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DELIVERY OF BENEFITS

(To be completed by NEW Institutions)

1. What is your organization’s legal name? ______________________________________________ 

Describe your organization’s purpose.

2. How would you describe your organization (check one)

[   ]  Secular


[   ]  Faith-Based

[   ]  Educational

[   ]  Government

[   ]  Commercial

[   ]  Other: _____________________

3. Type of Business Entity**—Check one:

[   ]  non-profit corporation



[   ]  sole proprietor

[   ]  general partnership



[   ]  sub-S corporation

[   ]  limited partnership



[   ]  corporations

[   ]  limited liability partnership


[   ]  limited liability corporation

[   ]  for-profit corporation 
**The State Agency will check with the Indiana Secretary of State’s Office to ensure that each institution is registered with the state to conduct business in Indiana.  Institutions that are not active will not be approved for CACFP participation.  

4. Describe your proposed geographic area of service.

5. What services will you offer that are not currently being offered in this geographical area? 

6. How will your participation in the CACFP ensure the delivery of benefits to otherwise unserved

participants and facilities? (Multi-site organizations, ONLY)
7. Describe all of the activities the organization conducts other than the CACFP.

8. List all revenue and resources available to this organization.  

9. Submit a copy of your organization’s most recent audited financial statement.  If not available, submit a balance sheet and a projected statement of income.  
10. Please describe your prior business or administrative experience.
11. Describe your experience with other federally funded programs.

12
Describe the management practices you have or will develop to ensure that the key CACFP functions are met:  ensure meals meet the meal pattern; count and claim meals properly; keep all required records; and ensuring that program funds are used only for allowable expenses.

13. 
How will your organization use the CACFP to improve nutrition education?  What is your plan to provide increased physical activity for the enrolled participants?  

SUBMIT ANSWERS ON A SEPARATE SHEET OF PAPER


