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..% 2 SAFB Application Checklist

FOOD BANK Please review the below checklist and make sure you have all appropriate and supporting

documents to return to us for a COMPLETE Application.
(included in Application)

[ISignature Page — Agency Guidelines and Regulations
[IGeneral Information Worksheet

[IDriving Directions Worksheet

CIReferral Information Worksheet (If Applicable)
[ICompleted and Signed Church Qualifier

[ISigned Participation Agreement

[ISigned Probation & Suspension Policy

[ISigned Approval of Governing Body

[ISigned Release Statement

[ICompleted and Signed USDA Foods Agreement

[JAgency Governing Body List
Please Include the following:
e  Name
e Mailing Address
e Telephone and Email Address

CJArticles of Incorporation or By-Laws
CICopy of Charter/ Covenant/ Creed of the Church (church Beliefs)
[IDetailed Budget

By signing below I have verified all of the above is completed and included in my packet for return to Selma Area food Bank. I have checked my documents
thoroughly and have included all requested information required. I know that any information I fail to present to SAFB within a suitable time frame may
require me Lo prepare an additional application OR forfeit my ability to participale as a partner agency with SAFB for one full year.

Agency Director Signature (Pastor) Date:

Ageney Food Program Director Signature Date:

1|Page



Y 4

§

SAFB Agency Guidelines

Please ensure your agency is obeying all the following guidelines and regulations
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SELMA AREA
FOOD BANK

Storage Sile —
e (ur national food bank network, Feeding America (FA), requires its partner agencies to be able lo store food safely and securely on the premises of the agency.
e [ocale a room with adequate shelving for storing food by case quantity.
e Room must be able to be locked.
e i you want to distribute frozen or refrigerated food, the storage units for these must be able to be locked as well.
e Tood for your pantry should not be accessible for general church or agency activities.
Budgel (THIS IS VERY, VERY IMPORTANT) —
e You will need a budget for your paniry expenses.
e 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.
e In addition to the costs connected with getling food you can count on some of the following expenses: staffing, transporlation, pest
control, photocopying of forms, cleaning supplies, thermometers, and storage containers.
e Your budget must show where your agency income comes from and how it is spent or saved. A projected budgel is not acceptable.
Staffing =
Your paniry staii 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 reporis
pick up food
Iransportation —
e You will need reliable transportation for collecting food.
e Vehicles must be large enough for the size of your program.
e The food bank offers delivery for a fee. Should you need delivery of your product, you will be at the discretion of the SAFB and their available times and
appoiniments.
e Sel guidelines regarding whom you will help, how often, and with how much food.
liecord Keeping —

e Regular Temperature Records

e Document the poundage thal you distribute.
e [t helps food donors to know how their donations are used.
e Feeding America and USDA require annually updated records reflecting:
V" Date of distribution
v" " (lient’s name and address
v" Number of people in the household
v" Number of pounds distributed.

e Regular Inventory Reports after a distribution and whenever new inventory is added.
e (lient signatures at the time of product distribution.
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Al SAFB Agency Regulations

SELMA AREA
FOOD BANK

o

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

e (SFP: Commodity Supplemental Food Program. This program is offered to seniors age 60+. CSFP provides a box of food to eligible seniors monthly. Agencies must have at
least 10 registrants minimum to be included in the program.

e Brown Bags: Senior citizen monthly bag program offered to homebound and/or handicapped/disabled individuals. Agencies are required to deliver bags to each registrant. A
minimum of 10 registrants is required to be included in this program.

e School Backpack program: Our backpack program is limiled lo school aged children who rely on the meals they receive in school. This program is provided during week-
long school holidays and vacations. Agencies interested in the backpack program would be required Lo distribute to a full school age range. For instance, if your agency wanted to
deliver 1o a local elementary school then all grades of the elementary school would be distributed to not just a select few. Agencies are required to complele a backpack program
application before being considered for the program.

Foods available al the Food Bank:

e Remember: Some food is donated so we can rarely predict what we will have or when.

e A wide variety of non-perishable foods, as well as refrigerated and frozen products.

e (leaning, hygiene, and baby care items are occasionally available.

