LATE FILED RETURN DUE TO CCH SOFTWARE OUTAGE

OMB No. 15450047

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the Iatest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
B Check it C Name of organization D Employer identification number
applicabla:
chress | THE AGRICULTURAL AND LABOR PROGRAM, INC.
change | _Doing business as 59-1634148
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
mial P.O. BOX 3126 863-956-3491
wrog " City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts § 14,929,354,
fononded |  WINTER HAVEN, FL 33885 Hia) Is this a group retum
Gé’.'?"?“' F Name and address of principal officer; ARLENE DOBISON for subordinates?  [_]Yes [X_]No
pendng SAME AS C ABOVE Hlb} Are all subordinates Included? Yes No
| Tax-exempt status: IZI 501(c)(3) 501{c) { ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pp WWW.ALP1,0RG H{c) Group exempticn number >
K_Form of organization: [X_] Corporation Trust Association Other > | o Year of formation: 1376 | M State of legal domicile; FL
[Part 1] Summary
. 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE ASSISTANCE TO MIGRANT
e & SEASONAL FARM WORKERS, THE RURAL POOR, & DISENFRANCHISED PERSONS.
g 2 Check this box P if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body {Part VI, line 1a} 3 19
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 19
@l 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 a51
| 6 Total number of volunteers {estimate if necessary) 6 1781
$| 7a Total unrelated business ravenue from Part VIII, column (C), line 12 | 7a 0.
< b Net unrelated business taxable income from Form990-T line 34 ... . b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) 14,545,273, 14,732,757,
% 9 Program service revenue {Part VI, line 2g) 44,279, 51,758,
| 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) -11,868, 7,656,
€1 11 Other revenue (Part Vill, column {A}, lines 5, 8d, Bc, 9c, 10c, and 11g) 46,979, 38,714,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {4), line 12) 14,628,563, 14,890,885,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 3,837,519, 4,018,781,
14 Benefits paid to or for members (Part (X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 7,855,000, 7,794,309,
2] 18a Professional fundraising fees (Part IX, column {A), line 11e) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,930,767, 3,105,543,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) lrle 25) 14,623,286, 14,918,633,
19 Revenue less expenses. Subtract tine 18 from ling 12 5,277, -27,748,
54 Bepinning of Current Year End of Year
£5 20 Total assets {Part X, line 16) 2,892,836, 2,871,065,
: Total liabilities (Part X, line 26) 1,072,097, 1,078,074,
= Net assets of fund balances. Subtract line 21 from line 20 1,820,738, 1,792,991,

Under penalties of perjury, | declare th ve examined this return, including accompanying schedules and stalements, and {o the best of my knowl

aration of prepdyer {other than officer) is based on ai information of which preparer has any knowledge.

edge and beliel, it is

} | 2123118
Sign ] re of officer Date
Here ARLENE DOBISON, CEO

} Typ{gr print name and title

Prin¥/Type phegarer's name Preparer s signature a M Date - PTIN
Pail  ULIANA RREUL / 220 | | ameioged P01204534
Preparer |Firm's name g RSM US LLP FirmsElNpe  42-0714325
Use Only | Firm's address p, 7351 OFFICE PARK PL.

MELEOURNE, FL 32940-8229 Phaone no.321-751-6200

May the IRS discuss this retumn with the preparer shown above? (ses instructions) (B E Yes No
732001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2017}



Form 980 (2017} THE AGRICULTURAL AND LABOR PROGRAM, INC.
| Eart iii | Statement of Program Service Accomplishments

59-1634148 Page 2

Check if Schedule O contains a response or noteto any lineinthis Part Il . ... oo,

....... — x]

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,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 i ;
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

l:]Yes IE No
|:|Yes ﬁ__l No

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.

{Code: ) (Expenses § 6,910,122, jncudinggantsols 259,585, } (Reverue$
EARLY EDUCATICN TRAINING {(BIRTH TO 5 YEARS) OF CHILDREN UNDER THE HEAD

START PROGRAM CONTRACTED WITH THE U.S. DEPT OF HEALTH AND HUMAN

SERVICES, ESTIMATED ACTIVITY - 831 CHILDREN ENROLLED.

4h

{Code: ) (Expenses s 5,419,56B. inewdinggantsol 3,759,156, ) (Revenues
EMERGENCY ASSISTANCE PROGRAMS INCLUDING ENERGY, USDA RURAL DEVELOPMENT,

4,110,

AND FARM WORKER PROGRAMS UNDER CONTRACT FROM THE STATE OF FLORIDA

DEPARTMENT OF EDUCATICN. ESTIMATED ACTIVITY - 26,823 CLIENTS SERVED,

4c

{Cade: ) {Exponses $ 1,555,352,  iciuging grams of $ 36. } (Reverues
FOOD AND CHILD CARE CENTER ACTIVITIES PROVIDED BY CONTRACT FROM STATE

49,261, )

OF FLORIDA DEPT OF HEALTH AND REHABILITATION SERVICES. ESTIMATED

ACTIVITY - 831 CHILDREN FOR FOOD AND CHILD CARE ACTIVITIES.

ad

Other program services (Describe in Schedule Q)
{Expenses § neluding grants of § } (Revenue §

4e

Total program service expenses 13,885,042,

732002 11.28-17

form 990 (2017)



