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Documenting Expenses: WHO?

All Childcare Food Program participants are
responsible for documenting expenses.

" Food Program participants might include:
— Owner
— Director
— Bookkeeper
— Teachers and Teachers’ Aides
— Cook
— Janitor
— Other

= Documentation of expenses should

demonstrate operation of a non-profit food .ILLINOIS
STATE BOARD OF
program. EDUCATION
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Documenting Expenses: What?

What does operation of a non-
profit food service program mean?

e All food program revenue
received or accruing to the food
service is restricted and used only
for allowable costs

* Any revenue in excess of
expenses is used only to
maintain, expand, or improve
food service for participants
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Documenting Expenses: What?

What must institutions collect and maintain?

= Copies of invoices, receipts and other necessary
records to document:

— Administrative costs to the program
— Operational costs to the program
— Income to the program
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Documentation of expenses: What?
WHAT TO DOCUMENT:

P
an |~
CASH PERSONNEL MONTHLY PROFIT
DISBURSEMENTS ACTIVITY OR LOSS SUMMARY
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Documenting
Expenses:
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Documentation of expenses: When?

Should be an ongoing process.

e Cash Disbursements & Personnel Activity Report — daily, or
as expenses occur

e Monthly Profit (Or Loss) Summary — monthly.

Annual Financial Report (AFR) — due by
December 15.

All CACFP records must be maintained for 3
vears, plus the current year.
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Documentation of expenses: How?

e All participating
institutions must:

* Have a system in place
to maintain records e |
iden.tifying.a.”_fOOd m lOtherOcrc;nrriprehensive
service activities.

accounting systems
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How? Cash Disbursements

The Cash Disbursements form collects the following information:

| Use your "Mouse” or "Tab" key to move through the fields. After completing last field, save document to hard drive to make future updates or click print button. |
CASH DISBURSEMENT

SITE NAME MONTHIYEAR (mmyyy)
, >
Milk and Food midiizy) | HoMB R | AMOUNT BAID VENDOR G"%&’#fs%ié“‘“x Coar | MFotre | CCoem® | MOMUCTeTVE| MLt

s
$
s
$
Non-Food :
$
$
3
Overhead .
3
$
£
Administrative s
£
$
$
Unallowable :
$

; ) OF

TGTALS‘ ( 00p 00o 0og 000 000 V'

ISBE &7-24 (8/10) Print Reset Form




How? Cash Disbursements

el Overhead Administrati Non-
Food Costs Non-Food ministrative Allowable
Costs Supplies
Costs Costs

Food Costs

m Food and beverage items that are:

Included on your menu

Consumed by the children in your care as
part of a reimbursable meal or snack

wwd
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How? Cash Disbursements

Allowable Non- Overhead Administrative el
Food Costs ) Allowable
Food Costs Costs Supplies Costs

Allowable Non-food Costs

Non-food items used to support the
operation of the food program, such as:

Plates and Cups
Napkins
Dishwashing detergent

= 10h & e
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How? Cash Disbursements

Allowable Overhead Administrative Lk
Food Costs Non-Food Suoplies Allowable
Costs Costs PP Costs

Overhead Costs
Rent, utilities, and trash

May be allocated to the food
program at a certain percentage

N\ I Ve f—Dﬁ
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How? Cash Disbursements

Allowable 0O Non-
verhead inistrati
Food Costs Non-Food Adg:;ms:irztswe Allowable
Costs Costs PP Costs

Overhead Costs

Length x Width of Room = Square Footage

CACFP Square Feet
Total Center Square Feet

Allowable rate for overhead costs




How? Cash Disbursements

Allowable Overhead Administrative Non-
Food Costs Non-Food Costs . Allowable
Costs Supplles Costs

Administrative Supplies

Administrative items used specifically for the
operation of the food program, such as:

Copy paper
Printer ink

_E E E}Blj ILLINOIS
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How? Cash Disbursements

Allowable Non-
Overhead Administrative
Food Costs Non-Food —_— supplies Allowable
Costs Costs

Unallowable Costs

ltems that were included on a
food program receipt but are not
used in the operation of the food
program