Hligibili . for individual ive food i .

e C(hronic illness or disability.

e Being loo old or too young to work.

e Having an income that does not provide for all the basic needs of the individual or family.

e Viclims of natural disasters or domestic violence/abuse would also be eligible.

e [fin doubt as to whether a client is eligible call the Selma Area Food Bank.

( 1 savines involved in bei P ! .

e The primary cost to the agencies is a small Share Handling Fee (SHF) for food received.

e (urrently SHF is 19 cents a pound, but the SHF is subject change without prior notice.

e VAP (Value Added Product) is product we receive with costs between 20 cents and $1.75 per pound. This product can range in canned/dry goods lo meat to household supplies.

e A huge savings is realized when compared to the grocery store.

e There is also an optional delivery service available. Fees are charged according to distance of delivery.

Method of SHF (Shared Handling Fee) payment:

e Payment is made at the time of shopping.

e Weaceept church or agency checks ONLY.

e No personal checks are accepled.

e [stablished agencies can request charge privileges.

Scheduline Appoini | 1 Placine Orders:

e Appointments must be made PRIOR to placing a food order.

e Weekly/Monthly standing appointments are no longer available. Agencies MUST call to schedule an appointment to get on our schedule.

e To place a food order, visit our website: www.selmafoodbank.com click the tab that says “agency” in the top right-hand corner of the screen then scroll to the bottom to find our

current inventory list. After viewing the list and making note of the product and case count you would like to order call our office at 334-872-4111 or email:

poan @y

e Pre-orders CANNOT be changed upon placement. ALL orders are pulled as they come in and therefore cannot be changed aiter the order has been received. NO ADD-ONS AND
NO REMOVALS. Should you want to Add-on to your order an additional appointment will need to be made, UNLESS you have previously spoken to office personnel and an
arrangement has been made.

®  (ur business operates by Pre-Order ONLY. Updated inventory lists can be found on our website.
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Fees and Penalties:

Appointment Late Fee: Should you miss your scheduled 30-minute time slot you will be assessed a $25.00 Late Appointment Fee. This fee MUST BE PAID prior to making
additional appointments.

Delivery Fee: Deliveries to your location are available, however delivery date and time is subject to availability. You will also incur a delivery charge based on mileage. §120.00
per 30-mile radius from The Selma Area Food Bank.

Delivery Penalty Fee: Should your agency miss your scheduled delivery time you will be charged an additional $120.00 per 30-mile radius from The Selma Area Food Bank.
And if your agency schedules a second delivery time you will be charged a second delivery fee (please see above for delivery rate). Should your agency miss any two delivery
times within an annual period then delivery will cease indefinitely for your agency.

Missed Appointment Penalty: Agencies should strive to keep their scheduled appointments; however, we know some issues are unavoidable. Should Your agency incur 6 or
more late appointments annually then your agency will be prohibited to shop with Selma Area Food Bank for I full year. Upon which your agency would be required to re-submit
an agency application to be considered for re-admittance.

Mobile Pantry Fee: All Mobile Pantries delivered as of January 01, 2023, will incur a $250.00 Fee, this amount will help SAFB with fuel costs associated with Mobile Pantries as
well as secure other goods and products for distribution.

Required to keep records that demonstrate how the food is used once it leaves the Food Bank.

o USDA Temperature Logs — Should you have food stored on site these forms will need to be filled each day you have food stored on the premises.

o USDA Inventory Sheets — these are required 1o be filled each time you purchase USDA items from Selma Area Food Bank. They should also be completed once
you distribute the product to the public.

o Monthly Client Sheets — These sheels must be filled each month and kept in YOUR records. You must have them on hand when you are audited.

o (lient Eligibility Forms and Signature Sheets- These forms are updated by USDA annually in July, you can find the updated forms on the website
(www.selmafoodbank.com). All individuals receiving food from your agency must have a client eligibility form on file and they MUST sign the signature sheet EACH
time they receive food.

These records are audited periodically by a Selma Area Food Bank representative and/or USDA representative.
Required to store food in a safe and secure manner, to ensure that the food handed out is suitable for consumption.
EVERY agency is subject to a routine unannounced visit by SAFB staff and/or administration on any of their distributing days.

