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Form FNS-44 Instructions (10-99)

Click this link to open the PDF file containing the FINS-44 (10-99) form and mnstructions in a new window: FINS-44 pdf

INSTRUCTIONS

(All items self-explanatory unless noted below)
GENERAL
Fart A is to be completed monthly. Part B is to be completed only for the months of December, March. June, and September. Part C
lines 11, 12, 13, 18, 19, and 20 are to be completed only for the months of October and March. Part D Line 21 is to be completed only
for the 90-Day monthly report. Part E is to be completed monthly. The FNS-44 must be mailed to the Regional Administrator, Food
and Mutrition Service
Mote: ltems 2 and 3 refer to the reporting manth
DEFIMITIONS:

1. “Actual” = Meals for which claims have been approved for reimbursement for the month

2. "Estimated” — Projection of the number of meals that were served and are expected to be approved for reimbursement for which
claims have not been received or approved by the reporting due date

3. Total” = The sum of ACTUAL data and ESTIMATED data

4. "Reporting Month® — The month for which the FNS-44 is being reported. The month in which meals were actually served

5. "Dutlets™ — Any facility where meals were actually semved
¥ ¥ X

B “Tier " Home: A=lay care home located in a low- income area. as specified by Program regulations, or a home in which the
providers household intome is at or below 185% of the Federal income eligibility guidelines
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7. “Tier Il All Higher” Home: A day care home where all children are certified as eligible for the higher reimbursement rate
a. “Tier Il All Lower” Home: A day care home where none of the children are certified as eligible for the higher reimbursement rate

9 Tier Il Mixed” Home: A day care home enrolling at least one child in each reimbursement category (higher and lower)

10. "Higher™ Meals claimed in day care homes at the higher reimbursement rate

1. "Lower:” Meals claimed in day care homes at the lower reimbursement rate

12. “After School 'At-Risk’ Center:™ A facility located in a low- income area and approved by the State agency. in accordance with
program regqulations, to be reimbursed at the “free” rate for supplements served to children through the age of 18 who participate in the

facility's after schoal care program

13. "Outside Schoal Hours Care Center:™ A public or private nonprofit organization or proprietary Title X center approved to provide
meal service to enrolled children {through the age of 12) outside of school hours

TYPE OF SUBMISSION

"30-Day Report” — Due in FNS Regional Offices on the last day of the month following the month being reported. This report may
contain ESTIMATED and ACTUAL data

“60-Day Report” — A 60-day report is not required

“30-Day Report” — The 90-Day Report must be submitted to the FNS Regional Office within ninety days following the month being
reported. This is a "final” report and must consist of ACTUAL data only

"Revised 90-Day Report™ — Submit revisions to the latest 90-day report in accordance with FRS instructions

“Closeout Repornt™ — Submit the Annual Financial Reconciliation {closeout) of Program Grants Report in accordance with FMNS
instructions

“Other Reports™ — Submit other reports in accordance with FMNS instructions. Use the "Remarks™ section if necessary to describe the
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“Other Reports™ — Submit other reports in accordance with FMNS instructions. Use the "Remarks” section if necessary to describe the
|| purpose of the report
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< OME Forms and Form Instru PART A (Lines 6 - 7)
oF Fecl
3 Fus-10 (Estimates for missing data should be included on the 30-Day report.)
OF FNS-13 :
& Fs-22 Line 6
WY FNS-44
<3 Form FNS-44 Instruction: Sponsors of Day Care homes must be grouped in Blocks A thru D according to the number or homes each sponsor administers
% Form FNS-44 Instruction: Example: If 20 sponsors administer fram 1 to 50 homes. then the number 20 is entered in Block A. If nine Sponsors administer from
< Form FNS-44 Instruction: 51-200 homes, then enter nine in Block B. {Count sponsors only once.) =
%2# Form FNS-44 Instruction: - 1
OF FuS-46 “|| Line 7 — Example
OF FNS-101
OF FNS-152 Sponsor W administers 40 homes
OF FNS-153 Sponsor X administers 175 homes
OF FNS-151 Sponsor Y administers 450 homes
£ FNS-203 Spaonsor £ administers 1.300 homes
F FNS-209

