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» Healthcare and Bruce Rauner, Governor
Family Services Patricia R. Bellock, Director

201 South Grand Avenue East Telephone: (217) 782-1200
Springfield, Hlinois 62763-0002 TTY: (B00) 526-5812
Please notify within 30 days if
September 21, 2018 your address has changed.

Re: FY 2018 Federal Funding Notification and Single Audit Responsibilities and Guidance Letter

Superintendent Marianne Fidishin RECEIVED

MID VALLEY SPEC ED COOP -

1304 Ronzheimer Aver 0T o~ 7018

St. Charles, IL 60174-4450 : /

140 VALLEY SPECIAL EDUCAY
Dear Superintendent Fidishin:

The lllinois Department of Healthcare and Family Services (HFS} is required by federal ragulation, 2 CFR 200, to provide
to you the program name, description, federal agency, and dollar amount of federal funds expended by your organization.
2 CFR 200 also requires that subrecipients of federal funds, such as your organization, conduct a "single audit” in
accordance with 2 CFR 200, if the subrecipient expends $750,000 or more in federal awards during the subrecipient’s
fiscal year. To determine the threshold, organizations need to include federal funds expended from federal awards
received directly from federal agencies or as a pass-through federal award from non-federal sources such as HFS.

The information listed below relates to federal funds claimed for your organization by HFS during your fiscal year

2018. This information includes the Catalog of Federal Domestic Assistance (CFDA) number, program description, and

the federal agency making the award.

FY CFDA | CFDA Description Federal Agency Federal Expended Total Claimed
2018 93.778 | Medicaid Health & Human Services | $59,306.98 50,396.98

Your Federal Expended amount should be reported in the single audit, if your organization is required to prepare one.
Accounting system timing differences may result in variances from the HFS amounts provided above.
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Please review the enclosed D A deral Funding : s and SEFA para
Gujdance which informs HFS’ subrecipients what their reporting responsibilities are and provides guidance to assist in
the preparation of the single audit's Schedule of Expenditures of Federal Awards (SEFAs). Also enclosed for you o
complete are copies of the Single Audit Requirement Survey, Demographic Information and Personnel/Administrative
Information forms referenced in the Guidance. Audit reports should be submitted in accordance with the guidance
pravided on the GATA- Grant Accountability and Transparency Act's (30 ILCS 708} web portal located at
https://www2.illinois.gov/sites/GATA/Pages/default.aspx . GATA reporting requirements now require most
subrecipients to complete Consolidated Year-End Financial Reports (CYEFRs) and submit their financial statement

audits irrespective of their single audit status.

Please provide this information to the person or area within your organization responsible for fiscal activities. You are
encouraged to provide this information to the certified public accounting (CPA) firm or individual responsible for
preparing your organization's annual audit. Failure to meet the requirements identified in this letter may result in

suspension of funding from HFS.

We appreciate your cooperation and assistance in providing us this information. If you have any questions or concerns
regarding this letter, please call me at (217) 557-2007 or via email to Ron.McKechan@illinois.gov,

Sincerely,

Rl ) Hedoihn

Ronald J. McKechan CPA, CFE
A133 Unit Manager
Enclosure




FY 2018 HFS Subrecipients of Federal Funding
Reporting Responsibilities and SEFA Preparation Guidance

The lllinois Department of Healthcare and Family Services (HFS) is required by federal regulation (2
CFR 200.500) to provide the program name, description, federal agency, and dollar amount of federal
funds expended by your organization. 2 CFR 200.500 (which incorporates and rescinded OMB
Circular A 133) also requires that subrecipients of faderal funds, such as your organization, conduct an
audit in accordance with 2 CFR 200.500, if the subrecipient expends $750,000 or more in federal
awards during the subrecipient's fiscal year. To determine the $750,000 threshold, organizations need
to include federal funds expended from federal awards received directly from federal agencies or as a

pass-through federal award from non-federal sources such as HFS.

SEFA Report Preparation Guidance:

If your organization is required to complete a single audit, the amount to inciude on your Schedule of
Expenditures of Federal Awards (SEFA) is based on the :amount of Federal funds your organization..
EXPENDED during your fiscal year and NOT the amount of funds you may have received from HFS as
reimbursement for your claims.

According to 2 CFR 200.500, the determination of when an award is expended should be based on when the
activity related to the award occurs. It would NOT be based on when reimbursement of your claims is
received. For SEFA preparation, your organization should recognize it's expenditure of federal funds based
on the service dates included when you make a claim for reimbursement. Therefore, there should be no
timing differences resulting from when you may actually receive reimbursement, such as in a subsequent
fiscal year, or due to the basis of accounting your organization may follow (i.e., cash basis, accrual or
modified accrual basis of accounting).

For the Medicaid program (CFDA 93.778), you should only report on your SEFA the TOTAL of your
quarterly administrative claim amounts submitted for your fiscal year. DO NOT reduce it by the
Administrative Assessment of 4%, since the amount of funds you claimed to have expended for
administrative costs is your total Administrative claim. DO NOT report Fee for Service amounts, which are
for payments for program services provided. Since the Administrative claims are considered a quarterly
expenditure claim, we would not require an allocation within a given quarter, in as much as the October-
December administrative claim is not made until December, which would be included in a subsequent fiscal
year for fiscal years ending on November 30",

For organizations expending funds related to the Child Support Enforcement Program (CFDA 93.563), the
amount to report on your SEFA would be for those Federal funds expended and claimed to HFS during your
fiscal year and not reimbursements received on those claims.

