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COMMISSIONER SID MILLER 

 

Texas Department of Agriculture

Texans Feeding Texans:

Home-Delivered Meal Grant Program


POSTMARK DEADLINE: TUESDAY, NOVEMBER 1, 2016
LATE APPLICATIONS WILL NOT BE ACCEPTED. Click here for submission instructions
Application Checklist
	REQUIRED:
All Applicants (Nonprofit and  Governmental agency)
 FORMCHECKBOX 
 Application Form GTBD-201.

 FORMCHECKBOX 
 Attachment A – Meal Number Documentation Worksheet. – (Click blue hyperlink to download.
 FORMCHECKBOX 
 TDA approved resolution completed by the county in which you are applying and meals are delivered. (Click blue hyperlink to download the most current version.
 FORMCHECKBOX 
 Financial statements 

· Balance Sheet (Assets/Liabilities) and Profit and Loss Statement from the previous 12 month period

    -or-

· Audited Financial Statement. (IRS Form 990 is not accepted).
 FORMCHECKBOX 
 Copy of most recent Health Inspection report, food establishment permit, or proof of exemption.

Additional Required Documents for Nonprofits only
 FORMCHECKBOX 
 Documentation of qualifying nonprofit private organization (i.e. IRS Determination Letter), and
 FORMCHECKBOX 
 List of nonprofit’s Board of Directors and Officers, if applicable.

OPTIONAL: If you have not previously received a TDA grant or if you would like to change previously submitted information, please complete the following:
 FORMCHECKBOX 
 Direct Deposit Form to arrange electronic deposit of grant payments, and
 FORMCHECKBOX 
 Payee Identification Number Application if the organization has not received any payments from the State of Texas.




ALL APPLICATIONS, INCLUDING REQUIRED DOCUMENTATION, MUST BE COMPLETE AND POSTMARKED (OR RECEIVED BY 5:00 (CT TIME), IN THE CASE OF ELECTRONIC SUBMISSIONS) BY NOVEMBER 1, 2016.
After November 1, 2016, applicants will not be able to supplement applications with additional required documentation.

Section A. Organization Information

	Full Legal Business Name:
	     

	


	DBA ‘Doing Business As’ Name:
 (if applicable)
	     

	


	Mailing Address:
	     
	

	
	Street Address
	


	
	     
	     
	     

	
	City
	State
	Zip Code


	Physical Address:
	     
	

	
	Street Address
	


	
	     
	     
	     

	
	City
	State
	Zip Code


	Federal Identification Number:  
(must be nine (9) digits)
	             -                                                


	In order to receive this grant, the organization must be a private nonprofit with a volunteer board of directors, exempt from taxation under §501(a) of the Internal Revenue Code of 1986 as described by §501 (c) (3) of that code, or a governmental agency.  

	Please indicate which of the following apply:
	 FORMCHECKBOX 

Private nonprofit organization
	 FORMCHECKBOX 

Governmental agency


Section B. Contact Personnel
	(1) Name of Primary Program Contact  (This person can answer day-to-day questions about the organization.)      


	Title:
	 FORMCHECKBOX 

	  Executive Director
	 FORMCHECKBOX 

	  Program Administrator
	 FORMCHECKBOX 

	  Chief Executive Officer

	(Check one)
	 FORMCHECKBOX 

	 President
	 FORMCHECKBOX 

	  Other:      


	Full Name:
	     
	     
	 FORMCHECKBOX 
  Mr.       FORMCHECKBOX 
 Dr.

 FORMCHECKBOX 
  Ms.      FORMCHECKBOX 
 Other      

	
	First
	Last
	


	Email Address:
	     


	Phone:
	(     )        -                Ext.      
	Alt Phone:
	(     )        -                


	(2) Name of Authorized Official  (This person is authorized to enter into legal agreements on behalf of the organization. This person’s name will appear on the grant agreement for signature.)   

	Same As Above       FORMCHECKBOX 

	


	Title:
	 FORMCHECKBOX 

	  Executive Director
	 FORMCHECKBOX 

	  Chief Financial Officer
	 FORMCHECKBOX 

	  Chief Executive Officer

	(Check one)
	 FORMCHECKBOX 

	 County Judge
	 FORMCHECKBOX 

	   Other:      


	Full Name:
	     
	     
	 FORMCHECKBOX 
  Mr.       FORMCHECKBOX 
 Dr.

 FORMCHECKBOX 
  Ms.      FORMCHECKBOX 
 Other      

	
	First
	Last
	


	Email Address:
	     


	Phone:
	(     )        -                Ext.      
	Alt Phone:
	(     )        -                


 Section C. Service Information
An organization must submit one application per county. If the applicant delivers meals in multiple counties, a separate application is required to document the meals in each county for which a grant is sought. Only meals delivered in the applying county are considered eligible. Attachment A-Meal Number Documentation Worksheet must be completed to include all home-delivered meals to homebound elderly, homebound disabled and homebound disabled elderly, regardless of funding source. 
	1. The County in which home-delivered meals were delivered:
	     

	County Grant:
	 Funds to be received from the county during as stated in the resolution:
	$     

	Each organization will be required to document proof of receipt of County Grant during the grant term. 
	Must equal amount documented on

county resolution

	2. Total number of HOME-DELIVERED meals delivered to homebound persons 60 years or older and/or disabled in the county stated in Question #1 between September 1, 2015 and August 31, 2016 (regardless of funding source). 

