NEW YORK STATE
CONSCOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

AGENCY NAME: Any Agency |nc.
AGENCY ADDRESS: 24 Phillips St.
Syracuse, New York 13211-2319
[ ] Please check the box if the agency address changed fromthe prior

Person to Contact with Regard to Questions Concerning this Report:

Ms. Sally Sanders

Nanme Tel ephone Nunber

315 556- 5555 Ext. 123

315 556- 5577

Title FAX Nunber

E-nmai| Address

SCHEDULE CFR-i
AGENCY | DENTI FI CATI ON
AND CERTI FI CATI ON
STATEMENT

PAGE 1

TYPE OF OANERSHI

reporting period.

AGENCY CODE: 11110
COUNTY NAME: Onondaga
COUNTY CCDE: 34

PROPRI ETARY:

P:
NOT- FOR- PROFI T: [ X
[
GOVERNMENTAL: [

]
]
]

SCHOOL CODE (SED ONLY): 010205005555

[ ] Please check the box if the person to contact changed fromthe prior reporting period.

M SREPRESENTATI ON OF ANY | NFORMATI ON CONTAI NED I N THI S REPORT MAY BE PUNI SHABLE BY FI NE AND/ OR | MPRI SONMENT UNDER NEW YORK STATE LAW

ARE RECORDS AND ALLOCATI ON WORKSHEETS TO SUPPORT ALL THE | NFORVATI ON CONTAI NED HEREI N,

DI VI SIONS, MAY REJECT THI'S REPORT I F I T HAS NOT BEEN FULLY, OR ACCURATELY COVPLETED.

04/ 15/ 2010

315 553-5454 Ext. 133

Tel ephone Number

FEDERAL EMPLOYER | D NUMBER: 14- 2345678
CHECK THE STATE AGENCY( | ES): X OVH
OVRDD
OASAS
X SED
CHECK THE CFR SUBM SSI ON TYPE: X ] FULL CFR
ABBREVI ATED CFR
ARTI CLE 28 ABBREVI ATED CFR
M NI - ABBREVI ATED CFR
ESTI MATED CLAI M
CERTI FI CATI ON STATEMENT
| HEREBY CERTI FY THAT | HAVE READ AND UNDERSTAND THE ABOVE STATEMENT, THAT THE | NFORVATI ON FURNI SHED IN THI S REPORT HAS BEEN COVPLETED IN I TS
ENTI RETY, AND IS I N ACCORDANCE W TH THE | NSTRUCTI ONS AND | S TRUE AND CORRECT TO THE BEST OF MY KNOAMLEDGE. | FURTHER ATTEST TO THE FACT THAT THERE
IN THE CUSTODY OF THE ABOVE NAMED SPONSCORI NG AGENCY. |
ACKNOWLEDGE THAT THE DEPARTMENT OF MENTAL HYGQ ENE, OR ANY OF I TS OFFI CES OR DI VI SIONS, OR THE STATE EDUCATI ON DEPARTMENT, OR ANY OF I TS OFFI CES OR
Ms. Mary Reynol ds - Executive Director
Nane and Title
nT eynol ds@nyagency. com
E-mai | Address
Signature of Director
[ ] Please check the box if the Director changed fromthe prior reporting period.
Docunent Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR-i

NYS OWH Version 13.0 Dat e Updated: 10/29/2009



NEW YORK STATE SCHEDULE CFR-i i

CONSCLI DATED FI SCAL REPORT ACCOUNTANT' S REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 VOLUNTARY AGENCY or
COUNTY GOVERNVENT
PAGE 2
AGENCY NAME: Any Agency Inc. AGENCY CODE: 11110 SCHOOL CODE (SED ONLY): 010205005555

We have audited the acconpanying bal ance sheet of the Agency/ County as of Decenber 31, 2009 and the acconpanying rel ated statenments of operations, changes in net assets or equity, and cash flows for the year
then ended. These financial statenents are the responsibility of the Agency's/County's managenent. Qur responsibility is to express an opinion on these financial statenents based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of America. Those standards require that we plan and performthe audit to obtain reasonabl e assurance about
whet her the financial statenments are free of material misstatenent. An audit includes exanm ning, on a test basis, evidence supporting the ambunts and disclosures in the financial statements. An audit al so includes
assessing the accounting principles used and significant esti mates made by managenent, as well as evaluating the overall financial statenent presentation. W believe our audit provides a reasonable basis for our
opi ni on.

I'n our opinion, the aforenentioned financial statenents present fairly, in all material respects, the financial position of the Agency/ County as of Decenber 31, 2009 and the results of its operations, changes
in net assets or equity and its cash flows, for the year then ended, in conformity wi th accounting principles generally accepted in the United States of Anerica.

Qur audit was made for the purpose of forming an opinion on the basic financial statenents taken as a whole. The information included on Schedul es (as applicable) CFR-1, lines 13, 16, 17, 20, 41, 48, 63-67,
69-107; CFR-2; CFR-3; CFR-4; CFR-4A; CFR-5; DVM+H1; OVRDD-3; OVRDD-4; OWH1; and SED-1, which is the responsibility the Agency's/County's nanagenent, is presented for purposes of additional analysis and is not a
required part of the basic financial statenents. Such acconpanying information reported on the CFR wi th Docunent Control Nunber 51610028 has been subjected to the auditing procedures applied in the

audit of the basic financial statements and, in our opinion, are stated fairly in all material respects when considered in relation to the basic financial statements taken as a whole.

The other information included in this Consolidated Fiscal Report identified by Document Control Nunber 51610028 , not detailed in the preceding paragraph, was not audited by us and, accordingly, we
express no opinion thereon.

We have exami ned the above detail ed schedul es' conformity with the applicable instructions relating to the preparation of those schedul es contained within the Consolidated Fiscal Reporting and C ai m ng Manual
for the year ended Decenber 31, 2009 . The Agency's/County's nanagenent is responsible for the schedules' conformity with those instructions. Qur responsibility is to express an opinion on the schedul es’
conformty with those instructions based upon our exam nation.

Qur exam nation was conducted in accordance with attestati on standards established by the Anerican Institute of Certified Public Accountants and, accordingly, included exam ning, on a test basis, evidence
supporting the above referenced CFR schedul es' conformty with the applicable instructions and performng such other procedures as we consi dered necessary in the circunstances including follow ng the procedures
contai ned in Appendi x AA of the Consolidated Fiscal Report and C aimng Manual. W believe our exam nation provides a reasonabl e basis for our opinion.

I'n our opinion, the schedul es detailed above are, in all material respects, in conformty with the applicable instructions relating to the preparation of the Consolidated Fiscal Report as furnished by the
New York State Office of Mental Retardation and Devel opnental Disabilities, New York State Ofice of Mental Health, New York State Office of Al coholismand Substance Abuse, and New York State Educati on Departnent
for the year ended Decenber 31, 2009

This report is intended solely for the information and use of nanagenent of the Agency/County, the New York State governnental funding agencies, and any funding Counties that are required to receive a copy of
this report and is not intended to be and should not be used by anyone other than these specified parties.

The undersigned hereby certifies this opinion and that we have disclosed any and all material facts known to us, disclosure of which is necessary to make this opinion, the basic financial statenents and
the referenced CFR schedul es not m sl eadi ng. The undersigned hereby further certifies that we will disclose any nmaterial fact discovered by us subsequent to this certification, which existed at the time of this
certification and above was not disclosed in the basic financial statenents or the above referenced CFR schedul es, the disclosure of which is necessary to nmake the basic financial statenents or the CFR schedul es
not msleading and will disclose any material msstatenent in said financial statenents or the above referenced CFR schedul es.

During the period of this professional engagenent, at the tine of expressing this opinion and during the period covered by the financial statements, we did not have nor were conmtted to acquire, any direct

financial interest or material indirect financial interest in the ownership or operation of the facility and we were not connected in any way with the ownership, financing or operation of the facility as a
director, officer or enployee, or in any capacity other than as an independent certified public accountant or independent public accountant.

NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Document Control Nunmber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR-ii.1



NEW YORK STATE SCHEDULE CFR-i i

CONSOLI DATED FI SCAL REPORT ACCOUNTANT" S REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 VOLUNTARY AGENCY or
COUNTY GOVERNVENT
PAGE 3
04/ 14/ 2010 1234567
Date CFR-ii signed Si gnature of |ndependent Accountant, Firm or Sole Practitioner CPA Firm Regi stration Nunber

Al exandria Countit

A. Countit & Conpany

Date of Report (Enter the date of the audit report on the financial Fi rm Name
statements.)
66 Wall St.
Homer, NY 13222
Addr ess
315 222-3535 Ext. 25
Tel ephone Nunber Firm Contact Person

NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Docunent Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08-May-2009 CFR-ii.2



COWPLETE ONLY

NEW YORK STATE

SCHEDULE CFR-iii

IF TH S REPORT CONSOLI DATED FI SCAL REPORT COUNTY/ NYC
CONTAI NS STATE AI D FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 CERTI FI CATI ON
FUNDED PROGRANMS STATEMENT
PAGE 4
AGENCY NAME: Any Agency Inc. AGENCY CODE: 11110
COUNTY/ NYC - OPERATED OR VOLUNTARY LOCAL SERVI CE PROVI DER CERTI FI CATI ON
| certify that the attached statenent fully and accurately represents all reportable incorme and
expendi tures made for services performed in accordance with the provision of the Mental Hygi ene Law and LOCAL GOVERNMENTAL UNI T CERTI FI CATI ON
approved budgets. | e
There are records and worksheets to support this statement in the custody of the above named agency. | have verified that the costs and revenue reported in the Total colum of
Such records and worksheets include the necessary summaries of payrolls and tinme records, abstracts Schedul e DMH 3 are consistent with the contract expenditures and incone
fromledgers, registers or other expense records. Al incone fromfees, all paynments by other State or amounts as approved by this |ocal governmental unit. | also affirmthat the
Federal agencies and any other incone have been recorded, included and sumarized in support of the expendi tures were necessary to provide the services covered by the approved
anmounts reported herein. budget and that further review will establish if all income has been fully reported.
Records and wor ksheets, including records which show that the agency has applied for and received, I understand that the State Aid paid to this |ocal governmental unit on the basis
or received formal notification of refusal of, all forms of third party reinbursement and federal aid, which of this certification may be adjusted, nodified and reduced if records are not
may be appropriate for such services, are on file at the above |ocation and available for audit by the Ofice avai l abl e, or do not support this financial statement. | hereby recommend that
of the State Conptroller and/or representatives of the New York State Conmi ssioner of the Ofice of final reinbursement be approved.
Al cohol i sm and Substance Abuse Services, Commi ssioner of the Office of Mental Retardation and
Devel opnental Disabilities, or the Conmi ssioner of the Ofice of Mental Health.
| understand that the State Aid paid on the basis of this certification for |ocal assistance providers nay
be adjusted, nodified and reduced if the records referred to above do not support this financial statenent,
and that such a reduction may require a repaynent to the State of any overpaynents which are disclosed
by audit.
Si gned: Si gned: Si gned:
(For Voluntary Local Service Provider) (For County/City QOperated Local Service Provider) Director of Community Mental Health Services
Executive Director Local Governnental Onondaga - 34
Titl e  cmmmmmie e Titl @ mmemmmmm i Unit: e
(Service Provider's Chief Executive Oficer) (LQU s Chief Fiscal Oficer)
04/ 15/ 2010
[0 L (D Date:  -----mmeee oo
NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Docunent Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR-iii



Fundi ng State Agency:
[ X] [ ]
[ ]

[ 1

OWH SED
OVRDD
QASAS

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110

SCHOOL CODE: (SED ONLY)
Li ne COLUMN NUMBER
No. | TEM DESCRI PTI ON

SECTI ON A: GENERAL | NFORMATI ON
1) Program Type
2) Program Code (Program Code | ndex)
3) Program Site ldentification Nunmber
4) Program Site Nane
5) Program Site Address (Line One)
6) Program Site Address (Line Two)
7) Medicaid Provider Agreement Nunmber
8) County Code (See Appendix C)
9) Date Site Opened

10) Certified Capacity (OASAS, OVRDD and SED only)

11) Actual Capacity (OvH, OVRDD and SED only)

12) Actual Days Progranf Site Open

13) Units O Service

14) Respite or TUBS Units of Service (OVRDD only)

15) Progran Site Square Footage (QASAS, OVRDD and SED Only)

(DVH only)

NYS OWH Version 13.0

Cost
Codes

00070
00010
00050
00020
00030
00040
00060
00080
00090
00100
00110
00160
00120
00130
00150

Dat e Updat ed: 10/29/2009

NEW YORK STATE
CONSCOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

Conti nuing Day Treat nment

1310 (00)
1111052
OWH CDT
25 Bunn St
Syracuse, NY 13210-2330
14141414
34
02/ 02/ 1992
0
0
251
19, 005
0
0

Advocacy/ Support Services

1760 (00)
1111050
OVH Answer s
25 Stewart St.
Syracuse, NY 13209-2541
34
06/ 01/ 1996
0
0
135
839
0
0

Docurnent Cont r ol

SCHEDULE CFR-1

PROGRAM SI TE
DATA
PAGE
3 4
Advocacy/ Support Services Communi ty Resi dence, Children
1760 (00) 7050 (00)
1111276 1111975
OWH Shoul ders Regency House
22 My Wy Drive | 25 Euclid Ave.
Syracuse, NY 13211-2145 Syracuse, NY 13292-1105
01305850

34 34
01/01/ 2001 01/16/ 1991

0 0

0 8

135 365
860 2,628
0 0
0 0
Nurmber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009

CFR-1.1



Fundi ng State Agency: NEW YORK STATE SCHEDULE CFR-1

[ X] OWH [ ] SED CONSOLI DATED FI SCAL REPORT PROGRAM SI TE

[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 DATA
] OASAS

[

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: (SED ONLY)

Li ne COLUMN NUMBER Cost 1 2 3 4
No. | TEM DESCRI PTI ON Codes
Program Code (Program Code | ndex) 1310 (00) 1760 (00) 1760 (00) 7050 (00)
Progranm Site ldentification Nunber 1111052 1111050 1111276 1111975

SECTI ON B: EXPENSES
PERSONAL SERVI CES

16) Personal Services-Progranmf Site & Program Adm n* 11999 471, 265 24,163 21, 818 578, 598
17) Vacation Accrual s-Progran Site & Program Admi n* 12999 685 414 431 1,312
FRI NGE BENEFI TS
18) Mandated Fringe Benefits 13200 56, 520 3,273 2,723 75, 906
19) Non- Mandated Fringe Benefits 13300 37, 680 1,376 1, 245 45, 901
20) Total Fringe Benefits (Sum Lines 18 & 19) 13999 94, 200 4, 649 3, 968 121, 807
OTHER THAN PERSONAL SERVI CES ( OTPS)
21) Food 14010 0 0 0 17, 861
22) Repairs and Mai ntenance 14020 30, 412 272 272 11, 204
23) Wilities 14030 24,737 681 681 9,522
24) Transportation Related - Participant** 14040 0 16 16 11, 176
25) Staff Travel 14250 120 1, 950 1,211 134
26) Participant Incidentals 14050 7, 804 0 0 3,903
27) Expensed Adaptive Equi pnent (OVRDD and SED only) 14070 0 0 0 0
28) Expensed Equi prent 14080 1,768 83 23 0
29) Sub-Contract Raw Materials 14090 0 0 0 0
30) Participant Wages - Non-Contract 14100 0 0 0 0

NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009 Docunment Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR- 1.2



Fundi ng State Agency:
[ X] ow [ ] SED
[ ] OWVRDD
[ ] oasas

NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1
PROGRAM SI TE
DATA

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: (SED ONLY)

Li ne COLUMN NUMBER
No. | TEM DESCRI PTI ON
Program Code (Program Code | ndex)
Progranm Site ldentification Nunber

31) Participant Wages-Contract

32) Participant Fringe Benefits

33) Section 43.04 Services Assessnent (OVRDD only)

34) Staff Devel opnent

35) Contracted Direct Care and Cinical Personal Services (from CFR-4A)
36) Supplies and Materials - Non-Househol d

37) Househol d Supplies

38) Tel ephone

39) Insurance - Ceneral

40) Ot her (Detail Required)

41) Total O her Than Personal Services (Sum Lines 21-40)

EQUI PMENT - PROVI DER PAI D
42) Lease/ Rental Vehicle
43) Lease/ Rental Equi pnent
44) Depreciation - Vehicle
45) Depreci ation - Equi pnent
46) Interest - Vehicle
47) Ot her (Detail Required)
48) Total Equi pnent (Sum Lines 42-47)

PROPERTY - PROVI DER PAI D
49) Lease/Rental - Real Property
50) Leasehol d/ Leasehol d | nprovenents
51) Depreciation - Building
52) Depreciation - Building/Land | nprovenents

NYS OWH Version 13.0 Dat e Updated: 10/29/2009

Cost
Codes

14110
14120
14130
14140
14150
14160
14170
14190
14260
14998
14999

15010
15020
15040
15050
15070
15998
15999

16010
16020
16030
16040

1 2
1310 (00) 1760 (00)
1111052 1111050
0 0

0 0

0 0

3,628 45
58, 885 0
14, 348 81
3,524 182
8,908 231
3,182 17
7,692 127
165, 008 3,685
0 0

0 0

0 21

0 126

0 0

0 0

0 147

68, 620 1, 105
0 0

0 0

0 0

Document Control Nunmber: 51610028 Assigned:

1760 (00)

1111276

0

0

0
184
0
43
181
228
17
127
2,983

21

126

147

1, 205

10/ 29/ 2009

7050 (00)

1111975

0
0
0
3, 255
0

1,587
5,517
7,033
3, 295

74, 487

Rev.

