Authorization Number:

734

Sponsoring Organization Name:l

Florida Department of Health
Child Care Food Program

MANAGEMENT PLAN

(For Current CCFP Sponsors of Affiliated Child Care Centers, Afterschool Meals Programs, and Homeless Children Nutrition Programs)

Orange County Head Start Division

List the Florida address(s) where CCFP records will be maintained:

2100 E Michigan St. Orlando, FL 32806

*** The green areas require your input. The yellow areas will auto-populate based on the information you provide in the green areas.

1. Required Administrative Duties

Job Duty

Employee Name(s)

Administrative Oversight

Kerry-Ann Smith / Nancy Villalobos

Bookkeeping

Kerry-Ann Smith / Nancy Villalobos

Checking and Approving
Menus

Kerry-Ann Smith / Leonor Cuevas / Regina Temple

Compiling Claim Data

Nancy Villalobos

Instructions: List all employees who perform each of the following required administrative duties. Each duty must be completed by at least one staff member. List all employees necessary for the job duties completed
by multiple employees. Ensure that the Program Manager is listed for the duties he/she performs.

Job Duty

Employee Name(s)

Training

Kerry-Ann Smith / Leonor Cuevas / Regina Temple

Financial Management

Sandra Ruff / Doug Roska

Monitoring

Technical Assistance

Kerry-Ann Smith / Leonor Cuevas / Regina Temole

Kerry-Ann _Smith

Classifying Free and Reduced

be paid with CCFP funds.

more than th

mount list

number of annual hours worked by each employee, however this number may not exceed 2,076 which is the maximum number of annual hours for a full time position.

Checking and Filing Claims _|Nancy Villalobos Meal Apps (S Only) Kerry-Ann Smith
Determining Site Eligibility (A Maintaining Enrollment Roster
Only) (S Only)
2. Allowable Administrative Salaries/Benefits and Cost Allocation
Instructions: Complete columns A-l for each employee listed above. All employees listed in #1 must be listed in this table. Please note that the number of hours listed in column E can be reduced to reflect the actual

Columns | and J document the allocation of the total allowable costs for annual salary and benefits. Complete column | by inputting the portion of the total allowable salary and benefit amount for each employee that will
i in_column H. The total amount listed in column | cannot exceed the 15% sponsor administrative cap listed on the PEW, and
must match the amount listed on the budget for administrative salaries and benefits in the CCFP Funds column. The difference between the total allowable salary and benefits (H) and the amount to be charged (1) is
calculated in column J. The total calculated at the bottom of column J must match the amount listed on the budget for administrative salaries and benefits in the Other Funds column.

(A) (8) (C) (D) (E) (F) (G) (H) (0] ()
# of Annual .
Total Annual Projected Amount to be
CCFP Total Annual Insurance &
Employee Name Position Title Houtsperhonth Operatin Hours Worked TotalZnnual Other Benefit Salary 8 Benefits | Amount tobe — Charged to Other
Spent on CCFP P! ing Salary i Allowable to Charged to the | Funds (Column H
Months per for Employer Costs Paid by Charge to CCFP CCFP e,
Year Employer
Nancy Villalobos Sr Fiscal Coordinator 20 12 2080 $ 76,589 | $ - |9 8,837 $ 8,837
Assistant Nutrition
Leonor Cuevas Coordinator 173 12 2080 $ 75469 | $ - 1s 75324 | $ 75324 | $ -
Assistant Nutrition
Reaina Temple Coordinator 173 12 2080 $ 75176 | § - |8 75,031 | $ 75,031 |$ =
Sonya Hill Division Manager 2 12 2080 $ 176,462 | $ =13 2,036 | $ - 19 2,036
Sandra Ruff Program Manager 8 12 2080 $ 123,939 | § - 18 5720($ - 13 5,720
Kerry Ann Smith Nutrition Coordinator 8 12 2080 $ 88,240 | $ et ) 4073 |9 =13 4,073
Doug Roska Fiscal Officer 8 12 2080 $ 87973 | § - |3 4,060 | $ - 1% 4,060
0 0 2076 $ - 13 $ o b -13 E
0 0 2076 $ =13 - 1% -19% -18 o
0 0 2076 $ =13 2: 19 =% -|$ =
0 0 2076 $ - 1% - 1% =19 -13 =
0 0 2076 $ - 13 el ) -18 -1$ :
0 0 2076 $ - 13 =] 8 =9 -1$ o
0 0 2076 $ - 13 - 1% =19 -13 £
0 0 2076 $ - 13 el ] =193 -18 =
TOTAL CCFP Funds Other Funds
Note: Transfer the columns | and J totals to the applicable columns on the Administrative Salaries & Benefits row of the Budget. ->| $ 175,081 | $ 150,355 $ 24,726




