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	                         	CITY OF AMARILLO


      COMMUNITY DEVELOPMENT





TO: Interested Parties for the Texas Emergency Solutions Grant Program
FROM: James Allen, Community Development Administrator
DATE:  February 15, 2013
SUBJECT:  2013 Texas Emergency Solutions Grant Program Notice of Funding Availability

The City of Amarillo is pleased to make available to local non-profit agencies and homeless service providers a Notice of Funding Availability (NOFA) for the Federal Fiscal Year (FFY 2013) Texas Emergency Solutions Grants (ESG), a program funded by the U.S. Department of Housing and Urban Development (HUD).  The purpose of this program is to provide funding to local organizations to assist individuals experiencing homelessness or persons at risk of homelessness to quickly regain stability in permanent housing after experiencing a housing crisis and/or homelessness.

Interested parties should complete the attached Request for Funding Application and return with all required attachments to the Community Development Department no later than Monday, February 25 at 4:00PM.  The Amarillo Continuum of Care Committee will review all applications and make recommendations for funding on February 28, 2013.

For detailed guidelines on eligible activities that may be funded under the ESG program please refer to the Texas Department of Housing and Community Affairs NOFA at www.tdhca.state.tx.us/community-affairs/esgp/docs/13-ESG-NOFA.pdf.    Additional questions should be directed to Kathryn Foster, Program Coordinator at kathryn.foster@amarillo.gov or at 806-378-3005.  The City of Amarillo looks forward to receipt of your completed application and participation in the 2013 ESG Program.

Amarillo Continuum of Care

2013-2014 TEXAS EMERGENCY SHELTER GRANT PROGRAM - REQUEST FOR FUNDS
	NAME OF AGENCY
	

	CONTACT PERSON 
	

	MAILING ADDRESS
	

	TELEPHONE AND FAX NUMBERS
	
	FAX

	EMAIL ADDRESS
	

	501 (C) (3) STATUS
	Include copy of final IRS determination letter to application

	NAME OF SHELTER
	

	YEAR ESTABLISHED
	[bookmark: Check7][bookmark: Check8]                             LICENSED YES |_|  NO |_|     BY WHOM

	SHELTER LOCATION
	

	NUMBER OF STAFF
	FULL TIME			PART TIME		VOLUNTEERS

	Please list the name(s) of Homeless or Formerly Homeless Persons on the Board of Directors or in the Policy-making Process? 


	


	CATEGORY OF HOMELESS POPULATION SHELTERED/SERVED

	[bookmark: Check9][bookmark: Check13][bookmark: Check17]|_|  Unaccompanied Men			|_|  Alcohol - Substance Abuse	|_|  Unaccompanied Youth
[bookmark: Check10][bookmark: Check14][bookmark: Check18]|_|  Unaccompanied Women		|_|  Mentally Ill			|_|  Veterans
[bookmark: Check11][bookmark: Check15][bookmark: Check19]|_|  Single Parent Families			|_|  Domestic Violence		|_|  Elderly
[bookmark: Check12][bookmark: Check16]|_|  Two Parent Families			|_|  Persons with AIDS

	TOTAL CAPACITY OF SHELTER
	AVERAGE # SHELTERED / DAY
	MAXIMUM LENGTH OF STAY
	AVERAGE LENGTH OF STAY

	
	
	
	

	NUMBER OF UNDUPLICATED PERSONS SHELTERED OR SERVED LAST YEAR
	

	NUMBER OF PERSONS TURNED AWAY FROM SHELTER OR SERVICES LAST YEAR
	

	TOTAL NIGHTS OF SHELTER OR UNITS OF SERVICE PROVIDED TO HOMELESS PERSONS LAST YR.
	

