[image: image1.jpg]


APPLICATION FOR FUNDING








LOCAL RECIPIENT ORGANIZATION








EMERGENCY FOOD AND SHELTER NATIONAL PROGRAM





PHASE 28 / Funding Period October 1, 2009 – September 30, 2010

ORANGE COUNTY, NEW YORK, JURISDICTION #6228 



       Orange County United Way




Emergency Food & Shelter Program funds are to supplement and expand eligible on-going services.

Please review Agency Eligibility Criteria and Ineligible Expenses included with this application.

PLEASE PRINT

Date____________ Legal Name of Applicant Organization_____________________________________________________

Physical Address (City, State, Zip Code):  ___________________________________________________________________





___________________________________________________________________
Mailing Address (if different): 

___________________________________________________________________






___________________________________________________________________

Agency Executive Director: ______________________________ Program Coordinator: _____________________________
Agency Phone:  ___________________  Fax:  ______________________ Website:  __________________________________

Primary Contact Phone:_________________ Fax:__________________ E-Mail_____________________________________
Federal Employer ID #(FEIN)________________________ Federal Employer ID # of Fiscal Agent_____________________

*** DUNS # _____________________________________ (Contact Dun & Bradstreet if you do not know your number or do not have one.)
Please attach copy of IRS Certification 501(c)(3) to application if NEW to EFSP.  Yes  (    No  (
Please indicate whether your agency is:
 _____ a non-profit,
_____ a government agency,
_____ neither
Is your agency handicapped accessible? _____Are you currently enrolled for electronic funds transfer?  Yes  (  No (
Indicate Amount Requested by Category of Service: 
Request amount in whole numbers.   For example:  Indicate how many additional meals you can provide with the funds requested.  If you request $1,000 for served meals, you estimate feeding an additional 300 individuals.

Food:      
(A)  Expenditures for served meals        $__________________  Estimate # of Meals__________


   

(B)  Expenditures for other food             $__________________  Estimate # of Meals__________ 

Shelter: 
(C)  Expenditures for mass shelter          $__________________  Estimate # of Nights__________ 


           
          
Number of nights' lodging from EFSP funds (on-site shelter)



    
(D)  Expenditures for other shelter         $_________________  Estimate # of Nights__________  

Supplies/Equipment:
 (E)  Expenditures for supplies/equipment    $_____________________    

Rent/Mortgage:  
 (G)  Expenditures for rent/mortgage  $_______________ Estimate # of Bills Paid_________ 

Utilities:

(H)  Expenditures for utility assistance  $_______________  Estimate # of Bills Paid________

Grand Total:

(J)  Total amount requested
$___________________

                                 




  (Total of lines A-H)

Additional Attachments Required:

1. Agency operating budget (Total)

2. Agency budget for program area(s) listed above
3. Copy of most recent annual audit or financial review
4. Roster of agency’s volunteer board, if non-profit or private, not-for-profit
5. Brief narrative of the program which describes the emergency services to be provided by your agency and how your agency has the capacity to provide the service.  Describe how this funding will supplement and extend current available resources.  Please include measurable outcomes – how do you know your services are effective and who is your target population?
6. Certification forms and anti-terrorism form.  (Fiscal Agent Certification should be submitted only if applicable.  All others are required.)
For Example:

Since Phase 20, our food pantry has served 500 clients within our town each month.  Every month, 15 new clients receive assistance.  During their initial visit, the clients are introduced to a caseworker that helps coordinate service such as, food stamps/WIC assistance.  Our 

policy is to allow clients receive services as long as needed; yet the average stay is 9 months.

Indicate when your organization is available to assist people with EFSP funded services (e.g. Mon., Wed., Fri., 11:00 AM – 1:00 PM).  If you have more than one site, provide a listing with times; also indicate if you see people by appointment only, and list a phone number.

	Distribution Location
	Contact

Person
	Days

of

Operation


	Service 

Hours

(From – To)
	By Appt. Only? 

(Y/N)
	Phone 

Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


___________________________________________________________
________________________________

Signature of Organization Official





Title

Please submit completed application to:

Orange County United Way

Attn:  Felicia Aman
30 Scott’s Corners Drive, Suite 102
Montgomery, NY  12549

Phone:  845-457-4774
Deadline December 11, 2009 

EMERGENCY FOOD AND SHELTER PROGRAM – PHASE 28
Eligibility Requirements and Ineligible Expenses as provided in the

 Emergency Food and Shelter National Board Program 

Phase 27 Responsibilities and Requirements Manual

ELIGIBILITY REQUIREMENTS 

1. Be non-profit or agency of government;
2. Not be debarred or suspended from receiving Federal funding;
3. Have a checking account. (Cash payments are not allowed.);
4. Have an accounting system or fiscal agent approved by the Local Board; 
5. Have a federal employer identification number (FEIN), (note: contact local IRS office for more information on securing FEIN and the necessary form [SS-4] or go to the web site: www.irs.gov);
6. Conduct an independent annual audit if receiving $50,000 or more in EFSP funds; conduct an annual financial review if receiving $25,000-$49,999 in EFSP funds.
7. Be providing services and using other agency resources in the area in which they are seeking funding;