2,
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How? Cash Disbursements

CASH DISBURSEMENT
SITE NANE MONTHYEAR immyy)
Shﬂp World Receipt ¥Y¥Z Daycare Center Juhy 2000
DATE CHECK GALLONS OF MILK | FOOD NON-FOOD | OVERHEAD | ADMINISTRATIVE | UNALLOWABLE
July 28, 205X (mmiddiyy) | NUMBER | AMOUNT PAID VENDOR STATISTICS cosT COSTS COSTS COsTS COSTS
Whole wheat bagels § 7.55 70K 535 |5 21.00| Daisy's Dairy 7|s  z100(s 5 s s
Cream cheese 412 TISOGK 538 |3 101618 Bee Warehouse Foods 12(s  @80.18)5 16.00| 5 5 5 11.00
Peanut butter 6.73 TIBINK Deebi 225.25| A-Z 5 112.00 13.25 100.00
t |s 25| A-Z Stare 5 00| s .25( 5 s s 1
Bananas 8.60 ' :
Chicken 21.26 THOMK Debit |3 43,10 Ace Kitchen Supply s 5 4310 s s
Tortilla shells 8.15 T2 537 272.00| My Paper C 150.00 2500 87.00
; / H 00| My Paper Company $ H 00§ s 00| § g
Onions 3.66
Bell peppers 5.09 TH3MK 53 |5 4868.35| Bee Warshouse Foods 20|s 466.35s $ s s
Seasoning mix 2.52 THENK Debi 118.41( A-Z S 3 118.41
. T5¢. it |5 z -Z Store 3 . 5 k3 5 5
Mandarin oranges 5.69
Milk 278 THEMK 538 |3 81.24| Daisy's Dairy 185 61.24[3 5 5 5
Milk 2.78 TR 540 |3 403.20| Public Utility © $ 5 $ 32285 s I70.04
Milk 278 i e i i i
Mursery Water 545 AKX 541 |3 2000.00| Rental Company $ 5 $ 180.00| 5 s 1240.00
Crackers 4.97 TI20K Debi 112.77| Shop World 1 74.08 10.83 7778
128/ it |5 & op W 3 . 5 x k3 5 5 -
Cheddar cheese 9.22
Pineapple juice 376 [ FI28IKX Debit |5 206 32| Shop World 3|5 123433 13.00|5 s s 48.90 ]
Apples 10.04
$ 5 5 s s
5 5 5 3 5
Papertowels 19.79
Dish snai 14.20 | ¥ s ® ¥ ¥
- 3 3 3 3
Coffee 8.45 n - N
Diapers 40.45 ¥ ¥ ¥
s $ 5 $ $ $
Grand Total 5 206.32
5 5 H 5 $ 5
ToTALS HEp B4|s 1,066.67| s 267.27| 5 182.28 5 35.00] 5 2,485.82 F
OTATLE DUARNNU U
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How? Cash Disbursements

Completed Cash Disbursements form:

CASH DISBURSEMENT

SITE NAME

MONTHYEAR {mmiyy)

XYZ Dayeare Center / \%JXX

iy [ [ woorran | oo | oo ey [ o [ opme [ | wyoes
THIXX 535 |3 21.00| Daisy's Dairy ‘7Nﬂ 5 3 s
TISHX 536 5 1016.18( Bee Warehouse Foods 12| s 9EB2.18| 5 15.00| 5 5 5 11.00
EL: e Debit |3 225.25| A-Z Store 5  12.00|s 13.25 |3 5 5 100.00
TNONGE Debit |3 43.10( Ace Kitchen Supply 3 5 43.10( 3 5 £
TN 537 35 272.00| My Paper Company 3 k7 150.00 (% 5 35.00| 5 a7.00
T3 538 5 486.35| Bee Warshouse Foods 20 % 4688.35| & 3 5 5
THEMH Debit |5 119.41| A-Z Store 33 119.41| 5 3 5 3
THENK 538 5 8124 Daisy's Dairy 18 3 81.24|5 3 5 5
THENK 540 |35 403.20| Public Utility Company 3 5 3 32.26( 5 5 370.04
TNANK 541 5 2000.00| Rental Company 3 5 3 180.00( 3 L3 1240.00
TN Debit |5 112.77| Shop World 13 T4.06( 5 1093 |5 5 5 778
T2ANK Debit |5 206.32| Shop World 33 123.43| 35 33903 5 5 4580

5 3 5 3 5 5

E 3 5 3 5 5

e 5 5 3 : 5

5 3 3 3 3 3

5 3 5 3 3 5

3 3 5 $v 3 3

s / 5 s 5 s \\

TDT}\LS! \64 5 1,086.687|5 267.27 |5 182.26| 5 35.00 S} 2,485.82

At the end of the
month, all receipts
and invoices must be
recorded.

