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IT IS HIGHLY RECOMMENDED TO READ ALL 
INFORMATION BEFORE COMPLETING 

THIS APPLICATION  
 

 
You have opened the application for an  

Established 501(c)(3) Agency 
 

501(c)(3) –  
You will need a 501(c)(3) Letter of Determination from the IRS.   
 
✓ To get this, you will have to contact the IRS and request Form 1023 (“Application 

for Recognition of Exemption”) and its instructions.   
 

✓ You may call 800-829-1040 for information or 800-829-3676 for the form.  The 
application, and process, are also available on-line at www.irs.gov.  It will take at 
least six weeks, if not considerably longer, to receive the Letter of Determination 
once you have filed for it.   
 

✓ Note:  The 501(c)(3) is different from the Alabama Certificate of Tax 
Exemption (or state tax exemption).   
 

✓ Note:  All 501(c)(3) organizations have an EIN number, but NOT ALL 
organizations having an EIN are 501(c)(3) organizations.  To help you 
identify your what a 501(c)(3) letter looks like, a copy is attached in this packet. 
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OTHER FACTORS TO CONSIDER 
WHEN PREPARING YOUR APPLICATION 

Storage Site – 
• Our national food bank network, Feeding America (FA), requires its partner agencies to be able to store food 

safely and securely on the premises of the agency.   
• Locate a room with adequate shelving for storing food by case quantity.   
• Room must be able to be locked.   
• If you want to distribute frozen or refrigerated food, the storage units for these must be able to be locked as 

well.   
• Food for your pantry should not be accessible for general church or agency activities. 

Budget (THIS IS VERY, VERY IMPORTANT) –  
• You will need a budget for your pantry expenses.   
• Your budget may come from a benevolence fund, donations, grants, or other sources, but you will need a 

regular source of income to sustain your program.   
• In addition to the costs connected with getting food you can count on some of the following expenses:  

staffing, transportation, pest control, photocopying of forms, cleaning supplies, thermometers, and 
storage containers.   

• Your budget must show where your agency income comes from and how it is spent or saved.   A projected 
budget is not acceptable. 

Staffing –  
Your pantry staff may be comprised of volunteers or paid employees.  You will need enough people to 
perform the following chores on a regular basis: 

• stock food on the shelves 
• make up boxes or bags of food 
• conduct client intake 
• clean and maintain the facility 
• attend meetings and training sessions 
• do distribution record keeping and write reports 
• pick up food 

Transportation –  
• You will need reliable transportation for collecting food.   
• Vehicles must be large enough for the size of your program.   
• The food bank offers delivery for a fee. 

Client Eligibility –  
• Set guidelines regarding whom you will help, how often, and with how much food.   

Record Keeping –  
• Document the poundage that you distribute.  
• It helps food donors to know how their donations are used.   
• Feeding America and USDA require records reflecting: 

✓ Date of distribution 
✓ Client’s name and address  
✓ Number of people in the household 
✓ Number of pounds distributed.   
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Partner Agency Facts 
 

Basic programs partner agencies usually operate: 

• Food pantries, where clients receive unprepared food, or  
• On-site feeding, where food is prepared and served on site, or delivered to persons in need.  

 

Foods available at the Food Bank: 

• Remember:  Food is donated so we can rarely predict what we will have or when.  
• A wide variety of non-perishable foods, as well as refrigerated and frozen products. 
• As well as cleaning and personal care items, are available at any given time. 

 

Possible Eligiblity requirements to receive food: 

• Chronic illness or disability. 
• Being too old or too young to work. 
• Having an income that does not provide for all the basic needs of the individual or family. 
• Victims of natural disasters or domestic violence/abuse would also be eligible.   
• If in doubt as to whether are client is eligible call the Food Bank. 

 

Costs and savings involved in being a Partner Agency: 

• The primary cost to the agencies is a small Share Handling Fee (SHF) for food received.   
• Currently SHF is 0 cents to 19 cents a pound.   
• A huge savings is realized when compared to the grocery store. 
• There is also an optional delivery service available.  Fees are charged according to distance of 

delivery. 
 
Method of SHF (Shared Handling Fee) payment: 

• Payment is made at the time of shopping.   
• We accept church or agency checks ONLY. 
• No personal checks are accepted. 
• Established agencies can request charge privileges. 

  
Other requirements asked of partner agencies: 

• Required to keep records that demonstrate how the food is used once it leaves the Food Bank.  
• These records are checked periodically by a Food Bank representative.   
• Required to store food in a safe and secure manner, to ensure that the food handed out is suitable for 

consumption. 
 

If you still have questions: 

• Call the Food Bank at:  (334) 872-4111 

Directions 



   

STEPS IN THE 
APPLICATION PROCESS 

PLEASE READ ALL STEPS 
TO COMPLETELY UNDERSTAND THIS PROCESS 

Please take extra attention to the items 

highlighted 
1. Please fill out all pages completely and remember these points:  

✓ Provide  ALL the attachments requested.   
✓ We cannot process your application with any of the requested material missing. 
✓ Your agency’s Executive Director must sign all appropriate forms.   
✓ If you do not send all attachments listed below with the application, it will slow your approval.   
✓  Note:  Even if the Ex. Director will not be administering the program directly, he or she will 

ultimately be responsible for the food acquired from the Selma Area Food Bank (SAFB) for the 
records.  The same signature should be on all forms. 

 
2. AFTER all forms and attachments have been returned to SAFB: 

 
✓ If all paperwork is in order, we will make an appointment to visit your agency site, inspect the 
area for food storage and further discuss your feeding program.  This is called an “Initial Site Visit” (ISV).  
NOTE:  You will not be able to shop until this visit is performed. 

3. When all the above requirements have been completed you will be able to shop.  
4. Once you begin shopping: 

✓ Agencies contribute a Shared Handling Fee (SHF).  This fee is to help defray the cost of the Food Bank 
being here for you.   

✓ At this time, our donated product ranges from 0 cents to 19 cents per pound depending on product 
type, amount, and shelf life.   

✓ At times when we have an overabundance of product, agencies can receive these items at NO CHARGE.  
✓  Many items needed by our agencies do not get donated.  Therefore, our Resource Manager searches 

for the lowest price on purchased product.  This savings is then passed on to our agencies.  This is the 
only time product will ever be over 19 cents a pound.   

 
If you have any questions at all please contact me:    
 
 
 
 
 
 
Megan Harrison 
Administrative Assistant 
334-872-4111 
334-872-4183 FAX 
megan@selmafoodbank.com  

         USDA, Feeding America, and SAFB are equal opportunity providers, employers, and lenders. 
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ATTACHMENTS YOU WILL NEED TO 
COMPLETE YOUR APPLICATION 

 
NON PROFITS WITH A 501 (C) (3) 
(Ex. Director of the non-profit signs paperwork) 
 
USE THIS CHECKLIST 
(Checking off each item as you add it to your application) 

 

1.  A list of the members of the agency’s governing body 
This  list needs to include: 
✓ Names 
✓ Mailing addresses 
✓ Telephone numbers 

 
2.  A copy of the IRS Letter of Determination of tax-exemption 501(c)(3) 

status. (See copy in this packet) 
 

3.  Copies of the following documents are required: 
✓ Articles of Incorporation OR By-Laws 

 
4.  A letter from the governing body of your organization stating approval of 

the agency’s participation in the SAFB (You may use the attachment in 
application packet called “Approval of Governing Body”). 
 

5.  Detailed Budget. 
 

6.  Detailed directions to your site and/or a map.  This does not have to be a 
printed map.  A form is attached to your packet for this information.  
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SAMPLE OF A 501(C)3 LETTER 
 

INTERNAL REVENUE SERVICE 
DISTRICT DIRECTOR 
C-1130 
ATLANTA, GA    30301 
 
DATE:  FEB 13, 1992       Employer Identification Number: 
           XXXXXXXX 
MONTGOMERY AREA FOOD BANK     Contact Person: 
561 TRADE CENTER STREET       XXXXXXXX XXXXXX 
MONTGOMERY, AL  36108       Contact Telephone Number: 
           XXX-XXX-XXXX 
          Our Letter Dated: 
           August 5, 1987 
          Addendum Applies: 
           No 
Dear Applicant: 
 
 Your exempt status under section 501(a) of the Internal Revenue Code as an organization described in section 
501(c)3 is still in effect.  Based on the information you submitted, we have determined that you are not a private 
foundation within the meaning of section 509(a) of the Code because you are an organization of the type described in 
section 509(a) (1) and 170 (b) (1) (A) (vi). 
 
