North Carolina Department of Health and Human Services

Division of Public Health

‘Women’s & Children’s Health Section
Nutrition Services Branch

Special Nutrition Programs
Child and Adult Care Food Program
Annual Application: Budget for Sponsoring Organization of Centers
Program Year: October 1, 2018 - September 36, 2019

4. Do you operate the CACFP in
other States?

|6. Are you a multi-purpose organization operating other programs in addition to CACFP?
7. K *Yes”, list the other programs administered by sponsor:

$ 895,784,16
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14, Center's Administrative Expenditures

8. Sponsor Fee (per Above)
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stitution hre true and correct to the best of my knowledge. Tunderstand that these representations are being made in connection with the receipt
xheraﬁmisrepresenwion ma¥ subjict me to prosecution under applicable state and federal criminal statutss.
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b Qwne¥ or Bodrd Chairm
State Approval (For State 1se Only)
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[institution: ' BALANCED NUTRITION, INC. Agreement: 9460
WORKSHEET A: ADMINISTRATIVE FUNDING FROM CACFP CENTERS

NOTE FOR NEW SPONORS>> Organizations that are new sponsors to the NG CACFP should leave the first box below blank (pertaining to prior fiscal year figures), and

\
Program Year: Qctober 1, 2018 - September 30, 2019

Institution: ' BALANCED NUTRITION, INC.
Number of Sponsored Genters: 30
Agreement Number: 9460

COMPLETE FOR EXISTING SPONSORS:

| 1 2 3
Amount of Actual CACFP Meai Relmbursement fér I i Zmoun;::f Acu:;i Adminig:g::\;e ) _ Previous Year Sponsor
Sponsored Centers In Previous Figcal Year -Expenditures that were ' = Cost %
! =
Unatfiliated 15.4%

Cenfers

COMPLETE FOR ALL SPONSORS (NEW AND EXISTING):
| 4 [ §

- - — e o ) Max] Amount of

oo oo o | x| commverspmerreon [ -

_{1x2)
Afflliated
Centers
Unafflllated
Centers

16.0%
X = s 107,689.34 |

Instructions for Worksheet A: (Previous year equals Qct 1 through month of last ¢laim)

Columns

] Enter the amount of actual CACFP Meal Reimbursement for all affiliated and unaffiliated sponsored centets in the previous fiscal year. Do not
include any Cash-In-Lieu Funds.* DO NOT enter budgeted figures.
Enter the amount of actual Administrative Expenditures that were CACFP Funded for all affiliated and unaffiliated sponsored centers in the

2 previous fiscal year. DO NOT enter budgeted figures.

3 This is the Sponsor Fee % or Cost % from the previous ﬂscal year. If this value is less than the approved sponsor fee percentage, ensure that
there is no excess balance carry-over.**

4 Enter the amount of Projected CACFP Meal Reimbursement for all affiliated and unaffiliated sponsored centers for the current fiscal year. (Oct

1 thru month of last claim} Do not include any Cash-In-Lieu Funds.*

This is the percentage "Sponsor Fee" charged by the Sponsoring Organization to administer the CACFP for their sponsored centers and is
5 calculated only on the amount of meal reimbursement projected for the sponsored centers. For new sponsors, the total budgeted administrative
costs divided by projected CACFP meal reimbursement equals the current year sponsor fee % OR 15% whichever is less.

B Maximum amount of Sponsor Fee's allowable
*Per USDA Guidance far Management Plans and Budgels, page 49, "The amount a sponsaring organization may retain is catculated and approved in the annual budget; -
however, it is generally monitored on a monthly basis against the eamed reimbursement for the meals served to eligible children. Cash-in-lleu of USDA Foods Is not
Included in the calculation.”

**The State agency must limit the amount of reimbursement payments that can be applied to administrative costs for sponsoring organizations of center Programs fo the
LESSER OF 15 percent of the total reimburgement payments received and net allowable administrative costs. To budget for a current year % that differs from your
prior year % please submit for Written Approval with appropriate and relevant supporting documentation. Refer to Financial Management Guide 798-2, Rev 4,
pg-84 for additional guidance

WORKSHEET A: ADMINISTRATIVE FUNDING FROM CACFP CENTERS {7118)]
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Institution: BALANCED NUTRITION, INC. ' Agresment; 9460
WORKSHEET B: REIMBURSEMENT FOR CACFP CENTERS

