincome or (10ss). Subtract line 8b from line 6a 6c
g 7 Other investment income (describe P> ) 7
3 | 8 a Grossamount from sales of assets other (A) Securities (B) Gther ;
= than inventory . 8a
b Less: cost or other basis and sales expenses 8b 1,351,
¢ Gain or (loss) (attach schedule) . . . 8¢ <1,351.p
d Net gain or (loss). Combine line 8c, columns (A)and (B) .. STMT 1. | 8d <1,351.>
9  Special events and activities (attach schedule). If any amount is from gaming, check here p» 1
a Grossrevenue (notincluding $ of contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line Qa 9c
10 a Gross sales of inventory, less returns and allowances . .. ... 10a i
b Lessicostofgoodssold .. .. ..., 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a . . . .. ... 10¢
11 Other revenue (from Part VI, ine 108) e, 1 40,902,
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,106,and 11 ..o 12 9,604,014,
o | 13 Programservices (from fine 44, olumn (B)) ___._.......... i 13 8,807,307,
@1 14 Management and general (from line 44, column (C)) . 14 1,004,212,
8| 15 Fundraising (from fine 44, COMN (D)) ... ... i\ 15
dgi | 16 Payments to affiliates (attach schedule) ... . .. ... 16
17 Total expenses. Add lines 16 and 44, column (A) ... ...ocooooio i 17 9,811,519,
18 Excess or (deficit) for the year. Subtract line 17 from line 42 18 <207,505.>
;% 19 Netassets or fund balances at beginning of year (from line 73, column (A 19 2,617,456,
zﬁ 20 Other changes in net assets or fund balances (attach explanationy 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 2 2,409,951,
723001
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Form 990 (2007
Statement of
Functional Expenses

THE AGRICULTURAL AND LABOR PROGRAM, INC.
All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

59-1634148

Page 2

e e o @ pogan |0 Narsenent | (o) Fungrasing
22a Grants paid from donor advised funds
(attach schedule) . O e
{cash § 0 o _noncash $ 0 °
If this amount includes foreign grants, check here P> D @23
22b Other grants and allocations (attach schedule
(cash $ 0 . noncasn ' 0.
If this amount includes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) ... ..o, 23
24 Benefits paid to or for members (attach
schedule) ...............ccooomiiiiiieiiiiiennn, 24
25a Compensation of current officers, directors, key
employees, etc. listed inPartV-A __ |o5a 211,791. 211,791. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed inPartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(BY ....................ocoooeiinn, 25¢
26 Salaries and wages of employees not
included on fines 25a, b,andc 26 4,186,553, 3,702,781. 483,772,
27 Pension plan contributions not included on
fines25a,b,andc ... 27
Y Employee benefits not included on lines
25827 e 28 975,110. 866,722. 108,388.
29 Payrolitaxes . ... ... 29
30 Professional fundraising fees .. 30
31 Accountingfees . ... ... ... 31
——82-legalfees . ... {32 ¢
33 Supplies ... 33 404,002. 379,780. 24,222.
34 Telephone . . .. .. ... 34 113,271. 79,705, 33,566.
35 Postage and shipping 35 19,534. 19,534.
86 OCCUPaNCY ... .. ... 36 216,844. 216,844.
37 Equipment rental and maintenance 37 96,258. 65,149. 31,109.
38 Printing and publications 38 12,489. 12.,489.
39 Travel 39 94,399. 50,488. 43,911.
40 Conferences, conventions, and meetings . {40
A1 Interest 41 8,442. 8,442.
42 Depreciation, depletion, etc. (attach schedule) |42 335,316. 231,315, 104,001,
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43t
¢ _SEE STATEMENT 2 439 3,137,510.0 2,970,709. 166,801.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... ... 44 9,811,519, 8,807,307. 1,004,212. 0.
Joint Costs. Check B> [_] i you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... > D Yes [X] No
If "Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(iiii) the amount allocated to Management and general $ N/A ;.and (iv) the amount allocated to Fundraising $ N/A

723011
12-27-07




Page 3

Form 990 (2007 THE AGRICULTURAL AND LABOR PROGRAM 59-1634148

Part Il] | Statement of Program Service Accomplishments (See the instructions.)

INC.

Torm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
»w the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? > _SEE STATEMENT 3 Program Service
Expenses
{(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionat for others.)

a FOOD AND CHILD CARE CENTER ACTIVITIES PROVIDED BY CONTRACT
FROM STATE OF FLORIDA DEPT OF HEALTH AND REHABILITATIVE
SERVICES. EST. ACTIVITY - 792 CHILDREN FOR FOOD & CHILD
CARE ACTIVITIES.

(Grants and allocations _ $ ) _If this amount includes foreign grants, check here B> [_J 1,224,299,

b EMERGENCY ASSISTANCE PROGRAMS INCLUDING ENERGY, USDA RURAL
DEVELOPMENT, AND FARM WORKER PROGRAMS UNDER CONTRACT FROM
THE STATE OF FLORIDA DEPARTMENT OF EDUCATION. ESTIMATED
ACTIVITY - 6,258 CLIENTS SERVED.

(Grants and allocations ___ $ )_If this amount includes foreign grants, checkhere p» [_1| 2,593,487.

¢ 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.

{Grants and allocations $ ) _If this amount includes foreign grants, checkhere B [_J 4,989,521.
—d_ _ - -
{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
€ Other program services (attach schedule)
{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . » 8,807,307.
Form 990 (2007)

723021
12-27-07




Form 990 (2007) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Paged
l Part IV I Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearing . . . 561,956.] 45 1,136,851.
46  Savings and temporary cashinvestments ... ... 46
47 a Accountsreceivable 47a 77,160.
b Less: allowance for doubtful accounts 47b _ 50,742, 47¢ 77,160.
48 a Pledgesreceivable . . 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable ... ..o 361,153.] 49 339,986.
50 a Receivables from current and former officers, directors, trustees, and
KeY BMPIOYEES | . e 50a
b Receivables from other disqualified persons (as defined under section
0 4958(f)(1)) and persons described in section 4958(C)BYB) .........ccovvvviiiiiiii, _50b
?',: 51 a Other notes and loans receivable ... .. . 51a i
< b Less: aliowance for doubtful accounts 51b 51¢
52 Inventories forsale Oruse | ... ..., 52
53  Prepaid expenses and deferredcharges 47,662.] 53 49,841.
54 a Investments - publicly-traded securities | 2 D Cost I:] FMV ' 54a
b Investments - other securities .. ... » D Cost I:] FMV 54b
55 a Investments - fand, buildings, and 1
equipment: basis ... ... 55a
b Less: accumulated depreciation . . 55b 55¢
56 Investments-other ... 56
57 a Land, buildings, and equipment: basis 57a 4,878,419.
b Less:accumulated depreciation . . 57b 2,898,090. 2,259,648.] 57c 1 , 980, 329.
58  Other assets, including program-related investments
(describe > REFUNDABLE DEPOSITS ) 11,491.| 58 11,491,
——— — 159~ Total-assets (must equatline-74). Add-lines 45 through 68~ ... ... ... .. - 3,292,652, 5% 3,595,658,
60  Accounts payable and accrued expenses 407,596.] 60 629,260,
61 Grantspayable | . e 61
62 Deferred reVenUE .. .. . ... ... 62
.§ 63  Loans from officers, directors, trustees, and key employees . . . 63
S |64 a Taxexempt bond liabilities . ... . ... 64a
3 b Mortgages and other notes payable . ... ... 125,812.] 64b 88,103.
65  Other liabilities (describe > REFUNDABLE ADVANCES ) 141,788.] 65 468,344.
___ 166 Totalliabilities. Add lines 60 through 65 . ... . ... .. ... ... .. ... ... 675,196.| 66 1,185,707,
Organizations that follow SFAS 117, check here > and complete lines
” 67 through 69 and lines 73 and 74.
8 167 UNnrestricted e 2,617,456.| &7 2,409,951.
§ 68  Temporarily restricted 68
tg 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here > E:l and
L complete lines 70 through 74.
3 70  Capital stock, trust principal, or currentfunds ... 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< 72  Retained eamings, endowment, accumulated income, or other funds 72
:-g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. <
(Column (A) must equal line 19 and column (B) mustequal line21) . 2,617,456.] 73 2,409,951,
74  Total liabilities and net assets/fund balances. Add lines66and73 3,292,652.i 74 3,595,658.

