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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at

OMB No. 1545-0047

2014

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B GCheck if C Name of organization D Employer identification number
applicable:
change | THE AGRICULTURAL AND LABOR PROGRAM, INC.
Ei%?e Doing business as 59-1634148
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il P.0. BOX 3126 863-956-3491
sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,288,984.
el WINTER HAVEN, FL 33885 _ H(a) Is this a group return
[_16eRe= £ Name and address of principal oficer DELORIS JOHNSON for subordinates? [ lves [X]INo
peeine SAME AS C ABOVE H(b) Are all subordinates inc!uded?l:]Yes [:] No

| Tax-exempt status: LX | 501(c)(3) |1 501(c)(

) (insertno.) || 4947(a)(1) or ] 527

J Website: pr WWW.ALPI.ORG

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

H(c) Group exemption number P>

K_Form of organization: | X Corporation |__] Trust |__] Association |__] Other >

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

[Partl| Summary

|_art 1]

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE ASSISTANCE TO MIGRANT
E & SEASONAL FARM WORKERS, THE RURAL POOR, & DISENFRANCHISED PERSONS.
E 2 Checkthisbox B L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) | 7. 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) R 1 20
@ | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . |5 288
g 6 Total number of volunteers (estimate if necessary) i B 661
E 7 a Total unrelated business revenue from Part VI, cofumn [C] Ilne 12 U I - 0.
b Net unrelated business taxable income from Form 990-T,line 34 ....................ocooovvoiviiie . | 7D 0.
Prior Year Current Year
0 8 Contributions and grants (Part VIII, line 1h) 15,651,240.| 15,236,019.
S | © Program service revenue (PartVIIl,line2g) ... .. 29,184. 20,067,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -33,261. 2:735.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) N 40,606. 30,163.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), hne 12) _________ 15,687,769. 15,288,984.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 5,505,696. 4,690,294,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Itnes 5 10) ,,,,,,,, 1,908,317 71,128,536,
2 | 16a Professional fundraising fees (Part X, column (A),line 11e) .. ... ... 0. 0.
:QJ- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24) 3,095,966. 3,008,112,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 16,102,979, 15,423,942.
— 19 Revenue less expenses. Subtract line 18 fromline 12 .................ccooiii. -415,210. -134,958.
58 Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 2,980,490.] 2,959,454.
jf”:é 21 Total liabilities (Part X, line 26) . 927,243. 1,041,165.
=3 Net assets or fund balances. Subtract line 2‘[ from I1ne 20 2,053,247, 1,918,289.

ignature Bloc

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.

) Signature of officer

Sign Date
Here DELORIS JOHNSON, CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date chek | [| PTIN
Paid [THERESA A. BURDINE, CPA ceempoyes 00362629
Preparer |Firm'sname p RSM US LLP Firm'sENp 42-0714325
Use Only [Firm'saddressp, 7351 OFFICE PARK PL

MELBOURNE, FL 32940

Phoneno.321-751-6200

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

E_J Yes L _|No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 2
| Eart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... D

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 EASTERN 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 990627 e [ ves [XDNe
If "Yes," describe these new services on Schedule O
3 Dldtheorganlzatlonceaseconductmg,ormake&gnﬂmantchangesinhowitconducts,anyprogramservices'?____________mm |:|Yes 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 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 $ 1,57 B3, 5824 including grants of § 0. ) (Revenue $ 20,067. )
FOOD AND CHILD CARE CENTER ACTIVITIES PROVIDED BY CONTRACT FROM STATE
OF FLORIDA DEPT OF HEALTH AND REHABILITATION SERVICES. ESTIMATED
ACTIVITY - 791 CHILDREN FOR FOOD AND CHILD CARE ACTIVITIES.

4b  (code: ) (Expenses $ 6 07 0 300. including grants of $ 4 39 4 395. ) (Revenue$ )
EMERGENCY ASSISTANCE PROGRAMS INCLUDING ENERGY, USDA RURAL DEVELOPMENT,
AND FARM WORKER PROGRAMS UNDER CONTRACT FROM THE STATE OF FLORIDA
DEPARTMENT OF EDUCATION. ESTIMATED ACTIVITY - 31,210 CLIENTS SERVED.

4c  (Code: ) (Expenses $ 6,767,984. including grants of § 295,899, ) (Revenue $
PRESCHOOL TRAINING OF CHILDREN UNDER THE HEAD START PROGRAM CONTRACTED
WITH THE U.S. DEPT OF HEALTH AND HUMAN SERVICES. ESTIMATED ACTIVITY -
791 CHILDREN ENROLLED.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 14,411,866.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 page3
[ 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," complete Schedule A O M D -
2 s the organization required to complete Schedufe B Schedu!e of CcnrrfburorS? 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 | . . oo |8 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 Schedule C, Part Il | a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c}(Ei} organlzation that receives membersth dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il o LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the righi 10
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & 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
Schedule D, PartIll 8 X
9 Did the organization report an amoun’r in Part X hne 21 for eSCrow or custodlal account habllaty, 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 e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comp[ete Schedule D Parts VI VII VIJI 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,
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 O, Part Vil 1l11b 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 VIll vozi || EfG X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lfS total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 114 X
e Did the organization report an amount for other ilabmtles in Part X I|ne 25’? !f "Yes. compi’ete Schedufe D Parf X i 11| 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 o X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl ... | 122 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/ and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule € 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," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts liandtv |45 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV N R I [ X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundra}smg services on Part JX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! |17 X
18  Did the organization report more than $15,000 total of fundraising e\rent gross income and contnbutlons on Part V!Ii lmes
1c and 8a? If "Yes," complete Schedule G, Partll —
19 Did the organization report more than $15,000 of gross income from gammg aC‘NVIIIES on Part VIII 1|ne Qa'? h' "Yes
complete Schedule G, Partill e 19 X
20a Did the organization operate one or more hospatai fa0||1t1es'? Jf "Yes comp!ere Schedufe H i 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 (2014)
432003
11-07-14
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Form 990 (2014 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand il .~~~ |92[|X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23| X

24a Did the organizatson have a tax exempt bond issue Wlth an outstandlng pnnmpai amount of more than $1 DO 00[} as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If 'NO*, O t0 € 253 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . SR | R
d Did the organization act as an "on behaif of" issuer for bonds outstandtng at any tlrne durlng the year? e | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! |25 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIB L, PaItl | .........oooioiveeeeeesseeeeomssiseessesesssssiesisss s sesseeseomsssee s essesssesssesieesesesesssssssssensesseesseseresseeemeereronrs | 25D X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
e e | | - X

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

of any of these persons? If "Yes," complete Schedule L, PartIll . . . . . . ... ... .. ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp.‘ere Schedu!e M _________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M T ———— LS X
31 Did the organization liquidate, terminate, or drsaolve and cease operatuons'?
iryesteompnte SCHBIA N FNET ... .onemmemirsrsaisnsesis s i R A S R st ivermmennnnns |50 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
S 1 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ete Schedu!e FE Parf H .'H or ;v and
PartV, line 1 S s | O | &
35a Did the orgamzatlon have a controlled entlty Wt'ihll'l the meanrng of section 512(b)(13)'? ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 .| 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line2 |36 X
37 Did the organization conduct more than 5% cf its actlvities through an entlty that is rlot a rellated organizatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... | 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 82
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 — ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn 2a 288
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretuns? |l o2p | 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in SchedueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... | @;3 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e BB
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? ———
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requwed
to file Form 82827 ... el X
d If "Yes," indicate the number of Forms 8282 frled durrng the VOIS s e e | 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? | TF
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? . g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. | o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub fac:lltles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... [|413
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts ls the orgamzatron filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _............... ! 12b [
13 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 15
Note. See the instructions for additional information the organization must report on Schedule O
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
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC.  59-1634148 page6

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 or note to any line inthis Part VI ..o @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20
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 20

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? ; il

3 Did the organization delegate control over management dutles customarliy performed by or under the dlrect euperwsmn
of officers, directors, or trustees, or key employees to a management company or other person? e

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? ______________
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 to elect or appoint one or
more members.of the governiNg BOAY?. ... i s b s s o8 e et oot

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R ]
8 Did the organization contemporaneously document the meetmgs held or wrrtten acnons undertaken durlng the year by the Tollowmg
a The governing body? . OSSO I - I -
b Each committee with authonty to act on behalf of the govern:ng body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who canno’r be reached at 1he
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

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

n

L3

[ L4 N E- (4]

7a

G - B - B ] -

&
>

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? e | 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actwmes of such chapters aﬂlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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 line73 . |423 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done T ——————— | 12c
13 X

14 | X

13 Did the organization have a written whretleblower pol|cy’?
14 Did the organization have a written document retention and destructlon policy" e
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 . |15
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wrrtten polzcy or procedure reqwrlng the orgamzatlon to evaluate |ts parttmpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . ... | 16D
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >FL
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.
Own website |:| Another's website I:] Upon request |:| Other (explain in Schedule Q)
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, address, and telephone number of the person who possesses the organization's books and records: P

DENNIS GNIEWEK - 863-330-3491
P.0. BOX 3126, WINTER HAVEN, FL 33881
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 page?
|Eart !ll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart 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.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ 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.