 Grantors and contributors may rely on this determination unless the Internal Revenue Service publishes 
notice to the contrary.  However, if you lose your section 509(a)(1) status, a grantor or contributor may not rely on 
this determination if he or she was in part responsible for, or was aware of, the act or failure to act, or the substantial 
or material change on the part of the organization that resulted in your loss of such status, or if he or she acquired 
knowledge that the Internal Revenue Service had given notice that you would no longer be classified as a section 
509(a)(1) organization. 
 
 If we have indicted in the heading of this letter that an addendum applies, the addendum enclosed is an 
integral part of this letter. 
 
 Because this letter could help resolve any questions about your private foundation status, please keep it in 
your permanent records. 
 
 If you have any questions, please contact the person who name and telephone number are shown above. 
 
       Sincerely yours, 
 
 
 
        

Paul Williams 
       District Director 

  

 



   

AGENCY 
 

APPLICATION 
 

FOR ESTABLISHED 
 

501(c)(3) 
 

ONLY 
 

Please NOTE when filling out this application that 
“Director’s” signature is  

the director of an established 501(c)(3) agency  
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Selma Area Food Bank (SAFB) 
Agency Application 

 

General Information 
NOTE:  Please fill in ALL information requested.   Also, if you are just starting your 

program, please project your distribution days and times and how many you PLAN to 

help. 

 
Name of Agency: 
 
Mailing Address: 
 
Physical Address:  
(if different from mailing address) 

 
Agency Phone:                                                                                                        FAX 
 
County: 
      
      Director of Agency (501(c)(3)agencies only, director must sign ALL paperwork even if he or she does not run the program): 
 Name:       Phone:                             Cell Phone: 
      Does your agency function as part of a larger “umbrella” organization?       Yes              No 
  If yes, print name of organization 
 

Contact for the program (PLEASE NOTE: This will be the person responsible for running the program and keeping up the  records): 

 Name:       Phone:            Cell Phone: 
 
Agency e-mail address: 
     (Note: It is mandatory to give an e-mail address.  All information from the Food Bank is sent via e-mail.  This needs to be an e-mail  
                address that will be checked on a daily basis.) 

 
Approved Shoppers (the people listed below are authorized to shop, place orders, or pick up food at the Food Bank) 

 
1.       4. 
 
2.       5. 
 
3.       6. 
 
 
Name of person filling out this application 
 

Food Program Information 
 
How is your program funded? 
(Donations, grants, etc.) 

 
The product you receive from the Food Bank will be used in (check ALL that apply): 

(A) Emergency food package program (providing food to those in need of one-time or short-term food assistance) 

(B) Supplemental food package program (providing food on more of a regular basis to help supplement what a household already has) 

 



   

(C) Residential Program(cooking and serving meals to registered clientele)  

The product you receive from the Food Bank will be used in (check ALL that apply): (continued) 

(D) On-Site Feeding Programs (cooking and serving meals to walk-in clients on a regular or occasional basis)  

 (E) Meals on Wheels Program (cook prepared meals and deliver to clients) 

               (F) Other – Christmas, Thanksgiving, Special Camps 

Specialized Programs at the Selma Area Food Bank (please call if you need further description of these) 

 (G)Mobile Pantry (delivery of a truckload of product from SAFB – must be prearranged with the Food Bank)  

 (H) Senior Supplement Program (preparing boxes for enrolled seniors) 

 (I) Backpack Program (Preparing backpacks for eligible children in schools)  

Depending on what fields you checked above, please complete the following 
(Note:  Please fill out EACH BLANK in the section you are completing): 

(A)  Emergency food package program     &    (B) Supplemental Food Package Program 
1. Approximately how many households per month are you now serving or planning to serve? 
2. Do you accept walk-ins?   Yes        No      
    Will you accept referrals? (If you check yes you MUST fill out a “Referral Information Sheet” ) Yes           No 
3. Do you require people to attend church services or work in exchange for food?      Yes          No 
4. What days and hours are you open to help people?* 

Monday     Tuesday 
Wednesday    Thursday 
Friday      Saturday 
Sunday      As needed 

 *If your distribution changes please remember to call MAFB so we can update your account. 
(C)  Residential Program 
1. How many individuals in your program? 
2. What meals do you serve?(Check all that apply)             Breakfast              Lunch              Dinner             Snacks 
3. What days do your serve meals?            Mon        Tue      Wed      Thurs       Fri        Sat       Sun 
4. Do you charge for meals?      Yes          No 
(D)   On-Site Feeding Programs 
1. How many individuals are served per meal? 
2. What meals do you serve?  Breakfast Lunch         Dinner              Snacks 
3. What days do your serve meals?  Mon        Tue           Wed        Thurs             Fri         Sat         Sun 
4. Do you charge for meals?      Yes          No 
(E)  Meals on Wheels Program 
1. How many individuals do you serve? 
2. How often do you provide meals? 
3. What days do your serve or deliver your meals?          Mon       Tue       Wed       Thurs            Fri          Sat             Sun 
4. Do you charge for meals?      Yes         No 
(F) Other – Christmas, Thanksgiving, Special Camps 
1. What holiday do you distribute food? 
2. Approximately how many households to you help during your holiday distribution? 
The Food Bank needs referral agencies who are willing to accept and assist clients who contact the MAFB offices for help. 
(G) Mobile Pantry Program – Serves up to 150 households 
1.  How often would you like to schedule a Mobile Pantry? 
(H) Senior Supplement Program 
1.  How many seniors monthly would you like to sponsor? 
(I) Backpack Program 
1. How many children would you like to sponsor? 
2. How often?  
 Signature of  
Agency Executive Director of 501 (c)(3)                               Date 

Contract 



   

  
 

SELMA AREA FOOD BANK 
REFERRAL LIST 

INFORMATION SHEET 
Please note that if you say you will take referrals, 

be prepared because your information will be 
given out to those who call. 

The Selma Area Food Bank relies on our Partner Agencies to distribute food to needy individuals in our service area.  
If you are interested in being available as an agency people in need can go for assistance, please fill in the information 
below.  These questions help us direct people to your program.   
 
Name of 501 (c)(3)Non Profit:_________________________________________________________________________________________ 
 
Physical Address (we use this address to pinpoint clients that might live near your agency) 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________  
 
Do you wish for us to give out your physical location?  _______Yes  _______No 
 
Phone number to call for assistance_______________________________________________________________________________________ 
 
Will clients have to leave an answer on an answer machine and be called back at a later time?   
_________Yes  _________No 
 
County where you are located?_____________________________________________________________________________________________ 
 
Do you wish to get referrals from your County only?  ________Yes   _______No 
 
Do you or can you deliver food to a client if they cannot come to you?   _________Yes     __________No 
(We will refer clients that need delivery to you) 
 
Please state days & hours of operation: 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
If you do not have specific days and hours of operation do you help on an as needed basis?    
 _________Yes  ________No 
 
Will the client need to bring specific items with them when they come for assistance?  (picture ID, etc.) 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
Other remarks that will help us direct clients to you 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 

 



   

AGENCY AGREEMENT 
CRITERIA FOR PARTICIPATION IN THE 

Selma Area Food Bank 
 

Agency Name: 
(501(c)(3)) 
 

Mailing Address: 
 
This agency, whose name appears above, agrees to, and will comply, with the following criteria for participation as an 
agency of the Selma Area Food Bank (hereafter called SAFB): 
 

1. Must have a 501(c)(3) exempt status with the Internal Revenue Service or be an established church. 
2. Must serve the ill, needy and infants.  Agencies will not engage in discrimination in the provision of service, against any 

person because of race, color, citizenship, religion, gender, national origin, ancestry, age, marital status, disability, sexual 
orientation including gender identity or expression, unfavorable discharge from the military or status as a protected 
veteran, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or 
funded by USDA. 

3. Must have a local presence with a physical location.  This location CANNOT be a personal residence. 
4. Must serve food directly to its clients in the form of meals or distribute packaged food for emergency           

           situations.  

