Indiana Department of Education

Child and Adult Care Food Program

Sponsor: ______________________________  Agreement #:____________________  Date_________________

BUDGET WORKSHEET FY 2009
General Information:  Pleases note the difference between direct costs and allocated costs.

Direct Cost:  These are the charges that represent cost only for CACFP family day care program activities.  Examples include salaries for staff engaged only in family day care functions, mileage for home visits, or cost for CACFP mandatory training.  Items on the travel and training worksheets are approved as direct costs.

Allocated Costs:  When programs in the organizations share services, the CACFP may be charged a reasonable share based on a formula approved by the state agency.  Allocated costs often include a pool of administrative/accounting functions, occupancy, telephone, data processing, or maintenance or equipment contracts that cannot be specifically assigned to one program.

Two basic methods to determine how casts are allocated are:

(1) Shared costs:  based on a reasonable formula approved by the state agency

OR

(2) Indirect cost rate:  based on a negotiated rate for distributing administrative expenses among programs supported by a contract with the sponsor’s cognizant agency, such as the U. S. Department of Health and Human Services.  

Several worksheets have a space at the top to enter the math for allocated costs.

(1) For shared cost percents, show the calculation on the worksheet to support the percents.

(2) For an indirect cost rate, send a copy of the negotiated contract. 

Step 1

Determine which line items on the budget apply to your organization.

Step 2:
Complete budget worksheets to support ALL requested line items.  These should be specific and detailed.

Step 3:
Enter the totals from the budget worksheets to the corresponding line items listed on the Food Service Annual Budget.  The costs on the worksheet should be the same costs you enter on the budget.  The sum of the ten SUBTOTAL lines should be entered as the TOTAL ANNUCAL BUDGET.

Budget requests require prior approval granted by the state agency before a sponsor may incur the cost.  Special budget requests require specific prior written approval granted by the state agency (and in some cases, FNS) before the sponsor may incur the cost.  Please refer to the Prior Approval Chart.

Approved Budget:  The CACFP may be charged only for administrative costs and formulas approved by the state agency on the annual budget and revisions.  You will be notified of your approved budget amount.

Revised Budget:  Deviations from the approved fiscal year budget are allowed for payment only by a revised budget submitted to the state agency for approval.  Revisions may be requested during the year as needed.  Refer to Policy Instruction 00-08 for specific procedures.

THE 2009 BUDGET IS BASED ON THE FOLLOWING:  
	First 50 Homes 
	50
	X
	
	=
	$

	Next 150 Homes
	
	X
	
	=
	$

	Next 800 Homes 
	
	X
	
	=
	$

	
	TOTAL
	$


Original [     ]
Amended [     ]

A.  SALARIES AND BENEFITS (line items A1-A8)
Agreement Number_____________

Fill in:

Agency standard for fulltime employment in hours per day is:
( 8
 (7.75
(7.5

( other__________




Total agency fulltime employee equivalents (FTE’s) including CACFP hours:  __________ (2,080 hours is 1 FTE)

	Allowed Cost Allocation Methods for this category.  Check the method used by your agency to allocate salaries and benefits.
	
	Show the math used to derive sponsor formulas for SHARED COSTS.

	METHOD #1   ( FTE’S shared cost 
	FDC FTE’s ( Agency FTE’s = CACFP %
	Formula:                      (                       =                           %

	METHOD #2   (  HOURS Shared Cost
	FDC Hours ( Non-FDC Hours = CACFP %
	Formula:                      (                       =                           %

	METHOD #3  Indirect Cost Rate 
	Contract with cognizant agency = % assigned to all programs. 
	Attach contract showing indirect cost rate approved for this category.  


Directions for entering date in columns 1 to 7 of the Salaries worksheet.

(1) Enter job function code.

(2) Enter employee name and job title(s).  To make it easier to enter figures on the agency budget summary, group employees by Administrators, Accounting Personnel, Monitoring Personnel, Training Personnel, Clerical Personnel, and Other.  You may use a separate sheet for each of these personnel categories.

(3) Enter the number of hours the employee works in the CACFP per month.

(4) Enter the employee’s gross (before taxes) hourly rate.

(5) Enter the monthly CACFP administrative cost:  Column 3 X Column 4 = Column 5. 

(6) Enter the monthly non-CACFP funding (if any) for the amount listed in Column 5.