Form 990 (2017) THE AGRICULTURAL AND LABOR FPROGRAM, INC, 59-1634148 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
* Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A . . I e e e 1] %
2 s the organization required 1o complete Schedure e Scheo‘ule of c:onrnburors? L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part! .. .. 3 N
4 Section 501{c)}{3) organizations. Did the organization engage in Iobbylng actwmos or have a sectlon 501 (h) olectton in effoct
during the tax year? if "Yes,” complete Schedule C, Partif . .. B X
§ Is the organization a section 501(c){4), 501(c){5), or 501(c)(5) organlzatlon that receives membershtp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *ves," complete Schedule C, Part it . ... . LS5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf « Yes, " complete Schedule D, Part if ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves, " compt'ete
Schedule D, Partiil .. ... .. . .. L8 X
9 Did the organization report an amount in Part )( Ilne 21 for escrow or c:ustodlal account tlabllrty, serve as a custodlan 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 .. 5 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PartV ... 10 A
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D F'arts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yas,* complete Schedule D,
Part Vi O e |1 X
b Did the organlzatlon report an amount for mves’tments other secuntles in Part X, line 12 that is 5% or more ot rts total
assets reported in Part X, line 167 f "Yes,” complete Schadule D, Part VIl .. ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? if “ves,* complete Schedule D, Part VIl . B I [ X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete Schedula D, Part IX . s cainiiies | 10d =
e Did the organization report an amount for ather Ilabllmes in Part X, Ilne 25? J'f Yes,* compfefe Schedule D Part X 1 o ltte] 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)? ff "Yes,* completa Schedula D, Part X . | 11f | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xiand Xil ... .. . B | 12a | X
b Was the organization included in consolldated |ndependent audrted f nancral statements for the tax year‘?
if "Yes,” and if the organization answered “"No" ta line 12a, then cormpleting Schedule D, Parts Xi and X! is optional vaseain 12D 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 grantrnaklng. fundralsrng. business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts land IV . i gt 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts il and IV S N I | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yas, " complete Schedule F, Parts lland IV . .. . 18 d
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundratsrng services on Part IX,
column (A}, lines & and 11e? f *Yes,* complate Schedule G, Part | N o L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on F'art VIII Imes
1¢ and 8a? Jf *Yes, " complete Schadule G, Part I Ty s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIIl line Qa? If “Yes,"
—___complete Schedule G, Part it ... ki M S S SRS e s 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) THE AGRICULTURAL AND LABOR PROGRAM, INC, 59-1634148 Pa9e4
rP'_IV"[art Checklist of Required Schedules ;ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes, " complete Schedule H . R | 208 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? fiprm e e | QOB
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 17 #f “vas, " complete Schedule |, Parts | and If - s | 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 f "Yes,” complete Schedule I, Parts tand i .. ... ... o |22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oempensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J .. .. i 23 | %

24a Did the organization have a tax exempt bond issue wlth an outstandlng prlnl:Ipal amount of more than $100 IJOO as of the
last day of the year, that was issued after December 31, 2002? (f “Yas, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to lina 25a . . | 248 N
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 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? T e [ 2O
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme during the year‘? 2 24d
25a Section 501(c)}3), 501(cK4), 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, Fart! .. sl ... | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 f "Yes," completa
Schedule L, Part! ... ... . | 25b &

26 Did the organization report any amount on Part X Ime 5, 5 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yes,*
complete Schedule L, Parttl ... ... R 26 X

27 Did the organization provide a grant or other assustance to an off icer, dtrector trustee, key employee. substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *ves, " complete Schedule L, Part il ..., T 1 X

2B Woas the organization a party to a business transaction with one of the follewmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? f "Yes," complate Schedule L, Part IV e .. 128Ba X

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan ]V 28b X

c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,

diractor, trustee, or direct or indirect owner? jf “Yes,* complete Schedule L, Part IV ) eEE e )  2Bc

Did the organization receive more than $25,000 in non-cash contributions? f *Yes,* complete Scheduj'e M ) 29 X

| 30
31

o

88

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,* complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

i "Yes," completa Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? J'! Yes," compfefe

Schedula N, Part i .. S | 32 X
33 Did the organization own 100% of an enttty dlsregarded as separate from the orgamzatlon under Regulat:ons

sections 301.7701-2 and 301.7701-37 Jf *Yas," complete Schedula A, Part | S i 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yas,* complete Schedu!- R pa.-t n m or ]V and

PartV, line 1 .. _ ek R 34 | X
35a Did the organization have a controlled ermty wuthln the meamng ol sectlon 512(b)(1 3)7? - . 35a X

b If "Yes" te line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled entlty

within the meaning of section 512(b){13)? if “Yes,* complete Schedule R, Part V, line 2 . .. . |.85b
36 Section 501{c}3} organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?

If "Yes," complete Schedula R, Part V., line 2 . . ; 36 X
37 Did the organization conduct more than 5% of |ts actwmes through an ent|ty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? Jf "ves," 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 187

Note. All Form 990 filers are required to complete Schedule O - Eiadiarag:, ShIaiees Bt snanseys | 38 ) X

Form 990 (2017)

732004 11-28-17



Form 990 (201 THE AGRICULTURAL AND LABOR PROGRAM, INC, 55-1634148 Pages
| Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any lina in this Part V _ B, i ' n [:I
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable | 1a 86
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b o
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e e e o e | 40 B X
2a Enter the number of employees reported on Form W-3, Transmmal of Waga and Tax Stalements.
filed for the calendar year ending with or within the year covered by this return 2a 251
b If at least one is reported on line 2a, did the organization fita all required federal employment lax raiums? L AT L 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to .fjfe {se@ instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 3a X
b If "Yes," has it filed a Form 880-T for this year? if “No," to line 3b, provida an explanation in Schedule © ... ... ... |[8b
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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? s e e 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than 1 00 000 and dld the organlzatron solicit
any contributions that were not tax deductible as charitable contributions? i T | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e 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? L I Y -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 S R et LR g BT 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng theyear o o Tt | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? FrL i X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form BB9S as requvred? | 7g
b 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 doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 ) ) ) | 9a
b Did the sponsocring organization make a distribution to a donar, donor advisor, or related person? L oh
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ¥ | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club iacmtles oy 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders ot ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in I|eu ol Form 10417 12a
b f "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 |s the organization licensed to issue qualified health plans in more than one state? o 13a
Note. See the instructions for additional information the organization must repont on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans = 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for lndoor tanrung services dunng the tax year? : S 14a X
b _It "Yes," has it filed & Form 720 to report these paymenis? i "No, * provide an explanation in Schedile o . 14b
Form 990 (2017

