NEW YORK STATE SCHEDULE CFR-i

CONSOLI DATED FI SCAL REPORT AGENCY | DENTI FI CATI ON
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010 AND CERTI FI CATI ON
STATEMENT
PAGE 1
TYPE OF OANERSHI P:
AGENCY NAME: Fam |y Agency AGENCY CODE: 12345 NOT- FOR-PROFIT: [ X ]
AGENCY ADDRESS: 25 Euclid Street COUNTY NAME: Onondaga PROPRI ETARY: [ ]
Syracuse, New York 13203-1234 COUNTY CODE: 34 GOVERNMVENTAL : [ ]

[ X1 Please check the box if the agency address changed fromthe prior reporting period.

SCHOOL CODE (SED ONLY):

Person to Contact with Regard to Questions Concerning this Report: FEDERAL EMPLOYER | D NUMBER: 01- 2345678
Ms. Joan Smith 315 576-2950 Ext. 103 CHECK THE STATE AGENCY(I ES): OVH
---------------------------------------------------------- X'] OVRDD
Nane Tel ephone Nunber X ] OASAS

SED
Control ler 315 576-2951
--------------------------------------------------------- CHECK THE CFR SUBM SSI ON TYPE: FULL CFR
Title FAX Number X' ] ABBREVI ATED CFR

ARTI CLE 28 ABBREVI ATED CFR
sm thj @ani | yagency. com M NI - ABBREVI ATED CFR
-------------------------------- ESTI MATED CLAI M

E-mai | Address

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

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

| HEREBY CERTI FY THAT | HAVE READ AND UNDERSTAND THE ABOVE STATEMENT, THAT THE | NFORMATI ON FURNI SHED I N THI S REPORT HAS BEEN COWPLETED 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 KNOALEDGE. | FURTHER ATTEST TO THE FACT THAT THERE
ARE RECORDS AND ALLOCATI ON WORKSHEETS TO SUPPORT ALL THE | NFORVMATI ON CONTAI NED HEREIN, | N THE CUSTODY OF THE ABOVE NAMED SPONSORI NG AGENCY. |
ACKNOALEDGE THAT THE DEPARTMENT OF MENTAL HYA ENE, OR ANY OF I TS OFFICES OR DI VI SIONS, OR THE STATE EDUCATI ON DEPARTMENT, OR ANY OF I TS OFFI CES OR
DI VI SIONS, MAY REJECT THIS REPORT I F I T HAS NOT BEEN FULLY, OR ACCURATELY COVPLETED.

04/ 13/ 2011 M. WIIliam Reynolds - Executive Director
Dat e Nane and Title

315 576-2950 Ext. 101 reynol dsw@ ani | yagency. com

Tel ephone Nunber E-mai | Address

Si gnature of Director
[ X] Please check the box if the Director changed fromthe prior reporting period.

NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Docunment Control Nunmber: 17771017 Assigned: 09/30/2010 Rev. May 2010 CFR-i



COWLETE ONLY

IF TH S REPORT
CONTAI NS STATE Al D
FUNDED PROGRANVS

AGENCY NAME: Family Agency

COUNTY/ NYC - OPERATED OR VOLUNTARY LOCAL SERVI CE PROVI DER CERTI FI CATI ON

| certify that the attached statement fully and accurately represents all reportable incone and
expendi tures made for services perforned in accordance with the provision of the Mental Hygi ene Law and
approved budgets.

There are records and worksheets to support this statenent in the custody of the above named agency.
Such records and worksheets include the necessary sunmmaries of payrolls and tinme records, abstracts
fromledgers, registers or other expense records. Al incone fromfees, all paynments by other State or
Federal agencies and any other income have been recorded, included and sunmarized in support of the
anmounts reported herein.

Records and worksheets, including records which show that the agency has applied for and received,
or received fornmal notification of refusal of, all forns of third party reinbursement and federal aid, which
may be appropriate for such services, are on file at the above l|ocation and available for audit by the Ofice
of the State Conptroller and/or representatives of the New York State Conm ssioner of the Ofice of
Al cohol i sm and Substance Abuse Services, Conm ssioner of the Ofice 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 my
be adjusted, nmodified 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 discl osed
by audit.

Si gned: Si gned:

NEW YORK STATE
CONSCLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

(For Voluntary Local Service Provider) (For County/City Operated Local Service Provider)

Executive Director
R N e L1 A N e R R
(Service Provider's Chief Executive Oficer) (LGU s Chief Fiscal Oficer)

04/13/ 2011

NYS OWH Version 15.0 Dat e Updated: 09/30/2010

SCHEDULE CFR-iii

COUNTY/ NYC
CERTI FI CATI ON
STATEMENT
PAGE
AGENCY CODE: 12345
LOCAL GOVERNMENTAL UNI T CERTI FI CATI ON
| have verified that the costs and revenue reported in the Total columm of

Schedul e DMH 3 are consistent with the contract expenditures and income

amounts as approved by this local governmental unit. | also affirmthat the

expenditures were necessary to provide the services covered by the approved

budget and that further revieww |l establish if all incone has been fully reported.

| understand that the State Aid paid to this |ocal governmental unit on the basis
of this certification may be adjusted, nmodified and reduced if records are not
avail abl e, or do not support this financial statement. | hereby reconmmend that
final reinbursement be approved.

