State of Connecticut

Department of Social Services

APPLICATION FOR CONNECTICUT’S TANF EMERGENCY CONTINGENCY FUND PROGRAM

Part 1:
Program Narrative Information 

Part 2:
TANF Program Requirements and Certification

Part 3: 
Memorandum of Understanding 

Part 4:
Quarterly Expenditures FFY 2007 – 2010 

              A.
Base Year Quarterly Expenditures FFY 2007 & FFY 2008 (10/1/06 – 09/30/08)

              B. 
Retroactive Quarterly Expenditures FFY 2009 (10/1/08 – 09/30/09) 


              C. 
Retroactive Quarterly Expenditures FFY 2010 - 1st & 2nd Quarters (10/1/09 – 03/31/10) 

              D. 
Projection of Quarterly Expenditure 2010 - 3rd Quarter (4/1/10 – 6/30/10)

              E. 
Projection & Request for Advance of Quarterly Expenditure 2010 - 4th Quarter (7/1/10 – 9/30/10)

Part 5: 
TANF ARRA Orientation Power Point from 02/22/10 Meeting

TANF ECF ARRA OPPORTUNITY SUMMARY

Connecticut and your organization have an opportunity to leverage federal funding for non-recurrent short term programs and subsidized employment that qualify under a provision in the federal economic stimulus legislation.  There is the potential to leverage federal funding at a rate of four dollars for every dollar spent on new investments and on increased spending through September 30, 2010.  

This funding has been made available through the American Recovery and Reinvestment Act of 2009 (ARRA) TANF Emergency Contingency Fund (ECF) program.  TANF serves families with children with income under 75% of state median income and are citizens or qualified non-citizens.  The ARRA opportunity allows states to receive 80% reimbursement for qualifying programs on increased quarterly spending made on behalf of TANF-eligible families and individuals between October 1, 2008 and September 30, 2010.  Any such reimbursement for past spending must be spent on TANF programs and may be shared between the state and the organization that operated the qualifying program.  For future program expenditures the 80% federal funding is available to supplement the 20% share from the qualifying organization, and may be available in advance. 

The program categories for consideration are:

· Non-Recurrent Short-Term Benefits (to address a specific crisis situation, benefits lasting four months or less, and not intended to meet ongoing needs). 

· Subsidized Employment (privately or publicly funded subsidized wages)

TANF non-recurring benefits programs may only serve families with dependent children that are considered “needy” under the state’s TANF Plan.  Currently the state generally defines a dependent child as a child under age 19 residing with the custodial parent or other caretaker.  A “needy family” is one with an income below 75% of the State Median Income.  This is currently $49,831 for a family of two, $61,556 for a family of three, and $73,281 for a family of four.  Non-custodial parents of eligible families may also be served if the program will achieve one of the TANF purposes.

Federal law requires, with certain limited exceptions, that TANF funds may only be used for benefits and services for individuals who are citizens or “qualified aliens.”  Qualified aliens include legal permanent residents of the United States for at least five years, if federal funds are used.  There are exceptions for refugees, asylees and some other minor categories of non-citizens.  In addition, some benefits meant to meet emergency health or safety needs are not subject to this requirement.  For more information regarding Qualified Aliens link to http://www.acf.hhs.gov/programs/ofa/polquest/immigran.htm or 
DUE DATE: The application and required documentation must be submitted to julie.bisi@ct.gov, no later than April 28, 2010 at 11:59 PM.  The email subject line must read “TANF ECF April 2010 Application”.
APPLICATION TO CONNECTICUT DEPARTMENT OF SOCIAL SERVICES FOR 

CONNECTICUT’S TANF EMERGENCY CONTINGENCY FUND PROGRAM (PHASE II)
The answers to the below questions must be more specific and detailed than the initial screening tool submitted in March of 2010. It is vital that your responses be clear and concise to ensure inclusion of all eligible programs in this process. 
Part 1 A: Program Narrative Information

1. Organization Name:
         
2. Is Organization:  

a. Non-Profit Organization:
 FORMCHECKBOX 

b. For-Profit Organization:
 FORMCHECKBOX 

c. Municipality:


 FORMCHECKBOX 

d. State Agency:

 FORMCHECKBOX 

e. University or College:
 FORMCHECKBOX 

3. Street Address 1: 
     
4. Street Address 2:
     
5. City:
     
6. State:
     
7. Zip Code:
     
8. Contact person name:      
9. Email address:      
10. Phone number:  (   )    -    
11. Extension for Phone number:      
12. Fax number: (   )    -    
13. Name of the Non-Recurrent Short Term or Subsidized Employment Program: 
     
Part 1 B: Program Narrative Information

14. Describe Program in detail and be specific. Please Note: We do not need you to describe your organizational mission or description of organization, but need the description of the specific NRST program.  (2,500 keystrokes or less).

         
15. Is the program: 

Non-Recurrent Short Term Benefit?
 FORMCHECKBOX 
   




Subsidized Employment?

 FORMCHECKBOX 
   
16. Does the program meet the following criteria for Non-Recurrent Short-Term Benefit Program?   

a. Does the program address an emergency, crisis or episode of need?        
 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 

No

b. Is the program intended to address the need in four months or less? 
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

c. Is the program or service provided to each family or client in four months or less?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If any of the answers to #16 a., b. and c. above are “No” and if program is not Subsidized Employment (with a wage subsidy not a stipend), then do not continue, the program does not qualify for TANF ECF.

17. Identify / Describe Population served by this program. Include demographics such as families, children, age group, and community. (2500 keystrokes or less):
     
18. Identify the total number of unduplicated clients served by this program and the percent of the total clients that are TANF-Eligible1:  
a. FFY 2007

1. FFY 2007 1st Qtr (10/1/06-12/31/06)
       % TANF Eligible

2. FFY 2007 2nd Qtr (1/1/07- 3/31/07)
      % TANF Eligible

3. FFY 2007 3rd Qtr (4/1/07- 6/30/07)
      % TANF Eligible

4. FFY 2007 4th Qtr (7/1/07- 9/30/07)
      % TANF Eligible

5. FFY 2007  (10/1/06- 9/30/07)   
       Total # of Unduplicated TANF-Eligible Clients/ Families Served


b. FFY 2008


1. FFY 2008  1st Qtr (10/1/07-12/31/07)
      % TANF Eligible

2. FFY 2008  2nd Qtr (1/1/08- 3/31/08)
       % TANF Eligible

3. FFY 2008  3rd Qtr (4/1/08- 6/30/08)
       % TANF Eligible

4. FFY 2008  4th Qtr (7/1/08- 9/30/08)
       % TANF Eligible

5. FFY 2008  (10/1/07- 9/30/08)   
       
Total # of Unduplicated TANF-Eligible Clients/ Families Served


c. FFY 2009


1. FFY 2009  1st Qtr (10/1/08-12/31/08)
     
% TANF Eligible

2. FFY 2009  2nd Qtr (1/1/09 - 3/31/09)
     
% TANF Eligible

3. FFY 2009  3rd Qtr (4/1/09 - 6/30/09)
     
% TANF Eligible

4. FFY 2009  4th Qtr (7/1/09- 9/30/09)
     
% TANF Eligible

5. FFY 2009  (10/1/08- 9/30/09)   
       
Total # of Unduplicated TANF-Eligible Clients/ Families Served

(Must Answer)
d. FFY 2010


1. FFY 2010  1st Qtr (10/1/09-12/31/09)
     
# Clients
     
% TANF Eligible

2. FFY 2010  2nd Qtr (1/1/10 - 3/31/10)
     
# Clients
     
% TANF Eligible
3. FFY 2010  3rd Qtr (4/1/10 - 6/30/10)
     
# Clients
     
% TANF Eligible (Estimate)
4. FFY 2010  4th Qtr (7/1/10 - 9/30/10)
     
# Clients
     
% TANF Eligible (Estimate)
5. FFY 2010  (10/1/09- 9/30/10)
       
Total # of Unduplicated TANF-Eligible Clients/ Families Served

(Must Answer))