]].Io] l. E ] ]Ell.] E ]E I.

Please make sure your agency has adequate needs for distributing food. Staifing either paid or volunteers need to provide prompt, kind, and non-discriminatory service to all
clients. Remember we are here to help people with their needs not hinder, judge, or be unkind to anybody asking for help.

IF ANY AGENCY is caught selling the food product or REQUIRING donations for a client to receive a food box. That participating agency will be subject to a course of action
including but not limited to a meeting with the staff and board director from SAFB, suspension or possible Llermination from participating in any food program with SAFB in the
future.

Mobile food pantries are offered to all participating SAFB agencies; however, there is a limited number of mobile pantries we provide annually. And they are on a first come first
serve basis we start enrolling for the following year in November and December and we usually wrap up the process by the end of January.

i it _—

(all the Selma Area Food Bank at: (334) 8724111

1in a copy of the above cuidelines and ations for vour ager

Return the original signed documents to Selma Area Food Bank.

Agency Director Signature (Pastor) Date:

Ageney Food Program Director Signature Date:
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SELMA AREA
FOOD BANK

Name of Agency:

Physical Address of Agency:

Detailed Directions:
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Selma Area Food Bank
Church Application

Name of Agency:

Mailing Address: Physical Address:
County: Agency Phone #:
Agency Email Address:

(NOTE: It is mandatory to give an email address. This email needs to be one that is checked regularly on a daily basis. ALL information from the Food Bank is sent via email.)

Agency Food Program Director Name:

Primary Contact #: Secondary Contact #:

Email Address:

Pastor of Agency Name:

Primary Contact #: Secondary Contact #:

Email Address:

Approved Agency Representatives: (These are people approved by your agency to make appointments, place orders and/or pick up food at the food bank on behalf of the agency)

L. Phone #:
2. Phone #:
3. Phone #:

(Should you have additional representatives to list, please include an attached List of names and phone numbers)
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Selma Area Food Bank
Church Application

SELMA AREA .
FOOD BANK Food Program Informalion

Distribution Location: (Complete If difierent location from Agency Location, please include detailed directions)

How is your agency funded? (Grants, donations, elc.)

LA Emergency Food Package Pr 0ZTaIm (you will be providing iood to those in need of one-time or short-term food assistance)
1. How many households per month needing emergency food are you currently serving or do you plan on

serving?
2. Do You Accept Walk-ins? [ Yes 1 No 3. Will you accept Referrals? [ Yes [ No
3. Do you require people lo atlend church services and/or work in exchange for food? [ Yes [ No

i yes, please explain:

L1 B. Supplememal Food Package P rogram (you will be providing bags/boxes of food on more of a regular basis to help supplement a households food needs)
I. - How many households per month needing emergency food are you currently serving or do you plan on

serving?

2. Do You Accept Walk-ins? [ Yes 1 No 3. Will you accepl Referrals? [ Yes [ No

3. Do you require people to atlend church services and/or work in exchange for food? [ Yes [ No

Ii Yes, please explain:

4. What days and hours are you open to help people?

Do you charge and/or require donations for food? [ Yes [ No (If Yes, Please Explain)
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Selma Area Food Bank
Church Application

SELMA AREA . o
FOOD BANK Food Program Informalion (continued)

[ (. Residential Program (delivering food boxes/bags to clients)
1. How many Individuals are in your program?
2. How many times do you deliver (weekly, monthly, eic) and what days/times do you deliver?

3. Do you charge and/or require donations for food? LI Yes [ No (If Yes, Please Explain)

L1 D. On-Site F eeding Pr 0Zrams (ex. Soup kitchen; your agency will be cooking and serving meals to walk-in clients and regular clients on a daily or occasional
basis)
I. - How many Individuals are in your program?
2. How many times do you deliver (weekly, monthly, etc) and what days/times do you deliver?

3. Do you charge and/or require donations for food? [ Yes [ No (If Yes, Please Explain)

[ E. Meals on wheels Program (delivering cooked /prepared meals to clients)
1. How many Individuals are in your program?
2. How many times do you deliver (weekly, monthly, etc) and what days/times do you deliver?

