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	Summer Food Service Food Program

Multiple Site 
Nonprofit Food Service Financial Report 

FY 2014 Close-Out
	Child Nutrition Programs
Teaching and Learning Support
801 West 10th Street, Suite 200

P.O. Box 110500 

Juneau, Alaska    99811-0500

Phone (907) 465-4788
Fax (907) 465-8910


All for-profit, nonprofit and public agencies operating only multiple sites on the food program during the current year must complete the NPFS Financial Report for Multiple Site Affiliated Centers. This report is due November 10th.  If your agency is closing or ending participation in the Summer Food Service Program (SFSP) prior to November 10th, please complete and submit a copy of the annual report for the time period that your agency participated in the program for the current year, and submit it to the Child Nutrition Services (CNS) within 30 days from the last day of participation. Your agency must retain a copy of the completed report and its supporting documentation for three years plus the current year.  

A.
Fiscal Year:   If your agency did not start in the beginning of the program year, cross out May and enter in the month your agency started on the program.  If your agency quit the program before September 30, cross out September 30 and enter the last day of food program operation. 

B.
Agreement Number:  Enter the five digit agreement number that is in your program identifier in the CNP database.

C.
Agency Name:  Enter the name of your agency as it appears on your approved Application/Agreement. 

D.
Address:  Enter the mailing address including the street, city, state and zip code of the agency listed in item C.

Program Income:   Your agency may use cash or accrual accounting, except for the final claim which must reflect income on an accrual basis (income recorded when incurred).
1. Net SFSP income carried forward from prior fiscal year.   Enter the amount of SFSP income that was not spent in the prior program year.  Enter zero (0), if all of the SFSP income that was claimed in the prior program year was spent. 
2. Federal reimbursement earned (not received) this year under the Summer Food Service Program.  Enter the amount of reimbursement that your agency earned for reimbursable meals served and reported during the program year.  Use the YTD Total from the CNP Web Claims page for 2014. 
3. Income received this year from children and adults as payment for meals served.  If your agency charges separately for meals served to non-program adults, enter the amount received during the program year. 
4. Other food service program income received this year. Enter the amounts of your agency’s other income source(s) and amount of other income that your agency used to supplement the SFSP reimbursement to cover the cost of the food program expenses listed in items 6-31. Be sure to type or write the income source (e.g. Donation).  
5. Total Food Service Income.  Add lines 1 through 4 and enter the total here. 
Administrative/Operational Program Costs:

Note:  Please ensure all reported program costs have received prior approval from CNP on the budget submitted annually with the Application/Agreement (contract). All cost line items on page two (2) may not pertain to your agency.  All reported costs must be actual costs that are supported by documentation and not estimates. Your agency may use cash or accrual accounting, except for the final claim which must reflect costs on an accrual basis (expenses recorded when incurred)
6. Total Administrative Salaries and Required Employer Taxes.  Enter the actual amount of money that your agency spent during the reporting period on salaries/wages and any applicable employer taxes for the employees that perform the administrative functions of your agency’s food program. Administrative food program employees are the person(s) in your agency responsible for the completion and maintenance of all recordkeeping documents used to complete the monthly SFSP claim.  If the employee(s) job duties include other areas of the agency, besides the food program, only record the food program percentage (percentage of time spent) of salaries/wages.  

7. Total Administrative Benefits. Enter the actual amount of money that your agency spent during the reporting period on benefits for the employees that perform the administrative functions of your agency’s food program. If the employee(s) job duties include other areas of the agency, besides the food program, only record the food program percentage (percentage of time spent) of benefits.  

8. Total Administrative Salaries and Benefits.  Add lines 6 to 7, and enter total here.  If nothing is entered in lines 6 to 7, enter zero (0). 

9. General Office Supply Expense.  Enter the actual amount of money that your agency spent during the reporting period on general office supplies for the administrative food program personnel listed in lines 6 and/or 7. The same allocation used for lines 6 and 7 can be used for line 9.  If this is not a food program expense for your agency enter zero (0). 

10. Contracted Services.  Enter the actual amount of money that your agency spent during the reporting period on service contracts for personnel to complete the administrative food program duties.  If this is not a food program expense for your agency enter zero (0).  

11. Equipment Rental/Lease Expense. Enter the actual amount of money that your agency spent during the reporting period on the rental or lease of equipment to be used for the administrative food program personnel. If used for other areas of the child care besides the food program, only record the food program percentage based on usage or the same allocation used for lines 6 and 7.  If this is not a food program expense for your agency enter zero (0).  