Program Year: October 1, 2018 - September 30, 2019

Institution: BALANCED NUTRITION, INC.
Number of Sponsored Centers: 30
Agreement Number: 9480
| 1 2 3
Total Amount of Projected CAGFP Meal (1-Current Year I Qmosmt of Relmbursement to
Reimbursement for Sponsored Centers x Sponsor Fea %) = - ponsorsd ceé‘)ters {1x
Affiliated _
Centers | * ) X 0% — $ -
Unaffiliated _
Centers $ 717,928.96 X 1 = $ 717,928.96
| 4 5 3
i : - ; : . : Amount of Reimbursement to
. Total Amount of Projected Cash In Lieu i _ -
" Reimbursement for Sponsored Centers’ x _ 100% : = Sponsored Cezr;tem x
Affiliated '
Centers X . _ 3 '
Unaffiliated ;
Centers X 1 = $ 35,165.86

Instructions;

When using the electronic version of this budget, this worksheet will populate from Worksheet A and you do not have to enter it.
1. Enter the amount of Projected CACFP Meal Reimbursement for Affiliated Centers and Unaffiliared Centers. Do not include any Cash-In-
Lieu funds.

2. This is the percentage of affiliated and unaffiliated centers’ reimbursement that will be distributed to the centers.
3. Amount of Reimbursement to Sponsored Centers.

4, Enter the amount of Projected Cash-In-Lieu for affiliated and unaffiliated sponsored centers.

3. 100% of Cash-In-Lieu reimbursement is distributed to affiliated and unaffiliated sponsored centers.

6. Amount of Reimbursement o Sponsored Centers for Cash-In-Licu.

WORKSHEET B: REIMBURSEMENT FOR CACFF CENTERS {7HB)
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institution: BALANCED NUTRITION, ING. Agresment: 8460
WORKSHEET C: OTHER INCOME AVAILABLE FOR CACFP ADMINISTRATIVE AND OPERATIONS

Oiher Income includes oiher funds that wil be available (o supplement the CAGFP. Relerto Food and NUtition Service {FNS) Instruction 796-2 Revision 4, X D 6 for examples cf "other Income™, List the income source and
the amount d to be ived.

Total Federal income Sources|. . Lo $0.00

Grants and Danatlons

Totai Other income Sources - $35,000.00

Total Non-CACFP Carry Over:| - i $0.00

Total Faderai and Other Avallable income

Total CACFP Carry Over: s - 50400
Instructions: List each source cof other income in appropriate lines and the amount available to be used for CACFP purposes. Only the amount of incoma for the sponsoring i m's use for admini ive costs will be
camied to the front page of the budget.
'WORKSHEET C: OTHER INCOME AVAILABLE FOR CACFP OPERATIONS {718)]
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|institution: BALANCED NUTRITION, INC. Agreement: 9480

WORKSHEET D: Administrative Labor

Administrative Labor and Taxes

Please complete all information for all amployess performing CAGFP administrative duties and determine those that CACFP funds will be used fo pay either all or a porlion of the wages.

Specific Prior Written Approval Obtained to work MORE THAN 173.33 hours per month for CACEP? I “yes”, include documentation in application

If "Yeos", Approved Number of Hours 187 If "No", LEAVE BLANK

1. Total Hours Avallable

2. Employer Tax Rate Enfer the combined employerrequired tax %, ses nots baiow for detait

Employees . Totals Funding
3 4 5 [] 7 8 9 10

Classify Duties: - § . .

. o Administrative b, Total Hours per "'_":;n':::""y E:ﬂy’v::r‘:}i ! M::t:v s:::.‘: :or Tu:: rﬁ‘_\rr;pr:acl:;nd _

Employee Name . Acmzm!lnu <. |Gross Mur!!hly Wages|' Month for the Attributable to Attributable to [lncludaswégeé and | gnchudes wages and Total Applied CACFP Funds:
Manitoring d. 'CACFP on Centers CAGFP CAGFP T fakes " taxe)
Tmhlm S S 5 . ) ; : . ) -

EX: Benny Johnson |a=25% 5=75% . § . . 200000|  ir3s 3 190.97 | § 1648 | §. 2184418 2,697.31 | § ) 156,00

EX: Sally Crégar . = a=q00%. Cbs - . to0000]: 25 5 14423 (8 - C1ese|g 1564218 - 1871428 . 25,00

00y $ 553857 [ § 456.38 | § 599495 | § 71,920,215
Mark Robinson C=75%, A=25% § 3,500.00 160 3 323083 { § 26622 | § 3,487.05 | § 41,96462 | § 31,671.99
Grand Totals 3 113,903.98 | § 103,811.34
Instructions far Worksheet D:
M Reference

1 Total Hours Available: The total hours per month cannot exceed 173.33, unless with Specific Prior Written Approval,

2 Total Required Employer Taxes: Enter the tve total of employer tax paid per manth by your agency. The required employer tax includes Worker's Compensation,
Unemployment Insurance, SocTal Security Tax, and any other required tax. DO NOT include State and Federal Income Taxes, these are persanal taxes, NOT employer-required taxas.

