
Emergency Food and Shelter Program

Los Angeles Local Board

EFSP Phase 30 Application
Submit to: Phase30Application@unitedwayla.org 

Applications will only be accepted by email. Applications submitted by hard copy or fax will not be accepted.

	Release Date: November 21, 2011
	Due Date: January 6, 2012


www.losangelesefsp.org 

Background

The Emergency Food and Shelter National Board Program was created with a $50 million federal appropriation in 1983. The program was created by Congress to help meet the needs of hungry and homeless people throughout the United States and its territories by allocating federal funds for the provision of food and shelter. This collaborative effort between the private and public sectors has provided over $3.3 billion in Federal funds during its 26-year history.

 

The program is governed by a National Board composed of representatives of the American Red Cross; Catholic Charities, USA; United Jewish Communities; The National Council of the Churches of Christ in the U.S.A.; The Salvation Army; and United Way of America. The Board is chaired by a representative of the Federal Emergency Management Agency (FEMA). 

Objectives

The program's objectives are: 

· to allocate funds to the neediest areas, 

· to ensure fast response, 

· to foster public/private sector cooperation, 

· to ensure local decision making, and 

· to maintain minimal, but accountable, reporting. 

Eligible Programs

Applicants are able to apply for costs associated with food programs (served meals programs, bagged grocery programs, and/or food voucher programs), shelter, motel voucher programs and rental assistance programs. Listed below is a brief description of each eligible funding category. 

	CATEGORY
	SAMPLE ELIGIBLE ITEMS
	SAMPLE INELIGIBLE ITEMS

	SERVED MEALS
	Any food used in served meals (cold or hot); costs of transporting food to site or client; daily per meal schedule ($2/meal).
	Any items not related to actual feeding of a client.  Excessive meal costs.  Excessive snack food items.  Staff events/functions.

	OTHER FOOD
	Food vouchers, food boxes, grocery orders, restaurant vouchers, etc., food purchased for food banks and/or food pantries, vouchers, gift certificates (limited), transportation costs.
	Tobacco, alcohol, paper products.  Any non food item.  Excessive snack food items.   Staff events/functions. 

	MASS SHELTER
	Direct expenses associated with housing a client (e.g., supplies, linens, etc.); transportation costs; daily per diem schedule ($12.50).
	Year-round ongoing operational costs (rent, pest-control, garbage pick-up, utilities); salaries of employees.


	OTHER SHELTER
	Any reasonable hotel/motel or non-profit facility acting as a vendor; SRO; actual charge by vendor, per night; 30 day limit per client per phase.
	An LRO receiving funds may not act as a vendor for themselves or another funded LRO. Stay beyond 30 days per phase.  Prepayments for hotel/motel.

	MASS FEEDING & MASS SHELTER

SUPPLIES/ EQUIPMENT *
	$300 per item maximum, with Local Board approval
Mass feeding: pots, pans, toasters, blenders, microwave, utensils, paper products, any item essential to the preparation of food, shelving. Diapers. 

Mass shelter: cots, blankets, pillows, toilet paper, soap, toothpaste, toothbrushes, cleaning materials, limited first-aid supplies, underwear/diapers.  Emergency repair of essential small equipment ($300 limit for both mass feeding and mass shelter.)
	Decorative curtains, carpet, clothing, TVs, computer systems, office equipment, bedroom furniture other than beds (nightstand, lamps, etc.).

	REHABILITATION/ EMERGENCY REPAIRS *
	Building code violations, handicap ramp ($2,500 limit), with Local Board approval.
	Rehabilitation for expansion, routine maintenance, or to prepare facility to open.

	RENT/
MORTGAGE
	Past due rent or mortgage payment; current rent or mortgage due within 5 calendar days; first month's rent; lot fee for mobile homes.  Limited to one month's cost for an individual/family. Section 8 clients are not eligible for move-in assistance.
	Payment for rent/mortgage exceeding one month's cost; deposits; down-payment for purchase of home; late fees; legal fees; taxes, insurance & escrow accounts.