Si gned:

Director of Community Mental Health Services

Local Covernnental Onondaga - 34
Unit: e e

Docurment Control Nunber: 17771017 Assigned: 09/30/2010 Rev. May 2010 CFR-iii



NEW YORK STATE

CONSCLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

SCHEDULE CFR-2
AGENCY FI SCAL
SUMVARY

AGENCY NAME: Fanmily Agency
AGENCY CODE: 12345

THE RECONCI LI ATI ON SCHEDULE MUST BE COVPLETED WHEN:

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

statenents coi nci de.

t he expenses and revenues in the audited financial

statenents and

SCHOOL CODE: (SED ONLY)
Li ne COLUWN NUMBER Cost
No. | TEM DESCRI PTI ON Codes
EXPENSES
1) Personal Services (CFR-1, Line 16) 31999
2) Vacation Leave Accruals (CFR-1, Line 17) 32999
3) Fringe Benefits (CFR-1, Line 20) 33999
4) OTPS (CFR-1, Line 41) 34999
5) Equi prment-Provider Paid (CFR-1, Line 48) 35999
6) Property-Provider Paid (CFR-1, Line 63) 36999
7) Net Agency Adnin. (CFR-1, Line 65) 38050
8) Adj./Non-Allow Costs (CFR-1, Line 66) 38030
9) Total Adj. Expenses (Sum Lines 1-7 mnus 8) 38999
REVENUES
10) Gross Revenues (CFR-1, Line 95) 40999
11) GAAP Adj. to Revenue (CFR-1, Line 99) 43999
12) Net GAAP Revenues (Line 10 m nus Line 11) 44999
* These anpbunts are not detailed el sewhere in the CFR and, therefore,

NYS OWH Version 15.0

Dat e Updated: 09/30/2010

1 2 3
AGENCY TOTALS

(Sum Col . 2-7) OASAS TOTALS OVH TOTALS
698, 271 81, 525 0
677 0 0
173,578 24, 400 0
292, 402 68, 204 0
9,470 4,100 0
58, 722 12, 000 0
236, 274 35, 317 0
0 0 0
1, 469, 394 225,546 0
1,478,128 238, 029 0
0 0 0
1,478,128 238, 029 0

will not crossfoot to CFR- 1.

Docunent Contr ol

Nunber :

141,734
16, 175
24, 087

1,020
23,576
36, 936

0
243, 640

248, 756
0
248, 756

17771017 Assigned: 09/30/2010

[ejeololoofoNoloNo]

oo

[e)oleolojofololo)a)

oo

Rev.

475,012
565
133,003
200, 111
4, 350
23,146
164, 021

0
1, 000, 208

991, 343
0
991, 343

May 2010

CFR-2



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

[ ] OWH [ ] SED CONSCLI DATED FI SCAL REPORT PERSONAL
[ X1 OVRDD FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010 SERVI CES
[ X1 OASAS
PAGE 4
AGENCY NAME: Fanmily Agency FTE'S MUST BE CALCULATED TO 3 DECI MAL PLACES.
AGENCY CODE: 12345
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" colum.
I ndicate 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 STRATION (Position Title Codes 600-699 series) [ X ] *
COLUWN NUMBER 1
PROGRAM CODE ** ( PROGRAM CODE | NDEX) ADM NI STRATI ON
PROGRAM S| TE | DENTI FI CATI ON NUMBER **
PROGRAM SI TE NAMVE
Posi ti on PROGRAM S| TE ADDRESS (Li ne One)
Title PROGRAM S| TE ADDRESS (Li ne Two)
Code COUNTY CCODE
Appendi x St andar d Hour s Anpunt Hour s Anpunt Hour s Anpunt Hour s Amount Hour s Anount
R Position Title Wor k 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 | & her
601 Executive Director/Chief E X 1,820 1. 000 54, 000
603 Conptroller/Controller X 910 0. 500 22,000
605 O fice Wrker X 1, 365 0. 750 23, 250
Total "Hours Paid", "FTE' and "Amount Paid" for Positions. 4,095 2. 250 99, 250

* Report Agency Adm nistration in one colum on a separate page.

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

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

NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Docurment Control Nunber: 17771017 Assigned: 09/30/2010 Rev. May 2010 CFR- 4



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

[ ] OWH [ ] SED CONSOLI DATED FI SCAL REPORT PERSONAL
[ X] OVRDD FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010 SERVI CES
[ ] OASAS
PAGE 5
AGENCY NAME: Fanmily Agency FTE'S MUST BE CALCULATED TO 3 DECI MAL PLACES.
AGENCY CODE: 12345
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" colum.
I ndicate 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 STRATION (Position Title Codes 600-699 series) [ ] *
COLUWN NUMBER 1 2
PROGRAM CODE ** ( PROGRAM CODE | NDEX) 0150 (01) 0150 (02)
PROGRAM SI TE | DENTI FI CATI ON NUMBER ** 1234150 1234151
PROGRAM SI TE NAMVE Fam |y Support Svcs. Fam |y Support Svcs.
Posi ti on PROGRAM S| TE ADDRESS (Li ne One) 25 Euclid Street 25 Euclid Street
Title PROGRAM S| TE ADDRESS (Li ne Two) Syracuse, New York 13203-1234 Syracuse, New York 13203-1234
Code COUNTY CODE 34 34
Appendi x St andar d Hour s Anpunt Hour s Anpunt Hour s Anpunt Hour s Amount Hour s Anount
R Position Title Wor k 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 | Gt her
201 Mental Hygi ene Worker (not X 2,191 1. 204 29, 583 4,928 2.708 66, 526
207 Devel opnmental Disabilities X 292 0. 160 3,947
218 Teacher - Special Educati X 75 0.041 1,015
301 Case Manager X 37 0.020 498 313 0.172 4,230
501 Programor Site Director X 300 0. 165 7,689 300 0. 165 7,689
505 Office Worker X 138 0.076 2,687 917 0.504 17, 870
Total "Hours Paid", "FTE' and "Amount Paid" for Positions. 2,958 1.625 44, 404 6, 533 3.590 97, 330

* Report Agency Adm nistration in one colum on a separate page.

