990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
PR TR o benefit trust or pri.vate foundati(?n} . ‘ Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
applicable:
changs’ | THE AGRICULTURAL AND LABOR PROGRAM, INC.
|:]2‘r?a“339 Doing Business As 59-1634148
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jso~ | P.0. BOX 3126 863-956-3491
reian®®l ity or town, state or country, and ZIP + 4 G Gross receipts $ 18,753,260.
[lase | WINTER HAVEN, FL 33885 H(a) Is this a group return
RO | e Nare and adkines s of principal officer DELORIS JOHNSON for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?___]yes [ No
| Tax-exempt status: @ 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or El 527 If "No," attach a list. (see instructions)
J Website: > WWW.ALPI .ORG H(c) Group exemption number B>
K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ ] Other B> L L Year of formation; 197 6] M State of legal domicile: F'L,

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE ASSISTANCE TO MIGRANT
§ & SEASONAL FARM WORKERS, THE RURAL POOR, & DISENFRANCHISED PERSONS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, line 1) . . . 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... |4 18
# | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... ... ... 5 279
£ | 6 Total number of volunteers (estimate if necessary) ... |g 135
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) i, 19,383,382, 18,707,209.
£ | © Program service revenue (Part VIIL N 20) _............ccoooovorrrrrr 15,566. 19,869.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ... 934. -16,239.
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) oo 28,672, 24,314.
12 _Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ... 19,428,554, 18,735,153,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 6,502,805. 7,855,053.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 8.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 7,495,534. 8,091,285.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Y | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,859,627. 3,345,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 18,857,966.] 19,291,514,
19 Revenue less expenses. Subtract line 18 from ine 12 ..., 570,588. -556 ,361.
Eg | Beginning of Current Year End of Year
B=]20) TAtlBeRets PRTXIDIIEY oo e S e 5,525,821. 4,053,062,
5|21 Total liabilities (Part X, ine 26) . ... | 2,328,238. 1,411,840.
=7| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 3,197,583 2,641,222,
[Part Il | Signature Block

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

I
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Sign ’ Sigrature of officer & —= .

Here DELORIS JOHNSON, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name t’[gr Wﬁ;‘mn’eﬁur
Paid  [THERESA A. BURDINE, CPA/| {ruid

Preparer |Firm'sname p MCGLADREY LLP e

Use Only |Firm'saddressp, 7351 OFFICE PARK PL B}
MELBOURNE, FL 32940 Phoneno. 321-751-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... [ Ives No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page2

Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part ... [:]
1  Briefly describe the organization's mission:
THE AGRICULTURAL AND LABOR PROGRAM, INC. ("ALPI") IS A NON-PROFIT
CORPORATION ORGANIZED TO PROVIDE ASSISTANCE AND SERVICES TO MIGRANT
AND SEASONAL FARM WORKERS, THE RURAL POOR, AND DISENFRANCHISED PERSONS
LOCATED IN 27 COUNTIES, PRINCIPALLY IN SOUTHERN AND CENTRAL FLORIDA.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990622 .. I Y | T

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes E] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 1 ¥ 685 I 989. including grants of $ 51. ) (Revenue $ 19 ; 869. )
FOOD AND CHILD CARE CENTER ACTIVITIES PROVIDED BY CONTRACT FROM STATE
OF FLORIDA DEPT OF HEALTH AND REHABILITATION SERVICES. ESTIMATED
ACTIVITY - 885 CHILDREN FOR FOOD AND CHILD CARE ACTIVITIES.

4b (Coda: ){Expansas$ 9 ;215,772. including grants of $ 6 7 945,823. ) {Fievenue$ 856 . )
EMERGENCY ASSISTANCE PROGRAMS INCLUDING ENERGY, USDA RURAL DEVELOPMENT,
AND FARM WORKER PROGRAMS UNDER CONTRACT FROM THE STATE OF FLORIDA
DEPARTMENT OF EDUCATION. ESTIMATED ACTIVITY - 17,696 CLIENTS SERVED.

4c  (Code: ) (Expenses $ 7,201,268. including grants of $ 4,028. ) (Revenue s )
PRESCHOOL TRAINING OF CHILDREN UNDER THE HEAD START PROGRAM CONTRACTED
WITH THE U.S. DEPT OF HEALTH AND HUMAN SERVICES. ESTIMATED ACTIVITY -

959 CHILDREN ENROLLED.

4d Other program services (Describe in Schedule O.)

(Exganses 3 including grants of $ ) (Fievenus $ )
4e Total program service expenses B> 18,103,029,
Form 990 (2011)

132002
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Form 990 (2011) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBIE SCHEUUIE A ||| ... ..ottt s se e s ee e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] . ... .. ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCReAUIe C, Pt Il ..__.................................ooooeoooooreo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
STREAIED, PEIETIL o oo s R P A B e e SV e it ieens s sz, |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PEEW -csvesovmseises ostintinsmsss 5o A A e o o A R 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX | . . ... s e es s iesae e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
e L e D L VLT e ——— 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xill is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," comiplate Schadle £, PartSl aldliV. . ...t v s s i s s e e i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland iv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | || ............oomieieseoises e iesees i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1ciand 8alfYas, “completerSehodWe B, Partll: ....cxvmsmmsmmmsr s s i s s s e |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
SO BRI O PAIERE o R R B R e i oatensiconrs, | 1D X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
; Form 990 (2011)
132003
01-23-12
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Form 990 (2011) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il ... 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
T 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SOl ETE B NG GO G R oo e P e ST P R T T s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAST | | ettt ettt ee et ettt en s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| .. .. . .. ani L2558 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquailf ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! .. .. .. 26b X
26 Was aloan to or by a current or former oﬁ” icer, director trustee key employee hlghly compensated employee or dlsquailf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partil ... ... | 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Ill e . X
28 Was the organization a party to a business transaction with one of the foilowmg parties (see Schadufe L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf JV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If *Yos, " COMPIETS SCHEBUMBM. ... u.uwsismsssisise s s s m s e s e o S S o S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Vo5 ConpPIeto SChEtBIN PEIET, .nvcmmuris s i s S s S T S T s e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SO, FRELIE s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! |33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . . e s | X
35a Did the organization have a controlled entity within the meaning of sec’(ton 5‘?2(!0}(1 3}‘? ... | 85a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabie related organlzatlon’?
If "Yes," complete Schedule R, Part V, line2 T - - X
37 Did the organization conduct more than 5% ef its act:wtles through an ent|ty that is not a relaied organlzatiorl
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... s e ) B8 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 92
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ......... e — 1c
2a Enter the number of employees reported on Form W 3 Transmlt‘ral of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 279
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

