






































































































































































Agency Director: Prefix (Mr., Ms., Dr., etc.) Title:

Name:

Telephone #: (863) 956-3491

Mailing Address: 
(Street, P.O. Box, etc.)

City: Lake Alfred State: FL 33850-2576

E-Mail Address: 

Performance Report Contact: Prefix (Mr., Ms., Dr., etc.) Title:

Name:

Telephone #: (863) 956-3491

Mailing Address:
(Street, P.O. Box, etc.)

City: Lake Alfred State: FL 33850-2576

E-Mail Address: 

Financial Contact: Prefix (Mr., Ms., Dr., etc.) Title:

Name:

Telephone #: (863) 956-3491

Mailing Address:
(Street, P.O. Box, etc.)

City: Lake Alfred State: FL 33850-2576

E-Mail Address: 

Date: 8/31/2015

PaHoua Lee Yang

9-Digit Zip Code:

Fax #: (863) 956-3357

Fax #: (863) 956-3357

300 Lynchburg Road

Finance Director

AGENCY CONTACT INFORMATION

Agricultural and Labor Program, Inc.

Deloris Johnson

CEO

Name of Agency:  Enter the name as it should appear on a contract.

djohnson@alpi.org

Fax #: (863) 956-3357

Federal Employee Identification Number (FEIN): 59-1634148

Signature of Agency Director:

9-Digit Zip Code:

300 Lynchburg Road

9-Digit Zip Code:

Dennis Gniewek

300 Lynchburg Road

pyang@alpi.org

dgniewek@alpi.org

CSBG/Economic Dev. Director

mailto:djohnson@alpi.org
mailto:pyang@alpi.org
mailto:dgniewek@alpi.org


Page 2

1.

2.

Polk, Highlands, Hendry and Glades Counties

The project description should clearly outline what will be done and by whom. 

Describe the scope of work the activities and/or services will be provided. (Responses below are limited to 

1000 characters) Attach additional pages as needed.

The settlement funds will be utilized to provide financial literacy and other related program services 

including but not limited to Crisis Intervention, Budgeting and basic financial management workshops and 

emergency services to  assist families in managing debt to realized financial sustainability and Family self-

sufficiency.

Describe the deliverables for the project in quantifiable terms, including a minimum level of service.  For 

example, indicate the total number of individuals that will be served and the total services provided, and  

detail monthly or quarterly expectations.  Each deliverable must be related to the scope of work described 

in #1. (Responses below are limited to 1000 characters) Attach additional pages as needed.

Deliverables for the project will include a minimum level of services in  the areas of Crisis

Intervention, CSBG Family Self-Sufficiency and Budget and Financial Management, Emergency and 

Energy Assistance for a minimum of 170 unit of services. Services will be offered monthly for via the 

existing ALPI CSBG Service delivery system and sub-recipient providers in Polk, Highlands, Hendry and 

Glades counties. 

PART 1:  AGENCY INFORMATION

List counties to be served: (indicate each county served or STATEWIDE for service to all counties)

PART 2:  PROJECT DESCRIPTION
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  Agency Name: Agricultural and Labor Program, Inc.

Explanation (if applicable):

Subtotal  $                                                                                                     5,283 

A CSBG Client Services Specialist II position @10 percentage of his/her time (17.65/hr plus fringe benefits) 

will be assigned to oversee the delivery of all the project services in the four designated  counties including 

case management and monthly reporting activities. 

 $                                                                                                     5,283 

PART 3:  PERSONNEL BUDGET

Total Actual Cost

Client Services Specialist II

Complete the table below for each position to be funded from grant proceeds. In the explanation section indicate 

if the salary/benefit expenses listed include costs that are anticipated during the grant period. For example,  

raises and increases in benefit costs.

Position
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  Agency Name: Agricultural and Labor Program, Inc.