3. Do you charge and/or require donations for food? [ Yes [ No (If Yes, Please Explain)

[ Mobile Pantry Program — serves between 150-300 households; 10 pallets of mixed food and household items are delivered to your agency site for distribution to

the public. The cost is $250.00 per mobile pantry effective January 1, 2023. You must schedule these in advance with our office personnel.

1 (SFP Senior P rogram — serves seniors 60+ within USDA regulated income guidelines. This is a pre-approved program and requires completed (SFP client

applications, a wailing list is already established; however, we are always willing to accept new clients. This is a free funded program and there is no cost to the agency.

[ SAFB Brown Bag PI‘OgI‘ a1 — serves homebound and/or disabled individuals; these individuals are individuals of any age not able to drive (due to an impairment
or disability) to a food distribution site to receive supplemental foods. Completed client applications are required to be submitted for this program. A minimum of 10 participants

is required beiore you are eligible to receive products. ALL PRODUCTS REVEIVED MUST BE DIRECTLY DELIVERED T THE ENROLLED CLIENTS BY THE PARTNER AGENCY.
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L SAFB School Backpack PI‘OgI‘ a1l — serves poverly-stricken children during periods of school holidays/vacations. An agency wanting lo participate in this
program must be willing to commit to an entire school and not just individual grades. The agency will be required to set up fundamentals with the school regarding distributions.
SAFB will provide one week’s worth of snacks/meals to the partner agency for the number of kids within their requested school. Any one Agency may only request to help one
school within the service area. This program will allow for I FREE distribution during one of the following times: Fall Break, Winter Break, Spring Break, or Summer Break.
Should your agency want to distribute within the backpack program additional times, a charge of $5.00 per student enrolled will be required to be paid by the affiliated agency
before the product will be delivered. A completed Backpack program application must be on file for your agency before you are able to participate in the program.

Should any of the above information change at any given time I will notify SAFB immediately. Failure to do say
may result in suspension and/or probation for your agency.

Agency Director Signature (Pastor) Date:

Agency Food Program Direclor Signature Date:
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e, Selma Area Food Bank

X\~ Referral Information
SELMA AREA
FOOD BANK

The Selma Area Food Bank relies on our partner agencies lo distribute food to the individuals that need it most in our service area. If you are
interested in being available as an agency people can go to for assistance, please complete the worksheet below. These questions will help us direct
people accurately to your program.

Name of Church:

Physical Address:

Primary Referral Contact Person:

Primary Referral Contacl Person Phone Number:

Secondary Contact and Phone Number:

Are you able to deliver food to a client if they are unable lo come to you? L] Yes [ No

Please list your days and hours of operation:

L Monday Time:
L] Tuesday Time:
L] Wednesday Time:
L Thursday Time:

O Friday Time:
L] Saturday Time:
L] Sunday Time:

[f you do not have specific days and hours of operation, do you help on an as needed basis? L1 Yes [ No

What specific items do you require, if any, when someone comes for assistance? (Picture LD., proof of residence, etc)
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Selma Area Food Bank
(hureh Oualifier ¥

SELMA AREA
FOOD BANK

The Internal Revenue Service (IRS) uses 14 characteristics lo determine an organization qualifies as a church. In accordance with this provision, an
organizalion thal functions as a church must certify that al leasl ten of these characteristics are evidenced by their program. The Characleristics are
as follows, please check all that apply:

L1 A distinct legal existence

LI A recognized creed and form of worship

L] A definite and distinct ecclesiastical government

] A formal code of doctrine and discipline

L1 A distinet religious history

L1 A membership not associaled with any other church or denomination
LI A complete organization of ordained ministers ministering lo their congregations
] Ordained ministers elected aiter completing prescribed courses of study
1 A literature of its own

[ Established places of worship

1 Regular congregations

L] Sunday Schools for religious instruction of the young

LI Schools for the preparation of ils ministers

Total:

Name of Agency:

I, , as church pastor, certify
that this organization meets the requirements for identification as a church. I have checked a minimum of ten (10) qualifiers above.

