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WHO




DOCUMENTING EXPENSES: WHO?

All Child Care 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 program.



WHAT




DOCUMENTING EXPENSES: WHAT?

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

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




DOCUMENTING EXPENSES: WHAT?

What must institutions collect and
maintain?
Copies of invoices, receipts and other
necessary records to document:
sAdministrative costs to the program
=Operational costs to the program
"lncome to the program



DOCUMENTATION OF EXPENSES: WHAT?

What to Document:
Cash Disbursements
Personnel Activity
Monthly Profit or Loss Summary



WHEN




DOCUMENTATION OF EXPENSES: WHEN?

Should be an ongoing process.

sCash Disbursements & Personnel
Activity Report - daily, or as expenses
occur

*Monthly Profit (Or Loss) Summary -
monthly.

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

All CACFP records must be maintained
for 3 years, plus the current year.



HOW




DOCUMENTATION OF EXPENSES: HOW?

All participating institutions must:

Have a system in place to maintain
records identifying all of its food service
activities.

> ®|SBE forms
Examples:
®Other comprehensive

accounting systems




HOW? CASH DISBURSEMENTS

The Cash Disbursements form collects the following information:

Milk and Food A

Non-Food

Overhead

Administrative

Unallowable




HOW? CASH DISBURSEMENTS

Food Costs

Food Costs

Food and beverage items that are:
Included on your menu

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




HOW? CASH DISBURSEMENTS

Allowable Non-
Food 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




HOW? CASH DISBURSEMENTS

Overhead
Costs

Overhead Costs
Rent, utilities, and trash

May be allocated to the food
program at a certain percentage




HOW? CASH DISBURSEMENTS

Overhead
Costs

Overhead Costs

Length x Width of Room = Square Footage

CACFP Square Feet =+ N g
Total Center Square Feet %

Allowable rate for overhead costs




HOW? CASH DISBURSEMENTS

Administrative
Supplies

Administrative Supplies

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

Copy paper
Printer ink




HOW? CASH DISBURSEMENTS

Unallowable Costs

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

Non-
Allowable
Costs

A best practice is to
pay for unallowable
purchases
separately from
CACFP costs.

/

N

[
P




HOW? CASH DISBURSEMENTS

Shop Warld Receipt
July 29, 203

Whole wheat bagels § 7.55
Cream cheese 412
Feanut butter 673
Bananas 8.60
Chicken 21.26
Tortilla shells 2.15
Onions 3.66
Bell peppers 509
Seasoning mix 252
Mandarin oranges 5.69
Milk 278
Milk 278
Milk: 278
Mursery Water 8.45
Crackers 497
Cheddar cheese 9.2z
Pineannls iica 1 TR
10.04

528

Faper towels
Dizh soap

5206.32




HOW? CASH DISBURSEMENTS

Completed Cash Disbursements form:

>

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
"Receipts
*Other similar records
Must be actual costs.

Not used to record labor.



HOW? PERSONNEL ACTIVITY REPORT

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

Employee Name: Director Andrea Monthivear: July/20XX

INSTRUCTIONS: This form is for employees who spend part of their day working on the Food Prugrsm Each month, md\cale 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 compliling the claum for reimbursement and attending
training related to nutrition and food safety. Examples of CACFP operational activities include, but are not limited to: menu planning,
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 on CACFP
Date Non-CACFP Total Hours Date Non-CACFP Total Hours
Hours Worked ‘Worked Hours Worked Worked
Administrative Operational Administrative Opearational

1 2 6 8 17 8 8

2 8 8 18 8 8

3 1 7 8 19 o

4 8 8 20 [

5 0 21 1 7 8

° I : : : Administrati

7 5 s 2 1 7 0 Inistrative

8 8 8 24 8 8

9 1 7 8 25 8 a8

10 2 6 8 26 0

11 8 8 27 0 4 N\

12 0 28 8 8

13 [} 23 0 .

s 5 o a0 s 5 Operational

15 1 7 8 31 2 & 8

16 8 8 Total 12.00 0.00 164.00 176.00 L )
1 certify that this is an accurate record of the number of hours worked on the Child and Adult Care Food Program. # of

-;l)au-zciﬁu 4}1&@ July 31, 20%X Hours
Employee’s Signature Date
TO BE COMPLETED BY CENTER DIRECTOR/AUTHORIZED REPRESENTATIVE N 0 n'CAC F P
A. (HOURLY PAID STAFF) \ Y,
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 worked _176.00 =  0.07
Total Salary for month $_3.800.00 x _ 0.07 =$_259.09 (Total Administrative GACFP salary)
Total operational hours worked on CACFP __0.00 =+ Total hours worked _176.00 =  0.00
Total Salary for menth § 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.