Add up the totals for
each expense
category.

These totals will be
used to complete the
Monthly Profit (or
Loss) Summary form.



How? Cash Disbursements

Cash Disbursements Summary:
* Maintain:

— Copies of invoices

— Recelpts

— Other similar records
* Must be actual costs.

e Not used to record labor.

'ILLINOIS
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How? Personnel Activity Report

CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
PERSONNEL ACTIVITY REPORT

Employee Name: Director Andrea Month/Year: July/20XX

INSTRUCTIONS: This form is for employees who spend part of their day working on the Food ngram Each month, md\ca!e the number
of hours per day spent on administrative and operational activities related to the CACFP. E f CACFP ative activities
include, but are not limited to: monitoring, record keeping, compliling data and ccmplmng the clalm for reimbursement and attending
training related to nutrition and food safety. of CACFP include, but are not limited to: menu plannmg\
grocery shopping, cooking and serving meals and clean up after meals. This form will be used in documenting a nonprofit food service
operation.

Hours Worked on CACFP Hours Worked an CACFP
Date Non-CACFP | Total Hours Date Non-GACFP | Total Hours
Hours Worked Worked Hours Worked Worked
Administrative | Operational Adminisvative | Operational
1 2 6 8 17 B 8
2 8 ] 18 B8 a8
3 1 7 8 19 ]
4 8 8 20 [
5 Q 21 1 7 8
] Q 22 1 7 a8
T 8 ] 23 1 7 a
] 8 a8 24 8 8
9 1 7 8 25 8 E]
10 2 [ 8 26 o
11 8 8 27 Q
12 a 28 8 ]
13 o 29 o
14 8 8 30 a8 8
15 1 7 8 31 2 6 8
16 8 8 Total 12.00 0.00 164.00 176.00
1 certify that this is an accurate record of the number of hours worked on the Child and Adult Care Food Program.
—AM% dnd»@ July 31, 20XX
Employee’s Signature Date
TO BE COMPLETED BY CENTER DIRECTOR/AUTHORIZED REPRESENTATIVE
A. (HOURLY PAID STAFF)
Total administrative hours worked on CACFP__12.00  x § (hourty wage ) = $__0.00 _ (Total Admin. CACFP salary)
Total operational hours worked on CACFP __0.00  x§ (hourly wage) = $__0.00 _ (Total Oper. CACFP salary)
B. (SALARIED STAFF}
Total administrative hours worked on CACFP __12.00 .+ Total hours worked _176.00 = 0.07
Total Salary for month $_3.800.00 x _ 0.07 =§_259.09 (Total Administrative CACFP salary)
Total operational hours worked on CACFP __0.00 _ + Total hours worked _176.00 = 0.00
Total Salary for month § 3,800.00 x _ 0.00 =§_ 000 (Total Operational CACFP salary)

| certify that payroll records are on file that verify the total wages as listed above.

Signalture of Center Director/Authorized Representative Q@L&%ﬁL Date ?Ifl ‘¥

Administrative

Operational

Non-CACFP

ILLINOIS

STATE BUARD OF
EDUCATION




How? Personnel Activity Report

Examples of CACFP labor:

Administrative > Operational >
Monitoring * Menu planning
Recordkeeping * Grocery shopping
Compiling data * Cooking
Completing monthly * Serving meals
claims * Clean up after
Training meals

.ILLINOIS
STATE BUARD OF
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How? Personnel Activity Report

e Hours Worked on CACFP | NO™ | Tota)
Eprzme CACFP
i S Date Hours
— - == Hours Worked
£ - — * Administrative |Operational | Worked
= 1 2 6 8
2 8 8
3 1 7 8
4 3 8
5
6
7 8 8
8 8 8
9 7 8
' 10 2 6 8
Operational =0 1 3 g
12
. . 13
Administrative ”
=12
15 1
16

