CHILD AND ADULT CARE FOOD PROGRAM

ANNUAL BUDGET FORECAST

AGREEMENT #:    _____________________

NAME OF INSTITUTION:    __________________________________________________

FISCAL YEAR:  _________________

PERSON COMPLETING BUDGET FORECAST FORM:  ____________________________________________ 

 TELEPHONE #:  _______________________

All Institutions are required to submit a budget forecast each year as part of the annual application for participation in the Child and Adult Care Food Program.  Our office uses this budget in order to determine if your program is fiscally viable and to see if planned expenses anticipated by your organization are allowable costs associated with the use of these federal funds. 

First, we need to see if your organization is fiscally viable:

	A. TOTAL PLANNED INCOME FROM ALL SOURCES TO YOUR  

ORGANIZATION FOR OCTOBER 1 THROUGH SEPTEMBER 30 (Federal Fiscal Year)
	$

	B. MINUS TOTAL PLANNED EXPENSES FOR YOUR ORGANIZATION FOR 

OCTOBER 1 THROUGH SEPTEMBER 30 (Federal Fiscal Year)
	$

	C.  ANTICIPATED PROFIT/(LOSS) FOR YOUR ORGANIZATION   

      (A minus B = C)
	$


CHILD AND ADULT CARE FOOD PROGRAM

INSTITUTION NAME:  ________________________________________________     AGREEMENT #:  ____________

	INCOME TO COVER CACFP ADMINISTRATIVE EXPENSES ITEMIZED BELOW ONLY

	INCOME:  (Annual)
	SOURCE
	TIMEFRAME
	SUPPORTING INFO
	$$ AMOUNT

	
	
	
	
	$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL INCOME
	$


	ANNUAL ADMINISTRATIVE EXPENSES 

	TITLE OF POSITION

*use additional sheet if needed
	FUNCTION/RESPONSIBILITY
	# OF PERSONS
	# HOURS PER DAY
	HOURLY RATE
	BENEFITS

Rate Per Hour
	# of DAYS/YEAR
	TOTAL $$

	
	   
	
	
	
	
	
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL ADMIN. CACFP SALARIES & FRINGES
	$


	OTHER CACFP ADMIN EXPENSES
	PURPOSE
	TOTAL $$ AMOUNT
	% ALLOCATED TO CACFP
	
	TOTAL $$

	OFFICE EXPENSES:
	
	
	Notes
	Percentage
	
	

	Telephone
	
	
	
	
	
	$

	General printing /copying
	
	
	
	
	
	

	Rental **
	
	
	
	
	
	

	Postage
	
	
	
	
	
	

	Other** (specify):
	
	
	
	
	
	

	
	
	
	
	
	
	

	TRANSPORTATION:
	
	
	
	
	
	

	        Mileage**
	                           # of miles: ________
	
	
	
	Rate
	

	        Travel** (specify purpose)
	
	
	
	
	
	

	OTHER:  Indirect Costs        
	(Must submit an approval plan)
	
	
	
	Subtotal
	$

	
	
	
	
	
	
	

	        
	
	
	
	
	Rate
	

	**REFER TO INSTRUCTION BOOKLET TO IDENTIFY BUDGET ITEMS THAT REQUIRE PRIOR APPROVAL AND PRIOR WRITTEN APPROVAL BY RIDE.
	Total Other Administrative Expenses
	$

	
	TOTAL ADMIN CACFP EXPENSES: Total of admin salary line and other admin expenses
	$


PLEASE NOTE:  Revisions to the submitted budget can and should be made as circumstances dictate.  Please notify our office of any significant changes to the submitted budget.  This would include anticipated budget changes as a result of the addition of new facilities, programs, etc.