	CHECK SERVICES PROVIDED

	[bookmark: Check20][bookmark: Check21][bookmark: Check22][bookmark: Check23]|_|  Shelter & Food	|_|  Counseling			|_|  Phys. Health Care		|_|  Food Pantry
[bookmark: Check24][bookmark: Check25][bookmark: Check26][bookmark: Check27]|_|  Shelter Only		|_|  Job Placement		|_|  Mental Health Care		|_|  Soup Kitchen/Meals
[bookmark: Check28][bookmark: Check29][bookmark: Check30][bookmark: Check31]|_|  Clothing		|_|  Education/Training		|_|  Transportation		|_|  HIV/AIDS Services
[bookmark: Check35][bookmark: Check34][bookmark: Check33][bookmark: Check32]|_|  Personal Items	|_|  Referrals			|_|  Case Management		|_|  Other _____________
[bookmark: Check36][bookmark: Check37][bookmark: Check38]|_|  Outreach		|_|  Sub. Abuse Problems		|_|  Transitional Housing	

	Total Operating Annual Budget of Shelter or Service Program
Total Operating Annual Budget of Agency (Fiscal year begins                                        (month)
5 Largest Funding Sources:
1.
2.
3.
4.
5.
	$
$

$_________________
$__________________
$__________________
$__________________
$__________________




	CHECK THE TYPE OF ASSISTANCE REQUESTED AND FILL IN THE AMOUNT REQUESTED

	[bookmark: Check39]|_|  Renovation or Rehabilitation
[bookmark: Check40]|_|  Operations, Maintenance, Repair
[bookmark: Check41]|_|  Essential Services
[bookmark: Check42]|_|  Homelessness Prevention/Re-housing
TOTAL REQUEST
	$
$
$
$
$

	

	
	


	Fully describe the project for which funding is requested and if the request is for Essential Services, Operating Costs or Homelessness Prevention/Re-Housing.

	

	Identify the unduplicated number of persons who will benefit from the service or who will be sheltered. (Identify the method of calculation of numbers to be served.)

Serving Persons with Higher Barriers

Unduplicated number of persons proposed to be served with ESG funds who will either:
· Have a serious mental illness, OR
· Have been recently released from an institution (prisons, jails, mental health institutions, hospitals and treatment facilities), OR
· Have  substance-use disorders
	






	Describe the specific outcomes you expect to achieve in the 2013-14 operating year.

	

	Management Experience for Key Staff

	
Years of Management Experience for CEO: ________

Years of Management Experience for CFO: ________

Years of Management Experience for Homeless Program Director: _________





NARRATIVE DESCRIPTION
	
Performance Standards: Identify the outcomes this assistance will achieve.  If this is an ongoing ESG project, identify accomplishments for the current year (year to date and last year.)


	Complete only those outcomes that apply to the request.  
	2012
	Projected 2013

	# of persons who sustain their housing for at least         months after receiving homelessness prevention assistance
	
	

	# of persons who follow through on referrals from Community Case Manager
	
	

	# of persons who followed through on referrals to placement in shelters/housing
	
	

	# of persons who follow through on referrals for services and benefits after entering emergency shelter
	
	

	# of persons who begin to modify their behavior and take responsibility for daily living skills
	
	

	# of persons who successfully complete a substance abuse recovery program
	
	

	# of persons who leave the shelter for suitable housing
	
	

	# of persons who obtain and sustain suitable housing options for at least ________ months after leaving emergency shelter
	
	

	# of persons who increased their income while in a shelter
	
	

	# of persons who obtain and sustain employment for at least           months upon exiting from a shelter
	
	

	# of persons who enter and continue to attend educational or training programs
	
	

	# of persons who complete educational or training programs
	
	

	Units of group counseling provided to shelter residents
	
	

	Other: Describe



	
	



Program Evaluation 
Ongoing program evaluation utilizing client data is important for understanding the effectiveness of a program in helping clients achieve the desired outcomes. Agencies should analyze their client outcome data, evaluate their program design and make adjustments to improve the program design and outcomes on a systematic and regular basis. 
Provide three (3) examples where your agency has improved client’s outcome through the analysis of client data and improvements to program delivery for the period September 1, 2010 through August 31, 2012 (2 year period). Describe the specific client outcome data analyzed, findings from analysis of outcome date, programmatic changes made as a result of the findings from analysis, and improved participant’s outcomes due to programmatic changes.