Agency Direclor Signature (Pastor) Date:
Printed Name (Pastor) Date:
Agencey Food Program Director Signature Date:
Printed Name (Agency Food Program Director) Date:
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Selma Area Food Bank

Agency Agreement

SELMA AREA . . o o .
FOOD BANK

Agency Name:

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):

DO —

NS

>

19.

Must have a 501(c)(3) exempt status with the Internal Revenue Service or be an established church.

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 activily conducted or funded by USDA.

Must have a local presence with a physical location. This location CANNOT be a personal residence.

Must serve food directly to its clients in the form of meals or distribute packaged food for emergency

situations.
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.
Agencies may only distribute donated products directly to their clients.
Agencies may not distribute donated products to other food bank member agencies, non-food bank member agencies, organizations, or business entities.
Must not distribute donated products outside the United States and Puerto Rico.

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

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

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

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

Must have adequate refrigeration and clean, secure, off-the-floor storage space to ensure the integrity of the food until used and/or redistributed.

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

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.

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.
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.

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.

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, prohibil from

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

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

which is attached herelo.

Agency Direclor Signature (Pastor) Date:

Ageney Food Program Director Signature Date:
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Selma Area Food Bank

SELMA AREA
FOOD BANK

Introduction

Member agencies participate in the Food Bank Program as a privilege granted at the discretion of the Selma Area food Bank (hereaiter referred to as SAFB). Prior to
membership, the SAFB shall conduct an onsile visit of each agency as parl 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 ensure 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 thereater, although the SAFB has the right to monitor each member
agency, spontaneously, at any time and without nofice.

Probation

1 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 eifects of the action. The member agency may contest the imposition
of probation by submitling 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 opportunily to bring its program into compliance. Food Bank staff will
decide wha, 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 SAFD that its program is in compliance, (2) the SAFD 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 authorily to suspend a member agency rests with the Executive Director of the SAFB or its Board of Directors. Immedialely 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
submilling 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.

Agency Director Signature (Pastor) Date:

Ageney Food Program Director Signature Date:
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Selma Area Food Bank

Approval of Governing Body

SELMA AREA
FOOD BANK

wishes to participate as a member of the Selma
(Agency Name)

Area Food Bank. We are not currently affiliated with any other food bank and will not be in the future. Please accept the completion of this letler as

receiving the permission from the governing body to

(Agency Name)
pursue a business relationship as a partner agency with Selma Area Food Bank.

Agency Director Signature (Pastor) Date:
Agency Food Program Director Signature Date:
Chairman [President/ Head Deacon, ete. of governing body Date:
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Selma Area Food Bank

SELMA AREA
FOOD BANK

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

(hereinaiter referred 1o as Donee), a church, and whereas, Donee has

(Agency Name)

warranted to the SAFB that all items received will be duly inspected by a qualified member of its staif and found fit for human consumption or they will not be
accepted.

Therefore, Donee hereby warrants, represents, and guarantees as follows:

NS @

Al

10.
11.
12.
13.

14.

That it has been awarded status of a 501(c)(3) charity or is, in fact, an established church.

That the SAFB, Feeding America, and primary donor have specifically disclaimed any warranties or representations, expressed or implied, as Lo the purily or fitness for consumption
of any or all such donated ilems.

That all items accepled are accepted in AS IS condition.

That Donee agrees lo inspect the food as soon after receipl 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 deiects that are defects which a prudent inspection would not disclose.

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

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

That Donee will serve the products as soon as possible to provide maximum palatability and freshness.

That Donee agrees to comply with all laws and ordinances concerning the storage, preparation, and distribution of food.

That Donee hereby warrants and guarantees to the SAFB, Feeding America, and to the primary donor that it will hold them harmless from 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 ils storage and/or use of the ilems supplied to
it by SAFB.

That Donee agrees to nolify the SAFB whenever it receives notice of any claim of liability with respect to the food.

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.

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.

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.

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 Director Signature (Pastor) Date:

Ageney Food Program Director Signature Date:
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FDP FORM 21 CFDA. 10.569

(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
Name of Eligible Recipient Agency (ERA)
Street Address Mailing Address
Alabama
City State Zip Code

(AJC) Telephone Number

Area tobe served (city, county, etc.)