Form 990 (2007)

723031
12-27-07




Form 990 (2007) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page §
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements a 10660057.
Amounts included on line a but not on Part |, line 12: '
1 Net unrealized gains oninvestments ... b1
2 Donated services and use of facilities b2| 1,054,692.
3 Recoveries of prior year gramts | ... ... b3
4 Other (specify): LOSS FROM DISPOSAL OF FIXED ASSETS b4 1,351,
Add lines bIthrough ba e b} 1,056,043,
Subtractline b fromlinea ... et ¢! 9,604,014,
Amounts included on Part |, line 12, but not on line a: y
1 Investment expenses notincluded on Part |, line6b d1 7
2 Other (specify): d2
Add lines d1 and d2 d 0.
9,604,014,
urn
Total expenses and losses per audited financial statements a 10867562,
Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... b1| 1,054,692,
2 Prior year adjustments reportedon Part 1, line 20 . ... b2
3 LossesreportedonPart},line20 | . b3
4 Other (specify, LOSS FROM DISPOSAL OF FIXED ASSETS b4 1,351.
Add lines bThrough b e b| 1,056,043.
Subtractline b from iN@ @ ..., ci9,811,519.
Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part 1, line 6b ... d1
2 Other (specify): d2
( AGG NES @1 AN G2 | |\ d 0.
\ Total expenses (Part 1, 1ine 17). ADA INeS € ANA d .ooiirooooroorimooeoe oo > lef 9,811,519.

Part V_-A_I Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Na d add (B) Title antli( e(ljveratgt(a1 fthUFS (C) Compensation (Eki?gﬁgtgmsﬁ:o (E)Exptensg

me and address er week devoted to If not paid, ent account an
e : p pasition ({notp L BT | plans & defered | iher allowances
SEE STATEMENT 4 "~ """~ 195,357.| 16,434. 0.
Form 990 (2007)

723041 12-27-07




Form 990 (2007) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page6
Fﬁart‘ V-A| Current Officers, Directors, Trustees, and Key Employees (continueq) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBEHINGS | . . oot bt > 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |1-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the |
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? _......................ocoinieiiiniiieii 75d X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation {(D) Contributions to|  (E) Expenge
(A) Name and address (B) Loans and Advances (if not paid, employee bensfit | 3000unt and
NONE enter -0-) oo'::‘?;‘:a?sfﬂ?:ns other allowances
[Part VI] Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed ; ' E :
STAtemeNt Of @ACH ChANGE | . e e ettt 76 X
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS? ... ... 17 X
If "Yes," attach a conformed copy of the changes. e i
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a X
b If "Yes,” hasiit filed a tax return on Form 990-Tforthisyear? .. . ] N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common S |
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . .. 80a X
b If "Yes,” enter the name of the organizationp N/A e
and check whether itis [__] exemptor [ nonexempt
ol a Enter direct and indirect political expenditures. (See line 81 instructions.) ... I 81a l 0.{ (e a] g
b_ Did the organization file Form 1120-POL forthis year? ..o, 81b X
Form 990 (2007)

723161/12-27-07




Form 990 (2007) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page7
[Part vi| Other Information (continued) Yes[ No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair Tental VAIUB? . . et 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l.
(Seeinstructions in Part L) ... lev| 1,054,692.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... .. ... . .. 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... .. ... 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax dedUCTIDIE? | ettt ettt 84b
85 a 501(c)(), (5), or (6). Were substantially all dues nondeductible by members? ... ... .....................N 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a '
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members | 85¢ N/ A
d Section 162(e) lobbying and political expenditures . . . .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e | N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? . .. . .. N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOHOWING TaX YEAI? ...\ oot esss s oo N/A ... 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
P18 1 e et a e n e eae et st b e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... .. . ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . ... ... ... 87a I‘l[A
( b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I UY@S," COMPIETE PArt IX et 88a X
————b--At-any-time-during-the year, did-the-organization, directly-or indirectly, -own-a controlled-entity withinthe-meaningof -  _ 4 .
section 512(b)(13)? If "Yes," complete Part Xl | e > | 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ;
section 4911p> 0 . ; section 4912 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? : :
If "Yes," attach a statement explaining each transaction ... .. ... 89b X_ !
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under &
sections 4912, 4955, and 4958 . > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... » 0. v
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . ... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, y
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. ... . ... 89¢g X
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay period that includes March 12,2007 | gob | 208
91a Thebooksareincareof > MS. NORRIS ANN ROLAND Telephoneno.p> 863-330-3491
Located at > WINTER HAVEN, FLORIDA P+4p 33881
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 91b X
If "Yes," enter the name of the foreign country P> N/A '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. oo
Form 990 (2007)

723162 / 12-27-07
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Form 990 (2007) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page8

[PartVI [ Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? |j1c X
If "Yes,” enter the name of the foreign country P N/A
#2  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ..........................cccoeiiiiiiiiieineienn. > [:]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear ..._..................... » I 92 ] N/A
| Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 £
indicated. Bug:l)ess An(g{mt E,(g.?, ArE][()))unt Related or exempt
93 Program service revenue: code code function income
a CHILD CARE FEES 24,826.
b
[
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments ... ..
95 Interest on savings and temporary cash investments ___ 14 2,758.
96 Dividends and interest from securities . ... .. _ _
97 Net rental income or (loss) from real estate: | o 5

a debt-financed property ... ...

b not debtfinanced property ... ..

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome .. ... ...
100 Gain or (loss) from sales of assets

other thaninventory . ... . ... <1,351.>

101 Net income or (loss) from special events .

‘92 Gross profit or (loss) from sales of inventory

3 Other revenue:

a OTHER REVENUE ' 40,902,

b

¢

e
104 Subtotal (add columns (B), (D), and (E)) .._............ ; - 0.0 . 2,758. 64,377,

105 Total (add line 104, columns (B), (D), aNd (E)) ..............ccoo..ooovmmiemeeoeieoeceeeeeeee oo > 67,135,
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

| Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (see the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
93A [ICHILD CARE SERVICES PROVIDED BY AN ORGANIZATION DEFINED IN
103A |[SECTION 170 (B)(1)(A)(VI)

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

[:)] {C) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assegs
%
N/A %
%
Y%
LT?art X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . [:] Yes [X] No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07




Form 990 (2007) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page9
| Part Xi. | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
: Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A (8) © (D)
Name, address, of each | dEthfl,ng’ Description of Amount of
controlled entity eh‘llulnl\bz rlon transfer transfer
a |
b | e _______
L
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A (B) ©) (D)
Name, address, of each ' dE"‘t?tl."yf.’ 0 Description of Amount of
controlled entity ehll'ulnl\%aer'o transfer transfer
al
b | _
T T O SR sihaies e el T M e et SRR s e e m o - — - 3 - —
Totals At
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete. Declaratton offiger) is based on all information of which preparer has any knowledge.

