Virgin Islands
Department of

Education
Special Nutrition 
Programs

1834 Kongens Gade
St. Thomas, VI
00802-6746


Date: ________________

Virgin Islands Department of Education (VIDOE) Special Nutrition Programs 

 Child and Adult Care Food Program (CACFP) 
Management Plan and Budget for Independent Centers

CACFP Agreement Number ________________

Institution Name ____________________________________________________________

1.
Administrative Staff and Board of Directors
ALL centers must complete this chart using the home address of the applicable agency representative.

	Agency Representative
	Name and Title
	Date of Birth
	Home Address
	Home Telephone

	Board Chair, Owner or Military Installation Commander, 

Department Head


	
	
	
	

	Exec. Director / Department Head / County Exec./Owner


	
	
	
	

	Person Responsible for CACFP Program
	
	N/A
	
	

	Substitute Person

Responsible for CACFP
	
	N/A
	
	


ONLY if you are a Non-Profit organization, list all other board members below:
	Name of Board Member
	Title
	Address
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.  Participation in Publicly Funded Programs
Has your center or any of its principals participated in any publicly funded programs (funded with Federal, State or Local money) in the past seven years?

VI Dept. of Human Services ………………………………………..
……
____ Yes
____ No

VI Dept. of Medical Assistance Services ……………………………..
____ Yes
____ No

Head Start ……………………………………………………………………….. 
____ Yes
____ No

Child and Adult Care Food Program ……………………………………
____ Yes
____ No

Summer Food Service Program …………………………………………
____ Yes
____ No

National School Lunch Program …………………………………………
____ Yes
____ No

Other (Please Specify)……………………………………………………….
____ Yes
____ No

​​If yes, has your center or any of its principals ever been declared ineligible to participate in any other publicly funded program for violating that program’s requirements?

____ Yes
____ No
If yes, please explain: ________________________________

__________________________________________________________________________ 
In the past seven years, has your center or the principals ever been convicted of an activity that indicated a lack of business integrity?  A lack of business integrity includes fraud, antitrust violations, embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, receiving stolen property, making false claims, obstruction of justice, or any other activity indicating a lack of business integrity.

____ Yes
____ No
If yes, please explain: ________________________________
__________________________________________________________________________
3.  Maintenance of Site Records
I agree to provide meals that meet the CACFP meal pattern requirements, have a food service that complies with applicable State and local health and sanitation requirements, maintain complete and appropriate records on file, maintain a certified license and claim reimbursement only for eligible meals.

____ Yes
____ No

4. Budget: Projected Reimbursement
Determine your center’s projected CACFP reimbursement by either 1) transferring the income eligibility classifications from statements of enrolled participants to the Calculation Worksheet (for new sponsors) or 2) using a previous month’s reimbursement earned (for renewing sponsors).  
Insert center’s estimated monthly reimbursement: ___________________________________

To obtain the annual reimbursement, take the estimated monthly reimbursement and multiply it by the number of operating months for your center.
Insert your center’s estimated annual reimbursement: (a) _____________________________
Budget: Staffing and Salary
Please complete the Staffing chart using the following guidance: 

Position Title (b): Names are not necessary, but please list the job titles of all people who spend time working on the CACFP.  Some common examples include, but are not limited to, the cook, record keeper and cleaning staff.

Duties (b): Please include the CACFP responsibilities of this position.  The following are some examples of food service and administrative duties that must be accounted for: 
	Food Service Duties


	Administrative Duties

	· Creating monthly menus that meet pattern requirements

· Taking point-of-service meal counts

· Documenting all costs by itemized dated receipts and time and attendance records

· Preparing and serving food

· Transporting and delivering meals


	· Collecting and evaluating each eligibility application for completeness

· Determining free, reduced or paid using household size and income

· Summarizing and updating eligibility information on the master enrollment list

· Reporting data to the CACFP payment center on the monthly claim

· Taking daily attendance


Since this is a limited list and not comprehensive, please include any additional CACFP related duties that will be necessary at your center.
Admin/Food (c): Using the CACFP duties from column (b) and the above designation, please designate this position as an administrative (A) or food service (F) position.  If a position could qualify in both categories, please select the category that better describes it.  Please do not designate the position in both categories.
# in the Position (d):  Please list the number of staff members who hold this position.  For example, if 2 cooks are required to prepare each meal, you would insert 2 in this column.  In another example, if there is 1 person who is the cook Monday and Tuesday and another person who is the cook for the remainder of the week, you would only insert 1 because there is only 1 cook position despite that the position is occupied by 2 people.

