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What is TEFAP?

The Emergency Food
Assistance Program
(TEFAP) helps supplement
the diet of low-income
persons, by providing
groceries or meals at no

cost to the recipient.

It’s one of four food
streams Golden Harvest
Food Bank provides to
partner agencies.

RECIPIENT AGENCIES

USDA State agencies Food banks’

» Purchases commodities - Set eligibility rules - Distribute food to
« Allocates ald to states « Oversee reciplent local organizations

« Oversees states agencies Otl
« May delegate some (e.g. shehters)

responsibilities

Soup kitchens

TEFAP South Carolina State Manual (2025)



https://agriculture.sc.gov/wp-content/uploads/2025/01/TEFAPManual2025.pdf

USDA Foods Through TEFAP

« USDA foods in South Carolina are free

 GHFB Warehouse Manager will create the
TEFAP orders

 |f a Partner Agency needs a Ialr:%(ler TEFAP
order, they may contact the GFHB Warehouse
anager.



Who Can You Serve?

S C Re S i d e nts @ The Emergency Food Assistance Program

South Carolina Income Eligibility Guidelines

Clients must reside in the state of | Howehold [ porvear [ eer, | porweek|

South Carolina for at least one
day
Income Eligible Clients

$31,300 $2,608 $602

$42,300 $3,525 $813

$53,300 $4,442 $1,025

$64,300 $5,358 $1,237

$75,300 $6,275 $1,448

Clients that meet the current
Income guidelines

$86,300| $7,192| $1,660

$97,300 $8,108 $1,871

(0] ~ (o3} 8] LS w ¢ =

$108,300 $9,025 $2,083

Automatic Qualifier Programs
PY SN AP P;;%ugggfgs $11,000 $917 $212

* TANF

e SSI The information needed for TEFAP
eligibility is self-declared




Who Can You Serve?

* You may not enforce any eligibility requirements beyond those
outlined in this presentation.

CLIENTS ARE NOT REQUIRED TO SHOW ANY DOCUMENTATION FOR
CITIZENSHIP, INCOME, NUMBER OF FAMILY MEMBERS.

* You may not charge or solicit voluntary monetary contributions
during distribution or food service.



Who Can You Serve?

 When distributing USDA commodities, any other activities being
conducted at a distribution site must be clearly identified as a
separate event.

If you provide other services, you cannot require participation or intake
information pertaining to those services for a client to receive USDA
commodities
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What Should Be Posted in Pantry for SC USDA?

USDA/TEFAP

Label needed on all dry and
cold TEFAP storage areas. Can
also say “USDA".




Storage Requirements: ‘ 2 ﬁﬁﬁgEN

Temperature Log

Record temperatures at keast fwice per weok.

y This form is o be podled on each relrigerator and freezer containing food from Golden Harvest Food Bank.

Tempearature controd kogs should e retamed for three years.

/U S S O ge Refrigerators and freazers should be cleanad/dafrosted, ata minimum, on a guarterly basis and as needed.

a reaS LEEEE.LI.B.IILIE_ED.H.SHDUI:I ba below zero (07} Fahrenheit
L ] rall

wari should be bebween 32° < 407 Fabrenbieit
Maintain & record Agency Name Agency Number ‘

te m pe rat ure Iogs tWice “Emg""'“m'"e“”#-—lﬂmﬂwu nit Description -
weekly. e e o Tive —

Dry Storage Range:
50-70 degrees

Refrigerator Storage Range:
36-41 degrees

Frozen Storage Range:
O degrees

Date Refrigerator Cleaned Freazer Defrosted Time Imitials
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What Should Be Posted?

The Emergency Food Assistance Program

/> South Carolina Income Eligibility Guidelines 290} Languages

Instruction Card:
Telephone Interpreting Services

Available 24/7/365
Direct Dial: 503-484-2425

_ Recommendations for USing 2 Telephone
Interpreter

NEED AN INTERPRETER?