3a X
3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. |.5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcat

any contributions that were not tax deductible? T I - - X
b If "Yes," did the organization include with every sohcnatron an express statement that such contrsbutlons or glfts
WEra Mo rCOaSUUTHIST: ... .o s s SR S AT R R R B S P S R sy |0
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? [T I { ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
1o Mlle Ol B 2 R s e e T T R S e e A e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 innernse, 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
18 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . T It [ 1

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... [13b

¢ Enter the amount of reservesonhand | 18e
14a Did the organization receive any payrnems for |ndoor tannlng services durmg the tax year? i 142 X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O i | 14b

Form 990 (2011)
132005
01-23-12
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Form 990 (2011) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VIl ... X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... L 2

3 Did the organization delegate control over management dutles customanly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’'s assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power ’(o elect or apponnt one or
more members of the governing body? .. ... . et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the gOVEMING DOAY? .. | __..............oo oo oeoeoeeeeeeeeceseeeeees oo eeeeeee oo ees e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ga | X

b Each committee with authority to act on behalf of the governing DoAY Y 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and add: N SChadle QO . oovvniimnrass ma i 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

)]

(0 (4 B [ ]

T B o o o o

>

I:x:

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . ............——— 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . [L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . idanenane 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lu cunﬂlcts‘? ______________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .. .. . == SO == S Y |
13 Did the organization have a written whlsﬂeb!owerpohcy" O I - X
14 Did the organization have a written document retention and destmctron poIch? o l1a ] X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R S R R N T || YD
b Other officers or key employees of the Organization . _.................c.coioiiiiiiiiiiiii e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAI? | ... ...ttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

_— T 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-FLi
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Bﬂ Own website |:| Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DENNIS GNIEWEK - 863-956-3491
P.O. BOX 3126, WINTER HAVEN, FL 33881
01-23-12 Form 990 (2011)
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Form 990 (2011) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cfe‘zf:'ggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficerand g dirgetonristes) from from related other
(describe | § the organizations compensation
hours for § " B organization (W-2/1099-MISC) from the
related 2|8 g (W-2/1098-MISC) organization
organizations| £ | gl and related
in Schedule g S|s|8 §§ 5 organizations
0) E|l2|s5|& |28 =
(1) JOSEPHINE HOWARD
SECRETARY 4.00 X X 6 3 0.« 0.
(2) MARVA HAWKINS
BOARD MEMBER 4.00 X 0. 0. 0.
(3) MARJORIE GASKIN
BOARD MEMBER 4,00 X 0. 0. 0.
(4) WILLIAM HOLT
CHAIRPERSON 4.00 X X 0. 0. 0.
(5) CHRISTINE SAMUEL
TREASURER 4.00|X X 0. 0. 0.
(6) VERNON MCQUEEN
BOARD MEMBER 4.00(X 0 0. 0.
(7) DAVID WALKER
VICE CHAIRPERSON 4.00 (X X 0. 0. 0.
(8) KATIE CLARKE
BOARD MEMBER 4.00|X 0. 0. 0.
(9) CHESTER MCNORTON
BOARD MEMBER 4.00|X 0. 0. 0.
(10) PATRICIA GAMBLE
BOARD MEMBER 4.00 (X 0. 0. 0.
(11) WANDA DALEY
BOARD MEMBER 4.00 X 0 0. 0.
(12) DOROTHY CURRY
BOARD MEMBER 4.00 (X 0. 0. 0.
{(13) LESTER ROBERTS
BOARD MEMBER 4.00(X 0. 0. 0.
(14) ALEXIS ECHEVERRIA
BOARD MEMBER 4.00/X Die 0. 0.
(15) GLENDA JONES
BOARD MEMBER 4.00(X 0. 0. 0.
(16) JANET TAYLOR
BOARD MEMBER 4.00(X 0s 0. 0.
(17) TERRY WELLINGTON
BOARD MEMBER 4.00(X 0is 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page8
| Part VI ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average @l c'i 2?::‘1'32 _— Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
Wogle | loffceranciardiectoristee) from from related other
(describe g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | § 3 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
in Schedule g % L, 2 25 s organizations
(18) TIFFANY WILDER
BOARD MEMBER 4.00 X 0. 0. 0.
(19) DELORIS JOHNSON
CHIEF EXECUTIVE OFFICER 40.00 X 147,477. Qs 0.
BTN e R e e > 147,477. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total(addlinesibandfe) ... B 147,477, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUAL ... ..o it it asd s s s s sr st s ions 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ..........................co\ooooreiviv . | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page9
| Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrglated extﬁ&égglﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
igg 1 a Federated campaigns . ... 1a
o3 b Membershipdues .. ... 1b
5% c© Fundraisingevents ... |1 4,746.
g 'j d Related organizations ... 1d
g‘E e Government grants (contributions) 1e| 18699841,
g‘f £ All other contributions, gifts, grants, and
EE similar amounts not included above 1f 2,622,
E% g Noncash contributions included in lines 1a-1f. §
oa h Total. Addlines 1a-1f ..o P | 18707209.
Business Code|
¢ | 2a CHILD CARE FEES 624410 19,869. 19,869.
2 b
§3 d
= .
o f All other program service revenue .. . .
g_Total. Add lines 2a-2f _ _» 19,869.
3 Investment income (mcluding dlwdends 1nterest and
other similar amounts) _ . 1,868. 1,868.
4 Income from investment of tax -exempt bond proceeds B
5 ROVENEE oo i
(i) Real (n) Personaj
6 a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ....oooooiiiiiiiiiiie e, | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 18 7 107.
¢ Gain or (loss) . -18,107.
deganmﬂ%a - 5 . -18,107. -18,107.
o | 8 a Grossincome from fundralsmg events (not
é including $ 4,746, of
g contributions reported on line 1c¢). See
5 PartIV,line 18 . .. . ... a| 23,458.
g b Less:directexpenses . ... b 0.
¢ Netincome or (loss) from fundraising events ... | 4 23,458. 23,458,
9 a Gross income from gaming activities. See
BartVeline 19: oo a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlwtles N
10 a Gross sales of inventory, less returns
and allowances ... ............... @
b Less: costofgoodssow e b
c_Net income or (loss) from sales of mventorv P
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 856. 856.
b
c
d Allotherrevenue . . ... ...
e Total. Add lines 11a-11d . ... D> 856.
12 Total revenue. See instructions. _» | 18735153. 20 925 0. g D
012512 Form 990 (2011)
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Form 990 (2011)