732005 11-28-17



Form ggo 2017) THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 Page 6
Govemancen Management, and Disclosure ror each *ves® response o fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a respense or note to any line in this Part VI SR R s B i e i m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 18

It there are material differences in voting rights among members of the governing body, or if the guvernlng

body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

t Enter the number of voting members included in line 1a, above, who are independent 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh:p with any other

officer, director, trustee, or key employee? i | 2 X
3 Did the organization delegate control over management duties customarlly perforrned by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was r Ied'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approvat by} members stackhelders, or
persons other than the governing body? rad seeaec | Th X
8 Did the organization contemporaneously document the meetmgs held or wrmen actluns undertaken dunnu the year by me lollawmg
a The goveming body? .
b Each committee with authority to act on behaltr of the governlng body? J
8 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? jr Yas._nmmde.the.namas.and.addmsses inSchedule O ... ) X
Section 8. Policies Tr soction 5 o : A -

Yes | No
10a Did the arganization have local chapters, branches, or affiliates? ) R ) 10a X
b | "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, aﬂ" Ilates.
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 govemning body before f Ilng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? jf “No," go to fine 13 Gt I | 123 X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could glve rise lu conflrcts? S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? *Yas, " describe
in Schedule O how this was done .. R e i B T e | 12¢
13 Did the organization have a written whistleblower policy? R . e 13 X
14  Did the organization have a written document retention and destruction policy? R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - ot e 15a | X
b Other officers or key employees of the organization s ca IR | 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|on5)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a wntten pollcy or precedure requmng the organuzatlon to evaluate its paﬂncnpatlon
in joint venture arrangements under applicable federal tax Jaw, and take steps to saleguard the organization's
exempt status with respect to such amangements? il e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed p-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
tor public inspection. Indicate how you made these available. Check all that apply.
[X | Own website |:| Another's website D Upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documenits, 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 - B63-556-3491

P,0, BOX 3126, WINTER RAVEN,K FL 33861
732006 11-28-17 Form 990 (2017)




59-1634148

Page 7

Form 990 (201 THE AGRICULTURAL AND LABCR PROGRAM, INC.
- C off

ompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or nate to any line in this Part Vi

[]

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}, regardiess 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 employes.”

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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | o oo czgﬂ:f:m — Reportable Reportable Estimated
hours per | box, unless peraon is both an compensation compensation amount of
week Sicelnd e 1 Busieel from from related cther
(list any g the organizations compensation
hoursfor | s p-] organization {W-2/1099-MISC) from the
related 3 % . (W-2/1099-MISC) organization
organizations| £ | 3 _% Eu and related
below Bl2|-|E|lz8l s organizations
i) |S1Z|E| 5|58 £
{1} WILLIAM HOLT 4,00 .
CHAIRFERSON X X o. 0. a.
{(2) DAVID WALKER 4,00
VICE CHAIRPERSON X X 0. 0. 0.
(3) JOSEPHINE HOWARD 4,00
SECRETARY X X 0. 0, 0,
{4) MARJORIE GASKIN 4,00
TREASURER X % 0. 0. 0.
(5) STACY CAMPBELL-DOMINECK 4.00
DIRECTOR X 0. [N 0.
(6) KATIE CLARKE 4.00
DIRECTOR X o, Q. 0.
(7) SHEILA DIXON 4.00
DIRECTOR X 0. 0. G,
{8} PATRICIA GAMBLE 4,00
DIRECTOR X 0. 0, 0.
{9) MARVA HAWKINS 4,00
DIRECTOR X 0. 0. 0.
(10} LAVITA HOLMES 4,00
DIRECTOR X 0. 0. 0.
(11} KIM JOHNSON 4.00
DIRECTOR X 0. 0. o,
{12) GLENDA JONES 4,00
DIRECTOR X o, 0. 0.
{13} VERNON MCQUEEN 4,00
DIRECTOR X 0. 0. 0,
{14} CHESTER MCNORTON 4,00
DIRECTOR X o, 0. 0.
(15) KIMBERLY ROSS 4,00
DIRECTOR X 0. 0. 0.
(16) RUBY WILLIX 4,00
DIRECTOR X 0. 0. 0.
{17) BARBARA GRACE 4,00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 2017)



