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Introduction

To be a Sponsor in the SFSP, YOU MUST BE FINANCIALLY AND
ADMINISTRATIVELY CAPABLE.

[ Code of Federal Regulation (CFR) Part 225.14 (c)(1) states “No
applicant sponsor shall be eligible to participate in the Program unless it
demonstrates financial and administrative capability for Program
operations and accepts final financial and administrative responsibility
for total Program operations at all sites at which it proposes to conduct a
food service.”




Presentation Goals

By the end of this workshop, sponsors will be able to...

. * Communicate what financial and administrative capability means in regards
to the SFSP

* Complete and submit the pre-qualification packet for 2016

* Demonstrate how to maintain financial and administrative capability
throughout SFSP operations




Pre-Qualitication Process

* All returning 2016 sponsors are required to submit a pre-qualification packet

and supporting documents to the State Agency to demonstrate their financial
. and administrative capability for operating the SFSP required by 7 CFR
Section 225.14

The pre-qualification packet and supporting documents help the State
Agency to determine if a potential sponsor is financially and administratively
capable of successfully operating the SFSP




Financial and Administrative Capability

* Capable: Having power and ability; efficient; competent

°* Havine financial and administrative capability is essential for success as a
g

SESP Sponsor




Definition of Indicator

* An indicator is: a trend or fact, that indicates the state or level of capability

* Throughout the pre-qualification packet, the State Agency will be collecting
indicators (good and bad) to assess collectively to determine if the Sponsor

has demonstrated financial and administrative capability for operating the
SFSP in 2016




How to determine if you are financially and

administratively capable?

Our goal 1s to help Sponsors assess themselves financially and administratively

Because all Sponsors are:

Different Sizes

Different Structures

Ditterent Levels of Operation
Ditterent History

And have different Goals

These factors will be taken into consideration in the State Agency’s assessment through the pre-
qualification packet and the criminal background check while using the guidance of the
regulations.




V. Documents to Be Attached

Describe the crganization’s system of Hinancial management. Include the osTent accounting method used, the system usad
1o track/manage fmanclal-related transacticns, the positson responsibés for developing, sxecuting and manitoring the
arganization’s operating budget and the pasitlon responsible for developing, executing and mondtoring the organization’s
administrative budget. Attach additional pages If necessary to thoroughly describe the financial management system.

L The curent accounting method used;

ge These documents must be submitted

P — with the Summer Food Service Program
Pre-Qualification packet

[m] Accounting softeane.  Frovide name of softwane:
O Other - please spedfyfexplain:

2. Frowide the name(s|, position|s), and contact information for the personis) responsible for developing, executing and
manitoning the organization’s administrative and cperating budgets.

Service Program document. wach of the folosing:
a  Original documents recalved from the: approsed FBI Chammelor for Requined Porsons
b Government Issued kentification and Proof of Residential Address

2 Atleast one of the following:

=0 V. Documents to be Attached
: Inm 1. Criminal Background Check(s) must be provided for Required Persons in the SFSP. See the North Carolina Criminal Background
4IRS Check in The Summer Food Service Program document. Submit each of the following:
3. Anarganial a. Original documents received from the approved FBI Channeler for Required Persons
on the orgar] b. Government Issued Identification and Proof of Residential Address
resporskble f 2, At least one of the following:
4. APermit to a. OMB Circular A-133 Audit Report and/or;
Eﬂm b. Financial Statement including statement of income, balance sheets, cash flow and other;
5. SN.SFSPAR c. Three most recent bank statements; and
e d. IRS Form 990, Return of Organizations Exempt from income Tax.
& Originalvend 3.  If changes have occurred from prior year - as applicable - Submit an organizational chart that includes all person(s) in whole
chack st or part who will be responsible for SFSP activities. For each person on the organizational chart, provide contact information
S (address, phone number and email) for each person(s) directly responsible for operating the 5F5P.
'_: 44 APe rmit to Operate and current Health Inspection Report for production kitchens/sites. All Health Inspections must have
Do a been conducted within the last 12 months. As necessary, submit the Affidavit of permitted, inspected food preparation
Site 1t || ee; [ organization.
5. SN-SFSP Application Access Form - If changes have occurred from prior year - as applicable - Must include at least two
Site Ty - . i . R . . .
o principals — one with application and the other with claim access. Please note all staff requiring access and listed on this form
Tohool must have the required criminal background check.
=chool | 6. Original Vendor Electronic Payment form - If changes have occurred from prior year - as applicable. Assure the FEIN and

banking routing information is accurate. An original voided check must also be attached.




V. Documents to Be Attached

V. Documents to be Attached

1. Criminal Background Check{s) must be provided for Required Persons in the SFSP. See the North Carolina Criminal Background
Check in The Summer Food Service Program document. Submit each of the following:

a. Original documents received from the approved FBI Channeler for Required Persons
b. Government Issued Identification and Proof of Residential Address
OMB Circular A-133 Audit Report and/or;

Financial Statement including statement of income, balance sheets, cash flow and other;
Three most recent bank statements; and

P T

d. IRS Form 990, Return of Organizations Exempt from income Tax.

3. An organizational chart that includes all person(s) in whole or part who will be responsible for SFSP activities. For each person
on the organizational chart, provide contact information (address, phone number and email) for each person(s) directly
responsible for operating the SFSP.

4. A Permit to Operate and current Health Inspection Report for production kitchens/sites. All Health Inspections must have
been conducted within the last 12 months. As necessary, submit the Affidavit of permitted, inspected food preparation
organization.

5. SN-SFSP Application Access Form - Must include at least two principals — one with application and the other with claim access.
Please note all staff requiring access and listed on this form must have the required criminal background check.

6. Original Vendor Electronic Payment form — Assure the FEIN and banking routing information is accurate. An original voided
check must also be attached.




Criminal Bac

NORTH CAROLINA CRIMINAL BACKGROUND CHECK IN THE SUMPMER FOOD SERVICE PROGRAM

Introduction

\Jrganizations that contract directly with the NCDPI's federally funded Summer Food Service Program

[“sFsp”) are called Sponsors. According to the SFSP Federal Code of Regulations (CFR) §225.14{c)(1),
Sponsors are required to demonstrate financial and administrative capability for Program operations
and aceept final financial and administrative responsibility for total Program operations at all sites at
which it proposes to conduct a food service, Further, The Morth Carolina State Board of Education
[“nNiCSBE"] and Morth Caroling Department of Public Instruction {"NCDPI*) regquire & criminal record
check for certzin Sponsor personnel described below.