Authorization Number: 734

Sponsoring Organization Name:

Orange County Head Start Division

Instructions: Mark "“Yes" or "No" for questions 3, 6 and 7 below by placing an X in the cell. Complete the remaining questions as specified.

3. The sponsor conducts MONITORING REVIEWS at least as often as required by 7 CFR, Part 226.16(d)(4 )(iii) (yes or no).

A yes answer indicates that the sponsoring organization, at a minimum, conducts unannounced CCFP monitoring reviews as follows:

< Each new site is reviewed within the first four weeks of CCFP operations.

< Each existing site is reviewed three times yearly with not more than a six-month lapse between reviews. |f using review averaging, contractor meets review averaging requirements.

- Follow-up reviews are conducted within 30 days of issuing a disallowance and/or identifying areas of noncompliance.

4. How many sites do you currently sponsor?

5. MONITORING STAFF - Complete this section only if your organization sponsors 25 or more sites or if you anticipate sponsoring 25 or more sites during this fiscal year.

In column A below, list all emplovees who perform monitoring_activities. and describe the specific activities each employee performs in column B. Monitoring activities include, but are not limited to. conducting on-site|
reviews, planning the review schedule, travel for reviews, supervisory oversight of monitors, writing review reports, follow-up reviews, pre-approval visits, household contacts, technical assistance, and desk reviews of
claim documentation. For each employee listed, indicate the number of hours per month spent on monitoring in column C, and the total monthly hours spent on the CCFP in column D (refer back to table 2, column C).
The percentage of each employee’s monitoring time will auto-calculate in column E, and the total number of FTEs performing monitoring activities will be calculated in the bottom row. Please Note: Monitoring ratios

2]

for sponsors must equal at least one FTE (2080 hours/year or 173.33 hours/month) for 25 to 150 sites.

Yes

A.

B.

D.

Employee Name

Description of Monitoring Activities

# of Hours per Month Spent

on Monitoring*

Total Hours per Month Spent on
CCFP
(should be the same number of hours
listed in table 2, column C)

% of Monthly CCFP Hours Spent
Monitoring

0.00%

0.00%

0.00%

0.00%

0.00%

* Sponsors with twenty-five (25) or more sites are required to employ at least one full time equivalent (FTE) monitor per 25-150 sites. However, to ensure adequate monitoring, there should be approximately one FTE
monitor for not more than 85 sites. An FTE equals one staff year (2080 hours) or a staff month (173.33 hours) and could be one full time staff person who monitors full time; two half time staff who spend all of their time
monitoring; two full time staff who spend half of their time monitoring; three full time staff, one of whom monitors 40% of the time, with the other two each spending 30% of their time monitoring, etc.