F’art IX | Statement of Functional Expenses

THE AGRICULTURAL AND LABOR PROGRAM, INC.

59-1634148 Pagei0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

[l

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, 8b, 9b, and 10b of Part V. LR SpenNe e || g Fé‘?ééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 905,151. 905,151.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 6,949,902.] 6,949,902.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 6,533,140. 5.,908,135. 625,005.
8 Pension plan accruals and contributions ginciude
section 401(k) and section 403(b) employer contributions) |
9  Other employee benefits 1,558,145, 1,409,464. 148,681.
10 Ravolbtaxes: . ... ooz
11 Fees for services (non-employees):
a Management ......ousnsnimensnna s
e 10,392, 9,148. 1,244.
& AECOMTING o e s 66,306, 58,349. T 95T
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other .. ..., 63,875. 46,864. 17,011.
12 Advertising and promotion .
18 (OMESEDOEE oo 787,568. 693,060, 94,508,
14  Information technology ...
18 IROVARIBS wusumnnmmm R R
16 OCCUPANCY ... ...\, 487,532. 468,858, 18,674.
17 Travel 97,820. 81,224, 16,596.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 373,936. 278,567. 95,369,
T — 310,064. 272,856. 37,208.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a FOOD 572,417. 572,417
b OTHER 443,041. 323,420. 119,621,
¢ EQUIPMENT RENTAL 132,225, 125,614. 6,611,
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 19,291 ,514.| 18,103,029, 1,188,485. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:l if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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1634148 page it

Form 990 (2011 THE AGRICULTURAL AND LABOR PROGRAM, INC.
Part X |Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ..o, 2, 518 z 437.] 1 1 ’ 416 1 649.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 610 : 264.] 3 678 ’ 194,
4  Accounts receivable, Net ... ..o 64,222.] 4 2,276.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
GFDCHOTMNEIL . s s T o S A SR F A 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable, net .o 7
2 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 35,612.] 9 40,211,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,484,651.
b Less: accumulated depreciation 10b 3 § 579 L 367. 2_,_284 i 740 .| 10¢ 1 7] 905 P 284.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
M Iangbleassets . o R 14
15 Otherassets. See Part IV, line 11 12,546.] 15 10,448.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 5,525,821.] 16 4,053,062,
17 Accounts payable and accrued expenses ... 1,240,099.] 17 1,358,490.
18 Grantsipayable. . v s e e T et e 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account Ilablhty Comp[ete Part [V of Schedule D ____________ 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related th|rci
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D . .o 1,088,139.| 25 53,350.
26 Total liabilities. Add lines 17 through25 2,328,238.] 26 1,411,840.
Organizations that follow SFAS 117, check here P @ and compiete
s lines 27 through 29, and lines 33 and 34.
B | R Uroutrlohoed M ROOR. .. cocsumsousocossaiissios oo 5036805 3,108, ,711.| 27 2,641,222,
S |28 Temporarily restricted Net aSSetS ... 88,872.| 28 0.
T (29 Permanently restricted netassets ... ... 29
i Organizations that do not follow SFAS 117, check here P D and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . ... 30
;:3 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 3,197,583.] 33 2,641,222,
__l3a 5,525,821.] 34 4,053,062,

132011 01-23-12
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Form 990 (2011) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Pagel12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..ttt cerserrnaeass |:|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 18,735,153,
2  Total expenses (must equal Part IX, column (A), line 25) 2 19,291,514.
3 Revenue less expenses. Subtractline 2 fromline 1 3 -556,361.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 3187 . 583
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column (B)) 6 2,641 g 222,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ... E

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ... R 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over8|ght o‘f the audlt
review, or compilation of its financial statements and selection of an independent accountant? e 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis l:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-183? . 18| X
b If "Yes," did the organization undergo tha requlred audlt or auchts" If the organlzatlon dld n01 undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... | 3p]| X
’ Form 990 (2011)
\
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Interal Aeventa Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 :I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

10
11

[

el ]

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

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

a D Type | b |:| Type ll c D Type Il - Functionally integrated d El Type Ill - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type llI
STV e S ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(i) A family member of a person described in () @DOVET? | .. . ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) 8DOVE? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g‘r'émz‘;';g; r'mvg:f l[i:flgrtgznlﬁatéon (v) Did you notify tilw - ag]‘;gt'fo;hﬁ; col | (vii) Amount of
organization (described on lines 1-9 £\ your} organization in col. | ;¥oraanized in the support
s or IRC sactio governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9536879.