Form 980 (2017} THE AGRICULTURAL AND LABOR PROGRAM 6 INC, 59-1634148 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) {E) {F
Name and title Average | cr":gksj:ie:‘mm e Reportable FReportable Estimated
hours per | nox. untess persan s both an compensation compensation amount of
week officer and a directortrustee) from from related other
listany | 3 the organizations compansation
hours for | § s organization {W-2/1099-MISC) from the
related |z | § 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |E and refated
pelow |313|_ (8|28, organizations
(18) ANNETTE JONES 4,00
DIRECTOR X 0. o. o,
(19} SHANNYN SERRANO 4.00
DIRECTOR X 0, 0. o
(20) DELORIS JOHNSON 40.00
CHIEF EXECUTIVE OFFICER b4 143,114, 0. 23,756,
{21) DENNIS GNIEWEK 40,00
FINANCE DIRECTOR X 68,121, 0, 14,408,
1b Sub-total > 211,235, 0, 38,164,
¢ Total from continuation sheets to Part il Section A > 0. 0.
d Total(addlinestbandte) . .. ... > 211,235, 38,164.
2 Total number of individuals {including but not Irmlted to thosa listed above) who received more than $100,000 of reporiable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complate Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon Irom the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complate Schedula J for such individual 4 |%
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered to the organization? ff "Yas * complote Schedule Jfor SUCK DErSON oo 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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (201 THE AGRICULTURAL AND LABOR PROGRAM, INC, 59-1634148 Page g
m. tatement of Revenue
Check if Schedule O contains a response or note to any lina in this Part VIl
(A (8) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business lror;leé%ggder
revenue revenue 512-514
ﬂ: 1 a Federated campaigns 1a =
g b Membership dues 1ib
- ¢ Fundraising events ic
% d Related organizations s 1d
d e Gavernment grants {contributions) 10 13,835,801,
2 f Al other contributions, gifts, grants, and
§ similar amounts not included above 1" 356,856,
g @ Noncash contributions included in lines 1a-11: §
3 h Total. Addlinestatf ... ... ... > 14,792,757,
Business Code
o 2 3 CHILD CARE FEES 624410 47,648, 47,648,
3 b TECHNICAL & EDUCATION 611430 4,110, 4,110,
58 .
Ed d
b3 e
a f All other program service revenug
_ | g Total. Addlines2a-2f ... . .o > 51,758,
3  Investment income {including dividends, interest, and
other similar amounts} . 614, 614.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties i i i s s is iz sessrsssssseaas »
{i) Real (il Personal |
6 a Gross renls
b Less: rental expenses
¢ Rentalincome or {loss)
d Netrentalincomeor{oss) ... ... >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 45,551,
b Less: cost or other basis
and sales expenses 38,509,
¢ Gainorf{loss) 7,042,
d Netgainor(loss) ... ... > 7,042, 7,042,
8 a Gross income from fundraising events {not
% including $ of
F contributions reported on line 1c). See
T Part IV, fine 18 a 37,101,
& '
£ b Less:directexpenses .. ... s b 0.
= ¢ Net income or (loss) from fundraising events .. | 37,101, 37,101,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: directexpenses ... .. . b
¢ Netincome or {loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold R b
¢ _Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
41 a OTHER REVENUE 300085 1,613, 1,613,
b
c
d All other revenue
e Total. Add lines 11a:11d e [ 1,613,
12 Total revenue. Seeinstructions. ... 14,850,885, 53,371, 0. 44,757,

TAZN0S 11-28-17

Form 990 (2017)



Form 990 (2017) THE AGRICULTURAL AND LABOR PROGRAM, INC, 59-1634148 Page 10
Ipﬂ'l lXIg

tatement of Functional Expenses

Check if Schedule 0 contams a respense or note 10 any line in this Part IX ............................................. i

Do not include amounts reported on lines 6b, (A) 8 (C)
75, 85, 9, and 10 of Part Vil Rkl TS e e Fé’?éé’?ﬂfé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 335,231, 335,231,
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 3,683,550, 3,683,550,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees 260,512, 260,512,

6 Compensation not included above, to disqualmed
persons (as defined under section 4958(){1)) and
persons described in section 4958(c)(3)(B}

7 Other salaries and wages - 5,480,370, 5,144,778, 335,592,

8 Pension plan accruals and contributions (mciude
section 401(k) and 403(b} employer contributions) 218,723, 200,317, 18,412,

g Other employee benefits 1,394,976, 1,277,548, 117,428,
10 Payro"taxes R T, 439,722. 394'054. 45,558-
11 Fess for services {non- employees)

a Management e

b Legal . ) R 13,551, 12,325, 1,226,

¢ Accounting . 60,100, 54,663, 5,435,

d lLobbying .

e Professional fundralsmg services., See Part IV Ime 17

f Investment management fees

g Other. (if line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 104,666, 95,200, 3,466,

12  Advertising and promotion - 2,413, 1,981, 432,
13 Officeexpenses . . . 736,868, 689,851. 47,017,
14 Information technology =~~~ PR 184,986, 173,183, 11,803,
15 Royalties AR, i
16 Occupancy . . ) 706,550, 661,895, 44,655,
17 Travel S Lo 146,626, SEOE

18 Payments of travel or entertainment expenses
for any federat, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 116,447, 96,453, 19,934,
23 |nsuranca s - FEECEIR s : 135_265. 123'005. 12.260.
24  Other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, tist line 24e expenses on Schedule 0. )
a FOOD 394 951, 394,885, 66,
b IN-SERVICE TRAINING 246,195, 202,153, 44,042,
¢ EQUIPMENT RENTAL 125,237, 117,322, 7,915,
d VEHICLE OPERATION & MAI 41,150, 33,789, 7,361,
e All cther expenses 85,175, 46,221. 38,954,
25 Totel functional expenses. Add lines 1 through 24e 14,918,633, 13,885,042, 1,033,591, 0.
26  Joint costs. Complete this line pnly if the organization

reported in column (B) joint costs from a combined

educational campalign and fundraising soficitation.

Check here Jp D if folowing SOP 88-2 (ASC 958-720)
732010 11.28-17 Form 990 (2017




Form 990 (2017) THE AGRICULTURAL AND LABOR PROGRAM, INC, 59-1634148 Page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X N . Wi )
{A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing N 1,147,689,] 1 1,058,971,
2 Savings and temporary cash |nvestmems 70,280.] 2 70,308,
3 Pledges and grants receivable, net 814,239, 3 977,483,
4  Accounts receivable, net R s e e 1,057.] 4 351.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L WS S e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c}{3}(8), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 37,480.| 8 0.
9 Prepaid expenses and deferred charges ) 33 245.| ¢ 58,657,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 4,656,858,
b Less: accumulated depreciation e i mb 3,962,011, 778,338.1 90¢ 654,847,
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 14
15 Other assets. See Part IV, ||ne11 o 10,448.] 15 10,448,
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 2,892,836.] 18 2,871,065,
17  Accounts payable and accrued expenses 1,018,934, 47 1,027,997,
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes : 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedule® 53,163,| 25 50,077,
___126 _Total liabilities. Add lines 17 through 25 . 1,072,087.] 26 1,078,074,
Organizations that follow SFAS 117 [ASC 958), check here P E] and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted net assets 1,820,739, 27 1,792,931,
% 28 Temporarily restricted net assets 28
‘1’,‘ 29 Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here b EJ
7 and complete lines 30 through 34.
,2 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund il
= 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 1,820,738,( 33 1,792,991,
__ 134 Totalliabilities and net assets/fund balances 2,852, 836.| 34 2,871,065,
Form 990 (2017
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Form 990 (2017) THE AGRICULTURAL AND LAPOR PROGRAM, INC, 59-1634148
econciliation of Net Assets