(7) Enter the annual administrative cost claimed to CACFP:  (Column 5 – Column 6) X 12 months =Total Annual CACFP Cost.

Original [     ]
Amended [     ]



SALARIES




Agreement Number__________________

Classify employees according to their job functions:  1 = administrative; 2 = accounting; 3 = monitoring; 4 = training; 5= clerical; 6 = food service; 

7 = other (specify)
	(1)

Job Function
	(2)

Name/Title
	(3)

Total CACFP hours per month
	(4)

Gross Hourly Rate
	(5)

Monthly CACFP Cost
	(6)

Monthly Non-CACFP funding for this person
	(7)

Annual cost claimed to CACFP

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS


	$
	$
	$


Enter the total for each job function type on lines A1-A6 of the Food Service Annual Budget (Use additional pages if necessary)  

Original [     ]
Amended [     ]
BENEFITS:  Worker’s Compensation, Unemployment Compensation,   
Agreement Number______________

and Social Security/FICA

(1) Enter one name or position per line.

(2) Enter the monthly amount paid by your agency for each benefit.

(3) Enter the monthly amount paid by the employee and/or other agency fund.

(4) Enter the figure for the monthly cost charged to the CACFP for each employee for each benefit.

(5) Total Column 4.

(6) Multiply by 12 to obtain the subtotal for each benefit type.  

	
	Workers Compensation
	Unemployment Compensation
	Social Security/FICA

	(1)

Employee Name
	(2)

Monthly amount paid by agency
	(3)

Monthly amount not paid by  CACFP
	(4)

Monthly cost claimed to CACFP
	(2)

Monthly amount paid by agency
	(3)

Monthly amount not paid by CACFP
	(4)

Monthly cost claimed to CACFP
	(2)

Monthly amount paid by agency
	(3)

Monthly amount not paid by CACFP
	(4)

Monthly cost claimed to CACFP

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total Monthly Cost X 12 
	
	(5)
	
	(5)
	
	(5)

	 = Total Annual Cost 
	
	(6)
	
	(6)
	
	(6)


Original [     ]
Amended [     ]
BENEFITS:  Retirement, Insurance, and Other Categories 


Agreement Number______________

	
	Retirement 
	Insurance
	Other, please specify

	(1)

Employee Name
	(2)

Monthly amount paid by agency
	(3)

Monthly amount not paid by  CACFP
	(4)

Monthly cost claimed to CACFP
	(2)

Monthly amount paid by agency
	(3)

Monthly amount not paid by CACFP
	(4)

Monthly cost claimed to CACFP
	(2)

Monthly amount paid by agency
	(3)

Monthly amount not paid by CACFP
	(4)

Monthly cost claimed to CACFP

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total Monthly Cost X 12 
	
	(5)
	
	(5)
	
	(5)

	 = Total Annual Cost 
	
	(6)
	
	(6)
	
	(6)


Add the annual costs (6) for each benefit type and put the grand total on line A7 on the agency budget summary sheet.  

The total listed on lines A1-A7 will be entered on subtotal line A8.  

Original [     ]
Amended [     ]

B. TRAVEL FOR PROGRAM OPERATIONS

Agreement Number___________________

  Expenses incurred for Home Visits, Provider Training, and other in- state program related activities.   Line Items B1 – B5.  

	Employee Name
	Reason for Travel

Enter code #

1- home visits

2- training

3- other (specify)
	Are miles claimed for privately owned vehicles?
	Annual Cost to Agency
	Total Annual Cost to CACFP

	
	
	YES
	*NO
	$ Miles

rate/mile used:
	$ Lodging
	$ Meals
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	                                                                                               Column Totals

Enter (a), (b), and (c) on lines B1, B2, and B3, respectively, of the agency budget summary sheet.


	(a)

$
	(b)

$
	(c)

$
	$


*If miles claimed are for a commercially owned or leased vehicle, agencies may not claim lease/vehicle payments

Original [     ]
Amended [     ]
C.  TRAVEL FOR STAFF CACFP RELATED WORKSHOPS, 

Agreement Number__________

CONFERENCE, AND STAFF TRAINING (line items C1 – C3)

A.  Travel for IN-STATE CACFP Workshops and related Staff Training (line C1)

	Meeting or Conference Name
	Employee or number of employees attending
	Number of Days per Meeting
	$ Mileage
	$Parking
	$Lodging
	$ Meals
	$ Total Annual Cost to CACFP

	
	
	
	Rate used:
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	                                                                                                                                                                    Total for in-state travel


	


If not CACFP focused, costs must be divided among other funding sources.  If not CACFP focused and there are no other funding sources, CACFP may not be charged for the entire cost.  Provide a written explanation of cost allocation.  