11990618.

17105704.

19383382,

18707209.

76723792,

9536878

11990618.

17105704.

19383382.

18707209.

76723792.

76723792.

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined4 . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..
Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9536879.

11990618.

17105704.

19383382.

18707209.

76723792,

2,758,

1518,

1,026.

934.

1,868.

8,104.

40,902.

32,922,

19,826,

28,672,

24,314.

146 ,636.

76878532.

Gross receipts from related activities, etc. (see instructions) e
First five years. If the Form 990 is for the organization’s first, second thtrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

93,298.

»l ]

Section C. Computation of Public Supnlbrt Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ...
15 Public support percentage from 2010 Schedule A, Part Il line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1}3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ||ne 13 15a or 16b and Itne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

14

99.80 %

15

99.73 %

X
Ll

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ime ‘15 is 33 1/3% or more, check thls box

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... N [:I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruc*trdns = [___]

132022
01-24-12

12090328 136733 7563086

16

Schedule A (Form 990 or 990—EZ} 2011

2011.05060 THE AGRICULTURAL AND LABOR

75630861



Schedule A (Form 990 or 990-EZ) 2011 _ Page 3
[Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ...

8 Public support (Subirmctling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ... ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --ooeveeene
13 Total support (add lines 8, 10¢, 11, and 12.)

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

chack this box and stop here: i s a s i e e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2010 Schedule A, Part lll. line 15 ... ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, linet1?7 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... P |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... | D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors R

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable 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

[ ] Foran organization 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 II.

Special Rules

Iz’ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 |, I, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 theyear. ... . ... P %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE AGRICULTURAL AND LABOR PROGRAM, INC.

Employer identification number

59-1634148

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

FLORIDA PARTNERSHIP FOR SCHOOL

1 | READINESS Person
Payroll D
600 SOUTH CALHOUN STREET 1,075,286. | Noncash [ ]
(Complete Part Il if there
TALLAHASSEE, FL 32399-7000 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STATE OF FLORIDA - COMMUNITY AFFAIRS Person (x]
Payroll [:]
2555 SHUMARD OAK BOULEVARD 9,004,035. | Noncash [ ]

TALLAHASSEE, FL 32399-2100

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF FLORIDA - DEPARTMENT OF
3 | EDUCATION Person [x]
325 W. GAINES ST., TURLINGTON BUILDING, Payroll [
STE 1514 437,299. | Noncash [ ]

TALLAHASSEE, FL 32399

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | SERVICES

U.S. DEPT. OF HEALTH AND HUMAN

200 INDEPENDENCE AVENUE S.W.

8,183,221,

WASHINGTON, DC 20201

Person @
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE AGRICULTURAL AND LABOR PROGRAM, INC.

Employer identification number

59-1634148

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No.
o (b) 4 FMV (or estimate) (d) .
from Description of noncash property given : ol Date received
(see instructions)
Part |
(a)
(c)
No.
n = (b) : FMV (or estimate) (d) .
from Description of noncash property given ; < Date received
(see instructions)
Part |
(a)
No. (b) (c) d
E 1
from Description of noncash property given il .{or est:@ate) Date received
(see instructions)
Part |
(a)
c)
No. (b) e (@)
from Description of noncash property given EMY '(or estarf'late} Date received
(see instructions)
Part |
(a)
No. (c)
L. (b) . FMYV (or estimate) (@ )
from Description of noncash property given : : Date received
(see instructions)
Part |
(a)
c)
No. (b) ( (d)
FMV i
Ff,r;Tl Description of noncash property given ieon I(:; :3::?:;:}} Date received

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

59-1634148

THE AGRICULTURAL AND LABOR PROGRAM, TNC.
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infarmation once.)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gac:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!-‘rac:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-":rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

12090328 136733 7563086

21

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.05060 THE AGRICULTURAL AND LABOR 75630861



SCHEDULE D Supplemental Financial Statements s
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Ef?ﬂ";:ﬁf;ﬂ%:iﬁl? ¥ P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

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

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

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

Total number atend of year .. ...