Number of households expected to serve per month:

The ERA is public [l private non-profit [l
The ERAis an agency distributing to households (Food Bank/Pantry) YES O ~noO
The ERA is an agency providing prepared meals (Soup Kitchen) YES O ~nold

(Forallnon-governmental agencies, excluding church sponsored agencies, a copyofthe letterfrom IRSindicating the
tax-exemptstatus must be attached or provided to the Food Bank before the Agreement can befinalized).

Is the 501(C) (3) letter from IRS indicafing the tax-exempt status attached? YES O noO

Local health department approval (is) (is not) required for operation of the food distribution site(s). If local health
department approval isrequired, 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
Depariment of Education (ALSDE) contracted Food Bank, hereinafter referred toas the "Food Bank," and The Eligible
Recipient Agency, hereinafter referred toasthe"Recipient Agency," whosename 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, Atfachment A.

A. The Recipient Agency agreesto:

(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 foodrecalls.

(c) Receive, store, and distribute USDA foods asordered.

Page 1

16| Page



(a) Ifapplicable: select otherrecipient agencies, asdefined in 7 CFR §250.2, toreceive USDA foods for distribution
toeligible persons, orforuse in meals provided toeligible persons, in accordance with State Eligibility Criteria,
Atftachment B. Food Banksfor TEFAP must enter into awritten agreement with other recipient agencies priorto
the distribution of USDA foods tothem. The agreement mustbe considered permanent, withamendments tobe
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 forthe handling, storage, control and distribution of USDA foods
that properly protect against theft, spoilage, damage, or other loss. Accordingly, such storagefacilities 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 @ manner to allow for adequate ventilation. Take other protective
measures asmay be necessary. USDA foods shall notbe 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 tomaintain larger inventories.

4. Inventory protection. Obtain insurance to protect the value of USDA foods atits 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 usingthe USDA purchase price (cost-per-pound) valuation.

5. Distribution and confrol of USDA foods. Distribute and provide food in accordance with the priority system set
forthinthe 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/partnerdistribution organizations (PDOs) which, in turn, distribute toneedy
households through their own site(s). Sub-outlets maynotbe 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 needypersons.

7. Tax-exempt status. The food bank and its member (recipient) agencies must comply with The Emergency
Food Assistance Act of 1983 which requiresthat an eligible recipient agency mustbe "nonprofit" per 7 U.S.C.
7501(3) and doesnot appear onthe Automatic Revocation of Tax-ExemptStatus 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) ifnotin possession of such documentation, be automatically tax exempt as "organized or
operated exclusively for religious purposes" under the IRC, or

(d) ifnotin possession of such documentation, butrequired tofile 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 notifythe food bank, which willterminate the organization'sagreement 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, thefood bank mustterminate the organization's participation until such time
as recognition of tax-exempt status is actually obtained, exceptthat the food bankmay grantasingle
extension nottoexceed 90 days if the organization can demonstrate, tothe food bank's satisfaction,
thatits inability to obtain tax-exempt status within the 180day period isdue tocircumstances beyond
its confrol. 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 nofification. The Food Bank may grant one 90-day extension if the organization can
demonstrate that its ability fo 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/Charifies-&-
Non-Profits/ Automatic-Revocation-of-Exemption-List.

Claims and restitution for USDA food losses. Report prompfly 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
safisfactory 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 correcfive actions to prevent future losses.

. Monitoring/Annual Reviews. Permit representatives of ALSDE orthe USDA toinspect 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, atanyreasonable time. The ALSDE will conduct annual reviews ofat |east 25% of
the TEFAP sub-distributing agencies with whichthey have agreements, provided that each such agencymust
bereviewed noless frequently than once every four years; and conduct an annual review of one-tenth or 20,
whichever isfewer, 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, inventorycontrols, 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.

Recordsof 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.

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).

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 househaold, 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.

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
periad until any audit exceptions are resolved.

Reports including reports of excessive inventory. Submit all reports required by ALSDE and to cooperate ta the
extent necessary to sustain an effective food distribution program. Failure to file timely reports may be a basis
for cancellation ofthis Agreement.