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

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

NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Docurment Control Nunber: 17771017 Assigned: 09/30/2010 Rev. May 2010 CFR- 4



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

[ ] OWH [ ] SED CONSOLI DATED FI SCAL REPORT PERSONAL
[ ] OVRDD FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010 SERVI CES
[ X] OASAS
PAGE 6
AGENCY NAME: Fanmily Agency FTE'S MUST BE CALCULATED TO 3 DECI MAL PLACES.
AGENCY CODE: 12345
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" colum.
I ndicate 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 STRATION (Position Title Codes 600-699 series) [ ] *
COLUWN NUMBER 1
PROGRAM CODE ** ( PROGRAM CODE | NDEX) 5550 (01)
PROGRAM SI TE | DENTI FI CATI ON NUMBER ** 99999
PROGRAM SI TE NAMVE Just Say No
Posi ti on PROGRAM S| TE ADDRESS (Li ne One) 25 Euclid Street
Title PROGRAM S| TE ADDRESS (Li ne Two) Syracuse, New York 13203-1234
Code COUNTY CODE 34
Appendi x St andar d Hour s Anpunt Hour s Anpunt Hour s Anpunt Hour s Amount Hour s Anount
R Position Title Wor k 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 | Gt her
345 Prevention/ Educati on X 3, 687 2.026 61, 525
505 Office Worker X 1, 820 1. 000 20, 000
Total "Hours Paid", "FTE' and "Amount Paid" for Positions. 5,507 3.026 81, 525

* Report Agency Adm nistration in one colum on a separate page.

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

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

NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Docurment Control Nunber: 17771017 Assigned: 09/30/2010 Rev. May 2010 CFR- 4



NEW YORK STATE SCHEDULE CFR-5

CONSOLI DATED FI SCAL REPORT TRANSACTI ONS W TH RELATED
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010 ORGANI ZATI ONS/ | NDI VI DUALS
PAGE
AGENCY NAME: Fami |y Agency AGENCY CODE: 12345 SCHOOL CODE: ( SED ONLY)
SECTI ON A: NOTE: (OQASAS and OVRDD providers only): For purposes of this schedule, "related organi zations and/or individuals" shall include closely allied entities as described
and defined in Article 25.06 of Mental Hygi ene 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 zations or individuals associated with the provider that involved any OASAS, OwH, OWVRDD and/or SED
progranms and/or agency adm ni stration? YES [ X] NO [] If yes, Sections B and C of this schedul e nust be conpl eted.
Question #2: (Applies only to OQASAS and OVRDD service providers) During the reporting period, were there any transactions with related organi zati ons or individuals FROM WH CH t he service
provi der received any financial aid/assistance or TO WH CH the service provider provided financial aid/assistance? YES [X] NO [] If yes, Section D nust be conpleted.
SECTION B: Please list all PAYMENTS TO rel ated organi zations 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 SI TE | D# ( CODE) DESCRI PTI ON OF NAMVE OF RELATED TO TRANSACTI ON ALLOMBLE TO COSTS
No. No. OR ADM NI STRATI ON TRANSACTI ON ORGANI ZATI ON/ | NDI VI DUAL PROVI DER* REPORTED COSTS (COL. 7 M NUS 8)

1. 2 0150 (01)/1234150 Sal ary Sar ah Reynol ds H 8, 650 8, 650 0

SECTION C. For space |ease/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 SI TES AFFECTED MORTGAGE PROPERTY OTHER TOTAL ALLOWABLE
No. No. ENTER PROG SI TE | D# (CODE) OR ADM N. DEPRECI ATI ON | NTEREST I NSURANCE TAXES ( SPECI FY) COSTS
NO DATA WAS FOUND FOR THI S SECTI ON
SECTION D: (This section applies only to OASAS and OVRDD service providers.) Report each related party/related individual FROM WH 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 Nane of Rel ated Type of Financi al Fundi ng Fundi ng To/ From
No No Party/ I ndi vi dual Street Address City, State Support/Ai d To/ From Anmount

1. 2 Fami |y Agency Foundation 25 Euclid Street Anber, NY Fundr ai si ng FROM 5, 000

* See section 18.0 of the CFR Manual for the relationship key.

NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Document Control Nunmber: 17771017 Assigned: 09/30/2010 Rev. May 2010



NEW YORK STATE
CONSOLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

SCHEDULE CFR-6
GOVERNI NG BOARD AND
COVPENSATI ON' SUMVARY

ACGENCY NAME: Fanily Agency
AGENCY CODE: 12345
SCHOOL CODE: (SED ONLY)

MEMBERS OF THE GOVERNI NG AUTHORI TY

1. Do any enployees 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 COF DI RECTORS, AND BOARD TRUSTEES

2. List the nanes of all individuals who receive conpensation as Board O ficers, Menbers of the Board of Directors or Board Trustees:
AMOUNT PAI D CONTRACTED PAYMENT FRI NGE OTHER TOTAL
NAVE 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 anmount (colum 7) is in excess of $75,000 per year.
ALL enpl oyees whose total annualized salary and contracted paynent amount (columm 7) is ﬁ,r:lDexcess of $125, 000 per year:

[1] [2] [3l [4] [8] [6] [7] (8l [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. WIliam Reynol ds 601 54,000 1.000 54, 000 0 54, 000 10, 800 0

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

[1] [2] [3]
NANE TYPE OF SERVI CE AMOUNT PAI D

NO DATA WAS FOUND FOR THI' S SECTI ON
5. Nunber of additional enployees whose annualized salary and/or contracted paynent amount is in excess of $75,000: O

* |f 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 nade in lieu of, or in addition to, nobnetary 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 15.0

Dat e Updated: 09/30/2010 Docurment Control Nunber: 17771017 Assigned: 09/30/2010