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

hh & WO N =

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

are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes f:' No

|Part Il | Conservation Easements. Compiete it the. organlzatmn answered "Yes" to Form 990 “Part IV e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

@ Total (HIMber GF COMNSENVANION QASOITIONTS  o..c.vuwusssisisssssssssssssiasisusinss bubu sEst ot istbatediss s mnssccstviavsy. | 120
b Total acreage restricted by conservation easements SR ey | 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) e, .. L2e
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure

listed in the National REGISTEr | ... e s e e e eee e e et ee e e e e aen e 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? . [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(#)(B)[? ................... e dves [ ne
9 In Part XIV, describe how the orgamzatlon reports conservatmn easamems in |t$ revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(i} ‘Asselsincided INTAM B0, PATER i s s L ST

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

a Revenues included in Form 990, Part VI, ine 1 e > 3
b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011
Part lll

59-1634148 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
[ Public exhibition
|:] Scholarly research
Preservation for future generations

d I:l Loan or exchange programs

@ |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PAMt X7 ittt ettt st as s s s s s s s s s s st ees e ts et et ettt e et et et e e L Jves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BEOINRINGDAIBNGE | ... oo meomomossssmn i o msrn 1y i s s R S PV 1c
d JAdAISnE ORI 0.0 o srmssiscmmsms B s A R s PP S . | 10
e Distributions during the year 1e
f Ending balance ... . 1f
2a Did the organlzatlon |nclude an amount on Form 990 Part X Ime 21? . l:l Yes D No
b_If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of yearbalance . .. ..
b Contributions ., ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
ANAPIOgramS: .o s i
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGaNIZALIONS .. .. .. et ettt e e st e et ee e er e 3a(i)
(ii) related organizations .. .. 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as raqulred on Schedu!e R‘? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 B o e ane s 545,000. 545,000.
b BUIdINGS ... e 2,662,310.] 2,019,605. 642,705.
¢ Leasehold improvements 544,785. 324.1505 220,635.
d Equipment .. 1,490,729.] 1,078,390, 412,339.
e Other . 241,827, 1572225 84,605,
Total. Add Imes 1a throuqh 1, (Co!umn (dJ musteguai Form 990, Part X, column (B), line 10(c).) b 1,905,284,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page3

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

(a) Description of security or category

(including name of security) () Book valus

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

(@]

(D)

(E)

()

(@G)

(H)

(1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

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

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

(c) Method of valuation:

Cost or end-of-year market value

(1)

(2

@3)

(4)

(5)

(6)

(7)

(8)

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

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

(a) Description

(b) Book value

1)

@)

@)

(4)

(5)

(6)

(7)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) ..o

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) REFUNDABLE ADVANCES

53;3

SOI

(3)

(4)

(5)

(6)

(7)

(8)

(©)

(10)

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... ... | = 53 ;3505
note. In . provide the text of the footnote To the organization's financial staterments thal reporis the organization's Nlability for uncertain tax posiions under

00
2. FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 pPage4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . oo 18,735,153,
2 Total expenses (Form 990, Part IX, column (A), line28) . ... |2 19,291,514,
3  Excess or (deficit) for the year. Subtract line 2 fromlinet .~ 3 -556,361.
4  Netunrealized gains (losses) oninvestments . . ., A
5 Donated services and use of faCilities ... ..., 5
(< [T L 51 o O S U S 6
PO O T I o e 7
8 (Other(DescrbeinParb XIVGY .o simssmime s s o s e s i s s s 8
9 Total adjustments (net). Add lines 4 through8 ... .. . 9
10 Excess or (deficit) for the year per audited f|nan0|at statements Combine Irnes 3 and 9 10 556,361
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 1]120,041,971.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments .. ... ... ..............|=2a&
b Donated services and use of facilities . ... 2b 1 F 288 : 7115
¢ Recoveries of prioryeararamts’ ... ... s s s s i e 2c
d e DRI PNV oo aeas s U S L 2d 18,107.
€ N NEEER OB e oo T B T T R S A S e 2e 1,306,818.
3 Subtraeling2eomMiE Y »urmemmann e eeveens 3 | 18,735,153,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . . ... .. 4a
b Other (Describe in Part XIV.) . e, 4D
C Addlines4aand b e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) ... ... 5 | 18,735,153,

Part XIIII Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 4]20,598,332.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilites ... | 29 1,288 ,;711.

b Prior year adjustments .. ... | 2D

€ OHNBIIOSSES || it e et en e 2c

d Other (Describe in Part XIV.) ... 2d 18,107.

e Addlines 2athrough 2d ..., | 22 | 1,306,818,

3  Sublractling 2eMOMING T ..,...cmmmssisemsissssse s ssbsissis i | 8 |1 19,291 514,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... . | 4a

b Other{DRSEHby I Part NG, s R |_4b

T 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ...................ccoociieiiiiiiie... 5 19,291,514,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ALPI ADOPTED ACCOUNTING STANDARDS RELATING TO

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

2012. AS A RESULT OF THIS ADOPTION, ALPI ASSESSED WHETHER THERE WERE ANY

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

DETERMINED THAT THERE WERE NO SUCH MATTERS REQUIRING RECOGNITION IN THE

ACCOMPANYING FINANCIAL STATEMENTS. ALPI FILES INCOME TAX RETURNS IN THE

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

TO U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE AGRICULTURAL AND LABOR PROGRAM, INC.59- 1634148 Pages
[Part XIV] Supplemental Information (continued)

BEFORE JUNE 30, 2009.

PART XII, LINE 2D:

LOSS ON ASSET DISPOSAL NETTED WITH REVENUE 18,107

PART XIII, LINE 2D:

LOSS ON ASSET DISPOSAL NETTED WITH REVENUE 18,107

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding MBS iy 550017
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
iteerie Fravennils Bitios P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