08- May- 2009

CFR-1.3



Fundi ng State Agency:

[ X

[
[

]ow [ ] SED
] ovRDD
] oasas

NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1
PROGRAM SI TE
DATA

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: (SED ONLY)

53)
54)
55)
56)
57)
58)
59)
60)
61)
62)
63)

64)
65)
66)
67)

68a)
68b)
68c)
68d)

NYS OWH Version 13.0

COLUMN NUMBER
| TEM DESCRI PTI ON
Program Code (Program Code | ndex)
Progranm Site ldentification Nunber

Mort gage/ Cap I nprv Interest (Report MCFFA Bond Int. on Line 59)
Mort gage Expenses

I nsurance - Property & Casualty

Real Estate Taxes

Interest on Capital |ndebtedness

Start-Up Expenses

MCFFA/ DASNY | nt er est Expense

MCFFA/ DASNY Admi ni stration Fees

Mai nt enance in Lieu of Rent (LGQU Only)

Q her (Detail Required)

Total Property-Provider Paid (Sum of Lines 49-62)

TOTALS

Total Operating Costs (Sumlines 16,17, 20,41 m nus 29)
Agency Admin. Alloc.* (Line 64 tinmes 0.097691)

Adj ust nent s/ Non- Al | owabl e Costs (Detail Required)

Total Prog/Site Costs (Sumlines 29, 48, 63-65 m nus 66)

OVRDD Only - Infornational

O her Than To/ From Transportation Allocation
To/ From Transportation Allocation

| CF/ DD SED Contract Liability

| CF/ DD Day Services Liability

The applicable 6 digit adjusted ratio value factor from CFR-3. 2,

Cost
Codes

16060
16070
16080
16090
16100
16110
16120
16130
16140
16998
16999

19010
19050
19030
19060

19101
19102
19103
19104

line 65 through 69.

1 2
1310 (00) 1760 (00)
1111052 1111050
0 0

0 0

0 300

0 0

0 0

0 0

0 0

0 0

0 0

0 0

68, 620 1, 405
731, 158 32,911
71, 428 3,215
0 0

871, 206 37,678
0 0

0 0

0 0

0 0

and state agency specific prograns which are exenpt from agency adm nistration.

Dat e Updat ed: 10/29/2009

Docunment Control Nunber: 51610028 Assigned: 10/29/2009

1760 (00)
1111276

29, 200
2,853

33, 605

oooo

Agency admi ni stration should not be allocated to prograns 0190, 0880, 0890

7050 (00)
1111975

0

0
3,013
848

0

0

19, 256
0

0
1,522
37,313

776, 204
75, 828

0
890, 566

oooo

Rev. 08- May- 2009 CFR-1.4



Fundi ng State Agency:
[ X] ow [ ] SED
[ ] OWVRDD
[ ] oasas

NEW YORK STATE

CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1

PROGRAM SI TE
DATA

AGENCY NANE: Any Agency |
AGENCY CODE: 11110
SCHOOL CODE: (SED ONLY)

nc.

Li ne COLUMN NUMBER
No. | TEM DESCRI PTI ON
Program Code (Program Code | ndex)
Progranm Site ldentification Nunber

SECTI ON C.  REVENUES

69) Participant Fee (Less SSI & SSA)

70) SSI and SSA

71) Home Relief/Public Assistance

72) Medicaid
73) Medicare
74) Other Third Parties

(Detail Required)

75) OVRDD Residential Room and Board/ NYS OPTS

76) Transportation, Medi

caid

77) Transportation, Qther (Detail Required)
78) Sal es: Contract Total
79) Federal Grants (Detail Required)

80) State Grants (Detail

Requi r ed)

81) LTSE Income Total (OWH and OVRDD only)

82) Food Stanps (QASAS,

OVRDD), Food Revenue (SED Only)

83) G fts, Legacies, Bequests, Restricted Donations

84) Section 202/8/811 HUD Funds *

85) Interest/Dividend | ncone

86) Prior Period Rate Adjustnents**

87) Excessive Teacher Turnover Prevention G ant (SED only)

88) LDSS County Revenue
89) 4402 Revenue (School

* For OVRDD prograns,
Refer to CFR manual

*
*

NYS OWH Version 13.0

(SED only)
District In-State)(SED only)

Cost
Codes

20010
20020
20030
20040
20060
20070
20080
20090
20100
21070
22040
22030
22080
22160
22010
22020
22050
22090
22100
22110
22120

1310 (00)
1111052

ooo

935, 128

o

1,278

[eleolololofolololojofolooNoNa]

1760 (00)
1111050

[ejelojojofoolojlojloojooojlolojoloNoNe o)

if this line is conpleted, conplete Schedule OVRDD-3 (HUD Revenues and Expenses).

for specific instructions.

Dat e Updat ed: 10/29/2009

Docunent Contr ol

Nunber :

1760 (00)
1111276

[ejeolojojofojoojojlojojolojojlofojofoloje o)

51610028 Assigned: 10/29/2009

7050 (00)
1111975

69, 505

816, 070

1,05

[ejeololojofojolofojololoofo}e o]

Rev.

08- May- 2009

CFR-1.5



Fundi ng State Agency:
[ X] ow [ ] SED
[ ] OWVRDD
[ ] oasas

NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1
PROGRAM SI TE
DATA

AGENCY NANE: Any Agency In
AGENCY CODE: 11110
SCHOOL CODE: (SED ONLY)

C.

Li ne COLUWN NUMBER
No. | TEM DESCRI PTI ON
Program Code (Program Code | ndex)

Progranm Site ldentifi

90) Departnent of Health
91) 4408 Revenue (School

92) 4410 Revenue (Prescho
93) Net Deficit Funding (
94) Other (Detail Require
95) Gross Revenues (Sum L

cation Nunber

Chapter 428 Revenue (SED only)
Di strict)(SED only)

ol) (SED only)

State & LQU Fundi ng only)*

d)

ines 69-94)

GAAP ADJUSTMENTS TO REVENUE

96) Participant Allowance
97) Uncol | ectibl e Account
98) Other (Detail Require
99) Total GAAP Adj ust nent
100) Net GAAP Revenues (Li

NON- GAAP ADJUSTMENTS

s Receivabl e

d)

s (Sum Li nes 96-98)
ne 95 mnus 99)

TO REVENUE

101) Exenpt Contract |ncone

102) Exenpt LTSE I ncone

103) Net Deficit Funding**
104) O her (Detail Require
105) Total NON- GAAP Adj ust

d)
ments (Sum Li nes 101-104)

106) TOTAL ADJ. TO REVENUE (Sum Lines 99 & 105)

107) TOTAL NET REVENUES (L

Do not include non-fu
Anmount s shoul d equal

*
* ok

NYS OWH Version 13.0

ine 95 mnus 106)

nded or voluntary contributions.

Cost
Codes

22130
22140
22150
20110
22998
23999

24010
24040
24996
24997
24998

24050
24060
24070
24080
24097
24999
25999

1310 (00)

111105

936, 40

the correspondi ng anpbunts reported as revenue on line 93 above.

Dat e Updat ed: 10/29/2009

2

0
0
0
0
0
6

1760 (00)
1111050

0

0

0
5,410
123
5,533

Docunent Contr ol

Nunber :

1760 (00)
1111276

0

0

0
5,402
131
5,533

5, 402
0
5,402

5,402
131

51610028 Assigned: 10/29/2009

7050 (00)

1111975

0

0

0

2,005
168

888, 798

o ooo

888, 79

Rev.

08- May- 2009

CFR-1.6



Fundi ng State Agency:
[ ] OWH [ X1 SED
[ ] OWVRDD
[ ] oasas

NEW YORK STATE

CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1
PROGRAM SI TE
DATA

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

Li ne COLUMN NUMBER
No. | TEM DESCRI PTI ON

SECTI ON A: GENERAL | NFORMATI ON
1) Program Type
2) Program Code (Program Code | ndex)
3) Program Site ldentification Nunmber
4) Program Site Nane
5) Program Site Address (Line One)
6) Program Site Address (Line Two)
7) Medicaid Provider Agreenent Nunber (DVH only)
8) County Code (See Appendix C)
9) Date Site Opened
10) Certified Capacity (OASAS, OVRDD and SED only)
11) Actual Capacity (OvH, OVRDD and SED only)
12) Actual Days Progranf Site Open
13) Units O Service
14) Respite or TUBS Units of Service (OVRDD only)
15) Progran Site Square Footage (QASAS, OVRDD and SED Only)

NYS OWH Version 13.0

Cost
Codes

00070
00010
00050
00020
00030
00040
00060
00080
00090
00100
00110
00160
00120
00130
00150

Dat e Updat ed: 10/29/2009

Preschool - Speci al C ass over

9100 (FF)
1111910
Center (over 2.5 hrs)
53 Bunn St
Syracuse, NY 13210-2330
34
24
24
0
0
0
3,000

Preschool - Speci al O ass over

9100 (SS) 9135 (FF)
1111910 1111913 1111913
Center (over 2.5 hrs) Pre. Sch. Spec. Ed. Itinerant Pre.
53 Bunn St 50 Valley Dr.
Syracuse, NY 13210-2330 Syracuse, NY 13210-2105
34 34 34

24 0

24 13

0 0

0 215

0 0

3, 000 0

Docunent Control Nunber:

51610028 Assigned: 10/29/2009

50 Valley Dr.

Syracuse, NY 13210-2105

I'tinerant

Rev.

Preschool -Sp Ed Itinerant Tea Preschool -Sp Ed Itinerant Tea Preschool - Eval uati ons
9135 (SS)

9190 (FF)
1111910
Preschool Evauations
53 Bunn St
Syracuse, NY 13210-23
34

0

0

0

133

0

0
08- May- 2009

30

CFR-1.1



Fundi ng State Agency: NEW YORK STATE SCHEDULE CFR-1
[ ] OWH [ X] SED CONSOLI DATED FI SCAL REPORT PROGRAM SI TE
[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 DATA
[ ] OASAS

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

Li ne COLUMN NUMBER Cost 1 2 3 4 5
No. | TEM DESCRI PTI ON Codes
Program Code (Program Code | ndex) 9100 (FF) 9100 (SS) 9135 (FF) 9135 (SS) 9190 (FF)
PrograniSite Identification Nunmber 1111910 1111910 1111913 1111913 1111910

SECTI ON B: EXPENSES
PERSONAL SERVI CES

16) Personal Services-Progranmf Site & Program Adm n* 11999 153, 488 154, 807 24,510 21, 623 18, 656
17) Vacation Accrual s-Progran Site & Program Admi n* 12999 3,023 3,022 101 101 858
FRI NGE BENEFI TS
18) Mandated Fringe Benefits 13200 13,874 13,873 3,577 3,577 1,691
19) Non- Mandated Fringe Benefits 13300 16, 956 16, 956 2,668 2,668 2,074
20) Total Fringe Benefits (Sum Lines 18 & 19) 13999 30, 830 30, 829 6, 245 6, 245 3,765
OTHER THAN PERSONAL SERVI CES ( OTPS)
21) Food 14010 400 400 0 0 0
22) Repairs and Mai ntenance 14020 60 60 107 106 131
23) Wilities 14030 1, 250 1, 250 0 0 355
24) Transportation Related - Participant** 14040 188 187 2 0 53
25) Staff Travel 14250 125 125 7 8 31
26) Participant Incidentals 14050 286 286 0 0 59
27) Expensed Adaptive Equi pnent (OVRDD and SED only) 14070 0 0 0 0 0
28) Expensed Equi prent 14080 466 465 0 0 132
29) Sub-Contract Raw Materials 14090 0 0 0 0 0
30) Participant Wages - Non-Contract 14100 0 0 0 0 0

NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009 Docunment Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR- 1.2



Fundi ng State Agency:

[
[
[

] o [ X] SED
] ovRDD
] oasas

NEW YORK STATE

CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1
PROGRAM SI TE
DATA

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

31)
32)
33)
34)
35)
36)
37)
38)
39)
40)
41)

42)
43)
44)
45)
46)
47)
48)

49)
50)
51)
52)

NYS OWH Version 13.0

COLUMN NUMBER
| TEM DESCRI PTI ON
Program Code (Program Code | ndex)
Progranm Site ldentification Nunber

Partici pant Wages- Contract

Partici pant Fringe Benefits

Section 43.04 Services Assessnent (OVRDD only)

Staff Devel opnent

Contracted Direct Care and Clinical Personal Services (from CFR-4A)
Suppl ies and Materials - Non-Househol d

Househol d Supplies

Tel ephone

I nsurance - General

Q her (Detail Required)

Total O her Than Personal Services (Sum Lines 21-40)

EQUI PMENT - PROVI DER PAI D

Lease/ Rental Vehicle

Lease/ Rental Equi prent
Depreciation - Vehicle

Depreci ati on - Equi pnent

Interest - Vehicle

O her (Detail Required)

Total Equi pnent (Sum Li nes 42-47)

PROPERTY - PROVI DER PAI D

Lease/ Rental - Real Property

Leasehol d/ Leasehol d | nprovenents

Depreci ation - Building

Depreciation - Building/Land | nprovenents

Dat e Updated: 10/29/2009

Cost
Codes

14110
14120
14130
14140
14150
14160
14170
14190
14260
14998
14999

15010
15020
15040
15050
15070
15998
15999

16010
16020
16030
16040

9100 (FF)
1111910

0

0

0

287
2,625
1,715
140
578
450
275
8, 845

51
188
313
339
125
475

1,491

10, 500
125

1, 500
540

9100 (SS)
1111910

0

0

0

287
2,625
1,715
140
577
450
275
8, 842

51
187
312
338
125
475

1,488

10, 500
125
1,500
540

Docurnent Control

Nunber :

9135 (FF)

1111913

w
©
OQUIOO0OOO0OO0O0O

a1
N =
~N o

[N
[N eNoii foNoNa]

=

519

51610028 Assi gned:

10/ 29/ 2009

9135 (SS)

1111913

w
o
[e)olololofooNoNe]

a1
N =
[o20e]

ol
= = =
ow© moouvooo

oo

Rev.