Improved Client Outcomes Resulting from Data Analysis and Programmatic Changes during 09/01/10 – 08/31/2012 (2 years)

EXAMPLE:
Specific Client Outcome Data Analyzed:  Number of clients with increased income at program exit
Findings from Analysis of Outcome Data:  Data analysis revealed that only 10% of clients that were participating in the employment assistance and job training program had increased income at program exit.  Analysis revealed participants were not attending all sessions of the program.
Programmatic Changes made as a result of the Findings from Analysis:  Changed the employment assistance program by having more flexible schedules, accommodating clients who worked during daytime hours and holding training sessions when children were in school so parents could attend.
Improved Participant’s Outcomes due to Programmatic Changes:  6 months after making the changes, the % of clients with increased income at program exit went from 10% to 15%

1. Specific Client Outcome Data Analyzed:

Findings from Analysis of Outcome Data:

Programmatic Changes made as result of Analysis Findings:

Improved Participant’s Outcome due to Programmatic Changes:


2. Specific Client Outcome Data Analyzed:

Findings from Analysis of Outcome Data:

Programmatic Changes made as result of Analysis Findings:

Improved Participant’s Outcome due to Programmatic Changes:


3. Specific Client Outcome Data Analyzed:

Findings from Analysis of Outcome Data:

Programmatic Changes made as result of Analysis Findings:

Improved Participant’s Outcome due to Programmatic Changes:



	
	
	
	







Involvement of Clients from 09/01/2011 – 08/31/2012 
The involvement of clients in processes such as program design, service delivery and program evaluation is an important part of creating successful and effective programs. Clients can provide useful, relevant information and recommendations which can lead to positive program changes. 
List the name, or client ID of two (2) agency clients who were involved in each of the following areas for the period September 1, 2011 through August 31, 2012 and describe their specific involvement in: 
1. Program design: involvement in any process used to develop components of a program. 
2. Service delivery: involvement in the delivery of any of the services offered. Note: cleaning one’s room in a shelter is not considered involvement in service delivery, but completing cleaning chores which benefit other residents is considered service delivery. 
3. Program Evaluation: involvement in the design or administration of surveys or other analysis used to measure the effectiveness and efficiency of the program in achieving participant’s outcomes. Note: completing a survey does not count as being part of program evaluation as defined in this question, the client must have being involved in the actual design or administration process. 

Also indicate the timeframe the person was involved in the process(es) mentioned. For example: from 12/01/11 – 03/01/12 
Victims Services or Legal Service Providers should not list the name of their clients, but instead should use a client ID number. 


	Name or Client ID
	Involvement in Program Design
	Timeframe of Involvement

	1.
	
	

	2.
	
	




	Name or Client ID
	Involvement in Service Delivery
	Timeframe of Involvement

	1.
	
	

	2. 
	
	




	Name or Client ID
	Involvement in Program Evaluation
	Timeframe of Involvement

	1.
	
	

	2. 
	
	




CERTIFICATIONS AND ASSURANCES EMERGENCY SHELTER GRANT FUNDING

As the authorized representative of the applicant, I hereby make the following certifications and assurances to accompany this application for Texas Emergency Shelter Grant funding from the City of Amarillo:

1)	The agency possesses legal authority to apply for and receive funds and carry out activities authorized by the Emergency Shelter Grant Program.

2)	The agency hereby certifies the project for which assistance is requested is consistent with the needs and strategies of the Consolidated Plan for Housing and Community Development for the City of Amarillo.

3)	The agency hereby certifies that it will comply with all applicable laws and the program regulations contained in 24 CFR 50, 558, 575, and 576 Emergency Shelter Grant Program of the Stewart B. McKinney Homeless Assistance Act, as amended and as may be issued by the Texas Department of Housing and Community Affairs.

4)	The agency will provide the supplement match funds required by 24 CFR 576.71.

5)	The agency has provided for the participation of homeless or formerly homeless individuals on its Board of Directors or other policy-making entity.

6)	The agency hereby assures that it has established and administers, in good faith, a policy designed to ensure that the homeless facility for which assistance is requested is free from firearms and the illegal use, possession, or distribution of drugs or alcohol by its beneficiaries.   A copy of the policies will be provided to the City upon request.

7)	The agency will develop and implement procedures to ensure the confidentiality of records pertaining to any individual receiving assistance due to family violence.