Non-CACFP = 164 .ILLINOIS
STATE BOARD OF
EDUCATION



How? Personnel Activity Report

Example: End of Month Calculations:

TO BE COMPLETED BY CENTER DIRECTOR/AUTHORIZED REPRESENTATIVE

——— =] — A. (HOURLY PAID STAFF)
SEES S =s==— Total administrative hours worked on CACFP_12.00 _x§ (hourly wage ) =$__0.00 _ (Total Admin. CACFP salary)

Total operational hours worked on CACFP __0.00  x § (hourly wage) =$__0.00 _ (Total Oper. CACFP salary)

B. (SALARIED STAFF)
Total administrative hours worked on CACFP _ 12.00  + Total hours workeg _176.00 = 0.07

=% 259.09 (Total Administrative CACFP sal

Total operational hours worked on CACFP __0.00  + Tjtal hours =

Total Salary for month $_3,800.00 x 0.

| Salary for month § 3,800.00 x _ 0.00 = 0.00  (Total Operational CACFP sal

Operational =0 roll records are on file that verify the totallwages as listed above.

Date ?,-"" | ")ﬁ“

o ] anter Director/Authorized Representative |
Administrative

=12

Total amounts from all employee PARs.
*  Record those totals on the
Monthly Profit (or Loss) Summar

LINOIS
ATE BOARD OF
EDUCATION
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How? Personnel Activity Report

e Labor is a unique program cost

e Specific federal regulations govern the
tracking

e Must be done in addition to payroll
reports.

e CACFP Labor should be recorded as
Administrative or Operational

e The documentation of labor must be
actual time

.ILLINOIS
STATE BUARD OF
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How? Profit (or Loss) Summary

Child and Adult Care Food Program
MONTHLY PROFIT {OR LOSS) SUMMARY

INSTRUCTIONS:
1. Annually ALL Child and Adult Care Food Program (CACFF) sponeors must document they operate their food service program at a
non-profit status.

A. This means the amount of meal reimbursemert must be compared t the expenzes for providing food service and i rembursement exceeds
CACFP expenses thooe excecs funcs must be retained i the nonproft food senice aecount snd used only for the support of CACFP. CACER
sponzorz may only retain three monthe of @ CPF funce. These funde mist b2 uzed wlar, Tor the CACF 2enice. See FNS
it T96-2 iniaian 3 ot CAGFP Sicabie expendihres

B. This form iz intended a= a guideline for documenting non-profit food service statuz on a monthly basie with a cumulative year 1o date (YTD) total
You may choose 1o Use thiz form of & cimiar form créated by your organization

C. Documentation of non-profit food 2envice s1atue is to be maintsined with CACFP filez and will be examined when a CACFP review iz compieted

2. Complete Section | with data for menth
3. Complete Section Il with data from the Claim for Reimbursement to project reimbursement.
A. Print the Claim Analyei for the Sponaor Claim from Chid Mutrtion—ACES
B. Enter Voucher amountz below for Mealz and Commodiies
4. Complete Section Ill with allowable expences for providing food service far the month. Caleulate 15% cap on Administrative Costs.
5. Complete Section IV and determine your monthly Profit or Loes Statue
6. Complete Section V to determine cumulstive annual Profit or Loss data. Refer to 1-A above i you determine you have a profit.

Section I DATA Section IV: MONTH'S PROFIT/LOSS STATUS
Monih/esr Ingtitution's Name
GRAND TOTAL ALL REIMBURSEMENT _, 3
om Section I-C)
Section |I: REIMBURSEMENT
i ANY OTHER FOOD SERVICE
A_Meal Reimbursement For Month 5 AEVERUE —- 3+ &
B. Cagh In Lieu Of Commodities For
Month H
TOTAL FODD SERVICE REVENUE - = 3

C. GRAND TOTAL ALL REIMBURSEMENT
(Total of Secticn A and B) Section II-C —* 5

Section lll: EXPENSE SUMMARY FOR MONTH TOTAL (From Section Il — $
Administrative Coat