Cost Per Unit of 

Service

Estimated Units of 

Service
Total

1
*See Below  $                250.00 35

 $                                                          8,750 

2
*See Below  $                250.00 40

 $                                                        10,000 

3
*See Below  $                250.00 50

 $                                                        12,500 

4
*See Below  $                250.00 45

 $                                                        11,250 

5
 $                                                                  - 

6
 $                                                                  - 

 … …  $                                                        42,500 

1.

2.

3.

4.

5.

6.

Services including, Crisis Intervention, CSBG Family Self-Sufficiency, Budget and Debt Management Workshops, 

Emergency and Energy Assistance will also be delivered in Highlands County via existing sub-recipient provider 

including butnot limited to the Highlands County Coalition for the Homeless.

Services including Crisis Intervention, CSBG Family Self-Sufficiency, Budget and Debt management Workshops, 

Emergency and Energy Assistance will also be delivered in Hendry County via existing sub-recipient providers 

including but not limited to the Goodwill Industries of Southwest FL and the Salvation Army.

Services including Crisis Intervention, CSBG Family Self-Sufficiency, Budget and Debt management Workshops, 

Emergency and Energy Assistance will also be delivered in Glades County via existing sub-recipient providers 

including but not limited to the Goodwill Industries of Southwest FL and the Salvation Army.

*Allotted services per county was determined untilizing the US Census County Poverty percentage data.

For each contractual service listed, include a description of the service to be provided, the business name of 

the contractor, the cost per unit of service, and the estimated units of service to be used. Indicate in the 

narrative section how the number of services requested was determined. Also, give a description of a unit of 

service, e.g., a 60 minute unit of legal services, a 60 minute individual  financial counseling session, a 90 

minute training session. Attach additional page(s) if needed.

EXAMPLE - Budget Narrative:

Budgeting Inc., will provide budgeting classes to students enrolled in afterschool program.  It is anticipated 

that this service will be used approximately 5 times during the year.

Contractual Services - Contracts for specialized services:

Name of 

Business or 

Contractor

Contractual 

S bt t l
Budget Narrative:

Services including, Crisis Intervention, CSBG Family Self-Sufficiency and Budget and Debt Management 

Workshops,Emergency and Energy Assistance will also be delivered in Polk County via existing sub-recipient 

providers including but notlimited to the Women's Resource Center and Center for Independent Living.

PART 4:  CONTRACTUAL BUDGET
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  Agency Name: Agricultural and Labor Program, Inc.

Number Cost Per Item Total

1
 $                                                                  - 

2
 $                                                                  - 

3
 $                                                                  - 

4
 $                                                                  - 

5
 $                                                                  - 

6

 $                                                                  - 

… …  $                                                                  - 

1.

2.

3.

4.

5.

6.

PART 5:  EQUIPMENT BUDGET

Description

Equipment 

Subtotal

Items included in this section must be furniture and/or equipment costing $1,000 or more.  If awarded funds in 

this category, prior approval is required before purchasing items. Provide a justification for the equipment 

purchase requests.  Attach additional page(s) if needed.

EXAMPLE - Narrative Response:

The computer will increase the clients ability to acquire skills necessary to achieve  financial literacy and 

independence.  The cost listed above is for a complete computer package which includes the computer, 

monitor, software and printer.

ALL EQUIPMENT PURCHASES MUST BE PRE-APPROVED PRIOR TO THE ACTUAL PURCHASE

Equipment:

Budget Narrative:
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  Agency Name: Agricultural and Labor Program, Inc.

Number Cost Per Item Total

1
Office 

Supplies
1

 $                       2,820.00  $                                                          2,820 

2
Program 

Supplies
1

 $                       3,125.00  $                                                          3,125 

3
Local Travel 1

 $                       5,272.06  $                                                          5,272 

4
 $                                                                  - 

5
 $                                                                  - 

6
 $                                                                  - 

… …  $                                                        11,217 

1.

2.

3.

4.

5.

6.

Other Items 

Subtotal

Budget Narrative:

Office supplies including, printing paper, writing pens and pads, etc.

Program supplies including Budget and Financial Management Workshop kits @ $25.00 x 125 Kits.