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

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

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

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

i) i v) Amount paid r ;
(i) Name and address of individual e el b3 (iv) Gross receipts té %or retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have (:Ltlst;:dfy from activity fundisisar to (or retained by)
contibutions? listed in col. (i) Qrganeation
Yes | No
TOMAl oo i o 0 S L S e S s s sisins_ ™
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 t
(a) Even (b) Eve (c) Other events {d) Total Sverits
ANNUAL NONE (add col. (a) through
MEETING col. (c))
& (event type) (event type) (total number)
5
g 1 GroSETasapEs. . e e 28,204. 23,204.
2 Less: Charitable contributions ... ... 4 + 746. 4 o 4 46.
3 Gross income (line 1 minus line2) ... .. 23,458. 23.458.
4 Cashprizes | ...
w | 5 Noncash prizes
&
&
2| 6 Rentfacilitycosts .. ...
w
s}
2|7 Food and beverages
&
8 Entertainment | ...
9 Otherdirectexpenses . .. . ...
10 Direct expense summary. Add lines 4 through Sin column (d) ... ... P |( )
11_Net income summary. Combine line 3, column (d), and line 10, B 23,458,

l Part lll | Gaming. Complete if the organization answered "Yes" to Form 990 Part tV ine 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabs/instant ; (d) Total gaming (add

@O
3 (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
2
@O
[

1 GroSSrevenue .................cceeeuiieiiieiennsaeens
i | 2 CASPULEs: v vuesesrmnmansrsas
&
&
2| 3 Noncashoprizes .. . ...
i
i3]
2| 4 Rent/facilitycosts
a

5 Otherdirectexpenses ..............c.........

]:]Yes % l:IYes % DYes %

6 Volunteerlabor . |[INe [_INo [INo

7 Direct expense summary. Add lines 2 through 5incolumn (d) .. P [ )

8 Net gaming income summary. Combine line 1, columnd,and line 7 ... B

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . LI ves L INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |:| Yes |:| No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Page3

11 Does the organization operate gaming activities wWith NONMEmMDerS ? |:| Yes E| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GaMING? ._........_.............c..c.ccccoeoeecroereooesossereeeessecsoseesessreeerseessseeeeessesoesesseceersreseeennres ] Yes [ No
13 Indicate the percentage of gaming activity operated in:
a The organization's fACHItY .. ettt ettt e een 13a %
L e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . [ Jves [InNo
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B>

|:] Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? || ... ettt |:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
_’ar‘t v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
B > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

FORM 990 - REASON FOR AMENDED RETURN

THE RETURN IS BEING AMENDED TO CORRECT:

PART IX, STATEMENT OF FUNCTIONAL EXPENSES -

THE AMOUNT OF GRANTS TO OTHER ORGANIZATIONS WAS INADVERTENTLY INCLUDED

IN FEES FOR SERVICES ON LINE 11G. THE AMOUNT OF $905,151 HAS BEEN

REALLOCATED TO LINE 1.

THE FULL AMOUNT OF $6,949,902 FOR GRANTS FOR THE BENEFIT OF INDIVIDUALS

AS BEEN REALLOCATED TO LINE 2.

SCHEDULE I -

BEING AMENDED TO ADD A GRANT THAT WAS INADVERTENTLY OMITTED AND TO

REMOVE GRANTS TO ORGANIZATIONS LESS THAN $5,000.

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

THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE CEQO AND THE BOARD CHAIRPERSON

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

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

INFORMATION.

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

COMPENSATION INCLUDES THE USE OF A WAGE AND COMPARABILITY STUDY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS PROCESSES DURING THE TAX YEAR.

03 a2 Schedule O (Form 990 or 990-EZ) (2011)
36
12090328 136733 7563086 2011.05060 THE AGRICULTURAL AND LABOR 75630861



1102 (066 wuo4) Y anpaysg

LE

ZL-gg-Lo
VH1 3154518

*066 W0 10} SUOHONASU] Y} 89S ‘92110N 10Y uononpay iomiaded 104

X dxwﬁ (¥)(T)(d)0LT (€)(D)T08G WATHOTd LNAHIOY G88€E Td NIAVH ¥MIINIM 9Z1¢
LNINdOTIAEd DNISNCH X049 "O°d €9LLTZE-6S - “ONI ~NOILVHOJHOD
LNINdOTIATd DNISNOH HOHYT ANV TVHNLINDIIHOY
ON | SeA ((©))L0s
) fyua uonoas Ji) smels uonoas (Anunoo ubiai0y uoneziuebio pajejal Jo
a;nw__wzmw‘_uscm Buijouoo yaug Aeyo ogng apon 1dwexg 10 a3e18) apoiwop [ebaT Ananoe Arewd NI pUE ‘Ssalppe ‘aweN
® ) (2) ® ) @ (®)
(1eak xey ayy Buunp suoneziuebio 11ed
jduwaxe-xe] pajejal aI0Wl IO SUO pel §I 8SNEIaq $E aul ‘Al Hed ‘066 W04 01 ,S9 A, Palamsue uoieziuebio ay yi e19|dwon) suoneziuebiQ 1dwaxg-xe| pajejay Jo uonesyuap|
Amua (Anunoo ubiaioy Amua papreBaisip Jo
Bunonuoo yoaiq sjesse Jeaf-Jo-pug alwooul [B101 10 21e)S) Bjoiwop [efisn Aunoe Arewg NI3 pue ‘ssaippe ‘sweN
0} (@) ()] (2) (a) (e)
(‘g€ aull ‘Al L4 ‘066 W04 01 ,SOA, Pasamsue uoneziueblo ayy y eyeidwon) sennug pspiebaisiq jo uonesyUaP| | med
87I¥E9T-6S *ONI "WY¥H0¥d ¥OgV¥T ANV TYINLTINDINOV HHL