2 For Outbound Calls:
AN D 4 1 $3 1,300 $2'608 $602 1 * Dlal 1-800-CALL-CLI (1_800-225-5254) . If you need to reach a limited Epglish proficient (LE_P) individual
T 2. When the operator answers, tell them: L Spers it beratoa sy miommena
JUS I C E 2 $42’300 $3'525 $813 If d h d_ d I_ . Once the interpreter is connected, you can tell the interpreter
- YOU need a t 1T party ial-out who to ask for (the LEP’s name).
FOR AT L .3 $53,300| $4442| $1025 -+ Your customer code is 469521 ¢ natme o can oot e vt oo s
- ¢ You are calling from SC Dept of desired.

4 $64,300 $5,358 $1,237 Agriculture For Inbound Calls:
LR 2 2 25 2 2b 3b 2 2h b 2b 2k 2b b 25 2b b b b 3 b 3B e The |anguage you need . E:zlae:lc‘t;rtzgeeL‘::ei;\:;\::g-ual that all information is confidential
T SR v O A b t 5 $75,300 $6,275 $1,448 e The Name of the Food Pantry *+  Speak clearly.
TS & PUTER TR IRy ' Re Ot WA - 3 The operato ” connect yo promptly . Smile and be kind; this helps the LEP individual feel more
. rwi u comfortable.
6 $86’300 $7' 192 $1 FGBO . If face-to-face and multiple people are in the room, speak one
at a time.
. Speak freely; all CLI int t e fidentiality,
7 $97,300| $8,108| $1,871 neutraity, and the Interpreter Code of Professional Exhics.
T LR NRGIE G, I U —— ——— 1 . Wy —\ " ——-— - CERTIFIED LANGUAGES +  Encourage the interpreter to clarify terms with you if
- T T NS T T U N WS B ey @ g ¢ o DAIHT S - S & - haceseary
LAl s =2 J e o D NSRS X Lm s - N
...'.,,,..__,.___,.,,__,,__ - — | — —— 7 . 8 $108,300 $9,025 $2,083 . INTERNATIONAL J

T — - O——— - p— —_
- ———— N~ S —— -
- Bt e - g T pa - —

TERAE e e e T — s aa -
- -~ B el L

B WA g ——
e el

Amount Per
Person Above 8 $11,000 $917 $212

e
WAL W N R AR S W o e

S A G AR T S— G XL . WSTR R A W AW e TTIVS B i -
T — . ——— T - — - - T——— " Imtccetsnce with Fesers) el gt faw 203 1S Department ranes the LS, 2 Agencies, ofbces, and empicyes, and memTusces
- S B S —— h— - ——— ar administering anraze, color, ratioral origin, religion, sex, diabiley, age, marsai status, famy/parental

Py T — . ———— T —————— sestus, income derhed pelitcal beliefs, or reseisal priarcul rights ar actvty conduted

- oot o8 bises ot 2 ol pvogas). R s ol TR SR ——

Al Setatns W T WP . — ot o8 beses agply o oll oo . Remedies and complaint ke desed v b e e
' 5 remmmtees damn. BN Somy gt Pursans wih disatsites maies tar program . B, Large pri, AUIGTARe, AMOTiCan SN Linguage, o | Shaukl contact the
A - St O 1Al Aghicy Tk Adeindstérs T PIOgIAM Of CONNACE USDIA Thvecagh tha Tokcomwmunkaions Relay Service ot 711 (veice and TTY). A Eonally, OBEaM i0rmacion wiay bo

e Sl i S g GANGY S EngIR.

o Fle a progr emgtaint Foem, ADl-3127, Four online at How t Hile 8 Program Discrmination Complaint snd
at amy LISTA e or write s etter addressedt s UISHA and provide in the et of the nformatian requested in the farm. Ta request a coy of the coempiaint form, eal (866} 632-
9592, Subrmit your completed form o ke USOA. by: (1] muil: U5, Department of Agiculture, Office of the Assbtant Secretary fr Ol Rights, 1400 Independence uenue, 5%, Mail
SlopBAL0, Weshington, 0L, 2250-$420; 2] Fax: (A62] 6307082 or (3) el program intake Busda gos

LISDA & 3N a5l SRpOTLAITY prCwAdE, mployer, and lender

size 11x17

These posters must be visible to clients.




Public Notification:

Each year, agencies must
provide public notification
that includes the non-
discrimination statement
found on the And Justice
for All poster.