Signature of Center Director/Authorized Representative Qﬂl&ﬂﬂ-ﬂL Date —% -




HOW? PERSONNEL ACTIVITY REPORT

Examples of CACFP labor:

Administrative

> Operational

>

Monitoring
Recordkeeping
Compiling data

Completing
monthly claims

Training

®Menu planning

mGrocery
shopping

mCooking
mServing meals

mClean up after
meals




HOW? PERSONNEL ACTIVITY REPORT

"""""" e MNon-

"""" . Hours Worked on CACFP Total
?hw ==} === Date CH‘E‘;E‘ESP Hours
=== — : Administrative |Operational | Worked Worked
: === 1 2 6 8
- 2 8 8
3 1 7 8
4 8 8
5
6
7 8 8
[ Operational =0 } 8 3 8
9 1 7 8
Administrative 10 2 B 8
=12 11 8 a
12
Non-CACFP = 13
[ — ] 14 8 a
15 1 7 8
16 8 8




HOW? PERSONNEL ACTIVITY REPORT

Example: End of Month Calculations:
i TO BE COMPLETED BY CENTER DIRECTOR/AUTHORIZED REPRESENTATIVE

e e A. (HOURLY PAID STAFF)
‘ 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 worked _176.00 = 0.07

Total Salary for month $_3,800.00 x 0. =§ 259.09 (Total Administrative CACFP sa
Rl le  C 9 L9

Total operational hours worked on CACFP __0.00  + Tgtal hours wo 76.00 = 0.00
Salary for month $ 3,800.00 x _ 0.00 w (Total Operational CACFP sal

I
Operational =0 }mlrecmisaremﬁletnaiverifyhtutalwagesash ted above.

anter Director/Authorized Representative _

Date ?,"[ "')19(

Administrative

0}

=12

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

Non-CACFP =
164




HOW? PERSONNEL ACTIVITY REPORT

PAR Summary:
Labor is a unique program cost

Specific federal regulations govern the
tracking

Must be done in addition to payroll reports.

CACFP Labor should be recorded as
Administrative or Operational

The documentation of labor must be actual
time




HOW? PROFIT (OR LOSS) SUMMARY

chs o A crs o rr The Monthly Profit (or Loss)

MONTHLY PROFIT {OR LOSS) SUMMARY

INSTRUCTIONS: .
1. Annually AL Child and Adutt Care Food Program (CAGFF) sponsors must document they operate their food service program at 3
ummary is used to:
. Thiz mesns the amount of meal reimbursement must be compared 10 the epenses for provicing focd ceniice and f reimbursement siceec L]
CACFF expenses, those excess funds must be retained in the nan-profit food senice account and used only for the aupport of CACFP. CACFF
be used wlary Tor tha CACEF Bod

sponzorz may only retain three monthe of excess CACFP funce. These funde must 2enice. See FNS
seton T56-2 Fisiaion 3 for CACPP alcabie expendtures.

B. This form iz intended a & guideline for documenting non-profit food service status on a monthly basis with a cumulative year 1o date (YTD)] total S = .
e e e e ummarize reimbursement and
C. Dx non-profit ice statuz is to be maintai with CACFP filez and will be examined when a CACFF review iz compieted.
2. Complete Section | with data for month.
3. Complete Section Il with data from the Claim for Reimis to project reimb .
A, Print the Clsim Analyzis for the Spensor Claim from Chid Mutriton—ACES e X e n d I t u r e S
B. Enter Voucher amountz below for Meals and Commodites
4. Complete Section Il with allowable expenase for providing food service for the month. Calculate 15% cap on Administrative Costa.
5. Complete Section IV and determine your monthiy Profit or Lose Statue.

