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Welcome to FY14 Year End Financial
Reporting!

» Thank you for partnering with us!

> Without you - our services couldn’t be performed to all the
individuals that need our help.

» Housekeeping items
> Please mute your telephone.
> Use the chat feature to type a question during this
presentation.
> All questions will be gathered at the end of this presentation
and answers will be posted to the FAQs on our website.

> This course is focused on reviewing the FY14 Year End
Required Financial Reporting documents and how to input a
FY14 Year End CFR into the CSA system.




Welcome to FY14 End Year
Financial Reporting!

» Housekeeping continued...

> There is an accompanying FY14 DHS Provider Year-End
Consolidated Financial Report (CFR) User Manual which contains
detail on element definitions and more in depth instruction on
completing the Year End CFR.

> Other resources are available to you on our website - such as

definitions of direct costs versus indirect costs, allowable costs,
etc.

- |If you have questions, comments or suggestions after this
presentation is over- you can email them to
DHS.FY14Reporting@lllinois.gov




Welcome to FY14 Year End
Reporting!

» Housekeeping continued...

o There will be a short evaluation which will be emailed to
you.

- We would really appreciate receiving your feedback.
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Our Goals/Agenda for Today

» Learning Objectives - Understand:
1. What are the FY14 Year End Reporting Requirements?
A. Quick tour of the DHS Website
B. Look at the FY14 Contract Terms

2.  How Are You Notified of Your End Required Reporting Requirements and what are
they?
A. Look at May Letter Sent to You Via Certified Mail
B. Sample Forms

3.  Where and how do you post the documents?

4.  How do you complete a year end CFR?
A. Slides
B. Review a Completed Submission
C. On line Demo

5. Who do you contact if you run into issues?




Learning Objective 1. What Are the FY14 Year

v

End Reporting Requirements?

Quick tour of the DHS Website

Starts with the Community Service Agreement. (We call it the
CSA agreement for short). This is the contractual agreement
between your entity and DHS. It contains all the
requirements, terms and conditions related to receiving the
funding from us and performing the requested services.

“Red lined” version reflecting changes to the boilerplate is
posted annually on the DHS website.

Article XVII - Financial Reporting Requirements




Learning Objective 1. What Are the FY14 Year
Financial Reporting Requirements?

» Article XVII - covers all financial reporting requirements throughout
the year. This includes interim reporting and year end reporting.

» Section 17.1 - Quarterly reports. Interim reporting still defined by
the various program manuals and sent to the various divisions you
have contracts with.




Learning Objective 1. What Are the FY14 Year

Financial Reporting Requirements?

» Section 17.2 Close out Reports.

o

o

(A) Fee-for-service payments are exempt from this Paragraph 17.2

(B) Provider shall submit annual close-out reports within sixty (60) calendar days following the end of the State Fiscal
Year or longer if specified in the program plan or rules. In the event that this Agreement is terminated prior to the end
of the State Fiscal Year, Provider shall submit a close-out report within sixty (60) calendar days of such termination.
The format of this close out report shall follow a format prescribed by DHS.

(C) If an audit of Provider occurs and results in adjustments after Provider submits a close-out report, Provider will
submit a new close-out report based on audit adjustments.

» For Year End 2014 - no changes in how close out reports are being done or forms being
used. Grant Funds Recovery Act. (30 ILCS 705)

o

o

Program area, working with OCA, defines which contracts need to be closed out and by whom.

As in prior years, grant funds reconciled on a basis of eligible expenditures versus program revenue are closed out by
Office of Contract Administration.

Grant Funds reconciled on the basis of eligible services delivered versus services projected are the responsibility of the
Department’s office or division administering the program.

In May, 2014 you should have received a supplementary listing of those programs that need to be closed out and
reported on the Grant Reconciliation Form as well as the Grant Report.

The Grant Reconciliation Recovery Form was due on August 15 and should have been posted to the CRV. This form
captured the amount of funds you received from DHS and the amount either legally expended or obligated. Any
“unspent” funds should have been returned to DHS for compliance with the Grant Funds Recovery Act.




Learning Objective 1. What Are the FY14 Year
Financial Reporting Requirements?

Section 17.3 Audited Financial Statements

@ This Paragraph 17.3 applies only to Providers who receive $150,000 or more in funding

from the State of lllinois, including all Department of Agencies thereof, and whether
State or federal funds.

) Providers not subject to OMB Circular A-133 shall provide audited financial statements,
conducted in accordance with Government Auditing Standards, within 180 days after
Provider’s fiscal year ending on or after June 30, 2014. This deadline may be extended
in the discretion of the DHS Chief Financial Officer.

60 MORE DAYS THIS YEAR TO REPORT!

© Providers subject to OMB Circular A-133 shall submit audited financial statements
within 180 days after Providers fiscal year ending on or after June 30, 2014.

(a) (i) At the discretion of the DHS’ Chief Financial Officer, this deadline may be extended up to nine (9) months after the
end of Provider’s fiscal year without approval from the without approval from the cognizant Federal Agency.

(b) (i) This deadline may be extended longer than nine (9) months after the end of the Providers fiscal year contingent
upon approval by the cognizant Federal agency.




Learning Objective 1. What Are the FY14 Year
Financial Reporting Requirements?

Section 17.4 Consolidated Financial Reports

@ This paragraph 17.4 applies to all Providers, unless exempted by program rules,
regulations or policies.

() Providers shall submit Consolidated Financial Reports within 180 days after the
Providers fiscal year ending on or after June 30, 2014.

(a) (i) Inthe discretion of the DHS’ Chief Financial Officer, this deadline may be extended up to nine (9) months after the
end Provider’s fiscal year without approval from the cognizant Federal Agency.

(b) (i) This deadline may be extended longer than nine (9) months after the end of the Provider’s fiscal year contingent
upon approval by the cognizant Federal agency.

«© The Consolidated Financial Report must cover the same period as the Audited Financial
Statements cover.

@) Consolidated Financial Reports must include an opinion from the report issuer on the
Cost and Revenue schedules included in the Consolidated Financial Report.

) Consolidated Financial Reports shall follow a format prescribed by DHS.
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Learning Objective 1. What Are the FY14 Year
Financial Reporting Requirements?

Continuing with the FY14 Contract and Looking at Article XIX Requirements...

Article XIX - Audit Requirements

19.1 Submission of Audit Report: Provider shall annually submit an independent audit
report and/or supplemental revenue and expense data to DHS as required by 89 lllinois
Administrative Code 507 to enable DHS to perform fiscal monitoring and to account for the
usage of funds paid to Provider under this agreement.

19.2 Performance of Audits: For those organizations required to submit an independent
audit report, the audit is to be conducted by a Certified Public Accountant or Certified
Public Accounting Firm licensed in the State of Illinois. For audits required to be performed
subject to Government Auditing Standards, Provider shall request and maintain on file a
copy of the auditor’s most recent peer review report and acceptance letter.

19.3 Instructions: If Provider is subject to the audit requirements, DHS will send to
Provider, by registered or certified mail, detailed instructions related to independent audit
requirements, including provisions for requesting waivers, modifications and filing
extensions, by May 31, 2014

11



Copy of the
2014 Financial
Year End
Reporting
Requirements
Mailed in May

Copy also
found on our
website

Specific to
each provider,
if you need
another copy
please call!

Rt

Fat Cuinn, Govemnar

100 South Grand Avenue, East, Springfieid, Hinols 62762
401 South Clinton Street, Chicago, [linois 50807

DHS Mission: To assist our cuslomears to achisve maximum self-suificiency, independence and haalth
through the provision of seamless, integrated services for individuals, families and communities.

BAEROE ARDLIR
DATE: May 2B, 2014

Tk Chief Executive Officers
FY14 DHS Community Services Providers

FROM: Elien 5. King
Chief, Bureau of Contract Complianca
Office of Contract Administration
SUBJECT: FISCAL YEAR 2014 YEAR-END FINANCIAL REPORTING REQUIREMENTS

Thank you for the servicas you provide 1o the Department of Human Services and to the Citizens of the
State of llEnociz. Your partnership and efforts of providing services to those in need are greatly

apprecialed. The purposea of this memo is to inform you of your year-end financial reporting requiremernts,

as referenced in your FY 14 Communily Sarvicas Agreament (CSA), with the Department of Human
Services.

If you hawve further guastions after reading through this material, please visit our website at
httpodfwww . dhis state il usipacge. asprTitem=29741 or by calling the Office of Contract Complianca at
(217} 524-1530 ar submitting your question, via email, 1o DHS.FY14Reportingi@ | lincis.qov.  Instructions
on how to complete the varous forms are also found at

hittpeeerw dihs state il us’pace. aspx Titem=7 1665,

Hlineis Department of Homan Services TICIENE o oo, oeeT e F

Where and How do Vou Submit Your Year-end Financial Reporting
Documents?

Al required year-end documents must be posted to the Centralized Repository Vault {CRV).

As epach year-end financial item is reviewed individually, we ask that each item be uploaded to the CRY
Individu ally.

The fiscal year field should reflect 14" for all year-end FY14 financial items uploaded. Please make
sure 1o galect the appropriate fiscal year and document type when upleading the documents and please
note the name of the file being uploaded on the DHS Reporing Chacldist.

12



Learning Objective 2: How are you notified
of your reporting requirements continued

In addition, we ask you that you send an email o the Office of Contract Compliance [OGE),
DHS EY14Ra in Ilingis.gow, with your complete or any partial submission, to notify us of the
poshing.