Please

Under penalties of perjury, | declare that | have examlned this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct,
repay 15

Date

Sign
Here

Signature i ofﬂcer

} Type or print name and title

) Preparer's } Date CeTII?Ck it Preparer's SSN or PTIN (See Gen. Inst. X)
i signature Wﬁiﬁ fjmuym ! CF ﬁ S~ [7 ! ©9 | employed » [

Z;Z";;‘:"s Frmsname@ " RSM MCGLADREY, INC. EIN D>
Y |ssitemoioves, N800 N. MAGNOLIA AVENUE, SUITE 1700
vy ORLANDO, FL 32803 Phone no. > 407-898-2727

Form 990 (2007)

723184/12-27-07



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return | OMB No. 15451709
Department of the Treasury 2
Internal Revenue Service D> File a separate application for each return.

. ® If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox ... ... . » m

" @ If 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.

artl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PRI LONNY oo oeeeeee e eeeeeas e seoes e eeee e see oo es s oo s oo e s e ses e e eeeeeeeeeee oo eee oo oo » ]

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

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted befow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or { Name of Exempt Organization Eh\ployer identification number
print :
. THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

e by

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | P.O. BOX 3126
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WINTER HAVEN, FL 33880

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

[XJ Form 990 D Form 990-T (corporation) [ Form 4720 |
[ Form 9908L [ Form 990-T (sec. 401(a) or 408(a) trust) . [ Form 5227 4
(7 Form 990z [ Form 990-T (trust other than above) [ Form 6069 :
[ Form 990-PF [ Form 1041-A ] Formss70
® The books are in the careof » MS. NORRIS ANN ROLAND
Telephone No.p» 863-330-3491 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox ... » Cl
___® Jfthis is for a Group Betum, enter the organization's four digit Group Exemption Number (GEN) _If this is for the whole group, check this. ."_

box p D . If it is for part of the group, check this box p l:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit

FEBRUARY 15, 2009 |, tofiethe exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2007 ,andending_ JUN 30, 2008
2 . if this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 3a} $

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from fline 3a. 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. ' 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal 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 8888 (Rev. 4-2008)

723831
04-16-08



Form 8868 (Rev. 4-2008) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, compliete only Part If and checkthisbox . ... ... | [2]
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ if you are filing for an Automatic 3-Month Extension, complete only Part f (on page 1).

|Part i Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
Pint  HE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

:::mbme Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

duedatefor [p , 0, BOX 3126

fillng the

ratu?n. see | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuetions WINTER HAVEN, FL 33880

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JrormoooEz [ Form 990-T (sec. 401(a) or 408(a) trust)y [__J Form104t-A [ Forms227 [ Formss7o
[ JrFormogoBL [__JFormaoo-PF [ Form 990-T (trust other than above) [} Form4720 [l Form 6069

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

® Thebooks areinthecareof p» MS. NORRIS ANN ROLAND

Telephone No.p» 863-330-3491 FAX No. p»

® [f the organization does not have an office or place of business in the United States, checkthisbox . ...l » D
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box B> [ ] 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, 2009

5 Forcalendar year , or other tax year beginning _ JUL_1, 2007 ,andending_ JUN 30, 2008

6  [f this tax year is for less than 12 months, check reason: [:] Initial return D Final return I:] Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 930-Bt., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| §

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 prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. ' 8| $
¢ 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, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and compiete, and that { am authorized to prepare this form.

Signature P> Title P> Date p>

Form 8868 (Rev. 4-2008)

723832
04-16-08



Form 8868 (Rev. 4-2008) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ..
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Parth Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization i Employer identification number
Type or
"_I":‘ THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
Z;:enzetze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gusdatefor Ip . 9, ' BOX 3126
filing the
fett:;r:;ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nehee® WINTER HAVEN, FL 33880

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormoeoez [ Form 990-T (sec. 401(ay or 408(a) trust)y [_J Form1041-A [__J Forms227 [_] Form8s70
[ JrormoooBL [_JFormogoPF [ ] Form990-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.

® The booksareinthecareof 0 MS. NORRIS ANN ROLAND

Telephone No.p» 863-330-3491 FAX No.

® |f the organization does not have an office or place of business in the United States, checkthisbox . .. . . . ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box B> I:] 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, 2009

5  For calendar year , or other tax year beginning _JUL 1, 2007 ,andending_ JUN 30, 2008

6 Ifthis tax year is for less than 12 months, check reason: I:] Initial return D Final return I:l Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

~a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| $
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 prior year overpayment allowed as a credit and any amount paid S
previously with Form 8868. g8b| $

-———c¢— Batance Due. Subtract {ine-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,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> - Title P Date p»

Form 8868 (Rev. 4-2008)

723832
04-18-08



S2 IEDULE © Organization Exempt Under Section 501(c)(3) OMB No. 15450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust ) 2007
aitment of the Tredsusy Supplementary Information-(See separate instructions.)
.uemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59: 1634148
|’ Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
: le and avi hours (d) Contributions to
{a) Name and n?:rclr:;asnoé Ee,gcgogmployee paid (b) gletre ‘:%%sa ?2(?32% tg r (c) Compensation | & Iﬁ% ? seEEEr EZ' accg:‘f)g%f’:élegjher

ELIZABETH YOUNG, CHILD DEV/EHS _____ | DIRECTOR
240 WYNELL DR, DAVENPORT, FL 33837 40.00 78,203, 6,769.
MARY JONES, HEAD START _____________| DIRECTOR
6503 LAKELAND BLVD., FT PIERCE, FL 34 40.00 78,203, 5,858.
JEROME GAYMAN, FRONTLINE _FOR KIDS __ _[DIRECTOR
1124 ROSEDALE AVENUE, FT PIERCE, FL 3 40.00 54,469. 1,593.
YVONNE PARHAM, HUMAN RESOURSES ____ _ | DIRECTOR
1203 CINNAMON WAY WEST, LAKELAND, FL 40.00 64,773.] 5,215,
AL MILLER DEPUTY DIRECTOR
1213 E. CAMELLIA DRIVE, BRANDON, FL 3 40.00 67,208.] 3,262.
Total number of other employees paid
over $50,000 . e > 0

‘Rartll-A{ Compensation of the Five Highest Paid Independent Contractors for Professlonal Servuces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional Services
‘Partil-B| Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter *None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
MARIA CRESPO_DBA CENTURION SERVICES, LLC _______ IT ADMINISTRATION,
4545 OLD COLONY RD, MULBERRY, FL 33860 ADVERTISING, MA 51,689.

tal number of other contractors receiving over
50,000 for other services

72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-€7) 2007 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Pag?

Statements About Activities (See page 2 of the instructions.) Yes| No
During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000? SEE  PART V-A, FORM 990 (24 | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) . ... . oBERE 3a | X
b Did the organization have a section 403(b) annuity plan for its employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
and 4g
b Did the organization make any taxable distributions under section 49667
¢ Did the organization make a distribution to a donor, donor advisor, or related person?