5. Must not sell, transfer, barter or offer for sale the items supplied by SAFB in exchange for money, property, or services or 

otherwise allow the items to reenter commercial channels. 

6. Agencies may only distribute donated products directly to their clients.  
7. Agencies may not distribute donated products to other food bank member agencies, non-food bank member agencies, 

organizations or business entities. 
8. Must not distribute donated products outside the United States and Puerto Rico. 

9. Must not solicit contributions from food recipients nor charge recipients a membership fee. 

10. Must not require food recipients to attend worship services, classes, etc., as a condition for receiving SAFB food. 

11. Must not use SAFB food as refreshments for business meetings, fund raising or other functions. 

12. Must provide transportation to pick up food at the SAFB warehouse. 

13. Must have adequate refrigeration and clean, secure, off-the-floor storage space to insure the integrity of the food until 

used and/or redistributed. 

14. Must be agreeable to monitoring by a panel of community persons and/or SAFB personnel. 

15. Must agree to maintain a record keeping system of accountability, including client distribution records and a three-year 

file of all SAFB receipts, which must be cosigned and dated. 

16. Must immediately report to the police any loss of food by theft and submit a copy of that report to SAFB.  Any loss by fire 

or other mishap must also be reported to SAFB. 

17. Must be agreeable to supporting the operation of SAFB with a shared handling fee (SHF) for the food received, payable 

upon receipt or by pre-approved credit. 

18. Must agree to VERBALLY notify SAFB of any shopping appointment that cannot be fulfilled at least one full business day 

BEFORE the appointment.  If not properly cancelled, it is understood that there will be a $25 fee that must be paid before 

being allowed to shop again. 

19. The agency recognizes and agrees that its participation in the food bank program is a privilege granted to it at the 

discretion of the SAFB, and the SAFB reserves the right to terminate the agency’s participation at any time without notice 

and with or without cause. 

20. Must in accordance with Federal law and U.S. Department of Agriculture policy, prohibit from  

               discriminating based on race, color, national origin, sex, age, or disability.  

21. Violation of any of these criteria will result in the SAFB utilizing the Probation/Suspension Policy,    

                which is attached hereto.                                                    

       
       Signature of Director of 501(c)(3) 

       
 
          Date 



   

 
SELMA AREA FOOD BANK 

Probation and Suspension Policy 
 

Introduction 
Member agencies participate in the Food Bank Program as a privilege granted at the discretion of the Selma Area food 
Bank (hereafter referred to as SAFB).  Prior to membership, the SAFB shall conduct an onsite visit of each agency as 
part of the approval process.  When the agency’s application for membership has been approved, the SAFB shall 
conduct periodic monitoring visits of the member agency to insure compliance with the Criteria for Participation in 
the Selma Area Food Bank (hereinafter referred to as the Criteria).  These visits will occur once during the first year 
and once every two years thereafter, although the SAFB has the right to monitor each member agency at any time and 
without notice. 
 
Probation 
If SAFB is made to believe that a member agency has failed to comply with the Criteria, the agency may be placed on 
probation for a period of three (3) months.  The decision to place a member agency on probation shall rest with the 
Executive Director of the SAFB or its Board of Directors.  In the event probation is imposed, the SAFB will serve upon 
the member agency written notice of the probationary status and an explanation of the causes and effects of the 
action.  The member agency may contest the imposition of probation by submitting its reasons in writing to the 
SAFB’s Board of Directors.  The Board of Directors will consider the member agency’s submission at its next regularly 
scheduled Board Meeting. 
 
The purpose for probation is to alert a member agency of possible non-compliance and provide it an opportunity to 
bring its program into compliance.  Food Bank staff will decide what, if any, restrictions will be placed on the agencies 
during the probationary period.  At the end of the probationary period, the Executive Director shall review the 
member agency’s situation and shall decide to (1) terminate probation, (2) extend the probationary period, or (3) 
proceed with suspension. 
 
Suspension 
The SAFB may suspend a member agency from further participation in the Food Bank Program if (1) a member 
agency has completed a probationary period and has failed to satisfy the SAFB that its program is in compliance, (2) 
the SAFB is made to believe that the member agency has exchanged donated food or other SAFB products for money, 
property or services or for using donated food for private use, or (3) the SAFB concludes that it is in the best interest 
of the Food Bank Program that the member agency is suspended.  The authority to suspend a member agency rests 
with the Executive Director of the SAFB or its Board of Directors.  Immediately upon suspension, a member agency 
shall not participate in the Food Bank Program and forfeits all privileges it may have with the SAFB.  An agency may 
contest the imposition of suspension by submitting in writing its reasons therefore to the Board of Directors of the 
SAFB.  The Board of Directors will consider the agency’s submission at its next regularly scheduled meeting. 
 
Acknowledgement 
This is to acknowledge that I have read, understand and agree to the above Probation and Suspension Policy for the 
Selma Area Food Bank. 
 
 
                                    Name of Agency   
                       (501(c)(3) Non Profit) 
 

                                                  
                                                                                                          Signature of 501 (c) (3) Director 

 
 
 
                                             Date 



   

 
APPROVAL OF GOVERNING BODY 

 
 

 
Name of Agency 

(501(c)(3) Non Profit) 
 
wishes to participate as a member of the Selma Area Food Bank.  We are not affiliated with any other food bank, and 
will not be in the future. 
 
 
 
         
                    (Signature of 501 (c) (3) Director)                                                                     (Date) 
 
 
 
                      
                 (Chairman/President/Head Deacon, etc. of Governing Body)                           (Date) 
                        (If not applicable please put N/A) 
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RELEASE 
 

Whereas, the Selma Area Food Bank (hereinafter referred to as SAFB) has offered to provide and supply certain food, foodstuffs 
and related items, as available, to: 
 

 
                            Name of Agency  
                           (501(c)(3) Non Profit)  

 
(hereinafter referred to as Donee), a 501(c)(3) charity, and 
 
Whereas, Donee has warranted to the SAFB that all items received will be duly inspected by a qualified member of its staff and 
found fit for human consumption or they will not be accepted. 
 
Therefore, Donee hereby warrants, represents and guarantees as follows: 
 1. That it has been awarded status of a 501(c)(3) charity or is, in fact, an established church. 
 2. That the SAFB, Feeding America, and primary donor have specifically disclaimed any warranties or representations, 

expressed or implied, as to the purity or fitness for consumption of any or all such donated items. 
 3. That all items accepted are accepted in AS IS condition. 
 4. That Donee agrees to inspect the food as soon after receipt as is practicable and to determine whether the food is fit for 

human consumption.  If not, the Donee will immediately discard any unfit food and advise the SAFB.  The Donee is not 
responsible for hidden, unobservable defects that are defects which a prudent inspection would not disclose. 

 5. That Donee agrees to store all acceptable food in the manner as is appropriate given the nature of the various food 
products. 

 6. That Donee agrees to immediately destroy and/or discard any food upon notice that such food may not be fit for human 
consumption. 

 7. That Donee will serve the products as soon as possible to provide maximum palatability and freshness. 
 8. That Donee agrees to comply with all laws and ordinances concerning the storage, preparation and distribution of food. 
 9. That Donee hereby warrants and guarantees to the SAFB, Feeding America, and to the primary donor that it will hold them 

harmless from any and all liabilities, claims, losses, causes of action, suits of law or inequity or any obligation whatsoever 
arising out of, or attributed to, any action by Donee  in connection with its storage and/or use of the items supplied to it by 
SAFB. 

 10. That Donee agrees to notify the SAFB whenever it receives notice of any claim of liability with respect to the food. 
 11. That Donee will use the items only in a use related to its exempt purpose and solely for the feeding of the ill, the needy or 

infants. 
 12. That Donee will neither offer for sale, sell, transfer nor barter the items supplied by the SAFB in exchange for money, other 

properties or services. 
 13. Any restriction placed on the use or distribution of the donor, such as restriction of food to use in meals prepared on the 

premises of the Donee organization, will be strictly adhered to. 
  14.      Must be agreeable to monitoring by a panel of community persons and/or SAFB personnel. 
 
The undersigned hereby warrants that he/she is a legally warranted and authorized agent of the Donee, and by his/her legal 
signature does hereby bind it to the terms, conditions and limitations of this document of release. 
 