. Complete Saction V fo delermine cumlative annual Profit or Loss data. Refer to 1-8 above if you determine you have a profit D ocume nt t h eo p era t i on of a non-

Section | DATA Section IV: MONTH'S PROFIT/LOSS STATUS

' : s profit food service program

ANY OTHER FOOD SERVICE
K REVENUE -+ 8

Section |I: REIMBURSEMENT

A Meal Reimburzement For Month
B. Cash In Lieu Of Commadities For
Month 5

C. GRAND TOTAL ALL REIMBURSEMENT TOTAL FODD SERVICE REVENUE [ M ea I Rei m b urseme nt

(Total of Secticn A and B) Section 1l-C —* 3,

Section lll: EXPENSE SUMMARY FOR MONTH TOTAL (From Section ) — _ ¢
Adminiatrative Goat
kst s MONTHLY [Check (] one]
o s [ profit (+) .
o . - . . s
—— Owm o Cash in Lieu of Commodities
Total Administrative Gosts s

Section V: ANNUAL PROFIT/LOSS STATUS

Food Service Labor s

CURRENT MONTH (From Section IV)
Purchaced Vended Meals s [Check ) ene] O rofit (+)
Fosa cox : Qom0 Administrative Expenses
Al Ceata § MONTHS YEAR TO DATE TOTAL

(From Section  Previous Month)
Overhead Coets ... [Check (v#] one] O Profit (1)
Other Costs (zpedify) 5 Clioss (4

— 4 %

TOTAL EXPENSES i 0000000 * Operational EXpenSes

15% CAP ON ADMINISTRATIVE COSTS

Reguiations allow SpONEOrs to spend up to 15% of their annual | YoiR 9 DATE TOTAL

reimbursement on Administrative Costs. [Chack (] ene] [ profit (+)

Enter Total Meal Reimbursement (From Saction I1-A)

s xaspsm=—+%__ 00 [ rose (4
—-=%

amount to the Total Administrative Costs above.

P Monthly and Annual Profit or Loss Status

[[] Administrative Casiz are less than 15% cap—Ha Action Meeded.

Adminictative Cozis exceed 15% cap—Wonitor monthly o snsure no more:
S 15% of reimburcamert ic ot on Adminicirasive Cocts anmualy.




HOW? PROFIT (OR LOSS) SUMMARY

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

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

1. Annually AL Ghild and Adult Gare Food Program (GAGFF) apanors must document tney operate their food servioe program at & == -
on-profi atatus.
A Tiom senvice and f rembursmen erceeds
o CACFP, CACFE. -

‘CACFP oxpanses.thooe ercess funds mus! be rtained n e non-proft ood oanvice account and sed anly o heat
ony 1e1sin Gree MONTS o xckcs CACFP Lnch. Thess s st DS Used ol 1or 18 CACTT ood 8vee See FILS
euction 756-2 Resicn 3 for CACFP Slouabis expenciures

e a3 S o A o o Mo i acumishe e o dae TP os! = -
: ' Month™ear Instrution’s Mame

2 Gomplete Section | with data for morth.
3 uith

. o .
B Enter Voucher amauntz below for Vsl and Commodites
2. Completa Sscton Il with sllowsble expaness for providi

fo0d senice for the morth. Caleuiste 15% cap on Adminisrstive Cost.
st

c . Aefer fo 1-A abovs i you defermine you have a profit

Fomsinon it

e aeeas -
lonth = -
e e o e b echion REIMBURSEMENT

(el of Sesion A ard B Scction 1-C 5

-
P
P, oL (e ]
P =R
i, s
P [mEe] -
N
FoodSeniostabor N
e ———
i s s =
FoodGet N D 0
- s - =
S——— Cash In Lieu Of C For
(Fom Sesin ) Fecme M)
Ot G e PR | vt Do )
J— S Do Month 3
s
e et e s |78 O ATE TOTAL
T, R e O v )

Evter Totalsa Remoursement (From Secion -4)

S T C. GRAND TOTAL ALL REIMBURSEMENT
e i (Total of Seotion A and B) Section I-C —* 3

TR




HOW? PROFIT (OR LOSS) SUMMARY

Section Il
Expense amounts come

from:
Personnel Activity Reports
Cash Disbursements

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

1. Annualy ALL Child and Adut Care Food Program (CAGFP) sporeors must document they operate their food senvis program at &
non-profitstatue.

