CDC:_UNI_ Program Name: MERIT PROGRAM Agreement Number:_1714919016

AND
UNIVERSITY OF ILLINOIS

FY26

THE STATE OF ILLINOIS, DEPARTMENT OF CHILDREN AND FAMILY SERVICES (DCFS)

The parties 1o this Grant Agreement {Agreement) are the State of lllinois (State), acting through the undersigned agency {Grantor)
and UNIV. OF ILLINOIS COLLEGE OF MEDICINE {Grantee) (collectively, the "Parties" and individually, a "Party"). The Agreement,

consisting of the signature page, the parts listed below, and any additional exhibits or attachments referenced in this Agreement,
constitute the entire agreement between the Parties. No promises, terms, or conditions not recited, incorporated or referenced
herein, including prior agreements or oral discussions, are binding upon either Grantee or Grantor.

PART ONE - The Uniform Terms

Article |
Article Il
Article Il
Article IV
Article V
Article VI
Article VI
Article Vill
Article IX
Article X
Article XI
Article Xli
Article Xill
Article XIV
Article XV
Article XVI
Article XVII
Article XVIlIl
Article XIX
Article XX
Article XXi
Article XXII
Exhibit A
Exhibit 8
Exhibit C
Exhibit D
Exhibit E

Definitions

Award Information

Grantee Certifications and Representations
Payment Requirements

Scope of Award Activities/Purpose of Award
Budget

Allowable Costs

Lobbying

Maintenance and Accessibility of Records; Monitering
Financial Reporting Requirements
Performance Reporting Requirements

Audit Requirements

Termination; Suspension; Non-compliance
Subcontracts/Subawards

Notice of Change

Structural Reorganization and Reconstitution of Board Membership
Conflict of Interest

Equipment or Property

Promotional Materials; Prior Notification
Insurance

Lawsuits and Indemnification

Miscellaneous

Project Description

Deliverables or Milestones

Contact Information

Performance Measures and Standards
Specific Conditions

PART TWO — Grantor-Specific Terms

PART THREE ~ Project-Specific Terms
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The Parties or their duly authorized representatives hereby execute this Agreement.

Department of Children and ily Services THE BOARD OF TRUSTEES OF THE UNIVERSITY OF iLLINOIS

N

Signature of Authorized Representative

Signature of Heidi E. Mueller, Direct

|4

By: Date: H b’/ 25
Signature of Designee . Printed Name: Paul N. Ellinger
{ a» ; 1o, Comptroller
Date: QIIO & Printed Title; “OMpP
Printed Name: __April A. Woerner E-mail: awards@uic.edu

Printed Title: Contracts’ Manager 8[8’[-:-1.5'_
Designee Comp Delegate Date

Peggy Diskin, Director Pre-Award Services

By: Office of Sponsored Programs

Signature of Second Grantee Approver, if applicable
Date:
Printed Name:
Printed Title:

Second Grantee Approver
(optional at Grantee’s discretion)

If this Agreement is in the amount of $250,000 or more in a fiscal year, or order against a master contract in the amount of $250,000
or more in a fiscal year, this Agreement shall not be binding and enforceable until it is also approved and signed in writing by the
General Counsel and the Chief Financial Officer of the Department in accordance with 30 ILCS 105/9.02.

By: _See attached $250K memo
Signature of Second Grantor Approver, if applicable

Date:

Printed Name: __ Brian L. Dougherty

Printed Title: General Counsel

Second Grantor Approver

By: _See attached $250K memo
Signature of Third Grantor Approver, if applicable

Date:

Printed Name: __ Kiersten Neswick

Printed Title: ___ Chief Financial Officer

Third Grantor Approver

State of Illinois DCFS z
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PART ONE — THE UNIFORM TERMS

ARTICLE |
DEFINITIONS

1.1.  Definitions. Capitalized words and phrases used in this Agreement have the meanings stated in 2 CFR 200.1 unless
otherwise stated below.

“Allowable Costs” has the same meaning as in 44 [ll. Admin. Code 7000.30.

“Award” has the same meaning as in 44 lll. Admin. Code 7000.30.

“Budget” has the same meaning as in 44 Ill. Admin. Code 7000.30.

“Catalog of State Financial Assistance” or “CSFA” has the same meaning as in 44 lll, Admin. Code 7000.30.

“Close-out Report” means a report from the Grantee allowing Grantor to determine whether all applicable administrative
actions and required work have been completed, and therefore closeout actions can commence.

“Conflict of Interest” has the same meaning as in 44 Ill. Admin. Code 7000.30.

"Cooperative Research and Development Agreement” has the same meaning as in 15 USC 3710a.
“Direct Costs” has the same meaning as in 44 |Il. Admin. Code 7000.30.

“Financial Assistance” has the same meaning as in 44 lll. Admin. Code 7000.30.

“GATU" has the same meaning as in 44 1ll. Admin. Code 7000.30.

“Grant Agreement” has the same meaning as in 44 [ll. Admin. Code 7000.30.

“Grant Compliance Enforcement System” has the same meaning as in 44 li. Admin. Code 7000.30.
“Grant Funds” means the Financial Assistance made available to Grantee through this Agreement.

“Grantee Portal” has the same meaning as in 44 lil. Admin. Code 7000.30.
“indirect Costs” has the same meaning as in 44 lll. Admin. Code 7000.30.

“Indirect Cost Rate” means a device for determining in a reasonable manner the proportion of Indirect Costs each Program
should bear. It is a ratio (expressed as a percentage) of the Indirect Costs to a Direct Cost base. If reimbursement of Indirect Costs is
allowable under an Award, Grantor will not reimburse those Indirect Costs unless Grantee has established an Indirect Cost Rate
covering the applicable activities and period of time, unless indirect Costs are reimbursed at a fixed rate.

“Indirect Cost Rate Proposal” has the same meaning as in 44 1. Admin. Code 7000.30.

“Obligations” has the same meaning as in 44 {ll. Admin. Code 7000.20.

“Period of Performance” has the same meaning as in 44 |ll. Admin. Code 7000.30.

“Prior Approval” has the same meaning as in 44 lil. Admin. Code 7000.30.

“Profit” means an entity’s total revenue less its operating expenses, interest paid, depreciation, and taxes. “Profit” is
synonymous with the term “net revenue.”

State of lllinois GCF5 3
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“Program” means the services to be provided pursuant to this Agreement. "Program" is used interchangeably with
"Project.”

“Program Costs” means all Allowable Costs incurred by Grantee and the value of the contributions made by third parties in
accomplishing the objectives of the Award during the Term of this Agreement.

“Related Parties” has the meaning set forth in Financial Accounting Standards Board {FASB) Accounting Standards
Codification (ASC}) 850-10-20.

“SAM” has the same meaning as in 44 lll. Admin. Code 7000.30.

“State-issued Award” means the assistance that a grantee receives directly from a State agency. The funding source of the
State-issued Award can be federal pass-through, State or a combination thereof. "State-issued Award" does not include the
following:

e contracts issued pursuant to the lllinois Procurement Cade that a State agency uses to buy goods or services from a

contractor or a contract to operate State government-owned, contractor-operated facilities;

s agreements that meet the definition of "contract”" under 2 CFR 200.1 and 2 CFR 200.331, which a State agency uses to
procure goods or services but are exempt from the lllinais Procurement Code due to an exemption listed under 30 ILCS
S00/1-10, or pursuant to a disaster proclamation, executive order, or any other exemption permitted by law;
amounts received for services rendered to an individual;

Cooperative Research and Development Agreements;

an agreement that provides only direct cash assistance to an individual;
a subsidy;

a loan;

a loan guarantee; or

insurance.

® & & & & & o

“lllinois Stop Payment List” has the same meaning as in 44 |ll. Admin. Code 7000.30.
“Unallowable Cost” has the same meaning as in 44 lil. Admin. Code 7000.30.

“Unique Entity ldentifier” or “UEI" has the same meaning as in 44 lll. Admin. Code 7000.30.

State of illinois DCFS 4
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ARTICLE I
AWARD INFORMATION

2.1, Term. This Agreement is effective on 7/1/2025 and expires on 6/30/2028 {the Term), unless terminated pursuant
to this Agreement.

2.2. Amount of Agreement. Grant Funds {check one) [j must not exceed ormare estimated to be $1,270,152.00, of
which § are federal funds. Grantee accepts Grantor's payment as specified in this ARTICLE.

2.3.  Payment. Payment will be made as follows {see additional payment requirements in ARTICLE IV; additional
payment provisions specific to this Award may be included in PART TWO or PART THREE):

2.4,  Award Identification Numbers. If applicable, the Federal Award Identification Number (FAIN) is

the federal awarding agency Is , and the Federal Award date is . If applicable, the Assistance
Listing Program Title is SEE ATTACHED and Assistance Listing Number is . The Catalog of State Financial
Assistance (CSFA) Number is and the CSFA Name is . If applicable, the State Award Identification

Number {SAIN) is

ARTICLE 1l
GRANTEE CERTIFICATIONS AND REPRESENTATIONS

3.1.  Registration Certification. Grantee certifies that: {i} it is registered with SAM and _is Grantee's
correct UEI; {ii) it is in good standing with the Illinois Secretary of State, if applicable; and (iii) Grantee has successfully completed
the annual registration and prequalification through the Grantee Portal.

Grantee must remain current with these registrations and requirements. If Grantee’s status with regard to any of these
requirements changes, or the certifications made in and information provided in the uniform grant application changes, Grantee
must notify Grantor in accordance with ARTICLE XV.

3.2. Tax Identification Certification. Grantee certifies that_is Grantee'’s correct federal employer
identification number (FEIN) or Social Security Number. Grantee further certifies, if applicable: (a) that Grantee is not subject to
backup withholding because (i) Grantee is exempt from backup withholding, or (ii} Grantee has not been notified by the Internal
Revenue Service (IRS) that Grantee is subject to backup withholding as a result of a failure to report all interest or dividends, or (jii)

the IRS has notified Grantee that Grantee is no longer subject to backup withholding; and (b} Grantee is a U.S. citizen or other U.5.
person. Grantee is doing business as a {check one):

|:| Individual [CJPharmacy-Non-Corporate

D Sole Proprietorship [_]Pharmacy/Funeral Home/Cemetery Corp.
[]Partnership [ ] Tax Exempt

(Tl corporation {includes Not For Profit) [] Limited Liability Company {select

[ IMedical Corporation applicable tax classification)
[XJGovernmental Unit 0 P = partnership

[JEstate or Trust O € = corporation

if Grantee has not received a payment from the State of illinois in the last two years, Grantee must submit a W-9 tax form with this
Agreement.

3.3. Compliance with Uniform Grant Rules. Grantee certifies that it must adhere to the applicable Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, which are published in Title 2, Part 200
of the Code of Federal Regulations {2 CFR Part 200) and are incorparated herein by reference. 44 |ll. Admin. Code 7000.40(c}{1)(A).
The requirements of 2 CFR Part 200 apply to the Grant Funds awarded through this Agreement, regardless of whether the original
source of the funds is State or federal, unless an exception is noted in federal or State statutes or regulations. 30 ILCS 708/5(b).

State of Winois DCFS
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ARTICLE I, 2.2 and 2.4 ] |MERIT PROGRAM

CSFA Name: Child Welfare Research Training or Demonstration

:CSFA Number:

|State Award Number: +N/A

_Federal Funds: $105,846.00 | $240,259.00

FAIN: |21011LNCAN 2202110071

Federal Awarding Agency: |HEALTH AND HUMAN SERVICES, DEPT OF |HEALTH AND HUMAN SERVICES, DEPT OF
Federal Award Date: {10/1/2020 [10/1/2021

CFDA Name: |Child Abuse and Neglect State Grants |Children’s Justice Grants to States
Assistance Listing Number: 93.669 93.643

¥ +

Total Federal Funds:$346,105.00
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3.4. Representations and Use of Funds. Grantee certifies under oath that {1) all representations made in this
Agreement are true and correct and (2) all Grant Funds awarded pursuant to this Agreement must be used only for the purposels)
described herein. Grantee acknowledges that the Award is made solely upon this certification and that any false statements,
misrepresentations, or material omissions will be the basis for immediate termination of this Agreement and repayment of all
Grant Funds.

3.5.  Specific Certifications. Grantee is responsible for compliance with the enumerated certifications in this Paragraph
to the extent that the certifications apply to Grantee.

{(a) Bribery. Grantee certifies that it has not been convicted of bribery or attempting to bribe an officer or
employee of the State of lllinois, nor made an admission of guilt of such conduct which is a matter of record.

{b) Bid Rigging. Grantee certifies that it has not been barred from contracting with a unit of State or local
government as a result of a violation of Paragraph 33E-3 or 33E-4 of the Criminal Code of 2012 (720 ILCS 5/33£-3 or 720
ILCS 5/33E-4, respectively).

{c} Debt to State. Grantee certifies that neither it, nor its affiliate{s), is/are barred from receiving an Award
because Grantee, or its affiliate(s), is/are delinquent in the payment of any debt to the State, unless Grantee, or its
affiliate(s), has/have entered into a deferred payment plan to pay off the debt.

{d) international Boycott. Grantee certifies that neither it nor any substantially owned affiliated company is
participating or will participate in an international boycott in violation of the provision of the Anti-Boycott Act of 2018, Part
Il of the Export Control Reform Act of 2018 (50 USC 4841 through 4843), and the anti-boycott provisions set forth in Part
760 of the federal Export Administration Regulations {15 CFR Parts 730 through 774}.

(e} Discriminatory Club Dues or Fees. Grantee certifies that it is nat prohibited from receiving an Award
because it pays dues or fees on behalf of its employees or agents, or subsidizes or otherwise reimburses employees or
agents for payment of their dues or fees to any club which unlawfully discriminates (775 ILCS 25/2).

{f) Pro-Children Act. Grantee certifies that it is in compliance with the Pro-Children Act of 2001 in that it
prohibits smoking in any portion of its facility used for the provision of health, day care, early childhood development
services, education or library services to children under the age of eighteen (18) {except such portions of the facilities which
are used for inpatient substance abuse treatment) (20 USC 7181-7184).

(g) Drug-Free Workplace. If Grantee is not an individual, Grantee certifies it will provide a drug free
workplace pursuant to the Drug Free Workplace Act. 30 ILCS 580/3. If Grantee is an individual and this Agreement is
valued at more than 55,000, Grantee certifies it will not engage in the unlawful manufacture, distribution, dispensation,
possession, or use of a controlled substance during the performance of the Agreement. 30 1LCS 580/4, Grantee further
certifies that if it is a recipient of federal pass-through funds, it is in compliance with the government-wide requirements for
a drug-free workplace as set forth in 41 USC 8103.

th} Motor Voter Law. Grantee certifies that it is in full compliance with the terms and provisions of the
National Voter Registration Act of 1993 (52 USC 20501 et seq.}.

(i} Clean Air Act and Clean Water Act. Grantee certifies that it is in compliance with all applicable standards,
orders or regulations issued pursuant to the Clean Air Act (42 USC 7401 et seq.) and the Federal Water Pollution Control
Act, as amended (33 USC 1251 et seq.).

() Debarment. Grantee certifies that it is not debarred, suspended, proposed for debarment or permanent
inclusion on the lllinois Stop Payment List, declared ineligible, or voluntarily excluded from participation in this Agreement
by any federal department or agency (2 CFR 200.205{a}), or by the State {30 ILCS 708/25{6}{G)).

(k} Non-procurement Debarment and Suspension. Grantee certifies that it is in compliance with Subpart C of
2 CFR Part 180 as supplemented by 2 CFR Part 376, Subpart C.

1)} Health Insurance Portability and Accountability Act. Grantee certifies that it is in compliance with the

State of lllingis DCF$ 6
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Health Insurance Portability and Accountability Act of 1996 (HIPAA} (Public Law No. 104-191, 45 CFR Parts 160, 162 and
164, and the Social Security Act, 42 USC 1320d-2 through 1320d-7), in that it may not use or disclose protected health
information other than as permitted or required by law and agrees to use appropriate safeguards to prevent use or
disclosure of the protected health information. Grantee must maintain, for a minimum of six {6) years, all protected health
information.

(m) Criminal Convictions. Grantee certifies that:

{i} Neither it nor a managerial agent of Grantee (for non-governmental grantees only, this includes any
officer, director or partner of Grantee) has been convicted of a felony under the Sarbanes-Oxiey Act of 2002, nor a
Class 3 or Class 2 felony under lllinois Securities Law of 1953, or that at least five (5} years have passed since the
date of the conviction; and

{ii} It must disclose to Grantor all violations of criminal law involving fraud, bribery or gratuity violations
potentially affecting this Award. Failure to disclose may result in remedial actions as stated in the Grant
Accountability and Transparency Act. 30 ILCS 708/40. Additionally, if Grantee receives over $10 million in total
federal Financial Assistance, during the period of this Award, Grantee must maintain the currency of information
reported to SAM regarding civil, criminal or administrative proceedings as required by 2 CFR 200.113 and Appendix
Xl of 2 CFR Part 200, and 30 ILCS 708/40.

(n) Federal Funding Accountability and Transparency Act of 2006 (FFATA). Grantee certifies that it is in
compliance with the terms and requirements of 31 USC 6101 with respect to Federal Awards greater than or equal to
$30,000. A FFATA subaward report must be filed by the end of the month following the month in which the award was
made.

(o) lilinois Works Review Panel. For Awards made for public works projects, as defined in the lllinois Works
Jobs Program Act, Grantee certifies that it and any contractor(s) or subcontractor(s) that performs work using funds from
this Award, must, upon reasonable notice, appear before and respond to requests for information from the Iliinois Works
Review Panel. 30 ILCS 559/20-25(d).

{p) Anti-Discrimination. Grantee certifies that its employees and subcontractors under subcontract made
pursuant to this Agreement, must comply with all applicable provisions of State and federal laws and regulations pertaining
to nondiscrimination, sexual harassment and equal employment opportunity including, but net limited to: lllinois Human
Rights Act (775 ILCS 5/1-101 et seq.), including, without limitation, 44 Ili. Admin. Code 750- Appendix A, which is
incorporated herein; Public Works Employment Discrimination Act (775 ILCS 10/1 et seq.); Civil Rights Act of 1964 {as
amended) (42 USC 2000a - 2000h-6); Section 504 of the Rehabilitation Act of 1973 {29 USC 794); Americans with Disabilities
Act of 1990 {(as amended) {42 USC 12101 et seq.); and the Age Discrimination Act of 1975 (42 USC 6101 et seq.).

o]} Internal Revenue Code and Illinois Income Tax Act. Grantee certifies that it complies with all provisions
of the federal Internal Revenue Code {26 USC 1), the lllinois Income Tax Act (35 ILCS 5), and all regulations and rules
promulgated thereunder, including withholding provisions and timely deposits of employee taxes and unemployment
insurance taxes.