Rev. May 2010

CFR-6



NEW YORK STATE
CONSOLI DATED FI SCAL REPORT

SCHEDULE DWVH- 1
PROGRAM FI SCAL

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

FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010 SUMVARY
[ ] OASAS
PAGE 9
AGENCY NAME: Fanmily Agency
AGENCY CODE: 12345
Li ne COLUWN NUMBER Cost 1 2
No. | TEM DESCRI PTI ON Codes
1) Program Type 00071 Family Support Servic Fami |y Support Servic
2) Program Code (Program Code | ndex) 00011 0150 (01) 0150 (02)
UNI' TS OF SERVI CE
3) OWH Units of Service 00121 0 0
4) OVRDD Units of Service 00161 1, 643 4,107
5) QASAS Units of Service 00170 0 0
EXPENSES *
6) Personal Services 17010 44, 404 97, 330
7) Vacation Leave Accruals 17020 35 77
8) Fringe Benefits 17030 5,067 11, 108
9) Other Than Personal Services 17040 8, 535 15, 552
10) Equi pment - Provider Paid 17050 420 600
11) Property - Provider Paid 17060 6,471 17, 105
12) Agency Administration 17080 11,772 25,164
13) Adj ust nent s/ Non- Al | owabl e Costs 17090 0 0
14) Total Adjusted Expenses (Lines 6-12 M nus 13) 17999 76, 704 166, 936
REVENUES *
15) Participant Fees (less SSI and SSA) 26010 860 1, 257
16) SSI and SSA 26020 0 0
17) Home Relief/Public Assistance 26030 0 0
18) Medicaid 26040 0 0
19) Medicare 26060 0 0
20) Ot her Third Parties 26070 0 0
21) OWVRDD Resi dential Room and Board/ NYS OPTS 26080 0 0
22) Transportation, Medicaid 26090 0 0
23) Transportation, O her 26100 0 0
24) Sales: Contract Total 26140 0 0
25) Federal Grants (Detail Required) 26160 0 0
* These anmpunts are the programtype totals for all progranfsites aggregated from Schedule CFR-1. This does not apply to agencies filing abbreviated CFR forns.
NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Docurment Control Nunber: 17771017 Assigned: 09/30/2010 Rev. May 2010 DVH 1.1



Fundi ng State Agency:

[ ] OWH
[ X] OWRDD
[ ] OASAS

NEW YORK STATE
CONSCLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

SCHEDULE DWVH- 1
PROGRAM FI SCAL

SUMVARY

AGENCY NAME: Fanmily Agency
ACGENCY CODE: 12345

26)
27)
28)
29)
30)
31)

32)
33)
34)
35)
36)

37)
38)
39)
40)
41)
42)
43)
44)

* Do

COLUWN NUMBER
| TEM DESCRI PTI ON
Program Type
Program Code (Program Code | ndex)
State Grants (Detail Required)
LTSE I ncone Total (OWH and OVRDD only)
Food Stanps (QOASAS, OVRDD)
Net Deficit Funding (State & LGU Funding only)*
O her (Detail Required)
Total Gross Revenues (Sum Lines 15-30)

GAAP ADJUSTMENTS TO REVENUE **

Partici pant Al l owance

Uncol | ecti bl e Accounts Receivable

O her (Detail Required)

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

NON- GAAP ADJUSTMENTS TO REVENUE **

Exenpt Contract |ncone

Exempt LTSE | ncone

Net Deficit Funding***

O her (Detail Required)

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

Net Operating Cost (Line 14 M nus 43)

27010
27040
27045
27049
27025

27050
27060
27070
27080
27998
27999
28999
29999

not include non-funded or voluntary contributions.

** These anounts are the programtype totals for all

*** Anpunts shoul d equal

NYS OWH Version 15.0

progran sites aggregated from Schedul e CFR-1.
the correspondi ng anounts reported as revenue on |ine 29 above.

Dat e Updated: 09/30/2010

Family Support Servic
0150 (01)
0
0

0
79, 844
0

80, 704

~AOOOO

80, 70

0
0
79, 844
0

79, 844
79, 844

860
75, 844

Fami |y Support Servic

0150 (02)
0
0
0

166, 795
0

168, 052

NOOOO

168, 05

0
0
166, 795
0

166, 795
166, 795

1, 257
165, 679

Thi s does not

Document Control Nunmber: 17771017 Assigned: 09/30/2010

apply to agencies filing abbreviated CFR forns.

Rev.

May 2010

DVH 1.2



Fundi ng State Agency:

[ ] OWRDD
[ X ] oasas

NEW YORK STATE

CONSCLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

SCHEDULE DWVH- 1
PROGRAM FI SCAL

SUMVARY

AGENCY NAME: Fanmily Agency
ACGENCY CODE: 12345

15)
16)
17)
18)
19)
20)
21)
22)
23)
24)
25)

* These ampbunts are the programtype totals for all

NYS OWH Version 15.0

COLUWN NUMBER

| TEM DESCRI PTI ON
Program Type
Program Code (Program Code | ndex)

UNI TS OF SERVI CE

OWH Units of Service
OVRDD Units of Service
OASAS Units of Service

EXPENSES *

Personal Services

Vacation Leave Accrual s

Fringe Benefits

O her Than Personal Services
Equi prent - Provider Paid
Property - Provider Paid
Agency Admini stration

Adj ust ment s/ Non- Al | owabl e Costs

Tot al Adj usted Expenses (Lines 6-12 M nus 13)

REVENUES *

Partici pant Fees (less SSI and SSA)
SSI and SSA

Home Relief/Public Assistance

Medi cai d

Medi car e

G her Third Parties

OVRDD Resi dential Room and Board/ NYS OPTS
Transportation, Medicaid
Transportation, O her

Sal es: Contract Total

Federal Grants (Detail Required)

00121
00161
00170

17010
17020
17030
17040
17050
17060
17080
17090
17999

26010
26020
26030
26040
26060
26070
26080
26090
26100
26140
26160

prograni sites aggregated from Schedul e CFR-1.

Dat e Updated: 09/30/2010

Chemi cal Dependence P
5550 (01)

o oo

81, 525
0

24, 400
68, 204
4,100
12, 000
35, 317
0

225, 546

[e}ololoololofofo}a]

15, 000

Docunent

Contr ol

Nunber :

This does not apply to agencies filing abbreviated CFR forns.

17771017 Assigned: 09/30/2010

Rev.

