

[bookmark: _GoBack]SUMMER FOOD SERVICE PROGRAM END OF YEAR REPORT
This report is required to be sent to the State Agency within 10 days of Program Closure 
PROGRAM YEAR: __________________
SPONSOR NAME: ______________________ AGREEMENT/COUNTY-DISTRICT #___________
DATE SUBMITTED: ________________
Income to Program: 
     Value of Beginning Inventory: ___________________
     Beginning Bank Balance: _________________ (include sources of this beginning balance on separate sheet   
                                                                                   with information included for verification purposes)
    Advances:
     	For May:_________________
            For June: _________________
            For July: __________________
    Claims:
For May:_________________
            For June: _________________
           For July: __________________
    Sales to Adults: ___________________
    Other Income: ___________________
    Donations: _____________________ (must have valid donation form submitted with this with information 
                                                                   included for verification purposes)
    Value of Commodities Received: __________________
    Total Income:    _______________
     Value of Ending Inventory: _______________________

Expenses to the Program:
     Cost of Food		_______________
    Cost of Milk		_______________
   Administrative Labor	_______________
    Operational Labor		_______________
       Payroll taxes & Insurance ______________
    Non Food Supplies		______________
    Rental of Facility    		______________
    Utilities			______________
    Transportation of Children/meals	______________
     Office (Maintenance & Rental)  	______________
      Mileage (for Monitoring & Reviews)  ______________
      Audit & Legal Fees 		_______________
       Communication (phone, postage) _______________
       Publication Feed (Media Release, signage) ______________
       Other (Specify) must have been approved in budget prior to beginning of operation:
                   List each separately: (Use separate sheet attached if needed)
                 What was the expense?                               What was the cost?







Total Expenses _____________________

Total Income (Reimbursements and Donations and charges for adult meals [if applicable])+ _______________
Minus approved expenses									- ________________

Balance: (Total Income minus Total approved Expenses)   				  ________________


Sponsors with excess funds remaining upon program completion should use the funds for allowable SFSP expenses, such as improving feeding sites or food preparation facilities, start-up funds for the next year, improving the food quality for the following summer or expenses related to other Child Nutrition Programs (i.e. NSLP, SBP, CACFP, SMP, At-Risk, etc.) operated by the sponsor.  Please refer to FNS instruction 794-4, Revision 4, to determine whether excess fund expenditures are allowable or unallowable costs.

Sponsors may not use excess for non-program operations or to increase salary or fringe benefit costs when done solely for the purpose of reducing the excess funds balance. 

Sponsors choosing not to participate in the SFSP during the subsequent year may use the exec funds for expenses related to other Child Nutrition Programs operated by the sponsor.  If the sponsor does not administer any other Child Nutrition Programs, the excess funds must be remitted to the state agency Child Nutrition, Oklahoma State Department of Education, 2500 N. Lincoln Boulevard, Oklahoma City, Okla. 73105-4599). 




Any assets bought with SFSP Funds:  List here:
          Item_____________________ Value___________ Date of Purchase:__________________







(If more space is needed, use separate sheet)
 
I understand that this information is being given in connection with the receipt of Federal Funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. By signing this form, I certify that to the best of my knowledge and belief, that this information is true and correct in all respects and that records are available to support this statement if requested. 

Authorized Representative Signature:_______________________ Date: _________________

To be returned to:  
Franza Schrader, M.ED., Summer Food Coordinator
Oklahoma State Department of Education
2500 N. Lincoln Boulevard
Oklahoma City, Okla. 73105-4599
Phone:  405-522-4943
Fax 405-521-2239
Email: Franza.Schrader@sde.ok.gov



















Donations to the Summer Food Service Program
Important:  Food Purchased with SIC or SNAP benefits CANNOT be accepted as donations.

Name of Sponsor/Site Receiving Donations:_____________________________  

Date of Donation           Food Item Donated                Quantity        Donor’s Name (Printed)          Donor’s Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Contact Information to Verify this Donation:

Name of Organization where the donation came from: _______________________________________
Address of Organization where the donation came from: ______________________________________
CEO/Pastor/President of Organization where the donation came from: ____________________________

Phone Number of Organization where the donation came from: ________________________________

Where did the Organization obtain the food item?___________________________________________

Name where the Organization obtained the food items:____________________________
Address where the Organization obtained the food items: __________________________

CEO/Pastor/President of Organization where the food was obtained: _____________________
Phone number where food was obtained: __________________________________
I understand that this information is being given in connection with the receipt of Federal Funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. By signing this form, I certify that to the best of my knowledge and belief, that this information is true and correct in all respects and that records are available to support this statement if requested. 

Signature of SFSP Sponsor’s Authorized Representative as confirmation of this donation: __________________
Date: _________________________________
Donations other than food to the Summer Food Service Program

Name of Sponsor/Site Receiving Donations:_____________________________  

Date of Donation           Item Donated       		    Quantity        Donor’s Name (Printed)          Donor’s Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Contact Information to Verify this Donation:

Name of Organization where the donation came from: _______________________________________
Address of Organization where the donation came from: ______________________________________
CEO/Pastor/President of Organization where the donation came from: ____________________________
Phone Number of Organization where the donation came from: ________________________________

Where did the Organization obtain the item?___________________________________________

Name where the Organization obtained the items:____________________________
Address where the Organization obtained the  items: __________________________
CEO/Pastor/President of Organization where the item was obtained: _____________________
Phone number where item was obtained: __________________________________

I understand that this information is being given in connection with the receipt of Federal Funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. By signing this form, I certify that to the best of my knowledge and belief, that this information is true and correct in all respects and that records are available to support this statement if requested. 


Signature of SFSP Sponsor’s Authorized Representative as confirmation of this donation: ___________________

Date: _________________________________
Monetary Donations to the Summer Food Service Program

Name of Sponsor/Site Receiving Donations:_____________________________  

Date of Donation           Amount Donated                     Donor’s Name (Printed)          Donor’s Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Contact Information to Verify this Donation:

Name of Organization where the donation came from: _______________________________________
Address of Organization where the donation came from: ______________________________________
CEO/Pastor/President of Organization where the donation came from: ____________________________
Phone Number of Organization where the donation came from: ________________________________

Where did the Organization obtain the item?___________________________________________

Name where the Organization obtained the items:____________________________
Address where the Organization obtained the  items: __________________________
CEO/Pastor/President of Organization where the item was obtained: _____________________
Phone number where item was obtained: __________________________________

I understand that this information is being given in connection with the receipt of Federal Funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. By signing this form, I certify that to the best of my knowledge and belief, that this information is true and correct in all respects and that records are available to support this statement if requested. 


Signature of SFSP Sponsor’s Authorized Representative as confirmation of this donation: ___________________

Date: _________________________________
1

