Optional Worksheet

For Aid in Completing the Bi-Annual Financial Report For

School Lunch Program, School Breakfast Program

Residential Child Care Institution (RCCI)    ____________________________________________

Reporting Period:  School Year____________
July-December___________
January-June___________

1.
Opening Cash Balance for the Reporting Period. (Sum of 1.(a) through (d))

$__________

(a)
_____________________________________
$__________


(b)
_____________________________________
$__________


(c)
_____________________________________
$__________


(d)
_____________________________________
$__________

2.
Actual Cash Receipts

(a)
Federal Reimbursement Received
$__________


(b)
Income From Pupil Reimbursable Lunch
$__________


(c)
Income From Pupil Reimbursable Breakfast
$__________


(d)
Income From Pupil Reimbursable Snack
$__________

(e)
Income From a la carte Sales, Adult Sales & Special Milk Program



(Sum of 2.(d)(1) through (3)
$__________



(1)
a la carte Sales
$__________



(2)
Adult Sales
$__________



(3)
Special Milk Program
$__________


(f)
Local Payment for Supervisors, Managers, Workers Salaries and



Other Employment Costs (Sum of 2.(e) (1) through (3))
$__________



(1)
_________________________________
$__________



(2)
_________________________________
$__________



(3)
_________________________________
$__________


(g)
Local Payment for Supervisors, Managers, Workers Salaries and



Other Employment Costs (Sum of 2.(f) (1) & (2))
$__________



(1)
_________________________________
$__________



(2)
_________________________________
$__________


(h)
Other Cash Income (Sum of 2.(g)(1) through (3))
$__________



(1)
Catering
$__________



(2)
Other_____________________________
$__________



(3)
Other_____________________________
$__________


(i)
Total Income (Sum of 2.(a) through (g))

$__________

3.
Total Funds Available (1 plus 2(h))

$__________

4.
Actual Cash Expenditures for Reporting Period:

(a)
Food
$__________


(b)
Labor (Sum of 4.(b)(1) through (4))
$__________



(1)
_________________________________
$__________



(2)
_________________________________
$__________



(3)
_________________________________
$__________



(4)
_________________________________
$__________


(c)
Major Equipment Purchases
$__________


(d)
Other Expenditures (Sum of 4.(d)(1) through (7))
$__________



(1)
Supplies
$__________



(2)
Paper
$__________



(3)
Staff Training
$__________



(4)
Travel
$__________



(5)
Equipment Repairs
$__________



(6)
Other_____________________________
$__________



(7)
Other_____________________________
$__________


(e)
Total Expenditures (Sum of 4.(a) through (d)

$__________

5.
Closing Cash Balance For the Reporting Period (3 minus 4 (e) equals sum of


5.(a) through (d))

$__________


(a)
_____________________________________
$__________


(b)
_____________________________________
$__________


(c)
_____________________________________
$__________


(d)
_____________________________________
$__________

6.
Additional Information

(a)
Total All Unpaid Food Bills
$__________


(b)
Total Unpaid Non-Food Bills
$__________


(c)
Federal Reimbursement Due Program(s)
$__________


(d)
Value of Purchased Inventory on Hand
$__________

NOTE: DO NOT RETURN THIS FORM TO THE CHILD NUTRITION OFFICE