*For Supplies/Equipment and Emergency Repairs – these categories represent expenses that may be used with your food and/or shelter award if prior Local Board approval is granted. It is not a separate category. For more clarity, please contact the EFSP Local Board staff directly. 
Los Angeles Local Board Priorities

The Emergency Food and Shelter National Board mandates that Local Boards must set funding priorities annually prior to the selection of agencies for funding. The Los Angeles Local Boards looked at resources available in the community, the emergency food and shelter needs of the community, gaps in services in the community and focus the dollars to address these needs in the areas of emergency food and shelter. The following populations are priorities for the Los Angeles Local Board: 

1. Chronically Homeless

Chronically homeless is defined as an unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more or has had at least four episodes of homelessness in the past three years. 

2. Veterans

3. Families

A family is defined as any of the following: minor parents with child(ren): one or more adults with legal custody of minor child(ren); a couple in which one person is pregnant; grandparents or others who are legal guardians with child(ren) present; multi-generational families with grandparents, parents (adult child) and minor child(ren). Programs proposing to serve families must have provisions for accommodating the child(ren) regardless of age or gender. Programs that serve women and/or women with child(ren), but will not serve two parent families in virtue of one of the members being male, are excluded from this definition and should identify “Other Populations” as a the primary target population served. 
4. Transitional Age Youth (TAY)

TAY is defined as unaccompanied persons, ages to 14 to 24. 

Application Cycle

There are three stages for funding consideration: 1) Full Application for Funding; 2) Bidders’ Conference; 3) Site Visits. 

	1. Full Application for Funding 

Release date 11/21/2011. Applicants must submit applications via email only. Applications must be emailed by the Executive Director or the highest-ranking staff member of the organization. Early submissions are strongly encouraged. Late applications will not be accepted; no exceptions. 

Due Date: 1/6/2012 12:00 PM (PST)

	2. Bidder’s Conference

The Bidder’s Conference is optional. As both the application and budget will be reviewed, EFSP recommends that you send a finance staff person as well as a program/administrative staff person to the conference.  There is a limit of three attendees per applicant organization. RSVP to pwright@unitedwayla.org is mandatory.
Dates: Thursday, 12/1/2011, 1:00 PM

	3. Site Visits

This applies to new and randomly selected Phase 30 grantees. Site visits and/or interviews will be conducted by EFSP Board of Directors members, EFSP staff or fellow EFSP Phase 30 grantees.

Due Date: Throughout Phase 30 Fiscal Year 


Submission Guidelines

All Inquiries should be submitted by email to: 

Elizabeth Heger, Director: eheger@unitedwayla.org
Pamela Wright, Program Officer: pwright@unitedwayla.org 

Proposals should be submitted by email only to: 

Phase30Application@unitedwayla.org
· Do not copy Elizabeth Heger or Pamela Wright
· Please expect a confirmation email within 1 business day after emailing your application
	Part I-A: Organization Information

	Organization(as incorporated):
	Organization Name

	D.B.A. (if applicable):
	D.B.A.

	Federal Employer ID
	FEIN

	DUNS Number

	DUNS

	Administrative Address:
	Mailing Address

	City, State Zip:
	City, State Zip

	

	Executive Director:
	E.D. First and Last Name

	Telephone:
	123 - 456 - 7890

	Email:
	name@email.com

	

	Contact Person:
	Contact Name

	Telephone:
	123 - 456 - 7890

	Email:
	name@email.com

	

	Website:
	www.website.org

	

	Does your organization serve as a fiscal conduit?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If so, how many agencies using EFSP funds are you responsible for?
 