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 Attzachment E, into all materials,
handouts, pamphlets and other sources, including websites related to TEFAP.

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.

Limitation on unrelated activities.

(1) Activities unrelated tothe distribution of TEFAP foods ormeal service maybe conducted at distribution
sites as long as:

(a) The person(s)conducting the activitymakes clear that the activity is not part of TEFAP and is not
endorsed by USDA (impermissibleactivities include information notrelated to TEFAP placed inor
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 notendorsed by USDA.

(b) The person(s)conducting the activity makes clearthat 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

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

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

« Section 504 ofthe Rehabilitation Actof 1973 (29 U.S.C § 794);
» TheAgeDiscrimination Actof1975(42U.S.C.§ 6101 et seq.);

+ 28CFR Part50.3 and 42;

« FNSdirectives and guidelines, to the effectthat, no person shall, on the grounds ofrace, color, national
origin, sex, age, or disability, be excluded from participation in, be denied benefits of, orotherwise be
subjecttodiscrimination underany program oractivity forwhich the program applicantreceives Federal
financial assistance from FNS;and

« Hereby gives assurance that it will immediately take measures necessary to effectuate this agreement.
Other Conditions:

1. Itis understood and agreed upon that the federal regulations of the United States Department of Agriculture,
relating to the Food and Nutrifion 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 forthin
the Regulations.

2. This agreementis permanent pursuantto7 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 ofany 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 fime with or without the benefit of priornotification.

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 govemment 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 thatit 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 fo fail to comply with the Form 1-9 requirements or
fails to use E-Verify to verify the eligibility o 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 tfo 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 enroliment 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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AlabamaState 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) willimplement the procedures herein described effectiveimmediately and willbe submitted
to USDA, Food and Nutrition Service (FNS) for approval. Once submitted and approved, the State Plan is considered
permanent, withamendments submitted atthe State agency’sinitiative, orat FNS's request. Allamendmentsaresubject
to FNS approval.

Theterms “eligible recipient agency (ERA)" and “distribution site” shall have the meaning ascribed bythe 7CFR, Part 251.

.  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. Qur 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, AL36130-2101; Street address 50 North Ripley Street,
Montgomery, AL36104; 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.
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The Soup Kitchens and Food Pantries are required to pay ashared 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 fordeterminingthe quantityandtypesof TEFAPUSDAFoods and otherdonatedfoodsissued
to a household. Among the factors that maybe considered are (1) the amount of food available on
inventory, (2)numberof personsinthehousehold, (3) number of clients served bythe 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

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. 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 fromtheadministeringagencyoftheapplication program, orabenefit check.
Inthe case of SNAPeligibility, anauthorization-to-participate (ATP) card orvoucherisalso enough proof.

Ifthe household member does not have such documents with him/her at the time of application, orthe
household does not participate inany 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 tosign, 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.
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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 PL99-198, TEFAP administrative funds spent for State-level expenses annually will be
matched, dollar for dollar with State funds.

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, AL35209

(205) 942-8911

(205) 942-8838 FAX

Food Bank of North Alabama

Mailing Address: P.0O. 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
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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. If necessary,
FOLLOW-UP reviews will be SCHEDULED in order to close the review.

Alabama State Department of Education Food and Nutrition Services

r
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Eric G. Mackey N
State Superintendent Title
_ 7 ’:j V{'- " . .'/:; . ", ’;‘ !Lri/\;ﬁ =
jjune B. Barrett Title
—

Child Nutrition Program Coordinator

Date ‘ Date

Attachment A
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Eligibility Criteria:

Income Eligibility Criteria for Needy Families in Alabama

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 known as 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, seli-declaration statement attesting that the household income falls below 130% of the poverty level income. (proof of income is

NOT required).
Efiective July 1, 2022 — June 30, 2023
Income Eligibility Scale
Household eligibility for USDA Foods
(130% of Federal Poverty Guidelines)
Household Size | Annual Income | Monthly Income | Twice per Month | Every Two Weeks | Weekly Income
| S17,667 S1.AT3 §737 5680 $340
2 $23.803 §1,984 $992 $916 $458
3 $29.939 §2495 $1.248 $1.152 $276
4 §36,075 §3.007 $1,504 $1.388 $694
b} §42,211 §3.018 $1.759 $1,624 $812
b $48,347 $4,029 $2.015 $1.860 $930
7 §94,483 §4.041 $2.271 $2.096 $1,048
8 $60,619 §.052 $2.526 $2.332 $1.166
For each additional
HH member, add: $6,136 §512 §256 §236 $118

