
Coversheet  
 
Welcome to completing the annual multi- 
site and new center sponsors budget form 
training presented by the Oregon 
Department of Education Child Nutrition 
Programs, referred to as ODE CNP in this 
training.  
 
Federal regulations require each 
sponsoring organization to submit a food 
service budget with sufficiently detailed 
information concerning the projected Child 
and Adult Care Food Program (CACFP) 
projected earnings and expenses, as well 
as other non-Program funds to be used in 
Program administration, for the State 
agency to determine the allowability, 
necessity, and reasonableness of all 
proposed expenditures, and to assess the 
sponsoring organization's capability to 
manage Program funds.   

Coversheet  
This is a step by step, how to  training 
designed to assist sponsors in completing 
each sheet of the budget form. 
 
Before completing the budget form 
sponsors must review the Procedures for 
the Annual CACFP budget form as well as 
the Administrative Budget Guidance and 
the FNS instruction 796-2 revision 4. All 
three  documents are located on the 
coversheet and are imbedded in the 
budget form. They are available to 
download by double clicking on the icons. 
 
 

Coversheet  
There are two required certification 
statements. One certifies that the sponsor 
and the individual completing the form 
have read and are responsible for 
complying with the administrative budget 
guidance the other certifies that both the 
individual completing the budget as well as  



the sponsor have read and are responsible 
for complying with the FNS instruction 
796-2 revision 4.  (The certification 
statements are here). 
 
 

Coversheet  
Let’s review the Document Instructions: 
 
Complete each section of the budget that 
is applicable to your organization. Provide 
explanations for all budget items. Even 
though some fields look small they will 
store as much text as you type. You can 
copy and paste but, you cannot cut and 
paste. It will change the formulas in the 
budget form. When finished you will need 
to certify that the budget is complete and 
submit it to the ODE CNP finance and 
audit specialist. Please submit all required 
documentation with the budget. 
 
If you need to submit a budget revision, do 
not edit or revise this form. Contact the 
finance and audit specialist and she will 
send you a prepared form. 
 

Schedule A  
Schedule A includes Sponsor information, 
Projected CACFP Income, and non-
Program funds to be used to meet CACFP 
requirements. 

Schedule A  
Enter your sponsor name, agreement 
number, the date the budget form was 
created and the number of sites the 
institution sponsors.  
 
Next enter the estimated annual CACFP 
Reimbursement for the upcoming fiscal 
year. For renewing sponsors this can be 
based on the previous year’s total 
reimbursement. If an increase is 
anticipated over the prior year’s CACFP 
reimbursement, please make sure to  
include a detailed explanation including 



the reason and rationale behind the 
increase in the Sponsor Explanation 
section.  
 
New sponsors are required to complete 
Appendix A to determine the estimated 
CACFP reimbursement. The Appendix is a 
tool that is designed to assist sponsors in 
projecting their monthly CACFP 
reimbursement based off of enrollment 
totals, estimated meals, and claiming 
percentages.  Appendix A will be covered 
at the end of this training. 
 
Next, all sponsors are required to answer 
the question regarding non-Program 
funds. Select yes or no from the drop 
down box.  Select yes, if your organization 
expects to use non-Program funds to meet 
CACFP requirements or if after completing 
the budget, the CACFP expenses exceed 
the CACFP reimbursement. Some 
examples of non-Program funds could  
include but are not limited to: Head start 
funds, tuition, parent fees, discretionary 
funds, etc.  If yes is selected, enter the 
source of non-Program funds, the amount 
of these funds that will be dedicated to  
CACFP expenses, the line items to which 
these funds will be applied to and provide 
a detailed sponsor explanation. Please 
complete a separate row for each non-
Program funding source.  
 
This will complete Schedule A.  
 

Schedule B  
Schedule B is designed to capture all 
operating costs of the CACFP. Operating 
costs include all costs associated with 
serving meals to eligible participants.  
 
Start by entering purchased food costs. 
This is the projected cost of food used to 
prepare CACFP meals for the upcoming 
fiscal year. All institutions must devote 



adequate funds to food costs. ODE CNP 
expects that all institutions will budget a 
minimum of 50% of the CACFP 
reimbursement for food costs. 
 
If vended meals will be purchased, enter 
the cost of the vended meals that will be 
claimed for reimbursement for the 
upcoming fiscal year.  
 
If meals will be purchased from a Food 
Service Management Company, enter the 
contracted cost of the meals that will be 
claimed for reimbursement for the 
upcoming fiscal year.  
 