Page 12

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

[]

D 0O~ 0 L 0N

-
o

Total revenue (must equat Part VI, column (A), line 12)

14,

890,885,

Total expenses (must equal Part IX, column (A}, line 25)

14,

918,633,

Revenue less expenses. Subtract line 2 from line 1

-27,748,

Net assets or fund balances at beginning of year (must equal Part X line 33 column {A)

1l

820,739,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

0 @~ | [ | W |0

Other changes in net assets or fund balances (explaln in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part x |II'IB 33
column(B)) ...

-
o

1,

792,991,

] Part EI] Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X)I

3

2a

3a

Accounting method used to prepare the Form 980: |:| Cash m Accrual I:' Other

Yes | No

i 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?

It "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed 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 saparate ba.=.|s,
consolidated basis, or both:

@ Separate basis D Consclidated basis |:| 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 Schedule O.

As a result 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 underge the required audit or audits? If the organization did not underge the required audit

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

3a

3b

X

732012 11-28-17
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SCHEDULE A
{Forrm 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947{al{ 1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intesnal Revenuo Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE AGRICULTURAL AND LAEOR PROGRAM, INC, 55-1634148

[Part T T Reason for Public Charity Status (aiorganizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

-h

]
]
]

1] WK

~ &

0 00 B0 0O

10

11

_J
12 [

A church, convention of churches, or association of churches described in - section 170{b){1}{A}i).

A school described in section 170{b}{1}{A)(H). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospitat service organization described in section 170{b){1{ANjiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b} 1{A}iv}. {Complete Part !I.)

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

An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public described in
section 170{b} 1){AKvi). (Complete Part Il

A community trust described in section 170{b){ 1}{A}{vi). {Complete Part Il.)

An agricultural research organization described in section 170{b)1){A)(ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2}). See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E’ Type |. A supporting organization operated, supervised, or controlled by its supported organizationis), typically by giving

the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D 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.

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

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

d |:] Type |l 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 ), Type I, Type Il

f Enter the number of supported organizations e A e ; I
g Provide the following information about the supported organization(s).

functionally integrated, or Type IIl non-functionally integrated supporting organization.

{i) Name of supported (i) EIN {iii) Type of organization | (¥)ls Ink orgamzauon Irs ‘? {v) Amount of monetary {vi) Amount of other
. {described on lines 1-10 in your governing document i
organization support (see instructions} | support (see instructions)

above {ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 w0617 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Forrn 990 or 990-E2) 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC,

[Part T Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170[B){(1){A}V])

58-1634148

Page 2

(Complets only if you checked the box on line §, 7, or 8 of Part | or if the arganization failed 1o qualify under Part lll. 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) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.*) - Ek

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

§ 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,
celumn ()

Public SUEEOI"L Sublract line 5 from line 4

{a) 2013

(b} 2014

[c) 2015

{d) 2016

{e) 2017

{f) Total

15,651,240,

15,236,019,

14,920,213,

14,549,723,

14,792,757,

75,149,952,

15,651,240,

15,236,019,

14,920,213,

14,549,723,

14,792,757,

75,149,952,

75,149,952,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p-
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
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 (Explain in Part V1)
11 Total support. Add lines 7 through 10

{a} 2013

{b} 2014

(e} 2015

{d) 2016

{e) 2017

{f) Total

15,651,240,

15,236,019,

14,920,213,

14,549,723,

14,782,757,

75,149 952,

1,010.

2,735,

606,

373,

614,

5,338,

40,606,

30,163,

37,415,

46,979,

18,714,

193,877,

75,349,167.

12 Gross receipts from related activities, elc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or ﬂfth tax year asa sectlon 501(c)3)
rganization, check this box and stop here

O
Section C. Computation of I5uISII S

ic upbbl:t Percentage

12 |

168,097,

]

14 Public suppont percentage for 2017 (line 6, column {f} divided by line 11, column (f)
15 Public support percentage from 2016 Schedule A, Part Il, line 14 P s e
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and

stop here. The organizaticn qualifies as a publicly supperted crganization

14

99,74 g

15

95,76 84

»[X]

b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 16a and line 15 is 33 113% or more, cher:.k this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017.

»[ 1]

If the organization did not check a box on Ime 13, 16a, or 15b and Ime 14 is 10% ar more,

and if the organization meets the “facts-and-circumstances” test, chack 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 10% -facts-and-circumstances test - 2016.