MCDFI believes that a safe and secure learning, recreational, nutritional and work envirenment showld
be prowided for all SFSP participants and staff. NCD®I further believes that Sponsors should be role
madels for children and should positively represent the SFSF in the community. These beliefs reflect the
fundamental principle that anyone who directly or indirectly has contact with children is in 2 unique
position of trust in this sodety. Criminal dispositions against a Sponsor's principalfs and/'or the failure to
document its administrative capability to operate the 5FSP may have an impact upon these gosls and
will be considered in the SFSP application process.

State and Federal Fingerprint Background Check - SFSP Applicants

A, Required Persons

Beginning School Year (5Y] 14-15, all non-schogl food authority organizations applying to participate in
the 5F3P |“SFSP Applicant” or "Applicant™) rust submit 3tate and Federal Fingerprint Background
Checks on all Reguired Persans with the application. Applications submitted without completed State
and Federal Fingerprint Background Check for &l Required Persons {compensated, uncompensated) are
considered incomplete. For purposes of the 5FSP, Required Persons shall be defined as each 5FEP's
primary authorized representative, financial representative, directly involved board chair and principal
[“Required Persons”). NOTE: The term “principal” means any individual who holds 3 management:
position within, or is n officer of, the organization, including all members of the organization's board of
directors, or otherwise exercises control of, or determines the actions of the orgenization.

B. Application Requirements

5FEP applicants shall be reguired to answer completely and sccurately questions on their application
with regard to each Required Person’s previous criminal history. Failure to do so will causs the
Applicant's application to be denied. Reguired Perzons shall consent in writing to & criminal records
check and provide fingsrprints and other identifying information a3 requested by the SFSP. To the
extent permitted by lzw, failure to consent or provide relevant information will result in denizl of the
application.

**Estimated Processing Times

< Instructions

FBI Fingerprint background check for
walid MC Division of Child Development
: . sted processing time and cost required.
Below is 3 list of approved FBI Channalers to abtain the criminal background chacks. Contact each

agency to determins the actual procassing time to ensure documeants are received in a timely manner.
desired FEI

Two days-one week processing time
Inquiries Inc. $ 45.00

Twelve weeks processing time 6324 s
FBI S 18.00

. NCDPI application Review

The SF5P Applicant’s application may be denied if 3 Required Person's criminal record check and
supporting records reveal 2 "criminzl history," defined as the comviction of a crime, whether 3
misdemeanar or felony, that indicates the Required Person:

(1) poses a threat to the physical safety of children or personnel, or
(2] has demonstrated that he or she does not demaonstrate financal and administrative capability
for 5FSP Program operations.

Comviction of & crime, &s used in this procedurs, includes the entry of:

(1) 2 plea of guilty, nolo contenders, no contest or the equivalent;
(2] awerdict or finding of guilty in a court of law or military tribunal; or
(3] a prayer for judgment continued or deferred prosscution

MCDPI or designes will review and make 3 final decision regarding the 5F3P Applicant’'s application.
MCDPI will notify the Applicant in writing if denial i= made bassd on a Reguired Person's criminal
background check results. Along with the denizl of participation in the SFSP the organization will receive

appezl procedures.
L. sex Offender Registry Checks — SFSP Applicants and Sponsors

SFsp Applicants and Sponsors shall check the National sex Offender Registry [https/www. nsopw. gow) to
ensure that none of the applicant’s or Sponsor's Required Persons appesr on the list. any individuals
appearing on the list shall not be allowed to provide services at SF5P sites. IF at any time the applicant or
Sponsar's Required Persons change, the Applicant or Sponsor shall check the Registry to ensure that nons




V. Documents to Be Attached

V. Documents to be Attached

1.

Criminal Background Check(s) must be provided for Required Persons in the SFSP. See the North Carolina Criminal Background
Check in The Summer Food Service Program document. Submit each of the following:

a. Original documents received from the approved FBI Channeler for Required Persons

2. At least one of the following:

a.

b.
C
d

OMB Circular A-133 Audit Report and/or;

Financial 5tatement including statement of income, balance sheets, cash flow and other;
Three most recent bank statements; and

IRS Form 990, Return of Organizations Exempt from income Tax.

B e [ S e B
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on the Drgamzatlonal chart, provide contact information (address, phone numher and email) for each perso n[s] directly
responsible for operating the SFSP.

A Permit to Operate and current Health Inspection Report for production kitchens/sites. All Health Inspections must have
been conducted within the last 12 months. As necessary, submit the Affidavit of permitted, inspected food preparation
organization.

SN- SFSP Application Access Form - Must include at least two principals — one with application and the other with claim access.
Please note all staff requiring access and listed on this form must have the required criminal background check.

Original Vendor Electronic Payment form — Assure the FEIN and banking routing information is accurate. An original voided
check must also be attached.




Financial Documents

Financial documents are required because they can show strong current financial
position. This is an indicator of capability and can be supported by:

* A strong cash position
* An overall strong net asset position (Total Assets less Total Liabilities)

* Documented access to additional funding sources (donations, other grants,
operational revenue, short-term borrowings, etc.)

(Each Sponsor is unique and it is difficult to define “strong.” But each sponsor
should have the finances available to operate the SFSP in the temporary absence of
funding)




Examples of Strong Financial Capability

* A strong cash position

Balance sheet and/or bank statement representing a strong cash position

* Indicator of a WEAK cash position = SFSP monthly reimbursement request of
$50,000 and a total bank balance of $100

* Indicator of a STRONG cash position = SFSP monthly reimbursement request
of $10,000 and a total bank balance of $50,000

* Remember, indicator does not equal fact, a Sponsor with an indicator of a weak
cash position may be financially capable when taking into consideration other
indicators (for example, donations or investment portfolio)




SFSP Reimbursement Rates

Effective January 1, 2015 — December 31, 2015

Rural Sites or Urban Sites & Vended
Meal Type
Self-Prep Sponsors Sponsors
Breakfast $2.0775 $2.0375
Lunch/Supper $3.6450 $3.5875
Supplement $.8650 $.8450




