
SNP CACFP Sponsor Budget Training Manual 
 

All applicants must complete a 12-month administrative budget based on the current facility enrollment.  This must be 
received and approved by the state agency prior to application processing.  

 
1. (a) The Name, Address, Phone Number and County of the institution or sponsoring organization will be 

prepopulated based on existing records.  

(b) Mailing Address will be prepopulated based on existing records. 

(c) Purpose or Mission Statement of the Organization – data required. 

 

2. Agreement Number will be prepopulated based on existing records 

3. Name and Title of CACFP Sponsoring Organization representative will be prepopulated based on existing 

records 

4. Type of Institution – This field is required.  If the Program Type is CACFP Home Sponsor, ‘Private nonprofit’ 

will be automatically selected and the other options are disabled.    

5. Does your institution operate the CACFP in any other states? - This field is required and defaults to Yes.  

When Yes is selected, user must list the state(s) in which the institution operates. 

6. Number of facilities with food service under your administration.   At least one facility is required.  

 
7. Total number of participants enrolled at facilities. At least one participant is required. 
8. Total federal funds expended in the previous fiscal year is required if institution type is Public or Private 

nonprofit 
9. Are all sites under the sponsorship of the same legal entity? User must select Yes or No.  
10. Will all participants be served the same meals at no separate charge, regardless of race, color, national 

origin, sex, age, or disability, and will there be no discrimination of meal service? User must select Yes or No 

  



11. Prepare an Annual CACFP Budget and list sources of income.  Budget amounts must be justified and 
explained in detail in each Schedule, as applicable, for each line item in which expenses are reported.  
Enter a Budget item by clicking the link.  Each budget item includes a help section, accessed by selecting the 

 beside each listed item. 

 

 
Budget Part A 

1. Salaries/Employer Taxes (Schedule 1) 

Select the link, then Add Item  

Similar popup will appear when selecting any one of the Budget items from the list. 

Complete the form and Select ‘Calculate’ in order to display totals.  Select ‘Add’ to save the record.  NOTE: It is 

not necessary to Calculate before adding the record.  Selecting Add will both Calculate and Save.  

Each employee record will be displayed on the next screen 



 

Records may be edited or deleted by selecting the appropriate icon to the left of Employee Name.   

 

After changes are complete, select ‘Update’ to update and save the record. 

Only CACFP staff will see the Approved Amount field on this form. 

Select Close to return to the main budget form. 

Total will now be displayed.  

 

  



 

2. Benefits Schedule A-2 

Select Benefits (Schedule 2) and Add Item.  If A1 has been completed, the name field dropdown on A2 will 

display all employee names from A1 that do not yet have a record entered for Benefits. 

 

 

 

Budget items 3-7 will appear and function the in the same way as Schedule A2. 

3. Equipment purchased $2,500 and up  

4. Materials/Supplies/Items—Durable 

5. Materials/Supplies/Items—Expendable 

6. Printing 

7. Postage 

8. Office Space Rental/Lease Agreement.  This form requires the user to select an option, which is followed by 

the appropriate form being displayed. 

 



Budget items 9-15 will appear and function the in the same way as Schedule A2. 

9. Utilities 

10. Insurance Premiums 

11. Contracted/Professional Services 

12. Equipment Rental/Lease 

13. Telephone 

14. Advertising/Public Information 

15. Dues, memberships, Subscriptions 

16. Travel – Program Operations 

17. Travel – Training  

18. Provider/Site Training 

19. Staff Training – Materials/Facilities 

20. Other Administrative Services 

21. Indirect Costs 

22. Schedule A8 Office Space Agreement  

 

PART B. ANNUAL PROJECTED OPERATED EXPENSES CENTER SPONSORS ONLY 

 

Enter budget for B1 and B2  

B3 and B4 function in the same way as those in Part A, Schedules 1 and 2.  

If B1 has been completed, the name field dropdown on B2 will display all employee names from A1 that 

do not yet have a record entered for Benefits. 

 

 PART C -- ANNUAL PROJECTED REVENUE (INCOME)  

 For C1 – C8, enter revenue for each source listed. 

PART D -- ANNUAL COMPLIANCE WITH 15% RULE 

 D1-3 will calculate based on data previously entered.  

PART E --  

E1-3 will calculate based on data previously entered. 

After all required fields have been populated, select Save and continue to begin Page 2 



Section A - Record Collection and Fund Disbursement 

All fields are required.  

 

Section B - Ethnic and Racial Break-down 

1. Actual Enrollment 

All fields are required. 

Total of Ethnic breakdown must equal the total Racial Breakdown 

2. Potential eligible beneficiaries 

All fields are required. 

Total of Ethnic breakdown must equal the total Racial Breakdown 

Section C – Monitoring 

All fields are required 

 

MONITOR STAFFING RATIO 

All counties and # of sites per county must be entered. Based on the Metro and Rural counties entered, a minimum 

number of Monitoring Personnel is required.  

 

Once counties are entered, the Total number of FTE required will be displayed.  Application may not be saved until the 

required number of Monitoring Personnel has been added.  



 

 

Section D – Training 

 All fields are required.  

 

After completing Page 2, in order for data to be saved, the form must be either Saved or Submitted.  Simply selecting 

Return to Page 1 will not save data entered on Page 2.  

 

 