Finally, for each type of purchased food 
cost please provide a detailed explanation 
that describes how these costs were 
determined.  
 

Schedule B   
Next, enter all costs associated with 
donated food.  Select  yes or no from the 
drop down box “ Does the center receive 
donated food?” If no, select “no” and 
proceed to the food service supply cost 
section of the budget, if yes, select yes 
and enter the estimated annual amount of 
donated foods purchased as well as the 
annual cost to the center to maintain and 
store the donated foods.   
 
 
Please provide a description of all of the 
food service supplies that will be 
purchased with CACFP funds for the 
upcoming fiscal year. Then enter the 
projected annual cost of these supplies. 
Food service supplies could include paper 
plates, cups, utensils, small kitchen 
equipment, etc. Please provide a detailed 
explanation for the supplies listed.  
 
 
 



Schedule B  
Operating CACFP labor costs are those 
costs associated with purchasing, 
preparing, cooking, serving, supervising 
and cleaning in regard to the center 
sponsor CACFP meal service for its 
participants. The cost of food service labor 
must be documented. Actual payroll 
records and time and attendance reports 
must be recorded and maintained for each 
employee in order for the cost to be 
charged to CACFP funds.  
 
Include the position or title of the food 
service employee(s),  include the number 
of personnel in this position, the number of 
months the CACFP program will be 
operating, the daily work schedule, the 
hourly wage, the total number of hours 
worked in the month, as well as the 
number of hours worked for the CACFP. 
Also include the benefits paid each month 
by the sponsor if any. Benefits may 
include: health insurance, dental 
insurance, life insurance, retirement, and 
employment taxes. The form will auto 
calculate and populate the benefits paid by 
CACFP and the total monthly and annual 
cost to CACFP columns.  
  
Please provide the specific CACFP job 
duties assigned to each position and any 
additional comments in the sponsor 
explanation section.  
 
Next, include contracted services if any. 
Contracted services may include: 
contracts for equipment rental, janitorial 
service, or garbage service. Please submit 
a copy of the contract to ODE CNP along 
with the submission of the budget.  
 
Contracted services require specific prior 
written approval and must be included on 
the documentation tab of the budget.  
 



These costs require written approval from 
ODE CNP.    
 
Enter the type of contracted service, the 
name of the service provider, the monthly 
cost, the number of months the CACFP 
program will be in operation, and the 
percent of the cost allocated to CACFP 
funds. The annual cost and total cost to 
CACFP columns will auto calculate and 
populate the form.  
 
Costs must be allocated if they support 
both CACFP and non-CACFP programs. 
Remember ODE must provide sponsors 
with specific prior written approval of the 
method institutions will use to allocate 
costs.   Lastly, please provide a detailed 
sponsor explanation. 
 

Schedule B 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Other operational costs include printing, 
postage, transportation, training or similar 
costs in relation to the CACFP meal 
service.   
 
Start with entering Miscellaneous Food 
Service expenses such as printing or 
postage costs in relation to menu 
production or procurement.  
 
Enter a description of the cost, the name 
of the service provider, the monthly cost, 
the number of months the cost will be 
incurred, and the percent of the cost 
allocated to CACFP funds. 
As mentioned earlier, costs must be 
allocated if they support both CACFP and 
non-CACFP programs and ODE CNP 
must provide sponsors with specific prior 
written approval of the method institutions 
will use to allocate costs. Please provide a 
detailed sponsor explanation. 
 
Annual mileage, lodging, and meals for 
CACFP food transportation costs such as  



 
those incurred with the pick-up and 
delivery of food are allowable operating 
costs. Begin by determining the 
Institution’s approved mileage 
reimbursement rate. If it is different than 
the federal  rate, enter it in the box located 
here. If it is the same as the federal rate, 
begin by entering the position or title of the 
person who will be driving, enter the total 
miles driven per month, lodging costs and 
meals if any, and the number of months 
these costs will be incurred. The mileage 
reimbursement, and total monthly and 
annual cost to CACFP boxes will 
automatically be populated and calculated 
based on the information entered. Please 
provide a detailed sponsor explanation. 
 
 
Staff training costs directly related to 
CACFP duties are also allowable 
operational costs. 
 
 
If food service employees will be attending 
training select a training from the drop 
down box, if ‘other” is selected a detailed 
explanation will be required. Next enter the 
dates of travel the number of nights 
lodging if any, the registration fee, airfare if 
applicable, the total lodging cost, individual 
meal cost, the number of employees 
attending, the total miles, and the cost of a 
car rental if any. The cost to CACFP per 
employee and Total cost to CACFP 
columns will automatically populate and 
calculate.    
 