©F FNS-227 and 2274
oF FNS-2350 HOMES
oF FNS-2358
£3 Fus-292 SPONSOR TOTAL
oJ FNS-2524 1-5051 - 200201 - 100011000+

of FNS-2928 (&) | (B) (C) (D)

of FNS-3684 |
oF FNS-3868
£F Fus-388 A0 i
OF FNS-3384
OF FNS-418

oJ FNS-488 v X 50/ 125 75

< | - i | (2] v
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% Form FNS-44 Instructiond
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O FNS-46

S FNS-101
O FNS-152
O FNS-153
S FNS-191
O FNS-203

F FNS-209
S FNS-227 and 2274
% FNS-250
FNS-259
S FNS-292
O FNS-2924
O FNS-2928
O FNS-3864
O FNS-3868
O FNS-388
O FNS-3884
O FNS-418
F Fus-498
111}

-

TOTAL | 190

*

Sponsaor W's 40 homes would be enterad in Column A

The first 50 homes of Sponsor X would be entered in Column A, The remaining 125 homes would ke entered in Column B

The first 50 homes of Sponsor Y are entered in Column A The next 150 homes would be entered in Calumn B. The remaining 250
homes would be entered in Column C

Sponsor 2's first 50 homes would be entered in Column A. The next 150 homes would be entered in Column B. The next 800 homes
would be entered in Calumn C. The remaining 300 homes would be entered in Column D

The State totals of Columns A thru D are now entered under the appropriate headings on Line 7

PART B (Lines & — 10) |

(Estimates for missing data should be included on the 30-Day report.)

-

Line 8

Column A — Complete Quarterlhy — Enter the number of institutions with an approved agreement that operated only Child Care Centers
during the reporting month. Child Care Centers include Proprietary Title XX Centers, Outside School Hours Care Centers, Head Start
Centers. After-School "At-Risk” Centers, and Homeless Shelters

Column B1 — Complete Quarterly — Enter the number of Day Care Home Sponsors with an approved agreement that operated only Day
Care Homes during the reporting month

Column B2 — Complete Quarterly — Enter the number of institutions or sponsors with an approved agreement that operated poth Child
Care Centers and Day Care Homes during the reporting month

Column © — Complete Quarterlhy — Enter the number of Adult Day Care Sponsors with an approved agreement that operated during the
reporting month
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% OME Forms and Form Instru Column A — Enter the number of Centers, including eligible Proprietary Title XX Centers, Outside School Hours Care Centers. Head
£ Fecl Start Centers, After School "At-Risk™ Centers, and Homeless Shelters that were eligible and that operated during the reparting maonth
£ FNs-10 Feport in Colurmn A child care centers operated by institutions in 8{A) and 3(B2)

FN5-13 s r ; ; g . ) ; ;
% FNS-d2 Column B — Enter in the appropriate space the total number of Tier [, Tier 1Al Higher. Tier Il All Lower. and Tier | Mixed family day care

FN;__“ homes that operated under institutions reported in 8{B1) and 8{B2) during the report month. {See definitions)

% Form FNS-44 Instruction: : .

4P Form FNS-44 Instructions Column C — Enter the number of Adult Day Care Centers that operated during the reporting month

4 Form FNS-44 Instruct!cn: Line 10

4% Form FNS-44 Instruction: =
3 FNE'LE Enter the Average Daily Attendance of outlets that were entered on Ling 3. ADA for the reporting month is computed by adding the
% E?j“i':'; ADA for each outlet that operated. Report in Column B the ADA for Day Care Homes by type of home

NS-15
&F Fus-153 PART C |Lines 11 - 13, AND 18 - 20)
T Fus-191
& FNS-203 (Estimates for missing data should be included on the 30-Day report.)
F FNS-209
T FNS-227 and 2274 Line 11
oF FNS-2350 =
©F FNS-259 Enter the number of Proprietary Title X¥ Centers (Column A). Qutside School Hours Care Centers (Column B), Head Start Centers
OF FuS-252 (Column C). After Schoal "At-Risk™ Centers {(Column D), or Homeless Shelters (Column E) with an approved agreement that operated
oJ FNS-2524 during the menths of Octeher and March. (These figures, Line 11 Cols. A, B. C. D, and E are subsets of the figures appearing in Line 8
oF FNS-2528 for the month of March ) Sponsors administering several types of facilities shall be entered in each column that is appropriate
OF FNS-366A _
F FNS-3868 Line 12
g rus-3ze I .. |
:ﬁ FNS-3384 Enter the number of Proprietary Title XX Centers (Column A}, Outside School Hours Care Centers (Column B), Head Start Centers
£F Fus-418 (Column C). After Schoal "At-Risk™ Centers (Column D), or Homeless Shelters (Column E) that were eligible and that operated during
3 Fus-4g8 (v the reporting month. (These figures. Line 12 Columns A, B. C. D. and E are subsets of the figure appearing in Line 9. Column A for the
T : menth of March )
< | i | [] : ™
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Enter the Average Daily Attendance of outlets that were entered an Line 12
Line 13