1TANF-Eligible clients must be must be in a family with dependent children under 19 years in age with family income under 75% of state median income and are citizens or qualified non-citizens see definition above.
The Quarterly number of clients served and % TANF-Eligible are also be required on Part 4 of this application for FFY 2007 though 2010.  
19. Describe in detail your methodology for calculating or estimating the percentage of TANF-eligible clients served by the program. 
If income and/or citizenship are required components of eligibility, include how they are determined & tested? 

a. Identify Methodology for Income or Financial Eligibility Determination. (1,500 keystrokes or less) 
      
b. Identify Methodology for family with dependent children under 19 years in age.
(1,500 keystrokes or less)
      
c. Identify Methodology for Citizenship or qualifying Non-Citizen Status (See page 1). (1,500 keystrokes or less)
      
d. Does the program collect the above information  FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No      If No, how will you identify the clients that are TANF-Eligible. (1,500 keystrokes or less)
        
e. If methodology changed during 2007-2010 please explain. (1,500 keystrokes or less)        
20. If an intake form, eligibility determination form, or survey is used to support eligibility or claiming activities, or will be used for future quarters, to document income, number and ages of persons in the family, and citizenship status or other information, then attach a template, blank intake form or eligibility determination form to this application submittal.  Is Intake Form attached? 
 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No      
21. Identify which of the four TANF purposes/goals your program meets (may choose more than one purpose/goal).

TANF Purpose #
 FORMCHECKBOX 

1.   Provide assistance to needy families so that children may be cared for in their own homes or the homes of relatives

 FORMCHECKBOX 

2.   End the dependence of needy parents on government benefits by promoting job preparation, work and marriage

 FORMCHECKBOX 

3.   Prevent and reduce the incidence of out-of-wedlock pregnancies and establish annual numerical goals for preventing and reducing the incidence of these pregnancies

 FORMCHECKBOX 

4.   Encourage the formation and maintenance of two-parent families

22. Is this program a new program in FFY 2009 or 2010, with no expenditures in FFY 2007 or 2008?   FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No        
23. Was your program in operation before 1995?    FORMCHECKBOX 
   Yes
    FORMCHECKBOX 
   No      If your program had governmental funding prior to 1995, what was the State or Local governmental funding level in 1995? $     
24. Complete Part 4 Excel spreadsheet (on-line) of your program’s quarterly expenditures for federal fiscal years (FFY)  2007-2010.  In order to qualify for TANF Emergency Contingency Fund reimbursement, programs must provide documentation on TANF eligible quarterly expenditures for each quarter in FFYs 2007 and 2008 for base year comparison.


The quarterly expenditures are to be reported in the Excel spreadsheet as follows:
Part 4 A.: 
Base Year Quarterly Expenditures FFY 2007 & FFY 2008 (10/1/06 – 09/30/08)

Part 4 B.: 
Retroactive Quarterly Expenditures FFY 2009 (10/1/08 – 09/30/09) 


Part 4 C.: 
Retroactive Quarterly Expenditures FFY 2010 - 1st & 2nd Quarters (10/1/09 – 03/31/10) 

Part 4 D.: 
Projection of Quarterly Expenditures 2010 - 3rd Quarter (4/1/10 – 6/30/10)

Part 4 E.: 
Projection & Request for Advance of Quarterly Expenditures 2010 - 4th Quarter (7/1/10 – 9/30/10). 
25. Identify the name and dates of the source documents and fiscal reports from which this information was taken.       Are documents electronic  FORMCHECKBOX 
 and/or hard copy format  FORMCHECKBOX 
  Please attach an example page of the fiscal documentation used to complete Part 4 of this application.  
26. Does this program include expenditures from state funding sources?  FORMCHECKBOX 
   Yes
    FORMCHECKBOX 
   No      
a. Identify the state agency and program source of this funding:
     .  
b. Are these expenditures shown on the quarterly expenditures in Part 4?   FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No      
c. Please confirm with your state funding contact person if these funds are state only or are claimed by or have a link to a federal funding source.
27. Does this program include expenditures from federal funding sources?  FORMCHECKBOX 
   Yes
    FORMCHECKBOX 
   No       