8)	Homeless individuals and families will be involved, to the maximum extent practicable, through employment, volunteer services, or otherwise, in constructing, renovating, maintaining, and operating facilities assisted under ESGP, in providing services assisted under ESGP, and in providing services for occupants of facilities assisted under ESGP.

9)	The agency certifies that it will comply with HUD’s standards for participation in a local Homeless Management Information System (HMIS) and the collection and reporting of client-level information.

10)	The agency certifies that it will participate fully in the Continuum of Care process to coordinate and integrate with other mainstream programs for which homeless populations may be eligible.


								
  Applicant Agency

							
___		      _________________
Signature of Authorized Representative

				
Date

CERTIFICATION REGARDING RESTRICTIONS ON LOBBYING


The undersigned contractor hereby certifies that:

	1)	No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement;

	2)	If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, it will complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions; and

	3)	It will require that the language of this certification be included in the award documents for all sub awards at all tiers (including subcontracts, sub grants, and contracts under grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose accordingly:

The certification is a material representation of fact upon which reliance is placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U. S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.


								
  Applicant Agency


		_____		      _________________
Signature of Authorized Representative


				
Date

ATTACHMENTS TO REQUEST FOR PROJECT FUNDING


The following documentation must be submitted as an attachment to the Request for Project Funding in order for your application to be considered complete.


[bookmark: Check50]|_|	Most Current End of Year Audit or Audited Financial Statement

[bookmark: Check49]|_|	IRS Letter of Designation as a 501(c)(3) organization

|_|	Agency Operating Budget proposed for fiscal year 2007-2008.  The TXESG grant year begins in September.

|_|	If the request includes funding for a staff position, attach a job description and the salary range for the position.

|_|	Agency budget

|_|	Operating budget

|_|	Mission Statement typed on Agency letterhead

|_|	HMIS Attachment

|_|	Board Roster and Attendance Record
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FY 2013-2014 Texas Emergency Shelter Grants Program


	
Eligibility Documentation Regarding Homeless Representation 




Documentation of the active participation of a homeless or formerly homeless individual on the governing board or other equivalent policymaking entity which makes policies and decisions regarding any facility, service, or other assistance is a requirement for organizations applying for ESGP funds as per 24 CFR Part V, 576.56 (b) (1).    

Please complete the following form for your organization.   If submitting a collaborative application, each organization in the collaborative must submit this form.    

[bookmark: Text1]Name of Organization:       

1.  Does the organization have representation of a Homeless or Formerly Homeless member on the Board of Directors or other equivalent Policymaking Entity?

[bookmark: Check4]|_| Yes, homeless representative serves on the Board of Directors.	 

[bookmark: Check5]|_| Yes, homeless representative serves on a Policymaking Entity.
	 
[bookmark: Check6]|_| No

2. The name(s) of Homeless or Formerly Homeless Member(s) currently serving the Board of Directors or equivalent Policymaking Entity is:

[bookmark: Text2]	(1).        	
[bookmark: Text3]      (2).        

[bookmark: Text4]3.	The name of the Policymaking Entity is:     
[bookmark: Check2][bookmark: Check3]	Who appoints members to the Policymaking Entity? |_| Executive Director  |_| Board |_| Other

4.	a.	Does the Policymaking Entity consider and make policies and decisions regarding any facility, service, or other assistance provided by your organization?  
|_|Yes        |_|No

	b.   If yes, explain the types of policies and decisions regarding the facility, services, or other assistance which are made by the Policymaking Entity?
[bookmark: Text5]     

	c.	Explain if and how the policies and decisions made by the Policymaking Entity are forwarded to the Board of Directors and explain what occurs once these policies and decisions are presented to the Board of Directors.
[bookmark: Text6]     

I certify that this organization has a currently active homeless or formerly homeless individual on its Board of Directors or equivalent policy making entity; that their attendance is documented in this application; and their name is clearly identified on the documentation included in this application.




Authorized Representative:								Date:		

Name of Organization:      

Note:  If the homeless representative serves on a Policymaking Entity, provide a roster of the Policymaking Entity and of the Board of Directors.