Enter the number of Proprietary Title XX Centers (Column A), Proprietary Title XX Centers (Column B), and all other Adult Day Care
Centers (Column C} with an approved agreement that operated during the months of October and March. (These figures, Line 18
Columns A, B, and C are subsets of the figure appearing on Line 8, Column © for the month of March.)

Line 19

Enter the number of Proprietary Title XX Centers (Column A), Proprigtary Title XX Centers (Column B), and all other Adult Day Care
Centers (Column C) that were eligible and that operated during the reporting month. (These figures, Line 19 Columns A, B anu:l Care
subsets of the figure appearing in Line 9. Column C for the month of March.)

Line 20

Enter the Average Daily Attendance of outlets that were entered on Line 19
PARTD

Line 21

Complete anly for the 90-day report. Enter in 214 the total number of lunches and suppers for Child Care Centers which receive cash-
in-lieu of donated commodities. Enter in 218 the total number of lunches and suppers for Child Care Centers which receive USDA
entitlernent commodities. Enter in 21C the total number of cash-in-lieu lunches and suppers for Family Day Care Homes. Enterin 210
the total number of lunches and suppers for Family Day Care Homes which have elected to receive donated commodities. Enter in 21E
the total number of lunches and suppers served in Adult Day Care Centers which receive cash-in-lieu of donated commodities. Enter in
21F the total number of lunches and suppers for Adult Day Care Centers which have elected to receive donated commodities. Enterin
213G the sum of tems 21A through 21F

If the State agency receives only cash-in-lieu assistance, then mark an X" in ltem 214 This indicates that all lunches and suppers
reported on Page 2 "Part E™ for Child Care Centers, Family Day Care Homes. and Adult Care Centers receive cash-in-lieu assistance

Line 13 [A]
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o - PART E [Lines 22 - 60
ﬁ OME Formes and Form Instructiol® l: )
{* OME Forms and Form Instru Column A
oF FECI
& Fus-10 Enter the ACTUAL, ESTIMATED, and TOTAL number of FREE. REDUCED, and FAID BREAKFASTS, LUNCHES, SUFFERS, and
OF FNS-13 SUPPLEMEMTS served in Centers. (Include in Col. A for all meal categories, Froprietary Title ¥X Centers, Outside School Hours Care
OF FNS-42 Centers, Head Start Centers. and Homeless Shelters ) For Line 49 through 51, also include SUPPLEMENTS served to children in after
Y FNS-44 school At-Risk programs in both Column A1 (All), and separately in the "At-Risk Only™ Calumn (AZ2)
4%2* Form FNS-44 Instruction:
% Form FNS-44 Instruction: Column B
<2 Form FNS-44 Instruction: _
3% Form FNS-44 Instruction] || Enter the ACTUAL, ESTIMATED. and TOTAL number of BREEAKFASTS, LUNCHES. SUPPERS. and SUPPLEMENTS served in Day
OF FNS-46 ~|| Care Homes. Report these meals in the appropriate column, either Tier | or Tier I
FM5-101
% FNS-152 Column C
FM&5-153
% FH.,__l;l Enter the ACTUAL, ESTIMATED, and TOTAL number of FREE. REDUCED, and FAID BREAKFASTS, LUNCHES, SUFFERS, and
&5 FH:--EEIS SUPPLEMENTS served in all Adult Day Care Centers
% EHEEE? LI Column D
% EHE;E (Enter the line totals of Columns A1 (All), B, and C.)
\3-25
%EHEE:E Line 58 — Sum of Lines 24, 33, 42. 51
& Fus-2925 Line 59 — Sum of Lines 27, 36, 45. 54
&F FNS-366A
& Fus-3668 Line 60 — Sum of Lines 30, 3948 &7
% FNS-383
FNS-3884 =
TF Fus-418 =
| ]:@ i | [ ]["’] FPRS Online Help Home = OMB Forms and Form Instructions = FNS-44 = Form FNS-44 Instructions (10-99)
£ I > L
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