08- May- 2009

9190 (FF)

1111910

0

0

0
87
745
495
39
159
128
78
2,492

14
53
89
96

135
395

2,980
71
425
153

CFR-1.3



Fundi ng State Agency: NEW YORK STATE SCHEDULE CFR-1

[ ] OWH [ X] SED CONSOLI DATED FI SCAL REPORT PROGRAM SI TE
[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 DATA
[ ] OASAS
PACGE 14
AGENCY NAME: Any Agency Inc.
AGENCY CCDE: 11110
SCHOOL CODE: 010205005555
Li ne COLUMN NUMBER Cost 1 2 3 4 5
No. | TEM DESCRI PTI ON Codes
Program Code (Program Code | ndex) 9100 (FF) 9100 (SS) 9135 (FF) 9135 (SS) 9190 (FF)
PrograniSite Identification Nunmber 1111910 1111910 1111913 1111913 1111910
53) Mortgage/ Cap Inprv Interest (Report MCFFA Bond Int. on Line 59) 16060 194 194 0 0 55
54) Mortgage Expenses 16070 0 0 0 0 8
55) Insurance - Property & Casualty 16080 145 145 99 99 35
56) Real Estate Taxes 16090 125 125 0 0 145
57) Interest on Capital |ndebtedness 16100 510 510 0 0 148
58) Start-Up Expenses 16110 522 522 0 0 14
59) MCFFA/ DASNY I nterest Expense 16120 50 50 0 0 0
60) MCFFA/ DASNY Admi ni stration Fees 16130 0 0 0 0 0
61) Maintenance in Lieu of Rent (LGU Only) 16140 0 0 0 0 0
62) Other (Detail Required) 16998 346 346 0 0 198
63) Total Property-Provider Paid (Sum of Lines 49-62) 16999 14, 557 14, 557 618 618 4,232
TOTALS
64) Total Operating Costs (Sumlines 16,17, 20,41 minus 29) 19010 196, 186 197, 500 31, 383 28, 495 25,771
65) Agency Adnin. Alloc.* (Line 64 tinmes 0.097691) 19050 19, 166 19, 293 3, 066 2,784 2,518
66) Adj ustments/ Non- Al |l owabl e Costs (Detail Required) 19030 324 0 0 0 0
67) Total Prog/Site Costs (Sumlines 29, 48, 63-65 mnus 66) 19060 231, 076 232, 838 35, 082 31,912 32,916
OVRDD Only - Infornational
68a) Ot her Than To/ From Transportation Allocation 19101 0 0 0 0 0
68b) To/ From Transportation Allocation 19102 0 0 0 0 0
68c) | CF/ DD SED Contract Liability 19103 0 0 0 0 0
68d) | CF/ DD Day Services Liability 19104 0 0 0 0 0
* The applicable 6 digit adjusted ratio value factor from CFR-3.2, line 65 through 69. Agency adm nistration should not be allocated to progranms 0190, 0880, 0890
and state agency specific prograns which are exenpt from agency adm nistration.
NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009 Docunment Control Nunber: 51610028 Assigned: 10/29/2009 08- May- 2009



Fundi ng State Agency:
[ ] OWH [ X1 SED
[ ] OWVRDD
[ ] oasas

NEW YORK STATE

CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1
PROGRAM SI TE
DATA

AGENCY NANE: Any Agency |
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

nc.

Li ne COLUMN NUMBER
No. | TEM DESCRI PTI ON

Program Code (Progra
Prograni Site ldentif

SECTI ON C. REVENUES
69) Participant Fee (Les
70) SSI and SSA

m Code | ndex)
i cati on Nunmber

s SSI & SSA)

71) Home Relief/Public Assistance

72) Medicaid

73) Medicare

74) Other Third Parties

75) OVRDD Residential Ro
76) Transportation, Medi
77) Transportation, Ohe

(Detail Required)

om and Boar d/ NYS OPTS
caid

r (Detail Required)

78) Sal es: Contract Total
79) Federal Grants (Detail Required)

80) State Grants (Detail

Requi r ed)

81) LTSE Income Total (OWH and OVRDD only)

82) Food Stanps (QASAS,
83) G fts, Legacies, Beq

OVRDD), Food Revenue (SED Only)
uests, Restricted Donations

84) Section 202/8/811 HUD Funds *

85) Interest/Dividend In
86) Prior Period Rate Ad
87) Excessive Teacher Tu
88) LDSS County Revenue
89) 4402 Revenue (School

* For OVRDD prograns,
Refer to CFR manual

*
*

NYS OWH Version 13.0

come
j ust ment s**
rnover Prevention Grant (SED only)
(SED only)

District In-State)(SED only)

Cost
Codes

20010
20020
20030
20040
20060
20070
20080
20090
20100
21070
22040
22030
22080
22160
22010
22020
22050
22090
22100
22110
22120

9100 (FF)
1111910

[e¥eolololofoololoololooloNe o)

9100 (SS)
1111910

n
an
[o)=] al
OOONOOO [ejelojojofololofojololoNo]

if this line is conpleted, conplete Schedule OVRDD-3 (HUD Revenues and Expenses).

for specific instructions.

Dat e Updat ed: 10/29/2009

Docunent Contr ol

Nunber :

9135 (FF)
1111913

[ejeolojojofojoojojlojojolojojlofojofoloje o)

51610028 Assigned: 10/29/2009

9135 (SS)
1111913

[ejelololoNoNa] [ojeololojofololofojololoNe]

Rev.

08- May- 2009

9190 (FF)
1111910

[<2]

© ~
[eeololol JolololololololololololooloNe o)

CFR-1.5



Fundi ng State Agency: NEW YORK STATE SCHEDULE CFR-1
[ ] OWH [ X] SED CONSOLI DATED FI SCAL REPORT PROGRAM SI TE
[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 DATA
[ ] OASAS

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

Li ne COLUMN NUMBER Cost 1 2 3 4 5
No. | TEM DESCRI PTI ON Codes
Program Code (Program Code | ndex) 9100 (FF) 9100 (SS) 9135 (FF) 9135 (SS) 9190 (FF)
PrograniSite Identification Nunmber 1111910 1111910 1111913 1111913 1111910
90) Departnent of Health Chapter 428 Revenue (SED only) 22130 0 0 0 0 0
91) 4408 Revenue (School District)(SED only) 22140 0 0 0 0 0
92) 4410 Revenue (Preschool) (SED only) 22150 192, 617 192, 616 30,978 30, 977 34,612
93) Net Deficit Funding (State & LGU Fundi ng only)* 20110 0 0 0 0 0
94) Other (Detail Required) 22998 12 13 0 0 9
95) Gross Revenues (Sum Lines 69-94) 23999 195, 382 195, 381 30, 978 30, 977 35, 388
GAAP ADJUSTMENTS TO REVENUE
96) Participant Allowance 24010 0 0 0 0 0
97) Uncol |l ectibl e Accounts Receivabl e 24040 0 0 0 0 0
98) Other (Detail Required) 24996 0 0 0 0 0
99) Total GAAP Adjustments (Sum Lines 96-98) 24997 0 0 0 0 0
100) Net GAAP Revenues (Line 95 minus 99) 24998 195, 382 195, 381 30, 978 30, 977 35, 388
NON- GAAP ADJUSTMENTS TO REVENUE
101) Exenpt Contract |ncome 24050 0 0 0 0 0
102) Exenpt LTSE Income 24060 0 0 0 0 0
103) Net Deficit Funding** 24070 0 0 0 0 0
104) Other (Detail Required) 24080 0 0 0 0 0
105) Total NON- GAAP Adjustnents (Sum Lines 101-104) 24097 0 0 0 0 0
106) TOTAL ADJ. TO REVENUE (Sum Lines 99 & 105) 24999 0 0 0 0 0
107) TOTAL NET REVENUES (Line 95 minus 106) 25999 195, 382 195, 381 30,978 30, 977 35, 388
* Do not include non-funded or voluntary contributions.
* %

Amount s shoul d equal the corresponding anmounts reported as revenue on |line 93 above.

NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009 Docunment Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR- 1.6



Fundi ng State Agency:
[ ] OWH [ X1 SED
[ ] OWVRDD
[ ] oasas

NEW YORK STATE

CONSCOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1

PROGRAM SI TE
DATA

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

Li ne COLUMN NUMBER
No. | TEM DESCRI PTI ON

SECTI ON A: GENERAL | NFORMATI ON
1) Program Type
2) Program Code (Program Code | ndex)
3) Program Site ldentification Nunmber
4) Program Site Nane
5) Program Site Address (Line One)
6) Program Site Address (Line Two)
7) Medicaid Provider Agreenent Nunber (DVH only)
8) County Code (See Appendix C)
9) Date Site Opened
10) Certified Capacity (OASAS, OVRDD and SED only)
11) Actual Capacity (OvH, OVRDD and SED only)
12) Actual Days Progranf Site Open
13) Units O Service
14) Respite or TUBS Units of Service (OVRDD only)
15) Progran Site Square Footage (QASAS, OVRDD and SED Only)

NYS OWH Version 13.0

Cost
Codes

00070
00010
00050
00020
00030
00040
00060
00080
00090
00100
00110
00160
00120
00130
00150

Dat e Updat ed: 10/29/2009

Preschool - Eval uati ons

9190 (SS)
1111910
Preschool Evauations
53 Bunn St
Syracuse, NY 13210-2330
34
0
0
0
132
0
0

Federal Grants (611)
9805 (FF)

1111980

611 Grants

2 Spruce St.

Syracuse, NY 13211-2210

34

[e}elololoNa]

Docurnent Cont r ol

Federal Grants (611)
9805 (SS)

1111980

611 Grants

2 Spruce St.

Syracuse, NY 13211-2210

34

[eeolololoNe)

Nunber: 51610028 Assigned: 10/29/2009

Rev.

08- May- 2009

CFR-1.1



Fundi ng State Agency: NEW YORK STATE SCHEDULE CFR-1

[ ] OWH [ X] SED CONSOLI DATED FI SCAL REPORT PROGRAM SI TE

[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 DATA
] OASAS

[

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

Li ne COLUMN NUMBER
No. | TEM DESCRI PTI ON
Program Code (Program Code | ndex)
Progranm Site ldentification Nunber

SECTI ON B: EXPENSES

PERSONAL SERVI CES
16) Personal Services-Program Site & Program Adm n*
17) Vacation Accrual s-Progran Site & Program Admi n*

FRI NGE BENEFI TS
18) Mandated Fringe Benefits
19) Non- Mandated Fringe Benefits
20) Total Fringe Benefits (Sum Lines 18 & 19)

OTHER THAN PERSONAL SERVI CES ( OTPS)
21) Food
22) Repairs and Mai ntenance
23) Wilities
24) Transportation Related - Participant**
25) Staff Travel
26) Participant Incidentals
27) Expensed Adaptive Equi pnent (OVRDD and SED only)
28) Expensed Equi prent
29) Sub-Contract Raw Materials
30) Participant Wages - Non-Contract

NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009

Cost
Codes

11999
12999

13200
13300
13999

14010
14020
14030
14040
14250
14050
14070
14080
14090
14100

9190 (S9) 9805 (FF)
1111910 1111980

18, 658
858

oo

1,690
2,073
3,763

oo

130
355
53
31
59

132

[ejelolojofoNoloNolo)]

Docunment Control Nunber: 51610028 Assigned: 10/29/2009

9805 ( SS)
1111980

oo

oo

[ejelolojofoNololoa)



Fundi ng State Agency:

[
[
[

] o [ X] SED
] ovRDD
] oasas

NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1
PROGRAM SI TE
DATA

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

31)
32)
33)
34)
35)
36)
37)
38)
39)
40)
41)

42)
43)
44)
45)
46)
47)
48)

49)
50)
51)
52)

NYS OWH Version 13.0

COLUMN NUMBER
| TEM DESCRI PTI ON
Program Code (Program Code | ndex)
Progranm Site ldentification Nunber

Partici pant Wages- Contract

Partici pant Fringe Benefits

Section 43.04 Services Assessnent (OVRDD only)

Staff Devel opnent

Contracted Direct Care and Clinical Personal Services (from CFR-4A)
Suppl ies and Materials - Non-Househol d

Househol d Supplies

Tel ephone

I nsurance - General

Q her (Detail Required)

Total O her Than Personal Services (Sum Lines 21-40)

EQUI PMENT - PROVI DER PAI D

Lease/ Rental Vehicle

Lease/ Rental Equi prent
Depreciation - Vehicle

Depreci ati on - Equi pnent

Interest - Vehicle

O her (Detail Required)

Total Equi pnent (Sum Li nes 42-47)

PROPERTY - PROVI DER PAI D

Lease/ Rental - Real Property

Leasehol d/ Leasehol d | nprovenents

Depreci ation - Building

Depreciation - Building/Land | nprovenents

Dat e Updated: 10/29/2009

Cost
Codes

14110
14120
14130
14140
14150
14160
14170
14190
14260
14998
14999

15010
15020
15040
15050
15070
15998
15999

16010
16020
16030
16040

6 7
9190 (S9) 9805 (FF)
1111910 1111980
0 0

0 0

0 0

87 0

745 0

485 0

40 0

160 0

128 0

75 0

2, 480 0
15 0

53 750

88 0

96 0

8 0

135 0

395 750
2,980 0
71 0

427 0

153 0

Document Control Nunmber: 51610028 Assigned:

9805 ( SS)

1111980

[eleojojojofoJole ol oo

oooo

10/ 29/ 2009

Rev.

08- May- 2009

CFR-1.3



Fundi ng State Agency:
[ ] OWH [ X1 SED
[ ] OWVRDD
[ ] oasas

NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1
PROGRAM SI TE
DATA

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

Li ne COLUWN NUMBER
No. | TEM DESCRI PTI ON
Program Code (Program Code | ndex)
Progranm Site ldentification Nunber

53) Mortgage/ Cap Inprv Interest (Report MCFFA Bond Int. on Line 59)
54) Mortgage Expenses

55) Insurance - Property & Casualty

56) Real Estate Taxes

57) Interest on Capital |ndebtedness

58) Start-Up Expenses

59) MCFFA/ DASNY I nterest Expense

60) MCFFA/ DASNY Admi ni stration Fees

61) Maintenance in Lieu of Rent (LGU Only)

62) Other (Detail Required)

63) Total Property-Provider Paid (Sum of Lines 49-62)

TOTALS
64) Total Operating Costs (Sumlines 16,17, 20,41 minus 29)
65) Agency Admin. Alloc.* (Line 64 tines 0.097691)
66) Adj ustments/ Non- Al |l owabl e Costs (Detail Required)
67) Total Prog/Site Costs (Sumlines 29, 48, 63-65 m nus 66)

OVRDD Only - Infornational
68a) Other Than To/ From Transportation Allocation
68b) To/ From Transportation Allocation
68c) | CF/ DD SED Contract Liability
68d) | CF/ DD Day Services Liability

* The applicable 6 digit adjusted ratio value factor from CFR-3. 2,

Cost
Codes

16060
16070
16080
16090
16100
16110
16120
16130
16140
16998
16999

19010
19050
19030
19060

19101
19102
19103
19104

line 65 through 69.

6 7
9190 (S9) 9805 (FF)
1111910 1111980
55 0

9 0

36 0

144 0

148 0

14 0

0 0

0 0

0 0

198 0
4,235 0
25, 759 0
2,516 0

0 0

32, 905 750
0 0

0 0

0 0

0 0

and state agency specific prograns which are exenpt from agency adm nistration.

NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009

Docunment Control Nunber: 51610028 Assigned: 10/29/2009

9805 ( SS)

1111980

[efelojojojoloololoXo)

oooo

oooo

Agency admi ni stration should not be allocated to prograns 0190, 0880, 0890

Rev.

08- May- 2009

CFR-1.4



Fundi ng State Agency:
[ ] OWH [ X1 SED
[ ] OWVRDD
[ ] oasas

NEW YORK STATE
CONSCOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-1

PROGRAM SI TE
DATA

AGENCY NANE: Any Agency |
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

nc.

Li ne COLUMN NUMBER
No. | TEM DESCRI PTI ON

Program Code (Progra
Prograni Site ldentif

SECTI ON C. REVENUES
69) Participant Fee (Les
70) SSI and SSA

m Code | ndex)
i cati on Nunmber

s SSI & SSA)

71) Home Relief/Public Assistance

72) Medicaid

73) Medicare

74) Other Third Parties

75) OVRDD Residential Ro
76) Transportation, Medi
77) Transportation, Ohe

(Detail Required)

om and Boar d/ NYS OPTS
caid

r (Detail Required)

78) Sal es: Contract Total
79) Federal Grants (Detail Required)

80) State Grants (Detail

Requi r ed)

81) LTSE Income Total (OWH and OVRDD only)

82) Food Stanps (QASAS,
83) G fts, Legacies, Beq

OVRDD), Food Revenue (SED Only)
uests, Restricted Donations

84) Section 202/8/811 HUD Funds *

85) Interest/Dividend In
86) Prior Period Rate Ad
87) Excessive Teacher Tu
88) LDSS County Revenue
89) 4402 Revenue (School

* For OVRDD prograns,
Refer to CFR manual

*
*

NYS OWH Version 13.0

come
j ust ment s**
rnover Prevention Grant (SED only)
(SED only)

District In-State)(SED only)

Cost
Codes

20010
20020
20030
20040
20060
20070
20080
20090
20100
21070
22040
22030
22080
22160
22010
22020
22050
22090
22100
22110
22120

6 7
9190 (S9) 9805 (FF)
1111910 1111980
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0

0 0

0 0

72 0

697 0

0 0

0 0

0 0

if this line is conpleted, conplete Schedule OVRDD-3 (HUD Revenues and Expenses).

for specific instructions.