ARTICLE 1V
PAYMENT REQUIREMENTS

4.1.  Availability of Appropriation; Sufficiency of Funds. This Agreement is contingent upon and subject to the
availability of sufficient funds. Grantor may terminate or suspend this Agreement, in whole or in part, without penalty or further
payment being required, if (i) sufficient funds for this Agreement have not been appropriated or otherwise made available to
Grantor by the State or the federal funding source, (ii} the Governor or Grantor reserves funds, or (iii) the Governor or Grantor
determines that funds will not or may not be available for payment. Grantor must provide notice, in writing, to Grantee of any such
funding failure and its election to terminate or suspend this Agreement as soon as practicable. Any suspension or termination
pursuant to this Paragraph will be effective upon the date of the written notice unless otherwise indicated.

42.  Pre-Award Costs. Pre-award costs are not permitted unless specifically authorized by Grantor in Exhibit A, PART

State of lllinows DCFS 7
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TWO or PART THREE of this Agreement. If they are authorized, pre-award costs must be charged to the initial Budget Period of the
Award, unless otherwise specified by Grantor. 2 CFR 200.458.

43.  Return of Grant Funds. Grantee must liquidate all Obligations incurred under the Award within forty-five (45) days
of the end of the Period of Performance, or in the case of capital improvement Awards, within forty-five {45} days of the end of the
time period the Grant Funds are available for expenditure or obligation, unless Grantar permits a longer period in PART TWO or
PART THREE. Grantee must return to Grantor within forty-five {45} days of the applicable time period as set forth in this Paragraph
all remaining Grant Funds that are not expended or legally obligated.

4.4. Cash Management Improvement Act of 1990. Unless notified otherwise in PART TWO or PART THREE, Grantee
must manage federal funds received under this Agreement in accordance with the Cash Management Improvement Act of 1990 {31
USC 6501 et seq.) and any other applicable federal laws or regulations. 2 CFR 200.305; 44 1il. Admin. Code 7000.120.

4.5.  Payments to Third Parties. Grantor will have no liability to Grantee when Grantor acts in good faith to redirect all
or a portion of any Grantee payment to a third party. Grantor will be deemed to have acted in good faith when it is in possession of
information that indicates Grantee authorized Grantor to intercept or redirect payments to a third party or when so ordered by a
court of competent jurisdiction.

4.6, Modifications to Estimated Amount. If the Agreement amount is established on an estimated basis, then it may be
increased by mutual agreement at any time during the Term, Grantor may decrease the estimated amount of this Agreement at
any time during the Term if (i} Grantor believes Grantee will not use the funds during the Term, (i) Grantor believes Grantee has
used Grant Funds in a manner that was not authorized by this Agreement, (iii) sufficient funds for this Agreement have not been
appropriated or otherwise made available to Grantor by the State or the federal funding source, {iv) the Governor or Grantor
reserves funds, or {v) the Governor or Grantor determines that funds will ar may not be available for payment. Grantee will be
notified, in writing, of any adjustment of the estimated amount of this Agreement. In the event of such reduction, services
provided by Grantee under Exhibit A may be reduced accordingly. Grantor must pay Grantee for work satisfactorily performed
prior to the date of the notice regarding adjustment. 2 CFR 200.308.

4.7.  Interest.
{a) All interest earned on Grant Funds held by a Grantee or a subrecipient will be treated in accordance with

2 CFR 200.305{b)(12), unless otherwise provided in PART TWO or PART THREE. Grantee and its subrecipients must remit
annually any amount due in accordance with 2 CFR 200.305(b){12) or ta Grantor, as applicable.

(b} Grant Funds must be placed in an insured account, whenever possible, that bears interest, unless
exempted under 2 CFR 200.305(b){10), (b)}{11).

4.8,  Timely Billing Required. Grantee must submit any payment request to Grantor within fifteen {15) days of the end
of the quarter, unless another billing schedule is specified in ARTICLE |l, PART TWO, or PART THREE. Failure to submit such
payment request timely will render the amounts billed Unallowable Costs which Grantor cannot reimburse. In the event that
Grantee is unable, for good cause, to submit its payment request timely, Grantee must timely notify Grantor and may request an
extension of time to submit the payment request. Grantor's approval of Grantee’s request for an extension must not be
unreasonably withheld.

4.9, Certification. Pursuant to 2 CFR 200.415, each invoice and report submitted by Grantee (or subrecipient) must
contain the following certification by an official autharized to legally bind Grantee (or subrecipient):

By signing this report [or payment request or both], | certify to the best of my knowledge and
belief that the report [or payment request] is true, complete, and accurate; that the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in
the terms and conditions of the State or federal pass-through award; and that supporting
documentation has been submitted as required by the grant agreement. | acknowledge that
approval for any other expenditure described herein is considered conditional subject to further
review and verification in accordance with the monitoring and records retention provisions of
the grant agreement. | am aware that any false, fictitious, or fraudulent information, or the
omission of any material fact, may subject me to criminal, civil or administrative penalties for

State of lilinois DCFS 8
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fraud, false statements, false claims or otherwise (U.S. Code Title 18, Sections 2, 1001, 1343 and
Title 31, Sections 3729-3730 and 3801-3812; 30 ILCS 708/120).

ARTICLE V
SCOPE OF AWARD ACTIVITIES/PURPOSE OF AWARD

5.1.  Scope_of Award Activities/Purpose of Award. Grantee must perform as described in this Agreement, including as
described in Exhibit A (Project Description), Exhibit B {Deliverables or Milestones), and Exhibit D {Performance Measures and
Standards), as applicable. Grantee must further comply with all terms and conditions set forth in the Notice of State Award (44 Il.
Admin. Code 7000.360) which is incorporated herein by reference. All Grantor-specific provisions and programmatic reporting
required under this Agreement are described in PART TWO (Grantor-Specific Terms). All Project-specific provisions and reporting
required under this Agreement are described in PART THREE (Project-Specific Terms).

5.2.  Scope Revisigns. Grantee must obtain Prior Approval from Grantor whenever a scope revision is necessary for one
or more of the reasens enumerated in 44 lll. Admin. Code 7000.370{b){2). All requests for scope revisions that require Grantor
approval must be signed by Grantee’s authorized representative and submitted to Grantor for approval. Expenditure of funds
under a requested revision is prohibited and will not be reimbursed if expended before Grantor gives written approval. 2 CFR
200.308.

5.3.  Specific Conditions. If applicable, specific conditions required after a risk assessment are included in Exhibit E.
Grantee must adhere to the specific conditions listed therein. 44 Ill. Admin. Code 7000.340(e).

ARTICLE VI
BUDGET

6.1.  Budget. The Budget submitted by Grantee at application, or a revised Budget subsequently submitted and
approved by Grantor, is considered final and is incorporated herein by reference.

6.2.  Budget Revisions. Grantee must abtain Prior Approval, whether mandated or discretionary, from Grantor
whenever a Budget revision is necessary for one or more of the reasons enumerated in 44 lll. Admin. Code 7000.370(b). All
requests for Budget revisions that require Grantor approval must be signed by Grantee’s authorized representative and submitted
to Grantor for approval. Expenditure of funds under a requested revision is prohibited and will not be reimbursed if expended
before Grantor gives written approval.

6.3.  Notification. Within thirty (30) calendar days from the date of receipt of the request for Budget revisions, Grantor
will review the request and notify Grantee whether the Budget revision has been approved, denied, or the date upon which a
decision will be reached. 44 lll. Admin. Code 7000.370{b}(7}.

ARTICLE VII
ALLOWABLE COSTS

7.1.  Allowability of Costs; Cost Allocation Methods. The allowability of costs and cost allocation methods for work
performed under this Agreement will be determined in accordance with 2 CFR Part 200 Subpart E and Appendices IlI, IV, V, and VIi.

7.2. Indirect Cost Rate Submission.
(a) All grantees, except for Local Education Agencies (as defined in 34 CFR 77.1), must make an Indirect Cost
Rate election in the Grantee Portal, even grantees that do not charge or expect to charge Indirect Costs. 44 |Il. Admin. Code

7000.420(e).

{i) Waived and de minimis indirect Cost Rate elections will remain in effect until Grantee elects a
different option.

State of lllinois DCFS 9
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(bl Grantee must submit an Indirect Cost Rate Proposal in accordance with federal and State regulations, in a
format prescribed by Grantor. For grantees who have never negotiated an Indirect Cost Rate before, the Indirect Cost Rate
Proposal must be submitted for approval no later than three months after the effective date of the Award. For grantees
who have previously negotiated an Indirect Cost Rate, the Indirect Cost Rate Proposal must be submitted for approval
within 180 days of Grantee’s fiscal year end, as dictated in the applicable appendices, such as:

(i) Appendix VIl to 2 CFR Part 200 governs Indirect Cost Rate Proposals for state and Local
Governments and Indian Tribes,
(ii} Appendix Il to 2 CFR Part 200 governs Indirect Cost Rate Proposals for public and private
institutions of higher education,
{iii) Appendix IV to 2 CFR Part 200 governs Indirect (F&A} Costs |dentification and Assignment, and
Rate Determination for Nonprofit Organizations, and
(iv) Appendix V to 2 CFR Part 200 governs state/Local Governmentwide Central Service Cost

Allocation Plans.

(c) A grantee who has a current, applicable rate negotiated by a cognizant federal agency must provide to
Grantor a copy of its Indirect Cost Rate acceptance letter fram the federal government and a copy of all documentation
regarding the allocation methodology for costs used to negotiate that rate, e.g., without limitation, the cost policy
statement or disclosure narrative statement. Grantor will accept that Indirect Cost Rate, up to any statutory, rule-based or
programmatic limit.

{d) A grantee who does not have a current negotiated rate, may elect to charge a de minimis rate up to 15
percent of modified total direct costs, as set forth in 2 CFR 200.414{f), which may be used indefinitely. No documentation is
required to justify the de minimis Indirect Cost Rate. 2 CFR 200.414(f).

7.3 Transfer of Costs. Cost transfers between Grants, whether as a means to compensate for cost overruns or for other
reasons, are unallowable. 2 CFR 200.451.

7.4. Commercial Organization Cost Principles. The federal cost principles and procedures for cast analysis and the
determination, negotiation and allowance of costs that apply to commercial organizations are set forth in 48 CFR Part 31.

7.5. Financial Management Standards. The financial management systems of Grantee must meet the foliowing
standards:

(a} Accounting System. Grantee organizations must have an accounting system that provides accurate,
current, and complete disclosure of all financial transactions related to each state- and federally-funded Program.
Accounting records must contain information pertaining to State and federal pass-through awards, authorizations,
Obligations, unobligated balances, assets, outlays, and income. These records must be maintained on a current basis and
balanced at least quarterly. Cash contributions to the Program from third parties must be accounted for in the general
ledger with other Grant Funds. Third party in-kind (non-cash) contributions are not required to be recorded in the general
ledger, but must be under accounting control, passibly through the use of a memorandum ledger. To comply with 2 CFR
200.305(b}{9) and 30 ILCS 708/97, Grantee must use reasonable efforts to ensure that funding streams are delineated
within Grantee’s accounting system. 2 CFR 200.302.

{b) Source Documentation. Accounting records must be supported by such source documentation as
canceled checks, bank statements, invoices, paid bills, donor letters, time and attendance records, activity reports, travel
reports, contractual and consultant agreements, and subaward documentation. All supporting documentation must be
clearly identified with the Award and general ledger accounts which are to be charged or credited.

{i) The documentation standards for salary charges to Grants are prescribed by 2 CFR 200.430, and
in the cost principles applicable to the Grantee’s organization.
(ii) If records do not meet the standards in 2 CFR 200.430, then Grantor may notify Grantee in PART

TWQ, PART THREE or Exhibit E of the requirement to submit personnel activity reports. 2 CFR 200.430(g)(8).
Personnel activity reports must account on an after-the-fact basis for one hundred percent (100%) of the
employee's actual time, separately indicating the time spent on the Award, other grants or projects, vacation or
sick leave, and administrative time, if applicable. The reports must be signed by the employee, approved by the
appropriate official, and coincide with a pay period. These time records must be used to record the distribution of
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salary costs to the appropriate accounts no less frequently than guarterly.

{iii) Formal agreements with independent contractors, such as consultants, must include a
description of the services to be performed, the period of performance, the fee and method of payment, an
itemization of travel and other costs which are chargeable to the agreement, and the signatures of both the
contractor and an appropriate official of Grantee.

(iv} If third party in-kind (non-cash) contributions are used for Award purposes, the valuation of
these contributions must be supported with adequate documentation.

(c) Internal Control. Grantee must maintain effective control and accountability for all cash, real and
personal property, and other assets. Grantee must adequately safeguard all such property and must provide assurance that
it is used solely for authorized purposes. Grantee must also have systems in place that provide reasonable assurance that
the information is accurate, allowable, and compliant with the terms and conditions of this Agreement. 2 CFR 200.303.

{d} Budget Control. Grantee must maintain records of expenditures for each Award by the cost categories of
the approved Budget {including Indirect Costs that are charged to the Award), and actual expenditures are to be compared
with budgeted amounts at least quarterly.

{e) Cash Management. Requests for advance payment must be limited to Grantee's immediate cash needs.
Grantee must have written procedures to minimize the time elapsing between the receipt and the disbursement of Grant
Funds to avoid having excess funds on hand. 2 CFR 200.305.

7.6.  Profits. It is not permitted for any person or entity to earn a Profit from an Award. See, e.g., 2 CFR 200.400{g}, see
also 30 ILCS 708/60{a}{7).

7.7. Management of Program Income. Grantee is encouraged to earn income to defray Program Costs where
appropriate, subject to 2 CFR 200.307.

ARTICLE VIHI
LOBBYING

8.1. Improper Influence. Grantee certifies that it will not use and has not used Grant Funds to influence or attempt to
influence an officer or employee of any government agency or a member or employee of the State or federaf legislature in
connection with the awarding of any agreement, the making of any grant, the making of any loan, the entering into of any
cooperative agreement, or the extension, continuation, renewal, amendment or modification of any agreement, grant, toan or
cooperative agreement. Additionally, Grantee certifies that it has filed the required certification under the Byrd Anti-Lobbying
Amendment (31 USC 1352}, if applicable.

8.2.  Federal Form LLL. if any federal funds, other than federally-appropriated funds, were paid or will be paid to any
person for influencing or attempting to influence any of the above persons in connection with this Agreement, the undersigned
must also complete and submit Federal Form LLL, Disclosure of Lobbying Activities Form, in accordance with its instructions.

8.3.  Lobbying Costs. Grantee certifies that it is in compliance with the restrictions on lobbying set forth in 2 CFR
200.450. For any Indirect Costs associated with this Agreement, total lobbying costs must be separately identified in the Program
Budget, and thereafter treated as other Unallowable Costs.

8.4, Procurement Lobbying. Grantee warrants and certifies that it and, to the best of its knowledge, its subrecipients
have complied and will comply with lllinois Executive Order No. 1 {2007) {(EO 1-2007). EO 1-2007 generally prohibits grantees and
subcontractors from hiring the then-serving Governor’s family members to lobby procurement activities of the State, or any other
unit of government in IHinois including local governments, if that procurement may result in a contract valued at over $25,000. This
prehibition also applies to hiring for that same purpose any former State employee who had procurement authority at any time
during the one-year period preceding the procurement Iohbying activity.

8.5.  Subawards. Grantee must include the language of this ARTICLE in the award documents for any subawards made
pursuant to this Award at all tiers. All subrecipients are also subject to certification and disclosure. Pursuant to Appendix II{}) to 2
CFR Part 200, Grantee must forward all disclosures by contractors regarding this certification to Grantor.
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8.6.  Certification. This certification is a material representation of fact upon which reliance was placed to enter into this
transaction and is a prerequisite for this transaction, pursuant to 31 USC 1352. Any person who fails to file the required
certifications will be subject to a civil penalty of not less than $10,000, and not more than $100,000, for each such failure.

ARTICLE IX
MAINTENANCE AND ACCESSIBILITY OF RECORDS; MONITORING

9.1.  Records Retention. Grantee must maintain for three (3) years from the date of submission of the final expenditure
report, adequate books, all financial records and, supporting documents, statistical records, and all other records pertinent to this
Award, adequate to comply with 2 CFR 200.334, unless a different retention period is specifted in 2 CFR 200.334, 44 lll. Admin.
Code 7000.430(a) and {b) or PART TWO or PART THREE. If any litigation, claim or audit is started before the expiration of the
retention period, the records must be retained until all litigation, claims or audit exceptions involving the records have been
resolved and final action taken.

9.2. Accessibility of Records. Grantee, in compliance with 2 CFR 200.327 and 44 Ill. Admin. Code 7000.430(f), must
make books, records, related papers, supporting documentation and personnel relevant to this Agreement available to authorized
Grantor representatives, the lllincis Auditor General, lllinois Attorney General, any Executive Inspector General, Grantor’s Inspector
General, federal authorities, any person identified in 2 CFR 200.337, and any other person as may be authorized by Grantor
(including auditors), by the State of lllinois or by federal statute. Grantee must cooperate fully in any such audit or inquiry.

9.3.  Failure to Maintain Books and Records. Failure to maintain adequate books, records and supporting
documentation, as described in this ARTICLE, will result in the disallowance of costs for which there is insufficient supporting
documentation and also establishes a presumption in favor of the State for the recovery of any Grant Funds paid by the State under
this Agreement for which adequate books, records and supporting documentation are not available to support disbursement.

9.4, Monitering and Access to information. Grantee must monitor its activities to assure compliance with applicable
state and federal requirements and to assure its performance expectations are being achieved. Grantor will monitor the activities
of Grantee to assure compliance with all requirements including applicable programmatic rules, regulations, and guidelines that the
Department promulgates or implements, and performance expectations of the Award. Grantee must timely submit all financial
and performance reports, and must supply, upon Grantor’s request, documents and information relevant ta the Award. Grantor
may make site visits as warranted by Program needs. 2 CFR 200.329; 200.332. Additional monitoring requirements may be in
PART TWO or PART THREE.

