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ATTACHMENT B - AGENCY REVENUE
List the total non-CACFP revenue to the sponsoring organization for the most recent fiscal year:


Dates of reporting period:  _________________    to  _________________________.

	Amount in $
	Source - Identify if funds are Federal
	Frequency
	How long has this funding been provided?
	Will the funding change in then next fiscal year? If the funding will change in level, function 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