Therefore

SFSP Reimbursement $5,717.50 = Strong
2 OOO Meals Cash Position
it ’
. Rural Sites or Self-Prep
Administrative Rate
Breakfast $1.89 $0.1875 $2.0775 | $4,145.00
Lunch/Supper $3.30 $0.3450 $3.6450 | $7,290.00 |




Therefore

SFSP Reimbursement $5,625.00 = Strong

Cash Position

2000 Meals
g Operating Rates Urban Sites and Vended Total
Sponsors Rate
Administrative Rate
Breakfast $1.89 $0.1475 $2.0375 $4,075.00
Lunch/Supper $3.30 $0.2875 $3.5875 | $7,175.00

$11,250.00




V. Documents to Be Attached

V. Documents to be Attached
1. Criminal Background Check(s) must be provided for Required Persons in the SFSP. See the Morth Carolina Criminal Background
Check in The Summer Food Service Program document. Submit each of the following:
a. Original documents received from the approved FBI Channeler for Required Persons
b. Government Issued Identification and Proof of Residential Address
2. At least one of the following:
a. OMB Circular A-133 Audit Report and/or;
b. Financial Statement including statement of income, balance sheets, cash flow and other;
t. Three most recent bank statements; and

A AN Coaems O Mioden of Ciecaslsadiome Daeooosnd frome Toonmao Toae

3. If changes have occurred from prior year - as applicable - Submit an organizational chart that includes all person(s) in whol
or part who will be responsible for SFSP activities. For each person on the organizational chart, provide contact information
[address, phone number and email) for each person(s) directly responsible for operating the SFSP.

4. A Permit to Operate and current Health Inspection Report tor production kitchens/sites. All Health Inspections must have
been conducted within the last 12 months. As necessary, submit the Affidavit of permitted, inspected food preparation
organization.

5. SN- SFSP Application Access Form - Must include at least two principals — one with application and the other with claim access.
Please note all staff requiring access and listed on this form must have the required criminal background check.

6. Original Vendor Electronic Payment form — Assure the FEIN and banking routing information is accurate. An original voided
check must also be attached.




V. Documents to Be Attached

V. Documents to be Attached
1. Criminal Background Check(s) must be provided for Required Persons in the SF5P. See the Morth Carolina Criminal Background
Check in The Summer Food Service Program document. Submit each of the following:
a. Original documents received from the approved FBI Channeler for Required Persons
b. Government Issued Identification and Proof of Residential Address
2. At least one of the following:
a. OMBE Circular A-133 Audit Report and/or;
b. Financial Statement including statement of income, balance sheets, cash flow and other;
¢. Three most recent bank statements; and
d. IRS Form 990, Return of Organizations Exempt from income Tax.
3. An organizational chart that includes all person(s) in whole or part who will be responsible for SFSP activities. For each person
on the organizational chart, provide contact information (address, phone number and email) for each person(s) directly

rocmancihlo for anorating Hho CCCND

A Permit to Operate and current Health Inspection Report for production kitchens/sites. All Health Inspections must have
been conducted within the last 12 months. As necessary, submit the Affidavit of permitted, inspected food preparation

organization.
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Please note all staff requiring access and listed on this form must have the required criminal background check.

6. Original Vendor Electronic Payment form — Assure the FEIN and banking routing information is accurate. An original voided
check must also be attached.




V. Documents to Be Attached

V. Documents to be Attached
1. Criminal Background Check(s) must be provided for Required Persons in the SFSP. See the North Carolina Criminal Background
Check in The Summer Food Service Program document. Submit each of the following:
a. Original documents received from the approved FBI Channeler for Required Persons
b. Government Issued Identification and Proof of Residential Address
2. At least one of the following:
a. OMB Circular A-133 Audit Report and/or;
b. Financial Statement including statement of income, balance sheets, cash flow and other;
¢. Three most recent bank statements; and
d. IRS Form 990, Return of Organizations Exempt from income Tax.

3. An organizational chart that includes all person(s) in whole or part who will be responsible for SFSP activities. For each person
on the organizational chart, provide contact information (address, phone number and email) for each person(s) directly
responsible for operating the SFSP.

4, A Permit to Operate and current Health Inspection Report for production kitchens/sites. All Health Inspections must have
been conducted within the last 12 months. As necessary, submit the Affidavit of permitted, inspected food preparation

5. SN- SFSP Application Access Form - If changes have occurred from prior year - as applicable - Must include at least two
principals — one with application and the other with claim access. Please note all staff requiring access and listed on this form

must have the required criminal background check.
b. Onginal Vendor Electronic Payment Tarm — Assure the FEIN and banking routing INTormation 1s accurate. An original volded

check must also be attached.




A B C D E F G H |
1| SCHOOL NUTRITION APPLICATION ACCESS - SUMMER FOOD SERVICE PROGRAM(SFSP)
2
3 COMPUTER APPLICATION NAME: School Nutrition Technology System
4
5 |[SENDTO: Cynthia Ervin@dpi.nc.gov PURPOSE: To add, change, or delete emplovee(s) access ACTION: A = Addanew employee to the School Nutrition
6 to the School Nutrition Technology System Technology System
7 C = Change a current user's access rights
8 DUE DATE: Five days prior to desired effective date D = Delete a user out of the School Nutrition Technology System
9
10 FORM MUST BE TYPED EXCLUDING SIGNATURES
11
12 |Irequest the following access level to the School Nutrition Technology System- SFSP for the person(s) listed below:
1D
14 Action Operator Name Operator's Security Level Contact Email
15 [(A,CorD) First MI Last NCID User Name (see back of form) Phone Number Address
16
17
18
19
20
SCHOOL FOOD AUTHORITY'S CHILD
22 NUTRITION DIRECTOR: Print:
24 |
Sheet1 | Sheet2 | Sheet3 ¥




V. Documents to Be Attached

&.

V. Documents to be Attached

1. Criminal Background Check(s) must be provided for Required Persons in the SFSP. See the Morth Carolina Criminal Background
Check in The Summer Food Service Program document. Submit each of the following:
a. Original documents received from the approved FBI Channeler for Required Persons
b. Gowvernment Issued Identification and Proof of Residential Address
2. At least one of the following:
a. OMB Circular A-133 Audit Report and/or;
b. Financial Statement including statement of income, balance sheets, cash flow and other;
t. Three most recent bank statements; and
d. IRS Form 990, Return of Organizations Exempt from income Tax.

