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Completing a Summer Food Service
Program Application
2015
The webinar will begin [ ]
promptly at 1:30pm. 3
]
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TN Today | will learn ....... sﬁ

« Applying to become a SFSP sponsor

« How applications are approved

+ What happens if an application is denied

+ What is included in the permanent sponsor agreement
+ What a sponsor may appeal

» lowaCNP — Application process

a )

@GN P New Sponsors gﬁ

Civil Rights Compliance Form
Permanent Agreement
SFSP Policy Statement All Sponsors
2015 lowaCNP Access Form
Non- Schools:
* tax exempt status
501(c )3 application
Determination Letter
* W-9 form




lowa

TR Permanent Agreement (&3

Operate a nonprofit food service during the summer
Serve meals that meet the program requirements

Serve meals without costs to all children, with exceptions
Issue a free meal policy statement

Train administrative and site personnel as required

Claim reimbursement only for types of meals specified
Maintain proper sanitation and health standards

Accept and use foods offered as a donation by USDA

Have access to facilities necessary for storing, preparing and
serving food

Maintain a financial management system
Maintain on file documentation of required site visits

Retain financial and administrative responsibility for the
program

AR  Application Updates 5%

Once an initial application has been approved, more

limited annual updates will be required.

Review of Applications

« Within 30 days

« Reimbursement for meals will only occur after application
has been approved

Appeal Rights

lowa

Denial of sponsor’s request for an advance payment
Denial of a sponsor’s claim for reimbursement

Termination of a sponsor’s or site’s participation in
the program

Denial of a sponsor’s site application
Denial of a food service management company
Claim against a sponsor for remittance of a payment

Refusal by the State agency to forward to FNS an
exception request by the sponsor
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EE Weicome to the Child Nutrition Program!

https://cnp.ed.iowa.gov/CNP/Splash.aspx
%

F@N P Programs Page ?@

School Nutrition Proaram

Sl
e
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E@N P Content Overview i

Program Name ——'» Summer Food Service Progr
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Application Packet

lowa

Summer Food Service Progra

[—— | vesr | belp | Logout

Ttem Description
Application Packet g SFSP Applications Forms (Organization and Site)
Request Organization’s SFSP Advance(s) for the current year

Advance Requests

Download Forms Forms Available for Downloading

E@ N P Program Year

spplicaions | Claims | Securty | vear | melp | L

Select Program Year

00001 Status: Active
Summer Fun Inc. /
DBA: Summer Fun Inc.

No addrass on file for this year

Type of Agancy: Private Nan Profit Organizstion
Typs of SFSP Organization: Private Nanprofit

Currently, there are 3 Program Year(s) available. Select the year you wish to access.

Program Year Date Range Ap ion Packet
@zms e 10/01/2013 - 05/30/2014 Not Started
2012 - 2013 10/01/2012 - 09/30/2013 Not Started

2011 - 2012 10/01/2011 - 09/30/2012 Not Started

3/26/2015




g New Application

Summer Food Service Progra

J—— | secury | vear | tep | Log

2013 - 2014 Application Packet

00001 Status: Active Packst Submitted Date:
Summer Fun Inc. Packet Approved Date:
DBA: Summer Fun Inc, Packst Original Approval Date:

Mo address on file for this year Packet Status: Nt Enralled
Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

Latest
Action Form Name Version _Status
Add W ® Organization Application Not Started

Show Packet History

. R
FAME Organization Application ;£

. T
SFSP Organization Application /t
Var Schaol Year: 2013 - 2014
Summer fun
Tyse of Agency: rvaen o ort o
etk
[re——
Organization Type
T —
i oTmestsme remeonc
e
Adkdeess
3 dowsainess (190 oo i ]

4 chn I —
]

5 s D am (5023
5 Cowty Foik (077) v

100 surahine sasd ]

. » e Bl = )

. )
TAMR Organization Application ;g2

Summer Food Service Program Contact

Sawten Femhamn Lan hama

- s iy s

1.t Address 51 [sky wilamsSmummertun.org

12, Phooe: Stsssssss ke [ |
13 Tie: Srecterof Dperators
1. T persoe amnded curent program year 1ADE traiing.  Date Traimng Congieted: T g
smTwWTES
Primary Authorized ftepresentative A1 2 3 48
- =~ £7 80 w0
PO P —— B
[ 2z =
15, Homes [witkams e :
P ——

17, Phone: Ea:

18, Tive:

Malling Address.
PRSP —— ponee
18, Address Line 1 (100 Sumshinehoad ]

Address Line 2.