ARTICLE X
FINANCIAL REPORTING REQUIREMENTS

10.1. Required Periodic Financial Reports. Grantee must submit financial reports as requested and in the format
required by Grantor no later than the due date(s) specified in PART TWO or PART THREE. Grantee must submit reports to Grantor
describing the expenditure{s) of the funds refated thereto, at the intervals specified by Grantor, which must be no less frequent
than annually and no more frequently than quarterly, unless otherwise specified in either PART TWO or PART THREE (approved as
an exception by GATU) or on Exhibit E pursuant to specific conditions. 2 CFR 200.328(b). Any report required by 30 ILCS 708/125
may be detailed in PART TWO or PART THREE.

10.2. Finangcial Close-out Report.

{a) Grantee must submit a financial Close-out Report, in the format required by Grantor, by the due date
specified in PART TWO or PART THREE, which must be no later than sixty {60) calendar days following the end of the Period
of Performance for this Agreement or Agreement termination. The format of this financial Close-out Report must follow a
format prescribed by Grantor. 2 CFR 200.344; 44 Ill. Admin. Code 7000.440(b).

(b} If an audit or review of Grantee occurs and results in adjustments after Grantee submits a Close-out
Report, Grantee must submit a new financial Close-out Report based on audit adjustments, and immediately submit a
refund to Grantor, if applicable. 2 CFR 200.345; 44 [ll. Admin. Code 7000.450.
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10.3. Effect of Failure to Comply. Failure to comply with the reporting requirements in this Agreement may cause a delay
or suspension of funding or require the return of improper payments or Unallowable Costs, and will be considered a material
breach of this Agreement. Grantee's failure to comply with ARTICLE X, ARTICLE XI, or ARTICLE XVII will be considered prima facie
evidence of a breach and may be admitted as such, without further proof, into evidence in an administrative proceeding before
Grantor, or in any other legal proceeding. Grantee should refer to the State Grantee Compliance Enforcement System for policy
and consequences for failure to comply. 44 lll. Admin. Code 7000.80.

ARTICLE X)
PERFORMANCE REPORTING REQUIREMENTS

11.1. Required Periodic Performance Reports. Grantee must submit performance reports as requested and in the format
required by Grantor no later than the due date(s) specified in PART TWO or PART THREE. 44 Ill. Admin. Code 7000.410. Grantee
must report to Grantor on the performance measures listed in Exhibit D, PART TWO or PART THREE at the intervals specified by
Grantor, which must be no less frequent than annually and no more frequent than quarterly, unless otherwise specified in either
PART TWO or PART THREE (approved as an exception by GATU), or on Exhibit E pursuant to specific award conditions. For certain
construction-related Awards, such reports may be exempted as identified in PART TWO or PART THREE. 2 CFR 200.329.

11.2. Performance Close-out Report. Grantee must submit a performance Close-out Report, in the format required by
Grantor by the due date specified in PART TWO or PART THREE, which must be no later than 60 calendar days following the end of
the Period of Performance or Agreement termination. 2 CFR 200.344; 44 lIl, Admin. Code 7000.440(h).

11.3. Content of Performance Reports. Pursuant to 2 CFR 200.329(b} and (c}, ail performance reports must relate the
financial data and project or program accomplishments to the performance goals and objectives of this Award and also include the
following: a comparison of actual accomplishments to the objectives of the Award established for the reporting period (for
example, comparing costs to units of accomplishment); where the accomplishments can be quantified, a computation of the cost
and demonstration of cost effective practices (e.g., through unit cost data); performance trend data and analysis if required; the
reasans why established goals were not met, if appropriate, and additional information, analysis, and explanation of any cost
overruns or higher-than-expected unit costs. Additional content and format guidelines for the performance reports will be
determined by Grantor contingent on the Award’s statutory, regulatory and administrative requirements, and are included in PART
TWO or PART THREE of this Agreement.

ARTICLE XN
AUDIT REQUIREMENTS

12.1. Audits. Grantee is subject to the audit requirements contained in the Single Audit Act Amendments of 1996 {31
USC 7501-7507), Subpart F of 2 CFR Part 200, and the audit rules and policies set forth by the Governor’s Office of Management
and Budget, 30ILCS 708/65{c); 44 lll. Admin. Code 7000.50.

12.2. Consolidated Year-End Financial Reports (CYEFR]. All grantees must complete and submit a CYEFR through the
Grantee Portal, except those exempted by federal or State statute or regulation, as set farth in PART TWO or PART THREE. The

CYEFR is a required schedule in Grantee’s audit report if Grantee is required to complete and submit an audit report as set forth
herein.

(a} Grantee’s CYEFR must cover the same period as the audited financial statements, if required, and must
be submitted in accordance with the audit schedule at 44 tll. Admin. Code 7000.90. If Grantee is not required to complete
audited financial statements, the CYEFR must cover Grantee’s fiscal year and must be submitted within & months of the
Grantee’s fiscal year-end.

{b) The CYEFR must include an in relation to opinion from the auditor of the financial statements included in
the audit.

{c} The CYEFR must follow a format prescribed by Grantor.
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12.3. Entities That Are Not “For-Profit”.

{a) This Paragraph applies to Grantees that are not “for-profit” entities.

(b) Single and Program-Specific Audits. If, during its fiscal year, Grantee expends at least $1,000,000 in federal
Awards (direct federal and federal pass-through awards combined), Grantee must have a single audit or program-specific
audit conducted for that year as required by 2 CFR 200.501 and other applicable sections of Subpart F of 2 CFR Part 200.
The audit report packet must be completed as described in 2 CFR 200.512 (single audit) or 2 CFR 200.507 (program-specific
audit), 44 lll. Admin. Code 7000.90{h}{1) and the current GATA audit manual and submitted to the Federal Audit
Clearinghouse, as required by 2 CFR 200.512. The results of peer and external quality control reviews, management letters
issued by the auditors and their respective corrective action plans if significant deficiencies or material weaknesses are
identified, and the CYEFR(s) must be submitted to the Grantee Portal at the same time the audit report packet is submitted
to the Federal Audit Clearinghouse, The due date of all required submissions set forth in this Paragraph is the earlier of (i)
thirty (30) calendar days after receipt of the auditor’s report(s) or {ii) nine {9) months after the end of Grantee’s audit
period.

{c) Financial Staternent Audit. If, during its fiscal year, Grantee expends less than $1,000,000 in federal
Awards, Grantee is subject to the following audit requirements:

()] If, during its fiscal year, Grantee expends at least $750,000 in State-issued Awards, Grantee must
have a financial statement audit conducted in accordance with the Generally Accepted Government Auditing
Standards {GAGAS). Grantee may be subject to additional requirements in PART TWO, PART THREE or Exhibit E
based on Grantee’s risk profile.

(i) If, during its fiscal year, Grantee expends less than $750,000 in State-issued Awards, but expends
at least $500,000 in State-issued Awards, Grantee must have a financial statement audit conducted in accordance
with the Generally Accepted Auditing Standards (GAAS).

{iii) If Grantee is a Local Education Agency (as defined in 34 CFR 77.1), Grantee must have a financial
statement audit conducted in accordance with GAGAS, as required by 23 (ll. Admin. Code 100.110, regardless of
the dollar amount of expenditures of State-issued Awards.

{iv) If Grantee does not meet the requirements in subsections 12.3(b) and 12.3{c)(i-iii) but is required
to have a financial statement audit conducted based on other regulatory requirements, Grantee must submit
those audits for review,

{v) Grantee must submit its financial statement audit report packet, as set forth in 44 Ill. Admin.
Code 7000.90(h)(2) and the current GATA audit manual, to the Grantee Portal within the earlier of (i} thirty (30}
calendar days after receipt of the auditor’'s report(s) or (ii) six (6) months after the end of Grantee’s audit period.

12.4. “For-Profit” Entities.

{a) This Paragraph applies to Grantees that are “for-profit” entities.

(b} Program-Specific Audit. If, during its fiscal year, Grantee expends at $1,000,000 in federal pass-through
funds from State-issued Awards, Grantee must have a program-specific audit conducted in accordance with 2 CFR 200.507.
The auditor must audit federal pass-through programs with federal pass-through Awards expended that, in the aggregate,
cover at least 50 percent {0.50) of total federal pass-through Awards expended. The audit report packet must be
completed as described in 2 CFR 200.507 {program-specific audit), 44 [Il. Admin. Code 7000.90 and the current GATA audit
manual, and must be submitted to the Grantee Portal. The due date of all required submissions set forth in this Paragraph
is the earlier of {i} thirty (30) calendar days after receipt of the auditor’'s report(s) or {ii) nine {9) months after the end of
Grantee's audit period.

(c) Financial Statement Audit. If, during its fiscal year, Grantee expends less than $1,000,000 in federal pass-
through funds from State-issued Awards, Grantee must follow all of the audit requirements in Paragraphs 12.3(c){i)-(v},
above.

{d) Publicly-Traded Entities. If Grantee is a publicly-traded company, Grantee is not subject to the single audit

or program-specific audit requirements, but must submit its annual audit conducted in accordance with its regulatory
requirements,
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12.5. Performance of Audits. For those organizations required to submit an independent audit report, the audit must be
conducted by the lllinois Auditor General {as required for certain governmental entities anly}, or a Certified Public Accountant or
Certified Public Accounting Firm licensed in the State of lllinois or in accordance with Section 5.2 of the lilinois Public Accounting
Act {225 ILCS 450/5.2). For all audits required to be performed subject to GAGAS or Generally Accepted Auditing Standards,
Grantee must request and maintain on file a copy of the auditor’s most recent peer review report and acceptance letter. Grantee
must follow procedures prescribed by Grantor for the preparation and submission of audit reports and any related documents.

12.6. Delinquent Reports. When audit reports or financial statements required under this ARTICLE are prepared by the
Illinois Auditor General, if they are not available by the above-specified due date, they must be provided to Grantor within thirty
(30) days of becoming available. Grantee should refer to the State Grantee Compliance Enforcement System for the policy and
consequences for late reporting. 44 1Il. Admin. Code 7000.80.

ARTICLE Xill
TERMINATION; SUSPENSION; NON-COMPLIANCE

13.1. Termination.

(a) Either Party may taerminate this Agreement, in whole or in part, upon thirty {30) calendar days’ prior
written notice to the other Party.

(b) If terminated by the Grantee, Grantee must include the reasons for such termination, the effective date,
and, in the case of a partial termination, the portion to be terminated. If Grantor determines in the case of a partial
termination that the reduced or modified portion of the Award will not accomplish the purposes for which the Award was
made, Grantor may terminate the Agreement in its entirety. 2 CFR 200.340(a)(4).

(c) This Agreement may be terminated, in whole or in part, by Grantor:
(i} Pursuant to a funding failure under Paragraph 4.1;
{ii) If Grantee fails to comply with the terms and conditions of this or any Award, application or

proposal, including any applicable rules or regulations, or has made a false representation in connection with the
receipt of this or any Award; or

(iii} If the Award no longer effectuates the Program goals or agency priorities and if this termination
is permitted in the terms and conditions of the Award, which must be detailed in Exhibit A, PART TWO or PART
THREE.

13.2. Suspension. Grantor may suspend this Agreement, in whole or in part, pursuant to a funding failure under
Paragraph 4.1 or if the Grantee fails to comply with terms and conditions of this or any Award. If suspension is due to Grantee's
failure to comply, Grantor may withhold further payment and prohibit Grantee from incurring additional Obligations pending
corrective action by Grantee or a decision to terminate this Agreement by Grantor. Grantor may allow necessary and proper costs
that Grantee could not reasonably avoid during the period of suspension.

13.3. Non-compliance. If Grantee fails to comply with the U.S. Constitution, applicable statutes, regulations or the terms
and conditions of this or any Award, Grantor may impose additional conditions on Grantee, as described in 2 CFR 200.208. If
Grantor determines that non-compliance cannot be remedied by imposing additional conditions, Grantor may take one or more of
the actions described in 2 CFR 200.339. The Parties must follow all Grantar policies and procedures regarding non-compliance,
including, but not limited to, the procedures set forth in the State Grantee Compliance Enforcement System. 44 Ill. Admin. Code
7000.80 and 7000.260. )

13.4. QObijection. If Grantor suspends or terminates this Agreement, in whole orin part, for cause, or takes any other action
in response to Grantee’s non-compliance, Grantee may avail itself of any opportunities to cbject and challenge such suspension,
termination or other action by Grantor in accordance with any applicable processes and procedures, including, but not limited to,
the procedures set forth in the State Grantee Compliance Enforcement System. 2 CFR 200.342; 44 Ill. Admin. Code 7000.80 and
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7000.260.

13,5, Effects of Suspension and Termination.

{a) Grantor may credit Grantee for allowahble expenditures incurred in the performance of authorized services
under this Agreement prior to the effective date of a suspension or termination.

{h) Except as set forth in subparagraph (c), below, Grantee must not incur any costs or Obligations that require
the use of Grant Funds after the effective date of a suspension or termination, and must cancel as many outstanding
Obligations as possible.

(c) Costs to Grantee resulting from Obligations incurred by Grantee during a suspension or after termination
of the Agreement are not allowable unless Grantor expressly authorizes them in the notice of suspension or termination or

subsequently. However, Grantor may allow costs during a suspension or after termination if:

(i) The costs result from Obligations properly incurred before the effective date of suspension or
termination, are not in anticipation of the suspension ar termination, and the costs would be allowable if the
Agreement was not suspended or terminated prematurely. 2 CFR 200.343.

13.6. Close-out of Terminated Agreements. If this Agreement is terminated, in whole or in part, the Parties must comply
with all close-out and post-termination requirements of this Agreement. 2 CFR 200.340(d).

ARTICLE XIV
SUBCONTRACTS/SUBAWARDS

14.1. Subcontracting/Subrecipients/Delegation. Grantee must not subcontract nor issue a subaward for any portion of
this Agreement nor delegate any duties hereunder without Prior Approval of Grantor. The requirement for Prior Approval is
satisfied if the subcontractor or subrecipient has been identified in the uniform grant application, such as, without limitation, a
Project description, and Grantor has approved. Grantee must follow all applicable requirements set forth in 2 CFR 200.332.

14.2. Application of Terms. If Grantee enters into a subaward agreement with a subrecipient, Grantee must notify the
subrecipient of the applicable laws and regulations and terms and conditions of this Award by attaching this Agreement to the
subaward agreement. The terms of this Agreement apply to all subawards authorized in accordance with Paragraph 14.1. 2 CFR
200.101(b).

14.3. Liability as Guaranty. Grantee will be liable as guarantor for any Grant Funds it obligates to a subrecipient or
subcontractor pursuant to this ARTICLE in the event Grantor determines the funds were either misspent or are being improperly
held and the subrecipient or subcontractor is insolvent or otherwise fails to return the funds. 2 CFR 200.345; 30 ILCS 705/6; 44 Il
Admin. Code 7000.450{a).

ARTICLE XV
NOTICE OF CHANGE

15.1. Notice of Change. Grantee must notify Grantor if there is a change in Grantee's legal status, FEIN, UEI, SAM
registration status, Related Parties, senior management (for non-governmental grantees only) or address. If the changeis
anticipated, Grantee must give thirty (30) days’ prior written notice to Grantor. If the change is unanticipated, Grantee must give
notice as soon as practicable thereafter. Grantor reserves the right to take any and all appropriate action as a result of such
change(s).

15.2. Failure to Provide Notification. To the extent permitted by lllinois law {see Paragraph 21.2), Grantee must hold
harmless Grantor for any acts or omissions of Grantor resulting from Grantee’s failure to netify Grantor as required by Paragraph
15.1.

15.3. Notice of Impact. Grantee must notify Grantor in writing of any event, including, by not limited to, becoming a
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party to litigation, an investigation, or transaction that may have a material impact on Grantee's ability to perform under this
Agreement. Grantee must provide notice to Grantor as soon as possible, but no later than five {5} days after Grantee becomes
aware that the event may have a material impact.

15.4. Effect of Failure to Provide Notice. Failure to provide the notice described in this ARTICLE is grounds for
termination of this Agreement and any costs incurred after the date notice should have been given may be disallowed.

ARTICLE XVI
STRUCTURAL REORGANIZATION AND RECONSTITUTION OF BOARD MEMBERSHIP

16.1, Effect of Reorganization. This Agreement is made by and between Grantor and Grantee, as Grantee is currently
organized and constituted. Grantor does not agree to continue this Agreement, or any license related thereto, should Grantee
significantly reorganize or otherwise substantially change the character of its corporate structure, business structure or governance
structure. Grantee must give Grantor prior notice of any such action or changes significantly affecting its overall structure or, for
non-governmental grantees only, management makeup (for example, a merger or a corporate restructuring), and must provide all
reasonable documentation necessary for Grantor to review the proposed transaction including financial records and corporate and
shareholder minutes of any corporation which may be involved. Grantor reserves the right to terminate the Agreement based on
whether the newly organized entity is able to carry out the requirements of the Award. This ARTICLE does not require Grantee to
report on minor changes in the makeup of its board membership or governance structure, as applicable. Nevertheless, PART TWO
or PART THREE may impose further restrictions. Failure to comply with this ARTICLE constitutes a material breach of this
Agreement.

ARTICLE XVt
CONFLICT OF INTEREST

17.1. Reguired Disclosures. Grantee must immediately disclose in writing any potential or actual Conflict of Interest to
Grantor. 2 CFR 200.112; 30 1LCS 708/35.

17.2. Prohibited Payments. Payments made by Grantor under this Agreement must not be used by Grantee to
compensate, directly or indirectly, any person currently holding an elective office in this State including, but not limited to, a seat in
the General Assembly. In addition, where Grantee is not an instrumentality of the State of illinois, as described in this Paragraph,
Grantee must request permission from Grantor to compensate, directly or indirectly, any officer or any person employed by an
office or agency of the State of illinois. An instrumentality of the State of lllinois includes, without limitation, State departments,
agencies, boards, and State universities. An instrumentality of the State of lllinois does not include, without limitation, units of
Local Government and related entities.

17.3. Reguest for Exemptign. Grantee may request written approval from Grantor for an exemption from Paragraph 1.1.
Grantee acknowledges that Grantor is under no obligation to provide such exemption and that Grantor may grant such exemption
subject to additional terms and conditions as Grantor may require.