a. Identify the federal agency and program source of this funding:
      
b. Are these expenditures shown on the quarterly expenditures in Part 4?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      
c. Is the program currently claimed to another federal funding source other than TANF?   FORMCHECKBOX 
   Yes        FORMCHECKBOX 
   No       If yes, what program?
     . 
d. Has the program ever been funded under another federal funding source?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No    
e. If you receive state funds, please confirm with your state funding contact person if these funds are state only or are claimed by or have a link to a federal funding source.
Requirements and Consideration for the 4th Quarter of 2010
For the 4th Quarter of 2010, only, there are two different types funding opportunities from which you must choose:

(1) Retroactive Reimbursement or 
(2) Request for an Advance of Federal Funds
For the 4th Quarters of 2010, only, there is an opportunity to request an advance for the federal share for qualifying program expenditures in that quarter.  However, there are additional requirements in order to do so, including having the 20% non-federal share available prior to the commencement of the quarter.

In order to determine if you should request advance funding for your program, please give much consideration as to the total amount of funding that the program would reasonably spend during the quarter, as the funding is based on expenditures only in that quarter.  This process is considered the leveraging of the 4:1 match where your program only needs the 20% share of funding based on actual expenditures.  The other opportunity is to submit the expected expenditures for the 4th Quarters of 2010 and not request an advance but instead, wait until the end of the quarter, revise the expenditures to reflect actual and submit for reimbursement.  The reimbursement funds may be used after September 30, 2010, and prior to September 30, 2011, whereas, the advanced funds must be used in the quarter they were requested for or returned. 
Retroactive Reimbursement - 4th Quarter 2010 Option 1.

Advantages:   
· Similar to 2009 advantage in that funding reimbursement, once received may be spent over a longer period of time through to September 30, 2011.
· Programs spending for the 4th Quarter of 2010 may be you initially planned and once you know actual dollars and how it was spent, you submit for allowable reimbursements. 

· This allows reimbursements to be based on actual expenditures, not estimates so, reconciliation should not be an issue. 

Disadvantages:
· Funding spent by the program during the 4th Quarter of 2010 would be as planned and not include the leveraged federal TANF ECF Funds. 

Advance of Federal Funds - 4th Quarter 2010 Option 2.
Advantages: 
· Requires less of own funding and get more federal in advance at a 4:1 match.  

Disadvantages:
· The Advance in Federal Funds for the 4th Quarter of 2010 MUST be spent in the 4th Quarter of 2010.  It may not be carried forward. This is an important consideration to consider if the program can spend every dime of the projection in the quarter with no left over and no carry over.
· The Advance funding is based on and calculated to equal 80% of the total increase in the TANF eligible quarterly expenditures over the base year quarter.  If the projections are higher than actual expenditures, the difference must be paid back.
· Programs must have and make available for confirmation or deposit with the Fiscal Intermediary the 20% match as much as six weeks in advance of the quarter or by commencement of the Quarter.
· The federal advance funding may not come until midway into the quarter.  It is dependant upon approval by HHS, ACF of the application.
28. Does Part 4 D. include projections for anticipated expenditures in the 3rd Quarter (April-June) of 2010? 

  FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No    
29. Does Part 4 E. include a request for a potential advance in federal funds to allow a 4:1 funding match in the 4th Quarter of 2010 based on expenditure projections?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No    Please note:  it is possible that “advance” funding may not approved before the start of the 4th Quarter (July- September) of 2010.  Advance funding is based on total increase in expenditures during the Quarter and must be spent in the program during the same quarter. 
a. If advance funding is not available in the 4th Quarter (July-September) of 2010, does the program have funding to cover the costs of expenditures during the quarter?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No    

30. If requesting advance funding for the 4th Quarters of 2010, what is the source of your funding for the 20% match? 


Name of Funding Source 1 (4th Qtr 2010)
     
Amount $      


Name of Funding Source 2 (4th Qtr 2010)
     