\ 2. B T traning.  Date’ o490 | @ /
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4 )
FAME Organization Application ;&%

Claim Contact
2. Name e ] [rerry = ]

4.t e G By petSsummertun.org

5. phane: sis-sssasss| e 01 Fa 5155555858
0. Tive: Business Manager ]

27, B This person completed current program year's trasseg. Date Tranng Complsted: (0472873014 | &

Training Attendance

23 1 netber the Su Contact mar the
current pregram year's LAGE training, provide tha name of the supervisry person wha attended the tramng,

Bersce ho Attened:

29. Date Training &
Comgiates: R
General Questions
a0 provsde vews round public sarvices 1o the communitylies) @ Yes O Mo

oes your agency
cther than cperating the SFSR
I N, which of the folomng Sreamstance apples?

f Other, piease describe,

Lis any federal agency providing
Enuniial sipport £ yeur Sgency o
atar HONE":

e R
70 Organization Application

et

Outreach

32, Wit the prtotype Pubic Reiease provided by IADE be usad ® e "

Organization Training

trainiog of a sne
dy ot

training
" stz el

Sacord keeping, Ste sperabons, Men sattarn redurements.
34, Wame and thie of person(s) conductes traming: | Sky Wikams
35, Indicate the dotes traming willbe orovided: 03

* particoaticn and crminal
Sackaround, Flese sromet th flomes auesons
L Has the agency o ey fthe agency's peceals partcpated nany pubicy hnded @ Ome
Seacams ke th pait kv years?

NOTE: Princigal means any indidusl who hoids & mansgemsent postion withi, or & s
alficar of, induding a1 o
drectors, or otherwae exercises coetrel of, or determines the actons of, the organaation,

thate state, or
sgency.

1 yes, mubmt 3 ting of the publcly funded programs in which the org
the past sever

2 years, any prnapals Yer @ Mo

q P )

TR Organization Application ?ﬁ

that this Organization intends that all executed by our employees, agents,

or representatives, located anywhere in the world, are legally binding equivalent of traditional handwritten
signatures. By checking the box, this O iis certifying by i that neither the
it i is presently debarred, suspended, proposed for

debarment, declared ineligible, disqualified, or veluntarily excluded from participation in this transaction by any
Federal/State department or agency.

I certify under penalty of perjury that the information on these application forms is true and correct, and that 1
will immediately report to the State any changes that accur to the information submitted. T understand that this
information is being given in connection with receipt of federal funds. The State may verify information; and the
deliberate misrepresentation of infarmation will subject me to prosecution under applicable federal and state
eriminal statutes

On behalf of the Organization, I hereby agree to comply with all state and federal laws and regulations governing
the Child Nutrition Programs administered by the State. In accordance with Federal law and U.S, Department of
Agriculture policy, this Organization does not discriminate on the basis of race, color, national origin, sex, age or
disability, T will ensure that all monthly claims for reimbursement are true and correct and that records are
available to support these claims.

En
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TAM@R Organization Application ;g

Summer Food Service Program

Applications | Claims | | Year | Help | LogOut

SFSP Organization Application
For School Year: 2013 - 2014

00001 Status: Active

0228
Type of Agency: Privats Non Profit Organization
Typa of SFSP Organization: Private Nongrofit

‘The Application has been saved with errors.

Information entered is either incomplete or is not in compliance with the Division of School and Community Nutrition rules and
regulations. All errors listed on the form must be corrected befare the Application can be process:
You may correct the errors now by clicking "< Edit’ or you may return to the Application later.

VIEW | MODIFY | DELETE

SFSP Organization Application
For School Year: 2013 - 2014

00001 Status: Active
Summer Fun Inc.
DBA: Summer Fun Ine.
100 Sunshine Roa:

Maines, 1A 50228
Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprof

Error Description
201225  General Questions - Any federal agency providing financial support to your agency must be provided.

201604  Certification - The question, "Has the Organization or any of the Organization’s principals been convicted of any

activity that occurred within the past seven years that indicated a lack of business integrity?” must be
answered.

Version: Original

Type

Organization Application ?ﬁ

Summer Food Service Program

[—r—_] | Vear | Help | Log

SFSP Organization Application
For School Year: 2013 - 2014

00001 Status: Active
Summer Fun Inc.

Typs of Agancy! Privata Non Profit Organizatien
Typs of SFSP Organization: Private Nenprofit

The Application has been saved.

N J
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L Py version _status
G e ovgn tox s A
“Budoes Detal

Faad praduction Facity Lst
Site Felg Trip st

Detais = Checkist Summany (5}

Detasz arschment List

Ppee— pered Py el Dwied Wil G ot
Conection ) Apghi s

\ — (oo ]| submt fr sppeot i racken

<ok || Sl for Apgroval || it Pachet

g Management Plan  : %%

Summer Food Service Progra

Applcations | Ciims: | | vesr | Hel | Logout

2012 - 2014 SFSP Management Plan

00001 Status: Active

Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

version Status Approved Date
No plan for this year.

203 Management Plan

3/26/2015




Management Plan

2013 - 2014 SFSP Management Plan

Tvea oF Aganey: e
T of 575 Gegaaiation: Prvate Nanaeolt

ereée rgamzaten,

Hanagement Plan Version: Griginal

wien | WaBIFY | e

Baard Chairman
St e o ey
Hame. | Eo—c ] Em
Onte of i T8 ] it

e Address: 0 [paicn.samd Bsummerfon.org ]

Phane: 515 555 5555 Eat Fa 515 555 5554

Home Address
addresstne 1 [100 Sunsbine Read
sgm ez |
aty [omvers ]
sate 2] zm [soms

C Management Plan

Administrative Staff

Hame: |Sky williams Pasition tle:  [Diractor of Operations

Has this person attended the mandatory SFSP training provided by IADE this program year?

IF this is a returning Organization, is this person performing the same function in SFSP as last @ Yes () Mo
year?