3 Employee Name & Dutfes: Enter employee’s name and applicable duties alang with the afocable % of time spent by duty repardless of the total number of hours spentworking those duties, For
axample: Person A spends 100 hours per menth performing CAGFP duties, and $0% of this time is spant performing accounting functions whia the remaining 0% of this time is spent performing
monitoring functions, The correct enfry for Parson A would be; "B=50%, C=50%". The fact fitat Patson A does.not spend 100% of hisfher manthly hours performing GACFP duties has o bearing
on this aliocation, 100% of Persen A's tima spent has been allocated, as required.

L] Bross Monthly Wages: Enter employee's gross monthly rate of pay. Multiply hourly rate by total manthly hours waorked for agency.

Total Hours for the CACFP on Centars: Enter fotal rumber of hours smployes works par menth for the CACFP on Certers ONLY. If total hours worked per menth s split betwean Genters and
Homas, enter the pumber of hours worked for the CACFR on Homes in the appropriate budget.

8 Gross Monthly Wages Attributable to GACFP: [(Golumn 4 / Total Hours Available} * Column 5)

7 Total Monthly Emplayer Taxes Attributable to CACFP: Cafculated total required emp @ per manth to the CACFP column 6 x row 2 (Employer Tax Rate)

8 Monthly Cost ta Food Serviee! (Column 6 + Column 7]

k] Annual Cost for Faad Sarvica Operation:  Column 8 muktiplied by 12 (12 months).

10 Annual Cost Funded by CACFP: Determine amount to be paid with CACFP funds.
Worksheet Requires General Approval in the Budget exeept for the foilowing:
|Snecific Prior Written Approval is required for Compensation to members of nonprofit institutions, trustees, directors, asscviates, officers or the immediate families thereof,
Payment of avertime, holiday pay for work performed on a non-work holiday snd comp tory leave.
Worksheet D Adminlstrative Labor ({7/18)]
DHHE - CAC - BA - SPONSORING ORGANIZATIONS CENTER'S BUDGET I




Institution: BALANCED NUTRITION, INC. Agreement: 8460
WORKSHEET H: ADMINISTRATIVE SUPPLIES

This ¢ost item is found under the cost category #27 named “Materials and Supplies” in FNS Instruction 796-2 Rev. 4. Allowable
cost for durable supplies includes material and supplies that do not meet the definition of equipment, Allowable cost for durable
1supplies is the cost at the time of purchase. Allowable cost of expendable program material and supplies are the actual costs of
material and supplies nsed within three months or less at the time of purchase.

1 2 3 4 [
ftem | Totat Annual | % Allocated to | . TOtal Annual Annual Applied CACFP
. Cost’ cacFp | ExpenseforFood | - Funds
: ) : = : Service Operation ’

[Office Supplies e 0.00¢ 700.00 [

Computer Supplies $ - 0.00%

Copier Supplies 3 1,956,00 100.00% $ 195600 % 1,956.00
Printer Supplies $ 982.00 100.00% 3 982.00 | $ 982.00
Educational Supplies

Printing Expense $ 330.00 100.00% $ 330.00( % 330.00
Postage Expense $ 110.00 100.00% 3 110.00 | § 116.00
Other (list)

Total 5 4,078.00 | 8 4,078.00

Cost Allocation Plan

Nota: Each row with a parcentage allocated to CACFP less than 100% requires a cost allocation plan.
|Instructions for Worksheet H:

Columns

1 Item: Any item that do not meet the definition of equipmant. For example, General Office Supplies (pens,

2 Toetal Annual Cost: Estimate the total cost spent a year for each item listed.
3 Percent Allocated to CACFP: The Percentage that is allocated to CACFP. Must be verified with documentation.

4 Total Annual Expense for Food Service Operation: Column 2 times Column 3,
5 Annual Applied CACFP Funds: Amount of Column 4 that will be paid with CACFP funds.

Attach the following documents to worksheet and submit to State Agency:

1) Documentation to support percentage allocated to CACFP (cost allocation plan).

Workshart Requires Gereral Approval in the Budget

WORKSHEET H: ADMINISTRATIVE SUPPLIES [7118)
DHH$ - CAC - 88 - SPONSORING ORGANIZATION CENTER'S BUDGET




Institution: BALANCED NUTRITION, INC. Agreement; 8460
WORKSHEET P: SPONSORED CENTER’'S ADMINISTRATIVE & OPERATING COSTS

instructions>> Use the table below to fist all centers under your sponsorship and their relating Other Administrative Expenses and Operating
Expenditures per their individual Sponsored Center budgets, The totals are autematically drawn into the budget tab, and there is no limit to the number
of rows that can be used so all centers can and must be listed.

