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SPECIAL NOTE
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FOOD FIRST

supplies/non-food

Food Service Salaries



Feeding Happy Healthy Children!




PEERSE CE2L BFEEAL e




Nutritious Food and Supplies
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Cooks/Food Service Staff




Document & Verity




All Food Program
Revenues/Reimbursements

recelived In the
Food Service Account

IS Restricted for Food Program use
ONLY




NON PROFIT FOOD PROGRAM

Allowable
*Verifiable

CACFP
Costs

FINANCIAL MANAGEMENT




Separate Bank Account

Centers MUST maintain a
Separate Food Program Bank




Separate Bank Account

Commingling
Funds ==
A Big No-No!




WHAT IS YOUR ACCOUNTING SYSTEM?

All participating Centers must

Have an ACCOUNTING system in place to maintain
records identifying all of its food spending activities.




Cash vs. Accrual

6 Accounting




We DO NOT recognize the
Exclusive use of cash as a

method of payment of
expenses.




petty cash

-




Purchase

X< | X 2s X

PETTY CASH LOG

Purchase
Amount

X X X X

Purchase
Date

XX/ XX/ XXXX
XX 1 XX 1 XXXX
XX/ XX/ XXXX
XX/ XX/ XXXX

Account
Affected

22X X 26 X

Employee

X X X X



What must you collect and maintain?

Invoices

Recelipts

Payroll Documents
Bank Statements
Chart of Accounts
Petty Cash Log Sheets

Any other necessary records/documents

to verifying that you used Food Program Funds to
purchase the items or paid for the expense




Clear Receipts
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Cancelled Checks
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Bank Statements

CHASE o July 1, 2008 through July 31, 2008
Primary Account: 00000988081483
JPMorgan Chase Bank N.A.
Ohio/West Virginia Markets
P O Box 260180
N —
Baton Rouge, LA 70826-0180 CUSTOMER SERVICE INFORMATION
——————————————————
WebSite: www.Chase.com
Service Center: 1-800-935-0935
Hearing Impaired: 1-800-242-7383
.
Wells Fargo Complete Advantage Checking kel bbb bl Tl AL b bl Para Espanol: 1-877-312-4273
00013422 DDA 001 LA 10208 — YYN T 1 00000000 07 6000 International Calls: 1-713-262-1679
Account pumber: 0123456789 Company Name
Activity summary YW Company Address
Beginning balance on 04/07 State, Zip
Depositsiacditions WVIILLIAM FARGO .
Withdrawals/Subtractions Califaria aecount terms and conditions apply
Ending balance on 05706 For Direct Deposit and Automatic Payments use
Routing Number (RTNJ: 121042882
Qverdraft Protection
Your account s finked tothe following for Overdraft Protection: = The annual rental fee of $45.00 for Safe Deposit
» Savings- 0123456799 Bax Number MINCRO0001 23456 will be charged
 Cradit Card - KOG KX KIOOL9999) to this account on or about 06012005,
u Line of Credit- 01 214567899999
Interest summary
Interest paid this statement 51310
Ausrage calicted balance 57,5620 [CHECKING SUMMARY}
Annual percentage yield eamed 0.05%
Interest earned this statement period 5325 INSTANCES AMOUNT
Interest pald this year 510324 Beginning Balance $81,607.40
-~ Deposits and Additions 10 125,883.63
Checks Paid 2 -3,169.04
Wells Fargo Exclusive Rewards® Getyo v slance and redeem rewards at Other Withdrawsls, Fees & Charges M 15,025.68
Total points available as of 04/07/2009 Weils yets.coMor eall 1-888-246-1584. ' rge _— e
Points earned in the month of Fetruary Ending Balance 16 $189,296.31
Points redeemed in the menth of February
This message confirms that you have overdraft protection on your checking account.
Transaction history \ 1
k o [DEPOSITS AND ADDITIONS)
Date Nurmbser_Description Aditions Subtractions
04 Check Crd Purchase 3101 04/09 DATE DESCRIPTION AMOUNT
Heights CA 283540007465518 104 3125 7/02 Deposit $17,120.00
oA Geico PymE Q51019 10400005804 82.00 07/09 Deposit 24,610.00
04112 ATM Withdrawal - 04/11 Mach ID AZ0402 1528 E Buckeye Chase Citrus 714 Deposit 11,424.00
Heights CA 4402 102.00 7115 Deposit 1.349.00
0412 Check Crd Purchase 04/11 WM Supercentes Citrus Heights CA 18924 07721 Deposit s:nmm
il Direct Deposit 07/21 Deposit 3,120.00
0415 Check 500 ) Deposit 35.136.00
04115 Interest S8 Dap = Al
0428 Check Crd 27T WM it A 10.00 k BPDS'I 1 8'1 14.00
430 Tele-Transfer Fr Savings XXXX1 54X Reference # TFEE24ZWFCA 20000 07/30 Deposit 6,008.63
Ending balance on 05106 2,108.83 07/30 Deposit _5.100.00
Totals $1863.10 $359.49 Total Deposits and Additions §125,883.63
The Ending Daily or hotds on deposited funds that may your account when your
transactions pasted. if you had assessed.
Summary of checks written (checks st
Mumber Date Amount
51 1S 4500
Page 104