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts . . .. 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear . ... . .. ... 0.
—_— = - =t - — Schedule A (Form 990-0r990-EZ)-2007

723111
12-27-07



Schedule A (Form 990 or 990€7) 2007 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page3
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

artify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 E] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 E] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |::| A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 C] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
10 ] organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)({1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a IK] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Aiso complete the Support Scheduie in Part IV-A.)
m ] A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [:l 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 charitable, etc., 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). (Also complete the Support Schedule in Part {V-A.)
13 [:l An organization that is not controtled by any disquaiified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
[:l Type | [:l Type ll [:l Type I-Functionally Integrated [:l Type ill-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EiN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
TOMAl oo i iiiieiseeeeeeieieeeeieeteerertersireeisiesiietiiesmeeesreseseeeioieiitereiiersersisersiiseieisiiseiiiiiiceeisiiiiiiiiiis >

14 [:I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
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Schedule A (Form 990 or 990-E7) 2007 THE AGRICULTURAL AND LABOR PROGRAM, INC.

| Part IV-A |

59-1634148 Page4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

~alendar year (or fiscal year
ginning in)

(a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) ... 8,505,180. 9,956,164.] 15736100.; 20852497./ 55,049,941.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, efc., purpose .. 262,244. 12,185, 267,000.

84,355. 625,784.

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June 30, 1975 64. 44. 47.

2,419. 2,574.

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the .
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ...

3

Total of lines 15 through 22 8,591,954.] 10218472.] 15748329.; 21119544.| 55,678,299.

24

15736144, 20852544.

Line 23 minus fine 17

25

............... 8,507,599.{ 9,956,228.
Enter 1% of line 23

55,052,515.
.................. 85,920.] 102,185, - "

157,483. 211,195.

26

———b --Prepare-a fist-foryourrecords-to-show-the name- of-and amount contributed-by each-person- (otherthan a-governmental-

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24 26a

1,101,050,

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line. 26a.
Do not file this list with your return. Enter the total of all these excess amounts

26b 0.

a ©

-~ @

Total support for section 509(a)(1) test: Enter line 24, column (e)
Add: Amounts from column (e) for lines:

Pubtic support (fine 26¢ minus line 26d total)
Public support percentage {line 26e (numerator) divided by line 26¢ (denominator))

18

2,574.

26¢

22

26d

55,052,515.

2,574,

26¢

55,049,941.

26f

99.9953%

27

o

T O "™ o a

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were recei\}ed from a "disqualified person," prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file
N/A

such amounts for each year:

(2006)

(2005)

(2004)

(2003)

this list with your return. Enter the sum of

For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2004)

(20086)

17

Add: Amounts from column (g) for lines:

(2005)

N/A

16

27¢c

Add: Line 27atotal .

Public support (line 27¢ tota!l minus line 27d total)
Total support for section 509(a)(2) test; Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f {denomirator))
Investment income percentage (line 18, column (e} {(numerator) divided by line 27f (derominator))

27d

27e

27g

N/A_ %

27h

N/A %

28 Unusua! Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.
723131 12-27-07

NONE

Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990£7) 2007 THE AGRICULTURAL_ AND LABOR PROGRAM, INC. 59-1634148 Pages
[ Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

«9  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its GOVErMING bOGY? | e 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ... 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
taall parts of the general COmMURItY It SEIVES? | e 31
if"Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIArSRIDS? e, 32¢
d Copies of all material used by the organization or on its behalf to SOliCit CONtIDUtONS ? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
2 SHdENtS FigNES OF PIIVIIBOBST e 33a
b ADMISSIONS PONCIEST | oo 33b
¢ Employment of faculty or administrative Staff? e 33¢
d Scholarships or other fin@NCIal ASSISTANCE? || .. .. . e 33d
e EAUCAtONAl PONCIBS e 33e
f Useoffacilities? . .. .. ... e e, 33f
B A DB PrOg IS ? e 339
—————h—Other extracurricular activities? - et A e e ~1 33h
if you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate statement.) i
34 a Does the organization receive any financial aid or assistance from a governmental a0eNCY ? 34a
b Has the organization's right to such aid ever been revoked or SUSPENAe? e 34b
If you answered "Yes" to either 34a or b, please expiain using an attached statement. ;
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A {Form 990 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-E7) 2007 THE AGRICULTURAL AND LABOR PROGRAM, INC.

59-1634148

Page 6

I Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

xck P> a D if the organization belongs to an affiliated group.

Check ® b[__ ifyou che

ecked "a" and "limited control” provisions apply.

——45—1 obbying-nontaxable TR L

Limits on Lobbying Expenditures Afﬁliatéz)group Tobe com([:)lzeted for ali
(The term “expenditures” means amounts paid or incurred.) . totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots fobbying) ... 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) ... 37
38 Total lobbying expenditures (@dd ines 36 ana 37) 38
39 Other exempt purpose expenditures | ... 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41

$225,000 pius 5% of the excess over $1,500,000

Over $47,000,000 .. ... ... ... $1,000,000, e
42 Grassroots nontaxable amount (enter 25% ot line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 . ... ... 43
44 Subtract line 41 from fine 38. Enter -0- if line 41 is more than ling 38 44

Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h}) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) {c)
fiscal year beginning in) » 2007 2006 2005

(d)
2004

(e)
Total

amount ...

46 Lobbying ceiling amount
{150% of line 45(e)) .........

47 Total lobbying
expenditures ..................

48 Grassroots nontaxable
amount ...

49 Grassroots ceifing amount
{150% of line 48(e)) .........

50 Grassroots lobbying

expenditures ...
Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.)

N/A

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

a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Maifings to members, legislators, or the public
Pubtications, or published or broadcast statements
Grants to other organizations for lobbying purposes

g ODirect contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through h.)
I "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

o a o o

Yes

No

Amount

0.

723151
12-27-07
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Schedule A (Form 990 or 990-£7) 2007 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page7
I Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GO e 51a(i) X
() OINErASSEIS | . e et a(it) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable eXempt Organization b(i) X
(if) Purchases of assets from a noncharitable exempt organization ..., b{ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or 10an QUArANBES . e b{v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or Paid MDIOYEES c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (o) . - (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
(
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(G)(3)) OF in SECHON 5272 | .. i » Clves [XIno
p f"Yes,” complete the following schedule: N/A
@ by e
Name of organization Type of organization Description of relationship

B Schedule A (Form 990 or 990-EZ) 2007



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

~artment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
rnal Revenue Service

OMB No. 1545-0047

2007

Name of organization

THE AGRICULTURAL AND LABOR PROGRAM, INC.

Employer identification number

59-1634148

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ){enter number) organization
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooooH

501(c){3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10} organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

I___—I For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 11.)

Special Rules-

D—ﬂ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and |1.)

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Ii, and I}

L_—_] For a section 501{c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) .. ...

............ > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 890, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

Page 1 of 1 of Part |

Name of organization

Employer identification number

dE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
Part] Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FLORIDA PARTNERSHIP FOR SCHOOL
1 | READINESS Person  [X]
Payroll [:|
600 SOUTH CALHOUN STREET $ 602,545. | Noncash [ ]
{Complete Part Il if there
TALLAHASSEE, FL 32399-7000 is a noncash contribution.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | STATE OF FLORIDA - COMMUNITY AFFAIRS Person X1
: Payroll [:|
2555 SHUMARD OAK BOULEVARD $_ 2,236,343, | Noncash []
(Complete Part Il if there
TALLAHASSEE, FL 32399-2100 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
STATE OF FLORIDA - DEPARTMENT OF
3 | EDUCATION person X1
325 W. GAINES ST., TURLINGTON BUILDING, Payroll 1
STE 1514 $ 652,189. Noncash [ ]
(Complete Part 11 if there
TALLAHASSEE, FL 32399 is a noncash contribution.)
——@) ] =8 (b) - ey - e
. No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. DEPT. OF HEALTH AND HUMAN
4 | SERVICES Person  [XI]
Payroli [ ]
200 INDEPENDENCE AVENUE S.W. $ 5,801,392, | Noncash []
(Complete Part 1l if there
WASHINGTON, D.C. 20201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:l
Payroll [:l
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll [ ]
$ Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
HON 30 X 66 DESK SHELL 10/24/03 06/30/08 PURCHASED
GROSS COST OR  EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE  DEPREC  OR (LOSS)
0. 559. 0. 522. <37.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PHONE SYSTEM - FT PIERCE HS 06/08/97 06/30/08 PURCHASED
GROSS COST OR  EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE  DEPREC  OR (LOSS)
0. 5,370. 0. 5,370. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
cc”~AQ COMPUTER PROLIANT 07/28/97 03/14/08 PURCHASED
st _ER
GROSS COST OR  EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE  DEPREC  OR (LOSS)
0. 7,439, 0. 7,439. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
NETWORK SERVER UPDATE 03/13/98 06/30/08 PURCHASED
GROSS COST OR  EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE  DEPREC  OR (LOSS)
0. 1,377. 0. 1,377. 0.

STATEMENT(S) 1



THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

DATE DATE METHOD
DF“ RIPTION ACQUIRED SOLD ACQUIRED
MAYLINE LAN UNIT 07/14/97 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,405. 0. 1,405. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
HP-102661 COMPUTER 08/14/98 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,034. 0. 2,034. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
HP-102661 COMPUTER 08/14/98 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
o
X 0. 2,294. 0. 2,294. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CISCO 2514 DUAL ROUTER 08/14/98 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,261. 0. 1,261. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CISCO 2514 DUAL ROUTER 08/14/98 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,422, 0. 1,422. 0.

STATEMENT(S) 1



THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

DATE DATE METHOD
DE“"RIPTION ACQUIRED SOLD ACQUIRED
INSTANT INTERNET BOX 100 08/14/98 06/30/08 PURCHASED
ROUTER
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 447. 0. 447. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
INSTANT INTERNET BOX 100 08/14/98 06/30/08 PURCHASED
ROUTER
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 504. 0. 504. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CTX SVGA PROJECTOR 10/07/98 06/30/08 PURCHASED
gj GROSS COST OR EXPENSE NET GAIN
Nh._.: OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,095. 0. 3,095. 0.
o : - - DATE - DATE - - METHOD-
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPAQ DESKPRO 03/29/99 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,504. 0. 1,504. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPAQ DESKPRO 03/29/99 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,504. 0. 1,504. 0.

STATEMENT(S) 1



THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

DATE DATE METHOD
D?gﬁRIPTION ACQUIRED SOLD ACQUIRED
HP NETSVR E50 & MONITOR 04/26/99 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 4,399. 0. 4,399. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
NORTEL INST INTERNET 04/26/99 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 699. 0. 699. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CM TOOLS CLIENT TRACKING 05/28/99 06/30/08 PURCHASED
SOFTWARE SYSTEM
GROSS COST OR EXPENSE NET GAIN
NK * OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC 'OR (LOSS)
0. 5,545. 0. 5,545. 0.
DATE DATE METHOD
DESCRIPTION— BeE g ~ = e -ACQUIRED - - SOLD -ACQUIRED -
COMPAQ COMPUTER 03/15/00 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,375. 0. 1,375. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
2000 CHEVROLET VENTURE VAN 05/22/00 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 24,356. 0. 24,356. 0.

STATEMENT(S) 1



THE AGRICULTURAL AND LABOR PROGRAM, INC.

59-1634148

EEFQRIPTION

COmrAQ 1600 SERVER

NAME OF BUYER

DESCRIPTION

6500 GENERATOR

NAME OF BUYER

DESCRIPTION

EX 650 GENERATOR

NAME OF BUYER

—_—

\

DESCRIPTION

SPORTSTER MODEM

NAME OF BUYER

DESCRIPTION

DELL COMPUTER

NAME OF BUYER

DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
03/12/99 06/30/08  PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 8,062. 0. 8,062. 0.
DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
05/03/95 06/30/08 PURCHASED
GROSS COST OR  EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,740. 0. 2,740. 0.
DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
05/03/95 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 552. 0. 552. 0.
DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
06/30/96 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,223. 0. 1,223. 0.
DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
03/05/98 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE  DEPREC  OR (LOSS)
0. 1,422. 0. 1,422. 0.

STATEMENT(S) 1



THE AGRICULTURAL AND LABOR PROGRAM,

DESTRIPTION

DELL COMPUTER

NAME OF BUYER

DESCRIPTION

APC SMART-UPS 1400

NAME OF BUYER

DESCRIPTION

COMPAQ DESKPRO

NAME OF BUYER

—

\

DESCRIPTION

COMPAQ DESKPRO

NAME OF BUYER

DESCRIPTION

COMPAQ DESKPRO

NAME OF BUYER

59-1634148

METHOD
ACQUIRED ACQUIRED
03/05/98 06/30/08 PURCHASED
GROSS COST OR  EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,422. 0.
METHOD
ACQUIRED ACQUIRED
03/05/98 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 640. 0.
METHOD
ACQUIRED ACQUIRED
03/29/99 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,504. 0.
METHOD
ACQUIRED ACQUIRED
03/29/99 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,504. 0.
METHOD
ACQUIRED ACQUIRED
03/29/99 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN

SALES PRICE OTHER BASIS OF SALE

DEPREC OR (LOSS)

0.

1,5040 ’ 00

STATEMENT(S) 1



THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

DATE DATE METHOD
DE“"RIPTION ACQUIRED SOLD ACQUIRED
CANON CFX-L3500 IF FAX 12/01/00 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 750. 0. 538. <212.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
THINKPAD T21 02/03/01 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 4,018. 0. 4,018. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPAQ EVO COMPUTER & 07/05/02 06/30/08 PURCHASED
MONITOR
GROSS COST OR EXPENSE NET GAIN
N OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 886. 00 886. 0.
DATE DATE METHOD
‘DESCRIPTION - g ' = ACQUIRED- SOLD - - -ACQUIRED
DELL OPTIPLEX COMPUTER & 12/21/02 06/30/08 PURCHASED
MONITOR
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,346. 0. 1,346. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PLANAR PL190M MONITOR 05/13/03 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 617. 0. 617. 0.

STATEMENT(S) 1



THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

DF~"RIPTION

COMPAQ EVO COMPUTER &
MONITOR

NAME OF BUYER

DESCRIPTION

COMPAQ EVO COMPUTER &
MONITOR

NAME OF BUYER

DESCRIPTION

DELL POWEREDGE 2600

Ng;ﬁ OF BUYER

DESCRIPTION

COMPAQ EVO POCKET PC

NAME OF BUYER

DESCRIPTION

HP CPQ D220 COMPUTER

NAME OF BUYER

DATE DATE METHOD
ACQUIRED SOLD ACQUIRED

06/30/03 06/30/08 PURCHASED

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 745. 0. 745. 0.

DATE DATE METHOD

ACQUIRED SOLD ACQUIRED

06/30/03 06/30/08 PURCHASED

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 745. 0. 745. 0.

DATE DATE METHOD

ACQUIRED SOLD ACQUIRED

11/01/02 06/30/08 PURCHASED

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 18,743. 0. 18,743. 0.
- ‘DATE -~ DATE- - - METHOD — -
ACQUIRED SOLD ACQUIRED

11/01/02 06/30/08 PURCHASED

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,852. 0. 2,852. 0.