Amount $      


Name of Funding Source 3 (4th Qtr 2010)
     
Amount $      


Name of Funding Source 4 (4th Qtr 2010)
     
Amount $      
31. Please identify or demonstrate how the projected expenditures compare to past quarterly expenditures.       Did the program have similar expenditures in past quarters?        
If increases in expenditures and increases in the number of clients to be served are proposed, identify how the program can reasonably serve the additional number of clients and program changes and therefore incur the projected increased costs.       
32. Are you willing to participate in a state of federal audit, if required based on total organization expenditures?
 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No    
(Audit Threshold $300,000 State and $500,000 Federal) 

File Names of any additional documents that you attached to this application:

1.
     
2.
     
3.
     
4.
     
5.
     
6.
     
7.
     
8.
     
DUE DATE: The application and required documentation must be submitted to julie.bisi@ct.gov, no later than April 28, 2010 at 11:59 PM.  The email subject line must read “TANF ECF April 2010 Application”.
Part 2: TANF Program Requirements and Certification 

33. Please identify or attach information as necessary to address all of the below information.  This is needed for determination of TANF and TANF ECF program eligibility:
     
a. Authorizing statute or legislation relating to the program, if any.
     
b. TANF program expenditures are subject to state and federal audit. The State Audit threshold is $300,000.

Excerpts from http://www.whitehouse.gov/omb/rewrite/circulars/a133/a133.html
Non-Federal entities that expend $500,000 or more in a year in Federal awards shall have a single or program-specific audit conducted for that year. 

Non-Federal entities that expend less than $500,000a year in Federal awards are exempt from Federal audit requirements for that year, except as noted in §___.215(a), but records must be available for review or audit by appropriate officials of the Federal agency, pass-through entity, and General Accounting Office (GAO). 

c. TANF ECF Non-Recurrent Short Term and Subsidized Employment spending and client caseload data must be tracked on a monthly basis and reported to DSS or the Fiscal Intermediary monthly or quarterly, as required. 

d. As required by 45 CFR 263.2 (e),   FORMCHECKBOX 
 I hereby acknowledge that the funds or in-kind contributions used to meet the non-federal share of the program’s costs shall be considered to be Temporary Assistance for Needy Families (TANF) state maintenance of effort funds and will be treated and reported as such to the federal government.
e. Is there a process for regular financial and program monitoring and review of vendors / subrecipients / entities providing TANF-funded subcontracted services?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      

f. Compliance with requirements relating to use of federal funds and awareness that funds may be provided from the Temporary Assistance for Needy Families Block Grant (TANF) - Catalog of Federal Domestic Assistance (CFDA) TANF - 93.558; acknowledgement and agreement that the contractor /subcontractor shall not use funds provided by this agreement as a match to any federal grant; all subcontractors shall maintain any necessary data and documentation required for auditing of any of the grant funds.  Sub-recipients/subcontractors shall be notified by the program that they are receiving federal funds and the CFDA number of the funds.

g. Programs must be identified as appropriate for inclusion in the Connecticut TANF Program based on fiscal and program elements and in compliance with TANF requirements. Programs must be added to the TANF State Plan and TANF ECF Application and submitted by DSS to the Department of Health and Human Services, Administration for Children and Families (HHS, ACF) by DSS, and accepted and approved by ACF for implementation. 

h. The fiscal reporting will be audit ready and/or reviewed by an auditor by December 31, 2010.    FORMCHECKBOX 
   Yes     
i. In order to qualify, programs must have audit quality documentation to demonstrate an increase in the sum of all non-federal, non-matching quarterly expenditures for all quarters in both FFY 2009 and FFY 2010 above the base year 2007 or 2008.  Total Reimbursement will be determined based on total increase in expenditures in both FFYs 2009 & 2010.  Qualified programs requesting the 4:1 advance match for the 4th quarter of 2010, must have 20% match available at commencement of the quarter.  
j. Any revisions or corrections to fiscal reports that results in expenditures below the base year expenditures will result in adjustments to payments and reimbursement by the individual program(s) to the State to cover costs to Connecticut’s TANF ECF program.  The base year that results in the greatest financial increase and thus the largest source of potential revenue for the state as a whole, will be determined by DSS and must be approved by HHS, ACF. 
k. Program must be in compliance with state and federal regulations and TANF Program and TANF ECF program requirements to qualify.  
l. A statement from an Independent Certified Public Accountant or Audit firm to attest that the financial information provided in the application and as required for program compliance is thorough and accurate.  This statement shall be provided to the Connecticut Department of Social Services by June 30, 2010 for Federal Fiscal Years 2007 thru 2009 and by December 1, 2010 for Federal Fiscal Year 2010.  All financial reports and back-up documentation will be maintained for three years after the close of the program. 