Home: [Jerry ool Position tile: |Business Manager

Has this person sttended the mandatory SFSP training provided by IADE thie program vesr? () Yes
F this is a returning Organization, is this person parforming the same function in PSP aslast @ Yes ) Mo
year?

Administrative Personnel
Tratning ate
Number of personnel (Do NOT list training
Duties performed i provided by IADE)
verall Mamagement osranizons |

azesunting

This posion
[—

Chnims Pregaration [ —
[—
3

I ranraventenna I I ‘ ‘ I
— 1 — —

' Management Plan

‘Operational Personnel

=

lowa

Training Date
Number of personnel (Do NOT list training
in this position i

Duties performed provided by TADE)

[ 4] 5/22/14
e
— /1
Delivery Staff [ |
Volunteer(s)
[
1
[

Site Supervisor
Cook(s)

Other Food Service Staff

| | —
L 1 L1
| | E—

Plan

Have you developed a system to ensure all required monitoring visits will be conducted? ® ves

o

O o

3/26/2015
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| Management Plan

2013 - 2014 SFSP Management Plan

00001 Status: Active
Summer Fun Inc.

DBA: Summer Fun Inc,

100 Sunshine Road

Des Maines, 1A 50228

Tyee + Privata Non Profit Organization
Type of SFSP Organization: Private Nonprofit

The Management Plan has been saved.

E@ N P Management Plan g%

2012 - 2014 SFSP Management Plan

00001 Status: Active
Summer Fun Inc.

BA: Summer Fun Inc.
100 Sunshine Road
Des Moines, 14 50228
Type of Agency: Private Non rofit Organization
Typa of SFEP Organizatien: Privats Nonprafit

version Status Approved Date

original Pending Approval

Application Packet

e

lowa

Summer Food Service Prun

Catent

acton Form name Versan

iew | Hoty 7 Gruanascen Aestianen Grioeal it Submited
bast

oetnis S—— Grigeal pesding oo

- Food Froduction Fcliy Lt

ostuis Ste it T it

ontes = Chacint Summay (3
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R e e
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TAMR Food Production Facility 2

2013 - 2014 Application Packet
Backnt Subrited Data:

Pacias rcpreiad e

Facket Qrignal Apgesal !

View | Hodfy

att
Datsls g

Detals SteFied Tro Lot

Datsts o Couckint Sy (5)

Dersis seachment st

= Swntor el Wi/ G ot
soptcains Soprowd Faniey

S P . o N . . N .

N o Parket ity Frmslimmn e

Food Production Facility %

| vesr | Help | LogOut

Applicstons | Claims |

Food Production Facilities

00001 Status: Active
Summer Fun Inc.

Des Moines, 14 50228
Typs of Agency: Private Nan Profit Organization
Typs of SFSP Organization: Private Nonpraft

Facility Name Status Approved Date
There are no Food Production Facilities available.

4 <)
TA0R Food Production Facility 2

Food Production Facility

i Prefi Qrsanization
v gt

Food Production Facility
1. Food Freparation Type: Or Vended

2. Facity Heme: [summer Fun central kachen. |
Facility Address.
3. Address Lo 10 (100 Surahine osd ]

e e 25 [ |

P [Bes Mo ]

5 swe [

Facility Contact

- [P —— e
A ] Beach

\ T e )

3/26/2015

11



- Vended Facility ?ﬁ

Vended Facility Information
10.  1f vended by a School Food Autharity (SFA) or another SFSP Organization, enter SFA/Organization name. If vended
by an entity other than an SFA or another SFSP Organaation, enter the entity's name.
11 1f meais will be vended, indicate whether the Organization is using IADE-provided contract/agreement forms,
approved aiternate form or is exempt from competitive bidding and wil use  smple wrtten agreement.
)1 will be using the USDA document from the handbook
D1 am exempt from competitive bidding and will use a simple written agreement
(e0. 288)
D1 have received IADE approval to use an alternate form
12, 1F the Organzation uses an FSC, was it included in the RFP and contract?
Dves
ONo
O M/A, 1 am not using an FSMC
13. Contract Start Dates [ @
14. Contract End Date:
15. Number of renewal years
specified in the contract:
[ - K==
- /

:

Food Production Facility ;&%

Summer Food Service Progra

P ——— | vesr | e | tegou
Food Production Facility

00001 Status: Active
Summer Fun Inc.

Type of Agency: Private Non Profit Organization
Typa of SFSP Organization: Private Nonprofit

The Food Production Facility has been processed.

Food Production Facility : &%

Applications | Claims | | security | | vear | Help | Log

Food Production Faci

00001 Status: Active
Summer Fun Inc.

Type of Agency: Privata Non Profit Organization
Type of SFSP Organization: Private Nonprofit

Facility Name Status Approved Date

Summer Fun Central Kitchen Submitted

(e | pErzEmmnl

3/26/2015
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Latest
Forsa N Varsion _status

W Organastn Aspieaton Cripral_ ten Submited

= Bdget Datail

ragemet o orignal pening approvsl

= checiise Summary )

sitachment List

epeeeet e el Owmiad ks, G )

Cetrenian = apsiciam

o o ] o ) ] o

\n\ (][t s | Wil ot

Site Application e

et

Summer Food Service Progra

Applications | Claims | | | Security | | Year | Help | Logo

20132 - 2014 Application Packet - SFSP Site List

00001 Status: Active
Summer Fun Inc.

Type of Agency: Privata Non Profit Organization
Typs of SFEP Organizstion: Private Nonprofit

Version/
Action Site 1D / Site Name. Status.
No Sites enrolled in this year,

Add Site Application g

- /

' Site Application

Summer Food Service Progra

J—p— | Year | belp | togout

2013 - 2014 SFSP Available Site(s)

00001 Seatus: Active

Summer Fun Inc.