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

732022 10-08-17

»[_]

If the organization did not check a box on line 13, 16a, 16b, or 173, and 1|ne 15is 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

=
»[]

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC, 59-1634148 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed 1 qualify under Part . If the organization fails to

qualify under the tests listed below, please complsete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.,”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

8 Total. Add lines 1 through§

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

b Amounts incheded on lines 2 and 3 received
from cther than disqualified persons thal
exceod the greater of 55,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b
8 Public support. iSubtractline 7¢ from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) b~ {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975
c Add lines 10aand 10b

activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Da not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Add lines 8, 10c. 11, and 12}

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c}(2) crganization,

_checkthisboxandstophere ... ‘oo . pEG s eaeties pe(IE]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column (f)} R I %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... i | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢c, column (f) divided by line 13, column () : 17 %
18 Investment income percentage from 2016 Schedule A, Part ill, line 17 - o : 18 %6
19a 33 1/3% support tests - 2017. 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 crganization qualifies as a publicly supported organization Lo » D

b 33 1/3% support tests - 2016. If the organization did not check a box on ling 14 or line 192, 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 crganization T |:|

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > ]

732023 10-06-37 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-E7) 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC, 59-1634148 Page 4
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part (. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 Part VI 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 509(a)(1) or (2)? i "Yes, " explain in Part VI how the organization determined that the supported

organization was dascribed 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(2)(2)? If *Yes, " describe in Part VI when and how the

organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? jf
"Yes," and if you chacked 12a or 121 in Part I, answer (b) and (c) below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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(ck3) and 509(a}(1) or (2)? If "Yes," explain in Part VI 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? ff "vas,"
answer (b} and (c} below (if applicable). Also, provide detail in Part W\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rermoved; i} the reasons for each such action;
{iff) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendrent to the organizing document). Sa

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doecument?

¢ 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f “Yes," provide detail in
Part VI, 6
7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantia! contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 359 controlled entity with

3l

regard to a substantial contributor? i *Yas,* complete Part I of Scheduie L {Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). a

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 4346 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? #f “Yes,* provida datail in Part V. ga
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "vas," provide detail in Part VI. b
c Did a disqualified person {as defined in lina 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "ves, " provide detail in Part VI. 9c

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf *Yas,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Aii0N Nag gxce # ne holdings 1ob

732024 10-08-17 Schedule A (Form 920 or 990-EZ) 2017




Schedule A {Form 990 or 990-E7) 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC, 58-1634148 Page 5

[Part V] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) abova? 11b

¢ A 35% controlled entity of a person described in {8} or (b) above? #f “Yes" to a b, or ¢ provide detail in Part V. i1c
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 efect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. 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, appliad to such powaers 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 controlied the supporting organization? "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i ion 2

— supervised, or conlrofled the supporting organizal
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? Jf "No," describe in Part VI how contro!

or management of the supporting organization was vestsed in the sama persons that controlled or managed
ization(s) h|

—the supporied organizal)
Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 530 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in sffect 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 (ii) serving on the governing body of a supported organization? Jf “No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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? jf “Yes, " describe in Part VI the role the organization's

! A {in thi 7
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a r:l The organization satisfied the Activities Test. Complete line 2 befow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ e 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? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization datermined
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? Jf "Yeas,* explain in Part VI the
reasons for the organizalion'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 Part VI. Ja
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? #f “Yes * ihe in Part VI ization in thi _3b

732025 10-08-17 Schedule A (Form 290 or 990-EZ) 2017



Schedule A (Form 950 or 960-E7) 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC.

59-1634148 Page 6

{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V) See instructions. All
other Typs Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (sea instructions)

1
2

]

4

Add lines 1 through 3

5 Depreciation and depletion

LB (A0S B

6 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)

-y

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

Section B - Minimum Asset Amount

{A) Prior Year

{B} Current 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

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

Glﬂ.ﬂﬂ'lﬂ

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

W N

E -9

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 ling 6)

m |~ | | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secticn 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

U E LA (N 3 P

o | & W [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

D Check here if the current year is the organization's first as a non functionally integrated Type |ll supporting organization (see

732026 10-06-17

Schedule A {Form 990 or 890-E2) 2017



Schedule A (Form 990 or 980-EZ) 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC, 59-1634148 Page 7

[Part V| Type ill 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 incoma from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels

5__ Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). Ses instructions.

Total annual distributions. Add lines 1 through 8.

cn-a!m

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line B amount divided by line 9 amount

U] (i} (iti)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in_Part V). See instructions.

3 __Excess distributions carryover, if any, to 2017

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g _Applied to underdistributions of prior years

Applied to 2017 distributable amount

h
i__Carryover from 2012 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

c_ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 HRemaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

®© a0 |5

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 999 or 990-EZ} 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC,

59-1634148 Page 8

a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information,

{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2013 AMOUNT: §

8,690,

2015 AMOUNT: §

676,

2016 AMOUNT: $

2,371,

2017 AMOUNT: §

1,613,

FUNDRAISING EVENTS

2013 AMOUNT: §

31,916,

2014 AMOUNT: §

30,163,

2015 AMOUNT: §

36,739,

2016 AMOUNT: $§

44,608,

2017 AMOUNT: §

37,101,

732028 10-08-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors .
g:,cgg'o?r_?% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 950-PF,

Depatment of the Trossiry P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Aevenue Service

Name ot 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 [(X7] s01{c){ 3 )(enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 830-PF

501{c){3) exempt private foundation

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

Uoooano

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

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 1 and |I. See instructions for determining a contributor’s total contributions.

Special Rules

x]

Caution:

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppon test of the regulations under
sections 509(a){(1} and 170(b)(1)(A})vi), that checked Schedule A (Form 990 or 990-E2), 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 1, Il, and I,

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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose, Don't 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 during the year L B >3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 890-EZ, or 990-PF),

but it must answer *“No" on Pant IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form $90-PF, Part |, line 2, to
certify that it doesn't 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, 890-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 110197



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

THE AGRICULTURAL AND LABOR PROGRAM, INC,

Employer identification number

59-1634148

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

7,487,138,

Person [I]
Payroll [:I
Noncash [

{Complets Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5,324,089,

Person IEI
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

757,336,

Person E
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

832,701,

Person El
Payroll ]
Noncash [ |

{Completa Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

id)
Type of contribution

Person D
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payrall ]
Noncash []

{Complete Part |l for
noncash centributions.)

723452 11-01-17
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Schedule B {(Form 990, 990-EZ, or 980-PF) (20%7)

Page 3

Name of organizatien

THE AGRICULTURAL AND LABOR PROGRAM, INC.