Leaving a Paper Trall

Purchases
(Therm always be a paper trail
to follow the Money) .

==

Personnel A(ﬁ\:ity
(Payroll informati®@n, cancelled checks,
Bank Statements) =

Petty Cash Log

Chart of Accjtfnts ‘ ’



HOW? PERSONNEL ACTIVITY REPORT

SEmmmmmeeees Hours Worked on CACFP cﬁ?;r;p Total
a S22 SHSSEE Date Noms ML—I;L:::[!
== ; Administrative |Operational | Worked
— 1 2 6 8
T | 8 5
e 3 1 7 8
e 4 8 8
5
6
D 7 8 8
Operational=0 3 3 a
J 9 1 7 8
Administrative | 10 : 6 8
=12 11 8 8
12
Non-CACFP = 13
164 14 8 8
15 1 7 8
16 8 8




PERSONNEL ACTIVITY REPORT

CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
PERSONNEL ACTIVITY REPORT

ployee Name: Director Andrea MonthiYear: July/20XX
INSTRUCTIONS: This form is for employees who spend part of their day working on the Food Program, Each month, indicate the number
of hours per day spent on i and op related to the CACFP. of CACFP ative activiti
include, but are not limited to: monitoring, record data and iling the c:\alm for reimbursement and attending

training related to nutrition and food safety. Examples of CACFP operational activities include, but are not limited to: menu planning,
grocery shopping, cooking and serving meals and clean up after meals. This form will be used in documenting a nonprofit food service
operation.

Hours Worked on CACFP Hours Worked on CACFP
Date Non-CACFP Total Hours Date Non-CACFP Total Hours
Hours Worked Worked Hours Worked Worked
Administrative Operational Administrative Operational
1 2 8 8 17 8
2 8 8 18 8 8
3 1 7 [ 19 o
4 8 8 20 o
5 o 21 1 7 8
) o 22 1 7 8
7 8 8 23 1 7 8
8 8 8 24 8 8
9 1 7 a 25 8 8
10 2 [ 8 26 0
11 8 8 27 0
12 [ 28 8 8
13 0 29 o
14 ] 8 30 8 8
15 1 7 8 31 2 6 8
16 8 8 Total 12.00 0.00 164.00 176.00
| certify that this is an accurate record of the number of hours worked on the Child and Aduit Care Food Program.
d)uﬁ.e;) July 31, 2000€
Employee’s Signature Date
TO BE COMPLETED BY CENTER DIRECTOR/AUTHORIZED REPRESENTATIVE
A, (HOURLY PAID STAFF)
Total administrative hours worked on CACFP__12.00 x § (hourty wage ) =$__0.00 _ (Total Admin. GACFP salary)
Total operational hours worked on CACFP __0.00  x§ (hourly wage) = §__0.00 _ (Total Oper. CACFP salary)
B. (SALARIED STAFF)
Total administrative hours worked on GACFP __12.00 = Total hours worked _176.00 = 007
Total Salary for month $.3.800.00 x__ 0.07 =$_250.09 (Total Administrative CACFP salary)
Tota! operational hours worked on CACFP __0.00 _ + Total hours worked _176.00 =__ 0.00
Total Salary for montn $3,800.00 x __ 0.00 =§__0.00 (Tolal Operational CACFP salary)

| certify that payroll records are on file thal verify the total wages as listed above.