3. An organizational chart that includes all person(s) in whole or part who will be responsible for SFSP activities. For each person
on the organizational chart, provide contact information (address, phone number and email) for each person(s) directly
responsible for operating the SFSP.

4. A Permit to Operate and current Health Inspection Report for production kitchens/sites. All Health Inspections must have
been conducted within the last 12 months. As necessary, submit the Affidavit of permitted, inspected food preparation
organization.

5. SN- SFSP Application Access Form - Must include at least two principals — one with application and the other with claim access.
Please note all staff reauirine access and listed on this form must have the reauwired criminal backeround check.

Original Vendor Electronic Payment form - If changes have occurred from prior year - as applicable. Assure the FEIN and

banking routing information is accurate. An original voided check must also be attached.




NC Department of Public
Instruction

Vendor Electronic Payment Form

Telephone: $12-807-34820

Refurn to: NC Department of Poblic

Instruction Child Nutrition Claims

Attn: Sherry Peele

Addresz:  §331 Mail Bervice Canter
Faleigh M 276809-6331

Fax: §19-B07-3622

For your convenience and benefit, the Siate of Morh Carcling offers payees the opporiunity to receive future payments
lectronically, rather than by check “our payments will be deposited into the checking or savings account of your choice. In
addition to having the money depasited electronically, you also will be notified of the degosit either by fax or by e-mail. The faxor
il will prowide you with all the mformation that would normally e on your check stub. To receive payments electranically, you
must print, cornglete this form, attach a voided check and return both to the address abowe.

Please check one of the following: New Request 0 Change Request O

PRINT the followi ng information. FAX or E-MAIL ADDRES S for payment notification.
{Place a check mark in front of the method that you prefer.)

Fayzs Name: O £-mail sddress:

Federal ID#55N & O Fax Mumber

Bank Mame: Authorized Signatuna:

Bank Routing Number: Print Marne:

[ Checking Acct #: Title:

[0 zavings Acct & Diate:

Remit Address(es)

Far Applicable Acctis):

NC Department of Public Instruction Contact Person Cynthia D. Ervin

ATTACH VOIDED CHECK

| acknowledgs that electronic payments to the designated sccount must comply wath the prowisions of LS. law, 35 well a5 the
requirements of the Office of Foreign Assets Controd (QFAG). CGheck one of the following:

[T 1 affirm that. regarding electronic psyments the State of Marth Carolinag may remit to the financial instifution for credit to the
account that | hawe designated, the enfire payrnent amount is not subject to being transfemed to a foreign bank account.

[T 1 affirm that, regarding electronic payments the State of Morth Caroling may remit to the financial instiution for credit to the
account that | hawve designated, the entine payment amount is subject to being transfemed to a foreign bank account. |
understand that any electronic payments that may be remitted to me may be labeled with *IAT™ as the standand entry cass. |
acknowledge that availability of funds credited to the sccount will b2 subject to my receiving financial insfitution’'s paolicies and
procedures. | also understand that the remiting agency may elect fo remit future payments to me via paper check instead of
electronically.

[ authanze the Cifice of The State Controller 10 inibake direct 020asi enires each pay penod, and § necessary, adjustments far any
direct deposit entries in error, to the financial institution and account identified on the attached cerification document. | understand
and accept the condifions of participation in the direct deposit program. This autharity will remain in effect until | cancel it in writing.

SIGMATURE: DATE:




Questions? Comments?

Concerns?




I. General Information

North Carolina Gepartment of PUBNE Instruction [NCDFT]
school Nutrition Services Section
summer Food Service Program (5F5P) For Returning Sponsors
Folsificotion of information prowided on this document constitutes grounds for dendal or terminotion of participotion.
Summer Food Service Program Pre-Oualification Form
The North Carolina Department of Public Instruction [NCDPT) is required to review all Summer Food Service Program applications
to determine whether pre-qualification requirements, as prescribed in the Code of Federal Regulations {CFR) Section 225.14, are
met. Organizations or SF3P Applicants desiring to participate in the 5F5P as Program Sponsors must submit a pre-qualification
application and are reguired to demonstrate the finandal and administrative capacity reguired to operate the SF5F and
subsequently serve the community it proposes to serve. The NCOPI will review the completed pre-qualification packet and
determine if the organization will gualify as Program Sponsor or Program Site. In some instances, the organization may be denied
participation. The completed pre-gualification packet mi "7 = = =
wia email at eynthia enin@dpinegov or via WS Mail at th I. General Information

6324 Mail Service Center Raleigh, NC 27699-6324, = Organization Name: Agreement Number:
Organization Mame:
Federal EngOyEE Federal Employee Is the DUNS Number If yes, provide the expiration
ldentification Number (FEIN]: Identification Number (FEIN): registered in the System for | date:
Award Management DUNS must be registered in SAM
(sam)? |:| Yes DND annually to avoid suspension of
If not, register it at funds. If the expiration date is
Has the organization been disgualified, seriously defiden WWW.53amMs.gov more than one year, “Pdate it at
program in the last seven years? WWW.Sams.gov

Does the organization or its prindpals operate another C|

w T [Tl chid Has the organization been disqualified, seriously deficient or terminated in any child nutrition |:| Yes |:|No
B Enter the a

program in the last seven years?
Has the organization operated a Child Mutrition Program

|f wes, please provide namefs) of 5] and Proy

Does the organization or its principals operate another Child Nutrition Program? |:| Yes DNo

Has the organization operated a Child Nutrition Program & If yes, please select the program: | |:| Child and Adult Care Food Program or specify
L [ CRIESEE e R Enter the agreement number for the program(s):
Will the organization continue to operate the Child Nutdl | o o ¢he organization operated a Child Nutrition Program under another name? | [Jves [no
current summer?
T. Administrative Capability Infarmation [com If yes, please provide name(s) of State(s) and Programs:
= ||:'5“i““m Principal {board chair, owher, pastar, Ol Has the organization operated a Child Nutrition Program in another State? | D Yes DNO
Ll Elag
Title: If yes, please provide name(s) of State(s) and Programs:
Email:
Camplete Will the organization continue to operate the Child Nutrition Program/s in another State for the |:| Yes DNO
Address: current summer?
County: | | Lounty: | |
Phone: | Exr | Phone: [ Ext |
Fax: Fax:
Check if the principal is the same individual as the organization’s contact




General Information

* Historical Information is very important in determining a Sponsor’s financial and
administrative capability in operating the SFSP

* How many years has the organization operated previously?
*  Multiple years=Indicator of capability

* Does the Sponsor operate any other School Nutrition Programs or other community
programs?