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

(A) (B) (o] (D) (E) (F)
Name and Title Average | oot C,ig?mg;‘tm — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oot et ot istee) from from related other
(listany | 2 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 3 EE. and related
below g £ 5 E Eé 5 organizations
line) HEHEHE S
(1) WILLIAM HOLT 4.00
CHAIRPERSON X X 0. 0. 0.
(2) DAVID WALKER 4.00
VICE CHATRPERSON X X 0. {5 0.
(3) JOSEPHINE HOWARD 4.00
SECRETARY X X 0. Ui 0.
(4) MARJORIE GASKIN 4.00
TREASURER X X 0.z 0. 0.
(5) PATRICIA BROWN 4.00
DIRECTOR X 0. 0. 0.
(6) ANNESSA CHILOUS 4.00
DIRECTOR X 0. 0. 0
(7) KATIE CLARKE 4.00
DIRECTOR X 0. 0 0.
(8) DOROTHY CURRY 4.00
DIRECTOR X 0. 0. 0.
(9) ALEXIS ECHEVERRIA 4.00
DIRECTOR X 0. 0. 0.
(10) PATRICIA GAMBLE 4.00
DIRECTOR X 0. 0. 0.
(11) MARVA HAWKINS 4.00
DIRECTOR X 0. 0. 0ie
(12) LAVITA HOLMES 4.00
DIRECTOR X 0. 0. 0.
(13) ANTONIA JACKSON 4.00
DIRECTOR X 0. 0. 0.
(14) GLENDA JONES 4.00
DIRECTOR X 0. 0. 0.
(15) VERNON MCQUEEN 4.00
DIRECTOR X 0. 0. 0.
(16) CHESTER MCNORTON 4.00
DIRECTOR X 0. 0. 0.
(17) LESTER ROBERTS 4.00
DIRECTOR X 0. 0. 0
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 8
]Fart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average; (... Postion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e Mc BV o from from related other
(list any £ the organizations compensation
hours for [ 5 T organization (W-2/1099-MISC) from the
related | g | 3 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |S (s, |2 [E8ls organizations
(18) ANNIE ROBINSON 4.00
DIRECTOR X 0. 0. 0.
(19) JANET TAYLOR 4.00
DIRECTOR X 0. O:s 0.
(20) RUBY WILLIX 4.00
DIRECTOR X 0. 0. 0.
(21) DELORIS JOHNSON 40.00
CHIEF EXECUTIVE OFFICER X 147,647. 0. 26,875.
1b Sub-total - S 147,647. 0. 26,875.
c Total from contmuat:on sheets to Part VII Sect:on A — 0. 0. 0.
d Total (add lines 1b and 1c) . O 147,647. 0.] 26,875.
2 Total number of individuals ([nciudlng but not hrnlted to those listed above) who received more than $100,000 of reportable
compensation from the o organization =3 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 individual | s X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual |l 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlwdual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson ... .. . .. 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) €
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 P 0
Form 990 (2014)
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THE AGRICULTURAL AND LABOR PROGRAM, INC.

59-1634148

Page 9

Form 990 (2014)
| Eart !lil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... .

]

(A) (B) (€) L
Total revenue Related or Unrelated R ;roerfilluta)?ﬁ!lgg?d
exempt function business section
revenue revenue 512 -514
£2| 1a Federated campaigns 1a
(‘5!! 3 b Membership dues 1b
gE ¢ Fundraisingevents . |1c
5.8 d Related organizations 1d
g € e Government grants (contributions)  |1e 15,236,004,
gg £ Allother contributions, gifts, grants, and
__Ea_’.-c_. similar amounts not included above | 1f 15,
ﬁg g Noncash contributions included in lines 1a-1f: §
S&| h Total.Addlinestatf ... B> 15,236,019,
Business Code|
8 2 a CHILD CARE FEES 624410 20,067, 20,067,
.g : i
0nc c
ES
o9 d
A
o f All other program service revenue
g Total. Add lines 2a-2f . .. P 20,067,
3 Investment income (tncludlng leldends mterest and
other similar amounts) _ N 2,735, 2,735,
4  Income from investment of tax exempt bcnd proceeds | 2
= T ST,
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) |
d Net gain or (Ioss) . »
© 8 a Gross income from fundralsmg events {not
E including $ of
E contributions reported on line 1c). See
5 Part |V, line 18 R —— 30,163,
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundralsmg events » 30,163. 30,163,
9 a Gross income from gaming activities. See
PartIV,line19 ... @&
b Less: direct expenses b
¢ Net income or (loss) from gaming activities =
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost ofgcods soId b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d T
12 Total revenue. See instructions. ... > 15,288,984, 20,067, 0. 32,898,
it Form 990 (2014)
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Form 990 (2014)

_THE AGRICULTURAL AND LABOR PROGRAM,

INC.

59-1634148 Page 10

[Part IX[Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... -
Do not include amounts reported on lines 6b, Total expenses Progran('r?}s.ervice Maraage{}(rf'a}em and Func{ig}ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1  Granis and other assistance to domestic organizations s
and domestic governments. See Part IV, line 21 472 ,264. 472 ,264.
2 Grants and other assistance to domestic o
individuals. See Part IV, line22 4,218,030. 4,218,030.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 6,176,743.] 5,574,356.1 602,387 .1
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 1,551,793% 1,404,4847 147,309.|—
10 Payrolitaxes . .
11 Fees for services (non- employees)
8 Mafagement. . . nnneanmnnnapeissg
B: LBOA it i amensmmenns
¢ Accounting
d Lobbying
e Prcfessmna[fundra:smg services. See Part IV 1me 1?
f Investment management fees
g Other. (If line 11g amount exceeds 10% uf Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 158,473, 139,074. 19,399.
12  Advertising and promotion 464. 400. 64.
13 Officeexpenses 817,152 .} 773,157, 43,995,
14 Information technology .. ... ..
15 Royalties ...
16 Occupancy ... . ... 473,879. 438,929. 34,950.
17  Travel 138,558 113,100, 25,458.}
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion and amomzatlon 275,993 225,311. 50,682.
23 Insurance ... 202,603. 177,802, 24,801,
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 07
a FOOD 402,993. 402,993.
b IN-SERVICE TRAINING 248,021. 214,010. 34,011.
¢ EQUIPMENT RENTAL 128,396. 121 ;123 Ty 203
d VEHICLE OPERATION & MAI 57,973. 50,023 7,950.
e All other expenses 100,607. 86,810. 13,797.
25 Total functional expenses. Add lines 1 through24e | 15,423 ,942.] 14,411,866.| 1,012,076. 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 Jp» if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 page 1t
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . -
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1,000,911.] 4 1,075,029,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable,net 0903 ,392.] 3 659 ; 1395
4 Accountsreceivable,net 1,981.[ 4 5,123.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
a 7 Notes and loans receivable,net ... 7
< 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 34,248.| o 14,086.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,467,578.
b Less: accumulated depreciation 10b 4,272,549. 1,379,510.(10c 1,:195;029.
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
14  Intangible assets . s 14
15  Otherassets. See Part IV, line 11 10,448.| 15 10,448.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . 2,980,490.[ 16 2,959,454.
17 Accounts payable and accrued expenses 875,865.] 17 1,039;760.
18 Grantspayable | e 18
19  Deferred revenue 19
20 Tax-exempt bond Ilablhtles 20
21  Escrow or custodial account liability. Compiete Pan IV of Scheduie D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... 22
= 123 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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i 51,378.]| 25 1,405.
26 Total liabilities. Add hnes17ihrough25 927,243.| 2 1,041,165.
Organizations that follow SFAS 117 (ASC 958), check here p LX] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 2,053,247.| 27 1,918,289.
S |28 Temporarily restricted NLESSEtS .. 28
T 29 Permanently restricted net assets 29
ir Organizations that do not follow SFAS 1 17 (ASC 958), check here ) ]___I
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2: 31 Paid-in or capital surplus, or land, building, or equ:pment fund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 2,053,247.] a3 1,918,289.
134 Total liabilities and net assets/fund balances ... 2,980,490.] 34 2,959,454,
Form 990 (2014)
432011
11-07-14
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Form

990 (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 12

art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

O 0o~ R WON

s
o

Flnanci'é'l Statements and Fteportmg

Total revenue (must equal Part VI, column (A), line 12) 1 15,288,984.
Total expenses (must equal Part X, column (A), line25) . ] 2 15,423,942,
Revenue less expenses. Subtract line 2 from line 1 B 3 -134,958.
Net assets or fund balances at beginning of year (must equa] Part X fine 33 column. (A)) _____________________________ 4 2,053,247.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments . .. 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (mu51 equal Part X Iine 33

column (B)) 10 1,918,289.