Who do You Contact if You Have Trouble Getting into the CRY to Be Able
to Post Your Docuiments?

I you need any assistance with regisltaring for or pasting 1o the CRY, you can sither emall
OHS CRVSupport@illinois. pov for assistancs ar by contacling Aalivah Bannister-Batie at (2312} 723-4094,

How do You Know What Year-end Financial Reporting Documents are
Reqguired for Your Entity?

DHS Reporting Checklist
Please usa tha DHS Financial Reporting Checklist (swhich is enclosed) 1o ansuwra all your requirad
documeants are submitted.

This form has been preprinted with cartain identifying infomation from the DHS Ofice of Caontract
Admindstration database. B any of the information is incorrect, the Provider Demographic Information
Form should be updated with the correct information and returned with your submission.

The lower portion of the “DHS Financial Reporing Checklist” identifies the spacific items that are
required to be filed with an “X° next to the item. The Chackiist also containg a management certification
that must be signed by the CEOQ ar CFO and the Board President or Treasurer. This form, along with
all othear required year-end financial ilems, must be submitted to DHS by posting 1o the Centralized
Repository Vauilt (CRWY). Please post the Checklist to the CRYW with the file name of: Last 6 digits of
your FEINFY14DHSCHECKLIST, e.g. 989939FY14DHSCHECKLIST.

What are the FY14 Audit Reguirements and When are the Audits Due?

As outlined in section 17.3 of the FY 14 Communify Sernvicae Agreement, “any provider who receives
$150,000 or more in funding from the State of lllincis, Including all Departments or Agencies thereof,
and whethear state or federal funds and are NOT subject o OMB Gircular A-1332 shall provide audited
financial statements conducted in accordance with Govarnmeant Auditing Standards, within 180 days afier
tha Provider's fiscal year ending on or after June 30, 20147

"Prowviders subject to OB Gircular A-133 shall submit audited financial statements within 130 days after
Provider's fiscal yvear ending aon or alfter June 30, 2014".

If you are requirad to submit audiled financial statements, please post the audited financial statements o
the CRWY with the file name of: Last Six Digits of your FEINFY14F 5, e.g. 9993959FY14F 5.




Learning Objective 2: How are you notified
of your reporting requirements continued

| How do You Know if Your Entity is Subject to OMB Circular A-1337 |

The Single Audit Act and Office of Management and Budgel {OME} Circular A-133

This act requires non-fedaral antities that expend egual 1o or in excess of 5500000 in federal awards 1o
hawe an audit performed in accordance with the Single Audit Act. Federal award means federal financial
assistance and federal cost-reimbursement agreem ents that non-fedaral antities receive dirsctly from
federal awarding agencies or indirectly from pass-through entities, such as DHS. Please discuss this
weith your auditar so that the appropriate type of audin is parfaormead.

The Prowvider must meet the following auwdit reguirements with respect to Fedaral pass-through grants:

For Institutions of higher education and other non-profit organizations {(ncluding hospitais) shall be
subject to the audit requirements in the Single Audit Act amandmeants of 1896 (31 U.S.C. Sections
FSO01-TH0O7) and revised OMB Circular A-133 ("Audits of States, Local Govarmments and Non Profit
Drrganizations™).

State and local governments shall be subject 1o the audil reguirements contained in the Single Audit
Aot Amendments of 1996 (31 LLS.C. Sactions 7S01-7507) and revised OMB Circular A-1233 [“Audils of
States, Local Governments and Mon-Frofit Orsganizatiions®).

For-profit hospials not coverad by the awvdit provisions of revised OMEB Circular A-133 shall be subjact to
the audit reguirements of the Federal awarding agency.

Commearcial organizations shall be subject to the audit reguirements of the Federal awarding agency or
tha prime recipiant as incorporated in the award document.

Mote: The DHS Financial Reporting Chechklist uses an indicator that a Single Audit is expacted
based upon award amounts and/or if a Sinagle Auditl has been submitted in the last three years.
Howewver, the final amount of spending determines if a Single Audit is actually reguired. It is the
provider's responsibility to assess the need for a Single Audit after all expenditures are included.
i your spending is less than $500,000 in federal expendilures, we ask that you certify this to us
by checking the applicable statement on the “DHS Financial Reporting Checklist' which reads
“We expendad less than $500,000 in Federal funds from all sources, sa we are not required to do
an A-133.7

IT you are subject to OMEBE Circular A-133 reguirements, please post the Single Audit 1o the CRY with
the file name of: Last Sk Digits of vour FEINFY145A, e.q. 908993 v 1458

How Do You Reguest an Extension o Reporting Waiver if Needed?

Extension/Waivers/Modifications

Dus dates of your audit requirements should be discussed with your auditor now! Reguests for
axtensions, waivers or modifications of your financial reporting responsiBilities will be considered in
izsolated cases basad on axtenuating circumsiznces,. This form iz avallable at
httptwsrw dhs state. l.us e.aspxfitam="1665. If vour auditor has any queaestons, please refer tham
1o the Office of Contract Complianee at (217) 524-1530. Flease FAX your completed farm 1o the Office
of Contract Compliance at (217) 524-5529. You will be notified of the dacision wvia =,




How are you notified of your reporting

requirements continued

Grant Report

This report is preparsd on the state's liscal year basis and displays total expenses ard unallowable
costs by DHS grant funded programs. The second page of the Grant Report, the Grant Unallowakble
Cost Summary, provides the details for such unallowakble costs. Instructions for preparation
accompany the Grant Report. Please posi the Grani Report to the SRY with the file name of: Last S
digits of your FEINFY14ER, e.g. 399999F Y 14GR. This form and instructions are available from owr
website: hitp: i age.asgrritemn=71665.

tate ilus

im Relation to™ Opinion on Grant Report

Providers, whosea fiscal year ends 06/30/14, that are reguired 10 submit a Grant Repor, as well as
audited financial statements, will nasd 10 inclede an independent certified public accountants' “ln
Relation ta” Opinion rendered on the Grant Report. Please post the Opinion 1o the CRY with the file
name of: Last & digits of your FEINFY14GROFPINION, eg. 929999F Y 13GROPINION. A sample is
available from aur website: hiip.Swwww . dhs. state il.us/Dage  ashx Pilam=71 665,

i a provider is not required o submit independently audited financial staterments, the Grant Raport can be
prepared in-housse without the invelvement of an independant certified public accountant.

Agreed Upon Proceduraes an Grant Report

Providers, whose fiscal year end is othar than 06/30, that are required to submit a Grant Reporl, as
well as audited fimancial statements, will nead to nclude an indepandant certified public accountant’s
Agreed Upon Procedures Opinian rendered on the Grant Report. Please post the opindon 1o the GRWV
with the filea name of: Last 6 digits of your FEINFY14GRAGREED, a.g. 999999FY 14GRAGREED. A
sample is available from our website: hitoodhawan dhs . statsilus/ioage aspx Pilem=7"1665_

H a provider is not reguired to submit independently audited financial statemeants, the Grant Report can be
pregared in-housea without the invovemeni of an independant cenified public accountant.

Grant Reconciliation and Recowvery Form (GRRF)

Thesa providers will al=o receive a Grant Reconciliation and Recovery Form (GRAEF),
due by August 15", W the funds awarded are subject to the pravisions of the lllinais
Srani Recovary Act (30 ILCA 7O5M et seq.), any funds remaining at the and of the
Agreement period which are not expended or lsgally obligated by Provider shall be
returnad o DHS within forty-five (45) days after the and afl the Community Services
Agrasment. The provisions of 89 ll._Adm. Code 511 shall apply to any funds awardad
that are subject to the llinois Grant Funds Recovery Acl This form and related
instructions will be sent out under a ssparate mailing 1o you.

Provider Demographic Form

The Bursau of Contract Compliance maintains a daia file for the contac! parson and mailing address tar
yeaar-end financial reporting and other fiscal and administrative responsibilities. Plaase post the Foam
to the SRV with the file name of: Last § digits of your FEINFY14DEMO, ag. 999999 Y 14DEMO.

Personnel and Administrative Information Fornm

Each prowvider is required 1o provide sefected information regarding personnel and adminisirative
activities at their agency. Please post the Form to the CRW with the file name of: Last 6 digits of your
FEINFY14DHSFAL, 0. $99223F14DHSPAL This form is available from ouwr website:

htip s fwwwew dhs. stafe il us/page sspx Pilam=71665.
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How are you notified of your
reporting requirements continued

Other Federal and State Tax Forms

IRS Return or Report {IRS 920, 930EZ, S00FF or other depending on your revenue and net asset
amounts or if the entity is a private faundation) Please post to the CRV with the file name of: The last &
digitz of your FEINFY14IAE, e.g. 9999909FY14IRE

Form 380T [UBIT) Please post to the CRY with the fila name of: The last & digits of your FEINFY14UBIT,
2.0. 999303FY 14UBIT

Form AG 940- IL Flease post to the CRY with the file name of: The last & digits of your FEINFY14AGE80,
2.0. 999988FY 14AGS90

Are there Sanctions for Non-Compliance?

Sanctions for Hon-Compliance

Yes, there are sanctions for non-compliance. While we understand how long you are currently
waiting for payment of services rendered, non-submittal, or incomplete submittal may result in the
suspension of the provider's current year contract payments. Any withheld funds will be released
to the provider when compliance has been achieved. Please direct any questions you have to
{217) 624-1530if you have any questions at all, so suspansion activity doas not have to occur.