SEFA Report Preparation Worksheet Example; CFDA No:

1.) FY20XX (your fiscal year) Amount Claimed Per HFS Funding Letter: $
2.) Less: FY20XX (your fiscal year) Claimed Amount {per your claim records}. (3 )
Difference®: $

*NOTE: f your records conflict with the above claim amount per HFS' records, please contact the A133 Unit manager
since HFS is required to reconcile differences between subrecipient SEFA reporting and HFS records. If you have
already issued your single audit before receipt of this guidance, we will contact you and resolve any reconciliation
issues during our review of your issued single audit.



FY 2018 Single Audit Reguirement Survey

Organization:
FEIN:

Fiscal Year End:
DUNS Number:

The response to this survey should be based on federal funding, in total from all agencies, expended by your
organization for your fiscal year 2018. Please check the appropriate item below and provide any pertinent
information or reports required, as applicable. YOU MUST CHECK ONE OF THE BOXES BELOW,

Our organization is exempt from the federal audit requirements of 2 CFR 200.500 because we expended less
than $750,000 of federal funds for our fiscal year 2018. We will follow the additional audit reporting
requirements of GATA- Grant Accountability and Transparency Act's (30 ILCS 708).

[ Our organization expended OVER $750,000 of federal funds for our fiscal year 2018 and is subject to the
single audit requirements. We will foilow the additional audit reporting requirements of GATA- Grant
Accountability and Transparency Act’s (30 ILCS 708).

*NOTE: If you are a school or special education cooperative/district, please also submit ONLY the cover

page (example below) of your FY18 Annual Financial Report that you filed with the lllinois State Board of

Education which shows your agency’s Single Audit Status.*
et ROE 0 Froy Colx 3 LENOIZ BTATE BOARD OF EDUCATOM
T2 32IEBE 61 TLmAR HaveT by TER Forcol B hats Sorvices Cwsion

ratT K 100 Morts First S7ees, Spvngheld, Bnos CZ77-00
IRRS2TTR
UK 3ckcad Distuet Iitinois Schood Prsticvioint Agreament
Joink Agreement . Annual Financiad Report *
June 30, 2007

Arcounting Basis:

School Districti Joint Afrvement Ipformaticn Certified Public Accountant Information
Seaon Diattet b AJReTat Kumoar : : ACGRUAL e ¥ AITag e
100100x0% ) ‘smith CPA
Zartyraze e AU MrpE
Cook “John Smity
rarg o LobR DAL T Agraar Ern o -Adiees
Schaol Gistne § 500 MAINE STREET . =
Antass Filing Stalus: oy aas ZpCose
100 Main Streat Subymit etectronia diregidy to Chicago . % &2000
oy e nrT " Faxharbe, o
Chicago Chek on the Link 10 Submit: 125661234 #12-555.1204
BT AEIIBZ aFe . 1L LN Namoa 18 A1 T Eapann 0ze.
i 000.000001 1400:2018
e . o s ibasanie
2000 :
Annsl Financial Report Single Audit Status:
TyfS SLALENT Reparisa
N Qustes | | uncaatres YES X MO A FelrE eRerOrEs eI hon SEO ST
X} Adverse ¥ES | R TND B ¥ QPgE AL FRITA0) CNPERA DY AEATET
o Drsclyumier YEE A - HO W 6y AL VIRErers o 600 @aan r3T0 BaATY
Ravaged 5y Towe S Toare: 1otk Courdy oY) H LT Pavansd by 00N SupaTRendert Dom 15G
e O TONRHEL L . :
iz Copat et AST NZTIX M Fybe O 30754 T ahp TRmAIE e pyoe o ety : RO RS LpEY N INITIR G bt {Type of PIE
o, Smith Dr. Smith
Era e Eval Adress o T o ELRPELE
-Testhone Faxtirezar T regnns : Farkooe T : “Tesgve, T Uemeaweer © T
© 3125551734 3125554234 : 312-655-1234 13125654234
Sopidoe voge : et b ie . . . - pmmaa L. s L
| certify the above information is correct.
Name {printed) Title
Authorized signature Date

(Signature of CEO, CFO, Superintendent or Equivalent)

£-mail Address:

This completed form must be emailed/ returned within 30 days to:
[llinois Department of Heaithcare and Family Services

Division of Finance, A-133 Unit
2200 Churchill Road

Springfield, IL 62702-3408
Attention: Ron McKechan

Fax; 217-558-4720

Email: Ron.McKechan@illincis.qov




PERSONNEL & ADMINISTRATIVE INFORMATION

Please complete this form and return it with your financial report submission.
Organization Name: .
FEIN#

Number of employees in agency on the last day of the most recent fiscal year?
Number of newly hired empioyee's' during the most recent fiscal year?

Number of budgeted vacancies on the last day of the most recent fiscal year?
Supplementary Fiscal Ihférmation:

Please list the names and titles of all bonded employees:
Name: Title:

Please list the names and titles of all employees issued corporate credit cards:
Name: Title:

Please list the current members of the Board of Directors and their terms, identifying the officers:
Name: Title:

(Please attach additional pages, if necessary, or a separate listing)

Please indicate the frequency of the entity’s Board of Directors' regular meetings:
Please provide the dates of the three (3) most recent Board meetings:

Meeting Date(s)
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