May 2010

DVH 1.1



Fundi ng State Agency:

[ ] OWRDD
[ X ] oasas

NEW YORK STATE
CONSCLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

SCHEDULE DWVH- 1
PROGRAM FI SCAL

SUMVARY

AGENCY NAME: Fanmily Agency
ACGENCY CODE: 12345

26)
27)
28)
29)
30)
31)

32)
33)
34)
35)
36)

37)
38)
39)
40)
41)
42)
43)
44)

* Do

COLUWN NUMBER
| TEM DESCRI PTI ON
Program Type
Program Code (Program Code | ndex)
State Grants (Detail Required)
LTSE I ncone Total (OWH and OVRDD only)
Food Stanps (QOASAS, OVRDD)
Net Deficit Funding (State & LGU Funding only)*
O her (Detail Required)
Total Gross Revenues (Sum Lines 15-30)

GAAP ADJUSTMENTS TO REVENUE **

Partici pant Al l owance

Uncol | ecti bl e Accounts Receivable

O her (Detail Required)

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

NON- GAAP ADJUSTMENTS TO REVENUE **

Exenpt Contract |ncone

Exempt LTSE | ncone

Net Deficit Funding***

O her (Detail Required)

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

Net Operating Cost (Line 14 M nus 43)

27010
27040
27045
27049
27025

27050
27060
27070
27080
27998
27999
28999
29999

not include non-funded or voluntary contributions.

** These anounts are the programtype totals for all

*** Anpunts shoul d equal

NYS OWH Version 15.0

progran sites aggregated from Schedul e CFR-1.
the correspondi ng anounts reported as revenue on |ine 29 above.

Dat e Updated: 09/30/2010

Chemi cal Dependence P
5550 (01)
0
0

0
223,029
0
238, 029

©oooo

238, 02

0
0
223,029
0

223,029
223,029

15, 000
210, 546

Thi s does not

Document Control Nunmber: 17771017 Assigned: 09/30/2010

apply to agencies filing abbreviated CFR forns.

Rev.

May 2010

DVH 1.2



Fundi ng State Agency:
[ ] OWH
[ X]
[ 1]

OVRDD
QASAS

NEW YORK STATE

CONSOLI DATED FI SCAL REPORT

FOR THE PERI OD:

January 1, 2010 TO Decenber 31, 2010

SCHEDULE DIVH- 2

Al D TO LOCALI TI ES/
DI RECT CONTRACT
SUMVARY

AGENCY NAME: Fanmily Agency

PREPARED BY: Joan Smith

TELEPHONE: 315 576- 2950 Ext.
ESTIMATED CLAIM [ ]

103
FINAL CLAI M

AGENCY CODE: 12345 [ X] Please check the box if the preparer changed fromthe previous subm ssion.
COUNTY NAME & CODE: Onondaga 34 PLEASE CHECK:
Li ne COLUWN NUMBER Cost 1 2
No. | TEM DESCRI PTI ON Codes
1) Accounting Method Modi fi ed Modi fi ed
2) State Contract Number/LGU Contract Number * 00200 (056789 C056789
3) Program Type 00072 Family Support Servic Fam |y Support Servic
4) Program Code (Program Code | ndex) 00012 0150 (01) 0150 (02)
EXPENSES
5) Personal Services 18010 44, 404 97, 330
6) Vacation Leave Accruals ** 18020 35 77
7) Fringe Benefits 18030 5,067 11, 108
8) Other Than Personal Services (OTPS) 18040 8,535 15, 552
9) Equi pnent - Provider Paid *** 18050 6, 100 7,000
10) Property - Provider Paid **** 18060 6,471 17,105
11) Agency Administration 18080 11,772 25,164
12) Adj ustnents/ Non- Al | owabl e Costs (Detail Required) 18090 0 0
13) Total Adjusted Expenses (Lines 5-11 Mnus 12) 18999 82, 384 173, 336
REVENUES
14) Participant Fees (less SSI & SSA) 46010 860 1, 257
15) SSI & SSA 46020 0 0
16) Home Relief/Public Assistance 46030 0 0
17) Medicaid 46040 0 0
18) Medicare 46060 0 0
19) Other Third Parties 46070 0 0
20) OVRDD Resi dential Room and Board/ NYS OPTS 46080 0 0
21) Transportation, Medicaid 46090 0 0
22) Transportation, O her 46100 0 0
23) Sales: Contract Total 46140 0 0
24) Federal Grants (Detail Required) 46160 0 0
* For direct contracts, enter the State Contract Nunber. For local contracts, enter the local Contract Nunber, if applicable.
> 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.
**x*x OASAS funded service providers cannot report property related depreciation for State aid rei nbursenent.
NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Docunent Control Nunber:

17771017 Assigned: 09/30/2010

Rev.

May 2010

DVH 2.1



Fundi ng State Agency:
OWH

[ ]
[ x]
L]

OVRDD
QASAS

NEW YORK STATE

CONSOLI DATED FI SCAL REPORT

FOR THE PERI OD:

January 1, 2010 TO Decenber 31, 2010

SCHEDULE DIVH- 2

Al D TO LOCALI TI ES/

DI RECT CONTRACT
SUMVARY

AGENCY NAME: Fanmily Agency
AGENCY CODE: 12345
COUNTY NAME & CODE: Onondaga 34

25)
26)
27)

29)
30)

31)
32)
33)
34)
35)

36)
37)
38)
39)
40)
41)
42)
43)

44)
45)
46)

COLUWMN NUMBER
| TEM DESCRI PTI ON
Program Type
Program Code (Program Code | ndex)
State Grants (Detail Required)
LTSE I ncone Total (OWH and OVRDD only)
Food Stanps (QOASAS, OVRDD)
Net Deficit Funding (State & LGU Funding only)*
O her (Detail Required)
Total G oss Revenues (Sum Lines 14-29)

GAAP ADJUSTMENTS TO REVENUE

Partici pant Al l owance

Uncol | ecti bl e Accounts Receivable

QG her (Detail Required)

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

NON- GAAP ADJUSTMENTS TO REVENUE

Exenpt Contract |ncone

Exempt LTSE | ncone

Net Deficit Funding**

O her (Detail Required)

Tot al NON- GAAP Adj ustments (Sum Lines 36-39)
Subtotal Adj. to Revenue (Sum Lines 34 & 40)
Total Net Revenues (Line 30 minus 41)

Net Operating Cost (Line 13 mnus 42)

DEFI CI' T FUNDI NG
State Share

Local Governnent Share
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.