Mote: The Department's statutory ability to make current fiscal year payments, including payments
that have been withheld, ends on August 31. Alter that date, payments will be proceszed through
the Court of Claims,




How are you notified of your

reporting requirements continued

“Quick Reference Guide — DHS FY14 Required Year End Reporting”™

Asgocipted Document

CRY Maming Comeention for file Type to Select Whiie
D u e Date S Docwment Description name Posting bo the CRY Document Due Date
p DHS Reporting Checklist DIDDOIS FY 14 DHSCHECKEIST DHHS Chacklist 180 days after provider's fiscal year end date

Naming Statemmants condicted i
accordance with

- Fi sal

CO nve n t I O n S EDW:;I:;;:::ﬂ'hn.B DSDSOOFY1AFS 'nl“C':“f:i:tem&f-‘t 120 days after providers fiscal year end date

to Use for

Posting in

CRV.

Single Audit - A133 Audit Q9995 9FYE454 A4-133 Auacit AB0 days after provider’'s fiscal year end data

Consolidated Financial
Report (CFR) S99SSGFY IACFR LFRA 180 days after provider's fiscal vear end data

Th e C F R In Relation ta Opindon on

CFR DG 9FYLA0F RO P I CHN CFR IRT 180 days after prowider's fiscel year end date

Apreed Upon Frocedures

po St fo r on CFR SO9ooaFY14CFRAGREED CFR AGR 180 dayws sfter provider's fiscal year end date
Ou from Grant Reconciliation B
Recowvary Farm SFFISIFYIAGRRF SRAF Aupest 15, 2034

CSA. No
need to
post
manually!

Grant Report DOODIDFY LAGR Grani Report 180 days after provider's fiscal year end date

In Relatbon o Dpamian on
Grant Repart S99999F Y 1AGROPINIOMN Granmt IRT 180 days after provider's fiscal year end date

Agreed Upon Procedures
an Grant Report

O090DoOFY I4GRAGAREED GRAMT 8GR 180 days after provider's fiscal ywear end date




How are you notified of your
reporting requirements continued

Sample of a
Required
Reporting
Checklist
included in
the May
packet.
Entity
specific.

DHS uses to
create a log
of items that
we are
expecting to
receive in
from each
provider.

DHS FY14 FINANCIAL REPORTING CHECKLIST
THIS FORM MUST BE SIGNED AND POSTED WITH REPORTING PACKAGE.

Provider Mame: c‘_,;a\ —RAIMINEG S FEIMN: Sl 2144520

Ending Date of Provider's Fiscal Year: 06530014

Mome of Provider Contact: ¢ SDE_ H ' L_L___

marked with ""X" below included in the

X... Independently Avudited Financial Statements (Posted 1o TRV as: )

... OMB Circalar A-133 Single Audic Repont  Note : If there is an "X noxt wo this fem, your agency is asumed to have expendod
SO0 or more in Federal funds from all sources and you are required to submit te DHS an aadit in comgli ance with OMEB
Circular 4-133 {Single Audit) unless you declars exempiion By checking the bax below.

(Postesd 1o CTRY as: ]

I:I We expended less than $500,00H) in Federal funds from all sources, so are not reguired Lo do A-T33,

H... CFR Schedule 1: Schedule of Program Costs

... CFR Schedule 2: Schedule of Frogram Revenues

M... CFR Schedule 3: Frogram Persomnct

¥ CFR Schedule 4: Program Consultant and Contractuesl
X... TFR Schedule S: Report of Service UnitsTraysfMNights

Independent Auditor's Report on Applying Agrecd-Upon Procedures 1o CFR Schedule of Program Costs

Report Due Diate: 12427/ 4

Fhone #: Cl‘-"t"‘i. - %ﬁ. _,C}:?ﬁ ?

iPasted o TR as: ]
Indepondent Aaditesr's “Tn Relation Ta" Opinion on CFR Schedule of Program Costs
{Posted o CRY as: 3
... Gramt Report (Posted o CRY as: ]
Independent Auditor's Repon on Applying Agreed-Tpon Procedures to Cirant Report
(Posted to TRV as: }
Independent Avditor's "In Relation To” Opinion on Grant Report {(Fosted 10 CRV as:
X... TRS Rewm or Report (IRS 9090, 95940 EZ. 990 PF or other} (Postcd o CRY as: b]
.. AG 990 1L (Posted o CREW as: i)
H... 990T (UBIT). if applicable {Posted to TRV as: 3
... PersonnclfAdminisirative Information Form {Posted o CEW as: 3
¥ ... Provider Demogrophics Information Form (Posted o CRV as: ¥

Management Certification:
We hereby certify that it is our belief that the financial reports and materfals submitted to DHS are complete and accurate.

Signature of CED or CRO Date

Signature of Bonrd President or Board Treasurer Drate
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How are you notified of your
reporting requirements continued

Sample of a
Required
Reporting
Checklist
included in
the May
packet.
Entity
specific.

DHS uses to
create a log
of items that
we are
expecting to
receive in
from each
provider.

DHS FY14 FINANCIAL REPORTING CHECKLIST
THIS FORM MUST BE SIGNED AND POSTED WITH REPORTING PACKAGE.

Provider Mame: (25 —HTFAMI Mo = FEIN:  Sile— 2 144820

Ending Date of Provider's Fiscal Year: 06530014 Report Due Date:  12427/14

Mame of Provider Contact + 3 OF_ e Lf Phone #: Q44 - 99 ~GHq 9
marked with ""X" below included in the

X... Independently Avudited Financial Statements (Posted 1o TRV as: )

... OMB Circalar A-133 Single Audic Repont  Note : If there is an "X noxt wo this fem, your agency is asumed to have expendod
SO0 or more in Federal funds from all sources and you are required to submit te DHS an aadit in comgli ance with OMEB
Circular 4-133 {Single Audit) unless you declars exempiion By checking the bax below.

(Postesd 1o CTRY as: ]

I:I We expended less than $500,00H) in Federal funds from all sources, so are not reguired Lo do A-T33,

H... CFR Schedule 1: Schedule of Program Costs

... CFR Schedule 2: Schedule of Frogram Revenues

M... CFR Schedule 3: Frogram Persomnct

¥ CFR Schedule 4: Program Consultant and Contractuesl
X... TFR Schedule S: Report of Service UnitsTraysfMNights

Independent Auditor's Report on Applying Agrecd-Upon Procedures 1o CFR Schedule of Program Costs

Pasted o TRW as: ]
Indepondent Aaditesr's “Tn Relation Ta" Opinion on CFR Schedule of Program Costs
{Posted o CRY as: 3
... Gramt Report (Posted o CRY as: ]
Independent Auditor's Repon on Applying Agreed-Tpon Procedures to Cirant Report
(Posted to TRV as: }
Independent Avditor's "In Relation To” Opinion on Grant Report {(Fosted 10 CRV as: 3
X... TRS Rewm or Report (IRS 9090, 95940 EZ. 990 PF or other} (Postcd o CRY as: h]
.. AG 990 1L (Posted o CREW as: i)
H... 990T (UBIT). if applicable {Posted to TRV as: 3
... PersonnclfAdminisirative Information Form {Posted o CEW as: 3
¥ ... Provider Demogrophics Information Form (Posted o CRV as: ¥

Management Certification:
We hereby certify that it is our belief that the financial reports and materfals submitted to DHS are complete and accurate.

Signature of CED or CRO Date

Signature of Bonrd President or Board Treasurer Drate
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How are you notified of your reporting

requirements continued

Sample of a
Provider
Demographic
Form that was
included in
your May
packet.

DHS uses this
form to update
the OCA
database.

Provider Demographic Information

Please confirm/correct the information_below, fill in blanks when applicable, and

post this form to the CRY with vour financial report submission.

Note: Information oa this form is used by the DHS Office of Contract Administration to fullill varioes ad minisgrative
respensibilities. Changes to information on this form will ned affecd information used by other offices within DHS.

mn Gq-999999919
Provider C:_.Sﬁr MI“fM& 3

i i 1

Fiscal Yeor End 06/30/14

Mot For Profit Yes

For P

Taxpaver Type NoT FoRk. PROAT
Contact JoE MLl

Title EXECUTIVE DIRECTOR

Address Line 1 (234 MDH’ LANE
Address Line 2

City. State, Zin He L PEVER G”E) I 77666
Phons aaq -aq4—4999
FAX A ZEX -~ ???g

EMail Primary JOE: 4H: L[_@ HELPSW%‘M Ok6—

EMail Secondary —
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How are you notified of your reporting

requirements?

« Sample of Programs
to be reported on
the FY14 Year End
CFR which was
included in the May
packet.

 Report on your
entity year end
basis!

* DHS uses to
capture total
program revenues
and costs as well
as service unit
information.