CHILD AND ADULT CARE FOOD PROGRAM

	INCOME TO COVER CACFP OPERATING EXPENSES ITEMIZED BELOW

	INCOME:  (Annual)
	SOURCE
	TIMEFRAME
	SUPPORTING INFO
	$$ AMOUNT

	CACFP Reimbursements
	USDA
	10/1 - 9/30
	
	$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL INCOME
	$


	ANNUAL OPERATIONAL EXPENSES

Food Service Salaries & Benefits

	TITLE OF POSITION
	# OF PERSONS
	# HOURS PER DAY
	HOURLY RATE
	BENEFITS

Rate Per Hour
	# of DAYS/YEAR
	TOTAL $$

	
	
	
	
	
	
	$

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL OPERATING CACFP SALARIES & FRINGES
	$


	OTHER CACFP OPERATING EXPENSES
	PURPOSE
	TOTAL $$ AMOUNT
	% ALLOCATED TO CACFP
	
	TOTAL $$

	FOOD PREPARATION:
	
	
	Notes
	Percentage
	
	

	Cost of Food
	
	
	
	
	
	$

	Cost of Non-food supplies
	
	
	
	
	
	

	Food Service Equipment
	
	
	
	
	
	

	Rental**
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TRANSPORTATION:
	
	
	
	
	
	

	        Mileage**
	# of miles: ________ 
	
	
	
	Rate
	

	        Travel **(specify purpose)
	
	
	
	
	
	

	        
	
	
	
	
	Subtotal
	$

	OTHER:
	
	
	
	
	
	

	        Indirect Costs
	(must submit approval plan)
	
	
	
	Rate
	

	**REFER TO INSTRUCTION BOOKLET TO IDENTIFY LINE ITEMS THAT REQUIRE PRIOR  AND/OR WRITTEN APPROVAL BY RIDE.
	Total Other Operating Costs
	$

	
	TOTAL OPERATING CACFP COSTS: Total of salary line and other operating expenses
	$


PLEASE CALL 222-8935 OR 222-8923 FOR TECHNICAL ASSISTANCE WITH QUESTIONS ON THE BUDGET

ADDENDUM TO CACFP BUDGET

1. COSTS REQUIRING PRIOR APPROVAL BY RIDE

Items requiring prior approval are costs identified as generally allowable costs, but due to limitations imposed by CACFP statutory, regulatory or  policy considerations may not be an allowable Program cost.  Items requiring prior approval are allowable if the cost is specifically identified and the amount of the item is provided during the budgetary approval process, unless RIDE disallows the cost in writing.  Budget submissions for costs relative to the following require prior approval by RIDE:

· Advertising and public relations costs; Communications; CACFP Meetings and conferences; Participant training and other participant support costs; Publications, writing and reproduction; Purchased services (Maintenance, repair, upkeep of food service equipment/utilities/janitorial services), Travel expenses for performing program work.

SPECIFY ITEMS INCLUDED ON YOUR BUDGET THAT YOU REQUEST APPOVAL (use additional sheet if more space is required).

	ITEM DESCRIPTION/USE
	COST
	APPROVED
	NOT APPROVED

	
	
	
	

	
	
	
	

	
	
	
	


2. COSTS REQUIRING PRIOR WRITIEN APPROVAL BY RIDE (listing is not all inclusive)

The following items require prior written approval by RIDE:  General (all special lease arrangements); Equipment (Program equipment and improvements directly expensed by the institution; maintenance and service repair contracts on program equipment); Facilities and Space (rearrangement and alterations to facilities owned by the institution; costs incurred by the institution during periods of non-occupancy; a single based, such as square footage, to prorate maintenance and operation costs between program and non-program activities (when these costs are not included in rent or other space charges)); Depreciation and Use Allowance (depreciation methods for space and facilities that do not use the 30 year straight line method or a method approved by IRS; depreciation methods for publicly owned buildings; depreciation methods for equipment that do not use the 15 year straight line method or a method accepted by IRS; computing depreciation when there is no know acquisition cost; computing depreciation when life expectancies vary from the standard); Purchased Services (Maintenance and service repair contracts on program equipment; any other purchased service costs needed to run the program; insurance; rental costs and termination costs); Communications; Licensing Costs, Employee Morale; Health and welfare costs and credits; Fund raising and other financial costs; Labor costs (overtime/holiday pay for work performed on nonwork holiday and compensatory leave); Legal expenses and other professional services; Management Studies; Material and supplies; Membership, subscription and professional organization activities; Proposal costs.

SPECIFY COST ITEMS BELOW THAT YOU WISH TO REQUEST APPROVAL (use additional sheet if more space is required): 

	ITEM DESCRIPTION/USE
	COST
	APPROVED
	NOT APPROVED

	
	
	
	

	
	
	
	

	
	
	
	