Employer identification number

59-1634148

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

(a)
(c)
No. (b) (d)
MV timat
from Description of noncash property given ‘FS“ i':;:jct'i: :l:') Date received
Part | .
{a)
{c)
No.
fr ° (b) FMV {or estimate) (d)
om Description of noncash property given {See instructions.) Date received
Part )
(a)
{c}
No.
° (6) FMV {or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part| "
(a)
(c)
No.
° {b) FMV (or estimate) d
from Description of noncash property given {See instructions.) Date received
Part -
{a)
{c)
f:, c:;‘ D ot " (b) h i FMV {or estimate) Date (d) ved
escription of noncash property given (See instructions.) receive
Part |
{a)
{c)
No. (b) (d)
FMV {or estimate)
::rTI Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B {Form 990, 980-E2, or 990-PF) (2017}

Page 4

Name of organization

THE AGRICULTURAL AND LABOR PROGRAM, INC,

Employer identification number

59-1634148

a Excilusively religious, charitable, etc., contribulions to organizations described n section GOT{c)(7], (B), of { 10) thal lctal more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. Fer organizations
completing Par NI, enter the total of exclusively religious. charitable, etc., contributions of $1,000 or less for the year  (Enler s info, once |
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g:rl‘l'll {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.
g:rTl (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.
lfiraorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'l;r::tn! {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
723454 110117 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



. . OMB No. 1545-004

SCHEDULED Supplemental Financial Statements — -

(Form 990} P Complete if the organization answered "Yes" on Form 920, 20 17

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 111, 12a, or 12b

Departmant of tha Treasury » Aﬁac" to Form 990, Open to Public

Intesnal Fevenua Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts. Complete if the

organization answered “Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounts
1 Total number at end of year
2 Aggregate value of contributions to {durlng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear .
5 Did the organization inform all donors and donor adv:sers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... i e et eeeas |:| Yes |:] No
[Partll [Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D 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. Held at the End of the Tax Year
a Total number of conservation easements N 2a
b Total acreage restricted by conservation easements — T - 1]
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) i 2c
d Nurmber of conservation easements included in (c) acquired atier 7/25/08, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modlﬂed transferred released extlngmshed or terrmnated by the organlzatlon during the tax
year p»
4 Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? L R |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)ii}? _ _ o Cves [Cne
9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and

include, it applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes® on Form 890, 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 shest 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
refating to these items:

{i} Revenue included on Form 990, Part VIIl, ling1 TR B T30 e, 3 |
{iiy Assets included in Form 990, Part X o | I

2 | the organization received or held works of art, historical treasures or other smular assets for fi nanclat gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part viIll, ine1 ) |

b_Assets included in Form 990, Part X . .. . . . ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 THE AGRICULTURAL AND LAEOR PROGRAM, INC, 59-1634148 ngﬁ
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition
b D Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? L [ yes Na
(PartIV | Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or

d D Loan or exchange programs

[ D Other

reported an amount on Form 990, Part X, line 21,

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

on Form 980, Part X?

b If "Yes," explain the amangement in Part X|ll and complete tha following table:

¢ Beginning balance -
d Additions during the year
e Distributions during the year

f Ending balance
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

e [ Yes

I:'No

Amount

ic

1d

e

1

b _If "Yes * explain the amangement in Part X)Il. Check here if the explanation has been provided on Part Xl

‘:] Yes

DNO
[l

[PartV_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

o oo

Net investment eamings, gains, and losses

| _{a) Current year

(b} Prior year

(e) Two years back

{d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment 9%

b Permanent endowment P

%

¢ Temporarily restricted endowment

%

The percentages on lines 2a, 2b, and 2¢ should equal 1009
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by:
{i} uprelated organizations
{Hi} related organizations

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3ali)

3ali)
3b

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis {investment)

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings _—
¢ Leasehold improvements
d Egquipment
g Other ...

545,000,

545,000,

2,449,475,

2,342,050,

107,425,

233,083,

199,141,

33,942,

1,183 3962,

1,179,181,

4,781,

245,338,

241,639,

3,699,

Total. Add lines 1a through 1e. (Column (o) must equal Forn 990 Part X, column (B} fige 1060 oo s P

732052 10-09-17
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Schedule D (Form 990) 2017

THE AGRICULTURAL AND LABOR PROGRAM, INC,

59-1634148

Investments - Other Securities.

Page 3

Complete if tha organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

(b) Bock value

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

(1) Financial derivatives

{2) Closely-held equity interests

{3) Other

(A)

—B&

{C)

0)

{H)

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

art VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Farm 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

{S)

{6}

{7}

{8}

—{8)

Total. {Col. {b} must equal Form 880, Part X, cal. (B} line 13.) >

art IX . Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

o0

[Part X | Other Liabilities.

Complste if the organization answered “Yes" on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Book value

{1) _Federal income taxes

(2) REFUNDABLE ADVANCES

50,077,

(3)

{4)

{5)

{6)

]

_®

—©

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 25.)

50,077,

2, Liability for uncertain tax positions. In Part X)It, 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 XllI Izl

732053 10-09-17
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Schedule D (Form 990} 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148 ngﬁ
| Eart gl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total ravenue, gains, and other support per audited financial statements 1 15,931,445,
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains {losses} on investments | 2a

b Donated services and use of facilities 2b 1,038,631,

¢ Recoveries of prior year grants | 2¢

d Other (Describe in Part XlI1.) 2d 1,928,

e Add lines 2a through 2d | 20 1,040,560,
3 Subtract line 2e from lina 1 i i A e A T 3 14,890,885,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . R | 4a

b Other (Describe in Part Xill) S

¢ Addlines 4aandd4b |_4c 0.
S _Total revenue. Add lines 3 and de. (This must ecual Form 990 PartI_jine 12. 5 14,830,885,

| Eart gll | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes” on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 15,859,183,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,038,631,

b Prior year adjustments 2b

c Other losses s AR e e b LS eE | 26

d Other {Describe in Part XIIl.) ! i b e e e L 2d 1,923,

e Add lines 2a through 2d | 2e 1,040,560,
3 Subtract line 2e from line 1 T 3 14,918,633,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 980, Part VIll, line7b -]

b Other {Describe in Part XIll.) o Ghieniiis e e R L e s LD

¢ Add lines 4a and 4b R ST e 4c 0.