ARTICLE XVill
EQUIPMENT OR PROPERTY

18.1. Purchase of Equipment. For any equipment purchased in whole or in part with Grant Funds, if Grantor determines
that Grantee has not met the conditions of 2 CFR 200.439, the costs for such equipment will be disallowed. Grantor must notify
Grantee in writing that the purchase of equipment is disaliowed.

18.2. Prohibition against Disposition/Encumbrance. Any equipment, material, or real property that Grantee purchases or
improves with Grant Funds must not be sold, transferred, encumbered {other than original financing) or otherwise disposed of
during the Award Term without Prior Approval of Grantor unless a longer period is required in PART TWO or PART THREE and
permitted by 2 CFR Part 200 Subpart D. Use or dispasition of real property acquired or improved using Grant Funds must comply
with the requirements of 2 CFR 200.311. Rea! property, equipment, and intangible property that are acquired or improved in
whaole or in part using Grant Funds are subject to the provisions of 2 CFR 200.316. Grantor may require the Grantee to record liens
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or other appropriate notices of record to indicate that personal or real property has been acquired or improved with this Award
and that use and disposition conditions apply to the property.

18.3. Eguipment and Procurement. Grantee must comply with the uniform standards set forth in 2 CFR 200.310-
200.316 governing the management and disposition of property, the cost of which was supported by Grant Funds. Any waiver from
such compliance must be granted by either the President’s Office of Management and Budget, the Governor’s Office of
Management and Budget, or both, depending on the source of the Grant Funds used. Additionally, Grantee must comply with the
standards set forth in 2 CFR 200.317-200.327 to establish procedures to use Grant Funds for the procurement of supplies and other
expendable property, equipment, real property and other services,

18.4. Equipment Instructigns. Grantee must obtain disposition instructions from Grantor when equipment, purchased
in whole or in part with Grant Funds, is no longer needed for their original purpose. Notwithstanding anything to the contrary
contained in this Agreement, Grantor may require transfer of any equipment to Grantor or a third party for any reason, including,
without limitation, if Grantor terminates the Award or Grantee no longer conducts Award activities. Grantee must properly
maintain, track, use, store and insure the equipment according to applicable best practices, manufacturer’s guidelines, federal and
state laws or rules, and Grantor requirements stated herein.

18.5. Domestic Preferences for Procurements. In accordance with 2 CFR 200.322, to the greatest extent practicable and
consistent with law, Grantee must, to the greatest extent practicable under this Award, provide a preference for the purchase,
acquisition, or use of goods, products, or materials produced in the United States (including but not limited to iron, aluminum,
steel, cement, and other manufactured products). The requirements of this Paragraph must be included in all subawards and in all
contracts and purchase orders for work or products under this Award.

ARTICLE XIX
PROMOTIONAL MATERIALS; PRIOR NOTIFICATION

19.1. Promotional and Written Materials. Use of Grant Funds for promotions is subject to the prohibitions for
advertising or public relations costs in 2 CFR 200.421(e). To use Grant Funds in whole or in part to produce any written
publications, announcements, reports, flyers, brochures or other written materials, these uses must be allowable under 2 CFR
200.421 and 200.467 and Grantee must include in these publications, announcements, reports, flyers, brochures and all other such
material, the phrase “Funding provided in whole or in part by the [Grantor].” 2 CFR 200.467. Exceptions to this requirement must
be requested, in writing, from Grantor and will be considered authorized only upon written notice thereof ta Grantee.

19.2. Prior Notification/Release of Information. Grantee must notify Grantor ten (10) days prior to issuing public
announcements or press releases concerning work performed pursuant to this Agreement, or funded in whole or in part by this
Agreement, and must cooperate with Grantor in joint or coordinated releases of infarmation.

ARTICLE XX
INSURANCE

20.1. Maintenance of insurance. Grantee must maintain in full force and effect during the Term of this Agreement
casualty and bodily injury insurance, as well as insurance sufficient to cover the replacement cost of any and ali real or personal
property {including equipment), or both, purchased or, otherwise acquired, or improved in whole or in part, with funds disbursed
pursuant to this Agreement. 2 CFR 200.310. Additional insurance requirements may be detailed in PART TWO or PART THREE.

20.2. Claims. If a claim is submitted for real or personal property, or both, purchased in whole with funds from this
Agreement and such claim results in the recovery of money, such money recovered must be surrendered to Grantor.

ARTICLE XXI
LAWSUITS AND INDEMNIFICATION

21.1. Independent Contractor. Neither Grantee nor any employee or agent of Grantee acquires any emplayment rights
with Grantor by virtue of this Agreement. Grantee must provide the agreed services and achieve the specified results free from the
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direction or control of Grantor as to the means and methods of performance. Grantee must provide its own equipment and
supplies necessary to conduct its business; provided, however, that in the event, for its convenience or otherwise, Grantor makes
any such equipment or supplies available to Grantee, Grantee’s use of such equipment or supplies provided by Grantor pursuant to
this Agreement is strictly limited to official Grantor or State of Illinois business and not for any other purpose, including any
personal benefit or gain.

21.2. Indemnification and Liability.

(a) Non-governmental entities. This subparagraph applies only if Grantee is a non-governmental entity.
Grantee must hold harmless Grantor against any and all liability, loss, damage, cost or expenses, including attorneys’ fees,
arising from the intentional torts, negligence or breach of contract of Grantee, with the exception of acts performed in
conformance with an explicit, written directive of Grantor. indemnification by Grantor is governed by the State Employee
Indemnification Act (5 ILCS 350/.01 et seq.) as interpreted by the Illinois Attorney General. Grantor makes no
representation that Grantee, an independent contractor, will qualify or be eligible for indemnification under said Act.

{b) Governmental entities. This subparagraph applies only if Grantee is a governmental unit as designated in
Paragraph 3.2. Neither Party shall be liable for actions chargeable to the other Party under this Agreement including, but
not limited to, the negligent acts and omissions of the other Party’s agents, employees or subcontractors in the
performance of their duties as described under this Agreement, unless such liability is imposed by law. This Agreement is
not construed as seeking to enlarge or diminish any obligation or duty owed by one Party against the other or against a
third party.

ARTICLE XX
MISCELLANEOUS

22.1. Gift Ban. Grantee is prohibited from giving gifts to State employees pursuant to the State Officials and Employees
Ethics Act (5 ILCS 430/10-10) and lllinois Executive Order 15-09,

22.2.  Assignment Prohibited. This Agreement must not be sold, assigned, or transferred in any manner by Grantee, to
include an assignment of Grantee’s rights to receive payment hereunder, and any actual or attempted sale, assignment, or transfer
by Grantee without the Prior Approval of Grantor in writing renders this Agreement null, void and of no further effect.

22.3. Copies of Agreements upon Request. Grantee must, upon request by Grantor, provide Grantor with copies of
contracts or other agreements to which Grantee is a party with any other State agency.

22.4, Amendments. This Agreement may be modified or amended at any time during its Term by mutual consent of the
Parties, expressed in writing and signed by the Parties.

22.5. Severability. If any provision of this Agreement is declared invalid, its other provisions will remain in effect.

22.6. No Waiver. The failure of either Party to assert any right or remedy pursuant to this Agreement will not be
construed as a waiver of either Party's right to assert such right or remedy at a later time or constitute a course of business upon
which either Party may rely for the purpose of denial of such a right or remedy.

22.7. Applicable Law; Claims. This Agreement and all subsequent amendments thereto, if any, are governed and
construed in accordance with the laws of the State of lllincis. Any claim against Grantor arising out of this Agreement must be filed
exclusively with the lllinois Court of Claims. 705 ILCS 505/1 et seq. Grantor does not waive sovereign immunity by entering into
this Agreement.

22.8. Compliance with Law. Grantee is responsible for ensuring that Grantee’s Qbligations and services hereunder are
performed in compliance with all applicable federal and State laws, including, without limitation, federal regulations, State
administrative rules, including but not limited to 44 Ill. Admin, Code Part 7000, iaws and ruies which govern disclosure of
confidential records or other information obtained by Grantee concerning persons served under this Agreement, and any license
requirements or professional certification provisions.
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22.9. Compliance with Freedom of Information Act. Upon request, Grantee must make available to Grantor all
documents in its possession that Grantor deems necessary to comply with requests made under the Freedom of Information Act. 5
ILCS 140/7(2).

22.10 Compliance with Whistleblower Protections. Grantee must comply with the Whistleblower Act {740 ILCS 174/1 et
seq.) and the whistleblower protections set forth in 2 CFR 200.217, including but not limited to, the requirement that Grantee and its
subrecipients inform their employees in writing of employee whistleblower rights and protections under 41 U.5.C 4712,

22.11. Precedence.

{(a) Except as set forth in subparagraph {b}, below, the following rules of precedence are controliling for this
Agreement: In the event there is a conflict between this Agreement and any of the exhibits or attachments hereto, this
Agreement contrals. In the event there is a conflict between PART ONE and PART TWO or PART THREE of this Agreement,
PART ONE controls. In the event there is a conflict between PART TWQ and PART THREE of this Agreement, PART TWOQ
controls. In the event there is a conflict between this Agreement and relevant statute(s) or rule{s), the relevant statute(s) or
rule(s) controls.

{b) Notwithstanding the provisions in subparagraph (a), above, if a relevant federal or state statute(s) or
rule(s) requires an exception to this Agreement’s provisions, or an exception to a requirement in this Agreement is granted
by GATU, such exceptions must be noted in PART TWO or PART THREE, and in such cases, those requirements control.

22.12. \llinois Grant Funds Recovery Act. In the event of a conflict between the lliinois Grant Funds Recovery Act and the
Grant Accountability and Transparency Act, the provisions of the Grant Accountability and Transparency Act control. 30 ILCS
708/80.

22.13. Headings. Articles and other headings contained in this Agreement are for reference purposes only and are not
intended to define or limit the scope, extent or intent of this Agreement or any provision hereof.

22.14. Counterparts. This Agreement may be executed in one or more counterparts, each of which are considered to be
one and the same agreement, binding on all Parties hereto, notwithstanding that all Parties are not signatories to the same
counterpart. Duplicated signatures, signatures transmitted via facsimile, or signatures contained in a Portable Document Format
{PDF) document are deemed original for all purposes.

22.15. Attorney Fees and Costs. Unless prohibited by law, if Grantor prevails in any proceeding to enforce the terms of
this Agreement, inciuding any administrative hearing pursuant to the Grant Funds Recovery Act or the Grant Accountability and
Transparency Act, Grantor has the right to recover reasonable attorneys’ fees, costs and expenses associated with such
proceedings.

22.16. Continuing Responsibilities. The termination or expiration of this Agreement does not affect: {a) the right of
Grantor to disallow costs and recover funds based on a later audit or other review; (b) the obligation of the Grantee to return any
funds due as a result of later refunds, corrections or other transactions, including, without limitation, final Indirect Cost Rate
adjustments and those funds obligated pursuant to ARTICLE XIV; (c} the CYEFR{s); (d) audit requirements established in 44 I,
Admin. Cade 7000.90 and ARTICLE XI1 ; (e} property management and disposition requirements established in 2 CFR 200.310
through 2 CFR 200.316 and ARTICLE XVIII; or (f) records related requirements pursuant to ARTICLE IX. 44 lIl. Admin. Cade 7000.440.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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EXHIBIT A

PROJECT DESCRIPTION

See PART THREE - Project-Specific Terms/Program Plan for the requirements of this Agreement, including, but not limited to
Sections:

Section 1.4 Brief Descriptions of Services under DCFS Agreement

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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EXHIBIT B

DELIVERABLES OR MILESTONES

Are as stated in PART THREE - Project-Specific Terms/Program Plan/Scope of Services.

Grantee must not perform services, provide supplies or incur expenses in an amount exceeding the amount shown in Exhibit F and
stated in the Pricing/Rate Schedule in Exhibit F, unless the Grantor has authorized a higher amount in writing prior to the Grantee
performing the services, praviding the supplies, or incurring the expenses.

WHERE SERVICES ARE TO BE PERFORMED: Unless otherwise disclosed in this section all services must be performed in the United
states. If the Grantee performs the services purchased hereunder in another country in violation of this provision, such action may
be deemed by the State as a breach of the Agreement by Grantee.

Grantee must disclose the -ocations where the services required will be performed and the known or anticipated value of the
services to be performed at each location. | the Grantee received additional consideration in the evaluation based on work being
performed in the United States, it is a breach of the Agreement if the Grantee shifts any such work outside the United 5tates.

e Complete Address of Location where services will be performed:

See attached Program Plan section 1.5

Value of services performed at this location: __100%

¢ Complete Address of Location where services will be performed:

Value of services performed at this location:

See PART THREE - Project Specific Terms/Program Plan for the requ.rements of this Agreement, including, but not limited to
Sections:

Section 1.5 Geographical Service Areas

Section 1 6 DCFS Clients

Section 1.7 Grantee Clients

Section 1.8 Average Length of Services

Section 1.9 Definitions

Section 2.0 Target Population

Section 3.0 Referral and Admission Procedures

Section 5.0 Service Parameters

Section 5.2 Description of Services

Section 7.0 Discharge Policy/Conclusion of Serv ces/After Care
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EXHIBIT C

CONTACT INFORMATION
CONTACTS FOR NOTIFICATION AND GRANT ADMINISTRATION:

Unless specified elsewhere, all notices required or desired to be sent by either Party must be sent to the persons listed below. Grantee
must notify Grantor of any changes in its cantact information listed below within five {5) business days from the effective date of the
change, and Grantor must notify Grantee of any changes to its contact information as soon as practicable. The Party making a change
must send any changes in writing to the contact for the other Party. No amendment to this Agreement is required if information in
this Exhibit is changed.

FOR OFFICIAL GRANT NOTIFICATIONS

GRANTOR CONTACT GRANTEE CONTACT
Name: _ Office of Contract Administration Name: Peggy Diskin
Title: Title: Director, Pre-Award Services, Office of Sponsored Programs

Address: 406 E. Monroe Street, Springfieid, 1L Address: 809 S MARSHFIELD AVE i 511MB CHICAGO, IL 60612-4305

GRANTEE PAYMENT ADDRESS
{If different than the address above)

Address: 28395 Network Place Chicago, IL 60673-1283

GRANTEE CHIEF FINANCIAL OFFICER

. Paul N. Ellinger, Comptroller

809 S. Marshfield Ave, M/C 551
Address: Chicago, IL 60612-4305

Name

Phone: (312)996-2862

E-mail Address; 2wards@uic.edu

FOR GRANT ADMINISTRATION

GRANTOR CONTACT GRANTEE CONTACT
Name: _ Office of Contract Administration Name; Office of Sponscred Programs
Title: Title:
1737 W. Polk Street, 304 AOB, M/C 672
Address: 406 E. Monroe Street, Springfield, IL Address:Chicago, IL 60612-7227
Phone: _ (217)785-3930 Phone; (312)996-2862
TTY#H: Y #:
E-mail Address: _DCFS.ContractSubmissions@illingis.gov E-mail Address: awards@uic.edi
State of lllinois DCFS 23
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EXHIBIT D

PERFORMANCE MEASURES AND STANDARDS

See PART THREE — Project-Specific Terms/Program Plan for the requirements of this Agreement, including, but not limited to
Sections:

5.3 Qutcomes and metrics
6.0 Treatment Goals/Service plans

Services are to promote permanency by maintaining, strengthening and safeguarding the functioning of families to:

Prevent substitute care placement;

Promote family reunification;

Stabilize foster care placements;

Facilitate youth development; and

Ensure the safety, permanency, and wellbeing of children.

LS ol o

Services to youth must be responsive to the cultural background, beliefs, and practices of individual youth and, as applicable, to a
youth’s parent(s}, guardian(s} and/or other significant persons involved with the youth. Services should be responsive to lesbian,
gay, bisexual, transgender, queer and intersex (LGBTQI+) youth and, as applicable, to a youth’s parent(s), guardian(s), and other
significant persons involved with the youth.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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EXHIBITE

SPECIFIC CONDITIONS

See PART THREE - Project-Specific Terms/Program Plan for the requirements of this Agreement, including, but not limited to
Sections:

4.0 Program Staff

5.0 Service Parameters

Grantor may remove {or reduce) a Specific Condition included in this Exhibit or in PART THREE of this Agreement by providing
written notice to the Grantee, in accordance with established procedures for removing a Specific Candition.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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EXHIBIT F
RATE SCHEDULE
RATE  PAY SERVICE BEGIN END TYPE ESTIMATED
CNT  FREQ NARRATIVE DATE DATE SERV RATE AMT
01 | Mo | child abuse awards and grants | 77172025 | 6/30/2028 5000 [ $35,282.00

THE REMAINDER OF THIS PAGE 1S INTENTIONALLY LEFT BLANK.
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Multi-Year Reference #1714919016

MULTIYEAR SCHEDULE

| Contract Year | ESTIMATED AMOUNT*
Current $423,384.00

Year 2 $423,384.00

Year 3 $423,384.00

Year 4 $0.00

Year 5 50.00

Year 6 50.00

Year 7 $0.00

Year 8 50.00

Year 9 $0.00

Year 10 $0.00

* A multiyear Agreement does not imply a written commitment or obligation by the Department to provide an Agreement at
the stated estimated amounts, and all multiyear Agreements are subject to termination and cancellation in any year for which
the General Assembly fails to make an appropriation to make payments under the terms of this Agreement.

Further, the Department may terminate this Agreement at the end of the fiscal year, with a 30 day notice, by letter of
acknowledgement due to lack of utilization.

This statement does not supersede the termination clause in PART ONE or PART TWO of the Agreement but is in addition to.
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PART TWO — GRANTOR-SPECIFIC TERMS
In addition to the uniform requirements in PART ONE, Grantor has the following additional requirements for its Grantee:

[See Paragraphs 2.3,4.2, 4.3, 4.4,4.7,4.8,5.1,7.5,9.1,9.4,10.1, 10.2, 11.1, 11.2, 11.3, 12.2, 12.3, 13.1, 16.1, 18.2, 20.1, and 22.11
for information that may be required in this PART TWO.]

ARTICLE |
DEFINITIONS

"Persons subject to background checks” has the same meaning as in 89 [}, Admin. Code 385.