« Descriptions

coming from CSA

Programs To Be Reported on FY14 CFR

CSA TRAMNING 2

Division
1n]

DMH

DRE

FC§

Program

1A
310
o

600
554
55D
30U
315

350
NME
1CG

HsP
SEP
Voo
MENU

DEVELOPMENTAL TRAINING (DT) ADVANCE PAYMENTS
DEVELOPMENTAL TRAINING (DT)
SEP - INDIVIDUAL-W/OE COACH

DD CILA (RATE MODEL)

HES SERVICE FACILITATION

HES PERSONAL SUPPORT

OTHER DAY PROGRAMS
DEVELOPMENTAL TRAINING (SODC)

350-FSYCHIATRIST SERVICES IN MENTAL HEALTH CENTER
NMR-HNON-MEDICAID
1CG

HOME SERVICES PROGRAM [HSP)
SUPPORTED EMPLOYMENT
VOCATIONAL DEVELOPMENT
MENU BASED SERVICES

BTXX-DHS SOCIAL ADJUSTMENT & REHABILITATION
TENEW14 TEEMREACH

a9 - 999999
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How are you notified of your reporting

requirements?
) E?Téfle of Programs To Be Reported on FY14 Grant Report
Supplemental 1
Listing of csh TRAINING 3 | 4q- 9999994

Programs To
Be Reported
on The FY14
GRRF Form
and Grant
Form.
Reported on
State Fiscal
Year Basis
Reconciliation
of eligible
expenditures
against
revenues.

Contract
Division Number Program

DRS %Cﬁ[}tﬁhf HOME SERVICES PROGRAM (HSF)
Fes  FCSSR222ZTRNEW 14

Ml 4BCSBFEY pSYCHIATRIST SERVICES IN MENTAL HEALTH CENTERS
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How are you notified of your
reporting requirements?

Copy of
reminder
letters that
were sent July
15 to post the
Grant

Reconciliation
Form.

NN

Pat Guann, Goversor

1Hinois Departroent of Boman Services Wichelle R. B. Saddler, Secretary

100 South Grand Avesnue, East = Springfield, lllinois 82762
401 South Clinton Strest » Chicago, liincis GOEOT

July 15, 2014

Drear Human Services Provider:

The Department of Human Services (DHE) is requesting that you complete the attached
form and post it to the CEV by Aungust 15, 2014, This information is required by DHS
to comply with state law (Illinois Grant Funds Recowvery Act ILCS 705).

Information conteined on the form represents one step in the state fiscal year end clossout
of your contracts. The preprinted informaeation on the form was obtained from the DHS
coniracting and payment system. Please read the instructions prior to completing the
formm.

FPlease be advised that if Grant Feconciliation and Fecovery Form{GRRF) is not posted
to the Centralized Repostory Vault (CRV) by August 15,2014, the Department may
suspend current year contract payments until compliance is achieved.

Thank you for your cooperalion in this matter. Ifyou have any questions related to this

form, please contact me at 217-524-0398, We appreciate the services you provide for
the State of [llinois.

Sincerely,

Pl Nun

Ellen 8. King, Chief]

Bureau of Contract Compliance
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How are you notified of your reporting

" ILLINOIS DEPARTMENT OF HUMAN SERVICES
7 GRANT RECOMCILIATION/RECOVERY FORM
- FOR STATE FISCAL YEAR 2014 (July 1, 2013 - June 30, 2014)

This form is to be retur v ust 15, 201

Provider Mame: .:‘Cfbﬂ TE.-&’{ leNG’_l' 3 [

Sample of a Grant s 1234 caMdg LANE.
.- . ¥
Reconciliation Form to reix. 99-4999999 ’
be CO m p I ete d a n d Mame of Person Completing Form: . Phone Mo, _____
posted to the CRV by Exponded
August ] 5th- Contract #  Program Nam cription (per DHS records) ﬁ:ﬁ;& iﬁ_ﬁiﬂi Expess®®
HS5CSBYTB PSYCHIATRIST SERVICES IN MENTAL HEALTH CENTERS
wq-qx{- HOME SER¥ICES PROGRAM (HSF)
FCSSR Z22-TRNEWI4
DHS uses to collect any
unspent funds per the
lllinois Grant Funds
Recove ry ACt an d Fed e ral * Rased on Provider's unaudited financial records.
Re g u I at | O n S ] The Ilinois Grant Funds Recovery Act (30 ILCS 705, et seq.) requires that any funds not expended or legally obligated

by the end of the grant period (June 30, 2014) are to be returned to the State.

##Please read the attached instructions and choose gng of the following:
Appeal

1 am appealing the demand by the Department for recovery of funds as allowed by the Tlinois Grant Funds Recovery
Act,

Payment
Enclosed is a check for the amaunt of the unexpended/unobligated grant funds. T acknowledge that this payment does

not prehibit the Department from requiring the submittal of additional information necessary to complete this process.
The actual mmaount due the Department may be different than the amount indicated on this form.

Signature Title Date




Types of Audits

Financial Statement: The purpose of an audit is to provide financial
statement users with an opinion by the auditor on whether the
financial statements are presented fairly, in all material respects, in
accordance with an applicable financial reporting framework, which
enhances the degree of confidence that intended users can place in
the financial statements.

GAS Standards:

Audits performed in accordance with GAS provide information used
for oversight, accountability, transparency, and improvements of
government programs and operations. It contains requirements and
guidance to assist auditors in objectively acquiring and evaluating
sufficient, appropriate evidence and reporting the results. Tests
provisions of laws, regulations, contracts and grant agreements, as
well as the entity’s internal controls surrounding the reporting.
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Types of Audits

Single Audit: $500k or more expended in Federal Funds from all
sources. Single Audit’s objective is to provide assurance to the US
federal government as to the management and use of such funds
by recipients such as states, cities, universities, and non-profit
organizations. It encompasses both financial and compliance
components. The Single Audits must be submitted to the Federal
Audit Clearinghouse along with a data collection form, Form SF-

SAC.
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Learning Objective 3: Where and
How Do You Post the Documents?

“Quick Reference Guide — DHS FY14 Required Year End Reporting”™

Asgocipted Document

CRY Maming Comeention for file Type to Select Whiie
D u e Date S Docwment Description name Posting bo the CRY Document Due Date
p DHS Reporting Checklist DIDDOIS FY 14 DHSCHECKEIST DHHS Chacklist 180 days after provider's fiscal year end date

Naming Statemmants condicted i
accordance with

- Fi sal

CO nve n t I O n S EDW:;I:;;:::ﬂ'hn.B DSDSOOFY1AFS 'nl“C':“f:i:tem&f-‘t 120 days after providers fiscal year end date

to Use for

Posting in

CRV.

Single Audit - A133 Audit Q9995 9FYE454 A4-133 Auacit AB0 days after provider’'s fiscal year end data

Consolidated Financial
Report (CFR) S99SSGFY IACFR LFRA 180 days after provider's fiscal vear end data

Th e C F R In Relation ta Opindon on

CFR DG 9FYLA0F RO P I CHN CFR IRT 180 days after prowider's fiscel year end date

Apreed Upon Frocedures

po St fo r on CFR SO9ooaFY14CFRAGREED CFR AGR 180 dayws sfter provider's fiscal year end date
Ou from Grant Reconciliation B
Recowvary Farm SFFISIFYIAGRRF SRAF Aupest 15, 2034

CSA. No
need to
post
manually!

Grant Report DOODIDFY LAGR Grani Report 180 days after provider's fiscal year end date

In Relatbon o Dpamian on
Grant Repart S99999F Y 1AGROPINIOMN Granmt IRT 180 days after provider's fiscal year end date

Agreed Upon Procedures
an Grant Report

O090DoOFY I4GRAGAREED GRAMT 8GR 180 days after provider's fiscal ywear end date




Learning Objective 4: How to
Complete a CFR

You will need
- Central Repository Vault (CRV) login ID and password

- Community Service Agreement (CSA) System login and
password.

DHS is working with Central Management Services to try to have
one login and password - but at this time it is two different sign
ons.

If you need to register with the CRV or need a password reset for
the CRV contact Aalyiah Bannister-Batie at (312) 793-4094 or
the CRV support team at DHS.CRV.Support@illinois.gov

If you need to register for the CSA or need a password reset to
CSA contact 1-866-791-4554 or email the help desk at
customerservice@cstonesupport.com.



Learning Objective 4: How to
Complete a Year End CFR.

» The FY14 DHS Year End CFR template is composed of seven schedules:
> The Year End CFR Summary
> The Schedule of Reported Programs
> The Schedule of Program Revenue
> The Schedule of Program Costs
> The Report of Service Units
> Program Personnel
> Program Consultant and Contractual

» These schedules are very similar to the Budget CFR. Both are now housed
in the CSA Portal. Remember:

> Budget CFR - Captures proposed cost
> Year End CFR - Captures historical cost




Learning Objective 4: How to
Complete a Year End CFR.

» Why do we collect this data?
» 2 CFR Part 200 - Section 201

“The Federal awarding agency or pass through entity may used fixed amount
awards if the project scope is specific and if adequate cost, historical or unit
pricing is available to establish a fixed amount award with assurance that the
non-Federal entity will realize no increment above actual cost”




Learning Objective 4: How to
Complete a CFR.