 
 

 
Schedule B 
 
 
 

 
Next we will discuss determining the 
percent of food service expenses allocable 
to the CACFP.   
 



 
 
 
 
 
 
 
 
 
Schedule B 
 
 
 

 
Operational food service facility costs may 
be paid for with CACFP funds. 
 
An institution may not claim CACFP 
reimbursement for a rental or lease cost of 
a space when the building is owned by the 
institution; however, the institution may 
claim depreciation if the building is owned 
by the institution. It is important to restate: 
An institution cannot claim both 
depreciation and a rental or lease fee 
for the same space.   
 
To determine the percent of facility 
expenses allocable to CACFP through the 
food service operations enter the number 
of weeks per year the center is in 
operation, enter the number of hours per 
week the center is open. Then enter the 
total area square footage and the hours 
per week the space is used for CACFP 
purposes. Complete this information for 
each area type included on the budget 
form that is applicable to your 
organization. If other is selected, please 
provide a detailed explanation of the name 
of the area and how it is used for CACFP 
operation. The percent of facilities 
expenses allocable to CACFP box will 
auto populate based on the information 
entered above.  
 
As indicated above, Operational Facility 
costs are based on the percentage of 
space used for the CACFP meal service in 
relation to the total space of the building.  
 
Enter the type of cost, the name of the 
lessor, and the monthly cost. The annual 
cost, percent allocated to CACFP and the 
Total Cost to CACFP columns will auto 
calculate and populate. Please provide a 
detailed sponsor explanation. 
 
 



 
Please submit a copy of the rental/lease 
contract or depreciation schedule to ODE 
CNP along with the submission of the 
budget. 
 

 
Schedule B 
 
 

 
Utility costs such as power, gas, water or 
waste that are not included in the  
 
rental or lease agreement may be charged 
to CACFP funds. Only an allocated portion 
of this cost, which is attributed to the 
CACFP program may be charged to 
program funds. 
 
Enter the name of the company and the 
monthly cost for each utility charged to 
CACFP program funds. The annual cost, 
percent allocated to CACFP and the Total 
Cost to CACFP columns will auto calculate 
and populate. Please provide a sponsor 
explanation of the cost and submit 
documentation of these costs along with 
the submission of the budget to ODE. 
 
This completes Schedule B 
 



Schedule C 
 
 
 
 
 
 
 

 
Schedule C is designed to capture all 
Administrative costs of the CACFP.  
 
Administrative costs are those costs 
associated with the planning, organizing, 
and management of the CACFP program. 
Sponsoring organizations of centers must 
include in the annual CACFP center 
sponsor budget all administrative costs 
incurred by the sponsoring organization 
and its sponsored centers. Administrative 
costs charged to the program cannot 
exceed the lesser of 15% of the projected 
annual CACFP reimbursement or net 
allowable administrative costs. 
 



Schedule C  
Administrative labor costs are those 
associated with CACFP recordkeeping, 
claim processing, monitoring, CACFP staff  
training, and program oversight.  
Monitoring duties include: staff  training, 
site monitoring, claims processing, and the 
review and approval of enrollment forms. 
  
As with operating labor costs, the cost of 
administrative labor must also be 
documented. Actual payroll records and 
time and attendance reports must be  
 
recorded and maintained for each 
employee in order for the cost to be 
charged to CACFP funds.  
 
To complete the budget, include the 
position or title of the administrative 
employee(s),  include the number of 
personnel in this position, the number of 
months the CACFP program will be 
operating, the daily work schedule, the 
hourly wage, the total number of hours  
worked in the month, as well as the 
number of hours worked for the CACFP 
and the number of hours spent on  
monitoring each month. Remember, 
sponsors are required to devote sufficient 
monitoring hours to conduct required 
review activities .Sponsoring organizations 
must demonstrate that they have an 
adequate number of FTE’s to accomplish 
annual monitoring requirements. 
 
  
Also include the benefits paid each month 
by the sponsor if any. Benefits may 
include: health insurance, dental 
insurance, life insurance, retirement, and 
employment taxes. The form will auto 
calculate and populate the benefits paid by 
CACFP and the total monthly and annual 
cost to CACFP columns.  
  



Please provide the specific CACFP job 
duties assigned to each position and any 
additional comments in the sponsor 
explanation section.  
 