DBA: Summer Fun Inc.

100 Sunshine Road

Des Moines, 14 50228

Typs of Agency: Privats Non Profit Organization
Typ= of EFSP Organization: Private Nomprofit

site Site status
0001 - Summer Breeze Sit= 48 active
Add New Site

3/26/2015
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H Site Application

SFSP Site Application
For School Yeor: 2013 - 2014

0001 Status: Activa
SUMMER BREEZE SITE
. sddazs. oo il for this year

Tyos of Aganeys Bri Prafi Crgamisation,
Tyow of SFEP Grganizations Private Nenarefis

Varsiam: Griginal

Physical Address

I Addresune i (50080 sty o ]
Address Line 2: (I |
ci T —

.
4. County: Polk (077) >
; -

Mearest oross street:

Mailing Add

[ 5ame a3 the Physical address
Adeess o 11 (500 Bum iy Bt |

sddress o2 | ]

7. citys Des Mones

3/26/2015
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e N
E@ N P Site Application :

et

Contact for this Site

[ [
5 Hame TS [pare 1

10, Emad adtress: 03 [sima.parkBummectun.orn

11, phase: sissssas e 102 e [ sis-ssessa
12 Tive: Ste Drector

2 arme a5 the O

. Name:

B4, Ema Address: 15

I8, thone: sissssaaia e 2] S15-555-a48]
16, Tive: |
General Site Information

17, OperatonDates:  sum [te02201s | ¥ e [oansaons | @
18, Ester the mumber of days the Site mil sperate esch merth:

oT  wow  oec  Me R mam wm war o w e
03 013 N3 04 W4 W4 0N N4 08 26 W4 0w
T Y ) )Y O ) Y = 1

19, Check s ypes) ta b cerved a ths site

O seeskhst ] aMSeack & Lunch O sk [ swoer

20, Has the ste ever particpated = the Sumeer Food Service Program under this Orpaevzstion” () Tes @ Ho
\ 21 Gesgraphic Lacatin: Rurs /

H( Site Application

lowa

Site Eligibility

22, 1s this site open oy ta enrolled summer school students who receive academic credit?
23. Did this site operate last year?

1 Ho, enter pre-operationai site wist date below.
24, Date of th Organization's pra-oparational sita visit, wsrasiacia |
aoglicadle.

25, Do you know of ancther Summer Food Service Program or Seamiess Summer Option feeding O Yes @ No
site within one-fourth mile?

List the name of the Organization and the name of the site that is within one-fourth mile.
(1F the site i under your Organizstion, you need fst only the site’s name.)

The site within ane-fourth mi

is under my Organization. Yes () N

Qrganization

Site Name:

Explain how the two or mare sites will nt serve the same group of children for the same type of meal service.

14
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TR FRAC Summer Mapper §§3%

E@ N P Open Site — Census

Site Type

26. SteType: [Open >

Reason for opersting & Restricted Open or Closed Envolled Ste:

YT

Eigibiity Method: [Cen

students (from October) from which this site will draw As attendance.
School District:
School Mame

Percentage of Enroiment Elgibie for Free and Reduced-price Meals: %

Brogram Yesr of School Data:

1 this ste is 8 public school site and another schools data was used to establish ekgibity for this ste, explain
why another school's Gata was used.

Provide the complete name of the school district, school name, and the number of free and reduced-price eigible

L I

Provide the following Censas information:
Block Number: (399995955959 |

Group Number: |

Percentage of Needy Children: (68 3

Conpes Tt

Aqecent Cenaus Bk verage

3/26/2015

—

~

et

-

TAME Open Site- School Data § &%
.

Site Type

26. SteType: [Open ]

Reason for cperating s Restrcted Open or Closed Enrolled Ste:

27, Eigbity Mathod:

[ —

Brernde the comciete name of the sch choo! name, and the number of ree and reduced-prce sligible
studerts from which this ste wil draw s sttendance

Schoal Datrct; [ABC Communty Schocls ]

School Mame: [ABC Blemenkary

Percentage of Enoliment Eligble for Free and Reduced-prce Meals:  57.00 *
Program Year of Schosi Dat

Montn.

1 this site is 3 publi school ste and anather school's data was used to establich eligibilty for thi ke, explain
why snother schoo's data was uses,

Promde the fotoming Census ieformatin:
Census Onte:
Censes Block Group Number:

Parcertage of Needy Chidren. s

~

15



p
TR Open Site - CEP

;

27, Eligibifity Method: | School Data CEP v

Provide the complete name of the school district, school name, and the number of free and reduced-price eligible
students from which this site will draw its attendance.