** Anpunts shoul d equal

NYS OWH Version 15.0

PREPARED BY: Joan Smith

[ x]

Pl ease check the box if the preparer

Cost 1
Codes

00072 Famly Support Servic
00012 0150 (01)
46190 0
46220 0
46240 0
46110 79, 844
46230 0
46999 80, 704
47010 0
47040 0
47045 0
47049 0
47025 80, 704
47050 0
47060 0
47070 79, 844
47080 0
47998 79, 844
47999 79, 844
48999 860
49999 81,524
60010 79, 844
60020 0
60030 0
60039 79, 844
60040 1, 680
60999 81,524

the correspondi ng amounts reported as revenue on |ine 28 above.

Dat e Updated: 09/30/2010

changed fromthe previous subm ssion.
PLEASE CHECK:

Fami |y Support Servic
0150 (02)
0
0

0
166, 795
0

168, 052

NOOOO

168, 05

0
0
166, 795
0

166, 795
166, 795

1,257
172,079

166, 795
0

0

166, 795
5,284
172,079

Docunment Control Nunber:

TELEPHONE: 315 576- 2950 Ext.
ESTIMATED CLAIM [ ]

17771017 Assigned: 09/30/2010

103
FINAL CLAI M

Rev.

May 2010

DVH-2. 2



Fundi ng State Agency:
OWH

[ ] owoD
[ Xx] oasAs

NEW YORK STATE

CONSOLI DATED FI SCAL REPORT

FOR THE PERI OD:

January 1, 2010 TO Decenber 31, 2010

SCHEDULE DIVH- 2

Al D TO LOCALI TI ES/
DI RECT CONTRACT
SUMVARY

AGENCY NAME: Fanmily Agency
AGENCY CODE: 12345

PREPARED BY: Joan Smith
[ X] Please check the box if the preparer

changed fromthe previous subm ssion.

TELEPHONE: 315 576- 2950 Ext.
ESTIMATED CLAIM [ ]

103
FINAL CLAI M

COUNTY NAME & CODE: Onondaga 34 PLEASE CHECK:
Li ne COLUWN NUMBER Cost 1
No. | TEM DESCRI PTI ON Codes
1) Accounting Method Modi fi ed
2) State Contract Number/LGU Contract Number * 00200 ONONDAG
3) Program Type 00072 Chem cal Dependence P
4) Program Code (Program Code | ndex) 00012 5550 (01)
EXPENSES
5) Personal Services 18010 81, 525
6) Vacation Leave Accruals ** 18020 0
7) Fringe Benefits 18030 24, 400
8) Other Than Personal Services (OTPS) 18040 68, 204
9) Equi pnent - Provider Paid *** 18050 6, 100
10) Property - Provider Paid **** 18060 12, 000
11) Agency Administration 18080 35, 317
12) Adj ustnents/ Non- Al | owabl e Costs (Detail Required) 18090 0
13) Total Adjusted Expenses (Lines 5-11 M nus 12) 18999 227, 546
REVENUES
14) Participant Fees (less SSI & SSA) 46010 0
15) SSI & SSA 46020 0
16) Home Relief/Public Assistance 46030 0
17) Medicaid 46040 0
18) Medicare 46060 0
19) Other Third Parties 46070 0
20) OVRDD Resi dential Room and Board/ NYS OPTS 46080 0
21) Transportation, Medicaid 46090 0
22) Transportation, O her 46100 0
23) Sales: Contract Total 46140 0
24) Federal Grants (Detail Required) 46160 15, 000
* For direct contracts, enter the State Contract Nunber. For local contracts, enter the local Contract Nunber, if applicable.
> 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.
**x*x OASAS funded service providers cannot report property related depreciation for State aid rei nbursenent.
NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Docunent Control Nunber:

17771017 Assigned: 09/30/2010

Rev.

May 2010 DVH-2. 1



Fundi ng State Agency:
OWH

OVRDD
QASAS

[
[ ]
[ x]

NEW YORK STATE

CONSOLI DATED FI SCAL REPORT

FOR THE PERI OD:

January 1, 2010 TO Decenber 31, 2010

SCHEDULE DIVH- 2

Al D TO LOCALI TI ES/

DI RECT CONTRACT
SUMVARY

AGENCY NAME: Fanmily Agency
AGENCY CODE: 12345
COUNTY NAME & CODE: Onondaga 34

25)
26)
27)

29)
30)

31)
32)
33)
34)
35)

36)
37)
38)
39)
40)
41)
42)
43)

44)
45)
46)
47)
48)
49)

COLUWMN NUMBER
| TEM DESCRI PTI ON
Program Type
Program Code (Program Code | ndex)
State Grants (Detail Required)
LTSE I ncone Total (OWH and OVRDD only)
Food Stanps (QOASAS, OVRDD)
Net Deficit Funding (State & LGU Funding only)*
O her (Detail Required)
Total G oss Revenues (Sum Lines 14-29)

GAAP ADJUSTMENTS TO REVENUE

Partici pant Al l owance

Uncol | ecti bl e Accounts Receivable

QG her (Detail Required)

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

NON- GAAP ADJUSTMENTS TO REVENUE

Exenpt Contract |ncone

Exempt LTSE | ncone

Net Deficit Funding**

O her (Detail Required)

Tot al NON- GAAP Adj ustments (Sum Lines 36-39)
Subtotal Adj. to Revenue (Sum Lines 34 & 40)
Total Net Revenues (Line 30 minus 41)

Net Operating Cost (Line 13 mnus 42)

DEFI CI' T FUNDI NG
State Share

Local Governnent Share
Service Provider Share (Voluntary Contributions)

Total Approved Deficit Funding (Sumlines 44 - 46)
Non- Funded
Total Deficit Funding (Sum Lines 47-48)

* Do not include non funded or voluntary contributions.

