
Sponsoring Agency Name ___________________________



LEA Code 




Report Period           July 1, 20_____ To June 30, 20______

Form SA-603-F1     Analysis of Cash Resources for RCCI and Jails

1) Total Food Purchases………………………………………..
$
____________

2) Less Purchases for Dinner and Snacks……………………
-
$
____________


Indicate Method: 43.2% (
Actual (
3) Allowable Food Purchases for Breakfast and Lunch…………………………………
$
___________

4) Labor and Fringe Benefit Cost for Breakfast and Lunch…
+
$
____________

5) Total Food and Labor for Breakfast and Lunch……………………………………….
$


6) Miscellaneous Costs………………………………………….

$
____________


Indicate Method: Item 5 x 3%(     Actual (
7) Total Cost for Breakfast and Lunch…………………………………………………….

$
____________

8)
Percentage of Children to Total Population……………….
x

____________

9) Total Allowable Cost for Breakfast and Lunch  Item 7 x 8…………………………..

$
____________

10)
Less Child Nutrition Program Reimbursement(accrued)…
-
$
____________

11)
Subtotal (Item 9 – Item 10)……………………………………………………………..

$
____________

12) Warehousing Costs…………………………………………..

$





13)
Cost to Sponsoring Agency  (Item 11 + Item 12)…………………………………….

$
____________


The University of the State of New York


THE STATE EDUCATION DEPARTMENT


	Albany, NY 12234





Residential Child Care Institutions


Sponsoring Agency Appropriation Analysis


National School Lunch/School Breakfast














I certify to the best of my knowledge and belief that this Appropriation Analysis Report is true and correct in all respects, that the operation of the program(s) was in accordance with the terms of the existing agreement(s), as amended, and that invoices and other pertinent records as required by the agreement(s) are on file to substantiate this report. +





AUTHORIZED REPRESENTATIVE OF SPONSOR


PRINT OR TYPE___________________________________________________________________________


					Name				Title


SIGNATURE___________________________________________ DATE  _____________________________


Submit one (1) copy to Child Nutrition Program Administration, Barbara St. Louis, Room 55,State Education Department, Albany, NY 12234.  Or fax to (518) 473-0018.  Keep one (1) copy for your files.  