Signature of Center Directar/Authorized Ramnnmwegﬂnniéqﬂfai Date 3 .i! ¥

Operational

Non-CACFP




HOW? PERSONNEL ACTIVITY REPORT

Example: End of Month Calculations:

———— T TO BE COMPLETED BY CENTER DIRECTOR/AUTHORIZED REPRESENTATIVE

e o et < e s e P Pt o ACTY mwr
e e e o oy oo T bt b ek 14 8 et e

R e e sy
e e ) A. (HOURLY PAID STAFF) )
: d : Total administrative hours worked on CACFP__12.00 x § (hourly wage ) =$__0.00  (Total Admin, CACFP salary)
Total operational hours worked on CACFP __0.00  x§ (hourly wage) = $__0.00  (Total Oper. CACFP salary)

B. (SALARIED STAFF)
Total administrative hours worked on CAGFP _ 12.00  + Total hours worked 176.00 =  0.07

Total Salary for month $.3,800.00 x 0.6 =§ 259.09 _(Total Administrative m@

Total operational hours worked on CACFP __0.00 _ + Tqtal hours =__0.00

" Salary for month § 3.800.00 x_ 0.00 [~=$_0.00 (Totai Operational CACFP sal

Operational =0  |roli records are on file that verify the totalfwages as lifted above.

J
' enter Director/Authorized Representative _ . €A "')ﬁ“
Administrative }
=12 b
-

* Total amounts from all employee PARs.
* Record those totals on the

Wﬁofit (or Loss) Summary

Non-CACFP =
164




ALLOWABLE EXPENSES

Non-Food
Supplies

Kitchen
Equipment

Unallowable




HOW? CASH

DISBURSEMENTS
Food & Supply Costs

Food and Supply items that are:
Included on your menu

Consumed by the children In
your care as part of o
reimbursable meal or snack

Used to prepare, serve, and
clean up the food service areaq.



Allowable Non Food Supplies

Allowable

Non-food items used to support the operation of the food
program

Plates and Cups
Napkins
= Dishwashing detergent ' %
- Plastic Spoons -
= Kitchen Clean Supplies




Allowable Supplies and Kitchen Equipment




Unallowable Cost

Unallowable Costs

= Items that were included on a food
program receipt but are not used in
the operation of the food program.

« Recelpts with unallowable items
be disallowed.

A best practice is to pay
for unallowable

purchases separately
from CACFP costs.




NON-CREDITABLE LIST

£5) CACFP

FOOD PROGRAM

NON CREDITABLE CACFP FOOD & SUPPLY LIST

All Drinks that are NOT %100 Juice (Lemonade, V.8 Splash,
Soda, protein drinks, energy drinks)

Air Freshener Febreeze ,(including candles)

Bacon of all kinds including Turkey Bacon, Canadian Bacon
(CN LABEL Required)

All Personal Monthly Bills (phone bills, Macy's, Neiman Marcus,
Best Buy, etc.)

Bars (i.e. Cereal bars Nutrigrain bars, Granola bars,

Brownies (brownies of all kinds)

All Personal Purchases-Beer, Wine,

Cake (Cake of all kinds) | Baby wipes
Canned/Pr d Meats (| Vienna Spam, = BJ's Membership Fee
Candy (candy of all kinds) Fruit Snacks (candy) Car Payments
Breakfast bars & Breakfast cookies ex: Belvita Car parts and repairs

Chicken Nuggets (CN LABEL Required)

Cash Back (asking cash return on debit purchases)

Cookies (All cookies i.e. Belvita cookies, Vanilla Wafers)

Classroom Shelves (Capitol Imp

Coffee & Coffee Creamer

Classroom Supplies

Corn Dogs (CN LABEL Required)

Clothing

Crab legs, crab meat, artificial crab

Crayons (color pencils and makers)

Fig Newton/Fig Bars Flavored

Diapers, Baby Wipes, Bottles, Bibs, etc.

Flavored Graham crackers ex: Choc Teddy Grahams

Declined Debit Card Receipts (declined payments must be

d by proof of approved pay )

Flavored Oatmeal ex: strawberry Flavored Cream of Wheat ex:
strawberry cream oatmeal

Delivelr'y Charges/fees(delivery charges of all kinds)

Flavored muffin Mix (over 6 grams of sugar)

EBT/Food Stamp Purchases

Flavored Yogurt (All flavored, Vanilla, Strawberry etc)

Feminine Products les: pads, tamp

Frosting and Sprinkles

Folder (binders)

Frozen French Toast (over 6 grams of sugar)

Fuel Surcharges (surcharges of any kind)