MEMORANDUM OF UNDERSTANDING
A Memorandum of Understanding between the organization applying to be included in the TANF ECF program and the Connecticut Department of Social Services must be signed by the Chief Executive Officer, or similarly situated signatory, of the Organization and submitted to the Department of Social Services as part of this application.  The MOU is included as Part 3 of this application and identifies key TANF and TANF ECF requirements for the program agency.  If the application for the above program is approved by and included in the Connecticut Department of Social Services TANF ECF application, and is approved for inclusion in the Connecticut TANF ECF program by the U.S. Department of Health and Human Services, Administration for Children and Families, then the MEMORANDUM OF UNDERSTANDING will be executed by the Commissioner of the Department of Social Services.

Additionally, a Contract between the organization included in the TANF ECF program and the Fiscal Intermediary working on behalf of the Connecticut Department of Social Services, agreeing to terms and conditions required for program implementation, reporting and compliance, must be executed by both the program organization and Fiscal Intermediary prior to receipt or access to funding for this program. 

CERTIFICATION BY CHIEF EXECUTIVE OFFICER
I attest to and certify that the information in Parts 1, 2, 3 and 4 of this application is complete and accurate.  I understand the requirements as identified or referenced in this application and that all fiscal documentation and program information must be thorough, complete and accurate and any changes to this information must be submitted to the Connecticut Department of Social Services and the Fiscal Intermediary within 30 days of knowledge that the information has changed.  Any changes to information and documentation will require appropriate adjustments to funding amounts.  If an excess of TANF ECF advance or reimbursement funds are distributed to an agency or organization, or in the event that the organization fails to expend the funds in accordance with the terms and conditions attached to the funding, it will be the responsibility of that agency or organization to return any unexpended funds or to repay the amount utilized in excess of the total funds approved and reconciled.

As required by 45 CFR 263.2 (e), I hereby acknowledge that the funds or in-kind contributions used to meet the non-federal share of the program’s costs shall be considered to be Temporary Assistance for Needy Families (TANF) state maintenance of effort funds and will be treated and reported as such to the federal government.
A statement from an Independent Certified Public Accountant or Audit firm to attest that the financial information provided in the application and as required for program compliance is thorough and accurate.  This statement shall be provided to the Connecticut Department of Social Services by June 30, 2010 for Federal Fiscal Years 2007 thru 2009 and by December 1, 2010 for Federal Fiscal Year 2010.  All financial reports and back-up documentation will be maintained for three years after the close of the program. 
________________________________
_____________
 
__________________________
____________

Name of Chief Executive Officer 
Title


Signature 



Date
The Certification page must be printed, signed, converted to pdf, and attached to the application submitted to DSS on or before April 28, 2010.  
PART 3 MEMORANDUM OF UNDERSTANDING

Once we receive your completed application, we will forward to you a Memorandum of Understanding (MOU) for signature by the Chief Executive Officer or similarly situated signatory of the Organization.  The signed original of the MOU must be received by the Department of Social Services by May 18, 2010. 
The original printed and signed copy of the Memorandum of Understanding shall be sent to:


Connecticut Department of Social Services


ATTN:  Peter Palermino, Manager


Family Services Division (10th Floor)


25 Sigourney Street

Hartford, CT 06106
4
TANF ARRA EMERGENCY CONTINGENCY FUND DSS APPLICATION MOU
DSS 04/16/10 MOU Page  