 
 
                                                         Agency (Donee) 
                                                                                                                                                                                    (501(c)(3) Non Profit) 
 

 
                                      Date                                                                           Signature of 501 (c) (3) Director 
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FDP  FORM 21 

(09/19) 

 

 
USDA FOODS AGREEMENT 

BETWEEN ELIGIBLE RECIPIENT AGENCY AND 

THE ALABAMA STATE DEPARTMENT OF EDUCATION 

CONTRACTED FOOD BANK 

 

THE EMERGENCY FOOD ASSISTANCE PROGRAM 

RECIPIENT AGENCY 

CFDA. 10.569 

 
 
 

 

Name of Eligible Recipient Agency (ERA) 
 
 

Street Address Mailing Address 
 

  Alabama   
City  State Zip Code 

 
 

(A/C) Telephone Number 
 

Area to be served (city, county, etc.)    
 

Number of households expected to serve per month: __________________________________________________ 

The ERA is public          □private non-profit    □ 
The ERA is an agency distributing to households (Food Bank/Pantry) YES       □ NO□  

The ERA is an agency providing prepared meals (Soup Kitchen) YES       □ NO□   

(For all non-governmental agencies, excluding church sponsored agencies, a copy of the letter from IRS indicating the 
tax-exempt status must be attached or provided to the Food Bank before the Agreement can be finalized). 

Is the 501(C) (3) letter from IRS indicating the tax-exempt status attached? YES       □ NO□   

Local health department approval (is) (is not) required for operation of the food distribution site(s). If local health 
department approval is required, then the ERA (does) (does not) have such approval. 

 

In order to effectuate the purposes of implementing the Hunger Prevention Act (P.L. 100-435), the Alabama State 
Department of Education (ALSDE) contracted Food Bank, hereinafter referred to as the "Food Bank," and The Eligible 
Recipient Agency, hereinafter referred to as the "Recipient Agency," whose name and address appear above agree 
as follows: - 

 

The Food Bank agrees to distribute to eligible Recipient Agencies in accordance with the Regulations set forth by the 
United States Department of Agriculture (USDA), 7 CFR, Parts 250 and 251, those USDA foods that are made available 
by the USDA and as described in the ALSDE TEFAP Distribution Plan, Attachment A. 

A. The Recipient Agency agrees to: 

(a) Comply with all provisions of this Agreement and amendments thereto, Federal regulations 7 CFR, Parts 250 and 
251, and any instructions, policies, or procedures issued in connection therewith. 

(b) Ensure compliance with all requirements relating to food safety and food recalls. 

(c) Receive, store, and distribute USDA foods as ordered. 
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(a) If applicable: select other recipient agencies, as defined in 7 CFR §250.2, to receive USDA foods for distribution 
to eligible persons, or for use in meals provided to eligible persons, in accordance with State Eligibility Criteria, 

Attachment B. Food Banks for TEFAP must enter into a written agreement with other recipient agencies prior to 
the distribution of USDA foods to them. The agreement must be considered permanent, with amendments to be 
made as necessary, except that agreements must specify that they may be terminated by either party upon 30 
days written notice. 

(b) If applicable: Maintain a list of all member (recipient) agencies who are eligible and have entered into a written 
agreement to receive and further distribute USDA foods and/or administrative funds. Ensure that the member 

(recipient) agencies also maintains similar list of their agencies. 
 

(f} Specifically, the Recipient Agency agrees to conform to the following requirements: 

1. Safe storage and control. Provide facilities for the handling, storage, control and distribution of USDA foods 
that properly protect against theft, spoilage, damage, or other loss. Accordingly, such storage facilities must 
maintain USDA foods in sanitary conditions (free from rodent, bird, insect, another animal infestation), at 
proper storage temperatures and humidity. Rotate stock utilizing product expiration date. Store USDA food 
off the floor and away from walls in a manner to allow for adequate ventilation. Take other protective 
measures as may be necessary. USDA foods shall not be sold, exchanged, or otherwise disposed of without 
the approval of ALSDE. No individual should be charged for foods distributed. If applicable, complete and 
return with this signed agreement, Attachment C, Storage Facilities, giving a description of each storage 
facility where USDA foods will be stored. 

2. Inventory management. Stock and space foods in a manner so the USDA foods are labeled and readily 
distinguished from other foods and maintain separate inventory records of the USDA foods. Maintain 
accurate and complete signed records to document the receipt, disposal, and perpetual inventory of each 
USDA food item received, as instructed by ALSDE. Notify the Food Bank of USDA food losses and take 
further actions with respect to such food losses, as directed by ALSDE. 

3. Inventory limitations. Inventories of each category of USDA food may not exceed an amount needed for a 
six-month period, unless the food bank has obtained approval from ALSDE to maintain larger inventories. 

4. Inventory protection. Obtain insurance to protect the value of USDA foods at its storage facilities. Reasonable 
insurance premiums required under this part may be paid for with program administrative funds. The amount 
of insurance must be at least equal to such agency's average monthly value of month-end USDA food 
inventories in the previous fiscal year using the USDA purchase price (cost-per-pound) valuation. 

5. Distribution and control of USDA foods. Distribute and provide food in accordance with the priority system set 
forth in the TEFAP Distribution Plan (see attachment A}. Through member (recipient) agencies distribution of 
food to needy households may be done at their site(s), or the Recipient Agency may distribute through other 
organizations called sub-outlets/partner distribution organizations (PDOs) which, in turn, distribute to needy 
households through their own site(s). Sub-outlets may not be added without prior approval of the ALSDE. If 
applicable, an Attachment D, ERA Sub-outlets, must be provided as part of this Agreement for each sub 
outlet. 

6. Eligibility determinations. Ensure that the organizations applying for participation in the program meets the 
definition of an eligible "recipient agency'' and meet the following criteria: 

(1) Agencies distributing to households. Organizations distributing USDA foods to households for home 
consumption must limit the distribution of USDA foods provided under this part to those households which 

meet the eligibility criteria established by the ALSDE (see attachment 8). 

(2) Agencies providing prepared meals. Organizations providing prepared meals must demonstrate, to the 

satisfaction of the food bank to which they have applied for the receipt of USDA foods or administrative funds, 
that they serve predominantly needy persons. 

7. Tax-exempt status. The food bank and its member (recipient) agencies must comply with The Emergency 
Food Assistance Act of 1983 which requires that an eligible recipient agency must be "nonprofit" per 7 U.S.C. 
7501(3) and does not appear on the Automatic Revocation of Tax-Exempt Status List (List), prior to approving 
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new Food Pantries, Soup Kitchens or secondary congregate feeding sites for the distribution of USDA foods. 

TEFAP regulations at 7 CFR 251.5(a)(3) establish that Private organizations must: 

(a) Be currently operating another Federal program requiring tax-exempt status under the Internal 
Revenue Code (IRC), or 

(b) possess documentation from the IRS recognizing tax-exempt status under the IRC, or 

(c) if not in possession of such documentation, be automatically tax exempt as "organized or 
operated exclusively for religious purposes" under the IRC, or 

(d) if not in possession of such documentation, but required to file an application under the IRC to obtain 
tax-exempt status, have made application for recognition of such status and be moving toward 
compliance with the requirements for recognition of tax-exempt status. If the IRS denies a 
participating organization's application for recognition of tax-exempt status, the organization must 
immediately notify the food bank, which will terminate the organization's agreement and participation 
immediately. If documentation of IRS recognition of tax-exempt status has not been obtained and 
forwarded to the food bank within 180 days of the effective date of the organization's approval for 
participation in TEFAP, the food bank must terminate the organization's participation until such time 
as recognition of tax-exempt status is actually obtained, except that the food bank may grant a single 
extension not to exceed 90 days if the organization can demonstrate, to the food bank's satisfaction, 
that its inability to obtain tax-exempt status within the 180 day period is due to circumstances beyond 
its control. It is the responsibility of the organization to document that it has complied with all IRS 
requirements and has provided all information requested by IRS in a timely manner. 

For Active Agencies: Should any recipient agency appear on the List, the food bank or its member (recipient) 
agencies must notify the organization in writing that it has 30 days to provide documentation that it has 
applied for reinstatement of tax-exempt status or it will be terminated from TEFAP. The organization then 
must forward documentation of IRS recognition of tax-exempt status to the Food Bank within 180 days of the 
above-mentioned notification. The Food Bank may grant one 90-day extension if the organization can 
demonstrate that its ability to obtain appropriate status during the initial period was due to circumstances 
beyond the its control. 