Attachment B
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EFO SUB-OUTLET

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

NAME OF SUB-QUTLET:

STREET ADDRESS:

CITY & ZIP CODE:

TELEPHONE NUMBER (IF AVAILABLE)

NAME OF SUB-QUTLET:

STREET ADDRESS:

CITY & ZIP CODE:

TELEPHONE NUMBER (IF AVAILABLE)

NAME OF SUB-QUTLET:

STREET ADDRESS:

CITY & ZIP CODE:

TELEPHONE NUMBER (IF AVAILABLE)

NAME OF SUB-QUTLET:

STREET ADDRESS:

CITY & ZIP CODE:

TELEPHONE NUMBER (IF AVAILABLE)

USE ADDITIONAL SHEETS IF NECESSARY

Attachment C
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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 D
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USDA

= ——
Sl United States Department of Agriculture

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)  mal: 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 1s an equal opportunity provider.
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The Emergency Food Assistance Program (TEFAP) -
Written Notice of Beneficiary Rights

Name of Organization:

Contact Information for Program Staff: Name

Phone Number
Email Address

Because TEFAP 1s 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;

«  Ifyou 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
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The Emergency Food Assistance Program (TEFAP) and
Commodity Supplemental Food Program (CSFP) —
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 1s 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:
Y our 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):
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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 mare 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.

¢ Ifthe 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.

o 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 8-month due date.

o [|taudit 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 resalve 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.
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2N, Selma Area Food Bank
7 Va o 0 °

SELMA AREA
FOOD BANK

PLEASE NOTE: The following is iniormation you will need to provide to our ofiice before you are eligible
lo become an active member agency with Selma Area Food Bank. Failure to provide the below requested
documents will resull in an incomplete application and your organization will be unable to work with
SAFB until all supporting documents are received.

l. Agﬂ]]_fﬂﬂl&[ﬂlﬂg_&ﬂ_d;’_lﬂl — this list is all pastors, deacons, board members, chairmans, etc. of your organization. This list must

include contact information for all members lisied including their name, mailing address, telephone number and email address.

2. Arlicles of Incorporalion and/or By-laws

3. Eﬂpﬂﬂhﬂ&[ﬂﬂl&ﬂﬂﬂ]ﬂﬂﬂdﬂﬂhﬂhﬂﬂh — this is your church’s beliefs and how you operate.

4. A_D_Q[ﬂ]]fﬂ_ﬂ_u_dgﬂ — the budget must present how you receive funds for your food pantry ministry and whal your proposed expendilures
will be for your food paniry program.

Once our office has received and reviewed your completed application, we will contact you and make an appoiniment for an initial site visit. Before this
Lakes place, you will need to verify each storage place (dry, refrigerated, frozen) has a working thermometer in place. You will also need to have shelving
in place, as all food product received from SAFB will need to be a minimum of 6 inches from the ground. Al your initial site visit, our office staif will go
over the rules and regulations supplied in this application Lo verify understanding and provide you with all applications and forms you will need to go
forward as a partner agency. The following page will provide you with a list of contacts within our office. Should you have additional questions,
comments, or concerns please do not hesitate to reach out. We are so excited to welcome you into the SAFB family and we are grateful you are so willing
to help meet the needs of your community!
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Selma Area Food Bank
Coniact Information

SELMA AREA
Feob BANK Please keep this page for your records.

Jeff Harrison
Executive Director
Phone #: 334-872-4111 ext. 14

Email: jeli@selmaioodbank.com

Megan Harrison
Office Administrator
Phone: 334-872-4111 exl. 2#

Email: megan@selmaioodbank.com

Jennifer Martin
Administrative Assistant
Phone: 334-872-4111 ext 0#

Email: jennifer@selmaioodbank.com
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