** Anpunts shoul d equal

NYS OWH Version 15.0

PREPARED BY: Joan Smith

[ x]

Pl ease check the box if the preparer

Cost 1
Codes

00072 Chem cal Dependence P
00012 5550 (01)
46190 0
46220 0
46240 0
46110 223,029
46230 0
46999 238,029
47010 0
47040 0
47045 0
47049 0
47025 238,029
47050 0
47060 0
47070 223,029
47080 0
47998 223,029
47999 223,029
48999 15, 000
49999 212,546
60010 212,546
60020 0
60030 0
60039 212,546
60040 0
60999 212,546

the correspondi ng amounts reported as revenue on |ine 28 above.

Dat e Updated: 09/30/2010

changed fromthe previous subm ssion.
PLEASE CHECK:

Docunment Control Nunber:

TELEPHONE: 315 576- 2950 Ext.
ESTIMATED CLAIM [ ]

17771017 Assigned: 09/30/2010

103
FINAL CLAI M

Rev.

May 2010

DVH-2. 2



NEW YORK STATE
CONSCLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

AGENCY
ADM NI STRATI ON
WORKSHEET

AGENCY NAME: Fanmily Agency
AGENCY CODE: 12345

SCHOOL CODE:

(SED ONLY)

RATI O VALUE WORKSHEET ( AGENCY- W DE)

ADJUSTED RATI O VALUE WORKSHEET (W THI N STATE AGENCY)

St at e Agency

11)
12)
13)
14)
15)
16)
17)

* %
* K Kk
* ok kK

Cost Li ne
St at e Agency Codes Armount No.
CALCULATI ON OF OPERATI NG COSTS *
OASAS Subt ot al 19110 174, 129 18)
OWH Subt ot al 19120 19)
OVRDD Subt ot al 19130 182, 108 20)
SED Subt ot al 19140 21)
Shar ed Prograns Subt ot al 19150 0 22)
O her Prograns Subtotal ** 19160 808, 691
Sub- Contract Raw Materials 0
Total Agency Operating Costs 19170 1, 164, 928 23)
24)
CALCULATI ON OF RATI O VALUE FACTOR 25)
Net Agency Administration 19999 236, 274 26)
Total Agency Operating Costs (Line 7) 19171 1, 164, 928 27)
Rati o Value Factor (Line 8 divided by Line 9) 19180 0. 202823
ALLOCATI ON OF AGENCY ADM NI STRATI ON USI NG RATI O VALUE ***
OASAS Al location (line 1 x line 10) 19210 35, 317
OWH Al l ocation (line 2 x line 10) 19220 0
OVRDD Al l ocation (line 3 x line 10) 19230 36, 936
SED Al location (line 4 x line 10) 19240 0
Shared Prograns Allocation (line 5 x |line 10) 19250 0
QG her Prograns Allocation (line 6 x line 10) 19260 164, 021
Total Agency Administration (sumlines 11 - 16) 19270 236, 274
Totals by State Agency for all programs. This equals the sumof lines 6 through 9 on schedule DvH 1. Do not
Thi s anpbunt nust equal the sumof lines 1 through 4 of colum 7 on schedul e CFR-2.
Total s by State Agency. This equals the sumof agency administration allocated to each programon DVH 1,

Totals by State Agency. This equals the
For OWH (line 19), do not

For OVRDD (line 20), do not

include operating costs for

sumof lines 6 through 9 on schedule DVH 1. Do not report

***%%* The adjusted ratio value factor can be different for each State Agency.

NYS OWH Version 15.0

Dat e

Updat ed: 09/30/2010

CALCULATI ON OF ADJUSTED OPERATI NG COSTS ****

OASAS Adj usted Subt ot al

OWH Adj usted Subt ot al

OVRDD Adj ust ed Subt ot al

SED Adj usted Subtotal

Shared Prograns Adjusted Subtotal

CALCULATI ON OF ADJUSTED RATI O VALUE FACTOR *****

OASAS Rati o Value Factor (line 11 divided by line 18)

OWH Ratio Value Factor (line 12 divided by |ine 19)

OVRDD Ratio Value Factor (line 13 divided by line 20)

SED Ratio Value Factor (line 14 divided by |ine 21)

Shared Prograns Ratio Value Factor (line 15 divided by |line 22)

report operating costs for progranms 0190, 0880, 0890.
line 12.

operating cost for

Docurment Contr ol

Nunber: 17771017 Assigned: 09/30/2010

Rev.

0.202823
0. 000000
0. 202823
0. 000000
0. 000000

prograns 0190, 0880 and 0890 and prograns which are exenpt from agency admi nistration.
programs 0860, 0870, 1690, 2820, 2860, 7810, 8810 and programs with an "A" program code index (startup).
i nclude operating costs for programs 2091, 3091, 5091 and 7091.

May 2010 ADM N WORKSHEET. 1



NEW YORK STATE
CONSOLI DATED FI SCAL REPORT

SCHEDULE DVH- 3

Fundi ng State Agency:
OWH Al'D TO LOCALI TI ES AND DI RECT CONTRACTS

[ ]
[ x]