TOTAL =

Number of FTEs =

0.00

6. The sponsor completes training on all required topics at least once a year yes or no).

Yes

Required Training Topics

« Menu Planning & Meal Pattern Requirements

+ Meal Count Procedures

+ Claim Review & Submission Procedures

+ Reimbursement System
« Civil Rights Requirements

Recommended Training Topics
+ Food Safety & Sanitation
* Nutrition Education

*** Note: A sign-in sheet and agenda must be maintained for each training session.

7. The sponsor REVIEWS ALL CCFP RECORDS for accuracy and compliance (yes or no)

| certify that all information on the Management Plan is true and correct (if submitting with Renewal, this page does not need to be signed because when you certify the
Renewal Screen in MIPS, your organization is certifying all documents submitted during the Renewal Process is true and current)

Signature of Authorized Employee

Byron W. Brooks

Printed Name

Date

‘ County Administrator

Title




Florida Department of Health
Instructions Worksheet for the Child Care Food Program Claim Data Summary/PEW/Management Plan/Budget

(For Current CCFP Sponsors of Affiliated Child Care Centers, Afterschool Meals Programs, and Homeless Children Nutrition Programs)

Instructions Notes for Completing the Child Care Food Program (CCFP) Projected Earnings Worksheet and Budget
You will be utilizing the Management Information and Payment System (MIPS) to complete the Projected Earnings Worksheet (PEW), followed by the Management Plan,
and finally the Budget. The PEW, Management Plan and Budget each have a separate tab at the bottom of this excel file. When completing the PEW, Managment Plan
and Budget, you will enter information into the green-shaded fields only, and the worksheet will do the calculations for you. Upload the excel file into the appropriate
screen (Budget or Renewal Screen) of MIPS when finished.

Instructions for Completing the Child Care Food Program (CCFP) Claim Data Worksheet
The Claim Data Worksheet has been completed by DOH for each affiliated sponsoring organization by utilizing the affiliated sponsoring organization's Claim Data
Summary for the months of July 2023 through June 2024. Months may be excluded if no claim was filed between July 2023 through June 2024.
If you feel that your organization's number of attendance, enrolled children by category doens't reflect accurately, you will need to contact a Policy specialist at 850-245-
4323. Once you have contacted your Policy specialist, you will need to submit a justification that will account for your growth in the number of attendance as well as
indicate how much you anticipate the attendance to grow (indicate a number and justify that number). The financial specialist will determine if the justificaiton is
approvable. If it is apporvable they will update the CDS for your orgnaization

Instructions for Completing the Child Care Food Program (CCFP) Projected Earnings Worksheet

The Projected Earnings Worksheet will autopopulate the results based on the Claim Data Summary. Please review the Sponsor Administrative Cap and the Projected
Earnings Rounded for use in the Budget. The "CCFP Funds" column under the Administrative Costs on the Budget cannot exceed the Sponsor Administrative Cap and
the sum of "CCFP Funds" column for both the Administrative Costs and Operational Costs cannot exceed the Projected Earnings Rounded for use in the Budget.

Instructions Notes for Completing the Child Care Food Program (CCFP) Management Plan
The instructions for completing the Management Plan are within the Management Plan tab. There are a total of eight sections that must be completed. Within each
section there are either instructions on how to complete the section or the section itself asks a question that must be answered or information that must be provided. Be
aware that the Projected Amount to be Charged to the CCFP (Column 1) and the Amount to be Charged to Other Funds (J) from the table in Section 2 will appear on your
budget tab under the Administrative Salaries and Benefits.

Instructions for Completing the Child Care Food Program (CCFP) Budget

1) Make sure you have completed and reviewed the Projected Earnings Worksheet (PEW) and the Management Plan before you start to complete this form. The Total
Budget Amount from the PEW will be listed in a separate box to the right of the projected food program costs table and the Administrative Salaries and Benefits will be
autofilled based on how your organization completed Section 2 {Allowable Administrative Salaries/Benefits and Cost Allocation) of the Management Plan.

2) List the name of the individual(s) who worked and completed the CCFP Budget.