W e rimoursement exceads
cacep nec: e suppon of CACFP, CACFE.
Soomsors ey anl reian, vee o o sicase CACEF kindo. Thess hnds mus: be used 2o for s CACFE oad servee. Sea FIE
eton T2 eison 3 for CACPP Siowab s empenciures

2. Complete Seckion | with data for month.
3. Complete from the Clsim for

A
£ EnterVouchr smaunts beowfo Mesls and Commocites
4. Gamplete Section Il with alonable expenses for provising food senvics for the manih. Galculate 1% cap on Administraive Gasts

5. Complete Sachon IV 2nd determine your monthy Proft or Loss Status.
6. Gomplste Sackion ¥ to datermine cumustive annual Proftor Loss data. Fefer to 1-A Sbove f you determing you have & profit
‘Section & DATA [Section IV: MONTHS PROFIT/LOSS STATUS
wonmver nshsionS Name

GRaND ToTAL AL ~ s
From s

Sectionl

A Meal Reimbursement For Monn H ANY THER FOOD SERVICE - .

8. gaun I Liew of Commoties For

. GRAND TOTAL ALL REMBURSEMENT ToTLFooD sERVCE REvENUE = = S,

AL ExpENSES (From Secton ) = _ g
NTHLY [k ) ]
O ot (#)
-
Ows
o0 V- ANNUAL PROFITILOSS STATUS
s
v
s e wiomel 5
Focd s oo (3
s
s vean 7o oare ToTaL
T Secion v revos o)
- s e wiomel O ot (1)
Ot Coms specity) s O 2
S
ToTaL EEnses - s
15% GAP ON ADMINSTRATIVE COSTS IR
Reguinions allow sponeors to epend up 1o 15% of their annual
TRrement on amnevrsine Cos e i O prett (39
Eer Toa wea et (Fom Secson 1.8)
s X155 = 8 Owe ¢
Compery i g b e oot Ariieraie ot oo
[T kit Cos w5 5% oA e

S et & mant o s o




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.

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

INSTRUCTIONS:
1. Annually ALL Child and Adult Gare Food Program (GAGFP) cponsors must document they operate their food servioe program at a
non-profit status.
A Thigmeans providing food senvice and
P, inec n CACF
sDonzore may only retain three monthe of excess CACFF funds. These funds must be used solely for e CACFF food sence. See FNS
Inciruction 796-2 Revision 3 for CACF Siowabie expendituree
B © tate (/TD) total

c. a ven s completed.
Gompists Section | with data for month.
Compiete Section Il with data from the Ciaim for Reimbursement to project reimbursement.

A Pt

B. Entar Voucher amounis belowfcr Meal and Commodites
4. Gomplete Sacton il with allowable expences for providing faod cenvics far the month. Galculate 15% c2p on Adminia ative Gocts.
Gampists Section IV nd dsterming your manthly Profi or Loss Status,
6. Gompiete Section V to determine cumulative annual Profit or Loos data. Refer o 1-A above ff you determine you have | proft

Section I_DATA_ Section IV: MONTH'S PROFIT/LOSS STATUS
P e
aann ToTAL —
From Bacton —
Section |- REIMBURSEMENT
eat R o awy omHER FooD SERVICE =
A el For Month 3 REVENUE RECEIVED
B. Cash In Lisu Of Gommdites For
bt N
ERAND TOTAL ALL QAL FOODZERWICE REVENUE  —
ool of Senbon A or B) Section 1-G 51
ToraL expERREs From Secton 1]
Adminictative Cost
U MONTHLY [Creck v ons]
WenisiegTrivig 5 O prott ()
b S o
PSS Oliess (9
Tas s
Section V. ANNUAL
Food Service Labor s
CURRENT MONTH (From Section IV)
Purchased Vended Meale s [Erestwyend] O erott (4
Food Cast s Oleoss )
- s
s PREVIOUS MONTH'S YEAR TO DATE TOTAL
(From Secton  Previoue Mor)
¢ O Profit ()
Other Coss (specty) s Cus 0
—a s
15% CAP ON ADMINISTAATIVE COSTS:
Reguiations allow sponsors to spend up to 15% of their annual || .1 10 DATE TOTAL
reimbursement on Adminisirative Costs. Cress W1 ene] 1 rofit ()
Erter Tota M Reimursement (From Secton I-4)
s x5 mm= > & Oeess ()
Compare mie amount o tne Total Adninistative Costs 200ve —= s |
From Section )