Original [     ]
Amended [     ]










Agreement Number______________

B.  Travel for OUT-OF-STATE CACFP Related Conference (line C2):  At least 45 days before an out-of-state trip, travel approval must be requested in writing.  A conference agenda should be attached to the request.  State agency approval must be given before out-of-state expenses are incurred.  Actual expenses must be documented as part of the agency’s monthly operating expenses.  

	Meeting or Conference Name
	Employee or number of employees attending
	Number of Days per Meeting
	Registration Fee
	$ Mileage

Rate used:

OR

Common Carrier Fare
	$Parking and Ground Transportation
	$Lodging
	$ Meals
	Costs paid by non-CACFP funds
	$ Total Annual Cost to CACFP

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	                                                                                                                                      Total for out-of-state travel


	


If not CACFP focused, costs must be divided among other funding sources.  If not CACFP focused and there are no other funding sources, CACFP may not be charged for the entire cost.  Provide a written explanation of cost allocation.  

Original [     ]
Amended [     ]

D.  OFFICE EXPENSES (lined D1 – D6)



Agreement Number_____________

A.  Allocated Costs:  Identify the method used to allocate occupancy costs to the CACFP if cost are divided among programs.

	Allowed Cost Allocation Methods for this category.  Check the method used by your agency to allocate office expenses.
	
	Show the math used to derive sponsor formulas for SHARED COSTS.

	METHOD #1   ( FTE’S shared cost 
	FDC FTE’s( Agency FTE’s = CACFP %
	Formula:                      (                       =                           %

	METHOD #2   ( USE shared cost 
	FDC USE ( Non-FDC USE = CACFP %
	Formula:                      (                       =                           %

	METHOD #3   (  HOURS Shared Cost
	FDC Hours ( Non-FDC Hours = CACFP %
	Formula:                      (                       =                           %

	METHOD #4  Indirect Cost Rate 
	Contract with cognizant agency = % assigned to all programs. 
	Attach contract showing indirect cost rate approved for this category.  


B.  OFFICE RENTAL (line D1):  Complete the following information and send a copy of all rent/lease agreement(s) for which the CACFP bears a cost.  Identify each with an attachment number.  If partially or fully owned by the sponsoring organization or its administrative personnel, attach an explanation that details the method for determining the monthly use fee.  NOTE: Costs associated with less than arms-lengths lease agreements are limited to depreciation or use allowance.

	Ownership status

(Check One)
	Includes utilities


	Includes

maintenance


	Facility Address
	% Cost to CACFP
	$ Monthly Cost
	$Annual Cost

	
	Circle 

(Y)es or (N)o
	
	
	To

Agency
	To CACFP
	To Agency
	To CACFP

	( ) rent/leased

( ) agency owned
	Y-N
	Y-N
	
	
	
	
	
	

	( ) rent/leased

( ) agency owned
	Y-N
	Y-N
	
	
	
	
	
	

	( ) rent/leased

( ) agency owned
	Y-N
	Y-N
	
	
	
	
	
	

	                                                                                                                               TOTAL
	$
	$
	$
	$


Original [     ]
Amended [     ]










Agreement Number______________

C.  UTILITIES (line D2):  For rented facilities, request only utilities not included in the rent/lease agreement.  

	Specify Utility
	Facility Address
	% Cost to CACFP
	$ Monthly Cost
	$Annual Cost

	
	
	
	To

Agency
	To CACFP
	To Agency
	To CACFP

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                                                                                                               TOTAL
	$
	$
	$
	$


D.  BUILDING INSURANCE (line D3):  Enter insurance premiums related to space, NOT contents of structure.  Send a copy of the declaration page giving the effective dates of the policy.  

	Insurance Company & Policy Number
	Facility Address
	% Cost to CACFP
	$ Monthly Cost
	$Annual Cost

	
	
	
	To

Agency
	To CACFP
	To Agency
	To CACFP

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                                                                                                               TOTAL
	$
	$
	$
	$


Original [     ]
Amended [     ]










Agreement Number______________

E.  MAINTENANCE (line D4):  enter maintenance and cleaning supply costs specifically related to the structure, NOT contents of structure.  (Do not include costs that are part of the rent/lease agreement).  Send a copy of any maintenance agreement for which CACFP bears a cost.