 
 
 



 
Schedule C  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Next, include contracted services if any. 
Contracted services may include: 
contracts for accounting services, payroll 
service, or computer equipment or 
software maintenance. Please submit a 
copy of the contract to ODE CNP along 
with the submission of the budget.  
 
Contracted services require specific prior 
written approval and must be included on 
the documentation tab of the budget.  
 
These costs require written approval from 
ODE CNP.    
 
Enter the type of contracted service, the 
name of the service provider, the monthly  
 
cost, the number of months the CACFP 
program will be in operation, and the 
percent of the cost allocated to CACFP 
funds. The annual cost and total cost to 
CACFP columns will auto calculate and 
populate the form.  
 
Costs must be allocated if they support 
both CACFP and non-CACFP programs.  
 
Remember ODE must provide sponsors 
with specific prior written approval of the 
method institutions will use to allocate 
costs.   
Lastly, please provide a detailed sponsor 
explanation. 
 



Schedule C  
Other operational costs could include 
printing, photocopies and postage costs in 
relation to the administration of the 
CACFP.   
 
Enter a description of the cost, the name 
of the service provider, the monthly cost, 
the number of months the cost will be 
incurred, and the percent of the cost 
allocated to CACFP funds. As mentioned 
earlier, costs must be allocated if they 
support both CACFP and non-CACFP 
programs and ODE CNP must provide 
sponsors with specific prior written 
approval of the method institutions will use 
to allocate costs. Please provide a detailed 
sponsor explanation. 
 
Annual mileage, lodging, and meals for 
CACFP monitoring transportation costs 
are allowable operating costs. Begin by 
determining the Institution’s approved 
mileage reimbursement rate. If it is 
different than the federal  rate, enter it in 
the box located here. If it is the same as 
the federal rate, begin by entering the 
position or title of the person who will be 
driving, enter the total miles driven per 
month, lodging costs and meals if any, and 
the number of months these costs will be 
incurred. The mileage reimbursement, and 
total monthly and annual cost to CACFP 
boxes will automatically be populated and 
calculated based on the information 
entered.  
Please provide a detailed sponsor 
explanation. 
 
 
Staff training costs directly related to 
CACFP duties are also allowable 
operational costs. 
 
 
 



 
If staff with administrative duties will be 
attending training select a training from the 
drop down box, if ‘other” is selected a 
detailed explanation will be required. Next 
enter the dates of travel the number of 
nights lodging if any, the registration fee, 
airfare if applicable, the total lodging cost, 
individual meal cost, the number of 
employees attending, the total miles, and 
the cost of a car rental if any. The cost to 
CACFP per employee and Total cost to 
CACFP columns will automatically 
populate and calculate. 
 
 
 
Administrative facility costs may be paid 
for with CACFP funds. An institution may 
not claim CACFP reimbursement for a 
rental or lease cost of a space when the 
building is owned by the institution; 
however, the institution may claim 
depreciation if the building is owned by the 
institution. It is important to restate: An 
institution cannot claim both 
depreciation and a rental or lease fee 
for the same space.   
 



Schedule C  
To determine the percent of facility 
expenses allocable to CACFP through the 
administrative operations enter the number 
of weeks per year the center is in 
operation, enter the number of hours per 
week the center is open. Then enter the 
total area square footage and the hours 
per week the space is used for CACFP 
purposes. Complete this information for 
each area type included on the budget 
form that is applicable to your 
organization. If other is selected, please 
provide a detailed explanation of the name 
of the area and how it is used for CACFP 
operation. The percent of facilities 
expenses allocable to CACFP box will 
auto populate based on the information 
entered above.  
 
As indicated above, Administrative Facility 
costs are based on the percentage of 
space used for the administrative office 
space in relation to the total space of the 
building.  
 
Enter the type of cost, the name of the 
lessor, and the monthly cost. The annual 
cost, percent allocated to CACFP and the 
Total Cost to CACFP columns will auto 
calculate and populate. Please provide a 
detailed sponsor explanation. 
 
Please remember to submit a copy of the 
rental/lease contract or depreciation 
schedule to ODE CNP along with the 
submission of the budget. 
 



Schedule C  
Utility costs that are not included in the 
rental or lease agreement may be charged 
to CACFP funds. 
Enter the name of the company and the 
monthly cost for each utility charged to 
CACFP program funds. The annual cost, 
percent allocated to CACFP and the Total 
Cost to CACFP columns will auto calculate 
and populate. Please provide a sponsor 
explanation of the cost and submit 
documentation of these costs along with 
the submission of the budget. 
 