	     

	

	SPA(s) Served:

(check all that apply)
	 FORMCHECKBOX 

1
	 FORMCHECKBOX 

2
	 FORMCHECKBOX 

3
	 FORMCHECKBOX 

4
	 FORMCHECKBOX 

5
	 FORMCHECKBOX 

6
	 FORMCHECKBOX 

7
	 FORMCHECKBOX 

8


	Part I-B: Organization Information (Phase 29 Funding)

	Did your organization receive EFSP Phase 29 funds?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If yes, total award amount? 
	300 character max

	Categories Funded in Phase 29

	Served Meals

 FORMCHECKBOX 

	Other Food

 FORMCHECKBOX 

	Mass Shelter

 FORMCHECKBOX 

	Other Shelter

 FORMCHECKBOX 

	Rental Assistance

 FORMCHECKBOX 


	Did your organization return funds in Phase 29? 
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If so, how much? From which categories and why?
	300 character max

	Did your organization transfer funds in Phase 29?
 
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If so, how much? From which categories and why?
	300 character max


	Part II: Eligibility Questions
	Yes/No

	Is your organization a 501c (3), non-profit agencies providing food and/or shelter to homeless and low-income people?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Will your organization charge fees from clients for EFSP-funded services?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Will EFSP funds used to supplement only
 existing food and shelter programs?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Does your organization practice non-discrimination and not require religious participation for the proposed EFSP funded program(s)?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Is your organization governed by a volunteer Board of Directors?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Does your organization conduct an audit if requesting or receiving over $25,000 in EFSP funds and does it comply with OMB single audit requirements
?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	I understand organizations must apply for a minimum of $5,000 per funding category. EFSP does not award grants smaller than $5,000.
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	I understand that for LROs receiving $50,000 or more in EFSP funding, the National Board requires an independent annual audit
.  For LROs receiving from $25,000 to $49,999, the National Board requires an annual review
.  For newly funded LROs or LROs funded above the amount requiring an audit or review for the first time, the LRO must arrange for the audit or review of funds to coincide with the next scheduled annual audit or annual review of its financial affairs.
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	I understand EFSP funding is intended to provide for services on an ongoing basis.  The funding is not intended to be used for a singular event, special celebratory events, holiday baskets, etc.  
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	I understand my organization has the right to appeal a denied application within 5 business days of notification of denial; the Los Angeles EFSP Local Board will respond to appeal requests within 15 days of an appeal submission via email. 
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



	Part III-A: Budget

	Current Organization Annual Operating Budget:
(excluding EFSP funds)
	$_____

	Funding Type %:
	__%
	 Government  

	
	__%
	 Foundation  

	
	__%
	 Corporation

	
	__%
	 Individual

	
	__%
	 Other, Specify:
	list other funding sources

	

	Program(s) Budget(s)

MADATORY: Provide a budget for program(s) for which you are applying using the Program Budget Template form.
	Completed

 FORMCHECKBOX 


	Please note:

· Templates may not be changed or altered under any exception. 

· Budgets should reflect applicant’s current fiscal year. 

· Please note the different tabs for the various programs. 

· The Los Angeles Local Board understands that programs have additional expenses not listed on the Program Budget Template. However, for the purpose of this application, only the listed line items are considered. 




	Part III-B: Request (check and complete all that apply)
· Program budget must match the Program Budget Template. 
· Applicants that have multiple program sites in different SPAs may request funding as a multi-area application. Applicants with only one service site, regardless of where clients come from, must apply for funding in one SPA only.
· Applicants with multi-site program budgets should combine budgets into one, comprehensive budget and request amount.
· As a reminder, applicants may not request more than 50% of a total program budget 

	Food

	 FORMCHECKBOX 
 Served Meals
	 FORMCHECKBOX 
 Other Food

	Program budget
	$_____
	Program budget
	$_____

	SPA(s) served
	list SPAs
	SPA(s) served
	list SPAs

	EFSP Ph. 30 Request
	$_____
	EFSP Ph. 30 Request
	$_____

	Shelter

	 FORMCHECKBOX 
 Mass Shelter
	 FORMCHECKBOX 
 Other Shelter

	Program budget
	$_____
	Program budget
	$_____

	SPA(s) served
	list SPAs
	SPA(s) served
	list SPAs

	EFSP Ph. 30 Request
	$_____
	EFSP Ph. 30 Request
	$_____

	Other
	Total EFSP Phase 30  Request $_____

	 FORMCHECKBOX 
 Rental Assistance
	

	Program budget 
	$_____
	

	SPA(s) served 
	list SPAs
	

	EFSP Ph. 30 Request 
	$_____
	


	Part IV: Food for Shelter 

· Food for Shelter funds allow grantees to charge up to 15% of Mass Shelter award to purchase food for shelter clients. 