	Specify Maintenance Service
	Facility Address
	% Cost to CACFP
	$ Monthly Cost
	$Annual Cost

	
	
	
	To

Agency
	To CACFP
	To Agency
	To CACFP

	Maintenance:


	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Supplies, if applicable


	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                                                                                                               TOTAL
	$
	$
	$
	$


Original [     ]
Amended [     ]
E.  OTHER ADMINISTRATIVE EXPENSES (lines E1 – E10)

Agreement Number_____________

1. Enter costs for advertising, dues-subscriptions-memberships, professional service contracts, insurance (not listed in Office Expenses), licensing related expenses, communications (telephone, etc.), equipment rental-lease or maintenance agreements/contracts, and other specific administrative service contracts.  The cost may be direct cost or contracted/paid service(s) costs for administrative and operating functions and NOT performed by sponsor employees.  Contracted services include accounting and consulting fees, rent for data processing and communications equipment, dues and memberships, subscriptions, liability insurance, advertising, and limited cost related to obtaining licenses.  

2. Identify the method used to allocate cost to the CACFP if costs are divided among programs.

	Allowed Cost Allocation Methods for this category.  Check the method used by your agency to allocate office expenses.
	
	Show the math used to derive sponsor formulas for SHARED COSTS.

	METHOD #1   ( FTE’S shared cost 
	FDC FTE’s( Agency FTE’s = CACFP %
	Formula:                      (                       =                           %

	METHOD #2   ( USE shared cost 
	FDC USE ( Non-FDC USE = CACFP %
	Formula:                      (                       =                           %

	METHOD #3   (  HOURS Shared Cost
	FDC Hours ( Non-FDC Hours = CACFP %
	Formula:                      (                       =                           %

	METHOD #4  Indirect Cost Rate 
	Contract with cognizant agency = % assigned to all programs. 
	Attach contract showing indirect cost rate approved for this category.  


3.  ADVERTISING (line E1):  Include newspapers, magazines, radio, television related to CACFP recruitment and public information.

	Type of Service
	Company
	Purpose of Service
	% Cost to CACFP
	$Annual Cost

	
	
	
	
	To Agency
	To CACFP

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                                                                                                                            TOTAL
	$
	$


Original [     ]
Amended [     ]










Agreement Number______________

4.  Dues, Subscriptions, and Memberships RELATED to CACFP program operations or staff and provider education. (line E2) 

	 Name 
	Group or Individual

Membership?

(G) or (I)
	What does this membership or subscription 

contribution to sponsor management of the CACFP?
	% Cost to CACFP
	$Annual Cost

	
	
	
	
	To Agency
	To CACFP

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                                                                                                                            TOTAL
	$
	$


5. CONSULTING FEES:  Accounting, data processing, legal, and other expenses (please specify). (line E3)

	Type of Service
	Consultant or 

Company
	Purpose of Service
	% Cost to CACFP
	$Annual Cost

	
	
	
	
	To Agency
	To CACFP

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                                                                                                                           TOTAL
	$
	$


Original [     ]
Amended [     ]









Agreement Number_____________

6.  INSURANCE:  Do not duplicate insurance premiums for CACFP facilities listed on Office Expenses. (line E4)

	Service
	Company and Policy Number
	Describe Service
	% Cost to CACFP
	$Annual Cost

	
	
	
	
	To Agency
	To CACFP

	Liability
	
	
	
	
	

	
	
	
	
	
	

	Other:  specify
	
	
	
	
	

	
	
	
	
	
	

	                                                                                                                                                                            TOTAL
	$
	$


7. COMMUNICATIONS:  (line E5)

	Service Charges
	Company 
	Describe Service
	% Cost to CACFP
	$Annual Cost

	
	
	
	
	To Agency
	To CACFP

	Monthly Service
	
	
	
	
	

	Long Distance
	
	
	
	
	

	Cell Phone 
	
	
	
	
	

	Pager
	
	
	
	
	

	Internet Service
	
	
	
	
	

	Other (be specific) 
	
	
	
	
	

	
	
	
	
	
	

	$
	$
	$


Original [     ]
Amended [     ]