A G H 1 J
1 CSA Training 3, Inc.
2 |Statement of Function Expenses
3 |For the Year Ended june 30, 2014
4 Pragrams
3 Individ o Total
Services in

& With Job DDCila24  pienral Health Spec FC Research For Mgmt & Expenses
7 Coaching Hours Ctr Standardized SASS Longevity Total General 2014
8 Salaries and Wages 35,000 3,300,000 240,000 22,000 1,100,000 875,000 5,372,000 860,000 6,432,000
9 |Employee Health & Retirement Benefits 41,000 12,000 1,100 75,000 70,000 199,100 147,000 346,100
10 Payroll Taxes 8,500 710,000 72,000 9,000 410,000 238,250 1,447,750 72,000 1,519,750
11 Total Salaries & Related Benefits 43,500 4,051,000 324,000 32,100 1,585,000 1,183,250 7,218,350 1,078,000 i 8,297,850
12 -
13 Professional Fees - Contract Services - 80,000 - - - 80,000 100,000 180,000
14 Supplies 313,000 1,500 - 20,500 85,000 420,000 25,750 445,750
15 Telephone 1,400 - 4,200 - - 4,500 10,100 12,000 22,100
16 Postage and Shipping - - - - - - 2,500 2,500
17 Cccupancy - - - - - 65,000 65,000 5,500 70,500
18 Equipment Rental & Maintenance - 30,000 - 2,600 4,000 - 36,600 25,000 61,600
19 Outside Printing - - - - - - - 14,500 14,500
20 Local Transportation - - - - - 4,000 4,000 4,000
21 Educational conferences - - - - - - - 4,000 4,000
22 Subscriptions & Reference publications - - - - - - - 120 120
23 Special Assistance to Individuals - - 51,000 - - 51,000 - 51,000
24 Membership dues - - - - - - - - -
25 Miscellaneous 101 1,200 - - - - 1,301 1,500 2,801
26 Total Expenses before Depreciation 1,501 424,200 5,700 53,600 24,500 158,500 668,001 150,870 i 858,871
27 -
28 Depreciation 50,000 250 90,250 25,000 115,250

Total Expenses 45,001 4,565,200 329,700 35,700 1,609,750 1,341,750 7,977,101 1,294,370 9,271,571

Should Equal Line 44 of Your Cost Schedule!



Learning Objective 4: How to
Complete a CFR

Refresher - 2 CFR Part 200 Guidance for Direct Costs
and Indirect Cost Classification

Cost objective: “A program, function, activity, award,
organizational subdivision, contract or work unit for which
cost data are desired and for which provision is made to
accumulate and measure the cost of processes, products,
jobs, capital projects, etc. A cost objective may be a major
function of the non-Federal entity, a particular service or
project, a Federal award, or an indirect (facilities and
administrative (F&A)) cost activity.” (Section 200.28)




Learning Objective 4: How to

Complete a CFR

Refresher - 2 CFR Part 200 Guidance for Direct Costs
and Indirect Cost Classification

» Composition of Costs

» “Total cost. The total cost of a Federal award is the sum of the
allowable direct and allocable indirect costs less any applicable
credits.” (Section 200.402)




Learning Objective 4: How to

Complete a CFR

Refresher - 2 CFR Part 200 Guidance for Direct Costs
and Indirect Cost Classification

Factors affecting allowability of costs:

“Except where otherwise authorized by statute, costs must meet the following general criteria in
order to be allowable under Federal awards:

Be necessary and reasonable for the performance of the Federal award and be allocable thereto
under these principles.

Conform to any limitations or exclusions set forth in these principles or in the Federal award as to
types or amount of cost items.

Be consistent with policies and procedures that apply uniformly to both federally-financed and other
activities of the non-Federal entity.

Be accorded consistent treatment. A cost may not be assigned as a direct cost if any other cost
incurred for the same purpose in like circumstances has been allocated to the Federal award as an
indirect cost.

Be determined in accordance with generally accepted accounting principles (GAAP), except for state
and local governments and Indian tribes only, as otherwise provided for in this part.

Not be included as a cost or used to meet cost sharing or matching requirements of any other
federally financed program in either the current or a prior period. See also 200.306 cost sharing or
matching paragraph b.

Be adequately documented. See also 200.300 Statutory and national policy requirements through
200.309 Period of performance of this part.” (Section 200.403)



Learning Objective 4: How to
Complete a CFR

Refresher - 2 CFR Part 200 Guidance for Direct Costs
and Indirect Cost Classification

Reasonable Costs:

“A cost is reasonable, if, in its nature and amount, it does not exceed that which would be incurred by a prudent person
under the circumstances prevailing at the time the decision was made to incur the cost. The question of reasonableness
is particularly important when the non-Federal entity is predominately federally-funded. In determining reasonableness
of a given cost, consideration must be given to:

Whether the cost is of a type generally recognized as ordinary and necessary for the operation of the non-Federal entity
or the proper and efficient performance of the Federal award.

The restraints or requirements imposed by such factors as” sound business practices; arm’s length bargaining; Federal,
state and other laws and regulations; and terms and conditions of the Federal award.

Market prices for comparable goods or services for the geographic area.

Whether the individuals concerned acted with prudence in the circumstances considering their responsibilities to the
non-Federal entity, its employees, where applicable it students or membership, the public at large, and the Federal
government.

Whether the non-Federal entity significant deviates from its established practices and policies regarding the incurrence
of costs, which may unjustifiably increase the Federal awards costs.” (Section 200.404)




Learning Objective 4: How to

Complete a CFR
Refresher - 2 CFR Part 200 Guidance for Direct Costs
and Indirect Cost Classification

» Allocable Costs:

» “(a) A costis allocable to a particular Federal award or other cost objectives if the goods
or services involved are chargeable or assignable to that Federal award or cost objective
in accordance with relative benefits received. This standard is met if the cost:

Is incurred specifically for the Federal award

Benefits both the Federal award and other work of the non-Federal entity and can be
distributed in proportions that may be approximated using reasonable methods; and

» Is necessary to the overall operation of the non-Federal entity and is assignable in part to
the Federal award in accordance with the principles in this subpart




Learning Objective 4: How to

Complete a CFR
Refresher - 2 CFR Part 200 Guidance for Direct Costs
and Indirect Cost Classification

Classification of costs:

“There is no universal rule for classifying certain costs as either
direct or indirect (F&A) under every accounting system. A cost
may be direct with respect to some specific service or function,
but indirect with respect to the Federal award or other final cost
objective. Therefore, it is essential that each item of cost
incurred for the same purpose be treated consistently in like
circumstances either as direct or an indirect (F&A) cost in order to
avoid possible double-charging of Federal awards. Guidelines for
determining direct and indirect (F&A) are provided in subpart 2
CFR Part 200.413 and 200.414.” (Section 200.412)




Learning Objective 4: How to

Complete a CFR
Refresher - 2 CFR Part 200 Guidance for Direct Costs

and Indirect Cost Classification
Direct Costs:

General: Direct costs are those costs that can be identified specifically
with a particular final cost objective, such as a Federal award, or other
internally or externally funded activity, or that can be internally or
externally funded activity, or that can be directly assigned to such
activities relatively easily with a high degree of accuracy. Cost incurred
for the same purpose in like circumstance must be treated consistently
as either direct or indirect cost.




Learning Objective 4: How to

Complete a CFR
Refresher - 2 CFR Part 200 Guidance for Direct Costs
and Indirect Cost Classification

“Indirect costs - not easily allocated to specific cost objectives.
Diversity of nonprofit organizations: Because of the diverse
characteristics and accounting practices of nonprofit
organizations, it is not possible to specify the types of cost which
may be classified as indirect cost in all situations. Identification
with a Federal award rather than the nature of the goods and
services involved is the determining factor in distinguishing direct
from indirect costs of Federal awards. However, typical examples
of indirect (F&A) cost for many nonprofit organizations may
include depreciation on buildings and equipment, the costs of
operating and maintaining facilities, and general administration
and general expenses, such as the salaries and expenses of
executive officers, personnel administration and accounting.”
(Section 414)




Step 1 Sigh on to CSA

» Go to https://grants.dhs.illinois.gov/gpsecure/gtp
» Login. - use a valid USER ID and Password.

m‘:s Illinois

Department of Human Services

System Login

Login | Illinois Statutes and DHS policy prohibit unauthorized
) access or disclosure of DHS client, employee or any
User ID: other confidential information. Any unauthorized use of
| DHS computers or disclosure of confidential client or
Password: employee information may be cause for disciplinary

action, including termination of employment and/or
criminal prosecution.

Do not attempt to login unless you are an
authorized user.

By logging into any Illincis Department of Human
Services System, using your assigned user ID, you
acknowledge that you are an autherized user and
agree to abide by all rules and regulations of the
Illinois Department of Human Services System. It is
your responsibility to ensure that your user ID and
password are kept private. Do NOT share your login
information with anyone. No representative of DHS will
ever ask for your password.




Step 2 - Check to see if a FY14
Year End is Needed

Linois
Department of Human Services

Home Contracts Provider Info My Info Facilities Budgets  Actuals Help Logout

CSA Tracking - Provider Access

Budget(s) needing your attention
FY2015

Actual(s) needing your attention
FY2014 Year-End. Add Actual
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Step 3 - Ensure year end entity
date is correct

m‘ Ilinois
Al e Department of Hu ervices
Home Contracts Provider Info My Info Facilities Budgets Help Logout
Mame: DEMO PROWVIDER 1
FEIM: 9999999499
Administrative Office D-U-N-S® Number:* 969543797 |

Administrative Office Address:

(Address is auto-filled/updated after a wvalid DUNS is entered and saved.)

Ownership Type:™

Basis of Maintaining Accounting Records:™®

Fiscal ¥ear Begin (Month-Day):™

2813 S Hieland Rd
SAINT AMNME, IL 60964

Mot For Profit |E|

Accrual |Z|
7 J-m ]

[ClBy checking this box, I certify that all information provided above is correct and complete.

