MONTHLY RECORD OF COST FORM
[image: image1.wmf]Sponsor Name: _______________________________ 

Month: ​​​​​​​​​​​​______________ Year: __________________

Total Monthly Cost: ______________________

Amount of Excess Funds Used for Costs: ________________


	
Date of Receipt
	Payment Made To:
	Function Type
	Food Costs (Contracted and Store Purchases)

Operating  Only
	Non-Food Supply Costs (Disposable plates, hair nets, etc.)

Operating Only
	Facilities and Space Costs

(School or Office Space)
	Labor and Benefits Costs

(Employees Only)
	Payment Date and Check #
	Shared Cost with other Funding Sources                     
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Date of Receipt
	Payment Made To:
	Function Type
	Contracted Labor Costs

(1099 Labor)
	Equipment Costs (non-vehicle)

(Depreciation of equipment, rental costs)
	Expendable Supply Costs

(Paper, Ink, folders, and other disposable supplies, etc.)
	Durable Supply Costs
(Digital thermometers, receipt scanner, etc.)
	Payment Date and Check #
	Shared Cost with other Funding Sources                     
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Date of Receipt
	Payment Made To:
	Function Type
	Cellular Costs (cellular phone)

Administrative Only
	Communication  Costs 

(Postage, office phone/internet, postage)

Administrative Only
	Travel Costs and Mileage Reimbursement (Mileage, vehicle rental, etc.)
	Contracted Costs

 (Audit/ payroll processing costs, etc.) 


	Payment Date and Check #
	Shared Cost with other Funding Sources                     
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Date of Receipt
	Payment Made To:
	Function Type
	Utility and Maintenance /Janitorial Costs

(electric, gas, water, regular equipment  maintenance costs)
	Indirect Costs 

Administrative Only
	Advertising and Public Relations   Costs 

(Newspaper, Direct Mail, world wide web)

Administrative Only 
	Meetings and Conferences 

(Federal, State, Local CACFP/SFSP conferences)

Administrative Only
	Payment Date and Check #
	Shared Cost with other Funding Sources                     
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Date of Receipt
	Payment Made To:
	Function Type
	Participant Training and Support Costs 

(Training sites/ homes, training materials, Substitute staff, etc.)
	Proposal Costs 

(submission of grants or projects)

Administrative Only
	Publication, Printing, and Reproduction Costs

 (per page, outsourcing)
	Insurance Costs 

(state required, general business)
	Payment Date and Check #
	Shared Cost with other Funding Sources                     
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Date of Receipt
	Payment Made To:
	Function Type
	Other Costs

(Not listed elsewhere)
	
	
	
	Payment Date and Check #
	Shared Cost with other Funding Sources                     
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Instructions: Enter the date of purchase, names of vendors, stores, companies, persons, etc. and the amount of cost paid with meal reimbursement in the appropriate itemized column.  Meal reimbursement can only be used on allowable CACFP/SFSP costs.  For information on the allowability of costs, refer to FNS Instructions 796-2/4, Rev. 4, and Bright from the Start’s budget resources. Note: Organizations must have documentation to support incurring the costs and using meal reimbursement for the costs.  Failure to maintain the required records will result in the cost(s) being determined unallowable.  Organizations that use meal reimbursement on unallowable costs will be required to repay funds to the organization’s non-profit food service account.    Failure to repay all funds will result in the organization and all responsible individuals being determined Seriously Deficient and will impact future participation in the CACFP/SFSP.  Organizations/responsible individuals determined Seriously Deficient are not eligible for future CACFP or SFSP participation, until all deficiencies are rescinded and all debt is repaid.  Sponsors are encouraged to attach all receipts, invoices, canceled checks, bank statements, and other documents to support use of Program funds to this form each month.  
Column Header Definitions and Additional Instructions Page

Date of Receipt:
 
Where Program funds are utilized, record each transaction by date.  The receipt for the transaction displays that transaction date.
Payment made To:
Record the payee

Function Type:
Check the appropriate box for the recorded transaction, payee, and amount to be listed.   Check both corresponding fields if a transaction date and payee represent both operating and administrative costs. 
For example: If durable supplies (digital thermometers, coolers, and a receipt scanner) are purchased from Costco on June 1, 2016, both functions would be selected.  
Cost Categories:
Record the Program portion of costs in the corresponding function (operating /administrative) field.  Because shared costs are allocated the amount recorded may or may not equal the total transaction amount.  From the example above, the cost of the digital thermometers and coolers would be recorded in the field that corresponds to Operating, and the cost of the receipt scanner would be recorded in the field that corresponds with administrative, under the cost category header Durable Supplies.   
If costs only represent one function type, only use that corresponding field.  

For example: Non-Food supplies are purchased from Walmart on August 17, 2016 total $800.  These supplies include hand soap and paper towels, used for general restroom and hand washing purposes, and therefore only a portion of these cost are allowable Program costs.  If $550 are allowable costs, only $550 is recorded in the operating function field, under Non-Food supplies.  

Utilize the categories that represent use of CACFP/SFSP funds.   These categories are aligned with the projected use of funds, disclosed in the Program budget.  Actual expenditures must only be for allowable cost, and should be in alignment with the approved budget.   **Ensure that a revision is filed timely, if necessary. See the Application Instruction Booklet for revision guidance. **
Shared Costs with

Other Funding Sources:
Check this box when the transaction date and payee represent a cost that benefits another program.  From the Non-Food Supplies example above, the corresponding “Shared Costs with Other Funding Sources” box is checked.  
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