* Multiple programs=Indicator of capability

* Results of operation in previous years is an indicator of financial and administrative
capability for future years




II. Administrative Capability Information

Private Monprofit Organizations — Provide the information required below for all board members. Attach additional pages if

Narth Carolina Department of PUBIic INStruction [NCDPI) necessary to include the names of all board members.
School Nutrition Services Section Contact Relationship to other
summier Food Service Program (SFSP) For REturning Sponsors Board Member Name Tithe Funttion Information members or staff of
Folsificotion of information prowided on this document constitutes grounds for dendal or terminotion of participotion. the organization

Summer Food Service Program Pre-Oualification Form
The North Carolina Department of Public Instruction [NCDPT) is required to review all Summer Food Service Program applications
to determine whether pre-qualification requirements, as prescribed in the Code of Federal Regulations {CFR) Section 225.14, are
met. Organizations or SF3P Applicants desiring to participate in the 5F5P as Program Sponsors must submit a pre-qualification

application and are reguired to demonstrate the finandal and administrative capacity reguired to or——* i
subsequently serve the community it proposes to serve. The NCOPI will review the completed pre-g L
determine if the organization will gualify as Program Sponsor or Program Site. In some instances, tl 1l Admi mﬁ\‘ fi
participation. The completed pre-qualification packet must be submitted to the attention of the Sur Organization Principal (board chair, owner, pastor, CE0) Organization SF5P Contact
wia email at eynthia.envin@dpi.ne.gov or via US Mail at the following sddress: Cynthia Ervin, NCOP, Full Name: Full Name:
£i324 Mal Service Center Raleigh, WC 27699-6324. T CenEral normation ;:I:i:i' :::i:l- & different from the board, provide the information required below
Organization Name: Agreement Number: Comr.;lete Cﬂlﬂp-'ﬂe B ran Y aF{MY DRICRTS:
Address: address: Contact Relationship to other officers,
Fedetal Emplayes 1= the DUNS Number T County: County: iction Information board members or staff of the
Identification Number (FEIN]: registered in the System for | da Phona: [ ez | pPhone: [ Ext | organization
Award Management 18 Fax; Fax:
1sam)? [ Yes Clwa an Check if the principal is the same individual as the organization’s contact
I not, register it at fui
W SAMS. Lo m
] Private Nonprofit Organizations — Provide the information required below for all board members, Attach additional pages if
Has the organization been disgualified, seriously defident or terminated in any child nutrition C necessary to include the names of all board members.
program in the kast seven years? Contact Relationship to other ‘
Does the organization or its prindpals operate ancther Child Nutrition Program? L Board Member Name Title Function Information members or staff of

§ If yes, pleass selact the program: | D Child and Adult Care Food Program _or specify
:\\\\ Enter the agreemeant number far the program|s): |
Has the organization operated a Child Mutrition Program under another name? | [ * * 5

If e, please provide name(s| of State(s] and Programs: O I I lp ete 1 C ange S aVe

Has the organization operated a Child Mutrition Program in another State? | L

ition Eligibility
community: (write in ihe spoce provided beiow)

Fyes, please provide name{s) of Statels) and Programs:

Will the Drgan'ua’tiun Cantinue to operate the Child Nutrition Programys in another State far the | L O Ccurred from prior ye ar —

3 WE oCou T PG

Organization Principal {board chair, owner, pastor, CEQ) Organization § : .

Full Name: Full Name: aS a llc able

Title: Title: pp

Email: Email: organization

Complete Complete ability Information

L iy rany State Agency? L es ClNo

County: | | County:

Phone: | Ext | Phaone:

Fax: Fan: & SF5F for at least one month withouwt an LT ¥es Dlho
Check if the principal is the same individual as the organization’s contact

i greater than their reimbursement claims and/or NCDPI

grams cannot be used for repayment of debt or unallowable costs.
he operation of the SF3F, describe the organization’s plan for
escribe the repayment plan.




Administrative Capability Information

Does the Sponsor have staff in the organization that have experience in areas that

are applicable to the SFSP?

* Ex: Food and Nutrition, Food Management, Business, Management, and
Accounting/Finance

Applicable experience 1s determined on an individual’s job description and by the
Human Resources policies and procedures around the position’s requirements

Experience is a strong indicator of administrative capability for a successful SFSP




III. Organization Eligibility

Private Nonprofit Organizations — Provide the information required below for all board members.  Attach additional pages if
necessary to include the names of all board members.

Contact Relationship to other
Board Member Name Title Function Information members or staff of
the organization

Private Nonprofit organizations - If the organization’s officers are different from the board, provide the information required below
for each officer. Attach additional pages if necessary to indude the names of all officers.

Contact Relationship to other officers,
Officer’s Name Title Function Information board members or staff of the
el Ll UL

11l. Organization Eligibility
Describe the year-round service the organization provides to the community: fwrite in the spoce provided below)

B

Describe the year-round ser

TV Financial Capability Information

Does the organization, its prindipals, or its officers owe money to any State Agency? Ll Wes LKoo
Does the organization have the financial capability to operate the SFSP for at least one month without an D es DMD
advance payment?

Debt can occur due to organizations receiving advance payments greater than their reimbursement claims and/or NCDPM
recoupment of funds. Funds from other USDA Child Nutrition Programs cannot be used for repayment of debt or unallowable costs.
Should the organization incur a debt to the NCDPI as a result of the operation of the SFEP, describe the organization®s plan for
repayment. Attach additional pages if necessary to thoroughly describe the repayment plan.