$ MONTHLY [Check (4] ane]
Wenizring Training s O profit (+)
i : - s
$ Oioss (4
Total Adminictratve Goete s
Section V: ANNUAL PROFIT/LOSS STATUS
Food Service Labor s
CURRENT MONTH (From Section IV)
Purchaced Vended Meals s [Check ) ene] O eromit (+)
Food Cast s Oross (4
A Caota s

MONTH'S YEAR TO DATE TOTAL
{From Section V Previous Month)

Overhead Coets [Sheck (] ane] [ profit (+
Other Costs (specify) s Ooss (4
-+ ¢
TOTAL EXPENSES i $
15% CAP ON ADMINISTRATIVE COSTS

Regulations allow sponears to opend up to 15% of their annual | T on 10 DATE TOTAL
reimbursement on Administrative Costs. [Chack (] one] [ profit (+)
Emer Total Meal Reimbursement (From Section [1-4)
six Bpsg=—+% 000 [0 rose 4

pare this amount to the Total Administrative Costs above —-=%
'Frurr Section )

[[] Administrative Casiz are 1628 tran 15% cap—ia Action Neaded.

Adminictrative Costs exceed 15% cap—Monitor manthly to ensure no more
#1an 158 of reimburcement iz zpsnt on Administrative Cozts anrualy.

The Monthly Profit (or
Loss) Summary is used to

=  Summarize reimbursement and expenditures

= Document the operation of a non-profit food
service program

— Meal Reimbursement —

—— Cash in Lieu of Commodities —

— Administrative Expenses —

— QOperational Expenses

LATE ROARD OF
ION




How? Profit (or Loss) Summary

Sections | and |l
Section Il: Reimbursement amounts come from
each institution’s Claim Analysis for the month

Child and Adult Cara Food Program
MONTHLY PROFIT (OR LOSS) SUMMARY.

B T —— 5 E"::ﬁ B
non-profit stat u n
i

Tiom
CACEF epenoen e aices nce mus e retaned o 10 oo oavion s an e ol T e

Spanaors may eny etan tree monta of etcess CACFP funcs. Theoe e must b2 used 2okl for e CACHT senice Ses FIIS

IR Monthear Instiution's Mame

2 Gomplete Section | with ata for morih

3. Complste Saction llwith dats from the Clsim for Reimbursement o project reimburssment
s Ay for he Sponser Ciam fram Chid Nrtion—ACES

5 S Voucher amoun o Wk nd Cormmodies

for the monih. Caloulate 15% oap on Administrative Costo.

a Wit providing

[FromseconiZt) - s

v,
—== - | Section Il. REIMBURSEMENT

ToTaL eSS (From Seten i) — _ g

B casn n Lisu 01 Commodities For
oty

. GRAND TOTAL ALL REIMBURSEMENT
(el of Scaton A and B Section 1-C 5,

MONTHLY [coect (v ore]

Em—. e — A_ Meal Reimburzement For Month 3

[Section V- AnuAL

e ——
e O pea (3}

Food Goet. s, Oioee ()
- s - =
: v s oo Cash In Leu Of Commodities For
e e
N =
; B Month 3

‘Other Goats (specify) O —
-+ &
p— - s
155 cap on AownwTRATIVE CoaTS e 10 e ome
rsouatons siow sponers e o 1o 1% 1 i s
e ] (o o]
R =P

Compare tis amount t5 e Total Aaminisratve Costs above.
FomSecton )

i R C. GRAND TOTAL ALL REIMBURSEMENT
E— (Total of Section & and B) Section Il-C — 3 3

oo o e e o Fe e o vty

ETm




How? Profit (or Loss) Summary

Section llI: Section III- EXPENSE SUMMARY FOR MONTH

Administraive Cost
Bdminssrative Labar L]

Expense amounts come WansiegTranes S

Admirestrative Suppes §

Bdministrative Duher L

= Personnel Activity Reports c
Furchased VendedMeals . & [

Other Coste [opeciy) 5

TOTAL EXPEMSES — %
15% CAP ON ADMINISTRATIVE COSTS 4

Regulations allow sponzorz to spend wp to 15% of their annual
reimburgement on Adminiztrative Costs. [

Enter Total Meal Reimbursement (From Section [-A)

5 w A5 (15%) = —+ $

Compare this amount to the Total Administrative Costs abowve.
{Fromn Secticn 1) j F

[] Administratie Cosis are 1888 than 15% cap—Mo Aclion Meeded.