School District:

Percentage of Enrollment Eligbile for Free Meals (ISP x Factor) __% :

School Name: + Elementary School

Percentage of Enrollment Eligible for Free and Reduced-price Meals: 53.80 %
Program Year of School Data: 2013 - 2014 ¥

Month: April

. ™
Enrolled: Needy Area

et

1 for operating & Restricted Open or Closed Enrolled Site:

ity Method: [School Oste_ il

Provde the of school of free and reduced-price ekgbie
students (from October) from which thi site wil draw 23 attendance

School District: | ABC School Dintrict
Schaol Name: | ABC Elementary

Percentage of Enraliment Elgible for Free and Reduced-price Meals: (85
Program Year of Schoa! Data: [ECEREERG

1 this ste s & public school e and another schocl’s data was used to establish efgibity for this ste, explain
why ancther school's data was used.

Provde the follomng Cersus iformation:
Block Number:
Group tumber:
Percentage of Needy Children. .

. )
900 Enrolled:Non-Needy Area ;2

Site Type

6. Site Type: | Closed - Enrolied in Non-Needy Area v/|

Reazon for operating a Restricted Open ar Closed Enrolied Site:

Eigibilty Method: [Shared Schoo Eigibiity Information |

Provide the complete name of the school district, school name, and the number of free and reduced-price eligible
students (from October) from which this site wil dcaw its attendance.

‘School District:
School Name:
Percentage of Encollment Ehgibie for Free and Reduced-pce Meals: %
Program Year of School Data: v
1 this site is 8 public schoo! site snd ‘s deta was bitzh elig ste, exlain

why srother schools data wes used.

29. Closed Enrolled Site information:

Projected Number of Enralled Children:

Projected Number of Enrolled Children who are ligible to receive free or reduced-price
meals:
Percentage of Enrollment Eligible for Free and Reduced-price Meals: 60 %

3/26/2015
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Camp Site i

Site Type

26. SteType: [Comp-Remdental V]|

Reason for operating a Restricted Open or Closed Enrolied Site:

. ity Method: [Upward Bound Documantaton v]

Provide the complete name of the school district, school name, and the number of free and reduced-price eligible
students (from October) from which this site will draw ts attendance.

School District:

School Mame:

Percentage of Enroliment Eiigible for Free and Reduced-price Meals: %
Program Year of School Data: v

If this ste is  public school site and another school's data was used to estabish eligibiity for this ste, explain
why ancther school’s data was used,

Provide the following Census information:
Block Number:

Group fumber:

\ Percentage of Needy Chidren: % J

N
Site Application - Camp

et

3/26/2015

Camp Sessions
36 At least one session f Site Type is Camp camp .
=
First Meal Type Last Meal Type  Children
Session  StaDate  cfthesesson  EndDate  ofthesesson  Enrolled
1 [osroarzoaa owosraia | [PsmEw] [ |
2 [os/os/z01a ] [Lumeh  ~] [o13/2014 | [P Snack ] 100)
s ] L ~ [ v]
a | ] 2| [ ]
s ] v [ v]
& [ > [ ]
7 [ v [ ¥
. [ S L 2
il [ I [ ] ]
10 [ v [ v]

30.

34

Site Application

Indicate your system for serving meals to attending children:
M Ccafeteria Style

[0 unitized meal
[ Family Style (Camp sites only)
[ offervs. serve
o

Other (pravide explanation)

lowa

Describe the method used for making adjustments in the daily number of meals delivered in accordance with

the number of children attendin:

A Daily Count will be called in to the Central Kitchen each day

Is this a mobile site?

O Yes @ No

Indicate how the site supervisor will communicate the number of meals that will be needed for the following day:

[Site Staff will directly with the production facility or vendor v/

Are you requesting a waiver for the First Week Site Visit?

O Yes @ No

17



( Site Application

s [oamzans |& Ene: [oaiwzons |
o

ocT  wov  pEc
Wz a3 03

MM FEB MR MR WA RN UL G SEF
W14 W4 004 W4 W4 W4 W4 WM A

= <

G ooyt Bownrn Dsm @ Pre Dwes e A Oow
L wesiTmes s (08 V[0 9] enas

L5, Wl Sevice mthoq: [S6HP R e (Carkrl ] 5

L6, Men Panning Option: 5759 Nans Battarn |

L3, dwarage Oy Particpation fean-camp oriy):  [125 ]
L&, Mssimum number of mesl that may be served (state uss ooiy)
L. Indieata your pian foe the reset and storage of meals befors sesving o dhidren

[ Apprapriate holdng equgment is not availabie. Meals will be debvered no earier than one hews gror ta the
beginning of mesl pervice.

B appraprate hoiang equpment s meais at

iere— - [N

Describe the Other plan

E@ N P Site Application

Meal Time Exception

-
;

et

35. Provide explanation if any meal tmes will extend beyond the times indicated abave in ench mesl section.

Special Meal Pattern and Dietary Needs

es @ Mo

37 Will this site be serving children under age 1 year (infants 0 to 12 months)?

Food Production Facility

38 1f mesls served at this site are prepaned st another faciity, identify the name of whers mesls are prepared,
A Food Production Faciity farm, provided on the Appiication Packet screen, must be completed to populate the
following fieids.