	
[bookmark: Check1]Roster  for |_| Board of Directors or 

Roster for |_| Policymaking Entity
                                        


	
Name
	
	
	
         Address
	
Phone
	
Email

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     

	|_|      
	
	
	     
	     
	     


(place an |_| in the first column of the form to indicate the homeless or formerly homeless individual)

I certify that this organization has a currently active homeless or formerly homeless individual on its Board of Directors or equivalent policy making entity and their attendance is documented in this application. 

		FY 2013-2014
Authorized Representative:								Date:      

	Organization:           

	
Detail of Activities by Category& Method of Calculation
	
Basis for Cost
	Line Item 
Totals
	Category Totals

	Total Requested Funds:   $      
	
	
	

	A. OPERATION ADMINISTRATION
(10% of grant)
	
	
	$      

	     


	
     
	$      

	

	B. REHABILITATION
	
	
	[bookmark: Text7]$      

	[bookmark: Text8]     

	
[bookmark: Text9]     
	[bookmark: Text10]$      
	

	C. ESSENTIAL SERVICES 
(30% OF FUNDS REQUESTED)
	
	
	[bookmark: Text11]$      

	
Salaries 
(list position and amount)
[bookmark: Text12]     


	

[bookmark: Text13]     
	
[bookmark: Text14]$     
	

	
[bookmark: Text15]Other:      


	
	
[bookmark: Text16]$     
	

	
	
	
	

	D. MAINTENANCE, OPERATION, AND FURNISHINGS
	
	
	[bookmark: Text17]$     

	
Maintenance (contractual agreements only)
	
	[bookmark: Text20]$     
	

	Operation (excluding staff but including)
	
	[bookmark: Text40]$      
	

	[bookmark: Text31]Pre Award Travel Expenses:                                                         
	[bookmark: Text22]     
	[bookmark: Text41]     
	

	[bookmark: Text32]Staff Travel:                                                                                      
	[bookmark: Text23]     
	[bookmark: Text42]     
	

	[bookmark: Text33]Audit:                                                                              
	[bookmark: Text24]     
	[bookmark: Text43]     
	

	[bookmark: Text34]Rent:                                                                             
	[bookmark: Text25]     
	[bookmark: Text44]     
	

	[bookmark: Text35]Repairs (non-deferred):                                                
	[bookmark: Text26]     
	[bookmark: Text45]     
	

	[bookmark: Text36]Insurance (list type):                                                        
	[bookmark: Text27]     
	[bookmark: Text46]     
	

	[bookmark: Text37]Utilities/Telephone:                                                                          
	[bookmark: Text28]     
	[bookmark: Text47]     
	

	[bookmark: Text38]Food:                                                                         
	[bookmark: Text29]     
	[bookmark: Text48]     
	

	
[bookmark: Text39]Other:     




	
[bookmark: Text30]     
	
[bookmark: Text49]     
	

	
Description of Activities & Method of Calculation
	
Basis for Cost
	Line Item 
Subtotals
	Total Funds by Category

	[bookmark: Text50]Operation:      
	[bookmark: Text51]     
	[bookmark: Text52]     
	

	Equipment  (list item(s) and amount)
[bookmark: Text54]     
[bookmark: Text57]     
[bookmark: Text58]     
[bookmark: Text59]     
	[bookmark: Text55]     
[bookmark: Text60]     
[bookmark: Text61]     
[bookmark: Text62]     
	[bookmark: Text56]$     
[bookmark: Text63]     
[bookmark: Text64]     
[bookmark: Text65]     
	

	Furnishings (list items(s) & amount)
	
	$
	

	[bookmark: Text66]     
     
     
     
     
	[bookmark: Text67]     
[bookmark: Text68]     
[bookmark: Text69]     
[bookmark: Text70]     
[bookmark: Text71]     
	[bookmark: Text72]     
[bookmark: Text73]     
[bookmark: Text74]     
[bookmark: Text75]     
[bookmark: Text76]     
	

	E.  HOMELESSNESS PREVENTION
	
	
	[bookmark: Text77]$      

	
[bookmark: Text78]Rent:      

[bookmark: Text79]Utilities:      

[bookmark: Text80]Other:      

	
[bookmark: Text81]     

[bookmark: Text82]     

