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FY

AGENCY NAME:

SIGNED:

ADDRESS:

TELEPHONE: E-MAIL ADDRESS:

ILLINOIS DEPARTMENT OF HUMAN SERVICES CONTRACT NUMBER:

CONTRACT AMOUNT:

TYPED NAME:

TITLE:

I certify that the information included in this report is, to the best of my knowledge, accurate and that documentation capable of 
substantiating the information included in this report is available at the address of the agency named above, or at other 
appropriate locations.

 REPORT PERIOD:

Should you have any questions in completing this report, telephone (217) 782-0693.  Return the report by 
to the following address:

Illinois Department of Human Services 
Bureau of Basic Supports - Title XX 

823 East Monroe 
Springfield, Illinois 62701 

Fax:  (217) 782-0216 
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Final Report for FY Report Period: July 1, - June 30,  

FY  

Group: Individual:

Individual:Group:

services.

program participants served with Title XX - DFI funding (actual unduplicated count).

Adults: Children:

 FY

Title XX - Donated Funds Initiative

1.  Provide a brief description of how the Title XX - DFI program funding is used in relation to your agency's other services, 
     programs, i.e. overall mission.  Include any type of program expansion and/or modification from

2.  Provide a brief description of what was accomplished during the period with the Title XX - DFI funding.  Include any examples 
     or success stories.

3.  If your agency has an Illinois Department of Human Services approved unit of services:

     Number of projected units.

     Number of actual units.

Please note:  If your contract is not based on Illinois Department of Human Services approved units of service, please 
complete a final service activity report and attach the report.  Service detail should be in the Illinois Department of 
Human Services approved format.

4.  If your agency did not meet the contracted level of service for the Title XX - DFI program, please specify the reason(s) and 
     how this may impact  FY

5.  Total FY

7.   If your agency did not meet the projected performance indicators for 

6.   Provide actual results of your Title XX - DFI funded program as related to the approved program plan at the beginning of the 
      year.  Attach form if required by DHS

, please specify the reason(s)

  and how this may impact  services. FY

8.   Provide a listing of the source and amount of funds expended for similar services in excess of the Title XX-DFI agreement 
      budget, including the match, and the number of adults and children served with this funding.

Seniors: (60 and over)
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I certify that the information included in this report is, to the best of my knowledge, accurate and that documentation capable of substantiating the information included in this report is available at the address of the agency named above, or at other appropriate locations.
 REPORT PERIOD:
Should you have any questions in completing this report, telephone (217) 782-0693.  Return the report by
to the following address:
Illinois Department of Human Services
Bureau of Basic Supports - Title XX
823 East Monroe
Springfield, Illinois 62701
Fax:  (217) 782-0216
 
Title XX - Donated Funds Initiative
1.  Provide a brief description of how the Title XX - DFI program funding is used in relation to your agency's other services,
     programs, i.e. overall mission.  Include any type of program expansion and/or modification from
2.  Provide a brief description of what was accomplished during the period with the Title XX - DFI funding.  Include any examples
     or success stories.
3.  If your agency has an Illinois Department of Human Services approved unit of services:
     Number of projected units.
     Number of actual units.
Please note:  If your contract is not based on Illinois Department of Human Services approved units of service, please complete a final service activity report and attach the report.  Service detail should be in the Illinois Department of Human Services approved format.
4.  If your agency did not meet the contracted level of service for the Title XX - DFI program, please specify the reason(s) and
     how this may impact  FY
5.  Total FY
7.   If your agency did not meet the projected performance indicators for 
6.   Provide actual results of your Title XX - DFI funded program as related to the approved program plan at the beginning of the
      year.  Attach form if required by DHS
, please specify the reason(s)
  and how this may impact 
 services.
8.   Provide a listing of the source and amount of funds expended for similar services in excess of the Title XX-DFI agreement
      budget, including the match, and the number of adults and children served with this funding.
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