	Please check one:

	 FORMCHECKBOX 

	N/A: Applicant is not applying for Mass Shelter funds. 

	 FORMCHECKBOX 

	Applicant is a Mass Shelter applicant, however is not applying for food for shelter.

	 FORMCHECKBOX 

	Applicant is applying for food for shelter (up to 15% of mass shelter funds may be used to purchase food for shelter clients)


	Part V: Multi-Spa Breakdown

· Program budget must match the Program Budget Template.

	Please check one:

	 FORMCHECKBOX 

	N/A: My organization is not a multi-SPA applicant or is not applying in the following categories.

	 FORMCHECKBOX 

	My organization is a multi-SPA applicant. Indicate the percentage (%) of funds you are requesting by SPA for each category using the tables. 

	

	Served Meals Request $amount
SPA

Percentage

Amount
1

    %

$     
2

    %

$     
3

    %

$     
4

    %

$     
5

    %

$     
6

    %

$     
7

    %

$     
8

    %

$     
TOTAL

100%

$     

	Other Food Request $amount
SPA

Percentage
Amount
1

    %

$     
2

    %

$     
3

    %

$     
4

    %

$     
5

    %

$     
6

    %

$     
7

    %

$     
8

    %

$     
TOTAL

100%

$     


	Mass Shelter Request $amount
SPA

Percentage

Amount
1

    %

$     
2

    %

$     
3

    %

$     
4

    %

$     
5

    %

$     
6

    %

$     
7

    %

$     
8

    %

$     
TOTAL

100%

$     

	Other Shelter Request $amount
SPA

Percentage

Amount
1

    %

$     
2

    %

$     
3

    %

$     
4

    %

$     
5

    %

$     
6

    %

$     
7

    %

$     
8

    %

$     
TOTAL

100%

$     
test


	Part V: Multi-Spa Breakdown (continued)

· Program budget must match the Program Budget Template.

	Please check one:

	 FORMCHECKBOX 

	N/A: My organization is not a multi-SPA applicant or is not applying in the following category.

	 FORMCHECKBOX 

	My organization is a multi-SPA applicant. Indicate the percentage (%) of funds you are requesting by SPA for each category using the tables. 

	Rental Assistance Request $amount
SPA

Percentage

Amount
1

    %

$     
2

    %

$     
3

    %

$     
4

    %

$     
5

    %

$     
6

    %

$     
7

    %

$     
8

    %

$     
TOTAL

100%

$     



	Part VI: Site Information

· Complete a site information profile for each site applying for EFSP funds.

· Please see www.losangelesefsp.org, Phase 30 tab for EFSP Phase 30 Application Additional Site Pages attachment, if necessary. 

	Site Name 1:
	Site Name

	Site Address: 
	Site Address

	City, State Zip:
	City, State Zip

	Site Contact Name & Title:
	Site Contact Name, Title

	Site Phone Number:
	123 - 456 - 7890

	Site Fax Number:
	123 - 456 - 7890

	SPA   

	1

 FORMCHECKBOX 

	2

 FORMCHECKBOX 

	3

 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	5

 FORMCHECKBOX 

	6

 FORMCHECKBOX 

	7

 FORMCHECKBOX 

	8

 FORMCHECKBOX 


	Program Type (check all that apply)

	Served Meals

 FORMCHECKBOX 


	Other Food

 FORMCHECKBOX 


	Mass Shelter

 FORMCHECKBOX 


	Other Shelter

 FORMCHECKBOX 


	Rental Assistance
 FORMCHECKBOX 



	