3) Complete the table in # 1 as follows:

a. Verify the amount of “Total Budget Amount from PEW” from your PEW in the Budget Totals/CCFP Funds box at the bottom of the Budget.

b. As you complete the rest of the Budget, use whole dollars only, no cents.

c. CCFP Funds column — Determine how you will spend your projected earnings on the food program and enter the estimated annual amounts in the appropriate budget
categories. Be sure that the amounts listed add up to the CCFP Funds Total amount you entered. It is strongly recommended that at least 50% of your CCFP Funds Total
be allocated to food purchases and for sponsoring organizations, the administrative amount cannot exceed the Sponsor Administrative Cap, which can be found on page 2
of the PEW. Refer to the cost category definitions below for examples of allowable food service (operational) and administrative costs. As you enter the estimated annual
amounts in the appropriate budget categories, the Remainder to Budget for CCFP Funds (separate boc to the right of table #1) will decrease. When, the amount in the
Remainder to Budget for CCFP Funds is $0.00, you will have to put any additional costs into the Non-CCFP Funds column.

d. Non-CCFP Funds column — If your projected earnings will not cover the full costs of operating the food program, list the additional amounts you will spend on the
program in the appropriate budget categories. Add up the amounts, if any, listed in this column and enter the total in the Budget Totals/Non-CCFP Funds box at the bottom
of the Budget.

e. Category Totals column and Budget Totals row — For each row going across, add the CCFP Funds amount to the Other Funds amount and enter the total in space
provided in the last column. Then go down the column and add up the row totals listed to ensure the amount equals the Budget Totals/Grand Total that you obtained when
you added the last row.

4) In# 2, list the sources(s) of non-CCFP funds that you included in the budget table, or write N/A if your budget only includes CCFP funds
5) In# 3, check one or more sources of funds available to pay for potential over claims of CCFP reimbursement or other unallowable costs. If “other’ is checked, identify
the source(s) of funds in the space provided
Definitions of Cost Categories
FOOD SERVICE (OPERATIONAL) COSTS:

Food Purchases: Expenditures for the food used in meals served to enrolled children or program adults. (If catered, you should report your total invoices). It is
recommended that the amount listed for this line item is at least 50% of the CCFP Funds Total.

Food Service Labor and Benefits: All of the wages incurred in the preparation, serving and cleaning up of meals. This should include any fringe benefits afforded the
employees.

Non-Contracted Purchased Services: Cosls of services that are required for program food service operations. This includes services such as laundry of towels and
aprons, trash services, insect and rodent control services, janitorial services, and minor repair of food service equipment.

Non-Food Supplies: Includes kitchen equipment costing $5.000 or less (per item), and paper goods such as paper towels, napkins, plates, cups, and utensils. Also
includes cleaning supplies that are used directly for the food service operation, such as dishwashing detergent, hand soap, cleanser, and sanitizing sprays.

Food Service Equipment: Purchases of equipment costing more than $5.000 (per item) to be used for the food program. Prior

approval is required by the Tallahassee DOH office if any CCFP funds will be used to purchase this equipment.

Transportation: Any cost incurred in transporting food or food supplies, such as a mileage rate or the actual costs for gas, maintenance, etc.

Other: Specify any miscellaneous costs not included in one of the categories above. For contracted purchased services (e.g., rental of food service equipment or kitchen
or food preparation space, contracted janitorial services, contracted security services, contracted labor, etc.), a contract must exist between the contractor and another
party (related or non-related). You must complete the “Supplemental Budget for Special Cost Items” to receive prior approval for these types of cost items
ADMINISTRATIVE COSTS:

Administrative Salaries & Benefits: Includes the pro-rated portion of salary/wage and benefit costs for employees that perform CCFP administrative duties, such as
training, record keeping, reconciliation of claim data and filing of claims, and procurement services



Non-Contracted Purchased Services: Costs of services, excluding Professional Services, required for the maintenance, repair or upkeep of administrative equipment.
The non-contracted cost of purchased security, janitorial or insect control as related to administrative offices or spaces can also be included.

Training: Includes labor hours that are incurred in providing food program training to staff.

Travel: Includes costs for travel to state training workshops.

Rent & Utilities: Includes rental of office space and office equipment (i.e., telephone) that is used exclusively for the food program.
Office Supplies: Includes costs for paper, pens, postage, etc. for food program use only.