“Wark Product” means any and all tangible items or things that have been or will be prepared, created, developed, invented or
conceived by Grantee, or jointly by Grantee and the Grantor in the performance of this Agreement, including but not limited to any of
the following:

(i) works of authorship {such as manuals, research materials, instructions, printed material, graphics, artwork, images,
illustrations, photographs, computer programs, computer software, scripts, object code, source code or other programming
code, HTML code, flow charts, notes, outlines, lists, compilations, manuscripts, writings, pictorial materials, schematics,
formulae, processes, algorithms, data, information, multimedia files, text web pages or web sites, other written or machine
readable expression of such works fixed in any tangible media, and all other copyrightable works);

{ii) trademarks, service marks, trade dress, trade names, logos, or other indicia of source or origin;

{ili) ideas, designs, concepts, personality rights, methods, pracesses, techniques, apparatuses, inventions, formulas, discoveries,
or improvements, including any patents, trade secrets and know-how; and

{iv) domain names.

ARTICLE II
AWARD INFORMATION

2.1. Term of this Agreement. If a start date is not identified, the term will commence upon the last dated signature of the
Parties.

2.2 Grantee must not commence billable work in furtherance of the Agreement prior to final execution of the Agreement
except where permitted pursuant to either 30 ILCS 500/1-10 or 30 ILCS 500/20-80.

ARTICLE 10l
GRANTEE CERTIFICATIONS AND REPRESENTATIONS

3.1 Under penalties of perjury, Grantee certifies that -is Grantee’s correct Department of Human Rights number
{DHR#).

3.2 The Department will notify Grantee under separate cover of sub-recipient and federal dollars paid by program
description and CFDA number. The notification will be for each twelve-month period ending June 30th.

3.3 Standard Certifications.

State of lllinois DCFS 28
CFS 968-Grant



CDC:_UNI_ Program Name: MERIT PROGRAM Agreement Number:_1714919016

Grantee acknowledges and agrees that compliance with this subsection and subsection 3.1 of Article Il of PART ONE to the
extent that the certifications apply to Grantee for the term of the Agreement and any renewals is a material requirement and
condition of this Agreement. By executing this Agreement Grantee certifies compliance with this subsection and subsection
3.1 of Articie Il of PART ONE to the extent that the certifications apply to Grantee, and is under a continuing obligation to
remain in compliance and report any non-compliance.

This section and section 3.5 of Article IIl of PART ONE, apply to subcontractors and sub-recipients used on this Agreement.
Grantee must include the language of Article Il from PART ONE and PART TWO of this Agreement in any subcontract or sub
award used in the performance of the Agreement. Provider must use the Subcontract/Sub-Award Agreement (CFS 968-5UB)
for any Subcontract/Sub- Award used in the performance of this Agreement. Those Subcontracts/Sub-Awards with a total
annual value of $100,000 or greater must also complete and sign the Financial Disclosures and Conflicts of interest Form {CFS
968-D). If this Agreement extends over multiple fiscal years, including the initial term and all renewals, Grantee and its
subcontractors/sub-recipients must confirm compliance with these sections inthe manner and format determined by the
Grantor by the date specified by the Grantor and in no event later than July 1 of each year that this Agreement remains in
effect.

As part of each certification, Grantee acknowledges and agrees that should Grantee or its subcontractors/sub-recipients
provide false information, or fail to be or remain in compliance with the Standard Certification requirements, one or more of
the following sanctions may apply:

the Agreement amount may be reduced,

the Agreement may be void by operation of law,

the Department may void the Agreement, in whole or in part, and

the Grantee and its subcontractors/sub-grantees may be subject to one or more of the following: suspension,
debarment, denial of payment, civil and/or criminal prosecution, civil fine, or criminal penalty.

Identifying a sanction or failing to identify a sanction in relation to any of the specific certifications does not waive imposition
of other sanctions or preclude application of sanctions not specifically identified.

3.3.1 Grantee certifies it and its employees and subcontractors/sub-recipients will comply with applicable
Department rules including Part 307, Indian Child Welfare Services which defines the special rights of
American Indians; the U.S. Constitution; the 1970 illinois Constitution. All providers with whom the
Department contracts must submit the applicable documentation from the CFS 968-32 Civil Rights Packet
assuring that they do not discriminate in their employment and service delivery practices, including semi-
annual updates.

332  Grantee certifies it complies with the lllinois Religious Freedom Protection and Civil Union Act and all state
laws and rules applicable to civil unions and which prohibit discrimination, and will provide persons entering
into a civil union, the legal relationship between two persons of either the same or opposite sex established
pursuant to the Iilinois Religious Freedom Protection and Civil Union Act, with the same obligations,
responsibilities, protections, and benefits afforded or recognized by the law of lllinois to spouses. 750 ILCS
75/1 et seq.

3.3.3  To the extent there was a current vendor providing the services covered by this Agreement and the
employees of that vendor who provided those services are covered by a collective bargaining agreement,
Grantee certifies (i) that it will offer to assume the collective bargaining obligations of the prior employer,
including any existing collective bargaining agreement with the bargaining representative of any existing
collective bargaining unit or units performing substantially similar work to the services covered by the
contract subject to its bid or offer; and {ji) that it shall offer employment to all employees currently
employed in any existing bargaining unit who perform substantially similar work to the work that will be
performed pursuant to this contract. This does not apply to heating, air conditioning, plumbing and
electrical service contracts. 30 ILCS 500/25-80.
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3.34

335

3.3.6

3.3.7

338

339

3.3.10

3311

3.3.12

Grantee certifies that it and its affiliates are not delinquent in the payment of any debt to the State {or if
delinguent has entered into a deferred payment plan to pay the debt or is actively disputing or seeking
resolution), and Grantee and its affiliates acknowledge the State may declare the contract void if this
certification is false or if Grantee or an affiliate later becomes delinquent and has not entered into a
deferred payment plan to pay off the debt. 30 ILCS 500/50-11, 50-60.

Grantee certifies it is not in violation of the “Revolving Door” provisions of the Illinois Procurement Code.
30 ILCS 500/50-30.

Grantee, if an individual, sole proprietor, partner or an individual as member of a LLC, certifies that he/she
has not received {i} an early retirement incentive prior to 1993 under Section 14-108.3 or 16-133.3 of the
Illinois Pension Code or {ii) an early retirement incentive on or after 2002 under Section 14-108.3 or 16-
133.3 of the lllinois Pension Code. 30 ILCS 105/15a; 40 1LCS 5/14-108.3; 40 ILCS 5/16-133.

If Grantee has been convicted of a felony, Grantee certifies at least five years have passed after the date
of completion of the sentence for such felony, unless no person held responsible by a prosecutor’s office
for the facts upon which the conviction was based continues to have any involvement with the business.
30 ILCS 500/50-10.

Grantee certifies that it is not in violation of the Lead Poisoning Prevention Act, as it applies to owners of
residential buildings, or any violation has been mitigated. 30 ILCS 500/50-14.5, 410 ILCS 45,

Grantee certifies that information technology, including electronic information, software, systems and
equipment, developed or provided under this Agreement comply with the applicable requirements of the
Minois Information Technology Accessibility Act Standards as published at
{www.doit.illinois.gov/initiatives/accessibility/iitaa.htmi} 30 ILCS 587.

Grantee certifies that the funds awarded, and payments made pursuant to this Agreement will be used only
for the specific purposes authorized in, and meet all the requirements of, the approved Agreement, Budget,
and Program Plan/Scope of Services.

Unlawful Discrimination. Al adults, children and youth must be treated in a manner consistent with the
llinois Human Rights Act {775 ILCS 5/101 et. seq.} and the Department’s non-discrimination guidelines as
outlined in the Department’s rules and procedures, including but not limited to Appendix X, Support and
Well-Being of Lesbian, Gay, Bisexual, Transgender and Questioning Youth to Procedure 302, Services
Delivered by the Department. This includes freedom from discrimination and denial of services based upon
an individual’s sexual orientation, gender identity, and gender expression {SOGIE). All adults, children and
youth have the right to equal access to services provided by DCFS and its caontracted providers.

Grant for the Construction of Public Works. Grantee certifies that aff projects for the construction of fixed
works which are financed in whole or in part with funds provided by this Agreement are subject to the
Prevailing Wage Act {820 ILCS 130/0.01 et seq.) unless the provisions of that Act exempt its application. In
the construction of the project, Grantee must comply with the requirements of the Prevailing Wage Act
including, but not limited to, inserting into all contracts for such construction a stipulation to the effect that
not less than the prevailing rate of wages as applicable to the project will be paid to all laborers, workers,
and mechanics performing work under the Award and requiring all bonds of contractors to include a
provision as will guarantee the faithful perfarmance of such prevailing wage clause as provided by contract.

ARTICLE IV
PAYMENT REQUIREMENTS

4.1 Format of Pricing. The Department will compensate Grantee for the initial term as follows:

When applicable, the Department will pay per the payment rates listed in Exhibit F “Pricing/Rate Schedule”.
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5.4

6.1
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7.2
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For payment, the Grantee must submit to the Department invoice vouchers or reporting forms, as required by the
Department, on a monthly basis, unless otherwise agreed. Such invoices or reporting forms must be submitted within
30 days after the end of each month (unless otherwise stipulated in this Agreement) in which services are provided and
must include information to support the claim for payments, as may be requested by the Department.

Send invoices to; _ Person identified as Program Monitor.

Billing. The Department will process vouchers for payment within 60 days of verification, except in the lapse period
beginning July 1 at which time the Department will make reasonable efforts to process vouchers for payment within 30
days of voucher verification. The Grantee waives the right to full payment if vouchers, reporting forms or required
supporting information are submitted later than 30 days after the end of the fiscal year or more than 30 days following
the expiration or termination of the Agreement, whichever is first. The Grantee agrees that the Department reserves
the right to correct any mathematical or computational error(s) in the payment subtotals or total contract obligation.

ARTICLEV
SCOPE OF AWARD ACTIVITIES/PURPOSE OF AWARD

Supplies and/or Services Required. Services delivered by the Grantee must comply with all Department of Children and
family Services laws, rules, regulations, procedures, protocols, and palicy guides (available for viewing on the DCFS
website at www.DCFS.illinois.gov), all of which are hereby incorporated by reference and made a part of this
Agreement. The contractual service requirements are identified in the Project Description/Deliverables or Milestones,
which are attached hereto and incorporated herein as Exhibits A and B.

Grantees are expressly prohibited from charging Department clients and the public for services encompassed by the
Agreement and materiais that arise out of the performance of the Agreement.

Grantee/Staff Specifications. Any staff specifications are detailed in PART THREE - Project-Specific Terms/Program Plan,
Project Description/Deliverables or Milestones, which are attached hereto and incorporated herein.

The Grantee must comply with Department employment requirements in effect during the Agreement Term.

ARTICLE VI
BUDGET

The Department retains the right to amend Budgets, Program Plans, and Agreements based on its operational needs
after notifying the Grantee of the changes.

ARTICLE VI
ALLOWABLE COSTS

Allowable Expenses. Unless otherwise agreed upon and stated in the Project Description/Deliverables or Milestones,
this Agreement does not allow for reimbursement of any expense incurred by Grantee, including but not limited to
telephone or other communications device, postage, copying, travel, transportation, lodging, food and per diem. If
allowed under the Project Description/Deliverables or Milestones, any approved travel expenses will be reimbursed at
rates not to exceed the Travel Regulation Council and Governor’s Travel Control Board rules. The Department reserves
the right to review all out of state travel requests and to review all DCFS salary reimbursements for reasonableness and
adjust accordingly.

Taxes. Pricing must not include and Grantee must not bill for any taxes unless accompanied by proof the Grantor is
subject to the tax. If necessary, Grantee may request the Grantor’s llfinois tax exemption number and federal tax
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exemption information.

Reimbursement of administrative costs other than inspection and monitoring for purposes of issuing licenses may not
exceed 20% of the costs of other services. (20 ILCS 505/5a.) Grantees administrative costs are limited to the following
three Budget Expenditure Categories on the Uniform Grant Budget Template to ensure compliance with this statutory
requirement: Direct Administrative Costs; Grant Exclusive Line item; and Total Indirect Costs. The Grant Exclusive Line
Item is restricted to direct administrative costs only as described in 2 CFR 200.413{a}, with non-administrative program
expenses properly classified in their respective program budget categories.

ARTICLE Vil
LOBBYING

THIS SECTION 1S INTENTIONALLY LEFT BLANK.

ARTICLE IX
MAINTENANCE AND ACCESSIBILITY OF RECORDS; MONITORING

The Grantee must assist the Department in its functions of reviewing financial and programmatic records and
monitoring and evaluating performances under this Agreement. Except in emergency situations, the Grantor will
attempt to notify the Grantee at least five (5) days prior to a review of financial and programmatic records relating to
this Agreement, The Grantee must allow Department employees, federal officials authorized by the Director, and other
qualified persons, total access to all financial and programmatic records relating to this Agreement.

If the Grantee is licensed by the Department, it must submit a Licensed Child Welfare Agency Management Self
Reporting Form, in compliance with Department Rule 401, Licensing Standards for Child Welfare Agencies, Appendix C
(89 IIl. Admin. Code 401).

Pursuant to Department Rule 401.270 Records Retention {89 lll. Admin, Code 401.270), Grantee must maintain
general, personnel and licensing records available for inspection by authorized persons from the Department for at
least five (5) years due to federal claiming regulations,

Grantee must identify its staff responsible for contract monitoring and require that they attend trainings provided by
the Department on the Grant requirements and Department rules and procedures. The trainings will be required
annually and within three months of the Grant recipient’s employees’ assumption of Grant monitoring responsibilities.

$ource Documentation. The Grantee must maintain time and attendance records for all staff whose salaries are
funded in whole or in part pursuant to this Agreement and consistent with generally accepted business practices.

The Grantee must submit an electronic copy of its audit and all attachments via the Grantee Portal.
Written requests for waivers must be submitted to the Deputy Director, Office of Budget and Finance, 151155
Dixie Highway, Harvey IL 60426, before the due date of the required report and must specify the reason/s for the
request.
The Office of the Inspector General {OIG) of the Department has the authority to impound and have access to records
and facilities without advance notice when the Department has reason to believe that advance notice could jeopardize
its investigation. For the purposes of this section, documents and records include all computer, electronic and digital
data. In cooperation with the OIG, the Grantee must:

1. Fully comply with requests or Notices of Impounding by the OIG for the production of documents and recerds;

2. Refrain from removing, altering or tampering with documents requested or impounded by the OIG or that are

the subject of a pending OIG investigation;

State of 1llinois DCFS 12
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3. Maintain any records identified by the OIG in a manner to prevent tampering, altering or removal by employees;
and

4. Allow and encourage employees to speak to the OIG regarding pending investigations.

ARTICLE X
FINANCIAL REPORTING REQUIREMENTS

10.1 Grantees required to submit an audit in accordance with PART ONE or PART TWO shall complete the Checklist &
interrogatory for Financial and Statistical Reporting contained in Exhibit I.

10.2 Cost reports and certified independent audit reports constitute the basis for fiscal closeout of the Agreement. Excess
revenue is the amount of purchase of service fees and governmental grant funding that exceeds total costs, less:
1. Disallowable costs as listed in 89 1ll. Adm. Code 356.60 (Disallowable Cost and Reduced Reimbursement);
and
2. Administrative costs that exceed 20% of all other allowable costs (See Part Il, Article V|, Section 7.3).

10.3 Regarding any questions arising from the Department’s determinations of required repayments of excess revenue, the
Grantee has the right to an administrative hearing as provided by 89 IL Admin. Code 434.10 Administrative Hearing of
Draft Audit Findings and Recommendations.

10.4 All Grantees, are subject to an annual close-out process consisting of {1} line item review and (2) audited cost review as
follows:
1. Line tem Review of Unaudited Costs and Revenues

The Department may seek to recover DCFS provided funds that exceed the actual costs incurred. The analysis will
be conducted by budget line item, comparing the approved budget amounts by line to actual spending.

The Department recognizes a reasonable variance in spending from the approved budget may occur. In determining
the reasonableness of the variation, the Department will apply the following criteria:

a. Cumulative spending in all line items that varies more than 10% of the total award or more than
$50,000 from the approved budget amount is subject to recovery by the Department.

b. The cost listed in Section 10.2 1 and 2 above are not reimbursable by the Department and are
subject ta 2 CFR 200.410 for the collection of unallowable costs.

As the Agreement year progresses, should it appear spending may vary by line outside of the parameters provided
above, the Grantee agency should contact the Grant manager to discuss the variation with the possible outcome
being an amendment to the budget. Approval of the budget amendment is at the sole discretion of the Department.
Absent an executed amendment, the original budget filed with the contract remains the authorized budget of record
showing approved expenditures by line item. Amendments to the Agreement, including budget changes, must be
approved and incorporated into the Agreement prior to the Agreement termination date. The Grantee agency must
sufficiently plan so that an amended budget can be approved and incorporated into the Agreement prior to the
Agreement termination date. Contact the DCFS Grant Manager for deadlines to submit a budget amendment.

2.  Audited Cost Review

The Department will recover DCFS provided funds per Section 10.2 above. Additionally, the criteria listed above for
the line item comparison applies to the analysis comparing the approved reimbursable budget to the reported
reimbursable costs. Audited financial statement and the Consolidated Year End Financial Report (CYEFR), if required,
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will be used to verify the accuracy of the previously submitted cost reports, Differences between the audited
financial statements and the previously submitted cost reports may result in additional recovery of Department
funds.

10.5 When all the Agreements with one Grantee, expire or terminate prior to the end of a fiscal year, the expense sections
of the CYEFR must be submitted with an opinion from a certified public accountant within 30 days after expiration or
termination. The Department will issue a determination of excess revenue using the opined revenue and expenses. No
later than 15 days after notification, the Grantee must return by check({s) (with Department contract numbers identified
on all checks and correspondence) any excess revenue due.

10.6 All checks must be made payable to:

Treasurer, State of lllinois

cfo llinois Department of Children & Family Services
406 East Monroe Street, Station #412

Springfield, IL 62701

ARTICLE XI
PERFORMANCE REPORTING REQUIREMENTS

11.1 Performance Record / Suspension. Upon request of the Grantor, Grantee must meet to discuss performance or
provide program perfarmance updates to help ensure proper performance of the Agreement. The Grantor may consider
Grantee’s performance under this Agreement and compliance with law and rule to determine whether to continue the
Agreement, suspend Grantee from doing future business with the State for a specified period of time, or to determine
whether Grantee can be considered responsible on specific future grant/contract opportunities. The Department also
reserves the right, within its sole discretion, to reduce or suspend service referrals to Grantee or to reduce program
amounts based on operational or programmatic needs.