DATE DATE METHOD

ACQUIRED SOLD ACQUIRED

11/25/03 12/12/07 PURCHASED

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 723. 0. 590. <133.>

STATEMENT(S) 1
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DATE DATE METHOD
DF RIPTION ACQUIRED SOLD ACQUIRED
HATCH ADM COMPUTER 06/30/05 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,326. 0. 1,357. <969.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PLAYGROUND EQUIP - LINCOLN 06/30/97 06/30/08 PURCHASED
PARK - TWIN PEAKS
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 16,166. 0. 16,166. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SCRAMBLE-N-GLIDE PLAYGROUND 04/20/98 06/30/08 PURCHASED
EQUIP
g; GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 21,644. 0. 21,644. 0.
- o DATE" - DATE - METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
6 SEAT BUGGY GW TRUITT 08/07/97 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 720. 0. 720. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SADDLE MATE ELEPHANT 11/02/00 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 713. 0. 713. 0.

STATEMENT(S) 1
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DATE DATE METHOD

DE” "RIPTION ACQUIRED SOLD ACQUIRED
TODDLER'S NEST PLAYGROUND 06/04/01 06/30/08 PURCHASED
EQUIP

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 8,000. 0. 8,000. 0.
TO FM 990, PART I, LN 8 168,156. 0. 166,805.  <1,351.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BOARD EXPENSES 1,693,271. 1,612,607. 80,664.
ADVERTISING 1.125. 37125, 1.000.
CONTRACTUAL SERVICES 130.422. 78.462. 51.960.
DUES & SUBSCRIPTIONS 9,636. 7,113. 2,523.
MISCELLANEQUS SMALL
Tgi 3 7,090. 7.090.
INo JRANCE 216.291. 216.291.
FOOD 324.330. 324.273. 57.
DAYCARE 241.677. 240 .364. 1,313,
LICENSES & FEES 35 631. 24 210. 11.221.
UTIGITIES - - 215 -417F. 215.417. - -
OTHER 91.863. 79.584. 12,279.
AUTO EXPENSE 59.639. 53.855. 5 784.
PROFESSIONAL FEES 108,118. 108,118.
TOTAL TO FM 990, LN 43  3,137,510. 2,970,709. 166,801.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

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. ALPI IS A
DIRECT DESCENDENT OF THE AGRICULTURAL AND LABOR PROJECT, ESTABLISHED IN
1¢°? BY THE COCA-COLA COMPANY TO IMPROVE THE QUALITY OF LIFE FOR

F. .WORKERS IN THEIR FLORIDA CITRUS OPERATIONS. TODAY, ALPI SERVES THE
TOTAL SPECTRUM OF SOCIALLY AND ECONOMICALLY DISADVANTAGED CHILDREN AND
FAMILIES THROUGHOUT FLORIDA. ALPI'S MISSION IS TO PROPOSE, IMPLEMENT, AND

STATEMENT(S) 1, 2, 3
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ADVOCATE DEVELOPMENTAL AND HUMAN SERVICE DELIVERY PROGRAMS FOR THE

SO~ ~aLLY AND ECONOMICALLY DISADVANTAGED; CHILDREN AND FAMILIES; AND

FL AORKERS. ALPI OPERATES AS THE CENTRAL AGENCY FOR SUBSIDIZED CHILD CARE
SERVICES THAT PROVIDES CHILD CARE FOR AS MANY AS 4,500 CHILDREN PER YEAR.
ALPI ALSO SERVES AS THE GRANTEE AGENCY FOR HEAD START SERVICES IN ST.
LUCIE COUNTY. ALL OF ALPI DIRECTLY-OPERATED CHILD CARE AND HEAD START
CENTERS ARE NAEYC ACCREDITED, STATE LICENSED, AND CHILD AND ADULT CARE FOOD
PROGRAM (CACFP) CERTIFIED. SPECIAL AWARDS AND RECOGNITION THROUGHOUT THE
YEARS INCLUDE THE GOLD SEAL OF EXCELLENCE FROM THE FLORIDA DEPT. OF
CHILDREN AND FAMILIES, AS WELL AS SPECIAL RECOGNITION FROM UNITED WAY FOR
THE ALPI HEAD START PROGRAM, WHICH FEATURED HEAD START CHILDREN IN THE
LOCAL UNITED WAY CAMPAIGN VIDEO. THE PROGRAMS AND SERVICES OFFERED TO THE
COMMUNITY ARE DIVERSE IN THAT SERVICES ARE PROVIDED TO FARM WORKERS, LOW
INCOME INDIVIDUALS AND THEIR FAMILIES, HANDICAPPED WORKERS, AND YOUTH.

SOME OF THE SERVICES PROVIDED ARE EMERGENCY SERVICES, HOUSING,
TRANSPORTATION, VOCATIONAL TRAINING, GED, ESOL, LITERACY, AND OTHER SUPPORT
SERVICES. THE DEPARTMENT ALSO SERVES AS A CLEARINGHOUSE FOR NATURAL
DISASTERS THAT MAY AFFECT FARM WORKERS. SERVICES ARE PROVIDED DIRECTLY
THROUGH A VOLUNTEER SERVICE NETWORK MADE UP OF 40 NETWORK PARTNERS OF
DIVERSE COMMUNITY AGENCIES STATE-WIDE THAT ASSIST IN THE DELIVERY OF
EMERGENCY SERVICES TO FARM WORKERS AND INCOME ELIGIBLE INDIVIDUALS AND
FAMILIES. ADDITIONALLY, THERE ARE 26 SITES IN AN 8 COUNTY AREA THAT
ASSIST DIRECTLY WITH ENERGY PROGRAMS. A VAST NETWORK HAS BEEN ESTABLISHED
OVER THE YEARS, WHICH IS COMPRISED OF AGENCIES, CHURCHES, ORGANIZATIONS,
AND PRIVATE GROUPS AND/OR INDIVIDUALS WHEREBY SOME PROVIDE DIRECT
FINANCIAIL ASSISTANCE AND OTHERS DISTRIBUTE APPLICATIONS FOR SERVICES.
PARTNERSHIPS AND COLLABORATIVE EFFORTS BETWEEN ALPI AND THE COMMUNITIES

S(\ ED ARE CRITICAL TO THE SUCCESS OF SERVICE DELIVERY.

STATEMENT(S) 3



THE AGRICULTURAL AND LABOR PROGRAM, INC.

