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CACFP BUDGET CHECKLIST

[bookmark: _GoBack]This step by step checklist is designed to highlight actions to take, when completing the budget.  It is not all inclusive, as each organization is unique.  Use it to assist with complete and accurate disclosure and documentation of costs to be covered with the CACFP meal reimbursement.
1. ☐Identify all cost related to Non-Profit  food service activities
2. ☐Collect all source documents that support costs
3. ☐Determine if costs are shared or 100% food service related
4. ☐Use the allocation worksheet to prorate shared cost appropriately (Form ID 222 – Available Forms CNP2000) 
a. (See page 16 of Budget Guidance Manual)  
b. See FNS Instruction 796-2 Rev. 4 (VII A 3 i) Ensure that costs are properly allocated.   The cost must be properly allocated so that only the allowable share of the cost is assigned to the Program.
5. ☐Complete the Related Party Disclosure Form for less than arm’s length transactions
6. ☐Ensure the completed management plan accurately reflect the planned use of meal reimbursements
Complete the Budget in CNP2000
1. ☐In the Institution Application section, click line L. Budget, and click Revise Approved Budget
a. If there is no line L. for Budget, recheck your answer in the management plan.  
2. ☐Complete/update the Total Projected Program Income worksheet. 
a. If Zero’s are present the form is incomplete and must be completed. 
b. Use the following link http://decal.ga.gov/documents/attachments/projectedreimburse.xls  to update the projected meal reimbursement for fiscal year 2016 and enter the outcome on line 2 of the Total Projected Program Income Worksheet 
c. Be sure to designate the Other Income utilized for your non-profit food service program.
d. Click Save and Continue
3. ☐Select each and all line items, individually, to enter and disclose Non-Profit food service costs.  
4. ☐Upload the Related Party Disclosure Form to the first category where cost are disclosed. http://www.decal.ga.gov/documents/attachments/RelatedPartyDisclosureForm.docx
5. ☐Read and follow worksheet instructions
6. ☐Enter the TOTAL MONTHLY COST, when requested. 
a. Use the allocation box or paper clip function to document allocation of shared costs
7. ☐Enter the correct Number of Months in the named column
a. If the Total Monthly Cost is a cost incurred annually (1),  if quarterly (4), if monthly (12)
b. The number of months may not be more than the eligible number, based on date of request and/or effective application approval  date
8. ☐Use the paper clip function to upload required documentation.
9. ☐Complete the allocation method box, if any value in the % Allocated to CACFP column is less than 100%.
10. ☐Use the Sponsor comment box, to explain usual circumstances, to provide information the SA should be aware of, or to make required disclosures.  (Disclose related party relationships, other funding sources)
11. ☐In the Projected % of CACFP Reimbursement column, use ZERO if cost will NOT be paid with CACFP meal reimbursements.  Enter the percentage the extent to which costs will be reimbursed with CACFP meal reimbursements
a. Use the Sponsor Comment box to disclose the source of funding that will be used to cover CACFP costs.
12. ☐Save and Continue
13. ☐Submit to DECAL
14. ☐An INCOMPLETE status indicates that the budget has NOT been submitted.
a. Save
b. Submit to DECAL
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