Other: Specify any miscellaneous administrative costs not included in one of the categories above. For contracted purchased services (e.g., computer programming,
bookkeeping services, and other contracted labor, etc.) a contract must exist between the contractor and another party (related or non-related). You must complete the
“Supplemental Budget for Special Cost ltems” to receive prior approval for these types of cost items.



Florida Department of Health
Child Care Food Program

Claim Data Summary

FY 2025
Legal Name Orange County Head Start Division
Auth Type S Do you expect the number of attendance to increase?
Auth Number 734 If yes, by how much?
Average Percentage of 64.41% You must add this number to all your meal served for o
Attendance St each month
Enrolled Children by Category Meals Served
Claim Month/ Oper. Number
Year Days | Attendance Morming Afternoon
Free Reduced Nonneedy Breakfast Snack Lunch Snack Supper | Eve Snack
Aug-23 15 1262 1262 0 0 15342 0 15415 13547 0 0
Sep-23 20 1427 1427 0 0 22987 0 23165 19045 0 0
Nov-23 16 1482 1482 0 0 20159 0 20356 15946 0 0
Dec-23 15 1469 1469 0 0 18732 0 18654 14678 0 0
Jan-24 16 1484 1484 0 0 19568 0 20000 15590 0 0
Feb-24 20 1484 1484 0 0 24817 0 25348 20561 0 0
Mar-24 15 1481 1481 0 0 18652 0 18990 15048 0 0
Apr-24 22 1473 1473 0 0 27330 0 27904 22779 0 0
May-24 18 1546 1546 0 0 21590 0 21841 17478 0 0
Jun-24 16 741 741 0 0 8577 0 8633 8219 0 0
Total for 12
months 173 13849 13849 0 1] 197754 0 200306 162891 0 0
Extrapolation to
10/12
P s tmonts 415 33238 33238 0 0 474610 0 480734 | 390938 0 0
for Budget
Average Per
Month (use on 17 1385 1385 0 0 19775 0 20031 16289 0 0
PEW)




‘sjuswAied

asay] 40 asn 1adoud syj JUBWNIOP O] SPIOISL JUBISIYNS UlBjUIBL

Jsnw suopnnsu; “wesboud syj ur asn Joj $818IS PajUN 8y} ul paonpoid
aJe Jey) sponpoud pooy aseyaind o] Ajuo pasn aqg [jeys uonnisul ue Aq
paalgoal sjuswAed Alpowwod Jo-nal-ul-ysed sy J1ON ISVITds

00°5.8°SE6°L $ 19Bpng sy Ul 8sn 6.°995'6.2 ¢ de9 sAlelSIUILLDY JosUOdS
10} papunoy sBuiuie3 pajosloid

0Y°'S.8°SS6 L $ (4A1) sBuluse3 psjosloid |ejol ¥2°692°C98°L $ (41A1) Buiuieg s|es\ pajoalold

9L°0LL'2L$ (A 1) Juswasinquiiey Aypowwoy pajoslold

00°0%$ 000€°0 $ X 0 Jaddns (q

81°600'0% 000g0 $ X LE00Z youn_ (e

Luawasinquiay salipowwo)

69°'60L°6} $ 68291 pauwlie|d s)deug Jo Jaquinn [ejo]

= $ = lLo ¢ X 0 = 6829 X %000 % N (9

= $ = 090 ¢ X 0 = 6829l X %000 % ¥ (a

69°60.L'61 $ = A S X 68¢9L = 68¢9l X %00°001 % d (e

JUNoWY Juswasinquiay sley  AJobBajeo AQ sjesw g panag s|es\ # o, AloBajen  syoeus