These can include:
« Social media posts
* Fliers posted in public
spaces
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Partner Agency Information

Agency Name Agency Name Agency Name
Agency Name Agency Name

Address, City, State Zip Code

Hours of Operation

Day, Time Day, Time
Day, Time Day, Time
Day, Time Day, Time
Day, Time Day, Time
Day, Time Day, Time
Day, Time Day, Time

USDA 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, religion, sex, gender identity (including gender expression), sexual
orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political
beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all
bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

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 responsible Agency or USDA’s TARGET Center at (202)
720-2600 (voice and TTY) or 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 discrimination complaint, 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.

USDA is an equal opportunity provider, employer, and lender.



Written Notice of Beneficiary Rights for CSFP and TEFAP

Written Notice of
Beneficiary Rights:

Written Notice of Beneficiary Rights
Name of Organization:

Because TEFAP and CSFP are supported in whole or in part by financial assistance from the

. - Federal Government, we are required to let you know that:
All agencies using

1. We may not discriminate against you on the basis of religion, a religious belief, a refusal

T E FA P a re re q u i re d to to hold a religious belief, or a refusal to attend or participate in a religious practice;

2. We may not require you to attend or participate in any explicitly religious activities

1 1 (including activities that involve overt religious content such as worship, religious
p OSt a Wr I tte n N Ot I Ce instruction, or proselytization) that are offered by our organization, and any
of Beneficiary Rights

participation by you in such activities must be purely voluntary;

3. We must separate in time or location any privately funded explicitly religious activities
(including activities that involve overt religious content such as worship, religious
instruction, or proselytization) from activities supported with direct Federal financial
assistance; and

4. You may report violations of these protections, including any denials of services or
benefits by an organization, by contacting or filing a written complaint with the
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights Executive Director
Center for Civil Rights Enforcement
1400 Independence Avenue SW
Washington, DC 20250-9410, or by email to program.intake@usda.gov

5. If you would like to seek information about whether there are any other federally
funded organizations that provide these kinds of services in your area, please contact:

The USDA Hunger Hotline:
By Phone: 1-866-3-HUNGRY or 1-877-8-HAMBRE to speak with a representative from 7:00 AM —
10:00 PM Eastern Time.
By Text: 914-342-7744 with a question that may contain a keyword such as “food," “summer,”
“meals,” etc. to receive an automated response to resources located near an address and/or zip
code.

This written notice must be given to you before you enroll in the program or receive services
from the program, unless the nature of the service provided or exigent circumstances make it
impracticable t- 1 instance,

this notice mu N b 1 (/1 R ("D




Client Intake Process

Forms needed:

Daily Log Sheet
Client Application (TEFAP or SC General)

Things to consider during the interview process:

Create an inviting space where clients feel welcome and heard.
NO JUDGMENT ZONE!

You cannot require:

Identification (licenses, school IDs, or medical cards)

Social security cards, or any other proof of citizenship/nationality

Proof of income



TEFAP Application

Your agency may choose to
use one application per
visit or opt to have the
client to fill one application
annually and sign the back
of the form each visit.

Each visit should be logged
in L2F and client profiles
updated as needed.

South Carolina
DEPARTMENT OF AGRICULTURE

Hugh E. Weathers, Commissioner

THE EMERGENCY SUPPLEMENTAL FOOD PROGRAM

(TEFAP) APPLICATION

CLIENT INFORMATION

Name Household Size

UPDATED SOUTH CAROLINA
TEFAP FORMS ARE RELEASED
EVERY JANUARY

Resident of SC? [J Yes [ No Does the applicant already receive: [ Food Stamps [ TANF [J SSI

HOUSEHOLD INCOME

HOUSEHOLD SIZE PER YEAR PER MONTH PER WEEK
1 31,300 2,608 602
2 42,300 3,525 813
3 53,300 4,442 1,025
4 64,300 5,358 1,237
S 75,300 6,275 1,448
6 86,300 7,192 1,660
7 97,300 8,108 1,871
8 108,300 9,025 2,083
Amount per person above 8 11,000 917 212

Household Income (only if not receiving one of the programs above)

Client Qualifies [ Yes O No If no, please explain why:

Address (optional)

Phone (optional)

PROXIES

List the names of people who are authorized to collect food on your behalf:

Ethnicity (select only one): O Hispanic or Latino O Non-Hispanic or Non-Latino O Prefer not to answer

Race (may select more than one): O American Indian or Alaska Native O Asian O Black or African American

O Native Hawaiian or Other Pacific Islander O White O Prefer not to answer

5127125

APPLICANT SIGNATURE

O Yes [ Mo |authorize the release of information provided on this application form to other organizations

ing P forusein ining my eligibility for participation in other public

programs and for program outreach purposes. Please note, answering “No” does not disqualify you for the program.