59-1634148

FT" 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

GRACE MILLER
P.O. BOX 617023
ORLANDO, FL 32861

JOSEPHINE HOWARD
2711 ORCHID DRIVE
HAINES CITY, FL 33844

MARVA HAWKINS
P.O. BOX 492
SANFORD, FL 32772

MARJORIE GASKIN
2010 AVENUE O
FT PIERCE, FL 34950

WILLIAM HOLT
4179 57TH AVENUE
BEACH, FL 32967

LESTER ROBERTS
1002 S. WALDRON AVENUE
AVON PARK, FL 33825

CHRISTINE SAMUEL
7205 SUMMIT PLACE
WINTER HAVEN, FL 33844

VERNON MCQUEEN
P.O. BOX 1027
SANFORD, FL 32771

DAVID WALKER
P.O. BOX 1829
STUART, FL 34995

MARK THOMAS
1416 LEIGHTON AVENUE
LAKELAND, FL 33803

KATIE CLARKE
37 BANNEKER LANE
FROSTPROOF, FL 33843

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER

4.00 0. 0. 0.
SECRETARY

4.00 0. 0. 0.
BOARD MEMBER

4.00 0. 0. 0.
BOARD MEMBER

4.00 0. 0. 0.
CHAIRPERSON

4.00 0. 0. 0.
BOARD MEMBER

4.00 0. 0. 0.
TREASURER

4.00 0. 0. 0.
BOARD MEMBER

4.00 0. 0. 0.
VICE CHAIRPERSON

4.00 0. 0. 0.
PARLIAMENTARIAN

4.00 0. 0. 0.
BOARD MEMBER

4.00 0. 0. 0

STATEMENT(S) 4
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CHESTER MCNORTON
61' MAGNOLIA AVENUE
D2 JNA BEACH, FL 32114

PATRICIA GAMBLE
P.O. BOX 90942
LAKELAND, FL 33805

NANCY DALEY
450 S. RAMONA AVENUE
LAKE ALFRED, FL 33850

TERRY WELLINGTON
2951 W. SUMMERSET ROAD
AVON PARK, FL 33825

NORRIS ANN ROLAND
184 MALLARD ROAD
LAKE ALFRED, FL 33850

DELORIS JOHNSON
3385 SAINT VINCENT TERRACE
LAKELAND, FL 33813

VALARIE HENRY
P.O. BOX 2013
SANFORD, FL 32772

CgthIA SMITH
2513 AVENUE F
FT PIERCE, FL 34950

"RUBY WILLIX
2876 DUDLEY DRIVE
BARTOW, FL 33830

TOTALS INCLUDED ON FORM 990,

BOARD MEMBER

59-1634148

4.00 0. 0. 0.
BOARD MEMBER
4.00 0. 0. 0.
BOARD MEMBER
4.00 0. 0. 0.
BOARD MEMBER
4.00 0. 0. 0.
BUDGET/FINANCE DIRECTOR
40.00 64,773. 6,479. 0.
CHIEF EXECUTIVE OFFICER
40.00 130,584. 9,955. 0.
BOARD MEMBER
4.00 0. 0. 0.
BOARD MEMBER
4.00 0. 0. 0.
BOARD MEMBER - - : 5
4.00 0. 0. 0.
PART V-A 195,357. 16,434. 0.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5

PART III, LINE 3A

ALPI RECEIVES MOST OF ITS FINANCIAL ASSISTANCE FROM GOVERNMENT GRANTS.
THE METHOD USED TO DETERMINE QUALIFICATION OF INDIVIDUALS & ORGANIZATIONS
RECEIVING CHARITABLE DISBURSEMENTS IS CONSISTENT W/ COMPLIANCE TERMS &
CONDITIONS SPECIFIED IN GRANT AGREEMENTS & SUBJECT TO AUDIT BY THE

GRANTOR & ITS AGENCIES.

STATEMENT(S) 4, 5
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

The Agricultural and Labor Program,
P.0O. Box 3126

Winter Haven, FL, 33880

RSM McGladrey, Inc.
800 N. Magnolia Avenue, Suite 1700
Orlando, FL 32803

Amount due
or refund

No amount is due.

Make check
payable to

No amount is due.

Mail tax return

‘nd check (if
.pplicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be

or before

May 15, 2009

Special
Instructions

Inc.

This return should be signed and dated by the appropriate

individual.

We recommend that you send the return to the taxing

authorities by certified mail with a request for a return

receipt. Please retain the receipt as proof of timely filing.

Please retain a copy of all tax returns for your files.

700941
04-27-07




rom 990-T Exempt Organization Business Income Tax Return  |—*5n>
{and proxy tax under section 6033(e
ﬂf:?‘r;:n::::r:‘::esgs;;ugn For calendar year 2007 or other tgx year b?ginningy J UL 1 ’ 2 0 0 7 .and en(din)g) J UN 3 0 ’ 2 0 0 8 g ﬁgig)gggﬁilznastﬂ)ﬁigr‘\s”
A L__Check boxif Name of organization ( | Check box if name changed and see instructions.) Dg,"npgfg;;;gfgﬁ'g;a;fgiggmm
address changed for Block D on page 9.)

B Exempt under section | Print | THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
501c )3 ) . or  Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. i i b
[J40s(e) [ J220e)) Y*° [P.O. BOX 3126 Evpage )

[l408a [_1530(a) City or town, state, and ZIP code
[_Is29(a) : WINTER HAVEN, FL 33880 812900
C Book value of all assets | F Group exemption number (see instructions for Block F)p>
atend of year G Check organization type »> | X 501(c) corporation ] 501(c) trust L_1 401(a) trust [___I Other trust
3,595,658.
H Describe the organization's primary unrelated business activity. > NURSERY AND LAWN CARE SERVICES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... »> [ Jves [XInNo
If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of B> MS. NORRIS ANN ROLAND Telephone number B> 863-330-3491

[ParfT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales LEe AniEEtEe. | Sosmars

b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, fine 7) | ... ...
3 Gross profit. Subtract line 2 fromline 1c . .l 3
4a Capital gain netincome (attach Schedule D) . . .. ... 4a

b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) . .. .. . 4b

¢ Capital loss deductionfortrusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 <17,786.>
6 Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (Schedule E) . ..., 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)_ . 8
9 Investment income of a section 501(c}(7), (9), or (17) organization

(Sehedule G) e 9

10  Exploited exempt activity income (Schedule !y . ... 10

11 Advertising income (Schedule J) | ... ... n .

12 Other income (See instructions; attach schedule.) ... 12 R

—— 13 Fotak Combinelines 3trough 12.. .. i 13 <17,786.p <17,786.>
ar Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . e 14

15 SAANBS ANGWAOBS . i oottt e

16  Repairs and maintenance

17  Baddebts ...

18  Interest (attach schedule)

10 TAXES AMO NS S ieee e e et e e e e e nan o et

20  Charitable contributions (See instructions for limitation rules.)

21 Depreciation (attach FOorm 4562) | . ==

22  Less depreciation claimed on Schedule A and elsewhere on return 22b

23 Depletion e 23

24  Contributions to deferred compensationplans ... 24

25  Employee benefit DrOGTaAMS . e 25

26  Excess exemptexpenses (Schedule 1) e, 26

27  Excess readership costs (SChedule ) .. ... 27

28  Other deductions (attach schedule) ... ... 28

29  Total deductions. Add Nes 14 T0UGN 28 e e 29 0.

30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 | 30 <17,786.>

31 Net operating loss deduction (limited totheamounton ine 30) | e 31 0.

32 Unrelated business taxable income before specific deduction. Subtractline 31 fromline 30 . ... 32 <17,786.>

33  Specific deduction (Generally $1,000, but see instructions for eXCeptONS) .. ... 33 1,000.

34  Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than line 32, enter the smaller

OFZBIOOT B B2 i

o’ 2!5_,’88_,,' s LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.




FormBe0sL G000 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 2
[Partili | Tax Computation i
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here J»> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [s 1 @ls | os |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . ... I$ |
¢ Income tax on the amount on line 34 » | 3¢ 0.

36  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on fine 34 from:
[ Taxrateschedule or [ Schedule D (Form 1041) » | 3%

37 Proxy tax. See instructions 37
38 ARErNative MINIMUM BAX | oo oo oot eeea e ease e st ce ettt 38
39 Total. Add fines 37 and 38 to line 35¢ or 36, whichever applies  ....................cccocoiioiiiiiiiiiiii 39 0.
[Part V] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see iNSIUCHONS) .. ..