Dat e Updat ed: 10/29/2009

Docunent Contr ol

Nunber :

9805 ( SS)
1111980

[ejelolojoNoNa] [ejelojojofojolofojololoa)]
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Fundi ng State Agency: NEW YORK STATE SCHEDULE CFR-1

[ ] OWH [ X] SED CONSOLI DATED FI SCAL REPORT PROGRAM SI TE

[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 DATA
] OASAS

[

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

Li ne COLUWN NUMBER Cost 6 7 8
No. | TEM DESCRI PTI ON Codes
Program Code (Program Code | ndex) 9190 (SS) 9805 (FF) 9805 (SS)
Progranm Site ldentification Nunber 1111910 1111980 1111980
90) Departnent of Health Chapter 428 Revenue (SED only) 22130 0 0 0
91) 4408 Revenue (School District)(SED only) 22140 0 0 0
92) 4410 Revenue (Preschool) (SED only) 22150 34, 612 0 0
93) Net Deficit Funding (State & LGU Fundi ng only)* 20110 0 0 0
94) Other (Detail Required) 22998 0 750 750
95) Gross Revenues (Sum Lines 69-94) 23999 35, 381 750 750
GAAP ADJUSTMENTS TO REVENUE
96) Participant Allowance 24010 0 0 0
97) Uncol |l ectibl e Accounts Receivabl e 24040 0 0 0
98) Other (Detail Required) 24996 0 0 0
99) Total GAAP Adjustments (Sum Lines 96-98) 24997 0 0 0
100) Net GAAP Revenues (Line 95 minus 99) 24998 35, 381 750 750
NON- GAAP ADJUSTMENTS TO REVENUE
101) Exenpt Contract |ncone 24050 0 0 0
102) Exenpt LTSE Income 24060 0 0 0
103) Net Deficit Funding** 24070 0 0 0
104) Ocher (Detail Required) 24080 0 0 0
105) Total NON- GAAP Adjustnents (Sum Lines 101-104) 24097 0 0 0
106) TOTAL ADJ. TO REVENUE (Sum Lines 99 & 105) 24999 0 0 0
107) TOTAL NET REVENUES (Line 95 minus 106) 25999 35, 381 750 750
* Do not include non-funded or voluntary contributions.
* %

Amount s shoul d equal the corresponding anmounts reported as revenue on |line 93 above.

NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009 Docunment Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR- 1.6



NEW YORK STATE

CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-2
AGENCY FI SCAL
SUMVARY

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

THE RECONCI LI ATI ON SCHEDULE MJUST BE COVPLETED WHEN:

(1) the expenses and revenues in the CFR do not equal
(2) the reporting periods of the CFR and financi al

the expenses and revenues in the audited financial
statements coinci de.

statenents and

AGENCY TOTALS
(Sum Col . 2-7)

TOTALS*

Li ne COLUWN NUMBER
No. | TEM DESCRI PTI ON
EXPENSES
1) Personal Services (CFR-1,
2) Vacation Leave Accruals (CFR- 1,
3) Fringe Benefits (CFR-1,
4) OTPS (CFR-1,
5) Equi prent - Provider Paid (CFR-1,
6) Property-Provider Paid (CFR-1,
7) Net Agency Admi n. (CFR-1,
8) Adj./Non-Allow Costs (CFR-1,
9) Total Adj. Expenses (Sum Lines
REVENUES
10) Gross Revenues (CFR-1,
11) GAAP Adj. to Revenue (CFR-1,

12) Net GAAP Revenues

* These anounts are not detailed el sewhere in the CFR and,

NYS OWH Version 13.0

Li
Li
Li
Li
Li
Li
Li
Li

1-7 minus 8)

ne

16)
17)
20)
41)
48)
63)
65)
66)

Li ne 95)
Li ne 99)

(Line 10 m nus Line 11)

therefore,

Dat e Updated: 10/29/2009

4, 236, 953
10,971
1,219, 577
1,671, 884
230, 473
923, 147
697, 456
824

8, 989, 637

9, 349, 602
0

9, 349, 602

will not crossfoot to CFR-1.

[ejelololofoNoloNo]

o oo

Docunent Cont r ol

1, 095, 844
2,842
224,624
246, 163
1,515
108, 743
153, 324

[ojeolololofoNoloNe]

0
1, 833,055

1, 836, 270
0

oo

1, 836, 270

Nunber: 51610028 Assi gned:

391, 742
7,963
81, 677
23,712
5, 299
38, 817
49, 343

598, 229

524, 987
0

524, 987

10/ 29/ 2009

[eeolololofoNoloNe]

oo

Rev.

2,749, 367
166

913, 276
1, 402, 009
223, 659
775, 587
494, 789
500

6, 558, 353

6, 988, 345
0

6, 988, 345

08- May- 2009



NEW YORK STATE SCHEDULE CFR-3

CONSOLI DATED FI SCAL REPORT AGENCY
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 ADM NI STRATI ON
PAGE 24
AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555
Li ne Cost AGENCY ADM N Li ne Cost AGENCY ADM N
No. | TEM DESCRI PTI ON Codes TOTALS No. | TEM DESCRI PTI ON Codes TOTALS
21) Depreciation - Vehicle 15041 2,330
PERSONAL SERVI CES 22) Depreciation - Equi pnent 15060 4,754
1) Total Personal Services (from CFR-4, Agency Admin.) 11998 379, 487 23) Interest - Vehicle 15071 1, 258
2) Vacation Leave Accrual s 12998 12,513 24) O her (Detail Required) 15997 0
25) Total Equi pment (Sum Lines 19-24) 15996 16, 339
FRI NGE BENEFI TS
3) Mandated Fringe Benefits 13201 35, 886 PROPERTY - PROVI DER PAI D
4) Non- Mandated Fringe Benefits 13301 38,784 26) Lease/ Rental - Real Property 16011 50, 726
5) Total Fringe Benefits (Sum Lines 3-4) 13998 74, 670 27) Leasehol d/ Leasehol d | nprovenents 16021
28) Depreciation - Building 16031 0
OTHER THAN PERSONAL SERVI CES ( OTPS) 29) Depreciation - Building/Land | nprovenents 16050 0
6) Audit/Legal 14200 25,935 30) Mortgage Interest 16061 0
7) Uilities 14210 18,931 31) Mortgage Expenses 16071 0
8) Tel ephone 14220 13,725 32) Insurance - Property & Casualty 16081 15, 643
9) Repairs and Mi ntenance 14021 18, 685 33) Real Estate Taxes 16091 0
10) O fice Supplies and Postage 14161 24,971 34) Maintenance in Lieu of Rent (LGU only) 16141 0
11) Organi zational Expense 14230 0 35) Interest on Capital |ndebtedness 16101 0
12) Interest - Working Capital 14240 844 36) Other (Detail Required) 16997 0
13) Expensed Equi prent 14081 1,590 37) Total Property (Sum Lines 26-36) 16996 66, 369
14) Contracted Personal Services 14151 23,510
15) Staff Travel 14251 13,400  -----
16) Insurance - General 14261 4,900 38) Parent Agency Administration Allocation 19070 0
17) O her (Detail Required) 14997 1,587 39) County Wde Cost Allocation (LGU Only) 19080 0
18) Total OTPS (Sum Lines 6-17) 14996 148, 078 40) Total Agency Administration (Sum Lines 1,2,5,18, 25, 37, 38, 39) 19090 697, 456
41) Adj ust nent s/ Non- Al |l owabl e Costs (Detail Required) 19031 0
EQUI PMENT - PROVI DER PAI D 42) Net Agency Administration (Line 40 mnus 41) 19998 697, 456
19) Lease/ Rental - Vehicle 15011 5, 297
20) Lease/ Rental - Equi pnent 15030 2,700

NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009 Docunment Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR-3.1



NEW YORK STATE SCHEDULE CFR-3

CONSOLI DATED FI SCAL REPORT AGENCY
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 ADM NI STRATI ON
PAGE 25
AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555
RATI O VALUE WORKSHEET ( AGENCY- W DE) ADJUSTED RATI O VALUE WORKSHEET (W THI N STATE AGENCY)

Li ne Cost Li ne Cost
No. St ate Agency Codes Anount No. St ate Agency Codes Anount

CALCULATI ON OF OPERATI NG COSTS * CALCULATI ON OF ADJUSTED OPERATI NG COSTS ****
43) OASAS Subt ot al 19110 0 60) OASAS Adj usted Subt ot al 19310 0
44) OWH Subt ot al 19120 1, 569, 473 61) OWH Adj usted Subtotal 19320 1, 569, 473
45) OVRDD Subt ot al 19130 0 62) OVRDD Adj usted Subt ot al 19330 0
46) SED Subt ot al 19140 505, 094 63) SED Adj usted Subt ot al 19340 505, 094
47) Shared Prograns Subt ot al 19150 0 64) Shared Prograns Adjusted Subt ot al 19350 0
48) O her Prograns Subtotal ** 19160 5, 064, 818
49) Total Agency Operating Costs 19170 7,139, 385 CALCULATI ON OF ADJUSTED RATI O VALUE FACTOR *****

65) QOASAS Ratio Value Factor (line 53 divided by Iine 60) 19410 0. 000000

CALCULATI ON OF RATI O VALUE FACTOR 66) OWH Ratio Value Factor (line 54 divided by line 61) 19420 0. 097691
50) Net Agency Adnministration (CFR-3, Line 42) 19999 697, 456 67) OVRDD Ratio Value Factor (line 55 divided by line 62) 19430 0. 000000
51) Total Agency Operating Costs (CFR-3, Line 49) 19171 7,139, 385 68) SED Ratio Value Factor (line 56 divided by |ine 63) 19440 0. 097691
52) Ratio Value Factor (Line 50 divided by Line 51) 19180 0. 097691 69) Shared Prograns Ratio Value Factor (line 57 divided by |ine 64) 19450 0. 000000

ALLOCATI ON OF AGENCY ADM NI STRATI ON USI NG RATI O VALUE ***
53) OASAS Allocation (line 43 x line 52) 19210 0
54) OWH Allocation (line 44 x line 52) 19220 153, 324
55) OVRDD All ocation (line 45 x line 52) 19230 0
56) SED Allocation (line 46 x line 52) 19240 49, 343
57) Shared Prograns Allocation (line 47 x line 52) 19250 0
58) Other Progranms Allocation (line 48 x line 52) 19260 494, 789
59) Total Agency Administration (sumlines 53 - 58) 19270 697, 456
* Totals by State Agency from CFR-1, Line 64. Do not report operating costs for progranms 0190, 0880 and 0890.
* % This anount nust equal the sumof lines 1 through 4 of colum 7 on schedule CFR-2. These anmounts are not detail ed el sewhere in the CFR and, therefore, will not cross foot to CFR-1.
*okx For each state agency, the sum of agency admi nistration allocated to each progranisite on CFR-1, |line 65, nust equal the agency adm nistration cal cul ated bel ow.

***xx  Totals by State Agency from CFR-1, Line 64. Do not report operating cost for prograns 0190, 0880 and 0890 and prograns which are exenpt from agency admi nistration.
For OVH (line 61), do not include operating costs for prograns 0860, 0870, 1690, 2820, 2830, 2860, 8810 and programs with an "A" program code index (startup).
For OVRDD (line 62), do not include operating costs for prograns 2091 and 5091.

**xx* The adjusted ratio value factor for each State Agency shoul d appear in the itemdescription colum of that State Agency specific CFR-1, line 65.

NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Document Control Nunmber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR-3. 2



Fundi ng State Agency: NEW YORK STATE SCHEDULE CFR-4

[ X] OwH [ X] SED CONSOLI DATED FI SCAL REPORT PERSONAL
[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 SERVI CES
[ ] oAsAs
PAGE 26
AGENCY NAME: Any Agency Inc. FTE' S MUST BE CALCULATED TO 3 DECI MAL PLACES.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555
Provide all applicable information. Refer to Appendix R for Position Title Codes and Definitions. Indicate the standard work week or provide the nunber of hours in the "other" col um.
Indicate the applicable staffing category on the line below to which each page applies.
PROGRAM S| TE- PROGRAM ADM N./ LGU ADM N. (Position Title Codes 100-599 and 700-799 series) [ ] AGENCY ADM NI STRATI ON (Position Title Codes 600-699 series) [ X ] *
CCOLUWN NUMBER 1
PROGRAM CODE ** ( PROGRAM CODE | NDEX) ADM NI STRATI ON
PROGRAM S| TE | DENTI FI CATI ON NUMBER **
PROGRAM SI TE NAME
Posi ti on PROGRAM SI TE ADDRESS (Line One)
Title PROGRAM SI TE ADDRESS ( Li ne Two)
Code COUNTY CODE
Appendi x St andar d Hour s Anpunt Hour s Anpunt Hour s Anount Hour s Anount Hour s Anount
R Position Title Work Week Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d

35 |37.5] 40 | &t her

601 Executive Director/Chief E X 2,080 1. 000 110, 014
603 Conptroller/Controller X 2,080 1. 000 78, 216
605 Office Worker X 6, 448 3. 100 77,002
609 Conputer/Datal/ Statistical X 2,080 1. 000 42, 500
610 Community Rel ations X 1, 040 0. 500 23, 817
690 Ot her Agency Administratio X 3,120 1. 500 47,938
Total "Hours Paid", "FTE' and "Anount Paid" for Positions. 16, 848 8.100 379, 487

* Report Agency Administration in one columm on a separate page.

** For OASAS, program code = service |evel and programsite = PRU | evel .

Totals are transferred to Schedule CFR-1 Line 16 (Program Site, Program Administration & LGJ Adm nistration), or Schedule CFR-3 Line 1 (Agency Adm nistration).
Note: FTE s DO NOT get transferred.

NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Document Control Nunmber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR- 4



Fundi ng State Agency: NEW YORK STATE SCHEDULE CFR-4

[ X] OwH [ ] SED CONSOLI DATED FI SCAL REPORT PERSONAL
[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 SERVI CES
[ ] oAsAS
PAGE
AGENCY NAME: Any Agency Inc. FTE' S MUST BE CALCULATED TO 3 DECI MAL PLACES.
AGENCY CODE: 11110
SCHOOL CODE: (SED ONLY)
Provide all applicable information. Refer to Appendix R for Position Title Codes and Definitions. Indicate the standard work week or provide the nunber of hours in the "other" col um.
Indicate the applicable staffing category on the line below to which each page applies.
PROGRAM S| TE- PROGRAM ADM N./ LGU ADM N. (Position Title Codes 100-599 and 700-799 series) [ X ] AGENCY ADM NI STRATI ON (Position Title Codes 600-699 series) [ ] *
COLUWMN NUMBER 1 2 3 4
PROGRAM CODE ** ( PROGRAM CODE | NDEX) 1310 (00) 1760 (00) 1760 (00) 7050 (00)
PROGRAM S| TE | DENTI FI CATI ON NUMBER ** 1111052 1111050 1111276 1111975
PROGRAM SI TE NAME OWH CDT OWH Answer s OWH Shoul ders Regency House
Posi ti on PROGRAM SI TE ADDRESS (Li ne One) 25 Bunn St 25 Stewart St. 22 My Wy Drive | 25 Euclid Ave.
Title PROGRAM SI TE ADDRESS (Li ne Two) Syracuse, New York 13210-2330 Syracuse, New York 13209-2541 Syracuse, New York 13211-2145 Syracuse, New York 13292-1105
Code COUNTY CODE 34 34 34 34
Appendi x St andar d Hour s Anpunt Hour s Anpunt Hour s Anount Hour s Anount Hour s Anount
R Position Title Work Week Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d
35 | 37.5| 40 | Ot her
201 Mental Hygi ene Worker (not X 1, 950 1. 000 21, 167
203 Counsel or (OWH CR only) X 13,520 6. 500 260, 961
205 Senior Counselor (OMH CRo X 1, 820 1. 000 46, 389
205 Seni or Counselor (OWH CR o X 6, 825 3.500 156, 498
206 Supervisor (OWH CR only) X 1, 950 1. 000 55, 333
301 Case Manager X 1, 950 1. 000 59, 417
317 Nurse - Registered X 4,160 2.000 138, 788
318 Psychiatri st X 882 0.424 84, 624
343 | nt ake/ Screeni ng X 2,496 1. 200 31, 786
390 O her dinical Staff/Assis X 11, 164 5. 367 155, 640
501 Programor Site Director X 1, 950 1.000 23,513
501 Programor Site Director X 2,080 1. 000 49, 608
505 O fice Worker X 75 0. 038 650 75 0.038 651
505 O fice Worker X 1, 040 0. 500 10, 819
Total "Hours Paid", "FTE' and "Anount Paid" for Positions. 21, 822 10. 491 471, 265 2,025 1.038 24,163 2,025 1.038 21, 818 26, 065 13. 000 578, 598

* Report Agency Administration in one columm on a separate page.