Agreement Number __________________

8. EQUIPMENT RENT/LEASE AGREEMENTS AND MAINTENANCE AGREEMENTS (includes rent of telephone and other communications equipment).  Send a copy of all rent and service/maintenance agreement(s) for which the CACFP bears any cost. (line E6)

	Service 
	Company 
	Purpose of Service 
	% Cost to CACFP
	$Annual Cost

	
	
	
	
	To Agency
	To CACFP

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                                                                                                                            TOTAL
	$
	$


9. OTHER ADMINISTRATIVE SERVICES:  SPECIFY.  Send a copy of any agreement/contract for which the CACFP bears a cost. (line E7)

	Type of Service
	Consultant or 

Company
	Purpose of Service
	% Cost to CACFP
	$Annual Cost

	
	
	
	
	To Agency
	To CACFP

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                                                                                                                            TOTAL
	$
	$


Original [     ]
Amended [     ]









Agreement Number _____________

10. EMPLOYEE/STAFF INCENTIVES:   SEQ CHAPTER \h \r 1Except for awards of minimal value, specific prior written approval is required for costs of an incentive payment or award given to an employee.   SEQ CHAPTER \h \r 1Awards of minimal value such as length of service pins or certificates of appreciation are allowed to the extent the employee receiving the award performed program labor.  Prior written approval is required BEFORE the costs related to incentives are given to employees.  (line E9)

	Type of Incentive
	Number of Employees 


	Cost per Incentive 
	% Cost to CACFP
	$Annual Cost

	
	
	
	
	To Agency
	To CACFP

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                                                                                                                            TOTAL
	$
	$


Original [     ]
Amended [     ]
F.  POSTAGE, SUPPLIES, AND PRINTING (lines F1 – F6)

Agreement Number______________

(a) Supplies have an acquisition cost of less then $500 per unit, and a life expectancy of less than two years.  Include desk supplies, paper, computer paper, pencils, folders, binders, computer software, etc, and copying costs.

(b) Are any of these supplies considered provider incentives?  [  ]Yes    [  ] NO   If yes, include a description of the incentive.

(c) Identify the method used to allocate costs to the CACFP if costs are divided among programs.

NOTE:  The INVITATION FOR BID procedures must be followed for any times costing $100,000 or more in the same fiscal year.  Bids must be issued and received from supplies in advance of purchase.  Examples are large orders for paper supplies and reproductions costs.  Program regulations require sponsors to take the lowest and most responsive bid.

	Allowed Cost Allocation Methods for this category.  Check the method used by your agency to allocate office expenses.
	
	Show the math used to derive sponsor formulas for SHARED COSTS.

	METHOD #1   ( FTE’S shared cost 
	FDC FTE’s( Agency FTE’s = CACFP %
	Formula:                      (                       =                           %

	METHOD #2   ( USE shared cost 
	FDC USE ( Non-FDC USE = CACFP %
	Formula:                      (                       =                           %

	METHOD #3   (  HOURS Shared Cost
	FDC Hours ( Non-FDC Hours = CACFP %
	Formula:                      (                       =                           %

	METHOD #4  Indirect Cost Rate 
	Contract with cognizant agency = % assigned to all programs. 
	Attach contract showing indirect cost rate approved for this category.  


1. POSTAGE (line F1):  List postage charges such as stamps, bulk mailing, certified mail charges, and monthly postage meter costs.  List lease and maintenance costs for the postage meter under Other Administrative Services.

	Postage Item
	Quantity

#
	Cost Per Unit

$
	Check if Cost is 100% CACFP
	Annual Cost to Agency
	CACFP %
	Annual Cost to CACFP

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	                                                                                                                             TOTAL
	
	
	


Original [     ]
Amended [     ]









Agreement Number______________

3.  OFFICE SUPPLIES (line F2)

	Office Supply  Item
	Quantity

#
	Cost Per Unit

$
	Check if Cost is 100% CACFP
	Annual Cost to Agency
	CACFP %
	Annual Cost to CACFP

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	                                                                                                                             TOTAL
	
	
	


Original [     ]
Amended [     ]










Agreement Number______________

4. EDUCATIONAL SUPPLIES (line F3):  Estimate the cost of staff and provider education and training supplies.  Items must be used for CACFP and must include some nutrition education materials. 