Local travel @ .445 per mile

PART 6:  OTHER BUDGET ITEMS

Please include any budget items or anticipated expenditure of grant fund not included in previous schedules.

Other Items:

Description
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Agency Name:

PART 7:  BUDGET SUMMARY

TOTAL BUDGET

5,283$                 

42,500$               

Other 11,217$               

59,000$               

Agricultural and Labor Program, Inc.

Personnel

TOTAL

Budget Summary By Category - Provide the subtotal for each budget 

category. Amounts must be rounded to the nearest whole dollar.

Contractual Services

Equipment



Agency 

Name:

1 YES/NO

No

2

YES/NO

No

No

No

No

3 YES/NO

No

(a) Sale, purchase, exchange, or leasing of property?

(b) Receiving or furnishing of goods, services, or facilities?

(c) Transfer or receipt of compensation, fringe benefits, or income or 

assets? 

(d) Maintenance of bank balances as compensating balances for the 

benefit of another? 

If yes, describe the nature of the debt.

Agricultural and Labor Program, Inc.

If yes to any above, describe any and all interests that you are aware of at this time.

Are any current board of directors, current agency’s principal officers, 

current agency’s employees, or any current independent contractors 

indebted to the agency? 

Are there currently any family relationships that exist between the 

board of directors, the agency’s principal officers, the agency’s 

employees, and any independent contractors?

If yes, describe any and all family relationships that exist. 

Are you aware of any interests, direct or indirect, that exist with the current board of 

directors, the current agency principal officers, the current agency employees, or any 

current independent contractors in the following area?



4 YES/NO

No

Deloris Johnson

Signature

Print Name

Date

Title

CEO

Have any current board of directors, current agency principal officers, 

current agency employees, or any current independent contractors 

misappropriated assets or committed other forms of fraud against the 

agency? 

If yes, describe the nature of the misappropriation.

By signing this form, I hereby certify that the information contained in this questionnaire is 

8/31/2015

















































































































































































Agency Director: Prefix (Mr., Ms., Dr., etc.) Title:

Name:

Telephone #: (863) 956-3491

Mailing Address: 
(Street, P.O. Box, etc.)

City: Lake Alfred State: FL 33850-2576

E-Mail Address: 

Performance Report Contact: Prefix (Mr., Ms., Dr., etc.) Title:

Name:

Telephone #: (863) 956-3491

Mailing Address:
(Street, P.O. Box, etc.)

City: Lake Alfred State: FL 33850-2576

E-Mail Address: 

Financial Contact: Prefix (Mr., Ms., Dr., etc.) Title:

Name:

Telephone #: (863) 956-3491

Mailing Address:
(Street, P.O. Box, etc.)

City: Lake Alfred State: FL 33850-2576

E-Mail Address: 

Date: 8/31/2015

PaHoua Lee Yang

9-Digit Zip Code:

Fax #: (863) 956-3357

Fax #: (863) 956-3357

300 Lynchburg Road

Finance Director

AGENCY CONTACT INFORMATION

Agricultural and Labor Program, Inc.

Deloris Johnson

CEO

Name of Agency:  Enter the name as it should appear on a contract.

djohnson@alpi.org

Fax #: (863) 956-3357

Federal Employee Identification Number (FEIN): 59-1634148

Signature of Agency Director:

9-Digit Zip Code:

300 Lynchburg Road

9-Digit Zip Code:

Dennis Gniewek

300 Lynchburg Road

pyang@alpi.org

dgniewek@alpi.org

CSBG/Economic Dev. Director

mailto:djohnson@alpi.org
mailto:pyang@alpi.org
mailto:dgniewek@alpi.org


Page 2

1.

2.

Polk, Highlands, Hendry and Glades Counties

The project description should clearly outline what will be done and by whom. 

Describe the scope of work the activities and/or services will be provided. (Responses below are limited to 

1000 characters) Attach additional pages as needed.