Remember: The Year End CFR is reported on
our entity’s fiscal basis!
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Step 4 Create a FY2014 Actual
Year End CFR “Shell”

To create a Year-End actual, click Actuals found on the main-menu

N Lllinois . @
Bt Department of Human Services
Home Contracts Provider Info My Info Fadcilities Budgets Actuals Help Logout

Click on the Actuals Tab to bring up the Actual List.

Since 2014 is the first year that you have submitted for your

year-end data using the CSA system, you will see the following
message:

N Illinois
Rt Department of Human Services

Home Contracts Provider Info My Info Facilities Budgets Actuals Help Logout
Actuals H
) . Actual List
»Instruction Manual
*» Actual List

Your agency has not entered any actuals.

Add Actual

gy
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Step 5 Complete the 2014 Year
End Registration

N Illinois
Rt Department of Human Services

Home Contracts Provider Info My Info Facilities Budgets Actuals Help Logout
Actuals
»Instruction Manual Yea r End
» Actual List Fiscal Year:* 2014 ~
Form Type: Year End
Standard Weekly Hours:* 0.0
Status:
Save | | Cancel
N Illinois
Rt Department of Human Services
Home Contracts Provider Info My Info Facilities Budgets Actuals Help Logout
Actuals
= Go to Table: -
»Instruction Manual Yea r End
> Actual List Fiscal Year: 2014
Form Type: Year-End
Standard Weekly Hours:* 40.0
Status: In-work
[Save] [Back] [Delene] ’F‘rintActuaI
Add Program
History
Status Note By
Bob
In-work Year-End Created. Smith 10/7/14
11:49:52 AM

Use the standard weekly hours that the

rity of your workforce uses.
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Step 6 Add Your Programs

N Illinois
A Department of Human Services

Home Contracts Provider Info My Info Facilities Budgets Actuals Help Logout
Actuals .
»Instruction Manual Yea r E nd SRl
» Actual List Fiscal Year: 2014

Form Type: Year-End
Standard Weekly Hours:* E0.0
Status: In-wark

[Save] lBack] lDeIete] lF‘rint Aclual]

Add Program

;ﬁ History
us | Note | By

Bob
Smith 10/7/14
11:49:52 AM

In-work Year-End Created.

N Tllinois )
P Department of Human Services
Home Contracts Provider Info My Info  Fadilities Budgets  Actuals Help Logout

Actuals Add/Edit Program

» Instruction Manual
» Actual List Program Name:* [ |
Program Code:* | |
Funding Agency:* DHSE

Description: | |
[Save] [Save & Add Another Program] lCanneI]
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Step 7 Review Your Actual Program
Listing

N Illinois
Al Department of Human Services

Home Contracts  Provider Info My Info  Facilities  Budgets  Actuals Help Logout

Frggra ms Jump To: |Program E
Program
Name Code Funding Agency

SEP-INDIVIDUAL W/JOB COACH 39U DHS

DD CILA 24 HOURS 600 DHS

PSYCHIATRIST SERVICE IN MENTAL 350 DHS

FC EMERGENCY SHELTER FC5 DCFS

SASS S0C CHFS

Print

Year End Main Page

For DHS, use the identification
provided in your CSA Agreement.




Step 8 Enter the Schedule of
Program Costs

m Illinois ;
Bt Department of Human Services
Home Contracts Provider Info My Info Facilities Budgets Actuals Help Logout
Schedule of Program Costs Jump To: |Cost [~]
All Other SEP-INDIVIDUAL DD CILA 24 HOURS PSYCHIATRIST FC EMERGENCY SASS
Not Allocated wW,/I10B COACH a0D SERVICE IN MENTAL SHELTER S0OC
Account Title Total Agency 390 Show this Program only HEALTH CENTER FCSs Show this Program onl
Show this Program only 350 Show this Program only
Show this Program only
3
Program Expenses
Position Totals (Line 33 on Personnel 5,572,000.00 875,000.00 35,000.00 3,300,000.00 240,000.00 22,000.00 1,100,000.00
1. Staff Salaries 5572000.00 875,000.00 25000.00 323200000.00 240000.00 22000.00 1100000.00
2. Clerical Staff Sal 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2. Payl Tax&Fringe Ben 15646850.00 3208,250.00 8500.00 751000.00 84000.00 10100.00 485000.00
4. Program Consultants 80,000.00 0.00 0.00 80,000.00 0.00 0.00 0.00
5. Cons Wage&Fringe Ben 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5. Medicine and Drugs 157000.00 85,000.00 0.00 52000.00 0.00 0.00 20000.00
Z. Oth Prog Egmt & Sup 10000.00 0.00 0.00 10000.00 0.00 0.00 0.00
8. Staff Transportation 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9. Client Trans 4000.00 {146,000.00) 0.00 150000.00 0.00 0.00 0.00
10. Trans Tof/From Sch 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Swc Staff ConfeConw 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Program Insurance 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13. Direct Cl Spcfc Asst 51000.00 0.00 0.00 0.00 0.00 S51000.00 0.00
14, Telecom Costs 10100.00 4,500.00 1400.00 0.00 4200.00 0.00 0.00
15. Foster Care Payments 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16.1. Alcohol at Conference 101.00 0.00 101.00 0.00 0.00 0.00 .00
16.2. Training Supplies 0.00 {4,849.00) 4849.00 0.00 0.00 0.00 0.00
16.3 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16.4. 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16.5. 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. Total Program Expenses 7,521,051.00 1,121,901.00 <49,850.00 4,3432,000.00 328,200.00 83,100.00 1,605,000.00
Support Expenses
18. Support Salaries 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19. Payl Tax&Fringe Ben 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Dietary Supplies 241500.00 0.00 0.00 240000.00 1000.00 0.00 S500.00
21. Housekeeping&lLaundry 11500.00 0.00 0.00 11000.00 S00.00 0.00 0.00
22.1. Other (Specify) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22.2. 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22.3. 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22.4 0.00 0.00 0.00 0.00 0.00 0.00 0.00
t with your total column - work left to right
47

11

| other” will populate for you!



Step 8 Enter the Schedule of

24, Occupancy Salaries
25. Payl Tax&Fringe Ben
&. Building & Eqmt Oper
27. wehicle Depreciation
2&. All Oth Depre8amort
29. vehicle Rent
20. Other Lease/Rent/Tax
21. Equipment < 5500
32. Mortgage & Interest
2. Operating Interest
-1. Misc

3

SRS
35. Total Occupancy Expenses
Admin & Office Expenses
26. Admin Salaries
27. Payl Tax&Fringe Ben
28. Consultants
29. Telecom Costs
40. Office Supp & Equip

1. Alloc of Mmt and Gen
42.1. Other (Specify)
4z.2.
42.2
42.4

MNon-Reimburseable Expenses
45. Depr on DMHDD

46. Prod Cst&wrksh Cl Wyg

47.1. Mon Reimburseable

F.2.

EF-3-

47.4.

48. Total NMon-Reimburseable Exp

49. Net Expenseas

Save&Recalculate] [Cancel]

Year End Main Page

253,000.

o.
o.

20000
65250

&500
30000

192,050

1294870

o.
o.
o.
o.

1,294,870
9,271,971

20000

a.

1301

a.
a.
o.

31,301

9,240,670.

00000

oo

oo
oo
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

.00
.00
.00
oo
.00
.00
oo
oo
oo
oo
.00
.00

.00
oo
.00
oo
oo
oo
.00

oo

Program Costs

®

65,00

372,566.
o.

o.

o.

o.
372,566.
1,559,467.

1,5592,467.

R R

b

e e e

.00

.00
.00
.00
65,000.

oo
oo
oo
oo
oo
oo
oo
oo
oo
oo
oo
oo

oo
oo
oo
oo
oo
oo
oo
oo
oo
oo
oo
oo

oo
oo
oo
oo
oo
oo
oo

oo

o

8099

0.
0.
0.
0.

8,029
57,949

o.
o.
101.
o.
o.
o.
101.

57.848.

I EHEEEEEEEREE R

e peer

oo

oo
oo
oo
oo
oo
oo
oo
oo
oo
oo
oo
oo
oo
oo
oo

oo
oo
oo
oo
oo
.00
oo
oo
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Step 9 Entire the Schedule of

Program Revenues

Home Contracts Provider Info My Info Facilities Budgets Actuals Help Logout

“ Illinois
Al Department of Human Services

Schedule of Program Revenue

Jump To: Revenue

[=]

All Other SEP-INDIVIDUAL DD CILA 24 HOURS PSYCHIATRIST
Not Allocated W/J0B COACH 60D SERVICE IN MENTAL
Account Title Total Agency 300 Show this Program only HEALTH CENTER
Show this Program only 350