] Asimiistrse stz s lego uan 15% cap—He sk sdes
Jom——
o 15% of reminrsamerd 2 soert oAbz ive ot sl
TS




HOW? PROFIT (OR LOSS) SUMMARY

Section IV: Calculating Monthly Profit (or Loss)

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

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

& Thiz meanz the amount of meal reimbursement must be compared 10 the expenzes for providing food sanvice and i reimburzement exceeds
CACFF expenses, n the non-profit food and the support of CACFF. CACFF
sponacr may only retain three montha of exceos CACFP unds. These funde must be used solaly for the CACH senice Sea

Inatruction 762 Revizicn 3 for CACFP allowable expenditures
8. This form iz intended as agsiimerte —
‘Youmay choose to usa thi’ form or a simiar form created by your organization
.o pron jce stanuz i ACFP filez and will then 2 CACF
2. Complete Section | with daf for month.
3. Complete Section Il with da'a from the Claim for Reimbursement to project reimbursement.
A Prnt the Claim Analysiz i) the Sponeor Claim from Chid Mutriton—ACES.
B. Enter Voucher amountz bifiow for Meals and Commodities
4. Complete Section lll with allowable expenses for providing food service for the month. Caleulate 15% cap on Administrative Costs.

2,350.75

5. Gomplete Section IV and d¢termine your manthly Profit or Lozs Statuz.
6. Complete Section V to dete mine cumulative annual Profit or Loss data, Salacio ot sbous ituoy et b Gl
Section I DATA ion [V, MONTH'S PROFIT, STATUS'
MonthYear institution’s Name.
GRAND TOTAL ALL REIMBURSEMENT _, $
{From Secton I-C)

Section II: REIMBURSEMENT

i ANY_OTHER FOOD SERVICE
A. Meal Reimburgement For [lonth ] kil - + 5

B. Cartr Tl Gf Commedities For
Fonin 5 | ?
TOTAL FOOD SERVICE REVENUE ~ — s 2 y 3 50 [ 5

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

SeciiGi 11l EXPENSE SUMMARY FOR MONTH ToTAL From Secton ) — . g
Administrative Goat
Admivztve b S MONTHLY [Check: (] are]
Wemenglaom 5 O protie (+)
Adwirie Sasie: g =3
Admirizraee Qther S O woes (- -
Tow Coeto H
S
Food Senvice Labor H
CURRENT MONTH (From Section IV)
Purchased Vended Meals s [Check (i) one] O erotit ()
Food Goat B [Jross (-
- 3
Costs 2 PREVIOUS MONTHS YEAR TO DATE TOTAL
(From Section V Previous Month)
Overhead Coste H [Check (v/] ane] O erotie ¢+
Other
— <227 >
—_ 3 L]

5% CAP ON ADMINISTRATIVE CoSTS —Teean 10 oaTe ToTAL
e X
Enter Total Meal Reimbursement (From Section [-4)
s x s s = = § Oess
Compare this amount to the Total Administrative Costs above. —-=5
(From Saction )
] lees tran 15% oo

b o Total Expenses are exceeding total Reimbursement,

so this institutions is showing a loss for this month.