Faciity 1: [Summer Fan Central itchen ]
Faciity 2:

Food Safety and Sanitation

39, Describe how your Organization will deiiver and hold mess until the time of mesl service, accarding to the
standards prescribed by State and local health department.

e av

ed carriers will be utiized. Hot halding units & refrigeration
labie o site.

£ Site Application

Outreach

lowa

Indicate below the date{s) that autreach will be conducted and list advertisement methods you plan to use.

advertisement ate(s)
05/18/2014; 08/15/2014

a1 advertisement Method:
i mewspaper anncuncement/press release
O rwhRadia
@ Fiyers - neighborhond
o Fivers - schoal
] Posters and signs
(] Organiaatien Website
[ schaol newspaper
W otmer |

General Questions

42, Indicats mesl count procsdures (Check all that spply):
[ Count each complete measl as it is served
O other

3/26/2015
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G Site Application i

44wt meais be sold to adults who do not work with the food program? Yes Ho
1 ves, Price Charged for

Lunch s

Breakfast 3

Snack s

Supper s

45 1dentify how excess funds will be used:
Used to improve the meal service or other aspects of the SFSP
Kept for next year's SFSP operations
Pay for allowable costs of the other child nutrition programs

1s there & rental agreement, lease, or contract associated for any of the non-food Yes o
costs listed above?

N
Site Application :

et

Certification

a3. B 1 hereby certify that neither the O ti is presently debarred,
cusperded, proposed for debarment, dedared mellg\b\e hequatiied, or volontorly cxcladed from poric paton in
this transaction by any Federal/State department or agency,

I certify under penalty of perjury that the information on these application forms s true and correct, and that I
will immediately report to the State any changes that occur to the information submitted. T understand that this
information is being given in connection with receipt of federal funds. The State may verify information; and the
deliberate misrepresentation of information will subject me to prosecution under applicable federal and state
criminal statutes.

On behalf of the Organization, I hereby agree to comply with all state and federal laws and Nﬂu\allvns goveming
the School and Nutrition programs administered by the State. In accordance with Federal law and U.

Department of Agriculture policy, this Organization does not discriminate on the basis of race, calor, na\mna\
origin, sex, age or disability. T wil ensure that all monthly claims for reimbursement are true and correct and
that records are available to support these claims,

|

VIEW | MODIFY | DELETE

' Site Application

lowa

Summer Food Service Program

cisims | | | secury | | vesr | vep | toa

Applications.

SFSP site Application
For School Year: 2013 - 2014

00001 Status: Active 0001 Status: Active
Summer Fun Inc. SUMMER BREEZE SITE
025 Summer Fun Ins. No address on file for this year
£00 Sunshine R

Das Moines, 1A 50228
Type of Agency: Private Non Profit Organization
Type of SFSP Crganization: Private Nonprofit

The Site Application has been saved.

/

3/26/2015
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g Site Application

Summer Food Service Progra

Applcations | Claims_| | Vear | Help | Log

2013 - 2014 Application Packet - SFSP Site List

00001 Status: Active
Summer Fun Inc.

DBA: Summer Fun Inc.

100 Sunshing Read

Das Meings, 14 50228

Type of Agancy: Privata Non Profit Organization
Typa of SFSP Organization: Privats Nenrofit

Version/
Action Site ID / Site Name Status
o ooor orginal/
View | Modfy | B | G00 e arecza site Nor sibmitted

Add Site Application g

Total Sites Enrolled: 1

a N

E@ N P Application Packet §ﬂ

Summer Food Service Proara

2013 - 2014 Application Packet

Facent Bttt
Sacies rpns Asgoees

Sumener Fan Tnc.

e gy Pt e 1 Srgarisation
T o £725 Ergareabar. g it

Catest
Farm Name Version _ States

 orpanaston asphcation rgns ot submtes

> Ddge et

 vansgamant pan Gripral Funding Azproval

V¥ Fosd Prosucton Facity Lt (1)

Ste P Tip List

=+ rarkit summery (51

tachmact st

ot Badeg ftnc Geied Wikl f ot

o
o i . o 5 N o
N [ )

Latest

Action Version
View | medify  orpanization apga cation [ p——
Ml g = Buiget Detal
Dersis + Management Pie PRI ves—
Detaits + Fusd Producton Fasiay List (1]
Ot e i Trp st

= Chackint Semmary (3]

atrachment Lst
54 Aophcabons Mewowd Py Aebmior  Gemed  Wakhmal oo tot
Summa o s B N N B B N N

3/26/2015
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@ N P Budget Detail

o | MOOIFY | D51ETE
2013 - 2014 SFSP Annusl Organization Budg:
e 5758 Lraamesean: v nenat
Budget versiom: Orges
Operating
Heal e Total reats Totm
Ereaktunt ° o o
Lunch 1 s sonmsr50
Snack 0 o )
Supper 0 o a0
sub Total s
e Meal  Shes  TolaiMeal  Teld
Ernakton o o 00
Lanch 1 am 226025
Snak ° ° sam
Supper ° ° wm
Sat Tatat s