12. Travel Expense.  Enter the actual amount of money that your agency spent during the reporting period on food program related travel for the administrative food program personnel (e.g. travel during monitoring visits). If this is not a food program expense for your agency enter zero (0).  

13. Training Expense.  Enter the actual amount of money that your agency spent during the reporting period on food program related training of your administrative food program personnel. If this is not a food program expense for your agency enter zero (0).  
14. Miscellaneous Admin. Expense.  Enter the actual amount of money that your agency spent during the reporting period on any other miscellaneous administrative food program expense.  Also, specify what the miscellaneous cost item is on the space below. If this is not a food program expense for your agency enter zero (0).  

15. Total Administrative Expense.  Add lines 9 to 14, and enter total here.  If nothing is entered in lines 9 to 14 enter zero (0).   
16. Total Administrative Expenses, Benefits, Salaries.  Add lines 8 and 15. Enter total here. If nothing is entered in lines 8 and 15 enter zero (0).  Note: No more than 15% of your SFSP meal reimbursement can be used to fund administrative expense, salaries and benefits.
17. Total Operational Salaries and Required Employer Taxes.  Enter the actual amount of money that your agency spent during the reporting period on salaries/wages and any applicable employer taxes for the employees that perform the operational functions of your agency’s food program.  Operational food program employees consist of the person(s) in your agency responsible for the preparation of the meals, grocery shopping, menu planning, sanitation and/or any other kitchen duty.  If the employee(s) job duties include other areas of the agency besides the food program, only record the food program percentage (percentage of time spent) of wages.  

18. Total Operational Benefits.  Enter the actual amount of money that your agency spent during the reporting period on benefits for the employees that perform the operational functions of your agency’s food program. If the employee(s) job duties include other areas of the agency besides the food program, only record the food program percentage (percentage of time spent) of benefits.  
19. Total Operational Salaries and Benefits.  Add lines 17 and 18.  Enter total here. If nothing is entered in lines 17 and 18, enter zero (0).  

20. Total Food Supplies.  Enter the actual amount of money that your agency spent during the reporting period on consumable food goods. This dollar amount must be supported by actual receipts and/or invoices and should not include any non-food/kitchen supply costs or any costs for vended meals purchased. Vended meals should be reported under Contracted Services (line 27).

21. Total Nonfood Supplies.  Enter the actual amount of money that your agency spent during the reporting period on nonfood and/or kitchen supply costs.  This would include any paper products, cleaning supplies, small utensils, etc.  The dollar amount reported must be supported by actual receipts and/or invoices and must not include any food costs. 

22. Equipment Purchased $5,000 and Over.  Enter the actual amount of money that your agency spent during the reporting period on kitchen equipment costing $5,000 or more.  Note: This must be depreciated to the food program and not direct expensed. If this is not a food program expense for your agency enter zero (0).  

23. Equipment Purchased Under $5,000.  Enter the actual amount of money that your agency spent during the reporting period on kitchen equipment costing less than $5,000.  If this is not a food program expense for your agency enter zero (0).  

24. Office Supply Equipment.  Enter the actual amount of money that your agency spent during the reporting period on general office supplies for the operational food program personnel listed in lines 17 and/or 18.  The same allocation used for lines 17 and 18 can be used for line 24.  If this is not a food program expense for your agency enter zero (0).  

25. Rent Expense.  Enter the actual amount of money that your agency spent during the reporting period on rent or lease expense of the kitchen facility.  If the kitchen is part of the entire center, use an allocation based on the square footage of the kitchen area(s) to the total square footage of the building(s).  If this is not a food program expense for your agency enter zero (0).  

26. Utilities Expense.  Enter the actual amount of money that your agency spent during the reporting period on utilities for the kitchen facility.  If the kitchen is part of the entire center, use an allocation based on the square footage of the kitchen area(s) to the total square footage of the building(s).  If this is not a food program expense for your agency enter zero (0).   

27. Contracted Services.  Enter the actual amount of money that your agency spent during the reporting period on service contracts for personnel to complete operational food program duties. This may include the cost of contracting with a dietitian for menu planning or any contract your agency has for a vended food service to provide meals to your center(s).   If this is not a food program expense for your agency enter zero (0).
28. Equipment Rental/Lease Expense. Enter the actual amount of money that your agency spent during the reporting period on the rental or lease of equipment used in the kitchen. If this is not a food program expense for your agency enter zero (0). 