Show this Program only

Fees + Purchase of Service

1. Dept of Aging 0.00 0.00 0.00 0.00 0.00
2. Dept of Ch & Fam Swc 98000.00 0.00 0.00 0.00 0.00
3. Dept of Corrections 0.00 0.00 0.00 0.00 0.00
4. Medicaid Rehab Pmt 0.00 0.00 0.00 0.00 0.00
5. Dept of Human Swvcs 4200000.00 0.00 0.00 4200000.00 0.00
6. Dept of Public Aid 1850000.00 0.00 0.00 0.00 0.00
7. Dept of Pub Health 0.00 0.00 0.00 0.00 0.00
8. Loc Edu Agcy/Sch Dis 0.00 0.00 0.00 0.00 0.00
9. Local Government 0.00 0.00 0.00 0.00 0.00
10. Federal Government 0.00 0.00 0.00 0.00 0.00
11. Oth Gow Agencies 0.00 0.00 0.00 0.00 0.00
12. Client/Fam Prog Fees 0.00 0.00 0.00 0.00 0.00
13. Swvc Fee for Ind Cl S50000.00 0.00 0.00 50000.00 0.00
14. Diagnostic Svc Fees 0.00 0.00 0.00 0.00 0.00
15.1. Other (Specify) 0.00 0.00 0.00 0.00 0.00
15.2. 0.00 0.00 0.00 0.00 0.00
15.3. 0.00 0.00 0.00 0.00 0.00
15.4. 0.00 0.00 0.00 0.00 0.00
16. Total Fees+Purchase of Services 6,198,000.00 0.00 0.00 4,250,000.00 0.00
Grant Revenues

17. Dept of Aging 0.00 0.00 0.00 0.00 0.00
18. Dept of Ch & Fam Svc 0.00 0.00 0.00 0.00 0.00
19. Dept of Corrections 0.00 0.00 0.00 0.00 0.00
20. DFI / CFI 0.00 0.00 0.00 0.00 0.00
21. Dept of Human Swvcs 439343.00 0.00 L7848.00 0.00 381495.00
22. Dept of Public Aid 0.00 0.00 0.00 0.00 0.00
23. Dept of Pub Health 0.00 0.00 0.00 0.00 0.00
24. Loc Edu Agcy/Sch Dis 0.00 0.00 0.00 0.00 0.00
25. Local Gov Awards 0.00 0.00 0.00 0.00 0.00
26. Federal Gov Awards 0.00 0.00 0.00 0.00 0.00
27. Other Gov Awards 0.00 0.00 0.00 0.00 0.00

FC EMERGENCY

SHELTER
FCS

Show this Program only
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28. JTPA / CETA

29.1. Private Foundation
29.2.

29.3.

29.4.

30. Total Grant Revenues
Contribution & Other
31. Restricted to Oper
32. Restricted to Cap

33. Unrestricted

34. Cont - Goods & Swvcs
35. Ch & Adult Food Prog
36. Sch Trans Payments
37. Sales of Goods&Svcs
38. Rent Income

39. Gain on Sale of Asst
40. Cafe & Vending Mach
41.1. Fundraising Events
41.2.

41.3.

41.4.

42, Total Contributions & Other
Investment Income
43, Restr Asst/Inv Inc
44, Unrestr Asst/Inv Inc
45. Total Investment Income

46. Total Revenues

[Save&RecaIcuIate] [Cancel]

Year End Main Page

tep 9 Entire the Schedule of
Program Revenues

0.00
120000.00
0.00

0.00

0.00
559,343.00

840628.00
0.00
30000.00
0.00

0.00

0.00

0.00
144000.00
0.00

0.00
1500000.00
0.00

0.00

0.00
2,514,628.00

0.00
0.00
0.00

9,271,971.00

0.00
42,000.00
0.00
0.00
0.00
42,000.00

840,628.00
0.00
27,429.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00
649,410.00
0.00

0.00

0.00
1,517,467.00

0.00
0.00
0.00

1,559,467.00
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0.00
0.00

57,949,

00

0.00
60000.00
0.00

0.00

0.00
60,000.00

0.00

0.00
300.00
0.00

0.00

0.00

0.00
144000.00
0.00

0.00
848976.00
0.00

0.00

0.00
993,276.00

0.00
0.00
0.00

5,303,276.00

0.00
0.00
0.00
0.00
0.00
381,495.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
1614.00
0.00
0.00
0.00
1,614.00

0.00
0.00
0.00

383,109.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
1420.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
1,420.00

0.00
0.00
0.00

99,420.00

0.00
18000.00
0.00

0.00

0.00
18,000.00

0.00
0.00
750.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
750.00

0.00
0.00
0.00

1,868,750.00
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Step 10 - Enter the Report of Service

Units

m Tllinois
Al Department of Human Services

Home  Contracts ProviderInfo MyInfo  Facilities Budgets Actuals Help Logout

Report of Service Units Jump To: Unit [«
PSYCHIATRIST
Description S\E,I; JI(I;«II;) L‘gﬁg:" DD CILA 24 HOURS SERVICE IN MENTAL Fc Eﬂ:f_ﬁ;z‘ Y SASS
P 60D HEALTH CENTER S0C
390 FCS§
350
Unit Type Hours B Days E Days E Nights E Days E
# of Clients Served 0 0 0 0 0
# Client Units of Enrollment 0 0 0 0 0
# Client Units Delivered/Provided 2759 20951 614 10950 84500
Number of Days Program Operated 240 366 185 365 365
License Capacity Beginning of Report Period (1) 18 1] 0 0 0
License Capacity End of Report Period (1) 18 L1 0 0 0

Date of Change

(1) Report Maximum Approved Program Capacity for
Pragrams that do not require a license.

Year End Main Page

If you have DHS contracts that start with 44 - reference
the DD supplemental instructions. (No changes from
ears) All others please reference Service Unit

S website.
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Step 11 Enter the Program
Personnel

[ 0y Ilinois
gt Department of Human Services
Home Contracts Provider Info My Info Budgets Actuals Help Logout
Program Personnel
SEP-INDIVIDUAL W/JOB COACH DD CILA 24 HOURS PSYCHIATRIST SERVICE IN MENTAL
20U 60D HEALTH CENTER
Total Agency Show this Program only Show this Program only

Amount Not

Show this Program only
Allocated

Program Staff Positions

Total Total Total

Total Hours 1021 Agency  Total Head 9% Allocated  Program Total Head o, jllocated  Program Total Head ., sllocated  Program R SELE 1 e et
Amount Count ey Count e Count e Count
a7 i
1. Audiclogist 2040.00 50000.00 1.00 0.00 0.00 0.00 0.00 100.00 S50000.00 1.00 0.00 0.00 0.00
2. Behavior Therapist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2. Dietary Technician 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4. Dietitian 4080.00 100000.00 2.00 50,000.00 0.00 0.00 0.00 50.00 50000.00 1.00 0.00 0.00 0.00
5. Habil Aide/CC Aide 136680.00 1750000.00 67.00 250,000.00 0.00 0.00 0.00 85.71 1500000.00 64.00 0.00 0.00 0.00
6. Habil Prof/Sup Staff 42840.00 121600.00 21.00 0.00 0.00 0.00 0.00 84 .80 111600.00 20.00 15.20 20000.00 1.00
Z. LPN 20400.00 800000.00 10.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8. Occup Therapist 20400.00 495000.00 10.00 495,000.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9. Physical Therapist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. Physician 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11. Principal 2040.00 £0000.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100.00 80000.00 1.00
12. Program Director <4080.00 140000.00 2.00 80,000.00 0.00 0.00 0.00 42.86 60000.00 1.00 0.00 0.00 0.00
13. Prog Clerical Staff 2040.00 35000.00 1.00 0.00 0.00 0.00 0.00 100.00 35000.00 1.00 0.00 0.00 0.00
14. Psychiatrist 6120.00 255000.00 3.00 0.00 0.00 0.00 0.00 70.59 180000.00 2.00 29.41 75000.00 1.00
15. Psychologist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Recreation Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. Registered Nurse 0.00 65000.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 100.00 65000.00 1.00
18. Social Worker 20400.00 S500000.00 10.00 0.00 0.00 0.00 0.00 100.00 500000.00 10.00 0.00 0.00 0.00
19. Speech Therapist 142800.00 322000.00 7.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Subs Abuse Counselor 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21. Subs Abuse Paraprof 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Teacher 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. Teacher Aide 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24. Vocational Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25. Other Academic Inst 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
26. Other Medical Care 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
27. Other Habil/Rehab 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
28. Other Subs Abuse 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
29. Case Manager 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Case Mqgr Ast 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
31. Health Educator 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22.1. FAL 51000.00 813400.00 25.00 0.00 0.00 0.00 0.00 100.00 813400.00 25.00 0.00 0.00 0.00
32.2. Job Coach 2040.00 35000.00 1.00 0.00 100.00 35000.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00
32.3. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
B2 2 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
=2 . 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
33. Total All Positions(1) 456,960.00 5,572,000.00 162.00 875,000.00 35,000.00 1.00 3,3200,000.00 125.00 240,000.00 4.00
Standard Weeky Hours: 40.0
. MHP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. QmMHP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
QMRP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RSA 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
38. Total All Positions 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(1)Totals must equal line 1 + line 2 of « | .

the Schedule of Program Costs.
ica porting: All
programs are required to report all

Save&Recalculate| [Cancel|

Year End Main Page
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Step 12 Enter the Program
Consultant & Contractual Expenses

[ Apg

Home

xl ois
Department of Human Services

Contracts Provider Info

My Info ies

Program Consultant and Contractual

Budgets

Actuals

Help Logout

Total Agency

Program Contract Positions

Amount Not

Allocated

SEP-INDIVIDUAL W/J10OB COACH
39U

Show this Program only

DD CILA 24 HOURS

60D

Show this Program only

PSYCHIATRIST SERVICE IN MENTAL
HEALTH CENTER
350
Show this Program only

Total Hom= T°t:' EELED T e % Allocated Pr-lr;c;traalm Total Head | . e ated Pr-roog.;'aalm FotalHead | oy o ted Pr-::;traalm Tl el
mount Count P s Count oot Count P e s Count
5 =