Recipient Agencies shall periodically, but no less frequently than annually, review and maintain a copy on file 
of the IRS Automatic Revocation of Exemption List, to ensure that agencies contracted to distribute TEFAP 
products do not appear on the revocation listing. The listing can be found at http://www.irs.gov/Charities-& 
Non-Profits/ Automatic-Revocation-of-Exemption-List. 

1. Claims and restitution for USDA food losses. Report promptly all instances of lost USDA foods to the food bank. 
Lost USDA foods are those which, for any reason, cannot be demonstrated by appropriate records or other 
satisfactory evidence to have been delivered to, or to be available in good condition for delivery to needy 
persons or households for whom they were donated by USDA. USDA foods may be lost through theft, 
damage, spoilage, infestation, improper distribution, sale or exchange, diversion to an improper use, or other 
similar causes. The Food Bank must identify, and seek restitution, from parties responsible for the loss, and 
implement corrective actions to prevent future losses. 

2. Monitoring/Annual Reviews. Permit representatives of ALSDE or the USDA to inspect USDA foods in storage, 
or the facilities used in the handling or storage of such USDA foods, and to review or audit all records, 
including financial records, at any reasonable time. The ALSDE will conduct annual reviews of at least 25% of 
the TEFAP sub-distributing agencies with which they have agreements, provided that each such agency must 
be reviewed no less frequently than once every four years; and conduct an annual review of one-tenth or 20, 
whichever is fewer, of all recipient agencies which receive USDA foods and/or administrative funds pursuant 
to an agreement with another recipient agency. Each review must encompass, as applicable, eligibility 
determinations, food ordering procedures, storage and warehousing practices, inventory controls, approval of 
distribution sites, reporting and recordkeeping requirements, and civil rights. If deficiencies are disclosed 
through the review, ALSDE must submit a report of the review findings to the recipient agency and ensure 
that corrective action is taken to eliminate the deficiencies identified. 

3. Records of USDA Foods. Maintain records to document the receipt, disposal, and inventory of USDA foods 
received under this part that they, in turn, distribute to eligible recipient agencies. Sign all receipts for 
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program USDA foods received for the distribution to households or for use in preparing meals and keep 

copies of all such receipts. 

1. Records of Administrative funds. Maintain financial records and document the amount of funds received for 

allowable administrative costs incurred for the operation of TEFAP (if applicable). 
 

2. Household information. Collect and maintain on record for each household receiving TEFAP USDA foods for 

home consumption, the name of the household member receiving the foods, the address of the household (to 

the extent practicable), the number of persons in the household, and the basis for determining that the 

household is eligible to received USDA foods for home consumption. Alabama is a self-declare state; 

therefore, a household. Member may only attest by signing a Self-Declaration Form that their income falls 

below guidelines established by the ALSDE (see attachment B). proof of income is not required under this 

condition. 
 

3. Records retention. Retain all records for a period of three (3) years from the close of the Federal Fiscal Year 

(October 1 through September 30) to which they pertain, or if applicable, they must be retained beyond that 

period until any audit exceptions are resolved. 
 

4. Reports including reports of excessive inventory. Submit all reports required by ALSDE and to cooperate to the 

extent necessary to sustain an effective food distribution program. Failure to file timely reports may be a basis 

for cancellation of this Agreement. 

5. Civil Rights Non-Discrimination Statement. Display in a prominent place in appropriate offices and food 

distribution areas, the USDA Title VI Non-Discrimination poster" ... And Justice for All" as well as incorporate 

the Civil Rights Non-Discrimination Statement, in accordance with Attachment E, into all materials, 

handouts, pamphlets and other sources, including websites related to TEFAP. 
 

6. Notice and Referral Requirements for Beneficiaries Receiving USDA Foods from Religious Organizations. 

Ensure that our member (recipient agencies) who fall under the categories of Faith-Based or Religious 

Organizations display in a prominent place visible to all TEFAP recipients and prospective recipients upon 

entrance into the distribution site a notice of the right to be referred to an alternate provider when available, in 

accordance with 7 CFR Part 16.4(f.) in the manner prescribed by Policy Memorandum FD-138. A sample 

poster for posting written notice of beneficiary protections, Attachment F, is included with this agreement. 

 

7. Limitation on unrelated activities. 

(1) Activities unrelated to the distribution of TEFAP foods or meal service may be conducted at distribution 

sites as long as: 

(a) The person(s) conducting the activity makes clear that the activity is not part of TEFAP and is not 

endorsed by USDA (impermissible activities include information not related to TEFAP placed in or 

printed on bags, boxes, or other containers in which USDA foods are distributed). Recipes or 

information about USDA foods, dates of future distributions, hours of operations, or other Federal, 

State, or local government programs or services for the needy may be distributed without a 

clarification that the information is not endorsed by USDA. 

(b) The person(s) conducting the activity makes clear that cooperation is not a condition of the receipt of 

TEFAP foods for home consumption or prepared meals containing TEFAP foods (cooperation 

includes contributing money, signing petitions, or conversing with the person(s)); and 

(c) The activity is not conducted in a manner that disrupts the distribution of TEFAP USDA foods or meal 
 

8. Assurances: Strictly adhere to FNS 113-1 and all applicable Federal and State laws and implementing 

regulations as they currently exist and may hereafter be amended. This includes protection of the 

confidentiality of all applicant/recipient records, papers, documents, tapes and any other materials that have 

been or may hereafter be established which relate to this Agreement. Acknowledges that the following laws 

are included: 
 

• Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.); 
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• Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.); 

• Section 504 of the Rehabilitation Act of 1973 (29 U.S.C § 794); 

• The Age Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.); 

• 28 CFR Part 50. 3 and 42; 
 

• FNS directives and guidelines, to the effect that, no person shall, on the grounds of race, color, national 
origin, sex, age, or disability, be excluded from participation in, be denied benefits of, or otherwise be 
subject to discrimination under any program or activity for which the program applicant receives Federal 
financial assistance from FNS; and 

 

• Hereby gives assurance that it will immediately take measures necessary to effectuate this agreement. 

Other Conditions: 

1.  It is understood and agreed upon that the federal regulations of the United States Department of Agriculture, 
relating to the Food and Nutrition Services, 7 CFR Part 250 and 251, are made a part of this Agreement and 
that the Food Bank and Recipient Agency are to abide by all of the conditions and terms set forth in 
the Regulations. 

2. This agreement is permanent pursuant to 7 CFR 250; however, it may be amended as necessary by the 
Food Bank or at the request of ALSDE at the directive of USDA and/or State Legislation. 

3. This agreement may be terminated for cause by either party giving 30 days written to the other. Upon any 
termination, the Recipient Agency agrees to comply with the Distributing Agency instructions in regard to the 
disposition of any USDA Foods remaining in their possession or control. 

4. The Recipient Agency must update all pertinent information annually. Any changes during the year should be 
reported to the food bank as soon as possible to ensure the accuracy of the records. 

5. The Recipient Agency shall allow representatives of the food bank and/or ALSDE and USDA to inspect any 
inventory USDA foods in their possession and to review all records including financial records and reports 
pertaining to the distribution of USDA foods, and to review or audit the procedures and methods used in 
carrying out the audit requirements at any reasonable time with or without the benefit of prior notification. 

All agencies receiving $750,000 or more in federal financial assistance per fiscal year shall have an audit 
made by an independent auditor that complies with the audit requirements established by 2 CFR 200. For this 
purpose, the term independent auditor means a state or local government auditor who meets the 
independence standards specified in generally accepted government auditing standards; or, certified public 
accountant who meets such standards. Attachment G, Child Nutrition Programs Audit Certification. 

6.  All Attachments (A-G) shall become a part of this Agreement and must be completed and accompany the 
signed Agreement. 