	Site Name 2:
	Site Name

	Site Address: 
	Site Address

	City, State Zip:
	City, State Zip

	Site Contact Name & Title:
	Site Contact Name, Title

	Site Phone Number:
	123 - 456 - 7890

	Site Fax Number:
	123 - 456 - 7890

	SPA   

	1

 FORMCHECKBOX 

	2

 FORMCHECKBOX 

	3

 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	5

 FORMCHECKBOX 

	6

 FORMCHECKBOX 

	7

 FORMCHECKBOX 

	8

 FORMCHECKBOX 


	Program Type (check all that apply)

	Served Meals

 FORMCHECKBOX 


	Other Food

 FORMCHECKBOX 


	Mass Shelter

 FORMCHECKBOX 


	Other Shelter

 FORMCHECKBOX 


	Rental Assistance
 FORMCHECKBOX 




	

	Site Name 3:
	Site Name

	Site Address: 
	Site Address

	City, State Zip:
	City, State Zip

	Site Contact Name & Title:
	Site Contact Name, Title

	Site Phone Number:
	123 - 456 - 7890

	Site Fax Number:
	123 - 456 - 7890

	SPA   

	1

 FORMCHECKBOX 

	2

 FORMCHECKBOX 

	3

 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	5

 FORMCHECKBOX 

	6

 FORMCHECKBOX 

	7

 FORMCHECKBOX 

	8

 FORMCHECKBOX 


	Program Type (check all that apply)

	Served Meals

 FORMCHECKBOX 


	Other Food

 FORMCHECKBOX 


	Mass Shelter

 FORMCHECKBOX 


	Other Shelter

 FORMCHECKBOX 


	Rental Assistance
 FORMCHECKBOX 



	

	Site Name 4:
	Site Name

	Site Address: 
	Site Address

	City, State Zip:
	City, State Zip

	Site Contact Name & Title:
	Site Contact Name, Title

	Site Phone Number:
	123 - 456 - 7890

	Site Fax Number:
	123 - 456 - 7890

	SPA   

	1

 FORMCHECKBOX 

	2

 FORMCHECKBOX 

	3

 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	5

 FORMCHECKBOX 

	6

 FORMCHECKBOX 

	7

 FORMCHECKBOX 

	8

 FORMCHECKBOX 


	Program Type (check all that apply)

	Served Meals

 FORMCHECKBOX 


	Other Food

 FORMCHECKBOX 


	Mass Shelter

 FORMCHECKBOX 


	Other Shelter

 FORMCHECKBOX 


	Rental Assistance
 FORMCHECKBOX 



	


Please use Attachment A: Additional Site Profiles for applicants with more than 4 sites. 

	Part VII: Narrative Questions 
· Applicants applying exclusively for rental assistance funds do not need to complete Section VII. 
· Applications that have been altered in any way will not be accepted.
· Do not: change font, margins or spacing or delete any supplied field.
· Click in each field to type requested information for each program. 

· Single site applications have 3,000 character max (approximately 1 page), including spaces. Multi-site and/or multi-program applications have 6,000 character max (approximately 2 pages), including spaces. Please use appropriate field text box (i.e. single or multi-site/program). 
· Narratives exceeding these guidelines will be deemed ineligible. 

	1. About Your Organization (5 points)
Describe your organization’s history and mission, including the year it was established. Please provide the titles and roles of staff members who will be responsible for the execution of this grant and program (i.e. grant writer, finance staff, program staff, etc.) 

	single site applicants (3,000 character max)

	multi-site/multi-program applicants (6,000 character max)

	2. The Funding Request (5 points)
Describe your funding request and include the dollar amount you are requesting. Highlight how many unduplicated clients you can serve with this dollar amount within the funding period (1/1/2012 – 10/31/2012). 

	single site applicants (3,000 character max)

	multi-site/multi-program applicants (6,000 character max)

	3. The Target Population (20 points)
Describe the primary target population served by this/these program(s), including demographic data, geographic area and service needs.  Explain how this/these program(s) will meet the needs of the primary target population. 

	single site applicants (3,000 character max)

	multi-site/multi-program applicants (6,000 character max)