CACFP Hours/Week (e): Please insert the average number of hours that this position spends per week on their CACFP duties.
Hourly Wage (f): Please insert the amount that this position makes per hour.

# of Weeks/Year (g): Please insert the number of weeks that this position works per year.

Total CACFP Salary/Year (h): Multiply columns (d) x (e) x (f) x (g) to obtain the total portion of this position’s salary that is attributed to completing their CACFP duties.
	Position Title and Duties (b)
	Admin (A)/

Food (F) (c)
	# in the Position (d)
	CACFP Hours/

Week (e)
	Hourly Wage (f)
	# of Weeks/

Year (g)
	Total CACFP Salary/

Year (h)

	Position:


	
	
	
	
	
	

	Duties:


	
	
	
	
	
	

	Position:


	
	
	
	
	
	

	Duties:

	
	
	
	
	
	

	Position:


	
	
	
	
	
	

	Duties:

	
	
	
	
	
	

	Position:


	
	
	
	
	
	

	Duties:

	
	
	
	
	
	

	Position:


	
	
	
	
	
	

	Duties:

	
	
	
	
	
	

	Position:


	
	
	
	
	
	

	Duties:

	
	
	
	
	
	

	Position:


	
	
	
	
	
	

	Duties:

	
	
	
	
	
	


Add the salaries from column (h) of all positions classified as food service (F) in column (c) and insert the total amount here:

(i) ______________________

Add the salaries from column (h) of all positions classified as administrative (A) in column (c) and insert the total amount here:









(j)
______________________
Budget: Financial Resources
Please use the following guidance to insert an estimated annual cost for the following food service and administrative costs.  All totals must only include the money expected to be spent on the operation of the CACFP at your center.  This will give you an idea of how much money the CACFP will cost to operate.
Food Purchases: Please insert the amount of money that your center anticipates spending on food for the CACFP this year.  This includes the costs associated with vended and on-site prepared meals.

Food Service Labor and Benefits: Please insert the number determined from line (i) above.

Purchased Services: Please insert the amount of money you expect to spend on purchased food services such as a nutritionist hired to create menus.

Nonfood Supplies: Please insert the amount of money you expect to spend on items that are not edible, but correspond directly to the food service.  Some examples include, but are not limited to, rubber gloves, hairnets, dish detergent and paper goods.

Transportation: Please insert the amount of money you anticipate spending on all transportation related to picking-up/delivering food for the CACFP this year.

Other (Describe): If you have a food service cost that does not correspond to any of the above categories, but you feel corresponds to your food service operational costs, please insert the amount in this column.  Please provide a description of the item.
Administrative Labor:  Please insert the number determined from line (j) above.
Administrative Services:  This item must only include costs that are being incurred due to the CACFP.  One example of an item that would be an appropriate cost is nutrition educational materials.  A second example of an appropriate cost is a storage space that is solely rented to house your CACFP records.
Administrative Supplies: Please insert the amount of money you anticipate spending on items that correspond directly to the administrative portion of operating the CACFP at your center.  Some examples include, but are not limited to, the costs incurred by photocopying menus and from purchasing office supplies to maintain organized CACFP records.

Other (Describe): If you have an administrative cost that does not correspond to any of the above categories, but you feel corresponds to your administrative costs, please insert the amount in this column.  Please provide a description of the item.
	Food Service (Operational) Costs


	Annual Cost
	
	Administrative Costs
	Annual Cost

	Food Purchases


	
	
	Administrative Labor (insert from Staffing Chart)
	

	Food Service Labor and Benefits
	
	
	Administrative Services (Describe) 
	

	Purchased Services (Describe)
	
	
	Administrative Supplies
	

	Non-food Supplies


	
	
	Other 
	

	Transportation


	
	
	
	

	Other (Describe)


	
	
	
	

	Total Food Service (Operational) Costs (k)
	$
	
	Total Administrative Costs (l)
	$


Budget: Grand Total

Please use the following guidance to determine if the total of CACFP funding is greater or less than the annual cost of operating the CACFP at your center.
Total Annual Cost (m): Please insert the number that is obtained from adding Total Food Service Costs (k) and Total Administrative Costs (l).
CACFP Funding (n): Please insert the estimated CACFP reimbursement from line (a) from the Budget: Projected Reimbursement section.