 

7. Alabama Immigration Law Compliance Contract:  Contractor  agrees  that it  will fully  comply  with 
the Immigration Reform  and Control Act of 1986, as amended by the Immigration  Act of 1990, and 
the Beason-Hammon Alabama Taxpayer and Citizen Protection Act, which makes it unlawful for an 
employer in Alabama to knowingly hire or continue to employ an alien who is or has become 
unauthorized with respect to such employment or to fail to comply with the Form 1- 9 requirements or 
fails to use E-Verify to verify the eligibility to legally work in the United States for all of its new hires 
who are employed to work in the State of Alabama.  Without limiting the foregoing, contractor shall not 
knowingly employ, hire for employment or continue to employ an unauthorized alien, and shall have an 
officer or other managerial employee who is personally familiar with the contractor's hiring practices to 
execute an affidavit to this effect on the form supplied by the ALSDE and return the same to the 
ALSDE. Contractor shall also enroll in the E-Verify Program prior to performing any work, or continuing 
to perform any ongoing work, and shall remain enrolled throughout the entire course of its 
performance hereunder, and shall attach to its affidavit the E-Verify Program for Employment 
Verification and Memorandum of Understanding and such other documentation as the ALSDE may 
require to confirm contractor's enrollment in the E-Verify Program. Contractor agrees not to 
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knowingly allow any of its subcontractors, or any other party with whom it has a contract, to employ in 
the State of Alabama any illegal or undocumented aliens to perform any work in connection with the 
Project, and shall include in all of its contracts a provision substantially similar to this paragraph. If 
contractor receives actual knowledge of the unauthorized status of one of its employees in the State of 
Alabama, it will remove that employee from the project, jobsite or premises of the ALSDE and shall 
comply with the Immigration Reform and Control Act of 1986, as amended by the Immigration Act of 
1990, and the Beason-Hammon Alabama Taxpayer and Citizen Protection Act. Contractor shall 
require each of its subcontractors, or other parties with whom it has a contract, to act in a similar 
fashion. If contractor violates any term of this provision, this agreement will be subject to immediate 
termination by the ALSDE. To the fullest extent permitted by law, contractor shall defend, indemnify 
and hold harmless the ALSDE from any and all losses, consequential damages, expenses (including, 
but not limited to, attorneys' fees), claims, suits, liabilities, fines, penalties, and any other costs arising 
out of or in any way related to contractor's failure to fulfill its obligations contained in this paragraph. 

 
 
 

 
ELIGIBLE RECIPIENT AGENCY: ALSDE CONTRACTED FOOD BANK 

 
 
 
 
 

Signature Signature/Title 
 
 
 
 
 

Title Date 

 
 
 
 
 
 

 
ATTACHMENTS: 

 
Attachment A - TEFAP Distribution Plan 
Attachment B - State Eligibility Criteria 
Attachment C - EFO Sub-Outlets (if applicable) 
Attachment D - Storage Facilities (if applicable) 
Attachment E - Civil Rights Nondiscrimination Statement 
Attachment F - Sample of Notice and Referral Requirements for Beneficiaries Receiving USDA Foods from 

Religious Organizations 
Attachment G - Child Nutrition Programs Audit Certification (if applicable) 
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NOTICE 
 

 

These are attachments to the USDA Contract 

that are listed on Page 6. 

 

YOU DO NOT HAVE TO FILL ANY OF THIS OUT 

THEY MUST BE ATTACHED BECAUSE THEY ARE 

LISTED!!! 

 
 
 



    

 

Alabama State Department of Education 
State Plan 

The Emergency Food Assistance Program 
 

 

The Alabama State Department of Education (ALSDE), in its capacity as administering agency for the Emergency Food 
Assistance Program (TEFAP) will implement the procedures herein described effective immediately and will be submitted 
to USDA, Food and Nutrition Service (FNS) for approval. Once submitted and approved, the State Plan is considered 
permanent, with amendments submitted at the State agency’s initiative, or at FNS’s request. All amendments are subject 
to FNS approval. 
The terms “eligible recipient agency (ERA)” and “distribution site” shall have the meaning ascribed by the 7 CFR, Part 251. 

 

I. General Information:  
 

The Food Distribution Program staff is composed of five full time personnel. TEFAP is a part time 
responsibility for four of these personnel. The administrator allocates 5% of his/her time, two surplus 
commodity administrators allocate 5% of their time, and the secretary allocates 5% of his/her time for 
TEFAP. Our auditors allocate approximately 13.62% of their time to meet the monitoring requirement 
for TEFAP. 

 

The state encourages the ERAs to provide newsletters or information flyers to outline the benefits and 
the responsibilities of participation in TEFAP to its non-participating agencies. ERAs are also asked to 
recruit new members through word of mouth and local community awareness efforts. 

 

TEFAP will be administered by the ALSDE Food Distribution (FD) Program section which is the distributing 
agency for the United States Department of Agriculture (USDA) Foods. Mailing address is 5303 Gordon 
Persons Building, P. O. Box 302101, Montgomery, AL 36130-2101; Street address 50 North Ripley Street, 
Montgomery, AL 36104; Telephone: (334) 694-4659; Fax: (334) 694-4955; Contact: Angelice Lowe, email 
address: alowe@alsde.edu. 

 

ii. Distribution Svstem - Food Bank: 
 

ALSDE FD will allocate USDA Foods to four main ERAs (Food Banks), which will receive direct shipments 
from the USDA. The food banks allocation percentages will be determined by the number of people 
determined to be in poverty in their respective service areas according to the poverty information from 
the 2010 census or more current governmental poverty guideline information as it becomes available. 
These four Food Banks are the only ERAs for TEFAP with whom ALSDE will enter into USDA Food 
agreements. In order to determine what available USDA Foods works best for each Food Banks 
distribution system, the ALSDE FD staff will garner the Food Bank’s program coordinator interest through 
several communication methods (i.e., email, survey and/or poll), whichever deems most appropriate at 
the time. This process will occur once or twice each calendar year as well as each time there is a bonus 
offering of TEFAP Foods. 

 

Allocation Svstem: 
 

The Soup Kitchens and the Food Pantries as well as smaller Food Banks will all pull USDA Foods from the four main Food 
Banks identified in section V. Each of these sub-agencies must enter into a USDA Foods Agreement with one of the four 
main Food Banks that receive direct delivery shipments form USDA 



    

The Soup Kitchens and Food Pantries are required to pay a shared maintenance fee to the Food Bank on 
USDA Foods pulled from that Food Bank. 

 

These ERAs will be allocated and shall accept only the amount of USDA Foods that can be used without 
waste as well as to prevent excess inventory of 6 months or more. 

 

There is no state-mandated distribution rate of TEFAP USDA Foods per household. Each ERA is 
responsible for determining the quantity and types of TEFAP USDA Foods and other donated foods issued 
to a household. Among the factors that maybe considered are (1) the amount of food available on 
inventory, (2) number of persons in the household, (3) number of clients served by the ERA, (4) frequency 
of distribution, etc. Households will be permitted to refuse any part of an allotment that they do not 
intend to use 

 

Records will be maintained by these ERAs for the required period (three years plus current from the 
close of the Federal Fiscal Year to which they pertain or longer if related to an audit or investigation in 
progress) and will be examined by the State during the agency review. 

 

Eligibility Criteria: 
 

The state eligibility criteria for the receipt of USDA food by the households are as follows: 
 

1. Proof of eligibility to receive Supplemental Nutritional Assistance Program (SNAP) (Formerly Food 
Stamps), or 

z. Proof of eligibility to receive Temporary Assistance for Needy Families (TANF) (Formerly AFDC), or 
3. Proof of eligibility to receive Supplemental Security Income (SSI), or 
4. Self-Declaration Statement attesting that total household income falls below 130% of the poverty 

Guideline Index. 
 

Examples of documents which are acceptable for proving eligibility for a means-tested assistance 
program (eligibility criteria under #1 - #3 above) are A program identification card, an award letter of 
official benefits statement from the administering agency of the application program, or a benefit check. 
In the case of SNAP eligibility, an authorization-to-participate (ATP) card or voucher is also enough proof. 

 

If the household member does not have such documents with him/her at the time of application, or the 
household does not participate in any of the above mentioned programs among the State’s eligibility 
criteria, the ERA will be required to provide him/her with an application form that includes a self- 
declaration statement to sign, attesting that the total amount of household income is below 130% the 
current income poverty guidelines (eligibility criteria, under #4 above), using the income poverty 
guidelines provided annually by the USDA. 