8. Practice non-discrimination.  (Those agencies with a religious affiliation wishing to participate in the program must not refuse services to an applicant based on religion or require attendance at religious services as a condition of assistance, nor will such groups engage in any religious proselytizing in any program receiving EFSP funds.); 
9. Must have a voluntary board, if a private, not-for-profit;
10. To the extent practicable, involve homeless individuals and families, through employment, volunteer programs, etc, in providing emergency food and shelter services.

11. Capability to provide emergency food and/or shelter services year round.

INELIGIBLE PROGRAM COSTS


1) Cash payments of any kind including checks made out to cash, or petty cash expenditures.

2) Payments made in any form, other than LRO check, LRO vendor issued (store) credit card, or LRO debit card to vendor, never a client.  (LRO refers to local recipient organization – the applying organization)

3) Reimbursements to staff, volunteers, or clients for program purchases.  Cash back to client from gift certificates/vouchers.

4) Reimbursement to other LROs or agencies including those agencies under LROs serving as fiscal agent or fiscal conduit.

5) Fees:  No bank fees for check replacements, membership fees to food banks, shopping clubs, etc.

6) Deposits of any kind.

7) Administrative cost reimbursement to state or regional offices of governmental or voluntary organizations.

8) Use of administrative funds for purposes other than administering EFSP.

9) Lobbying efforts.

10) Expenditures made outside jurisdiction’s spending period.  All award funds must be expended during the current phase begin and end dates.

11) No pre-payment for expenses or services not yet rendered or incurred (i.e., where no goods or services have been provided prior to payment during the program period).

12) Telephone costs, salaries, or office equipment by LRO, except as administrative allowance authorized by the Local Board, and limited to the total allowance of (2%) of the LROs award.

13) Rental security deposit or revolving loan accounts.

14) Payments of more than one month’s mortgage, first month’s mortgage, or down payment on mortgage.

15) Purchase/lease of real property (and or buildings) of any kind.

16) Property taxes of any kind, escrow accounts, insurance, legal fees, or condo fees.

17) Late fees for rent, mortgage, or utility assistance.

18) Payment of more than one month’s rent.

19) Payment of more than one month’s portion of a utility bill.

20) Payment of more than $300 per item of essential equipment.

21) Lease/purchase agreement or equipment leases.

22) Emergency building code repairs or rehabilitation to government owned, profit-making facilities or leased facilities or any facility not owned by the LRO.

23) Routine maintenance of LRO facilities, routine maintenance or service contracts on equipment.

24) Construction, rehabilitation or remodeling for expansion of service.

25) Repairs of any kind to an individual’s home or apartment.  (Repairs can only be made to LRO owned facilities.)

26) Supplies or equipment purchases for an individual’s home or private use.
27) Transportation of people not related to the direct provision of food or shelter (e.g., to another agency, another city, etc.).  Also, transportation to a relative’s or friend’s home.

28) Gas or repairs for client-owned vehicles, maintenance or repairs to LRO-owned vehicles (e.g., oil, tires, etc.).  Also, insurance for LRO-owned or client-owned vehicles.

29) Emergency assistance for disaster victims, supplies bought for or in anticipation of a natural disaster (i.e., fire victims, floods, tornadoes, etc.).
30) Prescription medication, medical supplies, or vitamins.
31) Clothing (except underwear/diapers for clients of mass shelters, if necessary).

32) An LRO may not operate as a vendor for itself or other LROs, except for the shared maintenance fee for food banks.

33) Direct expenses associated with new or expanded services or to prevent closing.

34) Encumbrance of funds; that is, no pre-payments for goods or services not received or not rendered which are paid for prior to the end of the jurisdiction’s program.

35) No payments on account.

36) Meal costs in excess of the normal daily basic meal cost.

37) Reserving or withholding funds in anticipation of a future need (e.g., holiday events, holiday baskets, special programs, celebratory events).

38) Staff events/functions/meals of any kind.

39) Supplementing foster care costs, where an LRO has already received payment for basic boarding and feeding of a client.  Comprehensive foster care costs beyond food and shelter are not allowed.

EMERGENCY FOOD AND SHELTER CHECKLIST

· Application form is completed in full (pages 1 and 2)
· Agency operating budget is attached

· Agency budget for program area(s) requested is attached

· Copy of agency’s most recent annual audit or financial review is attached

· Roster of volunteer board is attached (for non-profits and private, not-for-profits)
· Narrative of program is attached
· Allowed enough time for application to be received by December 11, 2009
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