11.2 On a quarterly basis, the Grantee must provide the Department designee with a grant program activities report
describing and verifying the activities identified in PART THREE — Project-Specific Terms/Program Plan/Scope of Services
and Grant Budget.

11.3 The program activities report must also include a summarization of the Grantee’s assessment of the impact and
effectiveness of the Grant project.

ARTICLE XNl
AUDIT REQUIREMENTS

121 The Department may request, at its sole discretion, certified agency-wide or limited-scope audits from any
purchase of service providers {including day care providers and government entities) to ensure compliance with federal,
State and Department requirements. All governmental entities audited by the Illinois Auditor General must submit those
audits to the Department within 60 days after completion.

ARTICLE Xl
TERMINATION; SUSPENSION; NON-COMPLIANCE

13.1 Termination for Cause. The Grantor may terminate this Agreement, in whole or in part, immediately upon notice to the
Grantee if: {a) the Grantor determines that the actions or inactions of the Grantee, its agents, employees or subcontractors/sub-
grantees have caused, or reasonably could cause, jeopardy to health, safety, or property, or (b} the Grantee has notified the Grantor
that it is unable to perform the Agreement.
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If Grantee fails to perform to the Grantor’s sat'sfaction any material requirement of this Agreement, is in wiolation or breach of a
material provision of this Agreement, including the Program Plan/Scope of Services and any Supplemental Terms and Provisions, or
the Grantor determines that the Grantee lacks the financial resources to perform the Agreement, the Grantor must provide written
notice to the Grantee to cure the problem identified within the pericd of time specified in the Grantor’s written notice. If not cured
by that date the Grantor may either: {a) immediately terminate the Agreement, in whole or in part, w thout additional written notice,
ar {b) enforce the terms and conditions of the Agreement.

132 Grantor's Compensation upon Termination. Should Grantee breach this Agreement and not cure any breach
susceptible of being cured within the time specified by the Grantor, or for termination due to any of the reasons stated above, the
Grantor retains its rights to seek any available legal or equitable remedies, including but not limited to monetary damages and
reasonable attorney fees and costs.

ARTICLE XIV
SUBCONTRACTS/SUB-AWARDS

141 Subcontracts/Sub-Awards. If subcontractors/sub-recipients will be utilized, Grantee must identify below or in an
attachment the names and addresses of all subcontractors/sub-recipients it will be entering into a contractual agreement with in the
performance of this Agreement, together with a description of the work to be performed by the subcontractor/sub-recipient and the
anticipated amount of money, to the extent the information is known, that each subcontractor/sub-recipient is expected to receive
pursuant to this Agreement. Grantee must provide a copy of any subcontracts/sub-awards to the Department’s Office of Contract
Administration. A subcontractor/sub-recipient may identify information that is deemed proprietary or confidential. Al
subcontracts/sub-awards must include the same certifications that Grantee must make as a condition of this Agreement, The Grantee
agrees to systematically and accurately track all monies bifled by its subcontractors/sub-recipients under applicable subcontracts/sub
awards. The Grantee must accurately report those services provided by subcontractors/sub-recipients and wha is ultimately receiving
State or federa! funds, 'n order to prevent conflicts of interest and possible financial improprieties.

Wil subcontractors be utiized? (O Yes No Will sub-recipients be utilized? £ ves No

. Subcontractor Name:

Amount to be paid: 5

Address:

Description of work:

. Sub-Recipient Name: _

Amount te be paid. §

Address:

Description of work:

If the total annual value of any subcontract/sub-award is $100,000 or greater, the subcontract/sub-award mustinclude the Financial
Disclosures and Conflicts of Interest document for the Subcontractor/Sub-Recipient. I any subcontractor/sub-recipient is
anticipated to receive and biil for more than 10% of the total amount to be paid to Grantee under this Agreement, then that
subcontractor/sub-recipient must also submit a Budget in the same format as Grantee.
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If at any time during the term of the Agreement, Grantee adds or changes any subcontractors/sub-recipients, Grantee must promptly
notify, by written amendment to the Agreement, the Department’s Office of Contract Administration of the names and addresses,
description of the work to be performed and the expected amount of money that each new or replaced subcontractor/sub-recipient
will receive pursuant to the Agreement. Grantee must provide a copy of any such subcontracts/sub-awards and applicable Financiai
Disclosures and Conflicts of Interest.  Any subcontracts/sub-awards entered into prior to award of the Agreement are done at the
Grantee’s and subcontractor’s/sub-recipient’s risk.

Subcontracted/sub-awarded services must be provided pursuant to a written contract/agreement between the subcontractor/sub-
recipient and the Grantee and must comply with all provisions contained in this Agreement. The Grantee remains responsible and
liable for the performance of any person, organization or carporation with which it contracts or otherwise enters into agreements
with.

For those grants that include a subcontractor or sub-recipient, Grantee certifies that the Grantee has complied with Section 14.1
in PART ONE and PART TWO of this Agreement.

ARTICLE XV
NOTICE OF CHANGE

15.1 Notices and other communications provided for herein must be given in writing by registered or certified mail, return
receipt requested, by receipted hand delivery, by courier (UPS, Federal Express or other similar and reliable carrier), by e-mail, or by
fax showing the date and time of successful receipt. Notices must be sent to the individuals who signed the Agreement using the
contact information following the signatures. Each such notice will be deemed to have been provided at the time itis actually received.
By giving notice, either Party may change the contact information,

15.2 Written notice of changes of name, ownership, taxpayer identification number or taxpayer certification should be
provided at least 60 calendar days in advance. Such changes may require new licenses and Agreements.

15.3 All proposed revisions to the Description of Services and Grant Budget must be submitted in advance, in writing, for
approval by the Department designee. The Department designee will provide written approvals or denials of such revisions to the
Grantee.

ARTICLE XV!
STRUCTURAL REORGANIZATION AND RECONSTITUTION OF BOARD MEMBERSHIP

16.1 Board of Directors. Grantee must provide a list of its Board of Directors with contact information including name,
address, phone number {including fax} and email.

ARTICLE XViI
CONFLICT OF INTEREST

17.1.  The Grantee must create and adopt a Conflict of Interest Policy that reflects the specifications outlined in
Department Rule 437, Employee Conflict of Interest {89 IIl. Admin. Code 437).

17.2 Financial Disclosures and Conflicts of Interest. See attached Financial Disclosures and Conflicts of Interest attached
hereto as pages D1 — D11 and incorporated herein.
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ARTICLE XVIII
EQUIPMENT OR PROPERTY

18.1 All equipment the Department assigns to Grantees is owned by the Department. The use of State-owned property and
equipment for personal use or private gain is strictly prohibited. Grantees assigned equipment must also properly use, maintain,
secure, and store the equipment in accordance with Department Administrative Procedures 19 Property Control and 20 Electronic
Mail/Internet Usage/SACWIS Search Function (available at http://dcfswebresource.defs.illinois.gov). Grantees must return all
assigned equipment to the Department upon request.

18.2 The Grantee is strictly prohibited from using any funds provided under this Agreement for the purchase or acquisition
of real estate or other real property.

ARTICLE XIX
PROMOTIONAL MATERIALS; PRIOR NOTIFICATION

THIS SECTION (S INTENTIONALLY LEFT BLANK.

ARTICLE XX
tNSURANCE

20.1 Insurance. Grantee must, at all times during the term and any renewals maintain and provide a Certificate of
Insurance naming the Grantor as an additional insured for all required bonds and insurance. Certificates may not be modified or
canceled until at least 30 days’ notice has been provided to the Grantor. Grantee must provide: {a) General Commercial Liability in
the amount of $1,000,000 per occurrence [Combined Single Limit Bodily Injury and Property Damage} and $2,000,000 Annual
Aggregate; (b) Professional Liability occurrence in the amount of $1,000,000 per occurrence {Combined Single Limit Badily Injury and
Property Damage) and $2,000,000 Annual Aggregate; (c) Auto Liability, including Hired Auto and Non-owned Auto, (Combined Single
Limit Bodily Injury and Property Damage) in amount of 51,000,000 per occurrence; and {d) Worker’'s Compensation Insurance in the
amount required by law. Insurance does not limit Grantee’s abligation to indemnify, defend, or settle any claims.

ARTICLE XXI
LAWSUITS AND INDEMNIFICATION

21.1 Indemnification and Liability. Neither Party will be liable for incidenta!, special, consequential or punitive damages.

21.2 The Grantee agrees to immediately notify the Department of service of summons on Grantee of an action against
Grantee for any and all liability, loss, damage, cost or expenses including attorneys’ fees, arising from the acts or omissions of the
Grantee and/or its employees and/or its subcantractors/sub-grantees relating to services delivered by Grantee to the Department.

ARTICLE XXII
MISCELLANEQUS

22.1 Time is of the Essence. Time is of the essence with respect to Grantee's performance of this Agreement. Grantee must
continue to perform its obligations while any dispute concerning the Agreement is being resolved unless otherwise directed by the
Grantor.

State of Illinois DCFS a7
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22.2 force Majeure. Failure by either Party to perform its duties and obligations will be excused by unforeseeable
circumstances beyond its reasonable control and not due to its negligence, including acts of nature, health crises, epidemics,
pandemics, acts of terrarism, riots, labor disputes, fire, flood, explosion, and governmental prohibition. The non-declaring Party may
cancel the Agreement without penalty if performance does not resume within 30 days of the declaration.

22.3 Confidential Information. Each Party, including its agents and subcontractors/sub-grantees, to this Agreement may have
or gain access to confidential data or information owned or maintained by the other Party in the course of carrying out its
responsibilities under this Agreement.

22.3.1 Performance by the Grantee may include access to and use of documents and data which may be confidential
or considered proprietary to the Department or a Department Grantee, or which may otherwise be of such a nature
that its dissemination or use, other than in performance of the Agreement, would be adverse to the interest of the
Department or others.

22.3.2 Grantee will presume all information received from the Grantor or to which it gains access pursuant to this
Agreement is confidential. Grantee information specifically prohibited from disclosure by federal or State law or
rules and regulations implementing federal or State law or covered by any other exemption in the Freedom of
Information Act (FOIA) will be exempt from disclosure. Any information not prohibited or exempt from disclosure
under federal law, State law, or applicable FOIA exemption is public. No confidential data collected, maintained, or
used in the course of performance of the Agreement will be disseminated except as autharized by law and with the
written consent of the disclosing Party, either during the period of the Agreement or thereafter. The Grantee must
return any and all data collected, maintained, created or used in the course of the performance of the Agreement,
in whatever form it is maintained, promptly at the end of the Agreement, or earlier at the request of the Grantor, or
notify the Grantor in writing of its destryction. The foregoing obligations do not apply to confidential data or
infarmation lawfully in the Grantee’s possession prior ta its acquisition from the Grantor; received in good faith from
a third-party not subject to any confidentiality obligation to the Grantor; now is or later becomes publicly known
through no breach of confidentiality obligation by the Grantee; or is independently developed by the Grantee
without the use ar benefit of the Grantor’s confidential information.

22.3.3 Except as may be required by state or federal law, regulation or order, the Grantee must not release
information concerning persons served by the Department without priar written approval of the Director of the
Department, or designee.

22.3.4 Unauthorized Access. If Grantee has knowledge of any unauthorized access or use of shared Confidential
information of the Grantor, it must: (i) notify the Grantor immediately, which in no event will be lenger than twenty
four (24) hours from receiving notice of the unauthorized access and use; (i) take prompt and appropriate action to
prevent further unauthorized access or use; (iii) cooperate with the Grantor and any government authorities with
respect to the investigation and mitigation of any such unauthorized access and use, including the discharge of each
Parties’ duties under the law; and (iv) take such other actions as the Grantor may reasonably direct to remedy such
unauthorized access and use, including, if required under any federal or state law, providing notification to the
affected persons. Grantee must bear the losses and expenses (including attorneys’ fees) associated with a breach of
Confidential Information of the Grantor including, without limitation, any costs: (1) of providing notices of a data
breach to affected persons, and to regulatory bodies; and (2) of remedying and otherwise mitigating any potential
damage or harm of the data breach, including, without limitation, establishing call centers and providing credit
monitoring or credit restoration “Services”, as requested by the Grantor.

22.3.5 The Grantee must inform its employees and subcontractors/sub-recipients of such confidentiality obligations,
as well as the penalties for violation thereof, and must assure their compliance therewith. The Grantee
acknowledges that nothing herein prevents the Grantee from sharing any confidential information with the
Department for youth for whom the Department has legal responsibility, and the Grantee is required to deliver said
information to the Department upon request as allowable under state or federal law.

22.4 Use and Ownership. All Work Product will be deemed work for hire under copyright law and all intellectual property
and other laws, and the Grantor is granted sole and exclusive ownership to all such Work Product, unless otherwise agreed
in writing. Grantee hereby assigns to the Grantor all right, title, and interest in and to such Work Product including any related
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intellectual property rights, and waives any and all claims that Grantee may have to such Work Product including any so-
called "moral rights" in connection with the Work Product. Grantee acknowledges the Grantor may use the Work Product
for any purpose. Confidential data orinformation contained in such Work Product will be subject to confidentiality provisions
of this Agreement.

22.4.1 The Grantee must, upon reguest of the Department, execute all papers and perform all other acts necessary
to assist the Department to obtain and register copyrights, patents or other forms of protection provided by law for
the Work Product.

22.4.2 The Grantee must provide the Department with all computer source code, object code, and all other
documentation necessary to understand and use such codes.

22.4.3 The Grantee, its employees and any subcontractors, must not copyright, copy, reproduce, allow or cause to
have the Work Product copied, reproduced or used for any purpose other than performance of the Grantee’s
obligations under this Agreement without the prior written consent of the Department’s Director.

22.4.4 Upon expiration or termination of this Agreement, all Work Product whether in paper, electronic or other
forms must be, at the option of the Department, delivered to the Department by the Grantee or destroyed.

22.4.5 The Department, in its sole discretion, has the right to limit or restrict access to its data and Work Product.
The Department also has the right to limit or restrict individuals who work on specific Department projects.

22.5 Solicitation and Employment. Grantee must not employ any person employed by the Grantor during the term of this
Agreement to perform any work under this Agreement. Grantee must give notice immediately to the Department’s Director
if Grantee solicits or intends to solicit Grantor employees to perform any work under this Agreement.

22.6 Compliance with the Law. Grantee must be in campliance with applicable tax requirements and must be current in
payment of such taxes. Grantee must obtain at its own expense, all licenses and permissions necessary for the performance
of this Agreement. Grantee must comply with all provisions of the Uniform Conviction Information Act statute (20 ILCS 2635,
et seq.) and all other applicable state and federal statutory requirements including all applicable Criminal Justice Information
Security (CJIS) requirements. The CJIS Security Policy can be accessed on-line at: https://le.fbi.gov/cjis-division/cjis-security-
policy-rosource-center.

22.7 Schedule of Wark. Any work performed on Grantor’s premises must be done during the hours designated by the Grantor
and performed in a manner that does not interfere with the Grantor and its personnel.

22.8 Background Check.

22.8.1 Grantee must require all employees, subcontractors/sub-recipients, and volunteers working on this
Agreement who have access to clients or confidential client information, to undergo a driver history and criminal
history background check via fingerprints, a check of the Child Abuse and Neglect Tracking System and other
state child protection systems, as appropriate, and a check of the lllinois Sex Offender Registry whenever the
Department deems it reasonably necessary and at the Department’s expense all as set forth in Department rules,
regulations, procedures and protocols. Grantee or subcontractor/sub-recipient must reassign immediately any such
individual who, in the opinion of the State, does not pass the background check. If Provider is not licensed through
DCFS, it must require the aforementioned checks at least every two (2] years. Provider must require employees
and volunteers to immediately notify their supervisor of any arrest or conviction of any criminal offense other than
a minor traffic violation or any report to or indicated finding of abuse or neglect by the Department. Provider must
immediately notify the Department of any such report by its employee or volunteer.

22.8.2 If Grantee is a substitute care provider, Grantee certifies that all persons subject to a background check have
successfully completed a background check in accordance with Department Rule 385.20 or any other applicable
requirement. The Grantee further acknowledges that the Department may declare the Agreement void if this
certification is false.

22.8.2.1 All persons subject to background check screening must complete the Department's authorization forms
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and certify by their signature that the information provided on their authorization forms is true and accurate and
acknowledge that any misrepresentation or omission of any material fact on the authorization forms will render
them ineligible to perform services pursuant to the Agreement.

22.8.2.2 Grantee's failure to comply with the background check screening requirements constitutes grounds for

immediate Agreement termination and, for Grantees wha are substitute care providers, reimbursement of costs and
expenses to the Department for all background check screenings authorized by the Grantee for applicants who are not
persons subject to background checks as defined in Department Rule 385.20. ’

22.9 Applicable Law. The Grantor must not enter into binding arbitration to resolve any Agreement dispute.

22.10 Anti-Trust Assignment. If Grantee does not pursue any claim or cause of action it has arising under federal or State
antitrust laws relating to the subject matter of the Agreement, then upon request of the Illinois Attorney General, Grantee
must assign to the Grantor rights, title and interest in and to the claim ar cause of action.

22.11 Grantees who hire gualified veterans and certain ex-offenders may be eligible for tax credits. 35 ILCS 5/216, 5/217.
Please contact the Hlinois Department of Revenue (telephone # 217-524-4772) for information about tax credits.

22.12 Business Enterprise Program (BEP). When available BEP providers should be the preferred provider under this
Agreement.

22.13 Warranties for Supplies and Services.

State of lMinois DCFS
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22.13.1 Grantee warrants that the supplies furnished under this Agreement will: {a) conform to the standards,
specifications, drawing, samples or descriptions furnished by the Grantee or furnished by the Grantee and agreed
to by the Grantor, including but not limited to all specifications attached as exhibits hereto; (b) be merchantable, of
good quality and workmanship, and free from defects for a period of twelve months ar longer if so specified in
writing, and fit and sufficient for the intended use; (c) comply with all federal and state laws, regulations and
ordinances pertaining to the manufacturing, packing, labeling, sale and delivery of the supplies; (d) be of good title
and be free and clear of all liens and encumbrances and; (e) not infringe any patent, copyright or other intellectual
property rights of any third party. Grantee agrees to reimburse the Grantor for any losses, costs, damages or
expenses, including without limitations, reasonable attorney’s fees and expenses, arising from failure of the supplies
to meet such warranties.