** For OASAS, program code = service |evel and programsite = PRU | evel .

Totals are transferred to Schedule CFR-1 Line 16 (Program Site, Program Administration & LGJ Adm nistration), or Schedule CFR-3 Line 1 (Agency Adm nistration).
Note: FTE s DO NOT get transferred.

NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Document Control Nunmber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009

CFR- 4



Fundi ng State Agency: NEW YORK STATE SCHEDULE CFR-4

[ ] OWH [ X] SED CONSOLI DATED FI SCAL REPORT PERSONAL
[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 SERVI CES
[ ] oAsAS
PAGE
AGENCY NAME: Any Agency Inc. FTE' S MUST BE CALCULATED TO 3 DECI MAL PLACES.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555
Provide all applicable information. Refer to Appendix R for Position Title Codes and Definitions. Indicate the standard work week or provide the nunber of hours in the "other" col um.
Indicate the applicable staffing category on the line below to which each page applies.
PROGRAM S| TE- PROGRAM ADM N./ LGU ADM N. (Position Title Codes 100-599 and 700-799 series) [ X ] AGENCY ADM NI STRATI ON (Position Title Codes 600-699 series) [ ] *
CCOLUWN NUMBER 1 2 3 4 5
PROGRAM CODE ** ( PROGRAM CODE | NDEX) 9100 (FF) 9100 (SS) 9135 (FF) 9135 (SS) 9190 (FF)
PROGRAM S| TE | DENTI FI CATI ON NUMBER ** 1111910 1111910 1111913 1111913 1111910
PROGRAM SI TE NAME Center (over 2.5 hrs) Center (over 2.5 hrs) Pre. Sch. Spec. Ed. Itinerant Pre. Sch. Spec. Ed. Itinerant Preschool Evauations
Posi ti on PROGRAM SI TE ADDRESS (Li ne One) 53 Bunn St 53 Bunn St 50 Valley Dr. 50 Valley Dr. 53 Bunn St
Title PROGRAM SI TE ADDRESS (Li ne Two) Syracuse, New York 13210-2330 Syracuse, New York 13210-2330 Syracuse, New York 13210-2105 Syracuse, New York 13210-2105 Syracuse, New York 13210-2330
Code COUNTY CODE 34 34 34 34 34
Appendi x St andar d Hour s Anpunt Hour s Anpunt Hour s Anount Hour s Anount Hour s Anount
R Position Title Work Week Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d
35 | 37.5| 40 | Ot her
218 Teacher - Special Educati X 4,050 2.225 100, 700 4,000 2.198 102, 850 942 0.518 21, 806 819 0. 450 18, 934
236 Cui dance Counsel or X 224 0.123 3,793
333 Therapi st - Cccupational X 44 0.023 832 6 0. 003 118
334 Therapi st - Physical X 877 0. 450 22,083 877 0. 450 22,083 249 0.128 6, 267
335 Therapi st - Speech X 958 0.491 20, 000 958 0.491 20, 000 272 0. 139 5,676
501 Programor Site Director X 453 0.218 9, 873 453 0.218 9, 874 133 0. 064 2,802
505 Office Worker X 146 0. 080 2,704 136 0. 075 2,689
Total "Hours Paid", "FTE' and "Ampunt Paid" for Positions. 6, 382 3.407 153, 488 6, 288 3.357 154, 807 1,088 0. 598 24,510 955 0. 525 21,623 884 0. 457 18, 656
* Report Agency Administration in one columm on a separate page.
** For OASAS, program code = service |evel and programsite = PRU | evel .
Totals are transferred to Schedule CFR-1 Line 16 (Program Site, Program Administration & LGJ Adm nistration), Schedul e CFR-3 Line 1 (Agency Adm nistration).
Note: FTE s DO NOT get transferred.
NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Document Control Nunmber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009

CFR- 4



Fundi ng State Agency: NEW YORK STATE

SCHEDULE

CFR-4

Amount
Pai d

[ ] OWH [ X] SED CONSOLI DATED FI SCAL REPORT PERSONAL
[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 SERVI CES
[ ] oAsAs
AGENCY NAME: Any Agency Inc. FTE' S MUST BE CALCULATED TO 3 DECI MAL PLACES.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555
Provide all applicable information. Refer to Appendix R for Position Title Codes and Definitions. Indicate the standard work week or provide the nunber of hours in the "other" col um.
Indicate the applicable staffing category on the line below to which each page applies.
PROGRAM S| TE- PROGRAM ADM N./ LGU ADM N. (Position Title Codes 100-599 and 700-799 series) [ X ] AGENCY ADM NI STRATI ON (Position Title Codes 600-699 series) [ ] *
CCOLUWN NUMBER 6 7 8
PROGRAM CODE ** ( PROGRAM CODE | NDEX) 9190 (SS) 9805 (FF) 9805 (SS)
PROGRAM S| TE | DENTI FI CATI ON NUMBER ** 1111910 1111980 1111980
PROGRAM SI TE NAME Preschool Evauations 611 Grants 611 Grants
Posi ti on PROGRAM SI TE ADDRESS (Li ne One) 53 Bunn St 2 Spruce St. 2 Spruce St.
Title PROGRAM SI TE ADDRESS (Li ne Two) Syracuse, New York 13210-2330 Syracuse, New York 13211-2210 Syracuse, New York 13211-2210
Code COUNTY CODE 34 34 34
Appendi x St andar d Hour s Anpunt Hour s Anpunt Hour s Anount Hour s Anount Hour s
R Position Title Work Week Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d Pai d FTE Pai d Pai d FTE
35 | 37.5| 40 | Ot her
218 Teacher - Special Educati X
236 Cui dance Counsel or X 224 0.123 3,793
333 Therapi st - Cccupational X 6 0. 003 118
334 Therapi st - Physical X 249 0.128 6, 268
335 Therapi st - Speech X 272 0.139 5,677
501 Programor Site Director X 124 0. 060 2,802
505 Office Worker X
Total "Hours Paid", "FTE' and "Anount Paid" for Positions. 875 0. 453 18, 658 0 0. 000 0 0 0. 000 0
* Report Agency Administration in one columm on a separate page.
** For OASAS, program code = service |evel and programsite = PRU | evel .
Totals are transferred to Schedule CFR-1 Line 16 (Program Site, Program Administration & LGJ Adm nistration), or Schedule CFR-3 Line 1 (Agency Adm nistration).
Note: FTE s DO NOT get transferred.
NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Document Control Nunmber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009

CFR- 4



Fundi ng State Agency: NEW YORK STATE

SCHEDULE CFR-4A
CONTRACTED DI RECT

[ X] OwH [ ] SED CONSOLI DATED FI SCAL REPORT
[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 CARE AND CLI NI CAL
[ ] OASAS PERSONAL SERVI CES
PAGE 30
AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: (SED ONLY)
Refer to Appendix R for Position Title Codes and definitions.
Report only progranisite specific positions (Position Title Codes 200-399 series).
COLUWN NUMBER 1 2 3 4
PROGRAM CODE ( PROGRAM CODE | NDEX) 1310 (00) 1760 (00) 1760 (00) 7050 (00)
PROGRAM SI TE | DENTI FI CATI ON NUMBER 1111052 1111050 1111276 1111975
PROGRAM SI TE NAME OWH CDT OWH Answer s OWH Shoul der s Regency House
Posi ti on PROGRAM S| TE ADDRESS (Li ne One) 25 Bunn St 25 Stewart St. 22 W Way Drive | 25 Euclid Ave.
Title PROGRAM S| TE ADDRESS (Li ne Two) Syracuse, New York 13210-23 Syracuse, New York 13209-25 Syracuse, New York 13211-21 Syracuse, New York 13292-11
Code COUNTY CODE 34 34 34 34
Appendi x Hour s Amount Hour s Armount Hour s Anmount Hour s Anount Hour s Anount
R Position Title Pai d Pai d Pai d Pai d Pai d Pai d Pai d Pai d Pai d Pai d
317 Nurse - Registered 180 58, 885
Total "Hours Paid" and "Anount Paid" for Positions. 180 58, 885 0 0 0 0 0 0
Totals are transferred to Schedule CFR-1 Line 35 (PrograniSite).
NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Docunent Control Number: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 CFR- 4A



Fundi ng State Agency:
[ ] [ X] SED
u

OVH
OVRDD
[ OASAS

NEW YORK STATE

CONSCOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-4A

CONTRACTED DI RECT
CARE AND CLI NI CAL
PERSONAL SERVI CES

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

Refer to Appendix R for

Position Title Codes and definitions.

Report only progranisite specific positions (Position Title Codes 200-399 series).

COLUWN NUMBER

PROGRAM CCDE ( PROGRAM CCDE | NDEX)
PROGRAM SI TE | DENTI FI CATI ON NUVBER
PROGRAM SI TE NAVE

Posi ti on PROGRAM S| TE ADDRESS (Li ne One)
Title PROGRAM S| TE ADDRESS (Li ne Two)
Code COUNTY CODE
Appendi x
R Position Title
224 Teacher - Substitute
318 Psychiatri st
321 Psychol ogi st (Licensed)
322 Psychol ogi st (Master's Level )/ Behavioral Specialis
335 Therapi st - Speech
Total "Hours Paid" and "Anpunt Paid" for Positions.

1
9100 (FF)
1111910
Center (over 2.5 hrs)
53 Bunn St
Syracuse, New York 13210-23
34
Hour s Anmount
Pai d Pai d
20 1,625
15 1, 000
35 2,625

Totals are transferred to Schedule CFR-1 Line 35 (PrograniSite).

NYS OWH Version 13.0

Dat e Updated: 10/29/2009

2
9100 (SS)
1111910
Center (over 2.5 hrs)
53 Bunn St
Syracuse, New York 13210-23
34
Hour s Anmount
Pai d Pai d
20 1,625
15 1, 000
35 2,625

Docunent Cont r ol

3 4
9135 (FF) 9135 (S9)
1111913 1111913
Pre. Sch. Spec. Ed. Itineran Pre. Sch. Spec. Ed. Itineran
50 Valley Dr. 50 Valley Dr.
Syracuse, New York 13210-21 Syracuse, New York 13210-21
34 34
Hour s Anmount Hour s Anount
Pai d Pai d Pai d Pai d
0 0 0 0
Nurmber: 51610028 Assigned: 10/29/2009

PAGE
5
9190 (FF)
1111910
Preschool Evauations
53 Bunn St
Syracuse, New York 13210-23
34
Hour s Anount
Pai d Pai d
1 245
5 300
5 200
11 745
Rev. 08- May- 2009

CFR- 4A



Fundi ng State Agency:
[ ] [ X] SED
u

OVH
OVRDD
[ OASAS

NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-4A

CONTRACTED DI RECT
CARE AND CLI NI CAL
PERSONAL SERVI CES

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

Refer to Appendix R for Position Title Codes and definitions.

Report only progranisite specific positions (Position Title Codes 200-399 series).
6

COLUWN NUMBER

PROGRAM CODE ( PROGRAM CCDE | NDEX) 9190 (SS)
PROGRAM SI TE | DENTI FI CATI ON NUMBER 1111910
PROGRAM SI TE NAME Preschool Evauations
Posi ti on PROGRAM S| TE ADDRESS (Li ne One) 53 Bunn St
Title PROGRAM S| TE ADDRESS (Li ne Two) Syracuse, New York 13210-23
Code COUNTY CODE 34
Appendi x Hour s Anmount
R Position Title Pai d Pai d
224 Teacher - Substitute
318 Psychiatri st
321 Psychol ogi st (Licensed) 1 245
322 Psychol ogi st (Master's Level )/ Behavioral Specialis 5 300
335 Therapi st - Speech 5 200
Total "Hours Paid" and "Anpunt Paid" for Positions. 11 745

Totals are transferred to Schedule CFR-1 Line 35 (PrograniSite).

NYS OWH Version 13.0 Dat e Updated: 10/29/2009

7 8
9805 (FF) 9805 (SS)
1111980 1111980
611 Gants 611 Grants
2 Spruce St. 2 Spruce St.
Syracuse, New York 13211-22 Syracuse, New York 13211-22
34 34
Hour s Armount Hour s Anmount Hour s
Pai d Pai d Pai d Pai d Pai d
0 0 0 0

Docunent Control Number: 51610028 Assigned: 10/29/2009

Rev.

08- May- 2009

PAGE 32
Anount
Pai d
CFR- 4A



NEW YORK STATE SCHEDULE CFR-5

CONSOLI| DATED FI SCAL REPORT TRANSACTI ONS W TH RELATED
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 ORGANI ZATI ONS/ | NDI VI DUALS
PAGE
AGENCY NAME: Any Agency Inc. AGENCY CODE: 11110 SCHOOL CODE: (SED ONLY)
SECTI ON A NOTE: (OASAS and OVRDD providers only): For purposes of this schedule, "related organi zati ons and/or individuals" shall include closely allied entities as described
and defined in Article 25.06 of Mental Hygiene Law and on page 18.2 of the CFR Manual. QASAS providers are also directed to refer to Local Services Bulletin 1999-02.
Question #1: During the reporting period, were there any PAYMENTS TO rel ated organi zati ons or individuals associated with the provider that involved any OASAS, OVH, OVRDD and/or SED
prograns and/ or agency adm nistration? YES [ X] NO [] If yes, Sections B and C of this schedul e nmust be conpl et ed.
Question #2: (Applies only to OASAS and OVRDD service providers) During the reporting period, were there any transactions with rel ated organi zations or individuals FROM WH CH the service
provi der received any financial aid/assistance or TO WHI CH the service provider provided financial aid/assistance? YES [] NO [] If yes, Section D nust be conpleted.
SECTION B: Please list all PAYMENTS TO rel ated organi zati ons and/ or individuals bel ow
1 2 3 4 5 6 7 8 9
PROGRAM SI TES AFFECTED RELATI ONSHI P AMOUNT OF ADJUSTMENTS
Line Item ENTER PROG Sl TE | D# ( CODE) DESCRI PTI ON OF NAME OF RELATED TO TRANSACTI ON ALLOWABLE TO COSTS
No. No. OR ADM NI STRATI ON TRANSACTI ON ORGANI ZATI OV | NDI VI DUAL PROVI DER* REPORTED COSTS (COL. 7 M NUS 8)
1. 1 1310 (00)/1111052 | eased space Any Agency Foundati on G 68, 620 68, 620 0
SECTION C. For space |lease/rental agreenents listed in section B above, detail the related organization's/individual's allowable costs reported in section B, col. 8 above:
1 2 3 4 5 6 7 8 9
Line Item PROGRAM S| TES AFFECTED MORTGAGE PROPERTY OTHER TOTAL ALLOWABLE
No. No. ENTER PROG S| TE | D# (CODE) OR ADM N. DEPRECI ATI ON | NTEREST I NSURANCE TAXES ( SPECI FY) COSTS
1. 1 1310 (00)/1111052 41, 620 15, 000 5, 500 6, 500 0 68, 620
SECTION D (This section applies only to OASAS and OVRDD service providers.) Report each related party/related individual FROM WHI CH the service provider received any financial aid or
assi stance or TO WHI CH the service provider provided any financial aid or assistance.
1 2 3 4 5 6 7 8
Line Item Name of Rel ated Type of Financi al Fundi ng Fundi ng To/ From
No No Party/ | ndi vi dual Street Address Cty, State Support/ A d To/ From Anpunt

NO DATA WAS FOUND FOR THI S SECTI ON
* See section 18.0 of the CFR Manual for the relationship key.

NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009 Docunment Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009
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NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE CFR-6
GOVERNI NG BOARD AND
COMPENSATI ON SUMVARY

AGENCY NAME: Any Agency |nc.
AGENCY CODE: 11110
SCHOOL CCODE: ( SED ONLY)

MEMBERS OF THE GOVERNI NG AUTHORI TY

1. Do any enpl oyees of your agency al so serve on the governing authority? [] YES [X] NO
If "YES", provide detail of the enployee name and position title.

COVPENSATI ON OF BOARD OFFI CERS, BOARD OF DI RECTORS, AND BOARD TRUSTEES

2. List the nanes of all individuals who receive conpensation as Board Oficers, Menbers of the Board of Directors or Board Trustees:
AMOUNT PAI D CONTRACTED PAYMENT FRI NGE OTHER TOTAL
NAME AMOUNT BENEFI TS BENEFI TS* * COVPENSATI ON

NO DATA WAS FOUND FOR THI' S SECTI ON
COVPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES AND | NDEPENDENT CONTRACTORS
3. List the five highest paid - enployees whose total annualized salary and contracted paynent anpunt (colum 7) is in excess of $50,000 per year.
ALL enpl oyees whose total annualized salary and contracted paynent anmount (colum 7) is iA,r:lDexcess of $125,000 per year:

[1 [2] [3l] [4] [5] [6] [7] (8] (9l

TOTAL
CONTRACTED ANNUALI ZED
PGSI TI ON PAYMENT SALARY AND
TITLE AMOUNT ANNUALI ZED AMOUNT CONTRACTED FRI NGE OTHER
NAVE CODE* PAI D FTE SALARY PAYNMENT BENEFI TS BENEFI TS**

1. Marcus Wl by 318 135,005 1.000 135, 005 135, 005 33, 750 0
2. Mary Reynol ds 601 110,014 1.000 110,014 110,014 27,503 1, 200
3. Gegory House 501 X 100,000 1.000 100, 000 100, 000 25,001 0
4. Lew s Knoxberry 603 78,216 1.000 78,216 78,216 19, 554 0
5. Sam Mal one 317 X 55,000 0.880 62, 500 62, 500 15, 001 0

4. List five highest paid independent contractors (individual or firn that received paynents in excess of $50, 000.

[1] [2] [3]
NANE TYPE OF SERVI CE AMOUNT PAI D
1. Ed Norton MD Medi cal 58, 885

5. Nunber of additional enployees and i ndependent contractors whose annualized salary and/or contracted paynment anmount is in excess of $50,000: 3

* If an individual is reported under nore than one position title code on CFR-4, please check the box in colum 2.

** Cash val ue of awards, rewards, |oans or other benefits made in lieu of, or in addition to, nonetary conpensation or regular fringe benefits.
Regul ar fringe benefits are received by all classes or categories of enployees. (e.g.: Payroll Taxes)

NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Document Control Nunmber: 51610028 Assigned: 10/29/2009

Rev.

08- May- 2009



Fundi ng State Agency:

NEW YORK STATE

CONSCOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE DWVH- 1
PROGRAM FI SCAL
SUMVARY

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110

Li ne COLUWMN NUMBER
No. | TEM DESCRI PTI ON

1) Program Type
2) Program Code (Program Code | ndex)

UNI TS OF SERVI CE

3) OWH Units of Service
4) OVRDD Units of Service
5) QASAS Units of Service

EXPENSES *

6) Personal Services

7) Vacation Leave Accrual s

8) Fringe Benefits

9) Other Than Personal Services
10) Equi prent - Provider Paid

11) Property - Provider Paid

12) Agency Admi nistration

13) Adj ust nent s/ Non- Al | owabl e Costs

14) Total Adjusted Expenses (Lines 6-12 M nus 13)

REVENUES *

15) Participant Fees (less SSI and SSA)
16) SSI and SSA

17) Home Relief/Public Assistance

18) Medicaid

19) Medicare

20) Other Third Parties

21) OVRDD Resi dential Room and Board/ NYS OPTS

22) Transportation, Medicaid

23) Transportation, O her

24) Sales: Contract Total

25) Federal Grants (Detail Required)

* These anounts are the programtype totals for all

NYS OWH Version 13.0

Dat e Updated: 10/29/2009

00121
00161
00170

17010
17020
17030
17040
17050
17060
17080
17090
17999

26010
26020
26030
26040
26060
26070
26080
26090
26100
26140
26160

Continuing Day Treatm
1310 (00)

19, 005
0
0

471, 265
685

94, 200
165, 008
0

68, 620
71,428
0

871, 206

0
0
0
935, 128

0

1,278

o

prograni sites aggregated from Schedul e CFR-1.

2 3
Advocacy/ Support Serv Conmuni ty Resi dence
1760 (00) 7050 (00)
1,699 2,628
0 0
0 0
45, 981 578, 598
845 1,312
8,617 121, 807
6, 668 74,487
294 1, 221
2,810 37,313
6, 068 75, 828
0 0
71, 283 890, 566
0 0
0 69, 505
0
0 816, 070
0 0
0 0
0 0
0 0
0 0
0 0
0 0

This does not apply to agencies filing abbreviated CFR forns.

Docurnent Cont r ol

Nunber: 51610028 Assigned: 10/29/2009

Rev.

08- May- 2009

DvH1.1



Fundi ng State Agency:

NEW YORK STATE

CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE DWVH 1
PROGRAM FI SCAL

SUMVARY

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110

Li ne COLUWN NUMBER
No. | TEM DESCRI PTI ON
Program Type
Program Code (Program Code | ndex)
26) State Grants (Detail Required)
27) LTSE Inconme Total (OWH and OVRDD only)
28) Food Stanps (OASAS Only)
29) Net Deficit Funding (State & LGU Funding only)*
30) Other (Detail Required)
31) Total Gross Revenues (Sum Lines 15-30)

GAAP ADJUSTMENTS TO REVENUE **

32) Participant Allowance

33) Uncol |l ectible Accounts Receivable

34) O her (Detail Required)

35) Total GAAP Adjustnents (Sum Lines 32-34)
36) Net GAAP Revenues (Line 31 minus 35)

NON- GAAP ADJUSTMENTS TO REVENUE **

37) Exenpt Contract |ncone

38) Exenpt LTSE Incone

39) Net Deficit Funding***

40) Ot her (Detail Required)

41) Total NON GAAP Adjustnents (Sum Lines 37-40)
42) Subtotal Adj. to Revenue (Sum Lines 35 & 41)
43) Total Net Revenues (Line 31 Mnus 42)

44) Net Operating Cost (Line 14 Mnus 43)

Continuing Day Treatm
1310 (00)
26190 0

0
0
26110 0
0
6

936, 40

27010
27040
27045
27049
27025

[o¥eloNoNa)

936, 40

27050
27060
27070
27080
27998
27999
28999
29999

[eNeolololoNa)

936, 406
- 65, 200

* Do not include non-funded or voluntary contributions.

** These anounts are the programtype totals for all

prograni sites aggregated from Schedul e CFR-1.

*** Ampunts shoul d equal the corresponding anmounts reported as revenue on |line 29 above.

NYS OWH Version 13.0

Dat e Updat ed: 10/29/2009

2 3
Advocacy/ Support Serv Conmuni ty Resi dence,
1760 (00) 7050 (00)

0 0
0 0
0 0
10, 812 2,005
254 1, 218
11, 066 888, 798
0 0
0 0
0 0
0 0
11, 066 888, 798
0 0
0 0
10, 812 2,005
0 0
10, 812 2,005
10, 812 2,005
254 886, 793
71,029 3,773

This does not apply to agencies filing abbreviated CFR forms.

Docunent Contr ol

Nurmber: 51610028 Assigned: 10/29/2009

Rev.

08- May- 2009

DvH1. 2



NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE DWVH- 2

Al D TO LOCALI TI ES/

DI RECT CONTRACT
SUMVARY

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110

PREPARED BY: Sal ly Sanders

TELEPHONE: 315 556- 5555 Ext.

[ ] Please check the box if the preparer changed fromthe previous subnission.

123

FINAL CLAIM [ X ]

COUNTY NAME & CODE: Onondaga 34 PLEASE CHECK: ESTI MATED CLAIM [ ]
Li ne COLUWN NUMBER Cost 1 2 3
No. | TEM DESCRI PTI ON Codes
1) Accounting Method Cash Cash Modi fi ed
2) State Contract Number/LGU Contract Nunber * 00200 ONONDAG ONONDAG C006363
3) Program Type 00072 Continuing Day Treatm Advocacy/ Support Serv Conmmuni ty Resi dence,
4) Program Code (Program Code | ndex) 00012 1310 (00) 1760 (00) 7050 (00)
EXPENSES
5) Personal Services 18010 471, 265 45, 981 578, 598
6) Vacation Leave Accruals ** 18020 685 845 1,312
7) Fringe Benefits 18030 94, 200 8,617 121, 807
8) Other Than Personal Services (OTPS) 18040 165, 008 6, 668 74, 487
9) Equi pment - Provider Paid *** 18050 3, 005 1, 005 3,005
10) Property - Provider Paid **** 18060 68, 620 2,810 37, 313
11) Agency Admi nistration 18080 71, 428 6, 068 75, 828
12) Adj ustment s/ Non- Al |l owabl e Costs (Detail Required) 18090 0 0 0
13) Total Adjusted Expenses (Lines 5-11 Mnus 12) 18999 874, 211 71,994 892, 350
REVENUES
14) Participant Fees (less SSI & SSA) 46010 0 0 0
15) SSI & SSA 46020 0 0 69, 505
16) Home Relief/Public Assistance 46030 0 0 0
17) Medicaid 46040 874,928 60, 200 816, 070
18) Medicare 46060 0 0 0
19) OGcher Third Parties 46070 1,278 0 0
20) OVRDD Resi dential Room and Board/ NYS OPTS 46080 0 0 0
21) Transportation, Medicaid 46090 0 0 0
22) Transportation, O her 46100 0 0 0
23) Sales: Contract Total 46140 0 0 0
24) Federal Grants (Detail Required) 46160 0 0 0
* For direct contracts, enter the State Contract Number. For local contracts, enter the local Contract Number, if applicable.
*x OASAS funded service providers cannot report vacation |eave accruals for State aid reinbursenent.
***  (QASAS funded service providers cannot report equi pment depreciations for State aid rei nbursenent.
*xxx QASAS funded service providers cannot report property related depreciation for State aid rei mbursenent.
NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Docurent Control Number: 51610028 Assigned: 10/29/2009

Rev.

08- May- 2009

DVH-2. 1



NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE DWVH- 2

Al D TO LOCALI TI ES/

DI RECT CONTRACT
SUMVARY

AGENCY NAME: Any Agency Inc.
AGENCY CCDE: 11110
COUNTY NAME & CODE: Onondaga 34

Li ne COLUWN NUMBER
No. | TEM DESCRI PTI ON
Program Type
Program Code (Program Code | ndex)
25) State Grants (Detail Required)
26) LTSE Inconme Total (OWH and OVRDD only)
27) Food Stanps (OASAS Only)
28) Net Deficit Funding (State & LGU Funding only)*
29) O her (Detail Required)
30) Total Gross Revenues (Sum Lines 14-29)

GAAP ADJUSTMENTS TO REVENUE

31) Participant Allowance

32) Uncoll ectible Accounts Receivable

33) Other (Detail Required)

34) Total GAAP Adjustnents (Sum Lines 31-33)
35) Net GAAP Revenues (Line 30 minus 34)

NON- GAAP ADJUSTMENTS TO REVENUE

36) Exenpt Contract |ncone

37) Exenpt LTSE Income

38) Net Deficit Funding**

39) O her (Detail Required)

40) Total NON- GAAP Adjustnments (Sum Lines 36-39)
41) Subtotal Adj. to Revenue (Sum Lines 34 & 40)
42) Total Net Revenues (Line 30 mnus 41)

43) Net Operating Cost (Line 13 mnus 42)

DEFI CI T FUNDI NG
44) State Share

45) Local Governnent Share
46) Service Provider Share (Voluntary Contributions)

47) Total Approved Deficit Funding (Sumlines 44 - 46)

48) Non- Funded
49) Total Deficit Funding (Sum Lines 47-48)

* Do not include non funded or voluntary contributions.

PREPARED BY: Sal ly Sanders

[

]

Pl ease check the box if the preparer changed fromthe previous submni ssion.

47010
47040
47045
47049
47025

47050
47060
47070
47080
47998
47999
48999
49999

60010
60020
60030
60039
60040
60999

** Amounts shoul d equal the correspondi ng anbunts reported as revenue on

NYS OWH Version 13.0

Dat e Updat ed: 10/29/2009

PLEASE CHECK:

1 2 3
Continuing Day Treatm Advocacy/ Support Serv Conmuni ty Resi dence,

1310 (00) 1760 (00) 7050 (00)

0 0 0

0 0 0

0 0 0

0 10, 812 2,005

2,285 254 1, 218

878, 491 71, 266 888, 798

0 0 0

0 0 0

0 0 0

0 0 0

878, 491 71, 266 888, 798

0 0 0

0 0 0

0 10, 812 2,005

1, 000 0

1, 000 10, 812 2,005

1, 000 10, 812 2,005

877, 491 60, 454 886, 793

-3, 280 11, 540 5, 557

0 10, 812 2,005

0 0 0

0 0 0

0 10, 812 2,005

-3, 280 728 3,552

-3,280 11, 540 5, 557

line 28 above.

TELEPHONE: 315 556- 5555 Ext.

ESTIMATED CLAIM [ ]

Docunent Control Nunber: 51610028 Assigned: 10/29/2009

123

FINAL CLAIM [ X ]

Rev.