3/26/2015

-

70 2015 Reimbursement

Summer Food Service Program
Operating Component of 2015 Reimbursement Rates
Operating Rates in
US. dollars, All States
rounded down tothe | except Alaska
nearest whole cent and Hawai
Breakisct 1.89 Summer Food Service Program
Administrative Component of 2015 Reimbursement Rates
Lunch or Supper 330 ] AT States
except Alaska
Snack 0.77 A and Hawan.
RatesinUS. Tl
dollars, adjusted up | or Salf- | Other
ordowntothe  |pep | Types
Site: | of Sites
Breakfast 01875 | 01475

Lunch or Supper

03450 | 02875

Snack

00950 | 0.0750

Projected Operating Costs

p
EG N P Budget Detail

Food for all vanded and seif-prap meals:

Man Food Supplies:

4 12,575.00]
{ 1,000.00]

Gperstianal Personnel: 4§ 7,800.00
Fringe Benefts:
Fasiity and Wtility: ¢ 0.00
Equipment Rental: o 0.00
Transportation: Rate per mile: 00| 4 0.00
Other: | 3 0.00
Sub Total s21,375.00
Projected Administrative Costs
Administrative Personnel: ¥ 2,500.00
Fringe Benefits: 3§ 0.00]
Office Expense s oun
Faciity and biity: s o0
Transportation: Rte per mille: o ox
other: ] 4 o.00]
Sub Tatal $2.500.00

21



Budget Detail

s23a7500
2300075

Total 5757 Conts

Tetni 5152 Sembursement

Excess P35 ravaros smount from the pricr progeam year o grevious paricpeton in 5758 §____1.000.00]
P

Aot rom otner ndig resources [.3. grant, donstans) 3s0.00
Giher funding reseurces. Faat

i 1,407
Adult
il Maeals be sold 10 ddts who do not work with the faod program ® e O e

16Yaw, ricn Charged for
Lamet
Breakdast
Snak

Ltentity haw exzess funds wil be uazd
% Used ta imprave the mes! servvce or other aspects of the SFSP
9 eptfor rext yes 575 aperatons
Fay fo alkewable costs o the other chid nutribon pregrams.
ez, or Jves @

= o /

Budget Detail e

Summer Food Service Program

J——] | securcy |

2013 - 2014 SFSP Annual Organization Budget

00001 Status: Active
Summer Fun Inc.

gency: Private Nan Profit Organization
Type of SFSP Organization: Private Nonprofit

The Budget has been saved.

&

&l

2013 - 2014 Application Packet

‘Summer Fun tac P et Gwt
A, Gummar P iz, Backat Srgen Apareal n
ezttt

Tiva f SP5P Gngenashan: ekt ReapAL

action
Ve | Mediy + Orsaniasion Agetiaien
i | Moty v

+/ Mansgamans Plan orginal

o+ Chrackd Summary (5}

attachmess List
Memued  pemdng e Gued  wehdwan/ G ol
g = soptiatons.
] fi o ) ] ] i

R Sk o Al | Wi Paceh

3/26/2015
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- Checklist Summary

Summer Food Service Progra

P—pe— | vesr | tep | Logout

SFSP Checklist Summary

00001 Ststus: Ackive
Summer Fun Inc.

DBA: Summer Fun Inc.

100 Sunshine Road

Des Moines, 1A 50228

Typa of Aganey: Private Non Prafit Organization
Typs of SFSP Organization: Privats Nonprafit

Organization Tot: ms Submitted Items _ Approved Items

Summer Fun Inc, [l [}
Summer Food Service Program Sites Total Ttems Submitted Ttems _Approved Items
Summer Breeze Site 0 0 0

d ™
TR Checklist Summary (g%

lowa

Summer Food Service Progr

SeSP Checkist

ncqueca oucument  Date Document
o — Siimes  Submtted o i P
v 1ADE i loiNbE b sutws  buw  Uptaedn
it s w523

anon @ T ——
Smeaion
Gt s compiance 2 e TP
Trming Agenta el ferSn s memmarienss
eadia Rt ] PN o0 pmeriensn
[P —— — penso . e
s @ [ P

. — /

HC Checklist Summary

lowa

e

Summer Food Service Program

[——ew—] | Vear | Help | LogOut

SFSP Checklist

00001 Seatus: Active
Summer Fun Inc.

Type of Agency: Private Non Profit Organization
Typ= of SFSP Organization: Private Nenprofic

The Checklist has been saved.

4

3/26/2015
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Applications | Clsims |

00001  Status: Active
Summer Fun Inc.

BA: Summer Fun Inc.
100 Sunshine Roa
Des Moings, 1A 50228
Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Monprofit

SFSP Checklist Summary

| vear | Help | Logout

izati Total Ttems Items _Approved Items
Summer Fun Inc. 5 6 0
Summer Food Service Program Sites Total Ttems Submitted Ttems _ Approved Items
Summer Breeze Site 0 0 0

E@ N P Application Packet
]

Summer Food Service Prwr

2013 - 2014 Application Packet.

