COMPLETING THE CACFP SPONSOR INFORMATION SHEET 

June 19, 2013


SPONSOR INFORMATION SHEET: Check all data for completeness and accuracy.  

Please provide complete information as follows:

1-5:
Enter the mailing address of the sponsor.  Check the box if this is the same as the street address.

6-10: 
Enter the street address of the sponsor. This is not a PO Box address.        

11-22:
Enter an alternate address, such as the owner’s address, the home office address, etc.  (These are optional.)

23-30:
Enter the specific information for the authorized representative.  This is the person who is administratively and financially responsible for the institution. 

31-38:
Enter the specific information for the food program contact.  This is the person who is responsible for the operation of the CACFP for the institution.  

39:
Enter the work schedule for the food program contact. Check the box if the authorized representative and the food program contact are the same person.  
40-47:
Enter financial contact information.  The financial contact is the person who is in charge of any financial task for the institution.  This is the person who will receive e-mail notification for each direct deposit of CACFP reimbursement.  An e-mail address is necessary for this notification. 
48: (1)
FDC Sponsors only:  List the names of the Appeals Officer for your organization.  
48: (2)
The CNPweb® system will populate this information.  YOU CANNOT MAKE CHANGES. NOTIFY THE STATE AGENCY IF THE INFORMATION IS INCORRECT.

49:
Indicate if your institution is an Independent Sponsor or a Sponsoring Organization. An independent sponsor has ONE site.  A sponsoring organization has more than one site, which can be centers, homes, at-risk after school sites, or outside-school-hours programs.

50:
Sponsoring organizations must list the type of facilities sponsored.  Homes refer to licensed and legally licensed exempt (LLEP) family day care homes.  Centers that are legal entities of the sponsor all fall under the same Federal Employer ID number.  Centers that are not legal entities of the sponsor are not part of the sponsor umbrella organization and operate with a different Federal Employer ID number.  
51-52:
Indicate if your organization participates in CACFP in any state besides Indiana.  If so, list the other states.  
53:
Type in the sources to which you will send the Media Release upon program approval.  (The media release must be downloaded and sent to a media source.  Field consultants will look for copies of the media release during Program reviews.)

54:
If your organization has center-type facilities, indicate if your organization prefers government donated commodities or cash-in-lieu of commodities.  In Indiana, only cash-in lieu of commodities will be provided, but regulations require us to ask your preference. 

55-59:
This information will be populated by the system.  YOU CANNOT MAKE CHANGES.     

60:
Indicate if the Indiana State Board of Accounts conducts an audit of your organization. Generally this is ONLY done in public entities such as schools or governmental agencies. Most institutions will check NO and complete the remainder of the A-133 Audit Section.

61-62:
Give the beginning and ending month of the institution’s fiscal year.

63:
Enter the total amount of Federal dollars, including CACFP, your organization expended in your last complete fiscal year. 

64:
Enter the total amount of Federal dollars, including CACFP; your organization expects to expend in your current fiscal year.  If you currently participate in the CACFP, you DO HAVE Federal dollars to report.

AN ORGANIZATION RECEIVING $500,000 OR MORE IN FEDERAL FUNDS MUST HAVE AN ANNUAL ORGANIZATION-WIDE AUDIT.  THESE ARE DUE AT THE STATE AGENCY WITHIN NINE MONTHS OF THE CLOSE OF YOUR FISCAL YEAR.  FAILURE TO COMPLY WILL RESULT IN A DECLARATION OF SERIOUSLY DEFICIENT BY THE STATE AND POSSIBLE PROGRAM TERMINATION.
65-66:
Enter the name and title of the person from your organization that is responsible for approving the Application For Free and Reduced-Price Meals.  

67-68:
Enter the name and title of the person from your organization that is responsible for certifying the claim for reimbursement.

69-70:
Answer the questions completely as they apply to your organization’s operation of the CACFP.
71:
Regulations require that organizations notify the public about the benefits of the CACFP.  We provide the Building for the Future flyer for this purpose.  Indicate if you will use this flyer.  If not submit the document you will use to notify the public about CACFP benefits.  
72-76:
Answer each question as it relates to the institution, the institution’s principals, and/or sponsored facilities.


77:
List ALL of the publicly funded programs in which the institution or its principals have participated since the last Program renewal.  If you are with a new to CACFP organization, list the publically funded programs you have participated in during the last seven years. 

78:
Read and check this certification if the institution is a sponsor of family day care homes.

79:
Read and check this certification if the institution is an independent center or a sponsor of affiliated or unaffiliated centers. 

80:
Enter the name and title of the person that is the executive director, manager, etc. 

81: 
Enter the birthdate for the person named in #80.  Birthdates are required.

82:
Enter the address for the person named in #80.  
83:
Enter the name and title of the person that is the Chairman of the Board, owner, etc. 

84:
Enter the birthdate for the person named in #83.  Birthdates are required.

85:
Enter the address for the person named in #80.  

86:
Enter any other information you wish to submit to the State Agency.

Birth dates for the Executive Director and the Chairman of the Board of Directors or Owner are required for program approval.  Failure to supply this information will result in an incomplete contract renewal packet.

SUBMIT THE FORM FOR APPROVAL.
If you have any questions about completing the Sponsor Information Sheet in the CNPweb®, please contact:
Carol Markle 


Maggie Abplanalp

Heather Stinson

cmarkle@doe.in.gov 

maggie@doe.in.gov

hstinson@doe.in.gov 

317-232-0873


317-232-0851


317-232-0869

800-537-1142 ext. 20873
800-537-1142 ext. 20851
800-537-1142 ext. 20869

The USDA is an equal opportunity provider and employer.
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