08- May- 2009

DVH-2. 2



Fundi ng State Agency NEW YORK STATE SCHEDULE DWVH 3
[ X] OWH CONSOLI DATED FI SCAL REPORT Al'D TO LOCALI TI ES AND DI RECT CONTRACTS
[ ] OVRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 PROGRAM FUNDI NG SOURCE SUMVARY
[ ] OASAS
PACGE 39
AGENCY NAME: Any Agency Inc. PREPARED BY: Sal |y Sanders TELEPHONE: 315 556-5555 Ext. 123__
AGENCY CODE: 11110 [ ] Please check the box if the preparer changed fromthe previous subnission.
COUNTY NAME & CODE: Onondaga 34 PLEASE CHECK: ESTI MATED CLAIM [ ] FINAL CLAIM [ X ]
Li ne COLUWN NUMBER Cost 1 2 3 TOTAL
No. | TEM DESCRI PTI ON Codes
1) Accounting Method Cash Cash Modi fi ed
2) Program Type 00073 Continuing Day Treatm Advocacy/ Support Serv Communi ty Residence,
3) Program Code (Program Code | ndex) 00013 1310 (00) 1760 (00) 7050 (00)
4) Total Persons Served/ Mnth 00220 108 100
5) Total Units of Service 00999 19, 005 1,719 2,628
6) Gross Cost/Unit of Service 70999 46. 00 41. 88 339.55
7) Net Cost/Unit of Service 71999 -0.17 6.71 2.11
8) Pl ease Check:
9) A FUNDI NG SOURCE CO (Ongoing Int Spt Enp Serv.-OWH Only) | Index ( 037 | 037 | 037 |
10) Nunber Persons Served/ Mnth 00260 100 100
11) Nunber Units of Service 00250 1,719 1,719
12) Total Adjusted Expenses 50999 71, 266 71, 266
13) Less Applied Net Revenue 61999 60, 454 60, 454
14) Net Operating Costs 62999 10, 812 10, 812
15) Contract Nunber (State/LCU)* 00201 ONONDAG
16) B FUNDI NG SOURCE CO (Children CR Operating (OW Only)) | Index (OM 072 |B 072 |B 072 |B
17) Nunber Persons Served/ Mnth 00260 8 8
18) Nunber Units of Service 00250 2,628 2,628
19) Total Adjusted Expenses 50999 851, 485 851, 485
20) Less Applied Net Revenue 61999 849, 480 849, 480
21) Net Operating Costs 62999 2,005 2,005
22) Contract Nunber (State/LGU)* 00201 Q006363
23) C FUNDI NG SOURCE CO (Children CR Property (OWH Only)) | Index (OWH 073 |B 073 |B 073 |B
24) Nunber Persons Served/ Month 00260 0 0
25) Nunmber Units of Service 00250 0 0
26) Total Adjusted Expenses 50999 37, 313 37, 313
27) Less Applied Net Revenue 61999 37,313 37,313
28) Net Operating Costs 62999 0 0
29) Contract Nunber (State/LGU)* 00201 Q006363
* For direct contracts, enter the State Contract Number. For local contracts, enter the |local Contract Nunmber, if applicable.
NYS OWH Version 13.0 Dat e Updat ed: 10/29/2009 Docunent Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 DivH- 3



Fundi ng State Agency: NEW YORK STATE SCHEDULE DVH 3
[ X] OW CONSOLI DATED FI SCAL REPORT Al'D TO LOCALI TI ES AND DI RECT CONTRACTS
[ ] OVRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009 PROGRAM FUNDI NG SOURCE SUMVARY
[ ] QASAS

AGENCY NAME: Any Agency Inc.
AGENCY CCDE: 11110

COUNTY NAME & CODE: Onondaga 34
COLUWN NUMBER

| TEM DESCRI PTI ON

15)

30)
31)
32)

* For direct contracts,

Accounting Method

Program Type

Program Code (Program Code | ndex)
Total Persons Served/ Month

Total Units of Service

Gross Cost/Unit of Service

Net Cost/Unit of Service

Pl ease Check:

D FUNDI NG SOURCE CO ( Non- Funded)
Nunber Persons Served/ Month
Nunber Units of Service

Total Adjusted Expenses

Less Applied Net Revenue

Net Operating Costs

Contract Nunber (State/LGQU)*

Total Adjusted Expenses
Less Net Revenue
Net Operating Costs

NYS OWH Version 13.0

PREPARED BY: Sal ly Sanders
[ ] Please check the box if the preparer changed fromthe previous subnission.

I ndex ( OVH OASAS)

enter the State Contract Nunber. For |ocal

Dat e Updat ed: 10/29/2009

Cost 1
Codes
Cash
00073 Continuing Day Treatm
00013 1310 (00)
00220 108
00999 19, 005
70999 46. 00
71999 -0.17
090 |
00260 108
00250 19, 005
50999 874, 211
61999 877, 491
62999 - 3,280
00201 ONONDAG
51999 874211
63999 877491
52999 -3280
contracts, enter the |ocal

Cash

Advocacy/ Support

1760 (00)
100
1,719
41. 88
6.71

ONONDAG

71994
60454
11540

Contract Nunber,

Docunment Control Nunber: 51610028 Assigned: 10/29/2009

PLEASE CHECK:

3
Modi fi ed
Communi ty Residence,
7050 (00)
2,628
339.55
2.11
090 |
0
0
3, 552
0
3, 552
C006363
892350
886793
5557

if applicable.

TELEPHONE: 315 556- 5555 Ext.

ESTI MATED CLAI M

FINAL CLAIM [ X ]

Rev.

108

19, 005
878, 491
877,491
1, 000

1, 838, 555
1, 824,738
13, 817

08- May- 2009

DivH- 3



NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE SED- 1
PROGRAM AND
ENROLLMENT DATA

AGENCY NAME: Any Agency Inc.
AGENCY CODE: 11110
SCHOOL CODE: 010205005555

NYS OWH Version 13.0

COLUWN NUMBER

PROGRAM NAME Preschool - Speci al

PROGRAM CODE ( PROGRAM CCDE | NDEX)

ENROLLMENT ( FTE)

BY FUNDI NG SOURCE SUMMVER
Non- di sabl ed - UPK 0. 000
Non- di sabl ed - O her 0. 000
Sec. 4402 (Art.89) Sch. Dist. Placenent 0. 000
Department of Health Chapter 428 0. 000
Sec. 4408 (Art.89) Sch. Dist. Placenent 0. 000
Sec. 4410 (3-4 yr.olds) Sch. Dist. Placenent 40. 561
Local Social Services District 0. 000
Q her 0. 000
Total by Funding Source (Sum Lines 102-107) 40. 561
Nunmber of Days in Session 30
Care Days (Line 108 tines Line 109) 1, 217
Actual SEIS or SEIT Units Provided 0
Approved C assroom Rati o 12:1:1.0
Nunber of C assroons 2.00
Student FTE 23. 500
Approved C assroom Rati o 06:1:2.0
Nunber of C assroons 2.00
Student FTE 11. 900
Approved C assroom Rati o 06:1:1.0
Nunber of C assroons 1.00
Student FTE 5.161
Approved C assroom Rati o
Nunber of C assroons 0. 00
Student FTE 0. 000
Approved C assroom Rati o
Nunber of C assroons 0. 00
Student FTE 0. 000
Approved Cl assroom Ratio
Nunmber of C assroons 0. 00
Student FTE 0. 000
Approved Cl assroom Ratio
Nunber of C assroons 0. 00
Student FTE 0. 000
Approved Cl assroom Ratio
Nunmber of C assroons 0. 00
Student FTE 0. 000
Total Student FTE 40. 561

Dat e Updated: 10/29/2009

9100 (FF)

9135 (SS)

0.00
0. 000

0.00
0. 000

0.00
0. 000

0.00
0. 000

0.00
0. 000

0.00
0. 000

0.00
0. 000

0.00
0. 000

0. 000

2 3 4
Class over 2 Preschool - Special O ass over 2 Preschool-Sp Ed Itinerant Teac Preschool-Sp Ed Itinerant Teac
9100 (SS) 9135 (FF)
SCHOOL SCHOOL SCHOOL
YEAR SUMVER YEAR SUMVER YEAR SUMVER

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

20. 801 0. 000 20. 801 40.561 4. 250 0. 000

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

20. 801 0. 000 20. 801 40.561 4. 250 0. 000

72 0 108 30 72 0

1, 498 0 2,247 1, 217 306 0

0 0 0

12:1:1.0 12:1:1.0

2.00 0. 00 2.00 0. 00 0. 00 0. 00

10. 801 0. 000 10. 801 0. 000 0. 000 0. 000
06:1:2.0 06:1:2.0

2.00 0. 00 2.00 0. 00 0. 00 0. 00

5.450 0. 000 5.450 0. 000 0. 000 0. 000
06:1:1.0 06:1:1.0

1. 00 0. 00 2.00 0. 00 0. 00 0. 00

4.550 0. 000 4. 550 0. 000 0. 000 0. 000

0. 00 0. 00 0. 00 0. 00 0. 00 0. 00

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

0. 00 0. 00 0. 00 0. 00 0. 00 0. 00

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

0. 00 0. 00 0. 00 0. 00 0. 00 0. 00

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

0. 00 0. 00 0. 00 0. 00 0. 00 0. 00

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

0. 00 0. 00 0. 00 0. 00 0. 00 0. 00

0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

20. 801 0. 000 20. 801 0. 000 0. 000 0. 000

Document Control Nunmber: 51610028 Assigned: 10/29/2009

Rev.

08- May- 2009

SED- 1



NEW YORK STATE
CONSCLI DATED FI SCAL REPORT
FOR THE PERI OD: July 1, 2008 TO June 30, 2009

SCHEDULE SED- 4
Rel ated Service Capacity
Need and Productivity

Agency Name: Any Agency Inc.
Agency Code: 11110

School Code: 010205005555
Program Code: 9100 (XX)

Cont act Per son:
Phone Nunber:

Sal |y Sanders
315 556- 5555 Ext.

123

Col um 1

Rel at ed Service

Col um 2a

Annual

Rel at ed
Servi ce

Enpl oyee FTE
Al l ocated to

Program

Col um 2b

Annual
Contract ed
Rel at ed
Service
Hour s

Capaci ty

Col um 2c

Program
Hour s
Per

Week

Need

Col um 4c

Aver age # of

Col um 4d

Annual
G oup

Col um 4e

Annual | EP
Mandat ed

Hal f - Hour

Rel at ed
Service
Sessi ons
(Sum Col umms
4a and 4d)

Productivity

Col um 5

Annual | EP

Mandat ed

Hal f - Hour Rel at ed
Servi ce Sessions
Provi ded

(RS-2 col 7a
+(RS-2 col 7b

/| SED-4 col 4c))

Col um 6

Per cent age of
Time Rel ated
Servi ce

Sessi ons
Provi ded
(Colum 5

Di vi ded By
Col um 3)

Speech Ther apy
Physi cal Therapy
CQccupat i onal
Counsel i ng
Skill ed Nursing
Q her

NYS OWH Version 13.0

Ther apy

eocoooe

Dat e Updat ed: 10/29/2009

Col um 3 Col umm 4a Col um 4b
Annual Annual
Annual Capacity of Rel ated | EP Mandat ed | EP Mandat ed
Service Tinme in Hal f-Hour Units I ndi vi dual G oup
(Colum 2a x 52 Weeks Rel at ed Rel at ed
x colum 2c x 2) Service Service
+ (Colum 2b x 2) Sessi ons Sessi ons
on Al on All
Students | EPs Students | EPs
2,613.20 2,200. 00 547.00
2,340. 00 2,015. 00 375.00
59. 80 50. 00 0.00
0.00 0.00 0. 00
0.00 0.00 0. 00
0. 00 0. 00 0. 00

Docunent Control Nunber:

Students Served Sessi ons
in Goup (Col um 4b
di vi ded by
Col um 4c)

2.00 274

3.00 125

0. 00 0

0.00 0

0.00 0

0. 00 0
51610028 Assigned: 10/29/ 2009

Rev. 08- May- 2009

SED- 4



NEW YORK STATE
CONSCOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

RECONCI LI ATI ON

Total agency expenses from Fi nancial Statenents
Addi tions:
Depreci ati on vari ance
Total Additions:
Subtractions:
Total adjustnents:
Adj usted Financi al Statenment Expenses

Total agency Expenses fromCFR-2, Col. 1, lines 8 + 9

Di fference

NYS OWH Version 13.0

8, 989, 632

1, 000
1, 000
0

1, 000

8, 990, 632
8,990, 461
171

Dat e Updat ed: 10/29/2009

Total agency Revenues from Financial Statenents

Addi ti ons:
Subtractions:

Prior Year Adjustnment
Total Subtractions:
Total Adjustnents:

Adj usted Fi nanci al

St at ement Revenues

Total agency Revenues from CFR-2, Col. 1, line 12

Di fference

Docunent Contr ol

Nunber :

51610028 Assigned: 10/29/2009

9, 396, 977
0

47,021
47,021
-47,021
9, 349, 956
9, 349, 602
354

Rev. 08- May- 2009 Reconciliation



[ X] oM [ ] SED
[ ] owoD
[ ] oasas

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

NEW YORK STATE
CONSCOLI DATED FI SCAL REPORT

WORKSHEET/ OTHER

SCHEDULE: CFR-1

PROGRAM 1310 (00)

SI TE: 1111052

Line 39 Oher Insurance
Line 40 Data Processing

Line 74 Oher Third Parties

NYS OWH Version 13.0

PROGRAM

SI TE:
3,182 Line 39
7,692 Line 40
1,278 Line 94

Dat e Updated: 10/29/2009

1760 (00)
1111050

Q her I nsurance

Contracted Support Personal

All

Items <$1, 000 Each

Servi ce

Docurnent Cont r ol

17
127
123

Nunber :

DETAI LS
PAGE 44
PROGRAM 1760 ( 00)
SI TE: 1111276
Line 39 Cher Insurance 17
Line 40 Contracted Support Personal Service 127
Line 94 Al Itens <$1,000 Each 131
51610028 Assi gned: 10/29/2009 Rev. 08- May- 2009 Wor ksheet



[ X] ovd [ ] SED
OVRDD

NEW YORK STATE
CONSCOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

WORKSHEET/ OTHER

DETAI LS

SCHEDULE: CFR-1

PROGRAM 7050 ( 00)

SI TE: 1111975

Line 39 Oher Insurance

Line 62 Al Items <$1,000 Each

Line 94 Al Itens <$1,000 Each

NYS OWH Version 13.0

3,295
1,522

168

Dat e Updated: 10/29/2009

Docurnent Cont r ol

Nunber :

51610028 Assigned: 10/29/2009

Rev.

08- May- 2009

Wor ksheet



OVH [ X] SED
OVRDD

NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

WORKSHEET/ OTHER

DETAI LS

SCHEDULE: CFR-1

PROGRAM
SI TE:

Li

Li

Li

Li
Li

Li

ne

ne

ne

ne

ne

ne

39
40

47

62
66
94

9100 (FF)
1111910
O her I nsurance

Dat a Processing
Al Items <$1,000 Each

Al Items <$1,000 Each
parking tickets

Al Itenms <$1,000 Each
Line [47] - parking tickets

Al Items <$1,000 Each

NYS OWH Version 13.0

450

100
175

151
324

346
324
12

Dat e Updated: 10/29/2009

PROGRAM
SI TE:
Li ne 39

Li ne 40

Li ne 47
Line 62

Line 94

9100 (SS)
1111910

Q her

I nsur ance

Dat a Processing

Al
Al
Al
Al

Itens
Itens
Itens

Itens

<$1, 000 Each
<$1, 000 Each
<$1, 000 Each

<$1, 000 Each

Docurnent Cont r ol

450

100
175

475
346

13

Nunber :

PROGRAM 9135 ( FF)
SITE: 1111913

Line 40 Data Processing
Al Items <$1,000 Each

51610028 Assigned: 10/29/2009

Rev.

08- May- 2009

Wor ksheet
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NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

WORKSHEET/ OTHER

DETAI LS

SCHEDULE: CFR-1

PROGRAM 9135 ( SS)
SITE: 1111913

Line 40 Data Processing

Al Items <$1,000 Each

NYS OWH Version 13.0

Dat e Updated: 10/29/2009

PROGRAM
SI TE:
Li ne 39

Li ne 40

Li ne 47
Line 62

Line 94

9190 (FF)
1111910

Q her

I nsur ance

Dat a Processing

Al
Al
Al
Al

Itens
Itens
Itens

Itens

<$1, 000 Each
<$1, 000 Each
<$1, 000 Each

<$1, 000 Each

Docurnent Cont r ol

128

33
45

135

198

Nunber :

PROGRAM
SI TE:

Li ne 39

Li ne 40

Li ne 47

Li ne 62

9190 (S9)
1111910
O her | nsurance

Dat a Processing
Al Ttems <$1,000 Each

Al Items <$1,000 Each

Al Itens <$1,000 Each

51610028 Assigned: 10/29/2009

Rev.

128

30
45

135

198

08- May- 2009

Wor ksheet



[ ] oW [ X] SED
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NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

WORKSHEET/ OTHER

DETAI LS

SCHEDULE: CFR-1
PROGRAM 9805 ( FF)
SITE: 1111980

Line 94 Section 611/619 | DEA Money

NYS OWH Version 13.0

750

Dat e Updated: 10/29/2009

PROGRAM 9805 ( SS)
SITE: 1111980

Line 94 Section 611/619 | DEA Money

Docurnent Cont r ol

750

Nunber :

51610028 Assigned: 10/29/2009

Rev.

08- May- 2009

Wor ksheet



NEW YORK STATE WORKSHEET/ OTHER

[ X] OWH [ X] SED CONSOLI DATED FI SCAL REPORT DETAI LS
[ ] OWRDD FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009
[ ] OASAS
PAGE 49
AGENCY CODE: 11110 AGENCY NAME: Any Agency Inc.