I:I Sdminisbrative Cosis exceed 15% cap—Monibor monthly o ensune mo more
Fran 1.5% of reimbursement is spent on Adminishragiee Costs anmually




How? Profit (or Loss) Summary

Calculation of 15% Cap on Administrative Costs:

= Administrative Costs that exceed 15% of CACFP reimbursement
should be covered with non-CACFP funds.

15% CAP ON ADMINISTRATIVE COSTS

Reguiations allow sponzors to spend up to 15% of their annual
reimburzement on Administrative Costs. [

o imbursement (From Section [I-A)
5 2,350.75 ¥ 16 (16%) = —* % 352.61

=t o Compare thiz amount to the Total Administrative Costz above.
(m,:m:;sm“a ] I:Fl'l:.'ﬂ"l Section "ll

wt,:. h I:l Administrateoe Cocts are 1828 than 15% cap—Mo Acbion Mesded.

I:l Administrative Costs exceed 15% cap—Monitor monthly o ensure no more
fhan 15% of rembursermment is spent on Adminisbainee Costs anmualy

N ADMINIS s
Reguiations all 1o spend up lo 15% of their annual R T AT
reimbu "Casta. Wiene]
Erter ion LA
5 -3
= fotrative Coste apove.
" ion ]
- 5% cop—t s
T o
e




How? Profit (or Loss) Summary

Section IV: Calculating Monthly Profit (or Loss)

Child and Adult Care Food Program

WSRO R section IV: MONTH'S PROFIT/LOSS STATUS

s:

1. Annually ALL Ghild and Adult Gare Food Program (GAGFP) sponsors must document they operate their food servics program at a
non-profit status.

A Thiz mesnz the amount of meal reimburzement must be compared 1o the expenzes for providing food service and if reimbursement excesds

CA e n the non-profit food and the a t of CACFP. CACFP

sponacr may only retain three montha of excess CACFP Aunds. These funde must be used solely for the CACH senvice Ses FNS

Inatruction 796-2 Revizicn 3 for CACFP allowable expenditures ~
s P;?l":‘;‘d\ﬁ;;:;:ﬂ:tﬁrmmsn.mimhm \:aarzd?y.ywugmmmn o U 2’ 3 5 O . 7 5
i e ST e renscseT GRAND TOTAL ALL REIMBURSEMENT g

2. Gomplete Section | with dat for month.

T [ .
3. Complete Section Il with daffa from the Claim for Reimbursement to project reimbursement. [ F .\:E.Et "_
] A narm 1 |:_I

A Print the Claim Anaiysia fcf the Sponor Claim from Child Nutrition—ACES.
B. Enter Voucher amounts bfjow for Mealz and Commodities
4. Compiete Section Ill with alfowable expences for providing food service for the month. Calculate 15% cap on Adminiatrative Gosto.
5. Gomplete Section IV and deermine your monthly Profit or Lozz Statuz.
&. Gomplete Section V to detefmine cumulative annual Profit or Lose data_Safacio tud shous s dat ki i O

SM';:;W;’ATA —— ion V. MONTHS PROFIT/LOSS STATUS. \ AMY OTHER FOOD SEBVICE
e e 3 AEVEMUE RECEIVED

{From Secbon

Section II- REIMBURSEME

ANY OTHER FOOD SERVICE
REVENUE RECEIVED -+ 2

I ¢ 2,350.75

TOTAL FOOD SERVICE REVEMUE —+ =

A Meal Reimbursement For flonth

C. GRAND TOTAL ALL REIMBURSEMENT
{Total of Secfion A and B) Section I-C — 5

TOTAL EXPENSES (From Section ) —  _ 3
Adminitrative Coat
Advinatoe Lbox § MONTHLY [Crecs: o/ ore]
L T [ erorit (+)

