Specific Prior Written Approval (SPWA) Log

Fiscal Year: _____________







Sponsor ID Number: _______________

	Category:  Each cost category requires specific prior written approval
	Information:  Refer to FNS 796-2, revision 3 or the prior approval chart on the web page for specific information for each category.
	Included

In Budget
	SA Use Only 

	
	
	Yes
	No
	A/D*
	Amount

	Communications
	Cell phones/pagers owned/leased by SO
	
	X
	
	

	Contribution/donation costs
	Cost to make goods/services usable to Program 
	
	
	
	

	DCH licensing standard costs
	Costs that will permit home to meet licensing 
	
	
	
	

	Depreciation/Use allowance
	Space/facility other than 30-year straight line
	
	
	
	

	
	Publically owned buildings-assigned acquisition cost
	
	
	
	

	
	Equip. depreciation other than 30-yr straight line
	
	
	
	

	
	Unknown acquisition cost
	
	
	
	

	Employee Morale, Health, Welfare, Credits
	All costs in this category
	
	
	
	

	Expensing Equipment/Property
	Directly expensed instead of depreciation
	
	
	
	

	Facilities/Space Costs
	Rearrangement/Alteration of facility owned by Institution
	
	
	
	

	Insurance
	Insurance not required by SA for general activities of CACFP 
	
	
	
	

	
	Cost/contributions to self-insurance reserve-Government Property
	
	
	
	

	
	Contributions to self-insurance meets state requirements
	
	
	
	

	Interest, fund raising, financial costs 
	Stop payment charges for facility reimbursement or any Program disbursement—check or EFT
	
	
	
	

	
	Program account reconciliation/analysis fees, fees charged for commingled accounts
	
	
	
	

	
	Interest incurred on debt used to acquire/replace equipment/property/allowable improvements
	
	
	
	

	
	Arms-length transactions for financing arrangements 
	
	
	
	

	
	Less-than-arms-length transactions/financial arrangements
	
	
	
	

	Labor Costs
	Compensation to members of non-profit institution, trustees, directors, associates, officers, immediate families thereof
	
	
	
	

	
	Stipends to board to attend corporate meetings
	
	
	
	

	
	Any change to institution’s compensation policy w/ substantial increase to individual/all employees
	
	
	
	

	Overtime, Holiday Pay, Compensatory Pay
	All payments for overtime, holiday pay, and compensatory pay 
	
	
	
	

	
	Incentive Payments/Awards except those of minimal value
	
	
	
	

	
	Severance Pay 
	
	
	
	

	
	Deferred Compensation 
	
	
	
	

	
	Amendments/modification to approved deferral plans 
	
	
	
	

	Legal costs/Professional Services
	SO cost to pursue admin and judicial recovery of funds from sponsored facilities
	
	
	
	

	
	Cost for services performed by individuals who are officers, employees, or members of institution
	
	
	
	

	Management Studies
	Studies related to Program done by outside entities
	
	
	
	

	Meetings and Conferences
	Travel/registration for only CACFP –SPWA not required
	
	
	
	

	
	Prorated share of travel/registration when CACFP is only a portion of the larger agenda. 
	
	
	
	

	Membership, Subscriptions, Professional Organizations
	Cost of public/nonprofit membership in civic/community organizations 
	
	
	
	

	Proposal Costs
	Costs of preparing proposals for FNS CN grants
	
	
	
	

	Purchased services-other
	All less-than-arms-length transactions; maintenance/service repair contracts on Program equipment maintenance/service repair contracts on Program equipment; all other purchased service costs needed for Program
	
	
	
	

	Rental Costs
	Special Lease Arrangements:  capital lease, sale-with-lease-back leases, less-than-arms-length transactions, lease with option-to-purchase 
	
	
	
	

	Termination Costs
	Necessary/reasonable costs of ceasing CACFP operations
	
	
	
	


SO = Sponsoring Organization
SA = State Agency 
FNS = Food & Nutrition Service
CN= Child Nutrition 
For the Sponsor:  This form is required to be submitted for each cost that requires SPWA, with a worksheet for each category that properly discloses the cost, why it is necessary for Program operations, and explains the amount of the cost to be charged to CACFP, including the cost allocation method.  This form is considered written request for SPWA.
___________________________________________________________________
______________________________
Signature and Title of Authorized Representative 






Date

__________________________________________________________________________________
____________________________________

State Agency Approval—Signature constitutes specific written prior approval by State Agency

Date 

Sponsor must attach signed copy of this form to annual budget. .

IDOE 01/10











* A/D = approved or denied

Specific Prior Written Approval Worksheet

Organization: ____________________________________
Sponsor ID Number: ________________________
	What is the cost requiring specific written prior approval? 


	Explain why this cost is necessary for CACFP operations: 


	What is the total cost to the agency?  Attach quote/invoice to this worksheet


	If this cost a less-than-arms-length transaction explain the relationship and why this source was chosen over others:


	Explain the amount of the cost to be charged to CACFP and show the method used to allocate the cost.