The applicant must sign below each time after the initial request for emergency food assistance is made.
Eligibility information provided initially should be reviewed each time to determine continued eligibility to the applicant.

My signature below certifies my conti igibility for USDA C ity Program assi based on qualifying
program participation or gross household incame at or below the limit for my household size.

Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date
Received by Date

si27125



SC General Application

Use this application if:
 Clientdoesn't meet TEFAP
income requirements

Client is from another state

Agency has run out of
TEFAP food

South Carolina
Food Recipient - General Application 2025-2026

Thank you for visiting a Golden Harvest Food Bank hunger-relief partner agency. Together with your local food
pantry, we are proud to supplement your nutritional needs at no charge, donation, or obligation of volunteer
services. Every Neighbor Matters!

First and Last Name [Age

[City [County

State [Zip Code

Email address (optional) Phone Number (optional)

Number of people living in my Mumber of adults over 60 years of age Mumber of children {under 18} living in my
household? living in my household? household?

Authorized Representative(s) (Optional):
| hereby authorize these separate individual(s), ar
(print person’s First and Last name), to pick up food for my household

when | am unable to do so myself. | am confident this person is capable of delivering the food to me the same day.

I, the Applicant and Recipient, confirm that the information provided above is accurate and pertains to my
household. | agree not to hold the food distribution agency or Golden Harvest Food Bank responsible for any
products | receive.

Applicant/Recipient - Signature of Household Signature Date

Per Golden Harvest Food Bank's compliance requirements, food pantry records must be maintained for at least 3 years plus the current
year and must be availabie for review upon GHFB performing a monitoring visit. This agency's food distribution program is prohibited from
discriminating based on race, color, national origin, sex, age, disability, gender identity, religion, reprisal, political beliefs, marital status,
familial or parental status, sexval onentation, or if all or part of an individual’s income is derived from any public assistance program, or

Recipients or their Authorized Representative must sign below each time food is received.

Date Received

Recipient’s Signature (or
auﬂ“m iw‘ m‘m‘m)

Date Received

Recipient’s Signature (or authorized
representative)

protected genetic information in employment or any program or activity conducted or funded by the Dep To file a ci laint of
discrimination, don't hesitate to contact Golden Harvest Food Bank's Partnership Agency Manager by letter (3310 Commerce Drive,
Augusta, Georgia 30909) or by phone call (706-736-1199).

Every meal matters.




Daily Logs

Partner Agency.

O pailyLog =

Client Name MNumber USDA USDA Number MNumber
In Family Family Total In Over Under

 Only one record is . =
required per USDA
distribution.

The log is an essential tool
to track the numbers
needed for monthly
reporting.

In the case of product
recalls, daily logs will help
yOU knOW WhO tO ContaCt Every Meal Matters.

Golden Harvest provides a Daily Log sheet on our website, but
agencies are free to keep a log in any way that they’d like — As
long as the same information is recorded!




Mobile Food Pantries (MFPs)

The partner agency will treat the mobile
distribution like a normal TEFAP distribution:
TEFAP applications are completed
Food safety standards are followed
Clients need to be served in the order of which
they arrive
Log client visits on Link2Feed
Include people and families served on monthly
reporting




Client Intake Process

All agreements, log sheets, and applications
must be kept on-site for 4 years
(3 years plus the current year)




Menu (On-Sites Only)

On-site agencies
that prepare meals
must keep written
records that
include menus and
listif itisa TEFAP
item.

May 12th
UEEIA,J_’T EFAP Yes No
Chicken X

Macaroni & Cheese
Green Beans

Peach Cobbler

Sweet Tea

X




Reporting
(On-Sites Only)

* |f any USDA/TEFAP item is On-Site

used for the meal it will be :
counted as a USDA meal. USDA Basic

Total Total Total
If USDA/TEFAP is not used in USDA JOtall SMe,als c?_f!ﬁla'S
the meal, do not include that Meals eals Fﬁ%%s (-I<1§?n
meal in the USDA section of
your meal report. 259 259 217 53
We count meals — if a person
receives seconds, count them 512 512 136 53

twice.