IV. Financial Capability Information

Describe the organization’s system of financial management. Include the current accounting method used, the system used
Private Nonprofit Organizations — Provide the information required below for all board members, Attach additional pages if to track/manage financial-related transactions, the position responsible for developing, executing and monitoring the
necessary to include the names of all board members. organization’s operating budget and the position responsible for developing, executing and monitoring the organization’s
Contact Relationship to ather administrative budget. Attach additional pages if necessary to thoroughly describe the financial management system.
Board Member Name Title Funciion Information members or staff of
the organiztion 1. The current accounting method used;
- O cash
0 accrual
[ modified Accrual

IV. Financial Capability Information
Does the organization, its principals, or its officers owe money to any State Agency? ] ves [INo -
Private Nonprofit organizations - H the organization’s officers are — Y — -
for sach afficer. ‘mi,‘ additionsl pages ff necessary to ncude 1 Does the organization have the financial capability to operate the SFSP for at least one month without an ) ves [Ino
advance payment? r the person(s) responsible for developing, executing and
Officer’s Name Title Fur || Debt can occur due to organizations receiving advance payments greater than their reimbursement claims and/or NCDPI budgets.

recoupment of funds. Funds from other USDA Child Nutrition Programs cannot be used for repayment of debt or unallowable costs.
Should the organization incur a debt to the NCDPI as a result of the operation of the SFSP, describe the organization’s plan for

repayment. Attach additional pages if necessary to thoroughly describe the repayment plan. 1 Be Attached
BfsOns inthe . ER] aralina Lrimi rou
each of the following:
1anneler for Required Persons
wtial Address
Describe the organization’s system of financial management. Include the current accounting method used, the system used
to track/manage financial-related transactions, the position responsible for developing, executing and monitoring the llance sheats, cash flow and other;
organization’s operating budget and the position responsible for developing, executing and monitoring the organization’s
NIl Organizd | administrative budget. Attach additional pages if necessary to thoroughly describe the financial management system. come Tax.
Describe the year-round service the organization provides to the rart who will be responsible for SFSP activities. For each person
1. The current accounting method used; 155, phone number and email) for each persons) directly
[J cash
D Accrual roduction kitchens/sites. All Health Inspections must have

it the affidavit of permitted, inspected food preparation
O] Modified Accrual
rincipals — one with application and the other with claim access.
5t hawe the required criminal background check.

TW. Financisl Cap 2. The system used to track/manage financial transactions;

| banking routing information is accurate, An original voided
Does the organization, its principals, or its officers owe money to D General!edger =
D Accounting software. Provide name of software:
. . f Information
_ i _ [C] Other - please specify/explain:

Does the organization have the financial capability to operate th
advance payment? do
Debt can occur due to organizations receiving advance payments 2 e A & ~ - “ ed total # of meals by type for all weeks of Program operation
recoupment of funds, Funds frem other USDA Child Nutsition Pre 3. Provide the name(s), position(s), and contact information for the person(s) responsible for developing, executing and the summer
Shotld the arganization incir & dabt tn the NCDP as a result of monitoring the organization’s administrative and operating budgets. AM-SN- L- o- PM-5H-
repayment. Attach additional pages if necessary to thoroughly d | OR | Click Here and select

School/Cansus site data fcomplete if necassary ) | Enter Census/Schaal vear: |

school Mame: | | scheol District: |

State AEency Use: site Approved: | Jves | JNo [romments] Free/Reduced Price PErcentoge identified Student Percentage.




Financial Capability Information

* Policies & Procedures (P&P)

In this section we are asking for written P&P as evidence that the Sponsor has
developed how each major process 1s conducted and is a significant indicator of

financial capability

* P&P components include:
* Steps in the process

* Controls in the process (things we do to make sure the process 1s working
correctly)

* Assignment of responsibility




Policies and Procedures

* P&P should be:
. * Simple
* (Consistent

* Easy to Use

* While written P&P ate an indicator of Sponsor capability, they mean very little if
they are not adhered to in the operations of the organization

* A number of Administrative Review findings revolved around a Sponsor not
following 1t’s written policies & procedures




IV. Site Eligibility Information

V. Financial capability iInformation Continues

Describe the organization's system of financial management. Include the current accounting method used, the system used
to track/manage financial-related transactions, the position responsible for developing, executing and monitoring the
organization’s operating budget and the position responsible for developing, executing and monitoring the organization’s
administrative budget, Attach additional pages if necessary to thoroughly describe the financial management system.

If organization plans to serve more than 10 sites

1. The current accounting method used;

g, attach a separate sheet with the information

[0 modified accrual

2. The system used to track/manage financial transactions; reque S ted ab Ove for the additional Site S-

[ ceneral ledger
Aaccounting software. Provide name of software:
] other - please specify/explain:

3. Provide the name(s), position{s), and contact information for the person|s) responsible for developing, executing and
maonitoring the organization’s administrative and operating budgets.

V. Documents to be Attached
1, criminal Background Check(s) must be provided for Required Persons in the SF5P. See the North Carolina Criminal Background
check in The Summer Food Service Program document. Submit each of the following:

a. original documents received from the app| N TR 0
b. Government Issued Identification and Pro VI. Site Eigllllllt'f Information
z A ":“ ?;:’c;r::l‘:'r'l‘";:ium Report and/or: Projected Projected number of weeks of operation
b. Financial Statement including statement o Mumber Projected total number of meals by type for all sites during all weeks of Program operation for the
t. Three most recent bank statements; and - .
d. IRS Form 990, Return of Organizations Exe of sites: summer
3. If changes have occurred from prior year - as apg Site B- AM-SN- L- D- PM-SN-
or part who will be responsible for SFSP activities. - - - - - - - -
[address, phone number and email) for each parsal Has the sponscring organization operated all the If no, provide how many new projected sites will be sponsored this
e e b sites in the past? [ Yes [INo year
organization. Are any of the sponsored sited owned,/managed by L] The crganization certifies that all sites owned/managed by a for-
5. SN-SFsP Application Access Form - If changes havy . . . . . . . .r .
principals - ane with application and the other wit a for-profit organization? [ ves [Ino profit organization will be classified//operated as cpen sites.
must have the required criminal background check.
6. Original vender Electronic Payment form - If changes have ocourred from prior year - as applicable. Assure the FEIN and
banking routing information is accurate. An original voided check must also be attached.
V1. Site Eligibility Information
Projected Projected number of weeks of operation
Mumber Projected total number of meals by type for 2l sites during all weeks of Program operation for the
of sites: surnmer
Site E- AM-5N- L- D- PM-5N-
Has the sponsoring organization operated all the If no, provide how many new projected sites will be sponsared this
sites in the past? [OJ ves [no YEEr:
are any of the sponsored sited owned/managed by | [O) The argznization certifies that all sites owned/managed by a for-
a for-profit arganization? [ yes [Ino profit organization will be classified/operated as open sites.