Jaquinu uonesynuapl ahojdwg

uoneziueblo ay) Jo sweN

uonoadsuj ‘suoijonsul sjeJedas s9g o '066 W04 0} Yoy « . hjwumﬁwmﬁwﬁwhﬂuwu
u__a:—.a—.cm—uMuno *L€ 10 ‘9E 'GE ‘pE ‘EE AUl ‘Al 11ed ‘066 W04 0} ,SOA, Palemsue uoneziueBio ay; ji ajo|dwoD o (066 Wwio04)
T mﬂ_—._m._mctmn_ polejaiun pue w:o_u.mN_Cmm._o polejay d 37INA3IHOS




1102 (066 Wi04) Y anpayosg

8€

gL-gg-10 29Legel

sjesse (1sniy 10 iy
diysiaumo 1eaf-jo-pua awooul ‘dioo g ‘dioo 9) Anus 10 91e38) uoneziuebio pajejal jo
abejuaniad jo areyg [101 JO areys Amus jo adA] | Buyjosuod joanQ | @eiuiop 26 Aunnoe Arewd NI3 pue ‘ssaippe ‘awen
C)] (B) ® (@) (Y] () (a) (e)
(resh xe} ay) Buunp isnuy o uonelodiod e se pajes.; suoieziuebilo
paiejal ai

oul 10 BUO PEY I 8SNEDaq $E aull ‘Al HBd ‘066 W0 01 ,S9A, PSISMSUR UOI

1eziueflio ayy J 818jdwon) 3sna] Jo uonelodiol B Se a|qexe] suoneziuebiQ pajejay Jo uonesunuUap|

Al Hed

X m.\.z X QALY TIUNC T4 N T88€€ Td NIAVH
NMYT/ KMES ¥AINIM @ N 4 GNN3AY T11
"6SG¥¥6CE-0C - D11 SHOIAYWAS
TAv0 NMYI 0040 VT1IA EONZNOTd
e s LS T T e R (p1G-21G SUOR2ES Teainos
diys1oumo |sueuew w_umwﬂmgﬁmm GRS aom.t.nca swoou hmmmmﬁwmh_% _mwmﬁ%é Ao 2 oe) uoneziuebio pajejal jo
abejUaIad|io mewes|  |GN-A BP0 | -uomodoidsig 10 aleys (101 J0 8/eyS | 8woJuIJURIWOPal4 | Buionuoo yoaug | Mesen. | Awanoe Arewug NI3 PUE ‘SSaIppe ‘swepn
() )] 1) (u) (B) # () (p) (2) (a) (e)

Z abed

Pajejal 210W 10 sUO pey JI 8sneosq ¢ aul| ‘Al Hed ‘066 W04 01 ,S9A, palamsue uoleziueBio syl it s1ejdwo)) diysiaupied e se ajgexe] suoneziuebiQ palejay jo uonesynuap|

8V IV

(reak xey ayy Buunp diysiauped e se pajealy suoneziuebio

1l ved

£9T-65S

*ONI "WYYDO¥d ¥OdVT ANV TVENLTNDI¥YDVY HHIL

L10¢ (066 Wiod) Y anpayds



1102 (066 wi0d) Y ainpayog 65 2L-g2-10 £9L2EL
Tor
(s)
¥
()
)
(1)

PaAjoAUl JUNOWE (1-e) adAy
Bujuiuueiap jo poue PaAjOAUL JUNOLWY uonoesues | uoneziuebio 18410 Jo awen
(p) (0 (a) (e)

"Spjoysa.y] uonoesuel) pue sdiysuoneas palanod buipnioul “aulf siyl 219|dwod 1SN OUM UO UORELLLIOUI 10} SUOIIONIISUI 8L} 885 ,'SS A, S| 9A0QE 8L} JO AUB O} JeMSUB a1 )| g

X T I [SJuoneziuebio pateie] Woi Anadoid 10 USes Jo 1jsuen 10 3
% T (s)uoneziuebio paeisl oy Ausdoid 1o ysen 10 Jaisuen ey b
UL e rssveamem————— o P st (oemnDI s e e
X o} sosuadxa loj (s)uoneziuebio pejejss 0} pied juswasinquisy ©
% T | e s (6)uonEnuBBIo pateiel YuM se0kojdws pred 1o Buueys U
X wi " (sjuoneziuebio pajejas Yum syasse 1aylo Jo ‘sisi Burew uswdinba ‘sanpoe) jo Bupeysg w
% T R R (s)uoneziueBio payeie: Aq SUOHENOOS BUISEIPUN; 10 dIYSISqUISWY 10 SBOIIBS JO BOUBLLIONSY |
% T et (6)uoKEZIUEBIO PoTeIel 10§ SUOHEYDIOS BUISIEIPUN 10 dILSISqUISU 10 SIS JO BoUBULOpaY
X [ Skl Crmmmmmmmmmmmmmmmmmmm (s)uoneziuebio palejas woy s1asse Jayio o ‘uawdinbe ‘sanioe) jo asea] [
% I e T T,
X yp | T T (s)uoneziuebio payejal yim syesse Jjo abueyoxg Y
X by ’ . (s)uoieziuebio pajejal Woly S19SSE Jo aseyoing B
X s g T (sjuoneziuebuo pajelal 0] sjesse Jo sS4
X al " (s)uoneziuebio pajejal Aq ssajuesend ueo| o sueo @
B4 PL (sjuoneziuebio pajejal 10y 10 0} sesjueiend ueo| Jo sueo P
X T S 5 5 R S s BRSS! B ot ol ST (0 UORIGE I Pl 20 fead Syex:
N nr ...................................................................................................................................................................... Amvco_ﬂmN_cmmho Uwﬂm_mn— DH :o_ﬁnﬂ‘—.—ﬁcoo ﬂmﬂ_amu Lo —ﬂ—l—mhm —t_o D
< Bl Amus pajjonuos e wouy Juai (A1) Jo saipelos () sammnuue (1) 1sassiul (1) jo 1disosy €

