Emergency Food and Shelter Program Local Board

Cascade County

PO Box 1343 Great Falls, MT 59403

The Emergency Food and Shelter Program (EFSP) local board is committed to ensure that the objectives of EFSP are met in this county.  The funding provided is intended to target special emergency needs and should supplement feeding and sheltering efforts in ways that make a difference.

The National Board has established priorities and goals for the program, including:

· Assistance must be provided without discrimination (age, race, sex, religion, national origin, disability, economic status or sexual orientation).

· EFSP is a needs based program for which clients must qualify.

· Funds must be used within that jurisdiction (Cascade County).

· Emphasis on assistance to the elderly, families with children, Native Americans and veterans.
More information on national criteria, eligible costs and qualifications 
can be found at www.efsp.unitedway.org.

The Local Board has also established priorities, including:

· Priority will be given for the direct purchase of food and shelter.

· EFSP funds are available to all qualifying organizations helping low income and homeless people.

· All local recipient organizations must be able to demonstrate EFSP funds are used exclusively for the intended purpose.

Organizations seeking EFSP funds should:

· Provide a completed application form and required attachments by March 19, 2010.

· Attend the local board meeting on March 24, 2010 starting at 8:30 a.m. at Opportunities, Inc. located at 905 1st Ave N and be prepared to give an overview and answer questions regarding your request.
Cascade County Emergency Food and Shelter Program
ID#:  28-5540-00
PHASE 28 FY 2010
LOCAL RECIPIENT ORGANIZATION 
FUNDING APPLICATION
Agency Name:



  Contact person:




email:





  Phone:






Address:











Amount Requested:
$




PROGRAM NARRATIVE
The local EFSP board is requesting that you include the following points in your application narrative.  Maximum length of narrative is two pages:

· Type of organization (non-profit or governmental unit).

· A description of services, service area and client population.

· A description of how client population is qualified to obtain assistance.

· How will EFSP funds be used?  Per unit costs on meals served, nights of shelter, amount of food provided, etc. will be helpful.
Please submit applications electronically by emailing to go@uwccmt.org. 

Otherwise, completed applications should be sent to:

EFSP c/o United Way

PO Box 1343

417 Central Ave Suite 320
Great Falls, MT 59403

FAX 727-3403

They must be received by end of business, Friday, March 19, 2010.

Please be sure to include:

1. Completed application form.

2. Program narrative.

3. Completed LRO certification form.
LOCAL RECIPIENT ORGANIZATION CERTIFICATION FORM

Please review the Local Recipient Organization (LRO) Form carefully. It is the agency’s responsibility to ensure that all items are adhered to during the program year, if awarded EFSP funds. Signing this form does not guarantee funding. This form is used only to certify that your agency is eligible to receive Emergency Food and Shelter funds. 

As a recipient of Emergency Food and Shelter National Board Program Funds made available for Phase 28 and as the duly authorized representative of ____________________________, I certify that my public or private organization: 

• Has the capability to provide emergency food and / or shelter services; 

• Will use the funds to supplement and extend existing resources and not to substitute or reimburse ongoing programs and services; 

• Is nonprofit or agency of government; 

• Has an accounting system or fiscal agent approved by the Local Board, and will pay all vendors by LRO check, LRO vendor issued credit card or LRO debit card; 

• Will conduct an independent annual review/audit if receiving $25,000 or more in EFSP funds; 

• Understands cash payments (including petty cash) are not eligible under EFSP; 

• Has a federal Employer Identification Number (FEIN); 

• Practices non-discrimination (LROs with a religious affiliation will not refuse service to an eligible applicant based on religion, nor engage in religious proselytizing or religious counseling with Federal funds); 

• Has a voluntary board if private, not-for-profit; 

• Will comply with the Phase 27 Responsibilities & Requirements Manual, particularly the Eligible and Ineligible Costs section, and will inform appropriate staff or volunteers of EFSP requirements; 

• Will provide all required reports to the Local Board in a timely manner; (e.g. Second Payment/Interim and Final Reports); 

• Will expend monies only on eligible costs and keep complete documentation (copies of cancelled LRO checks – front and back, invoices, receipts, etc.) on all expenditures for a minimum of three years after the end of the program; 

• Will spend all funds and close-out the program by my jurisdiction’s selected end-of-program date and return any unused funds to the National Board ($5.00 or more; make checks payable to United Way of America/Emergency Food and Shelter National Board Program); 

• Will provide complete documentation of expenses to the Local Board, if requested, no later than one month following my jurisdiction’s selected end-of-program date; 

• Will comply with the Office of Management and Budget Circular A-133 if expending $500,000 or more in Federal Funds; 

• Will comply with lobbying prohibition certification and disclosure of lobbying activities if receiving $100,000 or more in EFSP funds, if applicable; and, 

• Has no known EFSP compliance exceptions in this or any other jurisdiction. 

Signature:




  Print Name:





Title:





  Date:







Federal Employer Identification Number (FEIN):