22.13.2 Grantee must ensure that all manufacturers’ warranties are transferred to the Grantor and must provide a
copy of the warranty. These warranties are in addition to all other warranties, express, implied or statutory, and will
survive the Grantor's payment, acceptance, inspection or failure to inspect the supplies.

22.13.3 Grantee warrants that all services will be performed to meet the requirements of the Agreement in an
efficient and effective manner by trained and competent personnel. Grantee must meniter performances of each
individual and must reassign immediately any individual who is not performing in accordance with the Agreement
or Program Plan/Scope of Services, who is disruptive or not respectful of others in the workplace, or who in any way
violates the Agreement or Department policies.
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PART THREE — PROJECT-SPECIFIC TERMS/PROGRAM PLAN
fn addition to the uniform requirements in PART ONE and the Grantor-Specific Terms in PART TWO, the Grantor has the following
additional requirements for this Project:
See Attached Program Plan for the requirements of this Agreement, including, but not limited to Sections:

8.0 Client and Program Reporting
9.0 Fiscal and Program Monitoring
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PROGRAM PLAN OUTLINE

Program Plan Name: MERIT-Medical Evaluation Response Initiative Team
Agreement #: 1714919016

1.0  Provider Descriptive Information

1.1 Provider Agency Name: University of lllinois College of Medicine Rockford

Address: pepartment of Pediatrics
1601 Parkview Ave.
Rockford, lllinois 61107

1.2 Corporate Office Information
Legal Entity Status: Government Entity/State University
License Status, if applicable: n/a
Accreditation Status, if applicable: nyaA
Executive Director: Shannon Krueger
Telephone #. 815-395-8810

Email Address: skruegd@uic.edu

1.2.1 Board of Directors — See attached

1.2.2 Subcontracting — No subcontracts/sub-grants

1.3  Brief Description of Various Services Offered by the MERIT Medical
Evaluation Response Initiative Team (Provider):

To provide comprehensive medical services for children (ages 0-17) who
are suspected victims of physical, sexual abuse and/or neglect, as well as
serving the community as a resource for prevention, research and
education.

1.4 Brief Description of Services Provided Under DCFS Contract:

Services are to promote permanency by maintaining, strengthening
and safeguarding the functioning of families to (1) prevent substitute
care placement, (2) promote family reunification, (3) stabilize foster
care placements, (4) facilitate youth development, and (5) ensure the
safety, permanency and wellbeing of children.
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The Provider provides medical advocacy for children (DCFS and non-DCFS
clients) ages 0-17 who are alleged victims of sexual or physical abuse,

and/or neglect. This includes:

* Comprehensive medical services, evaluation and diagnosis

* Appropriate and timely follow-up of targeted medical services for
each child as it pertains to abuse and neglect

= Documentation of findings and recommendations for follow-up to

referral source

= Data tracking of each child served

1.5 Geographical Service Area(s):

Accessibility

County of Service
Where Services

Are Delivered

Complete Address of

Description of Services provided at the Site,

Program Contact Name, Telephone #, Fax #
& e-mail address

MERT
2350 N. Rockdon Ave. Suite 204
Rocktord, iL 61103

Winnebago, Boone, osF

Lee, Ogle, Jo Daviess, |nied &eios
Whiteside, DuPage, W Northern IL
Carroll, Kendall, Rk, 1. 81

Rockford. IL 61104

McHenry, Lake, Carme Lymn CAG
DeKalb. Kane Rocklard., IL 61103
Stephenson, Will prriyioices S

Ganeva, IL 0134

Tyler's Juslice CAC
400 W Front St
Stockion, IL 61085

FSA-Dekalb CAC
1325 Sycamore Rd
Dekalb, IL 60115

Javon Bea Hospital Rivarside
8201 €. Riverside
Rockiord, IL 61104

Shining Star CAC
215 € 15151 Suite 110
Dixon, IL 61021

Expert comprehensive medical
evaluations are provided at each site
for patients referred to MERIT

Program Contact Name:

Shannon Krueger MSN, APRN,
CPNP-PC, SANE-P-Director
Stephanie Washington, Medical Office
Specialist

Phone: 815-395-8810
Fax: 815-963-8752
Email: skrueg4@uic.edu

The Provider agrees to notify DCFS in writing of any changes in sites
where client services are being delivered.

*Note: Will occasionally cover outside of stated geographical area as needed or in
emergent situations.

1.6 DCES Clients

Client Capacity Under DCFS Contract:

Capacity at Any Given Time:

1.7  Agency Clients
Client Capacity Under Program:

Capacity at Any Given Time:

250

300

1.8  Average Length of Services: The average length of service includes

several stages including:
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2.0

3.0

1.9

1) Referral and intake
2) In person exam consultation
3) Follow-up investigation, family/child advocacy, and case review

These steps can usually encompass a period of 30 to 90 days. A longer
period of involvement occurs for unusually complex cases or those that
involve criminal or juvenile court appearances. The actual in-person
medical consultation is approximately 3 hours. Photo/paper consultations
up to 4-5 hours (includes reviewing records, photos, films, consulting with
investigator and writing report).

1.8.1 Services beyond the program plan service parameters: The
Provider shall obtain prior authorization from DCFS to serve clients
outside of the program plan parameters.

Definitions

1.9.1 Client — The total population that Provider serves includes both
DCFS and non-DCFS referrals. All children ages 0-17 referred by DCFS,
Law Enforcement and CAC's for ailegations of physical abuse, sexual
abuse, neglect or other inflicted harm. Children can also be referred to
Provider by primary care providers, ER providers and child advocacy
centers.

1.9.2 Unit of Service — This is a grant-based Agreement and reports and
payments are made on a quarterly basis.

1.9.3 Other Definitions Pertinent to the Program - N/A

Target Population

2.1

2.2

inclusions - Provider provides expert medical evaluations and
consultations for sexual abuse cases, physical abuse cases--including, but
not limited to, head injuries, bone fractures, internal injuries, and burns--and
severe neglect cases that are under investigation for child maltreatment.
Referrals are accepted from appropriate sources—DCFS, and CAC's.
Provider serves children 17 and under. Services are targeted to children
who reside in one of the counties listed above.

Exclusions — Provider does not accept cases in which the legal jurisdiction
for the alleged incident lies outside of the state of lllinois. In cases of child
sex trafficking, Provider will grant an exception based on case details.
Provider does not accept children whose circumstances do not meet intake
criteria. Additionally, children whose sole medical need is one of primary
care are not eligible for Provider services.

Referral and Admission Procedures
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3.1

3.2

Provider Responsibility— In collaboration with local DCFS, all Provider
staff and providers have the responsibility to use discretion and use
Provider criteria to determine which cases meet intake referral requests.
Although all staff can complete written referrals, Provider coordinators or
medical assistants do formal written requests. The only declinations of
referrals made are those that do not specifically meet intake referral criteria.
Emergent referrals are made and are accepted when case criteria are such
that DNA can be recovered (sexual assault occurred within the last 24
hours), a SANE-P nurse is unavailable, and/or there is a court order for an
emergent exam. In addition, Provider providers request to see bruises and
burns as soon as possible. Provider staff is on call 24/7/365. Dr. Davis and
Shannon Krueger, APN are the providers that examine the children.
Provider office hours are 8:30-5:00 pm Monday through Friday.

3.1.1 Referral Decision-Making Criteria: Provider will accept all referrals
made by authorized DCFS staff and/or CAC's that meet eligibility and
intake criteria. The intake criteria for direct services include:

a. a male or female child 0-17, or up to age 21 if under DCFS
guardianship.

b. the child resides in lllinois, with preference given to children
residing in counties included in the DCFS Northern region,

c. court jurisdiction for potential juvenile, civil, and criminal court
for alleged incident(s) lies within Northern lllinois,

d. there is reasonable suspicion of physical abuse, sexual
abuse, or neglect and one of the following situations applies:
() child has not had a physical examination and it is
determined by a staff member that the child needs an exam
for purposes of child maltreatment assessment and/or health,
(i) child has had physical examination, but some area of
medical evaluation or expertise that can be provided by the
Provider, or (iii) child requires additional medical or social
services with regard to the alleged child maltreatment that can
be provided or arranged by the Provider.

3.1.2 Admission Notification Procedures: There is no admission to the
clinic. Once referred, the case coordinator or medical assistant
contacts the family or, if needed contacts the DCFS worker to
contact family and schedule the exam. The first attempt is to
contact family guardian within 24 hours of getting the referral.

Department Responsibility: INTAKE/CLIENT REFERRAL

Purpose: To provide guidelines for standard intake, exam, and
discharge of clients seen at Provider.
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Scope: This policy applies to the coordinator, medical assistant, all
nursing, medical and support personnel providing service to clients at
Provider medical sites.

Responsibility: Responsibility for the implementation of this policy lies
with the Provider Medical Director.

Procedure: All Provider Team Members:

1.

2.

Provider will receive a call with an evaluation request or referral sheet
from referral source.

Provider Team Member will complete the Provider intake form with
referral source on the phone. DCFS stafffiworker will be responsible
to send CANTS via fax.

The medical examination appointment is to be set at
this time if the parent/guardian is with the referral source. If
the parent/guardian is not available at that time, the coordinator or
medical assistant will contact the parent/guardian to set the
appointment. The coordinator or the medical assistant will fax
consents to the DCFS worker/supervisor to have consents signed,
at least 24 hours before the exam, when time permits.

The coordinator or medical assistant will complete Provider medical
log with the child’s information.

The coordinator or medical assistant assigns a case number and
makes a chart with the corresponding number. The coordinator or
medical assistant will make name labels for the forms.

The coordinator or medical assistant add the exam time and date to
all staff calendars.

The coordinator or medical assistant will notify the DCFS worker
and/or CAC staff, of the appointment location, time and date, when
applicable.

. The Provider coordinator or medical assistant will give the chart to

the provider at the time of the exam.

NOTES:

Referral sources to include but not limited to DCFS, Children
Advocacy Centers.

Exact protocol may not be followed in emergency cases

Provider has the program intake referral protocols and guidelines
available for review at any time.

DCFS workers are responsible for referring cases within 48 hours
or less of receiving the case. They are responsible for the following
additional tasks: 1) providing background information, 2) providing
investigative scene information 3) providing caregiver explanation
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4.0

for injury 4) providing medical records, as requested and 5)
providing temporary medical cards for children in their custody

3.3 Client Contacts: Client contacts will be determined by Provider Staff and
are variable based on case information.

Program Staff

The Provider shall maintain personnel records of all employees who provide
direct or supportive services to Department clients and a personnel
information matrix listing staff assigned to/providing services under this
program plan. This also includes contracted services for contractual
providers. The following information for each employee shail be maintained
in the Provider’s records:

Proof of education, including high school, college and training programs.

A detailed summary of each employee or contractor’s work experience.

Annual employee performance evaluations.

Documentation that a background check was completed, including but

not limited to a CANTS check.

Copy of a valid driver's license (if applicable).

Auto liability insurance coverage (if applicable).

o Staff medical exam form, appropriate Form CFS-600 through CFS-604 (if
applicable).

+ Proof of State Required Licensure (if applicable).

Background Checks: No employees, volunteers, subcontractors, or interns of
Provider shall have unsupervised contact with clients or access to confidential
client information until successfully clearing the DCFS background check. The
required form is CFS 718-C dated 9/2020. The individual to be fingerprinted must
complete Form CFS 718-C as soon as he/she/they is accepted into the Provider's
network and submit to the DCFS Contract Manager. He/she/they will be informed
as to whether the background check requires fingerprinting. The DCFS Contract
Manager will provide the individual with a clearance letter that shall be the
notification of clearance maintained in the fingerprinted individual's file.
Background check renewal will be required every two years.

4.1 Qualifications

4.1.1 Direct Service:

Nurse Practitioner, Provider and Administrative Director

Responsibilities
» Performs services including, but not limited to:
o medical examinations/evaluations of pediatric patients
referred for possible sexual abuse, physical abuse and/or
neglect
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case coordination

colposcopic examination

court appearances

ordering, conducting and interpreting appropriate diagnostic
and laboratory tests

o prescribing pharmacologic agents and treatment

o recommending non-pharmacologic therapies

Demonstrates the knowledge and skills necessary to provide
patient care that is appropriate to the ages of the patients served
(newborn through age 18)

Exhibits knowledge of the principles of growth and development,
as well as the physical, emotional, and psycho-social needs of
the patient population served

Demonstrates familiarity of nursing theory and practice to
effectively conduct patient assessments and develop complex
plans of care at a level normally required through completion of a
master's degree as a nurse practitioner from an accredited school
of nursing

Independently carry out activities of Provider required to achieve
the goals of the program, including administrative duties as
needed for program efficiency.

O 0 0 0

Qualifications

Board Certified/Board Eligible in Pediatrics and Advanced
Forensic Nursing

Current state license as a Registered Nurse

Current certification as a nurse practitioner through a nationaily
recognized certifying body

Two to three years of progressively more responsible nursing
experience in a public health related, or ambulatory clinic with
hospital-based programs

Advanced knowledge and skiils in nursing theory and physical
assessments

Able to work most effectively in the multidisciplinary system.
Demonstration of complex interpersonal skills, necessary to
educate patients and their families, to provide emotional support
during a crisis; deal effectively with physicians and other agency
members of the multidisciplinary team

Assist with training and education of residents, medical students,
nurses, and clinical staff.

Strong analytical ability, to assess condition of patient based on
history, physical examination and laboratory and related clinical
data, to develop patient care plans and monitor progress toward
goals, and to recognize and initiate emergency interventions

Case Coordinator

Responsibilities

7P



Assist the provider as needed during the examination/evaluation
of abused and neglected children

Coordinate expert team collaborations for the concise
organization of cases of suspected child physical and sexual
abuse and neglect

Enhance the protection of children with thorough case follow-
through and follow-up

Perform duties with the expectation of maintaining the
confidentiality of each case

Team orientation - this position works very closely with the entire
team of healthcare professional and investigative agencies
Organize multidisciplinary professional educational opportunities
throughout Northwestern lllinois

Effectively perform case management responsibilities of
suspected cases of child physical and sexual abuse and neglect

Qualifications

Bachelor's degree in related field required

Minimum 2 years’ experience in the areas of child welfare

At least five years of relevant experience and significant
specialized training in child protective services

Excellent written and verbal communication skills

Evidence of continued self-development within the profession

Medical Office Specialist

Responsibilities

Registers and enters patient registration into the electronic
medical record and other patient tracking systems

Assembles new patient files. Performs filing for patient files of the
Provider

Works with the Medical Director and Administrative Director of
Provider

Schedules appointments for patients. Maintains clinic schedule,
makes patient records available to the provider including any
referral paperwork, previous medical visits for current problem
and any additional case information.

Establishes and maintains effective public relations with patients,
their families and other Provider contacts regarding nonmedical
services provided by the program

Weekly prepares and submits outpatient and inpatient billing to
the central billing office. Monitors billings to ensure accuracy,
Attends informational meetings/seminars for further education on
behalf of the Provider

Qualifications

High school graduation or equivalent
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2 years' experience comparable to that performed at the
Medical Office Associate level or in other positions of
comparable responsibility

Excellent written and verbal communication skills

4.1.2 Supervisory:

MERIT Medical Director and Provider:

Responsibilities

Administers the clinical, educational, scholarly and healthcare
activities of the program according to guidelines and policies and
procedures that include, but are not limited to medical
examinations/evaluations of pediatric patients referred for
possible sexual abuse, physical abuse and/or neglect

Provides input on fiscal and administrative aspects of the
program, including case reviews as needed, colposcopic
examination, and court appearances

Provides direct patient care as needed-- ordering, conducting and
interpreting appropriate diagnostic and laboratory tests,
prescribing pharmacologic agents and treatment, and
recommending non-pharmacologic therapies.

Demonstrates the knowledge and skill necessary to provide
pediatric patient care--newborn through age 18

In the absence/inability of the nurse practitioner, independently
carry out the daily activities of Provider required to achieve the
goals of the program, including administrative duties as needed

Qualifications

MD degree

At least 3 years’ experience in primary and/or acute care
pediatrics

Current medical licensure in the State of lllinois

ABP Board certification

Board eligibility/ certification in child abuse and neglect

Five years' experience working with child victims of abuse and
neglect

Advanced interpersonal skills necessary to interact effectively
with other health care professionals, attorneys, police officers,
social workers, DCFS staff and other agency personnel

Clinical knowledge and skill in working with children, assessing
children reported to be abused and/or neglected and working with
their families

Organizational and analytical skills necessary to effectively
maintain coordination of Provider, budgets and client information
Skills and ability to serve as a leader of a multi-disciplinary team
Excellent verbal and written communication skills.
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4.2

4.3

Minimum Staffing Expectations: Provider is staffed by one full time case
coordinator, one part time physician provider, one full time nurse practitioner
provider and one medical office assistant. There is always phone availability
(call coverage) by Provider staff 24/7/365. Provider staff is on call 24/7/365
Provider office hours are 8:30-5:00 pm Monday through Friday.

Staff Development

4.3.1

4.3.2

4.3.3

DCFS Required Trainings: The assigned DCFS Manager will notify
Provider at least two weeks in advance of any required DCFS
trainings.

DCFS Required Trainings include, but may not be limited to, the
following for ali direct service and supervisory staff:

Cultural Sensitivity/Diversity Training
Ethics Training

Mandated Reporter Training (Biannual)
Sexual Harassment Training

Additional trainings may include (but are not limited to) the following:

Contract planning and preparation

Budget and financial accountability

Data entry and tracking

Outcomes achieved and activities planned for program
improvement

The required training will be documented and availablie for the DCFS
Program Monitor for review in the personnel file.

Provider Required Trainings: The goal of Provider staffis to attend
one training per fiscal year. This training is specifically selected to
enhance program staff education and maintain current skills based
on updated and new research

_Other_Staff Development Activities: In addition to the required
training, Provider staff are encouraged to attend one CME
conference per fiscal year. Conferences chosen are clinically,
research or programmatically relevant (as it relates to child abuse
and neglect). The providers also choose conferences that are useful
for court testimony related to material witness and expert witness, as
well as how to present pertinent case information from the stand.
Case Managers are also offered the opportunity to attend relative
conferences, workshops or participate in webinars.