1. Audiologist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2. Behawvior Therapist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2. Dietary Technician 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4. Dietitian 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
5. Habil aide/CC Aide 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6. Habil Prof/Sup Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7. LPN 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8. Occup Therapist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2. Physical Therapist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. Physician 2040.00 80000.00 1.00 0.00 0.00 0.00 0.00 100.00 80000.00 1.00 0.00 0.00 0.00
11. Principal 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12. Program Director 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13. Prog Clerical Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14. Psychiatrist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15. Psychologist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16. Recreation Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17. Registered Nurse 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18. Social Worker 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10. Speech Therapist 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Subs Abuse Counselor 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21. Subs Abuse Paraprof 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22. Teacher 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23. Teacher Aide 0.00 0.00 0.00 0.00 0.00 0.00 o0.00 0.00 0.00 0.00 0.00 0.00 0.00
24. Vocational staff 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25. Other Academic Inst 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
26. Other Medical Care 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
27. Other Habil/Rehab 0.00 0.00 0.00 0.00 0.00 0.00 o0.00 0.00 0.00 0.00 0.00 0.00 0.00
28. Other Subs Abuse 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
29. Case Manager 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20. Case Mgr Ast 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
31. Health Educator 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22.1. All Oth Not Req Spec 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22 2. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22.3. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
32.4. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
323. Total All Positions(1) 2,040.00 80,000.00 1.00 0.00 0.00 0.00 80,000.00 1.00 0.00 0.00
24. MHP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
25, QMHP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
=6. OMRP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
37. RSA 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
38. Total all Positions 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(1)Totals must equal line 4 of the < L8

Schedule of Program Costs.
icai porting: All i
programs are required to report all

substitute care contract
positions/salaries into the following
MHP., QMHP. QMRP and RSA

[SaveaRecalculate]| [Cancel|
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Step 13 Review the Summary Page
and Submit

l", Illinois _
N/ wa® Department of Human Services

Home Contracts Provider Info

Actuals Year-End CFR

» Instruction Manual

My Info Fadlities Budgets Actuals Help Logout

»Actual List Fiscal Year: 2014
Form Type: Year-End
Standard Weekly Hours:* 40.0
Status: In-work

Save| | Cancel | Submit| | Delete| | Print Actual

Programs ﬁ

History
Status Note By
Year-End Created Bud
In-work ' VanDerWal 9/15/14
12:05:12 PM
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Lets put what we have learned so
far to work in the CSA

- We will be providing some navigation tips using an
online demo which will help reinforce the concepts.

e
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Additional Information —Recap of
Major Legislation Related to Grants

» MIIC - Management Improvement Committee

» Public Act 96-1141 required the Department of Human
Services, Department of Children and Family Services and the
Department of Public Health to provide recommendations to
the legislature to remove redundancies of administrative
burden on community providers.

» Public Act 97-0558 created the MIIC to implement 35
recommendations in 7 different areas
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Additional Information - Recap of Major
Legislation Related to Grants continued

» Goals of MIIC:

» Reduce redundancy of the administrative burden on Provider
Community
> Uniform Reporting Requirements
> Uniform Auditing Requirements
> To reduce the number of on-site reviews
> To reduce the number of requests for the same information and
documentation.
» Formed the Financial Streamlining Subcommittee:
> Subcommittee was composed of small, medium and large sized providers

- Representatives from 5 State of Illlinois Health and Human Service
Agencies. Representatives from Advocacy Groups

> This group charged with developing uniform requirements while
complying with state and federal requirements.

- Many items we discussed today - are the direct outcome of this initiative.
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Additional Information - Recap of

Legislation Related to Grants Continued

»

At Federal Level - The Super Circular!

The Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal awards. (Codified at 2 CFR Part 200)

Intent is to consolidate and streamline eight Federal regulations (including
OMB Circulars A-110, A-122 and A-133) into a single, comprehensive policy
guide.

Goals of the Super Circular is to :
Eliminate duplicative and conflicting guidance
Focus on performance over compliance for accountability
Provide for consistent and transparent treatment of costs
Strengthen oversight
Reduce waste, fraud and abuse.
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Additional Information - Recap of Major
Legislation Related to Grants continued

»

4

At Federal Level - The Super Circular continued

Final guidance issued on December 26, 2013 for the Uniform Administrative
Requirements, Cost Principles and Audit Requirements for Federal Awards.
Codified in 2 CFR Part 200.

Effective Date - becomes effective once implemented by Federal Agencies.
Federal Agencies must implement the policies and procedures applicable to
Federal Awards by promulgating a regulation to be effective by December 26,
2014.

For Non-federal entities the audit requirements go into effect for fiscal years
beginning on or after the effective. For entity beginning dates of 1/1/15 or
later. (Year end date for that period will be 12/31/15 - which terms and
conditions will be in the State Fiscal Year 2016 boilerplate.)
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Additional Information - Recap of Major
Legislation Related to Grants continued

»

On July 16, 2014 State of Illlinois Public Act 98-706 signed into law. This law
is also referred to as the Grant Accountability and Transparency Act. (GATA)

Purpose: to develop a coordinated, non-redundant process for the provision
of effective and efficient oversight of the selection and monitoring of grant
recipients.

Will continue with the efforts made in the Management Improvement
Initiative and the work of the lllinois Audit Commission and to increase the
accountability and transparency in the use of grant funds from whatever
source and to reduce administrative burdens on both State agencies and
grantees by adopting uniform rules.

Just like federal rules, Act is consistent with the State’s focus on improving
performance and outcomes while ensuring transparency and financial
integrity of taxpayer dollars.

On or before July 1, 2015 the Governor’s Office of Management and Budget,
with the advice and technical assistance of the lllinois Single Audit
Commission, shall adopt Uniform Guidance 2 CFR 200. (Administrative
requirements, cost principles, audit and single audit requirements).
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Divisional Point of Contacts

FY "15 Contract beginning with: Contact & E-mail Address Phone Number
43 (DASA) Div. of Alcoholism & Substance Abuse Rick Mance rick.nance@illinois.gowv {2173 557-6706
44 (DDD) Div. of Developmental Disabilities Dan Blair dan.blair@illinois.gowv (217 524-8489
45 (DMH) Div. of Mental Health Cheri Wehmhoff cheri.wehmhoff@illinois.gowv | {217) 557-8571
46 (DRS) Div. of Rehabilitation Services {(217) 557-7764
FCS (DFCS) Div. of Family and Community Services (See table below)

Cassie Laird cassie.laird@illinois.gow

If you have a contract with the Division of Family and Community Services (DFCS), please refer to the proper Bureau Chief listed below. The Bureau is represented within the contract by an
alpha code prior to the 5 digit number.

Example 1: Contract# FCSTP01424 ("P" located before the 5 digit number represents the Bureau of Positive Youth Development; Bureau Chief Kim Fornero would be the Point of Contact)
Example 2: Contract# FCSTQ12345 ("Q" located before the 5 digit number represents the Bureau of Family Nutrition; Bureau Chief Penny Roth would be the Point of Contact)

Bureau Alpha Code Contact & E-mail Phone Number
Jeff Peddycoart jeff.peddycoart@illincis.gowv (217) 524-3649
Kathy Staten katherine.staten@illinois.gowv (773) B81-2934
(217) 557-9288
(217) 785-9160

(217) 782-1017

Planning & Evaluation "B"

Workforce Development "G"

Basic Support & Homeless Prevention "H" Mary Sue Cox marysue.cox@illinois.gowv

Child Care Development "
Basic Support & Title XX "

Lesa Hilligoss leas.hilligoss@illinois.gowv

Bill Benedict bill.benedict@illinois.gowv

Steve Totten stevetotten@illinois.gowv

(217) 782-1428

Immigrant & Refugee Services K" Edwin Silverman edwin.silverman@illinois.gov | (312} 793-7120

Roger Prevett roger.prevett@illinois.gov (312} ¥93-2207
FCS Special Contracts (Front Door) "M" Cynthia Ragusa cynthia.ragusa@illinois.gowv (217) 782-5901

Deanne Haley deanne.haley@illinois.gov (217 785-92686
Early Intervention "o Ann Frieburg ann.freiburg@illinois.gowv (217) 557-5387
Positive Youth Development "p" Kim Fornero kim.fornero@illinois.gowv (217) 793-1628
Family Nutrition "Q" Penny Roth penny.roth@illinois.gov (2173 524-1231
Youth Intervention Services "R" Karrie Rueter karrie.rueter@illinois.gowv (217) 557-0193
Childhood Development "gt Daniel Harris daniel.g.harris@illinois. gowv (312} 793-4627
Basic Support & Domestic Violence " Karin Manning karin.manning@illinois.gowv (217) 782-0592
Maternal & Child Care " Glendean Burton glendean.burton@illinois.gov  ({312) 814-1354

Other

Cynthia Ragusa cynthia.ragusa@illinois.gowv

Barbk Pavne barb.pavne@illinois.gowv

(217) 782-5901
(217) 785-0480
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This completes our training
session for today.

» We will email you the link to the evaluation form.
» Your feedback is very important to us!

» Take a few minutes now to enter any additional questions or
comments you have now using the chat room.

» Remember to visit our website for commonly asked questions
and answers.

» If you have questions after you leave today, please send them
to DHS.FY14Reporting@Illliniois.gov

» A BIG THANK YOU FOR YOUR TIME TODAY -
AND FOR PARTNERING WITH US!
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