	4. The Problem or Need (15 points)
Describe the particular need your program or project seeks to address. What is the current magnitude of this problem or need specific to the SPA(s) you serve? 

	single site applicants (3,000 character max)

	multi-site/multi-program applicants (6,000 character max)

	5. The Program (15 points)
A. Describe the program’s purpose and the response to the need as addressed in question 3 above. B. List 2-3 major objectives for this project/program during the funding period. 
C. Detail the number of unduplicated clients served per year across the entire program (not just EFSP-funded portion)?

	single site applicants (3,000 character max)

	multi-site/multi-program applicants (6,000 character max)

	6. Success, Outcomes, and Results (20 points)
How will EFSP funds improve outcomes and results? How does your organization demonstrate success?

	single site applicants (3,000 character max)

	multi-site/multi-program applicants (6,000 character max)

	7. Accounting and Financial Stability (20 points)
Describe how your organization will ensure EFSP funds will be used only for their intended purposes? 
· Include a description of the accounting procedures and staff responsible for financial management.  

· If your organization has returned funds in the past, please detail how your organization has prepared itself to avoid this from occurring again. 

	single site applicants (3,000 character max)

	multi-site/multi-program applicants (6,000 character max)


	Part VIII: Narrative for Rental Assistance Applicants Only 
· Click in each field to type requested information for each program. 

· Do not change font, margins or spacing.   

· Do not delete any supplied field.

· Single site applications have 3,000 character max (approximately 1 page), including spaces. Multi-site and/or multi-program applications have 6,000 character max (approximately 2 pages), including spaces. Please use appropriate field text box. 
· Narratives exceeding these guidelines will be deemed ineligible. 
· Please note: The EFSP Local Board is interested in adequate geographic coverage.

	Please check one: 

	 FORMCHECKBOX 

	N/A/: My organization is not applying for rental assistance funds.

	 FORMCHECKBOX 

	My organization is applying for rental assistance funds. Please answer narrative questions below. 

	1. About Your Rental Assistance Program  (25 points)
Describe in detail the programs operated by your agency, including your organizations experience in operating rental assistance programs. 

	single site applicants (3,000 character max)

	multi-site/multi-program applicants (6,000 character max)

	2. Fiscal And Programmatic Accountability (25 points)
· What other sources of funding do you have in place to ensure rental assistance funds from       EFSP are not the sole source of funding for your rental assistance program? Include in your     answer how stable these funds are and their availability throughout the funding cycle.
· Briefly describe your accounting procedures and staff responsible for the financial management of the rental assistance funds.
· Describe your organizations methodology for certifying all required documentation.
· Please list current funders/contracts and amounts earmarked that support your current rental assistance program. Copies of these award letters or contracts are a required attachment. 

	single site applicants (3,000 character max)

	multi-site/multi-program applicants (6,000 character max)

	3. Program Design, Resources and Partnerships (50 points)
· Describe the design of the rental assistance program for clients. Include a timeline and benchmarks for the processing of applications.
· Identify the resources and / or partnerships that can be used to assist clients pay for permanent housing.
· Estimate the number of persons and specific geographic area(s) to be served and explain how your organization proposes to perform outreach to the eligible population.
· Describe the linkages your program has with other organizations to provide access to additional supportive services.    
· Describe your plans to ensure follow-up case management and after-care services to rental assistance clients.
· How are you tracking retention of clients served by your agency? Include in your answer the percentage of clients who have retained housing and for how long.

	single site applicants (4,500 character max)

	multi-site/multi-program applicants (8,000 character max)


	Part IX: Attachment Checklist

· Please note all attachments must be sent electronically. Hard copies will not be accepted. 