~

lowa

e

gt —_—

b 35218
e s e e e o

bl ekt

hcton Form Mame

e o ¥ crpashon st ot subrated

i i ¥ Sudou twai [r——

ouis [—— runto o

oe ¥ Fead ot ity st (1)

ousia e s rp st

oes  Chectt Summars (5)

ousis pra—

- e o
P— T ——— P

e . ' . . . . B

EC Application Packet

sumarood Service Pmnr

2013 - 2014 Application Packet

lowa

e

\ < Back || Subens for Ageroral

Tateat

Actien Farm Name Verven

-  Organizaion Appacatin Orgeal  Sbmeted

- + Blges Detal Grgeal  Parding Assreaal

ot P —— IS —

Deais VF Fosd Praduction Fasity Ls (1)

St Fala Te Lt

Detais F Coackist Sumenary (5

- re——

e Ropcations. Memod ey feumier  Geied Wkl Erc ot
o ' o o o ® :
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2013 - 2014 Application Packat
ooyt
e e

S Back || Sl or pcpra || o || saarn || umy

Applications. | Claims |

Advance Requests

Summer Food Service Progra

e

| vesr | Help | togout

Description

‘Application Packet
Advance Requests
Download Forms

SFSP Applications Forms (Organization and Site)

Request Organization’s SFSP Advance(s} for the current year

Forms Available for Downloading

Type of Agency)
Type of 5755 O

Advance Requests

‘Summer Food Service Program Advance Requests
for 2013 - 2014

Frivate ton eraft Organizstion
rasnizstion, Procate angrobt

=

lowa

Advance  Advance Advance  Outstanding Date
Action Honth Type Amaunt Balance _ status Processed
oz z013 wa
Wy 2013 e
Dec 2013 e
7an 2014 wa
Feb 2014 e
Har 2014 wa
Apr 2014 wa
Hay 2014 wa
add Jun 2014 wa
add Jul 2014 wa
Add Aug 2014 s
sep 2013 wa
Totals $0.00 50.00

3/26/2015
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Advance Requests

Advance Request Detail
for 2013 - 2014

Tups of Agancy: Brivaia Nan Prafi Organization
Tioe of SFSP Grganizatient Private Nenarst

First Advance Request
& openting
B admanistrative

1 certify that the information on this form is true snd correct, | understand that deliberste misrepresentation or
mithhelding of imbormation may resut in prosecution under sppheable state ard federal statutes.

Covated By mammarireace se: Y/34/3014 411904 B

N [ - JIE )

Advance Requests

lowa

e

Summer Food Service Progra

J——— | secury |

Advance Request Detail Confirmation

00001 Status: Active
Summer Fun Inc.

DBA: Summer Fun Inc.

100 Sunshine Road

Des Maines, T4 50228

Typ= of Ageney: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

The Advance Detail has been saved.

€ Advance Requests i

‘Summer Food Service Program Advance Requests
for 2013 - 2014

iy Privata Hon Brefi. eganization
‘Crganization: Frivate Honp

Advance  Advance Advance  Outstanding Date.
Action Month Type Amount Balance _ Status P
ot 2013 e
Nev 2013 wa
Dac 2013 wa
1an 2004 wa
Feb 2014 wa
Mar 2014 e
Apr 2014 s
Moy 2014 we
e | oty W30 Ovwratng Panding Approvsl
Wn20M4 Adminisirative Panding Appraval
add i 2014 ws
add Aug 2014 wa
Sep 2012 we

L o T S0 )

3/26/2015
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3/26/2015

Site Field Trips

2013 - 2014 Application Packet

00001 Status: Active Packet Submittad Date:  02/24/2014

Summer Fun Inc. Dacket Approved Data:  03/24/2014
DBA: Summer Fun Inc, Packst Original Approval Date:  03/21/2014
100 Sunshine Road Packet Status:  Approved
Des Moines, 14 50;

228
Type of Agency: Private Non Profit Organization
Type of SFSP Organization: Private Nonprofit

Packet Assigned To: unassigned

Action Form Name Version _ Status

View | Revise +/ Organization Application Rev. 1 Approved

View | Modify | Admin Budget Detail Rev.2  Pending Validation
Details + Management Plan Original  Approved

Details + Food Production Facility List (1)

Details g Site Field Trip List

Details + Checklist Summary (5)

Details Application Packet Notes

Details Attachment List

e A
3 Site Field Trips o

)
=

Summer Food Service Prog|

iGN PR

2013 - 2014 Field Trips - Site List

o (N —
Tyim o7 5758 Orgasizaion. Sovats Honprost

sie Ficid Trp Name Stotus

There are wo Fieid Traps yor

[ e i |

MNew Fiedd Trip - Select a Site:

[— S Bremse 52 )

<tk | [_Gortie

Trip Details

1. Trip Date:

[—

3. Affected Meal Type(s):

O sreakfast
[ am snack
O wunch
O
O

M Snack

Supper
4. Number of Children Attending Field Trip:

5. Name of Field Trip Destination:

Il

Cancel Request:

Comments:

27



| vear | Help | LogOut

Description
Change Password for Logged-In User

F@N P SFSP Claims ?ﬁ

Item
Claim - 5F5P

Claim Rates
Payment Summary

Due by the 15" of each month.

3/26/2015
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@ N P Upcoming Dates  :%&%

» Summer Food Service Program Updates and
Reminders — REQUIRED
e Thursday, May 7t 1:30-3:30pm

» Application packet deadline:
« Friday, May 8" at 4pm

F@ N P Questions? 153

« lowa Dept. of Education
» Bureau of Nutrition and Health Services
 Stephanie Dross
stephanie.dross@iowa.gov
515-281-4760

29
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