Gas/Fuel (QT, BP, Chevron, etc)

Hot Dogs, ge, Links, (CN LABEL Required)

Hand Soap of any kind (! ing, liquid)

Ice Cream (ice cream of any kind, i sicles)

Hand Soap Disp

Jello

Hand

Kraft Mac n Cheese (powdered cheese)

Ink (copier, printer)

Potato Chips (ALL potato chips, Sun Chips, cheese puffs, balls)

Laundry Detergent, Fabric Softener

Power Aid & Gator aid

Lotion (oil, aroma therapy)

Pudding example: Jello pudding cups

Office Supplies (cop|er, prmter, copy paper, paper clips stapler,
staples, tape, tape disp

Rice Crispy Treats

ge (All kinds) (CN LABEL Required)

Paint

Soda (All Kinds) example: Sprite, Coke, Pepsi, Orange

Tea

Remodeled Cabinets Capital Improvements
Tissue (facial tissue, bath tissue, palm tissue)

Toaster Pastries (Pop tarts, Toaster Strudels)

Post office Mailing Fees

| Veggie Straws Processing Fees (processing fees of any kind)
Velveeta Cheese (cheese sauce of any kind) Sam's Club Membership Fee
Whip Cream Shipping Fees (shipping fees of any kind)

Square Cash, Inc.

"NOTE: The USDA has identified costs that are allowable for all institutions that spend Federal funds. FEDERAL FUNDS should
only be spent on creditable items enforced by CACFP statutory, regulatory, and policy considerations. Allowable costs are bona

fide (actual) obligations of an institution. These costs must be

\g ized, current, properly allocated,

and documented. Please refer to the Guide to Crediting Food and Bright From the Start Financial Management Handbook for

more info.

Visit our Website @ www.yeskidz.com




TOP Non Allowable Purchases

Toilet Paper

Ghalet’Sauce
Sauce Chalet Suisse

D,
B ;
SWI1SS ~ 5
(HALET -ﬁy =




Purchases




HOW? PERSONNEL ACTIVITY REPORT

= Operational

= Menu planning

= Grocery shopping

= Cooking

= Serving meals

= Clean up after meals

 Completing monthly
claims

» Recordkeeping




Verification of Milk Purchases




Verification of Milk Purchases

CACFP regulations require Milk to served for

MILK...

Part of a Healthy Eating Pattern

B r e q kf a s I and serving them milk at meals is a CACFP requirement.

Drinking milk is an important habit for young children

Each sip of milk is loaded with essential nutrients needed
for growth and development. Milk is high in protein, calcium,
potassium, and vitamin D.

Dairy milk delivers more! \
v

+ Builds strong bones and teeth

+ Contains high-quality protein to help children grow
and build strong muscles

+ Keeps you fuller between meals and snacks

+ Reduces risk of developing type 2 diabetes’

CACFP Creditable Milk

All of these types of milk are equally wholesome and safe to drink.
Whole milk is only creditable for 1 year olds. Low-fat and fat-free milk
are only creditable for ages 2 and older. Lactose-free milk is creditable
for all ages 1 and older.

Supper ¢

Whole 1% Low-Fat Fat-Free Lactose-Free
Milk Milk Milk Milk

Low-fat and fat-free milk have all the same essential nutrients found
in whole milk, but with less fat. No water is added.

gf
il
%

Not all ‘milk’ is the same. Drinks made with nuts, rice, or coconuts
often contain little or no protein. Non-dairy beverages that are not
nutritionally equivalent to cow's milk are not a creditable replacement
for milk in the CACFP.



Centers must submit documentation to
verify that CACFP funds are used to pay
for monthly Milk purchases:

All documentation submitted for proof of
payment for milk purchase, must
iInclude:



Verification of Milk Purchases

Official Vendors Name,

Address,Phone

Date

e Clear list of Milk Items

(description of Milk purchased i.e. 1% or Whole Milk)

 Purchase Price




QUESTIONS?

Are the following allowable expenses for the CACFP?
Mortgage — NO
Building Insurance — NO

Appliances/food service equipment — Yes, may be
Included with allowable non-food costs

Car Payment- NO

Paper Towels/Trash can liners — Yes, may be included with allowable
non-food costs. Will require a cost allocation plan to determine CACFP
portion of expense if they are purchased in bulk for the entire center.



YES

Questions?

CACFP Financial Management for Child Care
Centers