HAND T ENTE
Other Adininistrative Expenses - ) ‘Operating Expenditures

Total Annual Cost for | Total Applled CACFP Tatat Anriul Cost for | Total Applied CACFP
Food Service Operation| - Funds . |Food Senlce Operation Furids

IS 433,356.90 | § 223,27761 | § 489,457.05 | § 422,127.87

T @ B 0
|- Administrative Expenses (w/o Sponsor Fee} S Operating Expenditures

Total Annual Costfor |- Total Applied CACFP | Total Annual Cost for Total Applied CACFP
Food Service Operation Funds '~ {Faod Service Operation Funds

956,55

3 1991300 § 11,148.37 [ ¢ 35,3190.10( $ 26,630.00
BLOOM CHILD DEVELOPMENT CENTER 3 12,219401 & 2,355.10] & 6,258.00] 3 6,258.00
BODJAS PLAYHOUSE, INC. 5 14,482.25[ & 9,625.82] & 7,960.00{ & 7,960.00
BRIDIGING OCEANS INTERNATIONAL DAYCARE 8 26,399.93( 5 10,967.24 | § 32,763.37[ $ 17,840.00
BRIGHT BEGINNINGS s 26,022.79 | 3 22,259.41( 3 26,862.15 3 26,862.15
BRIGHT KIDS LEARNING CENTER $ 20,818.23| 5 15,914.17 | 3 30,549.57 | 29,300.00
BUSY BEE DAYCARE S 7,708.78| & 3,480.70] 8 8,110.00] § 8,210.00
CHILDREN OF TQDAY CDC s 17,650.24 | § 15,636.27 | $ 24,202.39 | 3 24,202.39
CLARENCE KIDS ACADEMY $ -1 8 -1s 19,046.58 | $ 13,862.09
DUSK N DAWN 3 3922.28( ¢ 1,929.30( $ 4,300.00] $ 4,300.00
FIRST CLASS PREPARTORY SCHOOL 3 6,637.70] 8 3,789.41] 3 65,650.00] $ 6,650.00
FOUNDATION BUILDERS ACADEMY 5 8,327.29 § 7,628.58{ § 18,242.841 § 17,920.00
FUTURE FROMISES CHILDCARE CENTER $ 2534393 [ § 7,215.37[ $ 7,130.00( $ 7,130.00
GINGERBREAD CHILD DEV. CENTER s 18,102.81 | § 3,167.57| $ 8,030.00| $ 8,030.00
GINGERBREAD LEARNING CENTER $ 18,102.81 | 5 2454.85( & 5,730.00| 3 6,730.00
HIGHER CALLING CHILD CARE CENTER $ 20,516.52 | 7,137.75[ 8 2087151 3 11,400.00
HOUSE OF ANGELS DAYCARE 1| $ 19,875.38 [ 5 3962.28] 8 7,400.00( $ 7,400.00
HOUSE QF ANGELS LEARNING CENTER S 1040912 | & 8,515.50] & 13,949.24 | 3 11,660.00
|KIDS ACADEMY CHILDCARE CENTER 5 16,895.96 [ 15337.21 ¢ 32,459.66 | & 25,150.00
LEARNING AS WE GO CHILD CARE CENTER s 21,723.37 | 8 9,152.05] $ 2950000 $ 29,500.00
NEW PARKERS GROVE LITTLE DISCIPLES $ 11,827.17 | & 1,660.60] & 7,191.71] & 5,750.00
OAK EARLY LEARNING CHILD DEV. CENTER S 1267187} $ 8,820.97| & 16,750.00 [ § 16,750.00
PAMS LOVING HANDS CHILD DEV. CENTER $ 33,79191( 3 19,617.68 | $ 20,700.00 | 3 20,700.00
SHOOQTING STARS LEARNING CENTER 3 6,034.27| 3 5822.71[ 8 15,500.00 | $ 15,500.00
THE BUTTERFLY GARDEN CHILD DEV, CENTER 8 16,895.96 | & 8,254.16| $ 11,800.00 | $ 11,800.00
VICTORY LEARNING CENTER s 9,051.40] & 848.03[ 3 8,700.00] 5 8,700.00
YMAC KIDS $ 1357711 8 11,742.29 § 15,900.00 | & 15,900.00
THE LEARNING EXPERIENCE $ 4478.68] 8 501.92{ 3 2,784.00] 8 254.32
MRS. LIP'S LOVING CARE, LLC $ -1 3 -18 22,1705 | 8 16,070.32