Adwinisiraive Sepgies g =

4627.58

Mmmmn Ghe S O ioes (4 - 1
- - ' Ss / | TOTAL EXPENSES (From Section

Food Senvice Labor s

CURRENT MONTH (From Section IV)
[Check (v/) one]

Purchazed H

O erotit (+)

Food Goat B [Jross (-

PREVIOUS MONTH' YEAR TO DATE TOTAL
(From Section ' Frevious Month)
[Check (v/) ane] O erotit (4

— & <2276.83>

YEAR TO DATE TOTAL

[Check () one]
profit (+ _
Entar Towl Meal Asimoursement (From Section -4 = b m Lm |: :I
s wspms=—S_ Otose ()
Compare this amount to the Total Administrative Costs above. - =
(From Saetion I
O are I8 than 1% cxer

T SR Total Expenses are exceeding total Reimbursement,
so this institutions is showing a loss for this month.




How? Profit (or Loss) Summary

Child and Adult Care Food Program
MONTHLY PROFIT (OR LOSS) SUMMARY

INSTRUCTIONS:

°
[ ]
1. Annually ALL Gild and Adult Gare Food Program (GAGFF) sponsors must document they operate their food senvice program at &

nen-profit status. Section V: ANNUAL PROFIT/LOSS STATUS

A This means the amount of meal reimbursement must be compared 10 the expenses for prmlr!ng food senvice and i reimbursement excesds
CACFF expensee. those excezs funds must be retained nﬂ'\enun—uuﬁtluod service account and uzed only for the 2 it of CACFP. CACFP
sponaore

may only retain three monthe of excess CACFP funds. Theee funde must be used colely for the CACF service. See FNG .
Inmu:mn?ga—hﬁe'mlenan(C.-.CFPanJ.zblee)q:mﬁmee CURRBEMNT MOMNTH |:me S-E'E-"IJEII'I |'||,l':,
B. This formis intended as a guideline for serice etatus on amonthly basia with a cumulative year to date (YT} total.
Youmay choose to use this masemisrfmmmamdbvywagm "
c D f o proft food aenice statuz is to be inied with CACFF filea and will b ned when & CACFF review iz [':'l'"!‘d‘- -il'"] I:'l"|'=]
2. Gomplete Section | with data for month I:I Profit |:+].
3. Gomplete Section Il with data from the Claim for Rei o project reimb .

A Print the Claim Analyeia for the Sponzor Claim from Chid Mutrition—ACES

B. Enter \ioucher amountz below for Meale and Commodities 2 2
4. Complete Section Il with allowsable expenses for providing food senvice for the month. Galculate 15% cap on Administrative Gosts: Liogs |:—:| < . >

5. Complete Section IV and determine your monthly Profit or Loes Status.
€. Complete Section V to determine cumulative annual Profit or Loce data. Refer to 1-A above if you determine you have a profit.

Section |- DATA Section IV: MONTH'S PROFIT/LOSS STATUS
Montn/year Instiution's Name

EFIA.ND TOTAL ALL
{From Section I-C) - $

Section Il: REIMBURSEMENT

; ANY_OTHER FOOD SERVICE
A Meal Reimbursement For Month 5 AEVENUE — + 5

B. Cash In Lieu Of Commodities For
Month

©-GRAND TOTAL ALL REIMSURSEMENT TOTAL FOOD SERVICE REVENUE  — = €
(Total of Sacfion A and B) Section Il -C —
_ M Loss () 25,786.50>
Section lll: EXPENSE SUMMARY FOR MONTH TOTAL (From Section ) — _ g —F 4 ’ *
Adminiatrative Cogt ’
s i 5 [Chedk (o) one]
S [ profit (+)
. s -3
ISP 2
Total Admirietratve Goete s YEAR TO DATE TOTAL
ection V: ANNUAL PROFIT/LOSS STATUS
Food Servica Labar s an > [':h‘d\ :F"] o
CURRENT MONTH (From Section IV} D Prodfit |:+]-
Furchazed Vended Meals 5 [Seck Wi enel [ profit 4}
Food Goat $ O oss (o) X]
. ss () <28,063.33>
Alowabiz Nonfaod Coata $ MONTH'S YEAR TO DATE TOTAL — 4 ’
(From Section  Previaus Manth) —] $
Overhead Caste ... I S N ] [ Profit 4
Other Costs (zpecify) L — [ oss ()
-+ &
TOTAL EXPENSES —* $

15% CAP ON ADMINISTRATIVE COSTS

T e s o o e Showing a profit for the Year to Date?