	Attachment A: Additional Site Profiles (if applicable)
	Yes

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Attachment B: Other Shelter Applicants only: Copy of motel voucher to be used 
	Yes

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Attachment C: Local Recipient Organization Certification Form


	Yes

 FORMCHECKBOX 

	

	Attachment D: Appeals Policy Form
	Yes

 FORMCHECKBOX 

	

	Attachment E: Program(s) Budget(s) forms
	Yes

 FORMCHECKBOX 

	

	Attachment F: IRS 501(c)(3) tax exemption letter (new applicants only)
	Yes

 FORMCHECKBOX 

	N/A
 FORMCHECKBOX 


	Attachment G: Most recent IRS Form 990
 of applicant organization only.
 
	Yes

 FORMCHECKBOX 

	

	Attachment H: Most recent audited financial statements (if requesting $50,000+)
	Yes

 FORMCHECKBOX 

	

	Attachment I: Articles of Incorporation (new applicants only)
	Yes

 FORMCHECKBOX 

	N/A
 FORMCHECKBOX 


	Attachment J: Board of Directors Roster
	Yes

 FORMCHECKBOX 

	

	Attachment K: Rental Assistance applicants - Current Award Letters/Contracts
	Yes

 FORMCHECKBOX 

	N/A
 FORMCHECKBOX 



	Part XI: Application Authorization

	I agree: 

	· My electronic submission of this application meets any requirement of law that an agreement be in writing or signed.

	· To the best of my knowledge, the information provided in this application is accurate and complete.

	· I am aware of the Emergency Food and Shelter Program Los Angeles Local Board’s eligibility requirements. 

	· If awarded, my organization will submit reports to the Local Board by their due dates.  

	· If awarded, my organization will work with the Local Board to quickly clear up any problems related to compliance exception(s) at the end of the program. Failure of an LRO to comply with the National Board's reporting requirements will result in funds being withheld.  The Local Board or National Board may reclaim and reallocate the funds being withheld if my organization does not comply in a timely manner to compliance issues. 

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 




� The Data Universal Numbering System, abbreviated as DUNS or D-U-N-S, is a system developed and regulated by � HYPERLINK "http://en.wikipedia.org/wiki/Dun_%26_Bradstreet" \o "Dun & Bradstreet" �Dun & Bradstreet�(D&B), that assigns a unique numeric identifier, referred to as a "DUNS number" to a single business entity. Visit � HYPERLINK "http://www.dnb.com" �www.dnb.com� to obtain or lookup your organization’s DUNS. 


� Please note: organizations serving as a fiscal conduit that receive EFSP funds must keep copies of subsidiary organizations’ Form 990 or audited financial statements on site. These documents will be reviewed during site visits. 


� Due to the delay in Phase 29 funding, the Local Board will not penalize returning applicants who transferred funds between categories during the last funding cycle. 


� The Local Board’s interpretation of supplemental is defined as the continuous operation of any program, absent EFSP funds. EFSP funds may not exceed 50% of a total program budget





� Agencies receiving over $500,000 in federal funds must comply with OMB single audit requirements.





� Audit – A formal examination of financial statements intended to assess the accuracy and thoroughness of financial records.  An independent auditor performs this procedure on a set of financial statements in order to render an opinion based on the accounting records provided.  An unqualified audit opinion states that the financial statements are in conformity with accounting principles generally accepted in the United States (GAAP).  Audits are performed according to audit standards generally accepted in the United States (GAAS).  An audit is more expensive than a review or compilation because an opinion on the accuracy of financial statements requires significantly more work than that involved in either a review or a compilation.  Under EFSP, an audit is required for any LRO receiving $50,000 or more in funding.





� Review – Accountants perform limited procedures as a basis for expressing limited assurance on financial statements.  Although not as comprehensive as an audit, a review provides more assurance than a compilation.  A review report states that:  1) the accountants do not express an opinion on the financial statements and, 2) based on their review, they are not aware of any material modifications that should be made to the financial statements.  A review is less expensive than an audit but more expensive than a compilation.  Under EFSP, a review is required for any LRO receiving from $25,000 to $49,999.


� Organization not required by law to file a Form 990 may submit a copy of their most recently audited financial statements. These organizations include certain religious and governmental organizations.  Audited financial statements prior to 2009 will not be accepted.


� Form 990s prior to 2009 will not be accepted. 
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