 



    

remainder of the Administrative Grant not used for state or recipient agency administrative purposes 
will be used for additional food purchases. 

 

State Matching Requirements: 
 

As required by PL 99-198, TEFAP administrative funds spent for State-level expenses annually will be 
matched, dollar for dollar with State funds. 

 

IV. Monitoring and Review: 
 

A. Personnel Staffing: 
 

Responsibility for monitoring ERAs lies with the Child Nutrition Program (CNP) of ALSDE. CNP 
personnel will be utilized to accomplish on site program reviews. Staff coordination and 
correspondence with ERAs, as well as reviewer training, will be the responsibility of CNP. 

 

B. Eligible Recipient Agency Reviews: 
 

At least 25 percent of the four Food Banks with whom the state has USDA Foods Agreements will be 
reviewed annually. These Food Banks are listed below: 

 

Montgomery Area Food Bank 

521 Trade Center Street 

Montgomery, AL 36108-2107 

(334) 263-3784 

(800) 768-3784 Toll Free 

(334) 262-6854 FAX 

 
Community Food Bank of Central Alabama 

107 Walter Oavis Drive 

Birmingham, AL 35209 

(205) 942-8911 

(205) 942-8838 FAX 

 
Food Bank of North Alabama 

Mailing Address: P.O. Box 18607 

Huntsville, AL 35804 

Physical Address: 2000-B Vernon Ave. Huntsville, AL 35805 

(256) 539-2256 

(256) 539-1437 FAX 
 

Feeding the Gulf Coast 

5248 Mobile South Street 

Theodore, AL 36582 

(251) 653-1617 

(888) 704-3663 Toll Free 

(251) 653-4208 FAX 



   

The state will also ANNUALLY review the lesser of one-tenth or 20 of all  ERAs that have commodity 

agreements with the FOUR main Food Banks listed above. 

ERAs review INSTRUMENTS are attached as shown below: 

Food Bank Review (Attached) 

Food Pantry Review (Attached) 

SOUP Kitchen Review (Attached) 

C. Corrective Action PROCEDURES: 

At the completion of each emergency feeding organization review or site review, an exit conference 

will be held with the ERA director,  assistant director, and/or TEFAP coordinator. A confirming letter 

will be  sent to the ERA OUTLINING  the following:   (1)  A description of deficiencies  FOUND  (as well 

as program  strengths)  and factors CONTRIBUTING to each;  (2)  specific recommendations for  

corrective action and,  (3)  the timetable for corrective action. The ERA will be REQUIRED to respond 

in writing within a given time period, describing corrective action that has been taken.  I f necessary, 

FOLLOW-UP reviews will be SCHEDULED in order to close the review. 

 
 
 
 
ALABAMA STATE DEPARTMENT OF EDUCATION FOOD AND NUTRITION SERVICE 
 
 
 
 
 Title 
State Superintendent    
 

   June B. Barrett Title 
Child Nutrition Program Coordinator   
 
 
Date Date 
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Attachment B 

INCOME ELIGIBILITY CRITERIA FOR NEEDY FAMILIES IN ALABAMA 
 
 
 

ELIGIBILITY CRITERIA: 
 
 
 The State eligibility criteria for the receipt of USDA foods by households are as follows: 
 
 

1. Proof of eligibility for the Supplemental Nutritional Assistance Program (SNAP) 
(Formerly Food Stamps) or 
 

2. Proof of eligibility to receive Temporary Assistance for Needy Families (TANF) 
(Formerly AFDC) or 
 

3. Proof of eligibility to receive Supplemental Security Income (SSI), or 
 

4. Signed, self-declaration statement attesting that the household income falls below 
130% of the poverty level income. (Proof of income is NOT required). 

 
EFFECTIVE JULY 1, 2019 – JUNE 30, 2020 

INCOME ELIGIBILITY SCALE 
HOUSEHOLD ELIGIBILITY FOR USDA FOODS 

(130% of Federal Poverty Guidelines) 
  
 

HOUSEHOLD SIZE PER YEAR PER MONTH  PER WEEK 

 
 1 $ 16,237 $ 1,354 $   313 
 2    21,983    1,832      423 
 3    27,729    2,311      534 
 4    33,475    2,790      644 
 5    39,221    3,269      755 
 6    44,967    3,748      865 
 7    50,713    4,227      976 
 8    56,459    4,705   1,086 
 

FOR EACH ADD’L FAMILY 
MEMBER ADD                                + $  5,746                       + $    479                      + $    111 

 
      

 

 
 
 



   

 
Attachment C 

EFO SUB-OUTLET 
 

(The Recipient Agency must maintain at their agency a list of Distribution Sites for each EFO Sub-Outlet) 

 
 
NAME OF SUB-OUTLET:             
 
 
STREET ADDRESS:              

 
  
CITY & ZIP CODE:              
 
 
TELEPHONE NUMBER (IF AVAILABLE)           
 

 
 
 
NAME OF SUB-OUTLET:             
 
 
STREET ADDRESS:              

 
  
CITY & ZIP CODE:              
 
 
TELEPHONE NUMBER (IF AVAILABLE)           
 

 
 
NAME OF SUB-OUTLET:             
 
 
STREET ADDRESS:              

 
  
CITY & ZIP CODE:              
 
 
TELEPHONE NUMBER (IF AVAILABLE)           
 

 
 
NAME OF SUB-OUTLET:             
 
 
STREET ADDRESS:              

 
  
CITY & ZIP CODE:              
 
 
TELEPHONE NUMBER (IF AVAILABLE)           

 

 
USE ADDITIONAL SHEETS IF NECESSARY  



   

 

 

Attachment D 

STORAGE FACILITIES 
 
 

ADDRESS:               
 
                     
 
SIZE OF DRY STORAGE AREA:              
 
 
SIZE OF REFRIGERATED AREA:             
 
 
SIZE OF FREEZER AREA:              
  
 

  
ADDRESS:               
 
                     
 
SIZE OF DRY STORAGE AREA:              
 
 
SIZE OF REFRIGERATED AREA:             
 
 
SIZE OF FREEZER AREA:              
  
 

 
ADDRESS:               
 
                     
 
SIZE OF DRY STORAGE AREA:              
 
 
SIZE OF REFRIGERATED AREA:             
 
 
SIZE OF FREEZER AREA:              
  
 

 
ADDRESS:               
 
                     
 
SIZE OF DRY STORAGE AREA:              
 
 
SIZE OF REFRIGERATED AREA:             
 
 
SIZE OF FREEZER AREA:              
 
 
 
USE ADDITIONAL SHEETS IF NECESSARY 



   

 
 

 
 
 

 
 
 
 
 
 
 
 

Attachment E 

 USDA Nondiscrimination Statement (Continued) 
 

For all other FNS nutrition assistance programs, State or local agencies, and their 

subrecipients, must post the following Nondiscrimination Statement: 

 

In accordance with Federal civil rights law and U.S. Department 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 prior civil rights activity in any 

program or activity conducted or funded by USDA.   

Persons with disabilities who require alternative means of communication for program information 

(e.g. Braille, large print, audiotape, American Sign Language, etc.), 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: How to File a Complaint, 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. 



   

 

 

  ATTACHMENT F 

The Emergency Food Assistance Program (TEFAP) ï  

Written Notice of Beneficiary Rights 

Name of Organization:  

Contact Information for Program Staff :  Name 

                                                                      Phone Number 

                                                                      Email Address 

Because TEFAP is supported in whole or in part by financial assistance from the 

Federal Government, we are required to let you know that— 

• We may not discriminate against you on the basis of religion or religious 

belief, a refusal to hold a religious belief, or a refusal to attend or 

participate in a religious practice; 

• We may not require you to attend or participate in any explicitly 

religious activities that are offered by us, and any participation by you in 

these activities must be purely voluntary; 

• We must separate in time or location any privately funded explicitly 

religious activities from activities supported with USDA direct 

assistance; 

• If you object to the religious character of our organization, we must 

make reasonable efforts to identify and refer you to an alternate provider 

to which you have no objection. We cannot guarantee, however, that in 

every instance, an alternate provider will be available; and 

• You may report violations of these protections (including denials of 

services or benefits) by an organization to the State agency 

(http://www.fns.usda.gov/fdd/food-distribution-contacts).  The State 

agency will respond to the complaint and report the alleged violations to 

their respective USDA FNS Regional Office 

(http://www.fns.usda.gov/fns-regional-offices). 