SCHEDULE: CFR-3

Line 16 GCeneral Liability 4,900

Line 17 Data Processing 1,587

NYS OWH Version 13.0 Dat e Updated: 10/29/2009 Docunment Control Nunber: 51610028 Assigned: 10/29/2009 Rev. 08- May- 2009 Wor ksheet



[ X]
[ ]
[ 1]

o [
OVRDD

NEW YORK STATE
CONSCOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

WORKSHEET/ OTHER

DETAI LS

SCHEDULE: DWMH 2

PROGRAM
COUNTY:

Li ne 17

Line 19
Line 29

Line 39

1310 (00)
34 - Onondaga

Base Medi caid

Level 1 COPS

QG her Third Parties
Level 1 COPS Prior Years

Level |l COPS Reserve

NYS OWH Version 13.0

799, 399
75,529

1,278
2,285

1,000

Dat e Updated: 10/29/2009

PROGRAM
COUNTY:

Li ne 17

Line 29

1760 (00)
34 - Onondaga

Csp

Al Itens <$1, 000 Each

60,

Docurnent Cont r ol

200
254

Nunber :

PROGRAM
COUNTY:

Line 17

Li ne 29

7050 (00)
34 - Onondaga

Base Medicaid

Al Items <$1,000 Each

51610028 Assigned: 10/29/2009

Rev.

816, 070

1, 218

08- May- 2009

Wor ksheet



NEW YORK STATE
CONSOLIDATED FISCAL REPORT

For the Period: January 1, 2009 to December 31, 2009

SCHEDULE OMH-1
UNITS OF SERVICE
BY PROGRAM/SITE

Page

AGENCY NAME:

AGENCY CODE:

Line
No.

COLUMN NUMBER 1 2 3 4
PROGRAM CODE (PROGRAM CODE INDEX) 1310 (00) 1760 (00) 1760 (00) 7050 (00) ( )
PROGRAM TYPE Continuing Day Treatment Advocacy/Support Services |[Advocacy/Support Services |Community Resid. Children
PROG/SITE ID. # 1111052 1111050 1111276 1111975
TYPE OF SERVICE WEIGHT | TOTAL [ WEIGHTED | SERVICE | TOTAL | WEIGHTED | SERVICE | TOTAL | WEIGHTED | SERVICE | TOTAL | WEIGHTED | SERVICE | TOTAL | WEIGHTED | SERVICE

(PROGRAM CODE)

FACTOR

-Partial Hospitalization (2200)

Regular

Collateral

Group Collateral

AlIWIN]|F-

Crisis

Intensive Psychiatric Rehab. (2320)

| 5|Regular

Clinic Treatment (2100)

Brief

VISITS VISITS HOURS

VISITS VISITS HOURS VISITS

Regular

Group

6
7
8
9

Collateral

10

Group Collateral

11

12

Crisis

Day Treatment (0200)
Sheltered Workshop (0340)

On Site Rehabilitation (0320)
Continuing Day Treatment (1310)

Brief Day

13

Half Day

14

Full Day

15
16

Collateral
All Other

17

Residential (Patient Days)

18

Total

VISITS HOURS

VISITS VISITS HOURS

VISITS VISITS HOURS

OMH-1

Rev. October 2009




NEW YORK STATE
CONSOLIDATED FISCAL REPORT
For the Period: January 1, 2009 to December 31, 2009

SCHEDULE OMH-2
MEDICAID

UNITS OF SERVICE
BY PROGRAM/SITE

Page

AGENCY NAME:

AGENCY CODE:

Line

(PROGRAM CODE)

- Partial Hospitalization (2200)

Regular

Collateral

1
2
3|Group Collateral
4(Crisis

Intensive Psychiatric Rehab. (2320)

Regular

Clinic Treatment (2100)

Brief

FACTOR

VISITS VISITS HOURS

VISITS VISITS HOURS

VISITS VISITS HOURS

VISITS VISITS HOURS

COLUMN NUMBER 1 2 3 4
PROGRAM CODE (PROGRAM CODE INDEX) 1310 (00) 1760 (00) 1760 (00) 7050 (00) ( )
No. | PROGRAM TYPE Continuing Day Treatment |Advocacy/Support Services |Advocacy/Support Services [Community Resid. Children
PROG/SITE ID. # 1111052 1111050 1111276 1111975
TYPE OF SERVICE WEIGHT | TOTAL [ WEIGHTED | SERVICE | TOTAL | WEIGHTED | SERVICE | TOTAL [ WEIGHTED | SERVICE | TOTAL | WEIGHTED | SERVICE | TOTAL | WEIGHTED | SERVICE

VISITS VISITS HOURS

Regular

6
7
8|Group
9|Collateral

10|Group Collateral

11|Crisis

Day Treatment (0200)
Continuing Day Treatment (1310)

12|Brief Day

13|Half Day

14|Full Day

15|Collateral
16|All Other

17|Residential (Patient Days)

18|Total

OMH-2

Rev. October 2009




NEW YORK STATE
CONSOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2009 TO Decenber 31, 2009

SCHEDULE QvH- 3

CLI ENT
I NFORMATI ON

AGENCY NAME: Any Agency Inc.
AGENCY CCDE: 11110

Li ne COLUWN NUMBER 1
No. PROGRAM CODE 1310 (00)
PROGRAM TYPE Conti nui ng Day Treat ment

PROG SI TE | D. # 1111052

PERSONS SERVED DURI NG THE YEAR

1) Persons on Rol | s Begi nning of Year 100

2) New Persons added to Rolls 100

3) Persons Renoved from Rol s 92

4) Persons on Rolls, End of Year 108

NYS OWH Version 13.0 Dat e Updated: 10/13/2009

2 3 4
1760 (00) 1760 (00) 7050 (00)
Advocacy/ Support Services Advocacy/ Support Services Communi ty Residence, Childr
1111050 1111276 1111975
24 26 8
26 24 1
24 26 1
26 24 8

Docunment Control Nunber: 51610028 Assigned: 10/13/2009

Rev.

08- May- 2009



NEW YORK STATE SCHEDULE OMH-4
CONSOLIDATED FISCAL REPORT UNITS OF SERVICE

For the Period January 1, 2009 to December 31, 2009 BY PAYOR
BY PROGRAMI/SITE

Page

AGENCY NAME:
AGENCY CODE:

Line PROGRAM CODE (PROGRAM CODE INDEX) ( )

No. PROGRAM TYPE

PROG/SITE ID. #

TOTAL Revenue Earned
VISITS By Payor

-

Totals From OMH-1

Payors:

Medicaid

Medicaid Managed Care

Child and Family Health Plus

Medicare
Other Private Insurance
Participant Fees- Copays and Deductibles

N |ofoa(hlw]|N

Uncompensated Care:
8|Participant Fees- Not Including Copays

9[Third Party - Non-Covered Services
10| Third Party - Non-Eligible Licensed Staff

11[Third Party- Non-Eligible Out of Network
12|Total Visits (Sum of Lines 2-11)*

Visits Eligible for Uncompensated Care
13|Reimbursement (Sum Lines 8-11)

Uncompensated Care Visits (Line 13) as Percent of
14|Total Visits (Line 12)

* Line 12 Visits should equal Line 1 Visits. OMH-4
Rev. October 2009



NEW YORK STATE SCHEDULE OMRDD-1

CONSOLIDATED FISCAL REPORT SCHEDULE OF SERVICES -
For the Period: January 1, 2009 to December 31, 2009 ICF/DDs Only
Page
AGENCY NAME: SITE ADDRESS:
AGENCY CODE: PROGRAM TYPE & CODE NUMBER:
MEDICAID PROVIDER AGREEMENT NUMBER: OPERATING CERTIFICATE NUMBER:
Complete a separate schedule for each site. For each service type or supply, check Cols. 1,2 or 3. If Col. 2 or 3 is checked, show the dollar amount associated with Col. 2 or 3in Column 4.
Col. 1 Col. 2 Col. 3 Col. 4 Col. 1 Col. 2 Col. 3 Col. 4
Exclusively ICF Purchases ICF Purchase Exclusively ICF Purchases ICF Purchase
Purchased Exclusively |Made Only Where Amount Purchased Exclusively | Made Only Where Amount
Line w/ Medicaid Purchased MA Card Did Associated Line w/ Medicaid Purchased MA Card Did Associated
No. SERVICE TYPE Card by ICF Not Cover Items | w/Col.2or 3 No. SERVICE TYPE Card by ICF Not Cover Items w/ Col. 2 or 3

Pharmacy Services Aide Services

1|Prescription Drugs + Insulin 26|Home Health Aide
2|Non-Prescription Drugs 27|Personal Care Aide

3|Medical Gloves Medical Services

4|Enteral Formulae 28|General Medical - Direct Service
5|Diapers/Underpads 29|General Medical - Consultation
6|Other Medical Supplies* 30(Physician - Direct Service

Equipment 31|Physician - Consultation

~

Durable Medical
Prosthetic & Orthotic

32|Psychiatrist - Direct Service

[e2]

33[Psychiatrist - Consultation

Service Coordination 34|All Dental Services

9|Service Coordination 35| Clinical Laboratory

Transportation Services 36[X-Ray Diagnostic

10|To Medical Office/Clinic 37|Other (Detail Required)

Therapy Services (See Definition) Complete this section only if this site is funded for Day Services within the ICF/DD Rate

11{Long Term - Occupational Therapy 38|Day Programming

12|Long Term - Physical Therapy 39(Day Training

13[Long Term - Psychologist Services 40|Sheltered Workshop

14|Long Term - Speech and Language Pathology 41 |Education

15[Long Term - Dietetics and Nutrition

16|Long Term - Rehabilitation Counseling Definitions and Notes:

17|Long Term - Social Work Consultation - Practitioner provides training, oversight and direction to direct care staff.

18|Long Term - Nursing Direct Service - Practitioner directly treats the consumers.

19(Acute Care - Occupational Therapy ** Nursing - Excludes medical services provided by a nurse practitioner.

20|Acute Care - Physical Therapy **

21|Acute Care - Psychologist Services ** *Other Medical Supplies: If Column 2 or 3 is checked, complete Schedule OMRDD-2 for each site as well.

22|Acute Care - Speech and Language Pathology ** **Service must be directly related to an acute iliness, accident or post-hospitalization health need. If purchased

23|Acute Care - Dietetics and Nutrition ** with a Medicaid card, this acute care/rehabilitation service is limited to 3 consecutive months in a calendar year.

24|Acute Care - Nursing **

25|Other (Detail Required)

OMRDD-1
Rev. October 2009




NEW YORK STATE
CONSOLIDATED FISCAL REPORT
For the Period: January 1, 2009 to December 31, 2009

SCHEDULE OMRDD-2

ICE/DD

MEDICAL SUPPLIES

Page

AGENCY NAME:

PROGRAM TYPE & CODE NUMBER:

AGENCY CODE:

MEDICAID PROVIDER AGREEMENT NUMBER:

OPERATING CERTIFICATE:

Complete this schedule if "YES" was checked on line 6 (Other Medical Supplies) in either column 2 or 3 of schedule OMRDD-1.

This schedule should show specifically which items of medical supplies are included or not included in the costs reported on Schedules CFR-1land OMRDD-1 .

IT\ilge MEDICAL SUPPLY DESCRIPTION INCLUDED NOT INCLUDED IT\ilr(W)e MEDICAL SUPPLY DESCRIPTION INCLUDED NOT INCLUDED
1|ADHESIVE TAPE 17|GAUZE PADS - STERILE
2|ADHESIVE BANDAGES 18|GAUZE PADS - NON-STERILE
3|ADHESIVE PLASTERS 19]IRRIGATION SUPPLIES
4]ANTISEPTICS 20(0OSTOMY CARE PRODUCTS
5[CANES 21|LAMBS WOOL
6|CATHETERS 22|SYNTHETIC SHEEP SKIN*
7|CLOTH/CLOTH-LIKE PRODUCTS 23|LUBRICATING JELLY
8| COMMODE ACCESSORIES 24|MASTECTOMY PRODUCTS
9[CONSTIPATION AIDS 25|RESPIRAT./TRACH. CARE PRODUCT

10|COTTON/COTTON-LIKE PRODUCTS 26/|RUBBER FLAT GOODS
11|CRUTCHES 27|RUBBER MOLDED GOODS
12|DIABETIC DIAGNOSTICS 28|SUPPORTED GOODS
13|DIABETIC DAILY CARE 29|SYRINGES

14|ELECTRIC COOL/HEAT PADS 30[THERMOMETERS

15|EYE CARE SUPPLIES 31|OTHER (Detail Required)

[N
(o2}

GAUZE ROLLS

* Include all Decubitus supplies here.

Rev.

OMRDD-2
October 2009




NEW YORK STATE
CONSOLIDATED FISCAL REPORT
For the Period: January 1, 2009 to December 31, 2009

SCHEDULE OMRDD-3
HUD REVENUES
AND EXPENSES

Page
AGENCY NAME: PROGRAM TYPE & CODE NUMBER:
AGENCY CODE:
MEDICAID PROVIDER AGREEMENT NUMBER: OPERATING CERTIFICATE:
A. HUD SECTION 8/811 SUBSIDY:* AMOUNT D. EXPENSES INCLUDED ON SCHEDULE CFR-1 LINE # CFR-1 AMOUNT
(From Commitment Form HUD 92264) $
B. REVENUE:
1. HUD Section 8/811 Revenues $
2. Other (Detail Required) $ 1. MORTGAGE $
3. Other (Detail Required) $ 2. REAL ESTATE TAXES $
4. Other (Detail Required) $ 3. REPAIRS AND MAINTENANCE $
5. Other (Detail Required) $ 4. MORTGAGE INT. OPERATING EXPENSES $
5. INSURANCE $
TOTAL REVENUE(Add Lines B1-B5) $ 6. GROUNDSKEEPING $
7. UTILITIES $
8. OTHER (Detail Required) $
C. REVENUE OFFSETS: 9. OTHER (Detail Required) $
1. Replacement Reserve Offset $ 10. OTHER (Detail Required) $
(HUD 92264, Line # 21) 11. OTHER (Detail Required) $
2. Participant Contribution $ 12. OTHER (Detail Required) $
(30% of Adjusted Participant Income) 13. OTHER (Detail Required) $
3. Other (Detail Required) $
4. Other (Detail Required) $
5. Other (Detail Required) $
TOTAL OFFSETS (Add Lines C1-C5) $ TOTAL EXPENSES (Add Lines D1-D13) $
*HUD Section 8 Subsidy- Estimated project Gross Income based on number of units times Unit Rent per month at 100% occupancy. OMRDD-3

Rev. October 2009




NEW YORK STATE

CONSOLIDATED FISCAL REPORT
For the Period: January 1, 2009 to December 31, 2009

SCHEDULE OMRDD-4

FRINGE BENEFIT EXPENSE AND

PROGRAM ADMINISTRATION EXPENSE DETAIL

Page

AGENCY NAME: AGENCY CODE:

Line
No.

COLUMN NUMBER

PROGRAM/SITE ID#

PROGRAM TYPE & CODE

I -~ NGE BENEFITS

ITEM DESCRIPTION

Social Security

Workers' Compensation

Unemployment Insurance

NYS Disability

Sick Leave Accruals

Health/Dental Insurance

Life Insurance

Pension/Retirement

1
2
3
4
5
6
7
8
9

Other (Detail Required)

10

Total (Add lines 1 - 9; must equal CFR-1, line 20)

RAM ADMINISTRATION (Report the amount included on each specified CFR-1 line that is associated with Program Administration for each site.)

Personal Services (CFR-1, Line 16)

Vacation Leave Accruals (CFR-1, Line 17)

Fringe Benefits (CFR-1, Line 20)

Repairs and Maintenance (CFR-1, Line 22)

Utilities (CFR-1, Line 23)

Staff Travel (CFR-1, Line 25)

Expensed Equipment (CFR-1, Line 28)

Staff Development (CFR-1, Line 34)

Supplies and Materials - non-Household (CFR-1, Line 36)

Telephone (CFR-1, Line 38)

Insurance General (CFR-1, Line 39)

Other OTPS (CFR-1, Line 40) (Detail Required)

Equipment (CFR-1, Line 48)

Property (CFR-1, Line 63)

Adjustments (CFR-1, Line 66) (Detail Required)

Totals (Add lines 11 - 24 minus 25)*

*

This total must equal the portion of CFR-1, line 67, that is directly associated with program administration.

Rev. October 2009 OMRDD-4
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