££'2£.'88 $ L£002 pawe|) saddng/ysun- jo Jaquin |ejoL

& $ = [AA VS X 0 = LEO0Z X %00°0 % N (2

- $ = €0y ¢ X 0 = LE00Z X %00°0 % ¥ (q

£€°.€.'88 $ = ey $ X LE00Z = L€00T X %00°001} % d (e

uNowy jJuswasinquiiay aley  Auobajeo Ag s|ieaw # panag S|ea # 9, Aobae) ng/n

619989 $ SLl6l PaWwie[) }sepjealg Jo Jaqunn [ejol

- $ = 6e0 $ X 0 = GL.61 X %000 % N (9

- $ = 02 ¢ X 0 = GL.61 X %00°0 % d (g

G/.'998'9v $ = le2 ¢ X GL.6L = GL.BL X %007001 % d (e

uNoWY JUBWasINgLUIDY aley  Aiobajeo Aq sjesw # panIas S|eaN # o, MobBajen ig

‘aled Juswasinquwial [esw paubisse ay) Aq usy} pue sajed JUsWasINquIal JUsLIND sy}

Aq uay) pue adA} |jeaw yoes Joj panlas s|ESW JO JAquInu 8y} Ag | dajg ul parenojes abejusaiad Alobayes sy Adin

adA] |eajy yoea Joj uonQUlSI( paonpay/eald aulwla}ag 03 uonenaes (z

%00°0 = g8cl pajjoiuz jejo L
%000 = g8cl pajioluz [ejo L
%00°001 = getlL paj|ouz Bjo L

/ 0 N Jaqunp (2
/ 0 o Jequinp (q
/ GeEL 4 Jaquunp (e

"pajjoJua ualp|iyd Jo Jaqunu [e1o} ay} Aq AloBaies yses up ualppiyo a|qibije Jo Jaquuinu ayy apIalg

abejuaoiad auiuusyag 03 uonenoes (|

L0 $ |(N)Apasu-uoN Zv'o ¢ [(N)Apasu-uon 620 $ |(N)Apaau-uoN

090 $ [(¥)padnpay €0y ¢ |(¥) pasnpay 0T ¢ |(¥) paonpay

1Z’L $((d4)9914 evy ¢ |(d)e8ud g7 $|(d)991g
S)oeUS Jaddngyoun 1sepjealg

yoeug Buiusag

Jaddng

¥OBUS UOOUISYY

68Z'9L

youn

Leo'0z

yoeusg Buiuiopy

1sepjeslg

G116l

"Mojaq $]192 8y} aye|dwod
0} MOY UO S|IBJap Jayuny 10} gel SUOIoNJIsu| sy) peas ases|d -
ualp(iyo aqibi|3 o3 Yjuo ul paalag S|eSIA JO JSqWINN [eJ0L

& (syoeug) yoeug Buuaaz Buiwie|n

&(ng) Jaddng Buiwie|n

i(syorug) Moeug uoousayy Buiuieg)n

>

&(n7) younT Buiwie|d

J(syoeus) soeug Buiulopy Buiwien

£(19) 1sepeaig Bujwie|d

A

:sa1jdde jey; fuobBajea yoea ul A, BINd)

sadA] [eapy

Jeaf sad Bujjeiado syjuow jo Jjaquinu |e1o]

cl

yuow Jad Bunesado sAep J0 Jaquinu |B}0 |

Ll

(-frewwng eleq wielD ay} Buisn pajenojeo aq jsnw

Bunesadp sheq

PUB U3JP[IYD Pa||0Jua JO Jaquinu [B}0} Paa0Xa «o_._cmov_ ggel
Aep 1ad aosuepuapy abeiaay

(0+Q+B) UaIp|Iyd PS||0JUB JO JaquINN [B10L

gecl

s|eaw Apasau-uou 1o} 3|qibija uaJp|iyo 40 JaquinN

0

sleaw psonpa. 1oy 8|qiBid usIp|Iyd 4O JBquINN

0

s|eaw 9244 10} 3|q1B113 UBIP|IYD JO JagWNN

S8EL

judawijolug

suonsaNy 9say} Jamue aseald

UOISINIQ UEIS PESH AUNoy) abuBI)

awepN uoljeziuebip
§202-¥202 Ad - (H-V-S) siosuodg pajeljiy}y Juaiing 1o} Joaysyiopy sbuiuseg pajoafoid

# Uiny