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

[X]

2a

3a

Accounting method used to prepare the Form 990: [ Jecash [X] Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or remewed ona

separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis

consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e 0
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-1337 .

If "Yes," did the organization undergo the reqmred audlt or audﬂs‘? Jf the organlzation dld not undergo the requn‘ed audn
..... 3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2c

3a

X

X

432012
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SCHEDULE A

OME No. 1545-0047

i 600 o GG Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.Uhﬁc
e Howemin Serere P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization

THE AGRICULTURAL AND LABOR PROGRAM,

Employer identification number

INC. 59-1634148

|Part] | Reason for Public Charity Status (All 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

WO N

city, and state:

[ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part I1.)

section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

|:| 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

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 I11.)
10

L] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:] 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iif) Type of organization [iv) Is the organization | (v) Amount of monetary (vi) Amount of
izati described on lines 1-9 listed in your
organization ( 3 e govemning document? support_{see other supp_ort (see
above or IR section Instructions) Instructions)

(see instructions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 page2
_ Support Scﬁe% ule Tor Organizations Described in Sections 170 iv) an 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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 19383382./18707209.15916595.[15651240.[15236019./84894445.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 _ |L9383382.[18707209.[15916595.15651240.[15236019./84894445.,

5 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,

coumn(®) e,
6 Public support. Subtract line 5 from line 4. 84894445.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 19383382.[18707209.[15916595.[15651240./15236019./84894445.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 934. 1,868. 641. 1,010. 2;735. 7,188.

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

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

assets (Explainin PartVI) 28,672.| 24,314. 21,112.| 40,606.] 30,163.| 144,867.
11 Total support. Add lines 7 through 10 85046500.
12 Gross receipts from related activities, etc. (see instructions) 12 | 101,779.

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

organization, Check this DOX and STOD MBI ... oot i s s et sas sty o re e s eN e s e e s bbb a4 >|:|
Section C. Computation of FuEI:c Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®) .. 14 99.82 ¢
15 Public support percentage from 2013 Schedule A, Part Il, line14 |45 99.84
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization P E‘ﬂ
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | 2

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 L]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B 1:]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 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 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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
orexpended 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 for the year

cAddlines7aand7b ...
8 Public support (sybinctiine 7 from line 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -.o-ooveee

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,

check this boxand stophere ... ;... pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) .. |15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line17 . 118 %
19a 33 1/3% support tests - 2014. 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 B

b 33 1/3% support tests - 2013. 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 B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 =]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-E7) 2014 THE AGRICULTURAL AND LABOR PROGRAM y INC. 5 9 = 1 '5 3 4 ¢k 4 8 Page 4
a Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgry \yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in pg, \ how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in pgyt yj when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgp \yy what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pg.t \yj What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpoSEs. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pg vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

g8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). T

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part yy. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgr v, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in pgyt v 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
18

16391106 136733 7563086 2014.04030 THE AGRICULTURAL AND LABOR 75630861




Schedule A (Form 990 or 990-£2) 2014 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 pages
[PartIVT Supporting Organizations /-ontined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgst \qy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pgrt \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in par \yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in pgrt \ the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yéalsee instructions):
a [JThe organization satisfied the Activities Test. Complete jine o below.
b The organization is the parent of each of its supported organizations. Complete jj,e 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in pgr identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in par; vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. _

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part \y the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 pages
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year g
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(LR SR P

(=0 40 - VR VP

[+]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ o |0 |T|w

n

W
[5]

'S

W~ | ([t
@[~ |||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

[OEE-NIARLVE P

oA W@ N |-

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Page 7
|PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[+ I N Koo 4, 0 - 6]

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Arrolint o 2074

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

3
a
b
c
d
e From 2013
f Total of lines 3a through e
__ g Applied to underdistributions of prior years

h

i

1

4

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

° a0 |T|w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Page 8
a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors —
gﬁ%;"ggf 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-FF.
pEHIeN B8 Tresay P> Information about Schedtjlle B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form990 -
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 501(c)( 3 ) (enter number) organization

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

[:l 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

L] 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . |

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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-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) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE AGRICULTURAL AND LABOR PROGRAM, INC.

Employer identification number

59-1634148

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$ 981,456.

Person @
Payroll 1:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 6,070,322,

Person [Il
Payroll [:‘
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 7,962,061

Person
Payroll |:|

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:J
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

‘Name of organization

Employer identification number

THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (®) a0 (@)
from Description of noncash property given FMY (orestimats) Date received
Part | (see instructions)
(a)
(c)
No. (b) . (d)
from Description of noncash property given =y .{or estlr.nate) Date received
Part | (see instructions)
(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given A 5 Date received
Part | (see instructions)

(@
(c)
:oc:;‘ D st £ (b) h B FMV (or estimate) Dat (d) ived
S escription of noncash property given (see instructions) ate receive
(a)
(c)
No.

o » (b) ) FMV (or estimate) @
from Description of noncash property given - : Date received
Part| (see instructions)

(a)
(c)
No.

o o (b) _ FMV (or estimate) @ .
from Description of noncash property given : : Date received
Part| (see instructions)

423453 11-05-14
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Schedule B (Form 990, 930-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

Part 1T clusively TENQIOUS, chariable, eic., contrbunions 10 urgamzallons described in section 5UT(c)(7], (B), of at total more than $1,000 Tor
ﬁ-ﬁe year?r!m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rrt'ﬂl (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.
li;l‘ :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
(a) No.
Igr:rrtnl (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';raorTl (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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury = Attach to For m 990 Open tﬂ_ Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at yw jrs gav/farmagn Inspection
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM INC. 59-1634148

[Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? P D Yes [:l 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
ermissible private benefit? ... l:' Yes D No
| Part Il | Conservation Easements. Comp!ete FFthe orgamzanon aneweied "Yes" to Forti 990 “Part !V ine7.
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) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

a s ON =

Held at the End of the Tax Year

a Total number of conservation easements ... . |2a
b Total acreage restricted by conservation easements i 2D
¢ Number of conservation easements on a certified historic strucmre 1nciuded in [a) . |.2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstoric Struciure

listed in the National Register 2d

3 Number of conservation easements modmed 1ransferred re!eased extmguished or termmated by the organlzatlcn 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, handiing of
violations, and enforcement of the conservation easements it holds? . . ..~ |:] Yes L] 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 > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)B))? ... R, T i |
9 In Part Xlll, describe how the orgamzatron reports conser\ratlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[Part1il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 Xl
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:

() Revenueincluded in Form 990, Part VIIl, line 1 N
(ii) Assetsincluded in Form 990, Part X . |

2  If the organization received or held works of art, hastoncal treasures or oiher snmrlar asse‘fs for f:nancral gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIl line 1 P $
b Assets included in Form 890, Part X . e B B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00714
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Schedule D (Form 990) 2014 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ]:' Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e Other
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... D Yes l:l No
- 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
ONFOrm 890, Part X? | e . dves [N
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
G Beginning Balance! .. ...oamammasiis s i A R e s | T
d Additions during the year ... ...
e Distributions during the year | e |18
FOENding balance .. .o LE
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes LI No
b_If "Yes,* explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xl ]
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
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 P> %

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

O a0 o

-

by: Yes | No
(1) Zonrelatto ORERnERNIORE. .. oo s T B A A e e e 3a(i)
(ii) related organizations ... |Bai])

b If "Yes" to 3a(ji), are the related organizations listed as required on Scheduler? .. ... |®3>b

4__Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
T E - - 545,000. 545,000.
b Buildings ... 2,671,510.] 2,319,059, 352,451.
¢ Leasehold improvements 468,841. 360,556. 108,285.
d Equipment .. 1,540,316.] 1,371,129, 169 ;187
€ Other ... i 241,911. 221,805. 20,106.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... .. . > 1,195,029.
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014

] Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

__THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 3

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

)

(E]

(3]

@)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) b

[ Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

™)

2

©)

4)

(5)

6

)

®)

©)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

]

©)]

4

)

(6)

@)

]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) .. ..

H

[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 REFUNDABLE ADVANCES 1,405.
3)
@
(5)
©)]
(7)
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 1,405.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @

432058
10-01-14
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Schedule D (Form 990) 2014 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4] 16,365,805.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments . .~~~ | 23
Donated services and use of facilites .~~~ | op 1,076,821.
Recoveries of prior yeargrants ... | 2¢
Other (Describe in Part XIIL) . |2d
Addlines2athrough2d ... ... |2| 1,076,821.
S I e———— A s
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . | 4a
b Other (DescribeinPart XIIL) o |Lab
c Addlines4aand4b N I 0.