29. Training/Travel Expense.  Enter the actual amount of money that your agency spent during the reporting period on training and travel for your kitchen personnel. This includes mileage cost for travel to and from the grocery store. If this is not a food program expense for your agency enter zero (0). 

30. Miscellaneous Operational Expenses.  Enter the actual amount of money that your agency spent during the reporting period on any other miscellaneous operational food program expense.  Also, specify what the miscellaneous cost item is on the line provided. If this is not a food program expense for your agency enter zero (0). 

31. Total Operational Expense.  Add lines 20 thru 30. Enter total here.  

32. Total Operational Expenses, Salaries, Benefits.  Add lines 19 and 31. Enter total here.  

33. Total Administrative and Operational Costs.  Add lines 16 and 32. Enter total here.  

34. NET Income.  Subtract line 33 from line 5. If your agency did not spend the entire food program income earned, then the remainder can be carried over to the next quarter. Ideally, at the end of the program year the food program balance should equal zero.   
Certification

A.
This line must be signed by the Authorized Representative listed on the Application/Agreement.  The Authorized Representative may designate another person to sign the report by notifying CNS, in writing, prior to submission. Note: If submitting this report electronically (via e-mail) the e-mail transmittal is the same as a signature.
If your agency is closing or ending participation of the Summer Food Service Program (SFSP) prior to the due date of a quarterly report, please complete and submit a copy of the report for the time period that your agency participated in the program for the current year and submit within 30 days from the last day of participation. 
NOTE:  Use FNS Instruction 796-4 as a resource to make sure you are only claiming allowable costs under SFSP.  There are allowable costs that need specific written approval and some that are not allowable.  
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Submit by November 10th via e-mail alicia.stephens@alaska.gov or fax (907) 465-8910

	For Program Year 2014
	Agreement Number:



	Agency Name



	Address   Street, City, State, Zip




	PROGRAM INCOME for FY2014

	1. Net income carried forward from prior fiscal year 
	

	2. Federal reimbursement earned this year under the CACFP 
	

	3. Income received this year from children & adults as payment for meals served
	

	4. Other food service program income this year (Lines A+B+C+D) Specify 
	

	    a.  Food Service Interest Income
	

	    b.
	

	    c.
	

	    d.
	

	5. TOTAL FOOD SERVICE INCOME Lines 1+2+3+4 
	$

	
	


	PROGRAM COSTS for FY 2014


	Administrative Costs
	
	Operational Costs

	6.  Total Administrative Salaries & Required Employer Taxes
	
	
	17. Total Operational Salaries & Required Employer Taxes
	

	7.  Total Administrative Benefits
	
	
	18.  Total Operational Benefits
	

	8.  Total Admin. Salaries & Benefits
	$
	
	19.  Total Oper. Benefits & Salaries
	$

	
	
	

	9.  General Office Supply Expense
	
	20.  Total Food Supplies

	10. Contracted Services
	
	
	21.  Total Nonfood Supplies
	

	11. Equipment Rental/Lease Expense
	
	
	22.  Equip. Purchased $5,000  and +
	

	12. Travel Expense
	
	
	23.  Equip. Purchased under $5,000
	

	13. Training Expense
	
	
	24.  Office Supply Equipment
	

	14. Miscellaneous Admin Expense
	
	
	25.  Rent Expense
	

	       Specify:
	
	
	26.  Utilities Expense
	

	15. Total Admin Expenses (Lines 9-14)
	$
	
	27.  Contracted Services
	

	
	
	28.   Equip. Rental/Lease Expense
	

	16. Total Administrative Benefits, Salaries, & Expenses, (Lines 8 + 15)
	
	
	29.   Training/Travel Expense
	

	
	$
	
	30.  Misc. Operational Expense
	

	
	
	
	31.  Total Operational Expenses (Lines 20-30)
	$


	32.  Total Operational Expenses, Salaries, Benefits (Lines 19+31)
	$

	

	33.  Total Admin. & Oper. Costs  (Line 16 + 32)
	$

	

	34.  NET INCOME (Line 5 – 33)

If you have a positive balance your program must carry this amount forward to the next year.
	$


	CERTIFICATION

	I CERTIFY, to the best of my knowledge, that this financial report is a true and accurate reflection of Child and Adult Care Food Program income and costs and that records are available to document these reported amounts.

	Signature of Authorized Representative

	Date


	Title


	Contact information of signer (phone/e-mail):




Rev. 10/14