LNl SHEd Ul pa)s) suoneziuebio peiejas aiow 1o suo yum suonoesues) Buimolio ays jo Aue ui ebebus uoneziuebio ay pip ‘1eak xey ayy Buung L
ON | S9A "aINPaYIs SIYL JO Al 40 (|1 || SHed Ul pasy st Aljua Aue g1 | sy a39|dwio) 810N
(‘9€ 10 'eGE ‘GE ‘vE BuI| ‘Al HBd ‘066 WU0H 03 S8 A, palamsue uoiteziuebio sy i e19/dwon) suoneziuebiQ palejoy UMM Suonoesuels] A Med
€ 9bed 87IVEST-6S *ONI "WY¥D0¥d ¥O0dV'T ANV TVINLTINDI¥OV HHI 102 (066 Wiod] H Snpauds



1102 (066 Wwi04) Y anpayosg

0v

gL-gg-10
¥9Lesl

ON |(S3A nmwﬁ M.aw&o ON [SBA sjesse awooul ON (SBA ?Em.m_m uonoas swg (knunoo
. —| X 1
diysiaumo uﬂ..ﬂwﬁm_ oFm mom r_w“ &swm_._m t“ﬂ_ﬁ%__m 1eah-jo-pus [e101 am_ “m " __umu-%mmm:nwuﬂﬁw: ubBiaioy 10 21E)S) fnus jo
abejuasiad|io ereussl  |gN-A BP0 | -iodoidsig J0 aieys Jo aleyg _ua__wmﬁan aliooul jueulwopald | eponwop jeba Ananoe Lewiyg NI3 pue ‘ssaippe ‘awep
b)) n 0} (u) (6) ® (@) (p) (2) (a) (e)

‘sdiysiauped Juswiseaul ulepsd 1oy uoisnjoxs Buipiebal suononisul 995 "uoneziuebio palejsl B 10U SEM 1eUL

(enuanas 5046 10 s1e8SE [B10} AQ PainsesLu) SaNIAIOE SH JO JuaDiad BAl UBY) 810W Pe1onpuod uoneziuefio ayy yoium ybnosy; diysisuped e se paxe) AIue Yoes 1o} uoneuwuojul Buimojjoy ayl spircid

(2€ aul ‘Al Ued ‘066 W04 01 ,SaA, Palamsue uoneziuebio sy § a1e|dwo)) diysiaulied e se ajgexe| suoneziuebiQ pajeaiun A Hed

¥ sbed

87IVEI9T-69

"ONI "WY¥DOdd ¥O09V'T ANV TVaNLTINDI¥OV HHIL 02 (066 Wiod] H AINpayos



Schedule R (Form 990) 2011 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 pages
| Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

327168
01.23-12 Schedule R (Form 990) 2011

41
12090328 136733 7563086 2011.05060 THE AGRICULTURAL AND LABOR 75630861



Florida Tentative Income / Franchise and Emergency Excise Tax 1019
Return and Application for Extension of Time to File Return F-7004

Information for Filing Form F-7004

When to file - File this application on or before the original due date of
the taxpayer's corporate income tax or partnership return. Do not file
before the end of the fax year.

To file online go to www.myflorida.com/dor

Penalties for failure to pay tax - If you are required to pay tax with
this application, failure to pay will void any extension of time and
subject the taxpayer to penalties and interest for failure to file a timely
return(s) and pay all taxes due. There is also a penalty for a late-filed
return when no tax is due.

Signature - A person authorized by the taxpayer must sign Form
F-7004. They must be (a) an officer or partner of the taxpayer, (b) a
person currently enrolled to practice before the Internal Revenue
Service (IRS), or (c) an attorney or Certified Public Accountant
qualified to practice before the IRS under Public Law 89-332.

The F-7004 must be filed - To receive an extension of time to file your
Florida return, Form F-7004 must be timely filed, even if you have
already filed a federal extension request. A federal extension by itself
does not extend the time to file a Florida return.
An extension for Florida tax purposes may be granted, even though
no federal extension was granted. See Rule 12C-1.0222, F.A.C., for
information on the requirements that must be met for your request
for an extension of time to be valid.

R. 01/12

Rule 12C-1.051

Florida Administrative Code
Effective 01/12

F-7004
R. 01/12
A. Ifapplicable, state the reason you need the extension:

B. Type of federal return filed: 990-T
Contact person for questions: DELORIS JOHNSON

Telephone number:

Florida Income/Franchise
Extension of Time Request Emergency Excise Tax Due
1. Tentative amount of Florida tax for the taxable year |1. 0.00
2. LESS: Estimated tax payments for the taxable year |2 0.00
3. Balance due - You must pay 100% of the tax tenta-  |3.
tively determined due with this extension request. 0.00

Transfer the amount on Line 3 to Tentative tax due.

ADDITIONAL TIME IS NEEDED TO PREPARE AN ACCURATE RETURN

Make checks payable and mail to:

FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135

144961 Florida Tentative Income / Franchise and Emergency Excise Tax 1019
R Return and Application for Extension of Time to File Return F-7004

FEN 59-1634148 R.01/12
Name THE AGRICULTURAL AND LABOR PROGRAM, INC. Taxable YearEnd 06/30/12

Address P.0O. BOX 3126
City/StateZP WINTER HAVEN, FL 33885

FILING STATUS Corporation X Partnership
Check here if you transmitted funds electronically —
Tentative Tax Due § 0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge

and belief the statements herein are true and correct:

Sign Here:

591634148
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