The settlement funds will be utilized to provide financial literacy and other related program services 

including but not limited to Crisis Intervention, Budgeting and basic financial management workshops and 

emergency services to  assist families in managing debt to realized financial sustainability and Family self-

sufficiency.

Describe the deliverables for the project in quantifiable terms, including a minimum level of service.  For 

example, indicate the total number of individuals that will be served and the total services provided, and  

detail monthly or quarterly expectations.  Each deliverable must be related to the scope of work described 

in #1. (Responses below are limited to 1000 characters) Attach additional pages as needed.

Deliverables for the project will include a minimum level of services in  the areas of Crisis

Intervention, CSBG Family Self-Sufficiency and Budget and Financial Management, Emergency and 

Energy Assistance for a minimum of 170 unit of services. Services will be offered monthly for via the 

existing ALPI CSBG Service delivery system and sub-recipient providers in Polk, Highlands, Hendry and 

Glades counties. 

PART 1:  AGENCY INFORMATION

List counties to be served: (indicate each county served or STATEWIDE for service to all counties)

PART 2:  PROJECT DESCRIPTION



Page 3

  Agency Name: Agricultural and Labor Program, Inc.

Explanation (if applicable):

Subtotal  $                                                                                                     5,283 

A CSBG Client Services Specialist II position @10 percentage of his/her time (17.65/hr plus fringe benefits) 

will be assigned to oversee the delivery of all the project services in the four designated  counties including 

case management and monthly reporting activities. 

 $                                                                                                     5,283 

PART 3:  PERSONNEL BUDGET

Total Actual Cost

Client Services Specialist II

Complete the table below for each position to be funded from grant proceeds. In the explanation section indicate 

if the salary/benefit expenses listed include costs that are anticipated during the grant period. For example,  

raises and increases in benefit costs.

Position
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  Agency Name: Agricultural and Labor Program, Inc.

Cost Per Unit of 

Service

Estimated Units of 

Service
Total

1
*See Below  $                250.00 35

 $                                                          8,750 

2
*See Below  $                250.00 40

 $                                                        10,000 

3
*See Below  $                250.00 50

 $                                                        12,500 

4
*See Below  $                250.00 45

 $                                                        11,250 

5
 $                                                                  - 

6
 $                                                                  - 

 … …  $                                                        42,500 

1.

2.

3.

4.

5.

6.

Services including, Crisis Intervention, CSBG Family Self-Sufficiency, Budget and Debt Management Workshops, 

Emergency and Energy Assistance will also be delivered in Highlands County via existing sub-recipient provider 

including butnot limited to the Highlands County Coalition for the Homeless.

Services including Crisis Intervention, CSBG Family Self-Sufficiency, Budget and Debt management Workshops, 

Emergency and Energy Assistance will also be delivered in Hendry County via existing sub-recipient providers 

including but not limited to the Goodwill Industries of Southwest FL and the Salvation Army.

Services including Crisis Intervention, CSBG Family Self-Sufficiency, Budget and Debt management Workshops, 

Emergency and Energy Assistance will also be delivered in Glades County via existing sub-recipient providers 

including but not limited to the Goodwill Industries of Southwest FL and the Salvation Army.

*Allotted services per county was determined untilizing the US Census County Poverty percentage data.

For each contractual service listed, include a description of the service to be provided, the business name of 

the contractor, the cost per unit of service, and the estimated units of service to be used. Indicate in the 

narrative section how the number of services requested was determined. Also, give a description of a unit of 

service, e.g., a 60 minute unit of legal services, a 60 minute individual  financial counseling session, a 90 

minute training session. Attach additional page(s) if needed.

EXAMPLE - Budget Narrative:

Budgeting Inc., will provide budgeting classes to students enrolled in afterschool program.  It is anticipated 

that this service will be used approximately 5 times during the year.