Total expenses. Add lines aami_%mmq_mmg 18 5 14,918,633,

[T"art X[ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

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

QF THE FLORIDA STATUTES, ACCORDINGLY, NO PROVISION FOR FEDERAL AND STATE

INCOME TAXES HAS BEEN RECCRDED 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, 2015,

732054 10-09-17
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Schadule D (Form 990) 2017 THE AGRICULTURAL AND LABOR PROGRAM,6 1INC,

a | Supplemental Information ontinieq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS 1,929,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
LOSS ON DISPOSAL OF FIXED ASSETS 1,929,

732055 10-09-17
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SCHEDULE G . . - . - - OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
0 ||
{Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line Ga.
Doosriment ofthe Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
otermal Revenue Service P Go to yww.irs gov/Formog0  for the Iatest instructions. Inspaction
Name of the organization Employer identification number
THE AGRICULTURAL AND LABQR PROGRAM, INC, 59-1634148
Fundraising Activities. Complete it the organization answered “Yes" on 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 sclicitations e :| Solicitation of non-government grants
b |:j Internet and email solicitations ¢ [ solicitation of government grants
c |:] Phone solicitations g El Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If “Yes,* list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) i) o v) Amount paid .
{i) Name and address of individual . I'!m Ao {iv) Gross receipts 12, eﬂf ra:aineg by) (vi) Amount paid
or entity {fundraiser) {ii) Activity have ::1;'31?\:! from activity fundraiser to (or retained by)
c%ﬁ%‘u;ﬂ,&? listed in col. {i) organization
Yes | No
Total AT, AR R B RSN e s s T 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



59-1634148 Page 2

Schedule G {Form 990 or 990-EZ) 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC,
- Fundraising Events. Complete it the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t #1
{a) Even {b) Event #2 {c) C::;;rg events (d) Total events
AL MEETING (add col. (a} through
col. (¢
o (event type) (event type) {total numbery) (e
=)
& .
é 1 Gross receipts 37,101, 37,101,
2 less: Contributions
3 Gross income (line 1 minus line2) ... 37,101, 37,101,
4 Cash prizes
5 Noncash prizes
o
&
§ & Rent/acility costs
il
’g 7 Food and beverages
5
8 Entertainment T
9 Other direct expenses | .
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) >
> 37,101,

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

11 _Net income summary. Subtract line 10 from line 3, column (d)

aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reponed more than

{b} Puli tabs/instant

(d) Total gaming (add

% (a) Bingo hingo/progressive bingo {e) Other gaming col. (a) through col. (c))
2
1_ Gross revenue
w| 2 GCash prizes
a
E. 3 Noncash prizes
o
E 4 Rent/facility costs
=
§ Otherdirectexpenses . ... .
[:| Yes_____ % D Yes_ % I:_] Yes_ %
6 Volunteer labor |:] No |:| 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}

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

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC, 59-1634148

Page 3
11 Does the organization conduct gaming activities with nonmembers? P e I:] Yes D 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? . e I | Sl I X
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility ; R R R R TR e LA Y 13b i
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? : D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e . Edves [1no
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 - $
lpﬂl't WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {Form 980 or 990-EZ) 2017



Schedule G (Form 990 or 980-EZ) THE AGRICULTURAL AND LABOR PROGRAM, INC, 55-1634148 Page 4

{Part IV] Supplemental Information (-onfinueq;

Schedule G {Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Troasury P> Attach to Form 990,
Internal Revenue Service P> Go to wwwi.irs.gov/Form390 for instructions and the latest information,

Name of the organization

OMB No. 1545-0047

2017

Open to Public

Inspection

THE AGRICULTURAL AND LABCR PROGRAM, INC, 59-1634148

Employer identification number

[PartT | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel :I Housing alowance or residence for personal use

[ Travel for companions l:l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discrationary spending account I:I Personal services (such as, maid, chauffeur, chef)

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 Il to explain

Did the organization require substantiation prior {o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 |l

] Compensation commitiee D Written employment contract

D Independent compensation consuttant E Compensation survey or study

:I Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified thIfement plan?

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 item in Part .

Only section 501{c)}{3), 501(c)}4), and 501(c){29) crganizations must complete lines 5-9.

For persons listed on Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

The organization? i

Any related organization? ;i

If “Yes" on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e

Were any amounts reperted on Form 990, Part VII, paid or acerued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe in Part Il

If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ...

Yes

No

1b

»

5a

Sb

6a

&b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 950-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form390 for the latest information. In on
Name of the organization Employer identification number
THE AGRICULTURAL AND LABOR PROGRAM, INC. 59-1634148

990 PART II SIGNING OFFICER

ARLENE DOBISON IS THE SIGNING OFFICER BUT IS NOT LiSTED ON 990 PT, VII

BECAUSE SHE JOINED THE ORGANIZATION AFTER THE FISCAL YEAR ENDED

6/30/18,

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 11B:

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

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

BOARD FOR REVIEW AND INFORMATION,

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

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

COMPARABILITY STUDY,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

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

SET FORTH IN SECTION 6104(Dj,

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 950 or 990-EZ.
712211 09-07-17

Schedule O {Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

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

732212 09.07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 980) 2017 THE AGRICULTURAL AND LABOR PROGRAM, INC, 59-1634148 Page 5
a Supplemental Information.

Provide additional information for responses te questions on Schedule R, See instructions.
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