5 Total revenue. Add lines 3 and4c(ThfS musteua!FoerQO,Part.‘, Hne_Lz)__ ................... 5 15 7 288 i 984.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

® o 0 T o

1 Total expenses and losses per audited financial statements . | 1[16,500,763.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... | 2a 1,076,821,

b Prioryearadjustments . |2

C Oherlosses ... |2

d Other (Describein Part XIIL) ... L2d

R = Lo E g e R ————————— e 0 T
3 Subtract line 2e fromline 1 g o o | 8L 423,942 .

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
b Other (Describe in Part XIIl)
c Addlinesd4aand4b . .. 4 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.) ... oo 15,423,942,
[ Part XllI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

&|d

4]

PART X, LINE 2:

ALPI IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND FROM STATE INCOME TAXES UNDER SIMILAR PROVISIONS

OF THE FLORIDA STATUTES. ACCORDINGLY, NO PROVISION FOR FEDERAL AND STATE

INCOME TAXES HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

IN ADDITION, MANAGEMENT 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. GENERALLY, ALPI IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE JUNE 30, 2012.

o4 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Page 5

[Part X Supplemental Information (continued)

432055
10-01-14
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SCHEDULE - .y s s = e OMB No. 1545-0047

—— 99(: - Supplemental Information Regarding Fundraising or Gaming Activities !

(Form o R Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tC_D Public
skttt i P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form 990 Inspection
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

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 t] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d 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? I—__I Yes D 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.

iii) Did v) Amount paid . ;
(i) Name and address of individual " = f!sn bl (iv) Gross receipts t!) gor retaineg by) (vi) Amou_nt paid
or entity (fundraiser) (i) Activity P cumiacy from activit fundraiser to (or retained by)
or . -
coniributions? < listed in col. (i) organization
Yes [ No
MR iy T s e e s e e s et anb s petmemmenresmnmsmmmemnmrrmnsc | P
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. '
1
i,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 THE AGRICULTURAL AND LABOR PROGRAM,

INC.59-1634148 page2

a 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.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col. (a) through
MEETING col. (c))
& (event type) (event type) (total number) ’
5
8|1 Grossreceipts ... 30,163. 30,163.
2 Less:Contributions ... ...
3 Gross income (line 1 minusline2) ... 30,163. 30,163.
4 Cashprizes ...
S, Moneashipzes: ... umimmmmmmmns
w
&
G |6 Rentfaciltycosts
&8
S| 7 Food and beverages
=
8 Entertainment
9 Other direct expenses .
10 Direct expense summary. Add Imes 4 through 9 in column (d) N
Net income summary. Subtract line 10 from line 3, column (d) > 30,3263,

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

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

5 (b) Pull tabs/instant i (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | () Othergaming | /0 (a) through col. (c))
g
o
1 Grossrevenue ..........................
o |2 Cashiphzss. oivnunnnissiamsrinmas
&
&
S| 38 Noncashprizes . . .. ... ...
L
8|4 Rentfaciitycosts
a
5 Otherdirectexpenses ...
|_| Yes == % |__[ Yes = % L] Yes %
6 Volunteer labor |:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o B>

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . L lves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _ I_I Yes L_J No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 pages

11 Does the organization conduct gaming activities with nonmembers? L] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . ] Yes [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside faCility | ... e L13B %
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? I:I Yes D No
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 B
16 Gaming manager information:
Name P
Gaming manager compensation p $
Description of services provided P>
|:l Director/officer D Employee I:I 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 license? |:| Yes |:] 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 B> $

Part V]  supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (), and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

16391106 136733 7563086

Schedule G (Form 990 or 990-EZ) 2014
34

2014.04030 THE AGRICULTURAL AND LABOR 75630861



Schedule G (Form 990 or 990-EZ)

THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Page 4

art Supplemental Information (continued)

432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest m 1 4
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wwuw irs gov/formagn Inspection

Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain | 4p

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... | 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations |___| Approval by the board or compensation committee

4  During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? N —
b Participate in, or receive payment from, a supplemental nonqualified retlrement p!an‘?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Pari HI

&
alalla

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A1 THECGIORNIZRUOIE .\ oo esnssmsmsesionssiommermmss om0 S SR S S e T e evmsarevese |1 D8
b Anyrelatedorgamzatron’? S R R P R s |1
If “Yes" to line 5a or 5b, descnbe in Pan III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | 6a X
b Any related organization? SO I - - X
If “Yes" to line 6a or 6b, descrlbe in Part II[
7 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toacontract thatwassubject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e | D
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form990 Schedule J (Form 990) 2014 I

b e

432111
10-13-14

39
16391106 136733 7563086 2014.04030 THE AGRICULTURAL AND LABOR 75630861



+102 (066 Wiod) r 2Inpayos

0%

L-EL-0L
chheek

()
()

()
(0]

(1)
(0]

(1)
0}

()
0]

(m
0)]

)
()]

(D]

m
)]

(m
()]

()
(0]

()
)

()]
(0]

__._u
0]

(m
()

‘0

‘0

‘0

°0

‘0

‘0

°0

°0

*ZCS PLT

'688°0T

‘066°ST

>0

‘0

L9 LYT

(1)

—
=

HIOIAJ0 FAILNOEXHT AHIHD
NOSNHOL SI¥OTHEa (T)

066 w04 Joud ul
paliajep se pauodal
(g) uwnjoo wi
uonjesuadwo? (4)

(@-0@)
SULWN|oo Jo [ejo) (3)

siyauaq
ajqexejuoN (@)

uoljesuadwod
paiiajep 18yio
pue swainay (9)

uonesuadwon
a|geyodal
8u10 (m)

uonesuadwod
aAluaoU|
% snuog (1)

uonesuadwos
aseg (1)

uonesuadwod OSIN-6601L 10/PUB Z-M JO umopyeald (g)

aILL pue awep ()

‘[ENPIAIPUI 1B} IO} SJunoLuLe (3) pue (Q) uwiniod sjgedljdde ‘| aul| ‘v UONY8S |IA HEd ‘066 W04 JO JUNOWE [e10} 8y [enba jsnw [enpialpul palsi) yoes 1o} (1n)-()(g) suwnjoo jo wns ay] ‘810N
“lIA HEd '066 W04 Uo pajsi| Jou aie Jey} sjenpialpul AUe 3si| jou og
‘(i) mou uo ‘suononaisul 8y} Ul paquosap ‘suoljeziuebio palejas woly pue () mos uo uoneziuebio ay) woiy uoiresuadwos podas ' aNPayog Ul payodal aq jsnw uolesuadWos asoyMm [BNPIAIPUI YDES 10

‘pepesau sI 9oeds [euonippe y saidoo ajeoldnp asn) “seafojdw3 pajesuadwoy) 1saybiH pue ‘saafojdwg Aay ‘sealsni] ‘sioloaliq ‘SI9o10

Il 3ed |

2 abegd

87TIPEIT-6G °*ONI ‘WYYDOUd ¥OLV'T ANV TVINLTINDI¥OVY HHL

¥10¢ (066 wiod) r

TENES)



%7 L-EL-0L
ELLZER

¥10z (066 w.04) 1 anpayos

"uoljeuLIojul [euoiyippe Aue Joj ped siy) e1ejdwod oSy || UBd Joj pue ‘g pue ‘/ ‘g9 ‘g ‘qs ‘BG ‘of ‘i 'Bp '€ 'ql ‘B| Saull ‘| Ued 4o} painbai suonduossap 1o ‘uoijeue|dxa ‘UoIJeLLLIoIUl SU} 8pIAOId

uoneusioju| jeyuswalddng | i ped |

€ abe, _ . 7
H 8FTVEQT-6G ONI ‘WY¥D0¥d ¥OgVT1 ANV TYNALTINDI¥OV HHL V102 (066 WIoJ) [ SINPaUS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information abou edule O (Form 990 or 990- nd its instructions is at 990 Inspection
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NOT ANY COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE CEO AND THE BOARD CHAIRPERSON REVIEW THE FORM 990 ON BEHALF OF THE

BOARD BEFORE IT IS FILED. THE COMPLETED FORM 990 IS THEN PRESENTED TO THE

BOARD FOR REVIEW AND INFORMATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION INCLUDES THE USE OF A WAGE AND

COMPARABILITY STUDY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS

SET FORTH IN SECTION 6104(D).