566 566 167 42




Reporting:

The total families & total
people should match the
USDA total families and total
USDA people.

Exceptions include:

« |fthe client was not
eligible.

* You ran out of
USDA/TEFAP.

* You did not serve
USDA/TEFAP at every
distribution

Food Pantry

1. Total number of Families served this month at your pantry

2. Total number of People in the households you served

3. Total number of Families that received USDA product

4_ Total number of People in the Families that received USDA product
5. Total number of Seniors (60+) served at your pantry

6. Total number of Children (under 18) served at your pantry

100

100

22

10
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TEFAP Checklist

This federal program requires
partner agencies to keep the
following items on the
premises:

This federal program requires
partner agencies to regularly
do the following:

:lTEFAP/ SC General Application

(Jincome Eligibility Guidelines Poster

(11x17)

:lAnd Justice for All Poster (11x17)

:l Language Interpretation

Services Sign
DWritten Notice of Beneficiary Rights

L) “TEFAP"/“USDA” labels for dry and

cold storage areas

I TEFAP Manual (2025)

:I Post a Public Notification annually

:l Report client visits on the

Link2Feed website for every
distribution that includes TEFAP

D Submit monthly reports that
include the number of clients who
were given/served TEFAP products

] on site Kitchens: Keep dated,
written descriptions of meals
served with TEFAP products —
AKA a menu




Do we ask for proof
of income?




Why?

« USDA requires that each client be
asked to write their income on Head of
Household income line OR circle their
iIncome In the income box.

Income is self-declared, we do not ask
for proof.

* We do not ask for check stubs, SSI,
bank statements, etc.




Do we ask for
identity verification?




Why?

For TEFAP distributions, a photo ID is not
required.

* You may ask for one to help with filling out
Intake paperwork, but you may not turn
away a visitor for not providing one.

 |D can be expired.

* Never ask for identification of household
members, especially minors.

* Never keep copies of identification.




Can | give TEFAP food to clients who
reside in SC but outside our 6 SC
counties?




Why?

* The only requirement is that the client
resides in South Carolina for one day.

» Residency is self-declared, we do not
ask for proof.




0

Scenario

A local organization, Do Good Now, has moved its pantry into a
new space after experiencing some issues with water damage.

Once everything is set up in the new storage space, their

coordinator from the Food Bank will need to inspect it for

compliance before they can continue with their drive-thru
distributions.

Andre, the pantry’s director, wants to make sure the correct
signs are posted inside of the pantry so that the organization is
following TEFAP guidelines and can put in their next order.



Which sign should Andre remove?

Location: One on each of
their two refrigerators and
chest freezer

3 GOLDEN

7 HARVEST i2it

Temperature Log
ce per week,
This form is 1o be posted on e e Harves! 2
stad, af ly Dasis al

Date Refrigerator Freszar Time Tnitiats

JUSTICE

FEALL L L

LA N s et ——— o a— b

L AE 2 2 2 25 b 3 b b b b b b 2h b b 2h 2 2h S 2 b

i

]

e e memm e e e———— e te

(i

Y
?;
!
I
;

{! '[t:ll{
t b
£
I
{

" Date  Refrigerator Cleaned Freezer Defrosted Time Initials

USDA/TEFAP

0
GOLDEN
HARVEST

EVERY MEAL MATTERS.

Location: On the door to the
entrance of their food pantry

Location: One on their shelf
reserved for USDA products and
one on their chest freezer

storage room




Answer

JUSTICE
FoR ALL

A N . b S o — b

LR 2 25 2E 2b 2b b 2 b 2 S b 2

Ul
R
ti’
(i
1
4
|
i
i
)
|
)

1

e e e o S

Mttt i CERS 6 SN A & S 0 A— - S . —— . E— -

. ——

T T S W— o o—

Do Good Now uses a drive-through system for
its distribution.

That means posting the “And Justice for All”
poster on the door of the pantry is not
effective.

This poster must be accessible to clients.



QUESTIONS?
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