$ +/- (o): Subtract the CACFP Funding (n) from the Annual Cost (m).
	Budget Grand Total


	Total CACFP Annual Cost (m)
	CACFP Funding (n)
	$ +/-

(o)

	
	$
	$
	$


If column (n) is greater than column (m), then you are expecting to receive more reimbursement than it costs to administer the CACFP.  On the following page, explain what will be done with the extra funding in the space below.  If column (m) is greater than column (n), then you are expecting to spend more administering the CACFP than you will receive in reimbursement.  On the following page, explain how additional resources with be secured or how resources within the existing budget with be re-allocated to cover the difference.  
If additional funding is available through a non-CACFP source, it must be identified.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If applicable, please indicate Non-CACFP funding source: ______________________________
5. Program Compliances

I agree to comply with the following:

· Distribute the Building for the Future Parental Notification of CACFP Benefits flier to the parents/guardians of all enrolled children. (This does not apply to Adult Day Care.)
· Post a Building for the Future poster. (This does not apply to Adult Day Care centers.)

· Distribute the WIC Fact Sheet to the parents/guardians of all enrolled children. (This does not apply to Adult Day Care centers, After-School Programs (regular or At-Risk) or Homeless Shelters.)

· Post the USDA “And Justice for All” poster prominently.

· Annually collect racial/ethnic data on participants and the community served.  
____ Yes
____ No

Participants at the center will be encouraged to self-identify their racial/ethnic background, and informed that these statistics are used only to determine how effectively FNS programs are reaching potentially eligible persons.  Using the number, and not percentages, the current enrollment at the center is:
Ethnicity:

	Hispanic or Latino (a)
	Not Hispanic or Latino (b)
	Total (a + b)

	 
	
	


Race:

	American Indian or Alaskan Native

 (a)
	Asian

(b)
	Black or African American 

(c)
	Native Hawaiian or Pacific Islander

(d)
	White 

(e)
	Total

(a + b + c+ d + e)

	
	
	
	
	
	


Certification

The following chart outlines who must sign the Management Plan:

	Type of Organization
	Required Signature

	Non-Profit
	1) Executive Director, President of Board of Directors, and 2) primary CACFP contact

	Public Agency
	1) Agency Department Head and 2) primary CACFP contact

	Military
	1) Department Head and 2) primary CACFP contact

	Proprietary
	1) Owner(s) and 2) primary CACFP contact


The following certification must be completed by person (1) in the Required Signature chart:  By initialing each statement and signing the Management Plan, I certify that this institution is Financially Viable, Administratively Capable and has Internal Controls for Program Accountability (VCA).  More precisely:

· Financially Viable: This center has adequate financial resources to maintain operations, even if normal income is disrupted.  We can demonstrate our viability with audit reports or financial statements.

Initials: ________

· Administratively Capable: This center has enough qualified staff to conduct the CACFP properly.  We have the management procedures necessary for meeting all Program requirements from providing a food-safe environment and following nutrition guidelines to keeping accurate records and submitting truthful reimbursement claims.
Initials: ________

· Accountability:  This center has both an adequate financial management system and sound management practices.  If we are a nonprofit center, we have an independent board of directors.

Initials: ________
By signing this Management Plan, I certify that the information on this application is true and correct.  I accept final administrative and financial responsibility for total CACFP operations at the institution named on the first page, and we will comply with all the regulations addressed in the Management Plan.  Our participation in the CACFP will help ensure the delivery of Program benefits without regard to race, color, sex, national origin, age, or disability.  We will use appropriate practices for recruiting participants.

Printed Name and Title     ______________________________________________

Signature___________________________________     Date _________________

Printed Name and Title of Primary CACFP Contact  __________________________

Signature  __________________________________      Date _________________

An Equal Opportunity Provider and Employer
1
4