FORM 990, PART XII, LINE 2C

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule R (Form 990) 2014 THE AGRICULTURAL AND LABOR PROGRAM, INC.59-1634148 Page 5

art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
47
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EXTENDED TO MAY 16, 2016

rorm 990-T
(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning JUL 1 ’ 2 0 1 4 , and ending JUN 3 0 I

Exempt Organization Business Income Tax Return
2015

OMB No. 1545-0687

2014

SRR o the THass B> Information about Form 990-T and its instructions is available at www.irs.gov/form990t,

Internal Revenue Service

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

55 1(c)(3) Organizations Only

A L Check box if Name of organization ( || Check box if name changed and see instructions.) D;’;‘ﬂfg’;e’gg,"ﬁﬁfﬂ;f; nurahe;

address changed instructions)

B Exemptunder section | Print | THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
(X]501(c)(3 ) T O | Number, street, and room or suite no. If a P.0. box, see instructions. Eé';’:fﬁl‘ii?ﬁih”:?‘ R
[ J408(e) [_J220(e)| "¢ |P.O. BOX 3126
|:| 408A l:|530(a City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) WINTER HAVEN, FL 33885 812900

Book yawe of allassets | F Group exemption number (See instructions.) >
5 , 454 . |G Check organization type B> [ X 501(c) corporation || 501(c) trust L1 401(a) trust | other trust
H Describe the organization's primary unrelated business activiy. p» NURSERY AND LAWN CARE SERVICES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? N L _lves [XIno
If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in careof B> DENNIS GNIEWEK Telephone number B> 863-330-3491

art Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance . P | 1c
2 Costof goods sold (Schedule A, line7) . . . . 2
3  Gross profit. Subtractline 2 fromline fc ... 3
4a Capital gain net income (attach Schedule D) Tl it I

b Net gain (loss) (Form 4797, Part Il line 17) [atlach Ferm 479?) ] 4b

¢ Capital loss deduction for trusts o
5 Income (loss) from partnerships and S eerperatrans {attach statement) _________ 5
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 |Interest, annuities, royalties, and rents from controlled organrzatmns (Sch F) 8
9 Investment income of a section 501(c)(7), (3), or (17) organization (Schedule G)| 9

10  Exploited exempt activity income (Schedule ) ... ... 110

11 Advertising income (Scheduled) ... .. . |1

12 Other income (See instructions; attach schedule} e 12

13 Total. Combine lines 3 through 12 13 0.

eductlons Not Taken Elsewhere (See lnstructrons for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

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

b DA AN WATES. oo o A S S e e 15

16 Repairs and maintenance 16

17 Baddebls L

18 Interest(attach schedule) . 18

20  Charitable contributions (See instructions for limitation rules) T I

21 Depreciation (attach Form 4562) SRR esesr || e

22  Less depreciation claimed on Sehedule A and elsewhere on return _______________________________________ 22a 22b

23 Depletion 23

24 Contributions to deterred cempensatren plans 24

25  Employee benefit programs e N e [

26  Excess exenrptexpenses{ScheduleI) | 28

27 Excess readership costs (Schedule J) . o2

28 [Uther:deduchons (atachsChedUBY . .....oocsmmmsmums i e s nase | 28

29 Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.

31  Net operating loss deduction (limited to the amount on line 30) 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 e | B2 0.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) | 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greaterthan lrne 32 enterthe smaller uf Z6ro or

mﬁ LHA For Paperwork Reductron Aet ltlotree see rrrstructrorrs Form 990-T (2014)

16391106 136733 7563086
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Fomoso-T2o14)  THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [ | @18 | ®]s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... |$ |
¢ Income tax on theamountonline34 P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See mstructluns fcr Iax computallon Income tax on the amuunt on Elne 34 from
(] Taxrate scheduleor [__J Schedule D (Form 1041) P | 3
37 Proxytax.Seeinstructions o p|ar
38 Alternative minimum tax e |5 08
89 Total. Add lines 37 and 38 to Ime 350 or 36 whlchever applles 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see instructions) T R 40b
¢ General business credit. AﬂachForHISBDU ] 40c
d Credit for prior year minimum tax (attach Form 8801or8827) | 40d
e Total credits. Add lines 40a throughd0d ] 4D
41 Subfract line 40e from line 39 41 0.
42 Other taxes. Check if from: (| Form 4255 [__] Form 8611 [ Form 8697 L] Form 8866 L] Other (stach schecuy | 42
43 ToR AU IAIONT .ot S TR amsesicisi | 08 0.
44 a Payments: A 2013 overpayment creditedto2014 | 44a
b 2014 estimated tax payments 44b
¢ Tax deposited with Form 8868 . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... | 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance prem;ums (Aﬁach Fc-rrn 8941} 44f
g Other credits and payments: (1 Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions). Check lt Form 2220 is attached ) |:| _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed i | AT 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amnunt overpaid i | 48 0.
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P> | Refunded B> | 49 |
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here P> X
B TR s Tasotiont e A emae e cromBEa ag TG e e T pR T —————————— X
3 Enter the amoum of tax-exempt interest received or accrued during the tax year p»$ |
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. . 6 ’
2 Purchases .. 2 7 Cost of goods sold. Subtract line 6 [
3 Costoflabor . 3 from line 5. Enter here and in Part I, line2 i
4a Additional section 263A costs (att. schedule) | 4@ 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b . 5 the organization? . .
. ”““"'FZEZ"é‘Z.?n"Jl2{2"%ﬁ.‘iﬁﬁi’:ﬁ?ﬁl}iﬁ:ﬁi&?'&Zﬁ ‘t';fp’:;ﬁi?.s"L'i':3&"Ena:ﬁfﬁ.?&“nl‘i{.”o%";f"iﬁ.”c‘h“ fQSa;‘é?‘.?Q“’“‘s fn“éfil‘éé“" estcfmy Knowecgs 1 ol e
Slgn o EXE&{I %: ay the discuss this return with
Here } | O F F I CER the preparer shown below (see
Signature of officer Date Title instrictions}? @ Yes |:| No '~
Print/Type preparer's name Preparer's signature Date Check L if |PTIN |
Paid THERESA A. BURDINE, self- employed
Preparer EEA P00362629
Use Only Firm's name pRSM US LLP Firm'sEiN B  42-0714325
7351 OFFICE PARK PL
Firm's address p MELBOURNE, FL 32940 Phoneno. 321-751-6200
423711 01-13-15 Form 990-T (2014)
49
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Form 990-T (2014) THE AGRICULTURAL AND LABOR PROGRAM,

INC

. 59-1634148

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1 Description of property

()
2)
3)
4
2. Rentreceived or accrued
. 5 Deductions directly connected with the income i
(2) o poreoral oy e oo O ol ey e proaae | ) ) ach s
10% but not more than 50%) the rent is based on profit or income)
(1)
(2
3)
4)
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part|, line 6, column (A) . P 0. Eﬁ.ﬁ:?&?ﬂ-ﬁﬁa&ffn =S 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property or allocable to debt- (@) Straignt line depreciation (b) oOther deductions

financed property

(attach schedule)

(attach schedule)

(1)

@

©)]

(4)

4

debt on or allocable to debt-financed

. Amount of average acquisition

property (attach schedule)

6. Column 4 divided
by column 5

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column &)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
@) %
(©) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Total dividends-received deductions included in column 8 ... | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1‘ Name of controlled organization

Exempt Controlled Organizations

4

Net unre!aléd income
(loss) (see instructions)

Employer identification
number

Total of sbeciﬁecl
payments made

organization's gross

0 Part of column 4 that is
included in the controlling

B. Deductions directly
connected with income

income in calumn 5

0]

©

)

()

Nonexempt Controlled Organizations

7. Taxable income

8. Metunrelated income (loss)

9. Total of specified payments

(see instructions) made

10, Part of column 8 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

(0)]

2

B3

@

Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOtIS oo D 0. 0.
423721 01-13-15 Form 990-T (2014)
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Form 990-T (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 3. Dutvidteey 4. Set-asides S 75 dediune

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(1)
@
3)
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
Totals | 0. 0.

Schedule | - Exploitéd ExemptActnnty Incomé, Other Than Advertising Income

(see instructions)

4, Net income (loss)
2. Gross ; 3. Expenses from unrelated trade or 5. Gross income 7. Excess symrmoy
1. Description of unrelated business d'"?dly oonne_cted business (column 2 from activity that ﬁ._Expsnses Sxpenses {column
ith production ttributable to & minus column 5,
exploited activity income from “'01, l.’lanlelﬂtE 5 minus column 3). If a is not unrelated 4 colﬂr?m : bt nzt m:re o
trade or business Bsiness e gain, :::Q]}:;rt‘e?ca[s. ] business income column 4),
M
@
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal. (&). line 10, cal. (B). Part I, line 26.
Totals ... D> 0. 0. 0.
Schedule J - Advertising Income (see instructions)
] Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4. Advertising gain 7. Excess readership
o ad\:rertisin 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical phi i) 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
3
4

Totals (carry to Part I, line (5)) ...... »

0.

0.

0.

| Part i | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I1, fill in

columns 2 through 7 on a line-by-line basis.)

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4, Advertising gain
or {loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Girculation
income

3. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

(1)

(2

@)

(4)
Totals from Part | . 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
£ i B v im dovmadro | 4 Sopecate s

(1) Yo
(2 %

(3) %

(4) %

Total. Enter here and on page 1, Part 11, ine 14 ... D 0.