  NOTE: If this number is miscalculated, includes congregate meals, includes meals from another County served, or other errors, the applicant will be required to repay TDA for all or part of the FY 2017 grant.
	     
Must match attachment A

	3. Does the applicant organization serve congregate meals in the county stated in Question #1?
*Congregate meals are not eligible for the program and must be separated.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If you answered ‘YES’ to question #3, the signature in Section D is confirmation that congregate meals were not calculated in the total number of home-delivered meals reported in Question #2.

	4. Does the applicant organization serve home-delivered meals in multiple Texas Counties?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If you answered ‘YES’ to Question #4, the signature in Section D is confirmation that only home-delivered meals delivered in the county stated in Question #1 were calculated in the total number of home-delivered meals reported in Question #2.

	5. If you answered ‘Yes’ to Question #5, please list all of the Texas counties in which the organization serves home-delivered meals, including those for which you do not intend to apply for TDA grant funds.

	 FORMCHECKBOX 
 N/A  or list counties      

	6. Total number of HOME-DELIVERED clients on your roster between: September 1, 2015 and       August 31, 2016.
	     


Section D. Certifications
	By signing below, Applicant:

	(1) Certifies all information provided in connection with this application is true and correct to the best of Applicant’s knowledge;

	(2) Acknowledges any misrepresentation or false statement made by Applicant, or an authorized agent of Applicant, in connection with this application, whether intentional or not, will constitute grounds for denial of this application;

	(3) Acknowledges acceptance of funds in connection with this application acts as an acceptance of the authority of TDA and the State Auditor’s Office (SAO) or any successor agency to conduct an investigation in connection with those funds, and Applicant further agrees to cooperate fully with TDA and/or SAO or its successor in the conduct of the audit or investigation, including allowing TDA and/or SAO to inspect Applicant’s premises and providing all records requested;

	(4) Acknowledges this application and any payments owed to Applicant in connection with this application may be reduced or denied because of Applicant’s owing any debt to the State of Texas, and if Applicant is an individual, that this application and any payments owed to Applicant in connection with this application may be denied because of delinquency in payment of a guarantee student loan and for failure to pay child support; and

	(5) By submission of this application, Applicant acknowledges as a condition of receipt of grant funds under this program the Applicant will be required to execute a grant agreement with the Texas Department of Agriculture, and further acknowledges that failure to timely execute the grant agreement will result in withdrawal of any grant funds awarded, and those funds will be redistributed to other qualified applicants in accordance with state law and TDA rules.

	Applicant further certifies that:

	(1) Applicant is a qualifying governmental agency or nonprofit private organization that is exempt from taxation under §501(a), Internal Revenue Code of 1986, as an organization described by §501(c)(3) of that code, which is a direct provider of home-delivered meals to homebound elderly persons or persons with disabilities in Texas.

	(2) Applicant enforces nondiscrimination practices.

	(3) Applicant has an accounting system or fiscal agent approved by the county where it provides meals and has a system to prevent the duplication of services to clients.

	(4) Applicant has received a grant from the county in which the organization is delivering meals, in accordance with Title 4, Part 1, Subchapter O, Section 1.953 of the Texas Administrative Code.

	(5) Applicant agrees to use funds received through the home-delivered meal grant program only to supplement or extend existing home-delivered meal services.

	(6) Applicant authorizes TDA to review, verify and authenticate all information provided in this application.

	(7) Applicant understands TDA may request further documentation supporting this application, including contacting other agencies, organizations, facilities or third parties to verify data provided by an Applicant from the records of such agencies, organizations, facilities or third parties.

(8) Applicant acknowledges, affirms, consents to, and understands that Applicant is solely responsible for calculating and verifying the information contained in Section C of the application, along with the information provided in Attachment A. Applicant acknowledges, affirms, consents to, and understands that if any inaccurate, incorrect, false, or misleading information is supplied in the application, including, without limitation, the information provided in Section C and Attachment A, Applicant may be required to refund or pay back a portion or all of the funds awarded pursuant to this Grant.

	Notice of Penalties:  The penalty for knowingly making false statements or false entries, or attempts to secure money through fraudulent means, may include fines and/or incarceration and/or forfeiture of funds under applicable state law.

	Authorized Official: (Person listed in section B.2)

	     
	X
	
	     /     /     

	Printed name from Section B(2)
	   Signature
	Date

	State of Texas

County of ________________________

SWORN TO AND SUBSCRIBED before me on 
the _______ day of _____________________, 20_____.

X________________________________                                                        
Notary Public, State of Texas

Notary’s printed name: _________________________________  

Notary’s commission expires: ___________________________ 



	*Secondary Official: (for nonprofits only) **NOTE** A non-profit must have two individuals sign their application. The Authorized Official cannot sign in both places.  If the Authorized Official is the Chair of the Board, the Vice-Chair should sign as the secondary.

	

	     
	X
	
	     /     /     

	Printed name and title
	   Signature
	Date

	State of Texas

County of ________________________

SWORN TO AND SUBSCRIBED before me on 
the _______ day of _____________________, 20_____.

X________________________________                                                        
Notary Public, State of Texas

Notary’s printed name: _________________________________  

Notary’s commission expires: ___________________________ 























Affix notary seal here


























Affix notary seal here








Mailing Address: P.O. Box 12847, Austin, Texas 78711

Physical Address: 1700 N. Congress Avenue, Austin, Texas 78701

Voice (800) 835-5832 ( (512) 463-9932 
www.TexasAgriculture.gov ( E-mail Grants@TexasAgriculture.gov
Trade & Business Development – Grants Office
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