Enter Total Meal Reimbursement (From Section [-4)

ISEECTE3 (304

e e | B * Only three months worth of CACFP J Uk
D Adrinistratve Costs are 1088 than 15% cap—hio Action Nesded.
B e / reimbursement may be retained.




How? Profit (or Loss) Summary

Monthly Profit (or Loss) Summary:
= Summarizes reimbursement and expenditures

" Document the operation of a non-profit food
service program

'ILLINOIS
STATE BUARD OF
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How? Annual Financial Report

* Annual Financial Report
e Simplify completion:

* Cash Disbursements

* Personnel Activity

Monthly Profit
(or Loss) Summary

e Due at end of CACFP fiscal
year.

 Completed in IWAS/ ACES
for FY 13.

Personnel
Activity
A Report

Monthly
Profit (or
Loss)

.ILLINOIS
STATE BUARD OF
EDUCATION
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How? Annual Financial Report

AFR Collection Worksheet

October |Movember|December| January | February | March April May June July August | September Total
2023 2023 2023 2024 2024 2024 2024 2024 2024 2024 2024 2024 2024

1 CACFP Meal Reimbursement 0
2 CACFP Cash in Lieu of Commodities 0
3 Other Food Senice Revenue Received 0
(Food prepared but =old to other centers or sold as adult meals))
4 Total Revenue 0 0 0 0 0 0 0 0 0 0 0 0 0
] Administrative Costs

5a Administrative Labor 0

5b Monitoring/Training 0

5c Administrative Supplies 0

5d Administrative Other 0

5e Total Administrative Costs 0 0 0 0 0 0 0 0 0 0 0 0 0
6 Food Service Labor 0
I Purchased Vended Meals 0
8 Food Costs 0
9 Allowable Mon-food Costs 0
10 Cwerhead Costs 0
11 Other Costs (specify) 0
12 Total Expenditures 0 0 0 0 0 0 0 0 0 0 0 0 0
13 |Current Year Profit/|Loss) 0 0 0 0 0 0 0 0 0 0 0 0 0

AFR Collection Worksheet

 Completion of worksheet not required
* Will help with completion of the AFR

ILLINOIS
STATE BUARD OF
EDUCATION




Recordkeeping Review:

* Training modules on the

ISBE website Chapter 6:
Recordkeeping
* Chapter 6 -
Administrative ey et Docsmentato
Handbook for CACFP e o iomee s sl S

+ Expenditures

Ce nte rS 6.2 Documenting Operation of a Non-profit Food

Program

+ Maintaining Records

e See FNS instructions 5.3 st Counts and Menus
796-2 Revision 3 for

CACFP allowable
expenditures.

.ILLINOIS
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Questions?

Are the following allowable expenses for the CACFP?:

* Mortgage —NO

e Building Insurance — NO

* Appliances/food service equipment — Yes, may be included with allowable
non-food costs, up to $5,000

e Janitorial service -- Yes, may be included with allowable non-food costs.
Will require a cost allocation plan to determine CACFP portion of expense if
the service is for the entire center.

* Trash can liners — Yes, may be included with allowable non-food costs. Will
require a cost allocation plan to determine CACFP portion of expense if
they are purchased in bulk for the entire center.

'ILLINOIS
STATE BUARD OF
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Questions?

Are the following allowable expenses for the CACFP?:
* Plumbing repairs — Yes, may be included in Overhead Costs if the repairs
only effect the food service. No, if the repair benefits the entire center’s

operation.

* Fuel/transportation costs:
* |f added to an invoice for delivery service of groceries — Yes, may be

included as part of food costs as long as the fee is reasonable.

* |f added to an invoice under a vended meals contract — No,
fuel/transportation costs need to be built-in to the per meal price in
the contract. It should not be billed separately.

'ILLINOIS
STATE BUARD OF
EDUCATION
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