OVRDD FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010 PROGRAM FUNDI NG SOURCE SUMVARY
[ ] OASAS
PAGE 18
AGENCY NAME: Fanmily Agency PREPARED BY: Joan Smith TELEPHONE: 315 576-2950 Ext. 103__
AGENCY CODE: 12345 [ X] Please check the box if the preparer changed fromthe previous subm ssion.
COUNTY NAME & CODE: Onondaga 34 PLEASE CHECK: ESTI MATED CLAIM [ ] FINAL CLAIM [ X ]
Li ne COLUWMN NUMBER Cost 1 2 TOTAL
No. | TEM DESCRI PTI ON Codes
1) Accounting Method Modi fi ed Modi fi ed
2) Program Type 00073 Family Support Servic Fami |y Support Servic
3) Program Code (Program Code | ndex) 00013 0150 (01) 0150 (02)
4) Total Persons Served/ Mnth 00220 10 25
5) Total Units of Service 00999 1,643 4,107
6) G oss Cost/Unit of Service 70999 50. 14 42.21
7) Net Cost/Unit of Service 71999 49. 62 41. 90
8) Pl ease Check: PARTI CI PANT SPECI FI C NON- PARTI CI PANT SPECI
9) A FUNDI NG SOURCE CO (Fam Support Services) | Index (OvH OASAS) 058 | 058 |
10) Nunber Persons Served/ Month 00260 10 25 35
11) Nunber Units of Service 00250 1, 643 4,107 5, 750
12) Total Adjusted Expenses 50999 77,105 160, 567 237,672
13) Less Applied Net Revenue 61999 860 1, 257 2,117
14) Net Operating Costs 62999 76, 245 159, 310 235, 555
15) Contract Number (State/LGQU)* 00201 C056789 Q056789
16) B FUNDI NG SOURCE CO ( Non- Funded) | I ndex (OWH QASAS) 090 | 090 |
17) Nunber Persons Served/ Month 00260 0 0 0
18) Number Units of Service 00250 0 0 0
19) Total Adjusted Expenses 50999 1, 680 5,284 6, 964
20) Less Applied Net Revenue 61999 0 0 0
21) Net Operating Costs 62999 1, 680 5,284 6, 964
22) Contract Nunber (State/LGU)* 00201 C056789 Q056789
23) C FUNDI NG SOURCE CO (Health Care Adjustnent VI) | Index (OVH OASAS) 184 | 184 |
24) Nunber Persons Served/ Mnth 00260 0 0 0
25) Nunber Units of Service 00250 0 0 0
26) Total Adjusted Expenses 50999 3,599 7,485 11, 084
27) Less Applied Net Revenue 61999 0 0
28) Net Operating Costs 62999 3,599 7,485 11, 084
29) Contract Nunber (State/LGU)* 00201 C056789 Q056789
30) Total Adjusted Expenses 51999 82384 173336 255,720
31) Less Net Revenue 63999 860 1257 2,117
32) Net Qperating Costs 52999 81524 172079 253, 603
* For direct contracts, enter the State Contract Number. For local contracts, enter the local Contract Nunber, if applicable.
NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Document Control Nunmber: 17771017 Assigned: 09/30/2010 Rev. May 2010 DVH 3



NEW YORK STATE
CONSOLI DATED FI SCAL REPORT

SCHEDULE DVH- 3

Fundi ng State Agency:
OWH Al'D TO LOCALI TI ES AND DI RECT CONTRACTS

[ ] OVRDD FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010 PROGRAM FUNDI NG SOURCE SUMVARY
[ X] OASAS
PAGE 19
AGENCY NAME: Fanmily Agency PREPARED BY: Joan Smith TELEPHONE: 315 576-2950 Ext. 103__
AGENCY CODE: 12345 [ X] Please check the box if the preparer changed fromthe previous subm ssion.
COUNTY NAME & CODE: Onondaga 34 PLEASE CHECK: ESTI MATED CLAIM [ ] FINAL CLAIM [ X ]
Li ne COLUWMN NUMBER Cost 1 TOTAL
No. | TEM DESCRI PTI ON Codes
1) Accounting Method Modi fi ed
2) Program Type 00073 Chemi cal Dependence P
3) Program Code (Program Code | ndex) 00013 5550 (01)
4) Total Persons Served/ Mnth 00220
5) Total Units of Service 00999 0
6) G oss Cost/Unit of Service 70999 0. 00
7) Net Cost/Unit of Service 71999 0. 00
8) Pl ease Check:
9) A FUNDI NG SOURCE CO (Federal SAPT) | Index (OWH QASAS) 013 |F
10) Nunber Persons Served/ Month 00260 0 0
11) Nunber Units of Service 00250 0 0
12) Total Adjusted Expenses 50999 227,546 227,546
13) Less Applied Net Revenue 61999 15, 000 15, 000
14) Net Operating Costs 62999 212,546 212,546
15) Contract Number (State/LGQU)* 00201 ONONDAG
30) Total Adjusted Expenses 51999 227546 227,546
31) Less Net Revenue 63999 15000 15, 000
32) Net Operating Costs 52999 212546 212,546
* For direct contracts, enter the State Contract Number. For local contracts, enter the local Contract Nunber, if applicable.
NYS OWH Version 15.0 Dat e Updated: 09/30/2010 Document Control Nunmber: 17771017 Assigned: 09/30/2010 Rev. May 2010 DvH 3



NEW YORK STATE
CONSOLI DATED FI SCAL REPORT

FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

RECONCI LI ATI ON

Total agency expenses from Financial Statenents
Addi tions:
Depreci ati on Vari ance
Total Additions:
Subt ractions:
Total adjustnents:
Adj usted Financial Statement Expenses

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

Difference

NYS OWH Version 15.0

1, 469, 104

288

0

288

1, 469, 392
1, 469, 394
-2

Dat e Updated: 09/30/2010

Total agency Revenues from Financial Statenents
Addi tions:

Subt racti ons:
Total Adjustnents:

Adj ust ed Fi nanci al

St at enent Revenues

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

Docunent

Contr ol

Nunber :

17771017 Assigned: 09/30/2010

1,477,996
0

0

0

1,477,996
1,478,128
-132

Rev. May 2010

Reconci liation



NEW YORK STATE

CONSCLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

WORKSHEET/ OTHER

DETAI LS

SCHEDULE: DWVH 1

PROGRAM 5550 (01)

Line 25 CSAP Community Ed. G ant

NYS OWH Version 15.0

15, 000

Dat e Updated: 09/30/2010

Docunent

Contr ol

Nunber :

17771017 Assigned: 09/30/2010

Rev.

May 2010

Wor ksheet



NEW YORK STATE

CONSCLI DATED FI SCAL REPORT
FOR THE PERI OD: January 1, 2010 TO Decenber 31, 2010

WORKSHEET/ OTHER

DETAI LS

SCHEDULE: DVH 2
PROGRAM 5550 (01)
COUNTY: 34 - Onondaga

Line 24 CSAP Community Ed. Grant

NYS OWH Version 15.0

15, 000

Dat e Updated: 09/30/2010

Docunent

Contr ol

Nunber :

17771017 Assigned: 09/30/2010

Rev.

May 2010

Wor ksheet