Contractual Services - Contracts for specialized services:

Name of 

Business or 

Contractor

Contractual 

S bt t l
Budget Narrative:

Services including, Crisis Intervention, CSBG Family Self-Sufficiency and Budget and Debt Management 

Workshops,Emergency and Energy Assistance will also be delivered in Polk County via existing sub-recipient 

providers including but notlimited to the Women's Resource Center and Center for Independent Living.

PART 4:  CONTRACTUAL BUDGET
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  Agency Name: Agricultural and Labor Program, Inc.

Number Cost Per Item Total

1
 $                                                                  - 

2
 $                                                                  - 

3
 $                                                                  - 

4
 $                                                                  - 

5
 $                                                                  - 

6

 $                                                                  - 

… …  $                                                                  - 

1.

2.

3.

4.

5.

6.

PART 5:  EQUIPMENT BUDGET

Description

Equipment 

Subtotal

Items included in this section must be furniture and/or equipment costing $1,000 or more.  If awarded funds in 

this category, prior approval is required before purchasing items. Provide a justification for the equipment 

purchase requests.  Attach additional page(s) if needed.

EXAMPLE - Narrative Response:

The computer will increase the clients ability to acquire skills necessary to achieve  financial literacy and 

independence.  The cost listed above is for a complete computer package which includes the computer, 

monitor, software and printer.

ALL EQUIPMENT PURCHASES MUST BE PRE-APPROVED PRIOR TO THE ACTUAL PURCHASE

Equipment:

Budget Narrative:
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  Agency Name: Agricultural and Labor Program, Inc.

Number Cost Per Item Total

1
Office 

Supplies
1

 $                       2,820.00  $                                                          2,820 

2
Program 

Supplies
1

 $                       3,125.00  $                                                          3,125 

3
Local Travel 1

 $                       5,272.06  $                                                          5,272 

4
 $                                                                  - 

5
 $                                                                  - 

6
 $                                                                  - 

… …  $                                                        11,217 

1.

2.

3.

4.

5.

6.

Other Items 

Subtotal

Budget Narrative:

Office supplies including, printing paper, writing pens and pads, etc.

Program supplies including Budget and Financial Management Workshop kits @ $25.00 x 125 Kits.

Local travel @ .445 per mile

PART 6:  OTHER BUDGET ITEMS

Please include any budget items or anticipated expenditure of grant fund not included in previous schedules.

Other Items:

Description
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Agency Name:

PART 7:  BUDGET SUMMARY

TOTAL BUDGET

5,283$                 

42,500$               

Other 11,217$               

59,000$               

Agricultural and Labor Program, Inc.

Personnel

TOTAL

Budget Summary By Category - Provide the subtotal for each budget 

category. Amounts must be rounded to the nearest whole dollar.

Contractual Services

Equipment



Agency 

Name:

1 YES/NO

No

2

YES/NO

No

No

No

No

3 YES/NO

No

(a) Sale, purchase, exchange, or leasing of property?

(b) Receiving or furnishing of goods, services, or facilities?

(c) Transfer or receipt of compensation, fringe benefits, or income or 

assets? 

(d) Maintenance of bank balances as compensating balances for the 

benefit of another? 

If yes, describe the nature of the debt.

Agricultural and Labor Program, Inc.

If yes to any above, describe any and all interests that you are aware of at this time.

Are any current board of directors, current agency’s principal officers, 

current agency’s employees, or any current independent contractors 

indebted to the agency? 

Are there currently any family relationships that exist between the 

board of directors, the agency’s principal officers, the agency’s 

employees, and any independent contractors?

If yes, describe any and all family relationships that exist. 

Are you aware of any interests, direct or indirect, that exist with the current board of 

directors, the current agency principal officers, the current agency employees, or any 

current independent contractors in the following area?



4 YES/NO

No

Deloris Johnson

Signature

Print Name

Date

Title

CEO

Have any current board of directors, current agency principal officers, 

current agency employees, or any current independent contractors 

misappropriated assets or committed other forms of fraud against the 

agency? 

If yes, describe the nature of the misappropriation.

By signing this form, I hereby certify that the information contained in this questionnaire is 

8/31/2015
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