Site Eligibility Information

* Use the Policies & Procedures guidelines discussed earlier to assist you in

. describing how sites are recruited for the SFSP for the first question in the

site eligibility information section.

* To determine site eligibility,
* Use the area eligibility map online at
* Look at community eligibility schools

* (Contact the local school nutrition administrator for assistance



http://www.fns.usda.gov/areaeligibility

Area Eligibility
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VIII. Statement of Authority & Consent to Criminal Background Check for Organizations

VIl Statement of Authority and Consent to Criminal Background Check for Organizations
|, the undersigned, attest that all funds relating to the Summer Food Service Program [SFSP] will be subject to the control of the
duly constituted governing body of the above-named organization and that all funds received for the administration and operation
of the SFSP will be used exclusively for the purpose for which they are made available under the Federal law. The following
individuals are authorized to sign supporting SF5P documents and submit claims for reimbursement on behalf of the Organization.
The organization agrees to notify the State Agency immediately upon a change in the name of the authorized individual|s)
designated below. The signing and submission of this form cancels previous authorizations for this organization.
The NCDPI requires that a 5tate and Federal fingerprint and criminal background check be conducted for the Required Person in the
SFSP. By signing this document, the organization’s principal and finance/budget officer have agreed to submit the State and
Federal criminal background check with this Form. Approval will not be granted without these documents.

1% Organization Principal Contact Title 2 Organization Financial Contact Title

Signature Signature
IX. Certification Statement

| certify that the informatior
EE'E?;:.T:ZS?,ZL?;“S: VIll. Statement of Authority and Consent to Criminal Background Check for Organizations

I, the undersigned, attest that all funds relating to the Summer Food Service Program (SFSP) will be subject to the control of the
duly constituted governing body of the above-named organization and that all funds received for the administration and operation
of the SFSP will be used exclusively for the purpose for which they are made available under the Federal law. The following
individuals are authorized to sign supporting SFSP documents and submit claims for reimbursement on behalf of the Organization.
The organization agrees to notify the State Agency immediately upon a change in the name of the authorized individual(s)
desighated below. The signing and submission of this form cancels previous authorizations for this organization.

Printed Name of Ors | The NCDPI requires that a State and Federal fingerprint and criminal background check be conducted for the Required Person in the
SFSP. By signing this document, the organization’s principal and finance/budget officer have agreed to submit the State and

Printed Mame of Board Ch:

Signature of Board Chair,

Signature of Orgar . . . . .
Federal criminal background check with this Form. Approval will not be granted without these documents.
FBI Channeler Clea
Criminal Background || Rew
EE:"EPIGWE‘“ Oy 1% Organization Principal Contact Title 2" Qrganization Financial Contact Title
e85 [s]
First Party Approved by:
Comments:
Signature Signature
Vendor Form SM Tech Access Form SM Tech Payment Training invitation Entered in Grants.gow:
Submitted Date: Submitted Form Date Submitted: | sent DYES DNU
Date: D‘FESD Mo

e T e = e RRR—



IX. Certification Statement & X. Organization’s Contact

VIl Statement of Authority and Consent to Criminal Background Check for Organizations
|, the undersigned, attest that all funds relating to the Summer Food Service Program [SFSP) will be subject to the control of the
duly constituted governing body of the above-named organization and that all funds received for the administration and operation
of the 5FSP will be used exclusively for the purpose for which they are made available under the Federal law. The following
individuals are authorized to sign supporting SF5P documents and submit claims for reimbursement on behalf of the Organization.
The organization agrees to notify the State Agency immediately upon a change in the name of the authorized individual|s)
designated below. The signing and submission of this form cancels previous authorizations for this organization.
The NCDPI requires that a 5tate and Federal fingerprint and criminal background check be conducted for the Required Person in the
SFSP. By signing this document, the organization’s principal and finance/budget officer have agreed to submit the State and
Federal criminal background check with this Form. Approval will not be granted without these documents.

1% Organization Principal Contact Title 2" Qrganization Financial Contact Title

F— IX. Certification Statement
A
. _ _ . | certify that the information submitted on this Pre-Qualification packet is true and correct. | am aware that deliberate
| certfy that the Information sub™® | misrepresentation or withholding of information may result in prosecution under applicable State and Federal statutes.

misrepresentation or withholding of
The Organization's Beard Chair. Sups | The Organization’s Board Chair, Superintendent, Pastor or Owner AND the Organization’s Contact Must Sign

Signatures
Printed Mame of Board Chair, CED,
Cwner
Printed Name of Board Chair, CEO, Superintendent, Pastor or Official Title
Signature of Board Chair, Superin Owner
Printed Mame of Organizatio " " " <
Signature of Board Chair, Superintendent, Pastor or Owner Date Signed

Signature of Organization” X. Organization’s Contact

FBI Channeler Cleared Tax
Criminal Background || Revocation: * : H ] : H ] H
Check Approved: DJves ClNc Printed Name of Organization’s Principal Contact Official Title
D'l’es DND
First Party Approved by: Signature of Organization’s Principal Contact Date Signed

Comments:
Vendor Form SM Tech Access Form SM Tech Payment Training invitation Entered in Grants.gow:
Submitted Date: Submitted Form Date Submitted: | sent DYES DNU

Date: Yes No
Oves O




Criminal Bac

NORTH CAROLIMNA CRIMINAL BACKGROUMND CHECK IN THE SUMMER FOOD SERVICE PROGRAM
I Introduction

\Jrganizations that contract directly with the NCDPI's federally funded Summer Food Service Program
[“sFsp”) are called Sponsors. According to the SFSP Federal Code of Regulations (CFR) §225.14{c)(1),
Sponsors are required to demonstrate financial and administrative capability for Program operations
and aceept final financial and administrative responsibility for total Program operations at all sites at
which it proposes to conduct a food service, Further, The Morth Carolina State Board of Education
[“nNiCSBE"] and Morth Caroling Department of Public Instruction {"NCDPI*) regquire & criminal record
check for certzin Sponsor personnel described below.