This completes Schedule C 
 

Documentation Tab  
This section is where sponsors will 
document all items requiring specific prior 
written approval and/or  disclosure.  
 
Appendix I of FNS Instruction 796-2 Rev. 4 
contains a list of items requiring Specific 
Prior Written Approval. Please refer to this 
Appendix as a reference when determining 
if any items entered on the budget will 
require specific prior written approval.  
 
Begin by completing the specific prior 
written approval table on the budget form. 
Enter the line item number of the cost that 
specific prior written approval is being 
requested. The line item number is a 
number created by the spreadsheet and 
can be found in the  #(pound) sign column 
on schedules A through C. Next enter a 
description of the line item, and provide a 
detailed explanation of the item and the 
cost. 
 
Sponsors are required to acknowledge 
that they understand certain costs require 
specific prior written approval and must 
complete the drop down box to certify this.  



 
Next include any items that require 
disclosure. Sponsors must disclose any 
related-party or less-than-arms-length 
transactions. This includes contracts, 
agreements, leases, transactions, costs, 
and ownership interest in equipment, 
supplies, or facilities. Failure to disclose 
required information will result in the 
disallowance of the cost and may subject 
the institution, its principals, employees, 
and others to the administrative and legal 
recourse available to ODE CNP and FNS. 
 
To complete the disclosure table on the 
budget form, enter the line item number of 
the cost that is being disclosed, enter a 
description of the line item and a detailed 
explanation including the reason for the 
disclosure.  
 
Sponsors are required to certify that all 
required information and related party 
transactions have been fully disclosed and 
must complete the drop down box to 
certify this.   
 
This completes the documentation page 

Summary  
The information contained on the summary 
page of the budget is automatically 
populated and is a compilation of all of the 
information entered in previous sections.  
 
The budget must demonstrate an 
institution’s ability to manage the CACFP 
Sponsorship. All institutions must have a 
non-Program income source or sources, to 
pay any unallowable costs or over claims, 
should they occur. Over claims and 
unallowable costs may not be paid from 
CACFP funds. 
 
There are two areas that all sponsors must 
complete on the Summary page of the 
budget.  



 A source and amount of non-
Program funds 

  and a certification of the 
information entered on the budget.  

 
 
Begin by entering both the funding source 
and amount of funds available from each 
source of non-Program funds that will be 
available to cover any overclaims or 
unallowable costs should they occur. 
 
Next, Sponsors are required to certify that 
all information included on the budget is 
complete and accurate. Please select from 
the drop down box to complete this 
certification statement.  
 
For renewing sponsors, the budget is now 
complete. Please remember to submit all 
required supporting documentation along 
with the budget to ODE CNP. 
 
For new sponsors we will discuss 
Appendix A next.  
 

Appendix A  
New sponsors are required to complete 
Appendix A. It is also recommended the 
returning Sponsors use this tool as well.  It 
Appendix A is a tool developed by ODE 
CNP to calculate an estimated monthly 
CACFP reimbursement. The tool will help 
to guide new sponsors and/or returning 
sponsors  in determining an average 
monthly CACFP reimbursement from a 
projection of enrollment totals, estimated 
meals served, and claiming percentages.  
 
To complete Appendix A, begin by 
determining the eligibility of participants 
enrolled during a select test month. 
 
 
 
 



 
 
 
Enter the number of participants enrolled 
during that month claimed as free, reduced 
and above scale. The total participants 
column will automatically populate and the 
claiming percentage for each category will 
automatically populate.  
 
Next, sponsors will need to determine the 
number of meals and snack that will be 
served during a test month.  
 
Enter the number of breakfasts served, the 
number of AM snacks served, the number 
of lunches served, the number of PM 
snacks served, the number of supper 
served and the number of evening snacks 
served. The calculator will use the claiming 
percentages calculated above to create a 
total number of meals by each category. 
 
The Projected Reimbursements for Meals 
Served through CACFP will automatically 
populate from the information entered 
above. 
 
The estimated monthly CACFP center 
reimbursement will be automatically 
calculated and will be highlighted in green. 
This figure is an estimate of the CACFP 
reimbursement for a test month.  
Sponsors will need to multiply this figure 
by the number of months they will be in 
operation during the fiscal year.  
 
This completes the Annual CACFP Center 
Sponsor Budget Form Training. 



Non-Discrimination Statement  
Thank you for participating in this training. 
This slide shows USDA’s 
nondiscrimination statement. The USDA 
and the State of Oregon are equal 
opportunity providers and employers. 

 