Form 990-T (2014)
423731
01-13-15
=31
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at WWWw.irs.gov/form8868 -

OMB No. 1545-1709

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ...~
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fjle) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . R

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
File by th
alui d!;te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingyour | P,0Q, BOX 3126
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WINTER HAVEN, FL 33885

Enter the Return code for the return that this application is for (file a separate application for each return) .~ m
Application Return | Application Return

Is For Code |IsFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12 |

DENNIS GNIEWEK
® The books are in the care of > P.0O. BOX 312 6 - WINTER HAVEN r FL 33 881

Telephone No.p» 863-330-3491 Fax No. B>
@ |f the organization does not have an office or place of business in the United States, checkthisbox ... P D
@ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> L1 ititis for part of the group, check this box B> [] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> (] calendar year .

or
btaxyearbeginning JUL 1, 2014 ,andending JUN 30, 2015

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [T initial return L1 Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0. ;
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0. il
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, ~
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

1
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment ]
instructions. '

I&E;fﬁ : For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.
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Florida Tentative Income / Franchise Tax Return 1019

and Application for Extension of Time to File Return F-7004

R.01/15

Aule 12C-1.051

Florida Administrative Code
Effective 01/15

Information for Filing Florida Form F-7004 F-7004

R.01/15
When to file - File this application on or before the original due date of A. If applicable, state the reason you need the extension:

the taxpayer's corporate income tax or partnership return. Do not file
before the end of the tax year.
To file online go to www.myflorida.com/dor

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

Telephone number; 863-956-3491
Contact person email address:

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.

Extension of Tiiie Requeit Florida Income/Franchise
Signature - A person authorized by the taxpayer must sign Florida Form Tax Due
F-7004. They must be (a) an officer or partner of the taxpayer, (b) a 1. Tentative amount of Florida tax for the taxable year |[1. 0.00
person currently enrolled to practice before the Internal Revenue 2. LESS: Estimated tax payments for the taxable year |2. 0.00
Service (IRS), or (c) an attorney or Certified Public Accountant 3. Balance due - You must pay 100% of the tax tenta- |3.
qualified to practice before the IRS under Public Law 89-332. tively determined due with this extension request. 0.00

Transfer the amount on Line 3 to Tentative tax due.
The Florida Form F-7004 must be filed - To receive an extension of time to file
your Florida return, Florida 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.
ADDITIONAL TIME & INFORMATION IS NEEDED TO COMPLETE AN ACCURATE RETURN

Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135

444961 Florida Tentative Income / Franchise Tax Return 1019

Ue28-14 and Application for Extension of Time to File Return F-7004
FEIN 59-1634148 R.01/15

Name THE AGRICULTURAL AND LABOR PROGRAM, INC. Taxable Yearend 06/30/15

Address P.0. BOX 3126 FILING STATUS  Corporation X Partnership

City/State/zZIP WINTER HAVEN, FL 33885 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: Date:

591634148
1
20150630
0

012

0

0

0
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Florida Corporate Income/Franchise Tax Return
FEN 59-1634148
2014

F-1120,R.01/15 1019

For calendar year 7077 JUL 1 %% JUN 30, 2015  Fowasomppiatieton
851602015063000020050372359163414800008
Name THE AGRICULTURAL AND LABOR PROGRAM, INC.
Address P.0O. BOX 3126
City/StateZIP WINTER HAVEN, FL 33885
Check here if any changes have been made to name or address
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative 0.00
2. State income taxes deducted in computing federal taxable income
(attach schedule) veiviiiin... Check hereif negative
3. Additions to federal taxahie income {trom Schedule I) oviviiii Check here if negative e
4. TotalofLines 1,2and3 ... Checkhergifnegative 0.00
5. Subtractions from federal taxable mcome {frorn Scheduie Il) ____________________ Check here if negative L
6. Adjusted federal income (Line 4 minus Line5) . Check here if negative : _________
7. Florida portion of adjusted federal income (see instructions) . Check here if negative — 0.00
8. Nonbusiness income allocated to Florida (from ScheduleR) . Check hereif negative =~
9. Florida exemption e 0.00
10.  Florida net income (Line 7 plus Line 8 minus Lmegj 0.00
11.  Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for Schedule V1) 0.00
12.  Credits against the tax (from Schedule V}
13. Total corporate income/franchise tax due (Line 11 minus Llne 12) 0.00
14. a) Penalty: F-2220 b) Other
¢) Interest: F-2220 d) Other Line 14 Totalp»>
15. Total of Lines 13 and 14 .
16. Payment credits: Esnmaled tax payments 16a $
Tentative tax payment  16b $
17.  Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/or Line 19 0.00
18.  Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon
19. Refund: Enter amount of overpayment to be refunded here and on payment coupon ...
99BN _ _ oo
Florida Corporate Income Tax Return 1019
F-1120
Do Not Detach YEARENDING 06/30/15 R. 0115

To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Close of the Taxable Year

Check here if you transmitted funds electranically P> ]

Name THE AGRICULTURAL AND LABOR PROGRAM, INC.
Address P.O. BOX 3126
City/State/ZIP WINTER HAVEN, FL 33885

591634148
20140701
20150630
00000000
012

202

0

0

.000000
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1019
IVTAVERNRRAWIND e sonsconmoman awo sason enooms, i

Page 2
FEIN 59-1634148 06/30/15
This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.
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 taxpayer) is based on all information of which preparer has any knowledge.
S’gn o »Signature of officer (must be an original signature) Date Tkis ’ CHI EF EXECUT IVE OFF T
Preparer Preparer's
: Preparer's ’ check if self- PTIN } P00362629
g?égarers signature Date employed [ ]
only
Firm's name RSM US LLP FEIN B> 42-0714325
oryours i ) ¥ 7351 OFFICE PARK PL
and address MELBOURNE, FL ZPp 32940
I All Taxpayers Must Answer Questions A through M Below - See Instructions |
A, State of incorporation: FLORIDA H-2. Part of a federal consolidated return? ~ YES l:l NO [X] If yes, provide:
B. Florida Secretary of State document number: 7 3 5 7 1 0 FEIN from federal consclidated return:
C. Florida consolidated return? ~ YES |:I NO [LI Name of corporation:
D. Initial return D Final return (final federal return filed) H-3. The federal common parent has sales, property, or payroll in Florida? YES [_] NOLK_[
E. Taxpayer election section {s.) 220.03(5), Florida Statutes (F.S.) General Rule I Location of corporate books:
[ J eectiona [ Etection® P.0. BOX 3126
F.  Principal Business Activity Code (as pertains to Florida) T city, state,ze: ' WINTER HAVEN, FL 33881

J.  Taxpayer is a member of a Florida partnership or joint venture? YES l_] NU—[}Z]_
8 1 2 9 0 0 K.  Enter date of latest IRS audit:
G. AFlorida extension of time was timely filed? YES [__—I NO @ a) List years examined:

H-1. Corporation is a member of a controlled group? YES D NO Ifyes, attach list. L. Contact person concerning this rewrn: DELORIS JOHNSON
a) Contact person telephone number; 8 6 3 = 9 5 6 - 3 4 9 1

b) Contact person e-mail address:
L M, Type of federal return filed D 1120 I_I 11208 or 9 9 0' —T
Where to Send Payments and Returns R .
Make check payable to and mail with return to: emember'
Florida Department of Revenue ¥ Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Talalsge FL 9RO 13 » Write your FEIN on your check.

If you are requesting a refund (Line 19), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

¥ Sign your check and return.

» Attach a copy of your federal return.

» Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

444082
09-24-14



VIRV

namMe  THE AGRICULTURAL AND LABOR PROGRAM,

1019

F-1120
R. 01/15
Page 3

IrenN59-1634148 TAXABLE YEARENDING 06/30/15

Schedule | - Additions and/or Adjustments to Federal Taxable Income Gngalr" EEQJ?) For ESJ&T& \(;P.]Am
1. Interest excluded from federal taxable income (see instructions) 1: 1.
2. Undistributed net long-term capital gains (see instructions) 2. 2.
3. Net operating loss deduction (attach schedule) 3. 3.
4. Net capital loss carryover (attach schedule) 4. 4,
5.  Excess charitable contribution carryover (attach schedule) 6. 5.
6. Employee benefit plan contribution carryover (attach schedule) 6. 6.
7.  Enterprise zone jobs credit (Florida Form F-1156Z) 7. T
8.  Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582) 8. 8.
9.  Guaranty association assessment(s) credit 9. 9.
10. Rural and/or urban high crime area job tax credits 10. 10,
11. State housing tax credit 11. 11,
12. Credit for contributions to nonprofit scholarship funding organizations 12, 12,
13. Renewable energy tax credits 13. 13,
14. New markets tax credit 14, 14.
15. Entertainment industry tax credit 15. 15.
18, Research and Development tax credit 16. 16.
17. Energy Economic Zone tax credit 17. 17.
18. Other additions (attach 1t} 18. 18.
19. Total Lines 1 through 18 in Columns (a) and (b). Enter totals for each column on Line 19. Column (a) total is also entered

on Page 1, Line 3 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 3. 19, 19.
Schedule Il - Subtractions from Federal Taxable Income CEJP p“;'é'e‘?) For s‘?BJEdT.E \(ab,)mr
1. Gross foreign source income less attributable expenses

(a) Enter s. 78, IRC income H]

(b) plus s, 862, IRC dividends §

(c) less direct and indirect expenses § Total > * 1:
2. Gross subpart F income less attributable expenses

(a) Enters. 951, IRC subpart F income $

(b) less direct and indirect expenses  § Total P> 2. 2,
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 8, and complete Schedule IV.
3.  Florida net operating loss carryover deduction (see instructions) 3. 3.
4 Florida net capital loss carryover deduction (see instructions) 4. 4.
5 Florida excess charitable contribution carryover (see instructions) 5. 5.
8.  Florida employee benefit plan contribution carryover (see instructions) 6. B.
7 MNonbusiness income (from Schedule R, Line 3) 7. 7.
8 Eligible net income of an international banking facility (see instructions) 8. 8.
] s. 179, IRC expense (see instructions) 8, 9,
10. s, 168(k), IRC special bonus depreciation (see instructions) 10. 10.
11. Other subtractions (attach statement) 1. 11.
12. Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered on

FPage 1, Line 5 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5. 12. 12.