MCDFI believes that a safe and secure learning, recreational, nutritional and work envirenment showld
be prowided for all SFSP participants and staff. NCD®I further believes that Sponsors should be role
madels for children and should positively represent the SFSF in the community. These beliefs reflect the
fundamental principle that anyone who directly or indirectly has contact with children is in 2 unique
position of trust in this sodety. Criminal dispositions against a Sponsor's principalfs and/'or the failure to
document its administrative capability to operate the 5FSP may have an impact upon these gosls and
will be considered in the SFSP application process.

Il State and Federal Fingerprint Background Check — SFSP Applicants

A, Required Persons

Beginning School Year (5Y] 14-15, all non-schogl food authority organizations applying to participate in
the 5F3P |“SFSP Applicant” or "Applicant™) rust submit 3tate and Federal Fingerprint Background
Checks on all Reguired Persans with the application. Applications submitted without completed State
and Federal Fingerprint Background Check for &l Required Persons {compensated, uncompensated) are
considered incomplete. For purposes of the 5FSP, Required Persons shall be defined as each 5FEP's
primary authorized representative, financial representative, directly involved board chair and principal
[“Required Persons”). NOTE: The term “principal” means any individual who holds 3 management:
position within, or is n officer of, the organization, including all members of the organization's board of
directors, or otherwise exercises control of, or determines the actions of the orgenization.

B. Application Requirements

5FEP applicants shall be reguired to answer completely and sccurately questions on their application
with regard to each Required Person’s previous criminal history. Failure to do so will causs the
Applicant's application to be denied. Reguired Perzons shall consent in writing to & criminal records
check and provide fingsrprints and other identifying information a3 requested by the SFSP. To the
extent permitted by lzw, failure to consent or provide relevant information will result in denizl of the
application.

< Instructions

FBI Fingerprint background check for

**E Stimated ProceSSing Times valid NC Division of Child Development

: . sted processing time and cost required.
Below is 3 list of approved FBI Channalers to abtain the criminal background chacks. Contact each

Two days-one week processing time =™
Inquiries Inc. S 45.00
Twelve weeks processing time -.

FBI $ 18.00

. NCDPI application Review

The SF5P Applicant’s application may be denied if 3 Required Person's criminal record check and
supporting records reveal 2 "criminzl history," defined as the comviction of a crime, whether 3
misdemeanar or felony, that indicates the Required Person:

(1) poses a threat to the physical safety of children or personnel, or
(2] has demonstrated that he or she does not demaonstrate financal and administrative capability
for 5FSP Program operations.

Comviction of & crime, &s used in this procedurs, includes the entry of:

(1) 2 plea of guilty, nolo contenders, no contest or the equivalent;
(2] awerdict or finding of guilty in a court of law or military tribunal; or
(3] a prayer for judgment continued or deferred prosscution

MCDPI or designes will review and make 3 final decision regarding the 5F3P Applicant’'s application.
MCDPI will notify the Applicant in writing if denial i= made bassd on a Reguired Person's criminal
background check results. Along with the denizl of participation in the SFSP the organization will receive

appezl procedures.
L. sex Offender Registry Checks — SFSP Applicants and Sponsors

SFsp Applicants and Sponsors shall check the National sex Offender Registry [https/www. nsopw. gow) to
ensure that none of the applicant’s or Sponsor's Required Persons appesr on the list. any individuals
appearing on the list shall not be allowed to provide services at SF5P sites. IF at any time the applicant or
Sponsar's Required Persons change, the Applicant or Sponsor shall check the Registry to ensure that nons




Criminal Background Checks —Sites

of the new individuals appear on the list. Any new individuals appearing on the list shall not be allowed
to prowide services at SFSP sites. MCDP may audit the apglicant or Sponsor's records to ensure
compliance with this reguirement.

Iv.  criminal Background Checks and Sex Offender Registry Checks - Sites

Smmncnre chall ancnra 3l Sites rondiet rriminal harckarnond rhorcls an cack of e omnlmesac and

IV.  Criminal Background Checks and Sex Offender Registry Checks - Sites i

Sponsors shall ensure all Sites conduct criminal background checks on each of its employees and
volunteers who directly engage in any services at SFSP sites. The site representative shall certify that
criminal background checks were conducted on each of its employees and volunteers (including site|
representatives) prior to engaging in any contact with the children.

Site employees and volunteers (including site representatives) shall not be allowed to provide services at
SFSP sites if the employee or volunteer:

¢ has been convicted of a felony;

* has been convicted of any crime, whether misdemeanor or felony, involving sex, violence, or
drugs; or

* has engaged in any crime or conduct indicating that the worker may pose a threat to the safety
or well-being of children or organizations” personnel.

Site representative will submit copies of a government issued photo identification of employees and
volunteers (including site representatives) involved with the SFSP to the Sponsor prior to providing
services at SFSP sites.

Sponsors shall check the National Sex Offender Registry (http://www.nsopw.gov/} to ensure that none of
the site employees and volunteers (including site representatives) appear on the list. Any individuals
appearing on the list shall not be allowed to provide services at SFSP sites. NCDPI may audit the Sponsor’s
records to ensure compliance with this requirement.

SFSPY MC DPI Sponsor Criminal Badkgn

und Checks 10/2015 3
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Conclusion

* This is not a “one size fits all”’ approach

* Critically assess your Sponsoring organization based on this presentation,
with all the compliance requirements of the SEFSP as well as other financial
and administrative capability indicators not mentioned in this presentation




Timeline Reminder

* Submit Pre-Qualification packet as close to December 1 as possible.




Questions? Comments?

Concerns?




In accerdance with Federal civil rights law and U.S. Depariment of Agriculture (USDA) civil
rights regulations and policies, the USDA, its Agencies, offices, and employees, and
institutions participating in or administering USDA programs are prohibited from discriminating
based on race,

color, national origin, sex, disability, age, or reprisal or retaliation for prier civil rights activity in
any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for pregram
information (e.g. Braille, large print, audiotape, American Sign Language, efc.), should
contact the Agency (State or local) where they applied for benefits. Individuals who are deaf,
hard of hearing or have speech disabilities may contact USDA through the Federal Relay
Service at (800) 877-8339. Additionally, program information may be made available in
languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, (AD-3027) found online at:

hitp://www ascr.usda.gov/complaint filing cust html, and at any USDA office, or write a letter
addressed to USDA and provide in the letter all of the information requested in the form. To
request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by:

(1) mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or
(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.