We must provide you with this written notice before you enroll in TEFAP or 

receive services from TEFAP, as required by 7 CFR part 16.  

Alternate Service Location(s) or State Agency Contact Information:  

Name of Organization and Contact Person 

Phone Number 

Email Address 



   

 
 
 
 
 

Attachment F 

  ATTACHMENT F 
 

The Emergency Food Assistance Program (TEFAP) and  

Commodity Supplemental Food Program (CSFP) ï 

Beneficiary Referral Request 
 

Name of Organization: 

Contact information for program staff (name, phone number, and email address, if appropriate):  

 

 

 

 

If you object to receiving services from us based on the religious character of our organization, 

please complete this form and return it to the program contact identified above.  Your use of this 

form is voluntary. 

 

If you object to the religious character of our organization, we must make reasonable efforts to 

identify and refer you to an alternate provider to which you have no objection.  We cannot 

guarantee, however, that in every instance, an alternate provider will be available.   

 

(  ) Please check if you want to be referred to another service provider. 

 

Please provide the following information: 

Your name: 

Best way to reach you (phone/address/email): 

 

FOR STAFF USE ONLY 

1. Date of objection: __/__/__ 

2. Referral (check one): 

( ) Individual was referred to (name of alternate provider and contact information): 

( ) Individual was given State agency-provided referral information (i.e. a website, hotline, or list 

of other service providers funded by the State agency) 

( ) Individual left without a referral 

( ) No alternate service provider is available—summarize below what efforts you made to 

identify an alternate provider (including reaching out to State agency or local or eligible recipient 

agency): 

 



   

 

 
 

Attachment G 

CHILD NUTRITION PROGRAMS AUDIT CERTIFICATION 
 

 
SPONSOR: ___________________________________     AGREE #: ________________________ 
 
SPONSOR TYPE:   Non-Profit ___ Governmental ___ Military ___ BOE ___ Title XX ___ 

Other ___       Part of State Agency? ___ 
 
Agency fiscal period:  ____ October 1 – September 30  ____ January 1 – December 31 
   ____ July 1 – June 30     ____  Other _______________________ 
 
If a non-profit or governmental organization, complete the following: 
 
_____ We expended less than $750,000 in total federal financial assistance during the most recently  
 completed fiscal year. 
 
_____ We expended $750,000 or more in total federal financial assistance during the most recently  
 completed fiscal year. If so, complete the following: 
 
 ____ We expended only CNP funds. 
  
 ____ We expended federal funds from more than one program. 
 
 
________________________________  ________________________ 
Signed      Date 
 
The audit requirements for sponsors of the USDA Child Nutrition Programs are set forth by the Office of Management and 
Budget (OMB) in OMB Circular A-133 and in the USDA regulations.  Sponsors must meet the audit requirements in order 
to participate in the programs. 
 

• If the sponsor is a governmental or non-profit entity and expends $750,000 or more in federal awards during its 
fiscal year period and receives funding from more than one type of federal program – sponsor must submit an 
organization-wide A-133 audit.  If the sponsor expends $750,000 or more and only has one federal program – 
sponsor may submit a program specific audit.  The audits are due within 30 days after issuance or no later than 9 
months after the end of sponsor’s fiscal year. 

• The sponsor must submit the required audit within the time frames.  The audit regulations do not permit an 
extension of time beyond the 9-month period.  

• The SDE audit staff will review the audit for compliance with applicable audit standards.  If audit report is deficient, 
SDE will notify the sponsor of corrections needed.  Audit report must meet standards within the 9-month due date. 

• It audit report reflects findings and/or questioned costs, the sponsor should submit written corrective actions along 
with audit report.  If not submitted, SDE will contact sponsor to respond within 30 days.  SDE will work with the 
sponsor to resolve any findings pertaining directly or indirectly to CNP. 

• When audit report is considered acceptable and resolved, SDE will notify sponsor in writing that audit file is 
closed. 

 
 

 
 
 
 
 
 
 



   

PLEASE NOTE 
The following THREE (3) pages  
DO NOT have to be turned back in 
with your application. 
   

✓ They are attachments that 
must accompany the USDA 
Contract as they are listed as 
attachments.   
✓ Your organization can keep 

these for reference.  
✓ They DO NOT have to be 

turned back in with the signed 
contract. 

 



   

STATE OF ALABAMA  

THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP) 

CERTIFICATION OF ELIGIBILITY  
7 CFR 251 

 

Name: __________________________________________ Number of People in Household: ___________ 
 
Address: __________________________________________  Number in Household 18 & under: ________ 

__________________________________________ Number in Household 60 & over: _________ 
 
The following shows a yearly gross income for each family size. If your household income is at or below the income listed for the number of people in 
your household, you are eligible to receive food. The chart below is effective July 1, 2019 - June 30, 2020.  

  Monthly  Twice per Every two  
Household Size Annual Income Income Month  Weeks Weekly Income 

1 $16,237 $1,354 $677 $625 $312 

2 $21,983 $1,832 $916 $846 $423 

3 $27,729 $2,311 $1,155 $1,067 $533 

4 $33,475 $2,790 $1,395 $1,288 $644 

5 $39,221 $3,269 $1,634 $1,509 $754 

6 $44,967 $3,748 $1,874 $1,730 $865 

7 $50,713 $4,227 $2,113 $1,951 $975 

8 $56,459 $4,705 $2,352 $2,172 $1,086 

For each additional family      

member add: $5,746 $479 $239 $221 $111  
The chart details eligibility criteria for monthly income, income received twice monthly (24 payments per year), income received every 

two weeks (26 payments per year) and weekly income. 
 

You are eligible to receive food from TEFAP if your household meets the income guidelines above or participates in any of the 
following programs. Please place a checkmark in the space next to the category that applies. 
 

_______Temporary Assistance to Needy Families (TANF) or 

_______Supplemental Nutrition Assistance Program (SNAP) (formally Food Stamps) or 

_______Supplemental Security Income (SSI) or 

_______Income eligibility (Proof of income is NOT required)  
 

Please read the following statement carefully and then sign the form and write in today’s date. You only need to meet one of these 

requirements to be eligible to receive USDA foods. 
 
I certify that my yearly household gross income is at or below the income listed on this form for households with the same number of people OR that I 
participate in the program(s) that I have checked on this form. I also certify that as of today, I reside in the State of Alabama. This certification is being 
submitted in connection with the receipt of Federal assistance. Program officials may verify what I have certified to be true. I understand that making 
a false certification may result in having to pay the State agency for the value of the food improperly issued to me and may subject me to civil or 
criminal prosecution under State and Federal law.  
 
_______________________________________________________________ ______________________________________________ 

Signature Date 
 

THIS CERTIFICATION IS VALID FOR A PERIOD OF ONE YEAR and may be renewed as needed. Any changes in the householdôs 

circumstances must be reported to the distributing agency immediately. 
 

 

PROXY (OPTIONAL ): I authorize to pick up USDA foods on my behalf.  
 
In accordance with Federal civil rights law and U.S. Department 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 prior civil rights activity in 

any program or activity conducted or funded by USDA. 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), 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: http://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.  

 

http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


   

 

Listing  
 

This form is to be attached to each Eligibility Criteria Form and used as a running list for the client.  Place the date in the first column, 

total pounds of food received in the second column.  Client is to sign in the third column EACH TIME FOOD IS RECEIVED . 

 

Date Total 

Pounds 

Client Signature Date Total              

Pounds 

Client Signature 

 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

  
  

  

      

      

      

      



   

 



   

DRIVING DIRECTIONS TO YOUR AGENCY 
 

Please give us detailed directions to your physical site.  These directions will be used to perform your initial site visit 
and subsequent monitoring visits.  Whenever possible, please use street names and not landmarks as landmarks may 
change.  If you have a map available, please attach.  Please write legibly. 
 
 
 

 
                                             Name of Agency                                  Date Directions Given 

 
 
 

 
Physical Address of Agency 

 
 
 

 
Approximate Mileage to Agency              Approximate Time to Drive to Agency 
 
 
 
Detailed directions (please give proper interstate, county road or highway numbers): 
 

 

 