HOW? PROFIT (OR LOSS) SUMMARY

Section V: Year to Date

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

INSTRUCTIONS:
1. Annually ALL Child and Adult Gare Food Program (GAGFF) sponsors must document they operate their food service program at a
non-profit status.
A This means the amount of meal reimbursement must be compared 10 the expenses for pm.nr!ng food senvice and i reimbursement excesds

CACFF expensee, those excezs funds must be retained in the non-profit food service account and uzed only for the ofCACFP CACFP
sponzors may only retain three months of excess CACFP funds. These funds must be used eolely for the CACF] servce. See FNS
Instruction 736-2 Revizion 3 for CACFP anJ—sbleexpmﬁmee
] Thlafomn iz intendd az a guideline for servics tatuz on a monthly bazis with 3 cumulative year to date (YTD) total
may chooee to use thiz masemiarfmmamdbvywagmmn
c. I" f mon-profit food senice statuzis to be i with CACFP filea and will b ined when a CACFP review iz
2. Complete Saction | with data for month.
3. Complete Section Il with data from the Claim for Reir t to project reimb t.

A Print the Claim Analyeia for the Sponaor Clsim from Chid Manrition—ACES

B. Enter Voucher amountz below for Meale and Commodities < >
4. Complete Section Il with allowsble expenses for providing food senvice for the month. Calculate 15% cap on Administrative Costs: -

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.

Seclion |: DATA |§Bﬂi0l1 IV: MONTH'S PROFIT/LOSS STATUS
Montn/Year Institution's Name
Eem sicon - 8
Section REIMBURSEMENT
A_Meal Reimbursement For Month s A ERLAER Fo0on SERVICE - + 8
B. Cash In Lieu Of Commodities For
Montn 5
C. GRAND TOTAL ALL REIMBURSEMENT TOTAL FOOD SERVICE REVENUE —-=%_
e X <25,786.50>
Section lll: EXPENSE SUMMARY FOR MONTH TOTAL (FromSection ) — _ ¢ y L]
Adminiatrative Cogt
T s [Check (4] one]
i B [ pretit (+)
3 =3
her 5
Total Adminictrative Coetz s
ection V: ANNUAL PROFIT/LOSS STATUS
Food Sanvice Labar 5
CURRENT MONTH (From Section IV}
Purchased Vended Meale $ [Check: (v/] one] O prefit (+)
Food Goat s [ ros= (-
M X <28,063.33>
AlowabieNorfood Cocts ¢ MONTHS YEAR TO DATE TOTAL ’
{From Section 'V Previous Month)
Overhead Costa ... N | [ — [ protie (1)
Other Coste (2peciy) s 1 Cless ()
3
TOTAL EXPENSES - 3 1
15% CAP ON ADMINISTRATIVE COSTS . .
Reguiations allow sponsors to spend up to 15% of their annuall| | YEAR TO DATE TOTAL 9
reimbureement on Administrative Costs. [Check (¥) enc] [ Frofit 4 -
Enter Total Meal Reimbursement (From Section [-4)
$ 0000 xwgsm=—%_ 4 O oss () .
Compore i sount o e ot Aamiiraie o oo S S nlv thr month rth of CACFP
RESREL, g e T A o e 0 w
[[] Actriristrative Cocts arm less than 15% csp—Ho Ackion Hesded.
] Ackminiziative stz exeed 15% cap—oritor morthly o ensure mmr:\ u o
el L el A reimpopursement may oe retaine
ISEEETE3 1305 N L]




HOW? PROFIT (OR LOSS) SUMMARY

Monthly Profit (or Loss) Summary:

Summarizes reimbursement and
expenditures

Document the operation of a non-profit
food service program



HOW? ANNUAL FINANCIAL REPORT

Annual Financial Report
Cash

Simplify completion: _
 Cash Disbursements Disb.

* Personnel Activity
Monthly Profit A F R

(or Loss) Summary

Due at end of CACFP Personnel
i Activity

fiscal year. Report
Completed in IWAS/ Monthly

ACES for FY 13. Profit (or

Loss)



HOW? ANNUAL FINANCIAL REPORT

AFR Collection Worksheet




= Training modules
on the ISBE
website

= Chapter 6 -
Administrative
Handbook for
CACFP Centers

= See FNS
instructions 796-2
Revision 3 for
CACFP allowable
expenditures.




QUESTIONS?

Are the following allowable expenses for the CACFP?:

Mortgage - NO

Building Insurance - NO

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

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.



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:

* If 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.

* If 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.