444001
09-24-14
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AU

NAME

THE AGRICULTURAL AND LABOR PROGRAM,

1019

F-1120
R.01/15
Page 4

IreIN59-1634148 TAXABLE YEARENDING 06/30/15

Schedule lll - Apportionment of Adjusted Federal Income

llI-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.

(@) (b) (c) (d) (e)
WITHIN FLORIDA TOTAL EVEBYWHERE Hou%tgé[[ia:)o'sgglbie%?mai Ifany lacwrwg:ﬁi'n:ln (b} is zero, Htluwnglegdh {gdSFUE(l %g::?mai
(Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places
1. Property (Schedule lil-B below) X 25% or
2. Payroll X 25% or
3. Sales (Schedule IIl-C below) X 50% or
4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2. l . 0 0 0 D 0 0

1lI-B For use in computing average value of property

WITHIN FLORIDA

TOTAL EVERYWHERE

(use original cost).

a. Beginning of year

b. End of year c. Beginning of year

d. End of year

1. Inventories of raw material, work in process, finished goods

2. Buildings and other depreciable assets

Land owned

3,
4,

Total (Lines 1 through 4)

- Other mgible and inlangihle ﬂmanc{at org. nnlﬂ assels jat!ach SCTI&[II.IlEI
5.
6. Average value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 {for within Florida)
b. Add Line 5, Columns (c) and (d) and divide by 2 {for total everywhere)
7. Rented property (8 times net annual rent)
a. Rented property in Florida
b. Rented property Everywhere
8. Total (Lines 6 and 7). Enter on Line 1, Schedule |lI-A, Columns (a) and (b).

a. Enter Lines 6 a. plus 7 a. and also enter on Schedule lll-A, Line 1,

b. Enter Lines 6 b, plus 7 b. and also enter on Schedule Ill-A, Line 1,

Column (a) for total average property in Florida ..

Golumit ) for total aversae Proparty EVEINWRBNG. . i St o i e e e e e e e

.. Ba,

8b.

IlI-C Sales Factor

T
TOTAL WITHIN FLORIDA

(Numerator)

L]
TOTAL EVERYWHERE
(Denominator)

1. Sales (gross receipts)

N/A

Sales delivered or shipped to Florida purchasers

N/A

Other gross receipts (rents, royalties, interest, etc. when applicable)

Rl B L)

TOTAL SALES (Enter on Schedule lll-A, Line 3, Columns [a] and [b])

lI-D Special Apportionment Fractions (see instructions)

(a) WITHIN FLORIDA (b) TOTAL EVERYWHERE

(c) FLORIDA Fraction ([a] * [b])

Rounded to Six Decimal Places

1. Insurance companies (attach copy of Schedule T - Annual Report)

2. Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Column (a) Column (b)
Adjusted Adjusted
Federal Income AMT Income
1. Apportionable adjusted federal income from Page 1, Line & (or Line 8, Schedule VI for AMT in Col. [b]) 1 1.
2. Florida apportionment fraction (Schedule lll-A, Line 4 or Schedule Ill-D, Column [c]) 2 2
3. Tentative apportioned adjusted federal income {multiply Line 1 by Line 2) 3. 3
4. Net operating loss carryover apportioned to Florida (attach schedule; see instructions) 4. 4
5. Net capital loss carryover apportioned to Florida (attach schedule; see instructions) 5. 5
6.  Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions) 6. [:]
7. Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions) 7. 7
8.  Total carryovers apportioned to Florida (add Lines 4 through 7) 8. 8
9.  Adjusted federal income apportioned to Florida (Line 2 less Line 8; see instructions) a, g
444092
08-24-14
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[0

NAME THE AGRICULTURAL AND LABOR PROGRAM, I

FEIN 59-1634148

1019

F-1120
R.01/15
Page 5

TAXABLE YEARENDING 06/30/15

Schedule V - Credits Against the Corporate Income/Franchise Tax
1. Florida health maintenance organization credit (attach assessment notice) 1.
2. Capital investment tax credit (attach certification letter) 2.
3. Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5,  Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5;
6. Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification letter) T i
8. Emergency excise tax (EET) credit (see instructi and attach schedule) 8.
8. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 11.
12. State housing tax credit (attach certification letter) 12,
13. Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 13,
14. Florida renewable energy technologies investment tax credit 14,
15. Florida renewable energy production tax credit 15,
16. New markets tax credit 186.
17. Entertainment industry tax credit 17.
18. Research and Development tax credit 18.
19. Energy Economic Zone tax credit 18,
20, Other credits (attach schedule) 20,
21. Total credits against the tax (sum of Lines 1 through 20 not to exceed the amount on Page 1, Line 11),

Enter total credits on Page 1, Line 12 21,
Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)
1. Federal alternative minimum taxable income after exemption (attach federal Form 46286) il
2.  State income taxes deducted in computing federal ble income (attach schedule) 2.
3.  Additions to federal taxable income (from Schedule |, Column [B]) 3.
4. Total of Lines 1 through 3 4,
5.  Subtractions from federal taxable income (from Schedule Il, Column [B]) 5.
6.  Adjusted federal alternative minimum taxable income (Line 4 minus Line 5) 6.
7.  Florida portion of adjusted federal income (see instructions) T
8.  Nonbusiness income allocated to Florida (see instructions) 8.
9. Florida exemption a,
10. Florida net income (Line 7 plus Line 8 minus Line ) 10,
11, Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11,

444083
09-24-14

16391106 136733 7563086
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AL ke

R.01/15
Page 6

NAME THE AGRICULTURAL AND LABOR PROGRAM, I FfeIN 59-1634148 TAXABLEYEARENDING 06/30/15

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Towlallocated to Florida
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount
Totalallocated elsewhere 2.
Line 3. Total nonbusiness income
Grand total. Total of Lines 1and 2 8

(Enter here and on Schedule II, Line 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2015

1. Florida income expected in taxableyear 1. 8
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of Florida Form F-1120N) 2. &
3.  Estimated Florida netincome (Line 1lessLine2) . 3%
4. Total Estimated Florida tax (5.5% of Line3)* ... ... %

Less: Credits againstthe tax ...~~~
* Taxpayers subject to federal alternative minimum tax must compute
Florida alternative minimum tax at 3.3% and enter the greater of these two computations.

5. Computation of installments:

Payiiiant e s i Last day of 4th month - Enter 0.25 ofL?neffG T -
L e — Last day of 6th month - Enter 0.25 of Line4 .. &b
Last day of 9th month - Enter 0.25 of Line4 .~ Bg
Last day of fiscal year - Enter 0.25 of Line4 . . 5

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).