¢ General business credit. Check here and indicate which forms are attached:
[ Jrorm3800 [_] Form(s) (specify) B> 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) b
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e fromfine39 . ... 41 0.
42 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other tattach scheauie) | 42

43 Totaltax. A HNeS 410042 . . 43 0.
44a Payments: A 2006 overpayment creditedto 2007 44a "
b 2007 estimated taX PAYMENTS ... ..o 44b
¢ Tax deposited WithTOrm BB68 . ... s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... ... 44d
e Backup withholding (see Instructions) . e 44e
{' f Other credits and payments; |:I Form 2439
(1 Form 4136 (1 other Total P | 44f
45 Total payments. Add lines 44a through 44F s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [_—_] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed » | 47 0.
———————48 Overpayment. ifline 45isiargerthanthe totatof ines-43 and 46, enteramount-overpaid- ... ... P | 48 0.
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax P ‘ Refunded P> | 49
rp'art’fv--g] Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. 1f YES, enter the name of the X
foreign country here P> |
2 During the tax year, did the orgaTZalion TeCaIVE @ GISTBGLGR from, oF Was 1T The Grantor of, or Gansteror o, @ foreign Fust? e 54
If YES, see page 5 of the instructions for other forms the organization may have to 11T Y P Ut
3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» N/A

1 Inventory at beginningofyear 1 6 Inventory atendofyear . . ... 6
2 Purchases . . 2 7 Cost of goods sold. Subtract line 6
3 Gostoflabor ... ... .. . ... 3 from line 5. Enter here and in Part L, line2 | . . 7
43 Additional section 263Acosts . | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . .. 4b property produced or acquired for resale) apply to 5
§ Total. Add lines 1through4b ........ 5 the organization? ........ooooieiiii i
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, angd.com : Iex aration.o er than taxpayer) is based on all information of which preparer has any knowledge. . :
May the 1RS discuss this return with
Here } DT Cinetty Hi : I } the preparer shown below (see
Tgnature of officer Date Title instructions)? Yes ] No
] Preparer's } 9 Date Check if Preparer s SON of PTIN
PrEp trer's o S WA}(@/ Mum&mkﬁﬁ) 51|09 |setempoyes (1] P00429541
UseOnly | rmepemer RSM MCGLADREY, INC. © N 41-1944416
emioye, B 800 N. MAGNOLIA AVENUE, SUITE 1700 Phoneno. 407-898-2727
2P code ORLANDO, FL 32803

B
723711/ 02-18-08 Form 990-T (2007



Form 990-T (2007}

THE AGRICULTURAL AND LABOR PROGRAM,

INC.

59-1634148

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

0]

@

@)

()

2 Rent recelved or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3 Deugglt:::rs‘sd&ea‘;:!‘ gt;r(\g)e(cat;:cr;r;rl‘:;‘:?:)o S
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income}

()

2

@)

]

Total 0. | Tota 0.
Total income. Add totals of columns 2(a) and 2(b). Enter g&g'hgiqm“g‘ég';sag X

here and on page 1, Part |, line 6, column{(A) .. . .. .. .. > 0 . |Partl,fine 6, column (B) P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directty connected with or allocable
to debt-financed property

(@) straight tine depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

U]

@

)

@

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)}

5 Average adjusted basis
of or allocable to
debt-financed property

6 Column 4 divided
by column §

7 Gross income
reportable {column
2 x column 6)

8 Allocable deductions
{cotumn 6 x total of columns
3(a) and 3(b))

{attach schedule)

(1) %

@ m

3) %

(4) %

— - - - N Enter here and.on.paga 1, |_Enter_here and on page 1,

Part 1, line 7, column (A). Part |, line 7, column (B).

Totals 0. 0.
Total dividends-received deductions included in COMMN 8 . i » 0.

chedule

nterest, Annuities,

oyalties, an

Rents From Controlle

rganizations (See instructions on page 21)

1 Name of Controtled Organization

Exempt Controlled Organizations

Employer ldentification
Number

3

4

5 Part of column 4 that is 6 Deductions directly

Net unrelated income
(toss) (see instructions)

Total of specified
payments made

included in the controlling
organization's gross income

connected.with income
in column (5)

)

@

(&)}

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss}
{see instructions}

9 Total of specified payments
made

10 Part of column 8 that is included

in the controlling organization’s
gross income

11 Deductions directly connected
with income in column 10

()
@)
@)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TORIS oot e > 0. 0.
Form 990-T (2007)

723721/ 02-18-08



Fom990-7(2007  THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
10 . 2 A . 3 Deductions 4 Set-asides 5 Total deductions
escription of income mount of income directl ted " -asid
i ooty et | et | s,
@
3)
(4)
Enter here and on page 1,|: - Kl 3} Enter here and on page 1,
Part |, line 8, column (A). | Part 1, line 9, column (B).
Totals 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertisi

(see instructions on page 22)

ing Income

723731
02-18-08

4 Net income
{loss) from
2 Gross 3 Expenses unrelated trade 5 Gross income 7 Excess exampt
1 Description of unrelated business d'"'.’fr:'y c%nnz_cted or business from activity that st'r%x?eglsets gxp_enses ('colum;
exploited activity income from w'of 3;? M:fe:m {column 2 minus is not unrelated N c'ol:r:n g o bt:,t‘lrr::frfr?:rl:,t‘rr:an,
trade or business business income ;::r‘:,n::r; :])‘.,:(: business income column 4),
cols. 5 through 7.
1)
)
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col. (A). line 10, col. (B). Part li, line 26.
Totals ... > 0. 0.l ¢ 0.
Schedule J - Advertising Income (see instructions on page 22)
Part | | Income From Periodicals Reported on a Consolidated Basis
- 7 Excess
4 Advertising ¢
2 6'95.5 3 Direct gair] or(los's)éco:. B Circulation 6 Readership :Z;ﬁ:er;?\hlaprsﬁ::
1 Name of periodical ac!vemsnng advertising costs ganuSicol. ). ! income costs column 5, but not
income a gain, compute more than
cols. 5 through 7. column 4),
0] T =
2 E
@) -4 ~ R S
4 g
4) o AT
Totals (carry to Part I, line (5)) ... > 0. 0. 0.
ncome From Periodicals Reported on a Separate Basis (For each periodical fisted in Part II, filt in
columns 2 through 7 on a line-by-line basis.)
U
2
3)
@
(5) Totals from Part| 0. 0.]ws 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ) on page 1,
line 11, col. {A). line 11, col. {B). Part Ii, line 27.
Totals, Part |l (lines 1-5) . .. » 0. 0 .! 4 : ; = 0.
Schedule K - Compensation of Officers, Directors, an rustees (see instructions on page 23)
3 Percent of 4 Compensation attributable
1 Name 2 Title “mgss‘}:‘z:d to to unrelated business
%
%
%
%
Total. Enter hereand onpage 1, Part I, fine 14 > 0.
Form 990-T (2007)



THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 6
DESCRIPTION AMOUNT

NET UNRELATED BUSINESS TAXABLE INCOME <17,786.>
TOTAL TO FORM 990-T, PAGE 1, LINE 5 <17,786.>

STATEMENT(S) 6



The Agricultural and Labor Program, Inc.
Form 990-T

Fiscal Year: 06/30/2008

Net Operating Loss Carryforward Summary

NOL
06/30/2007 (307,209)
06/30/2008 (17,786)

Total NOL Carryforward to 6/30/09 (324,995)