	Educational Supply  Item
	Quantity

#
	Cost Per Unit

$
	Check if Cost is 100% CACFP
	Annual Cost to Agency
	CACFP %
	Annual Cost to CACFP

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	                                                                                                               TOTAL
	
	
	


4.  PRINTING (line F4): 
(a)  List charges for printing services.  Printing costs are services paid to print forms, brochures, and newsletters.  Do not include the cost of copying, which is listed under SUPPLIES.

(b) List items by title (child enrollment, income application, monitor report, etc.).  Cost include newsletters, handbooks, and manuals, whether direct cost to CACFP, or allocated cost.

(c) If the cost for any one item is $100,000 or more in the same fiscal year, Invitation for Bid procedures must be followed. 

	Printing-specify item by name
	Quantity

#
	Cost Per Unit

$
	Check if Cost is 100% CACFP
	Annual Cost to Agency
	CACFP %
	Annual Cost to CACFP

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	
	
	
	[    ]
	
	
	

	                                                                                                               TOTAL
	
	
	


Original [     ]
Amended [     ]



G.  TRAINING (lines G1 – G3) 


Agreement Number______________

Include costs directly related to conduction approved mandatory or approved optional training topics for FDC staff and providers.  Allowable costs include rent for a meeting facility not owned by the sponsor, rent of audio-visual equipment, the cost of CACFP-related training materials, and educational supplies such as food for nutrition education demonstrations.  Registration and conference fees are allowed for staff only.  Request travel, printing, and general office supplies in the appropriate budget category.  

STAFF TRAINING COSTS (line G1)

	Meeting Title or Topic
	# Trainings per year
	$ Facility Rent
	$ Equipment Rent
	$ Speaker Fees
	$ Registration Feed
	$ Training Supplies
	% Cost Charged to CACFP
	$Annual Cost to CACFP

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	                                                                                                                                                                                                           TOTAL
	


Original [     ]
Amended [     ]


SITE PERSONNEL TRAINING COSTS (line G2)

Agreement Number_____________

	Meeting Title or Topic
	# Trainings per year
	$ Facility Rent
	$ Equipment Rent
	$ Speaker Fees
	$ Training Supplies
	% Cost Charged to CACFP
	$Annual Cost to CACFP

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	                                                                                                                                                                                                  TOTAL
	


Original [     ]
Amended [     ]


H.  EQUIPMENT (lines H1 – H5)



Agreement Number______________

Identify the method used to allocate equipment cost to the CACFP if costs are divided among programs.

	Allowed Cost Allocation Methods for this category.  Check the method used by your agency to allocate office expenses.
	
	Show the math used to derive sponsor formulas for SHARED COSTS.

	METHOD #1   ( FTE’S shared cost 
	FDC FTE’s( Agency FTE’s = CACFP %
	Formula:                      (                       =                           %

	METHOD #2   ( USE shared cost 
	FDC USE ( Non-FDC USE = CACFP %
	Formula:                      (                       =                           %

	METHOD #3   (  HOURS Shared Cost
	FDC Hours ( Non-FDC Hours = CACFP %
	Formula:                      (                       =                           %

	METHOD #4  Indirect Cost Rate 
	Contract with cognizant agency = % assigned to all programs. 
	Attach contract showing indirect cost rate approved for this category.  


1. DURABLE SUPPLIES UNDER $5000 per unit (life expectancy of more than one year or an acquisition cost of less than $5000 per unit).

(line H1)

	Item
	Description

(Give facility address where equipment will be located if more than one site)
	% cost to CACFP
	Annual cost to agency
	Annual cost to CACFP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                                                                                                                                 TOTAL
	


Original [     ]
Amended [     ]










Agreement Number_____________

2. EQUIPMENT OVER $5000 per unit (life expectancy of more than one year) (line H2).  Obtain written price quotes from at least three suppliers.  You are required to select the lowest quote most responsive to your needs.

	Item
	Description

(Give facility address where equipment will be located if more than one site)
	% cost to CACFP
	Annual cost to agency
	Annual cost to CACFP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                                                                                                                                 TOTAL
	


3. DEPRECATION (line H3):  Attach a copy of Schedule of Depreciation calculation.

	Item
	Description

(Give facility address where equipment will be located if more than one site)
	% cost to CACFP
	Annual cost to agency
	Annual cost to CACFP

	
	
	
	
	


4. USE CHARGES (line H4):  Attach a copy of the use charge calculation.

	Item
	Description

(Give facility address where equipment will be located if more than one site)
	% cost to CACFP
	Annual cost to agency
	Annual cost to CACFP
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