[bookmark: Text83]     
	
[bookmark: Text84]$      
	

	TOTAL ESGP FUND REQUEST
	
	[bookmark: Text85]$      
	[bookmark: Text86]$      




FY 2013-2014 ESGP Proposed Budget

CONTRACT PERIOD: 09/01/2013 – 08/31/2014

FY2013-2014 ESGP Proposed Match

Organization:      

	
TYPE
	
DOLLAR VALUE
	SOURCE OF MATCH
	METHOD OF CALCULATION

	
Donated Supplies
(clothing, furniture, equipment, etc.)
	$      
	     
	     

	
Cash Donations 
Or Grants

	$      
	     
	     

	
Value of Donated Building

	$      
	     
	     

	
Fair Rental or Lease Value

	$      
	     
	     

	

Salaries


	$      
	[bookmark: Text18]     
	[bookmark: Text19]     

	
Volunteers
(@ $5/hour) 

	$      
	     
	[bookmark: Text21]     

	
Other
(such as fundraisers)

	$      
	     
	     

	MATCH TOTAL
	$      
	     
	     





FY 2013-14 Emergency Shelter Grants Program

	
Homeless Management Information System (HMIS) Reporting




Name of Organization:      	

All applicants, including each collaborative partner, must include this form to fulfill the requirement under various statutory authorities to collect information about the nature and extent of homelessness. And must participate in the HMIS Reporting System failure to participate in the HMIS Reporting System, even if your organization is not in a Continuum of Care jurisdiction, could result in disallowed costs and may result in termination of ESGP funding.  

Section A:

1. My organization is not: |_| in a Continuum of Care jurisdiction.  (If you checked this question, please proceed to Section B)

2. My organization is:  |_| in a Continuum of Care jurisdiction; and

|_| receives Continuum of Care funds.

|_| does not receive Continuum of Care funds.

3. My organization is |_| or is not |_| currently participating in the Homeless Management Information System (HMIS) Reporting System.

Our organization will begin reporting to the HMIS System (indicate month/year):       		

If your organization is currently not participating in the HMIS reporting system, explain your plan of action to do so:                                                  

4. My organization will utilize a portion of the FY 2006 ESGP funds to cover costs of participating in the HMIS reporting.
|_| Yes	         |_| No

5. The individual who serves as the HMIS Administrator for the Continuum of Care coalition in my area is:       and his/her contact information (address, phone #, and e-mail) is as follows:

     

Section B.  

I,      , Title      , certify to the best of my knowledge and belief, that I have submitted truthful information on behalf of       (Name of Organization).


							     
Signature					             Date



TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS (TDHCA)
AUDIT CERTIFICATION FORM

Organization: 			   			   Fiscal Year End: 	     /         /	  Cntr#(s)  		
 									        Month    Day     Year
	
|_|
	
We have exceeded the federal or state expenditure threshold of $500,000. We will have our Single Audit or Program Specific Audit completed and will submit the audit report within nine (9) months after the end of the audited fiscal year.

	
|_|
	
We did not exceed the $500,000 state or $500,000 federal expenditure threshold required for a Single Audit or a Program Specific Audit to be performed this fiscal year.  (Fill out schedule below)



Must be filled out if Single Audit or Program Audit is not required:
	Federal Funds

	
Federal Grantor
	
	Pass-through Grantor
	
	Program Name &
CFDA Number
	
	
Contract Number
	
	
Expenditures

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	                                                Total Federal Expenditures for this Fiscal Year
	
	$     



	State Funds

	
State Grantor
	
	Pass-through Grantor (if any)
	
	
Program Name
	
	
Contract Number
	
	
Expenditures

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	                                                  Total State Expenditures for this Fiscal Year
	
	$     



	

	
	

	Authorized Signature 
	
	Printed Name 
     
	
	Title  
     

	
	
	
	
	

	Mailing Address:
     
	
	City, State
     
	
	Zip Code
     

	Email Address:      
	
	Phone Number
     
	
	Fax Number
     



Failure to submit this or a similar statement, or failure to submit a completed single audit package as described in the audit requirements by the required due date, will result in suspension of funding and will affect eligibility for future funding.

image1.jpeg