2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated taxand appliedtodate ...~~~ 2a- §
(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.-- §
fc) Towlotlnes Ay andal) ..o lnmmansimme e s s e, P
3. Unpaid balance (Line 1less Line 2(c)) ... ... 8§
4. Amount to be paid (Line 3 divided by number of remaining instaliments) 4 §
444084
09-24-14
7
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1019
ERRNENITALIRIRIN o scnzcoseonss. s sason emooman, e 2

R.01/15

FEIN 59-1634148
DATA Page 1
591634148 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

444083
09-24-14



1019
NTREIEATEMINTD e scsccosoonss o cason ercommn, . i

R. 01/16

FEIN 59-1634148
DATA Page 2
591634148 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

444084
09-24-14



EXTENDED TO MAY 16, 2016

romn 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0667
(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning JUL 1 r 2 0 1 4 , and ending JUN 3 0 I 2 0 1 5 2 20 14
T T B> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SE‘I{CXGJ Organizations Only
A |__ICheck box if Name of organization ( L_| Check box if name changed and see instructions.) S T
address changed instructions.)
B Exemptunder section | Print | THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148
X]501(c)3 ) OT | Number, street, and room or suite no. If a P.0. box, see instructions. o rna Y oS
Type ;
[ T408(e) [_]220(e) P.0O. BOX 3126
[ 1408 DSSO{&] City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) WINTER HAVEN, FL 33885 812900
C Book valueofallassets | F Group exemption number (See instructions.) |
2, 95Y9 ,454. [GCheck organization type B> [ X] 501(c) corporation || 501(c) trust L] 401(a) trust L__| Other trust

H Describe the organization's primary unrelated business activity, p-r NURSERY AND LAWN CARE SERVICES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B |_|Yes [ XINo
If"Yes," enter the name and identifying number of the parent corporation. >
J The books arein care of > DENNIS GNIEWEK Telephone number B> 863-330-3491
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1c
2 Costof goods sold (Schedule A, line7) .. . 2
3  Gross profit. Subtract fine 2 from line ¢ .~ 3
4a Capital gain net income (attach Schedule D) _ e 1N | |
b Net gain (loss) (Form 4797, Part Il, line 17) (Emach Furm 479?) e |
¢ Capital loss deduction fortrusts ... | 4

5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . ... ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from controlted urganlzatlons {Sch F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedulely ... | 140
11 Advertising income (ScheduleJy ... | 14
12 Other income (See instructions; attach schedule) T eTI | [ (]
13 Total. Combine lines 3 through 12. 13 0.

| Part Il I Deductions Not Taken Elsewhere (See Instructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule) ... .~~~ | 14
30 COMBRBETINBON: ..o onsoossmecososssisassssss s s S A ST e s s israesses. | 1B
16 Repairs and maintenance .. 16
177 Badiebls . ocimonis o iy B 17
18 Interest (attach schedule) . 18
19 Taxesandlicenses . . 18
20  Charitable contributions (See instructions for limitation rules) .. 1o
21 Depreciation (attach Form 4562) BT ) |
22  Less depreciation ctaunedonScheduIeAandelsewhareon return N ——— | 22b
23 Depletion . . A B B S R e S e ey, | 28
24 Contnbutmnstudeferredccmpensatmnp!ans B T T e N (-
25  Employeebenefitprograms | o5
26  Excess exempt expenses (Schedulel) et e ettt n e | 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 929 0.
30  Unrelated business taxable income before net operating loss deductmn Subtract Ime 29 fmm Ime 13 e - 1! 0.
31 Netoperating loss deduction (limited to the amountonfine30) ..~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfineso | 89 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) | 33 1,000.
34  Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greaterthan Ime 32 enterthe smaller nt Zero or
1 T e - | 0
E?Es LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
10
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16391106 136733 7563086

Fomoso-Teol) THE AGRICULTURAL AND LABOR PROGRAM, INC.

59-1634148 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> (1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(n [s | @8 | s

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$

(2) Additional 3% tax (not more than $100,000) _|$

¢ Income tax on the amountonline34

35¢ 0.

36 Trusts Taxable at Trust Rates. See mstructmns fur tax cumputatmn lncﬂme tax on the amount on ||ne 34 fmm

[ Taxrate scheduleor [—] ScheduleD (Formto41)
37 RIOXy A, SBENSIUCTIONGY oo e e s s e s e

38 Alternative minimum tax

39 Total. Add lines 37 and 38 to Ilne 35c or 36 whmhever appltes

36

vy

37

38

39 0.

[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a

b Other credits (see instructions) | 40b

¢ General business credit. Attach Form 3800 ST ————— |

d Credit for prior year minimum tax (attach Form 8801or8827) . | 40d

e Total credits. Add lines 40a throughd0d . . . ..

41 Subtractline 40e from line 39

40e

41 0.

42 Other taxes. Check if from: [_] Form 4255 |__] Form 8641 L] Form 8697 L] Form 8866 L] Other attach scheduie

43 Total tax. Add lines 41 and 42

44 a Payments: A 2013 overpayment creditedto2014 | 44

42

43 0.

b 2014 estimated tax payments |44

¢ Tax deposited with Form 8868 _ 44¢

d Foreign organizations: Tax paid or wﬂhheld at source (see Jnstrucnons] e | A

e Backup withholding (see instructions) | Ade

f Credit for small employer health insurance premmms [Attach Form 8941) ] AAf

g Other credits and payments: D Form 2439
[ Form 4136 [ other Total B> | 44g

45 Total payments. Add lines 44a through 44g .
46 Estimated tax penalty (see instructions). Check |t Fcrm 2220 is aﬂached ) |:|

47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amnuntoverpa:d

49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P>

| Refunded b

45

46

>

47 0.

>

48 D

49

| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here B> X
2  During the tax year, did the organization receive a distribution from, or was nm X
If YES, see instructions for other forms the organization may have to file. ... 3
3 Enter the amount of tax-exempt interest received or accrued durmg the tax year b $
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . 6
2 Puvchases: ... ... 2 7 Cost of goods sold. Subftract line 6
3 Costoflabor_ ... 3 from line 5. Enter here and in Part 1, line2 7
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b . 5 the organization?
Under penalties of perjury, | declare Ehat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belnef it is true,
= correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of whu:h reparer has knowledge
Slgn CH § XE&I"&T IV%: ay the IRS discuss this return with
Here ’ | OF F I CER the preparer shown below (see
Signature of officer Dafte Tifle instructions)? [ X | - Yes D No
Print/Type preparer's name Preparer's signature Date Check L] if |PTIN
Paid THERESA A. BURDINE, self- employed
Prepaier CEA P00362629
Use Only |Fim's name b RSM US LLP Firm'seiN B 42-0714325

7351 OFFICE PARK PL
Firm's address p MELBOURNE, FL 32940

Phoneno. 321-751-6200

423711 01-13-15

11
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Form 990-T (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(se instructions)

1. Description of property

()

@

(©)
4

2. Rentreceived or accrued
- 3(a)Deductions directly connected with the income in
a) From personal property (if the percentage of From real and personal property (if the percenta
{ } rent for personal property is more than {b of rent for persgnal property exceeds 50% or if < oalumns; {ay snd: (b (attach: schisdule)
10% but not more than 50%) the rent is based on profit or income)

()

@

€]
4

Total 0. |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

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

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-

financed property

[3) Straight line depreciation
(attach schedule)

{b] Other deductions

1. Description of debt-financed property (attach schedule)

0]
@
8
4

4. Amount of average acquisition

5. Average adjusted basis

debt on or allocable to debt-financed
property (attach schedule)

of or allocable to
debt-financed property
(attach schedule)

by column 5

6. Column 4 divided

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
{column B x total of columns
3(a) and 3(b))

() %
@ %
[©) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0
Total dividends- recewed deduntmns |nciuded in cciumn B .. 0.

Schedule F - Interest, Annuities, Royaltles and Rents From Gontrolled Organ:zatlons (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization

Employer identification
number

3.

Net unrelated income
(loss) (see instructions)

4.

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)
@
)
@
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 8 that is included 11. Deductions directly cannected
(see instructions) made in the controlling organization's with income in column 10
gross income
)
2
(3)
4
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
L L ., 0. 0.

423721 01-13-15

Form 990-T (2014)
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Form 990-T (2014) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 2. Deshadions 4. Set-asides S+ Jal deuisions

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

m
@
(3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line @, column (B).
Totals B 0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)

9. . 3. Expenses trad 5. . i Excess exempt
1. Description of e ales;fus;ness directly connected "%::slij:;:?t[gglur;nezm frnrfr:c?vli?:%\n: 6. Expenses expenses (column
exploited activity income from Wit;‘ prcﬁ!u;:t:ion minus column 3). If a is not unrelated attriblutabig to i";'inu? ml”rrt‘: B
trade or business hugi nk:;r:i?\:mne gain, compute cols. 5 business income columsy H gol mnr: an
through 7. olumn 4)
M
2
(3)
4
Enter here and on Enter hera and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... D 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain ) _ ) 7. Excess readership
1 o advertising 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 8 minus
- Name of periodical phbsipiscd advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
(2)
@)
@
Totals (carry to Part |1, line (5)) ... B 0. 0. 0.

| Part Il [ Income From Periodicals Rep

orted on a Separate Basis (For ea
columns 2 through 7 on a line-by-line basis.)

ch periodical listed in Part 11, fill in

4. Advertising gain

?A X readershi
1 o g ?tr_o_ss 3. pirect or (loss) (col. 2 minus 5. Girculation 6. Readership msiEs {c::ﬁmn gm?:ups
+ Name of periodical a i:zorlﬁ:;g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
(@)
3)
@
Totals from Part | . b 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... B> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Gomn y "
1. Name 2. Title Yopiomed s o e
() %
@ %
©)] %
(4 Yo
Total. Enter here and on page 1, Part 11, iNe 14 ... oo > 0.
423731 Form 990-T (2014)
01-13-15
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