Staff development plans should be reviewed with the providers and
staff on an annual basis.
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5.0

Provider will submit its staff development plan to the DCFS
Program Monitor upon request.

Service Parameters

The Provider shall support achievement of the outcomes of safety,
permanency and well-being for children and their parents and other family
members served under this Agreement. The Provider also agrees to ensure
the safety and well-being of all clients while receiving services under this
Agreement. The physical plant shall be safe, adequately maintained, and free
from damage. Staffing levels shall assure the adequate supervision
necessary to provide therapeutic treatment to clients. A safe and caring
environment is critical for supporting therapeutic treatment, and the
Provider shall facilitate and maintain this environment so that all treatment
services provided to clients are supported.

51 Provider Physical Plant:

The Provider shall maintain a facility that is large enough to safely
accommodate the clientele. The facility(ies) will contain sufficient
equipment and furniture to provide the services offered and which
satisfies Department licensing requirements (if applicable).

The Provider rents space from Mercy Health Physicians in one of seven
outpatient clinics owned and operated by Mercy Health Physicians. Mercy
Hospital is within walking distance and is connected to the clinic through an
underground tunnel system. Keycard is necessary for after hour's access.
Provider staff has this access. Provider is housed directly across the street
from a stop on the public transportation route. In addition, the clinic is
handicap accessible and there are emergency protocols in place within the
clinic. Provider does not provide any in-home exams or services. Provider
does not transport any clients to the clinic for exams.

5.2 Description of Services:

Services delivered by the Provider shall comply with all Department of
Children and Family Services laws, rules, regulations, procedures,
protocols, and policy guides (available for viewing on the DCFS$S
website at www state.il.us/dcfs), all of which are hereby incorporated by
reference and made a part of this Agreement.

Provider was developed to provide comprehensive medical services to
children suspected of being abused and neglected and to serve as resource
to investigators, health care professional and families on issues of child
abuse and neglect. To achieve this purpose, the following goals have been
established for the upcoming fiscal year:
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1) Provider will provide evaluation, assessment, diagnosis, and
treatment for referred children who are suspected victims of child
abuse and neglect. Provider providers will perform specialized
comprehensive history and physical examinations on child victims.

2) Provider will provide specialized comprehensive medical
photo/paper consultations for referred clients who meet Provider
case criteria. These are very selective cases where it is not possible
to examine the child.

3) Provider providers will be available by phone or in person for
multidisciplinary team staffing in counties we serve. This will allow
the MDT to ask questions of the providers regarding diagnosis and
interpretation of lab and/or X-ray results of cases being reviewed.

4) Provider providers will be available by phone or in person for
prosecutorial case reviews. During this monthly review, Provider
providers offer medical opinions and ideas of the case being
presented.

5) Provider will prepare information for subpoenas (record and
appearance) and will testify in court as required.

6) Provider providers will provide education to medical students and
undergraduate nursing students. This allows a dissemination of
current trends and research in child abuse and provides an
opportunity for clarification for those who are frontline medical
mandated reporters.

7) Provider will provide two one-day training seminars to members of
the MDT working on child abuse investigations (i.e. DCFS, law
enforcement, States Attorneys, etc.). This allows the team to answer
questions and present current research to other MDT members.

8) Provider team will meet/discuss with staff from other medical
networks in the state to enhance statewide coordination of cases,
share critical data, and discuss training approaches.

9) Provider will provide testimony for DCFS Administrative Hearings.

10) Provider team will attend staff development conferences and
trainings (1 major annual per team member). Staff members will
often choose training with multiple disciplines and breakout sessions,
so staff has a very comprehensive team approach to cases referred
to Provider.

Client based program objectives, goals and outcomes are specific to the
medical component of the MDT. These include participation in prosecutorial
case reviews, comprehensive case reviews, comprehensive medical
exams, treatment of acute medical conditions discovered at time of exam,
laboratory and radiologic testing as needed, written and photo/digital
documentation of clients’ injuries as needed, consultation with other
medical providers, law enforcement, state attorneys, child advocacy centers
on an as needed basis and preparation for court appearances.

Two full time Provider staff members have scheduled work hours Monday-
Friday 8:30-5:00, as well as after hours on call time. The Medical Director
is scheduled Tuesdays 8:30-5:00 and Wednesdays 1:00-5:00 with after
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53

hours on call time. The nurse practitioner is scheduled Monday through
Friday 8:30-5:00 with after hours on call time. Tuesday mornings are the
time when all team members have the same scheduled office time. This
allows for team communication and updates.

Patients covered by Medicaid or private insurance are not billed beyond
what is paid out from these two entities. For those without insurance, there
are no fees coliected. All billings are processed by the University of lllinois
College of Medicine Rockford Patient Accounts Department.

5.2.1 Specialized Services: Accommodations for persons with disabilities
will be provided. Interpretation services will be provided as needed. Referral
services will be made to other medical specialists as appropriate

5.2.2 Hard Goods: None
5.2.3 Fiscal Agent: There is no fiscal agent for this program.
Outcomes and metrics

1. Provider will provide evaluation, assessment, diagnosis, and treatment
for all referred children who are suspected victims of child abuse and
neglect that meet Provider case criteria.

2. As indicated, Provider will provide comprehensive medical
photo/paper consultations for all clients of physical and or neglect
cases referred that meet Provider case criteria.

3. Provider providers will be available by phone or in person for
multidisciplinary team staffing in counties we serve.

4. Provider providers will be available by phone or in person for
prosecutorial case reviews.

5. Provider will prepare information for all cases for which subpoenas are
received and testimony in court is required.

6. Provider providers will provide education to medical students and
undergraduate nursing students.

7.  Provider will provide two one day training seminars to members of the
multi-disciplinary team working on child abuse investigations (i.e.
DCFS, law enforcement, States Attorneys, etc.)

8. Provider team will meet/discuss with staff from other medical networks
in the state to enhance statewide coordination of cases, share critical
data, and discuss training approaches.

9. Provider will provide testimony for DCFS Administrative Hearings.

10. Provider team will attend staff development conferences and trainings
(1 major annual per team member)

¢ Program level outcomes: The Provider goals for FY23 will likely see an
increase in the number of children who are suspected victims of abuse
and are referred for the specialized exams. This will be achieved by
having increased access and demand. Although Provider providers
prefer to see the children who are suspected victims of abuse, the
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6.0

7.0

providers will be receptive to photo/paper consultations that meet
selective requirements. Provider providers are available by phone or in-
person for weekly prosecutorial case reviews and monthly
comprehensive case reviews. Provider providers are always prepared
for court appearances when subpoenaed. By educating future care
givers and providers, the team hopes to increase awareness of child
abuse, therefore, resulting in an increase in referrals. By attending
continuing education, Provider staff stays current of research and trends
in child abuse and neglect, resulting in continued excellent care and
advocacy.

o Client level outcomes: Children who are seen at Provider have their case
remain open until closure of the case. The providers remain the primary
provider on the case assigned to them from intake to court sentencing
where appropriate. Occasionally, there are cases that require follow-up,
lab and radiologic tests; the providers will follow through with needed
care depending on the result of these exams and tests. There are times
when the results dictate a referral to a specialist provider. Provider
providers make sure that the child is referred to a specialist who will
honor the insurance coverage—or lack thereof—and are comfortable
with the case, as well as a pediatric client.

¢ Process outcomes: This is addressed above.

e System outcomes: With regards to Provider, the providers will see
children who are referred by DCFS and decide if the injury (ies)/mark(s)
in question are accidental, abusive or unable to determine. If accidental,
this can decrease the time a child would be on a safety plan or eliminate
the need for a safety plan completely.

Treatment Goals/Service Plans Provider follows guidelines and policy

statements of child abuse set forth by the American Academy of Pediatrics. These
guidelines and policy statements are evidenced based. Both Provider providers
are board certified in pediatrics in their specific disciplines and have evidenced
based practices. Provider specific guidelines and policies are housed in the
Provider office.

Discharge Policy/Conclusion of Services/After Care -If indicated, children
seen at Provider have follow-up recommendations to see their own primary care
providers on an as needed basis. If a specialist referral is needed, that appointment
or specialist contact information is given to DCFS and/or the guardian. These
recommendations are included in discharge instructions at every visit. There is
always a discharge instruction to call Provider if there are any problems, questions
or concerns. Provider contact information is given to guardians at each visit.

7.1 Definition of Grounds for Discharge/Conclusion of Services - The
clinic does not ‘discharge a patient' from Provider. Patients are seen for

exam, and for any follow-up needed. There are no limits to number of visits,
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8.0

7.2

as it is dictated by need for medical exam/follow-up. The clinic does not
provide ongoing, routine medical care and as such there are no client goals.

7.1.1 Discharge Process when a Client’s Treatment Goals are met —
After every Provider exam, the Provider meets with the guardian of

the child to further discuss the exam findings and recommendations
they may have for follow up options as well as things to look for with
behavior, health, overall well-being and provide information to the
providers who may be able to best address these recommendations
(i.e. primary care physician, counseling)

7.1.2 Discharge Process when a Client's Treatment Goals are unmet
The Provider meets with the guardian of the child to further discuss
the exam findings and recommendations they may have for follow up
options as well as things to look for with behavior, health, overall well-
being and provide information to the providers who may be able to
best address these recommendations.

Aftercare Services (If Applicable) —Currently the Provider coordinator or
medical assistant are available as the primary contact if the specialist to
which the child has been referred has questions pertaining to the Provider
visit of the child. The coordinator or medical assistant will fax reports as
needed or take messages for the providers to call the specialist back if that
is required for care.

Client and Program Reporting

The Provider shall ensure that all services provided to a client are
documented in full compliance with applicable Department rule and
procedures, including Rule 302, Services Delivered by the Department of
Children and Family Services.

The Provider shall provide to each referring worker, on a monthly basis, a
written client progress report, inctuding dates and units of service provided.
The Provider further agrees to attach these client progress reports to their
monthly CFS1042 billing or approved billing form.

8.1

8.2

Client Reports: The Provider staff provides both verbal and written reports
to investigators regarding services. Medical staff provides written reports
that include one or a combination of the following: a letter, a consult, report,
forms specific to child physical abuse, child sexual abuse or neglect or
OCFS CANTS 65-A.

Program Reports:

The Provider shall develop and administer a Client Satisfaction Survey
to all clients upon completion/discharge from services. The Provider
will compile the results of the survey on a quarterly and annual basis
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8.3

and submit the results in narrative report to the assigned program
monitor.

Data Reports: At the end of each quarter, Provider will complete a
standardized Excel Data Chart which tracks guantitative and demographic
information for children served. The completed Data Chart will be submitted
with the corresponding quarterly report at the end of each quarter. Provider
coordinator or medical assistant will be committed to the accurate and
timely tracking of all victim data and victim services that are requested on
the Data Chart. The data is submitted to the Director of Finance, who then
condenses the information into the Data Chart mentioned above.

Quarterly Reports: At the close of each quarter (Sept. 30, Dec. 31, March
31, and June 30), reports will be submitted within 30 days to the DCFS
assigned contract manager. The reports will follow the format as specified
in the DCFS Quarterly Report packet. Failure to comply with report
requirements in a timely manner will result in additional monitoring and
corrective actions.

Electronic submission of quarterly budget reports is required. Additional
portions of the quarterly report may be required based on future DCFS
communications or instructions. Required reports shall be emailed to the
assigned Contract Manager.

Immediate Reporting Requirements:

The Provider's program supervisor shall immediately notify the
assigned caseworker of any significant events, changes in family
circumstances, or unusual incidents involving the client or family
members. The assigned caseworker will also be expected to inform
the Provider of such events. Examples of such events and incidents
would include: incidents of suspected abuse or neglect which have
been or are to be reported to the Child Abuse Hotline; police
involvement/intervention with the family; major health problems or
death in the immediate family; emotional, mental or physical
deterioration; change in household composition; change in
residence; suspected drug or alcohol abuse; any circumstance or
incident which poses a threat to the safety and well-being of any
involved children, or would pose such a threat if the children were in
the current custody of the parent/client; other significant information
or changes in family circumstances. The assigned caseworker is also
expected to report any modification in the dispositional court order to
the Provider.

Any Provider doing business with the Department is a “mandated
reporter” of child abuse or neglect. Failure to comply with the Abused
and Neglected Child Reporting Act (325 ILCS 5/1 et seq.) may result in
license suspension or revocation. Furthermore, the acquisition of
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privileged information from Agency clients regarding abuse or neglect
does not excuse the failure to report.

a. Provider will instruct staff regarding their responsibilities as mandated
reporters and the need to make an immediate report to the lllinois Child
Abuse Hotline if further abuse or neglect of a referred child or other child
served in a professional capacity is suspected.

b. If Provider staff suspects that a child or client family is at risk of fleeing
the area, threatening injury or harm to a member of the investigative
team, or engaging in criminal activity, the medical provider/director/case
manager will immediately notify the proper DCFS or Law Enforcement
authorities.

c. The staff of Provider will cooperate with other requested reporting from
DCFS at both the local, regional, and state levels as may be required by
state law or DCFS rule and procedure.

9.0 Fiscal and Program Monitoring

9.1 Provider Self-Monitoring and Self-Assessment:

a. Provider will continually monitor its staff and services to assure that
children and families have access to assistance within 72 hours of
referral. Records will be maintained that indicate the date/time of referral
and the date/time of initial contact with the child or family.

b. The Medical Director or designee will train and supervise staff in the
expectations for service delivery and service outcomes to clients.
Supervision of direct service staff will occur as needed, but not less than
once every 6 months. Supervisory consults or meetings will be
documented in personnel files and will be available to DCFS monitors.

c. An agency survey directed to other collaborating partner
agencies/departments will be distributed on an annual basis. The survey
will assess the satisfaction of the partner agencies regarding the
operations and client services provided by Provider. The survey will also
address any problem areas or concerns that may emerge regarding
investigative coordination between the various MDT agencies.

d. If Provider is a signatory agency to CAC protocols or other interagency
agreements within the State, the listing of these protocols and/or
agreements will be included in the Contract Program Plan and will be
updated yearly. Written agreements that are INITIATED by Provider
must be sent to the DCFS Contract Manager for review and
maintenance in a central protocol file. Provider is a signatory agency for
the following CACs:
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9.2

DCFS

. Carrie Lynn CAC - Winnebago County

826 N. Main Street
Rockford, IL 61103

Kane County CAC
428 James Street
Geneva, IL 60134

DeKalb CAC
2550 N. Annie Glidden Road
DeKalb, IL 60115

Tyler's Justice CAC
400 West Front Street
Stock, L 61085

Monitoring - Provider is provided with a grant-based

Intergovernmental Agreement from DCFS and will be monitored by DCFS
for fiscal accountability and accuracy; for adherence to requirements as
specified in the Program Plan; for services delivered to clients; and for
achievement of program outcomes.

9.2.1 Program Monitoring:

The Provider shall cooperate with any program review,
evaluation or other monitoring activities that are requested or
required by the Department, including licensing reviews and
audits.

DCFS will monitor Provider for fiscal accountability and accuracy; for
adherence to Agreement requirements as specified in the Program
Plan; for services delivered to clients; and achievement of program
outcomes.

DCFS will monitor adherence to the service delivery goals and
outcomes through:

Review of data reports and goals and outcomes

Data entry into the Reconciliation Metrics database
Preparation and submission of the Monitoring Summary in
advance of a site monitoring visit by the DCFS Program
Monitor

In-person monitoring visits by the DCFS Program Monitor with
input from the DCFS Child Protection Supervisor of the local
field office. These monitoring visits will occur annually upon
arrangement with the Provider. Staff to be available are:
Provider Executive Director, Program Director {if applicable);
representative service staff, a member of the Board of
Directors.
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9.2.2

Provider will accept referrals based on the Program Plan. Although
the QUANTITY of child referrals for services is dependent on the
receipt of certain abuse and neglect allegations by Children's
Advocacy Centers, the DCFS Hotline, and law enforcement
agencies, the DCFS Manager will closely monitor significant
variations for intake in comparison with projected service goals and
wilt contact Provider for further clarification. The DCFS Manager will
also follow-up with field-based DCFS Child Protection supervisors as
needed with any questions or concerns regarding the number of
referrals.

In terms of the QUALITY of client services as measured through
outcome metrics, DCFS expects that Provider will submit outcome
measures which reflect achievement of a measurement standard at
or_above 90% of eligible clients. Achievement of Provider stated
outcome goals should fall within a range of plus or minus 5%.

Forexample, if the stated outcome is that 95% of all children referred
for sexual abuse allegations will receive a colposcope exam at the
Medical Resource Program, DCFS expects that this outcome will be
achieved for at least 90% of referrals. If the outcome exceeds 95%,
then DCFS will request the CAC to set higher outcome goals for
forensic interviewing in future years.

Provider will submit outcome measures which reflect achievement of
a measurement standard at_or_above 90% of the total eligible
number of clients participating in a service.

For example, if the stated outcome is measuring the percentage of
clients who follow-through with ongoing medical/mental health
services, then the stated goal of 90% would apply ONLY to those
clients who received a Medical Program referral to these services,
not to every client who uses the Medica! Program or who gets a
medical exam.

Fiscal Monitoring:

DCFS$ will monitor fiscal planning and accountability by a review
of the following:

e A comparison of the annual budget to the monthly
expenditure reports

» A line item review in accordance with Part Two, Article XIll,
of the Uniform Grant Agreement

» Determination of any excess revenues in accordance with
Part Two, Article XllI, of the Uniform Grant Agreement

19P



9.3

« Audit and other financial reporting as required by the terms
of the Agreement

Consistent with 2 CFR 200.305 (b)(1), “Advance payments to a
non-Federal entity must be limited to the minimum amounts needed
and be timed to be in accordance with the actual, immediate cash
requirements of the non-Federal entity in carrying out the purpose
of the approved program or project. The timing and amount of
advance payments must be as close as is administratively feasible
to the actual disbursements by the non-Federal entity for direct
program or project costs and the proportionate share of any
allowable indirect costs.”

To comply with the above requirement, Provider shall submit
monthly expenditure reports reflecting actual cash expenditures in a
format as prescribed by the Department and consistent with
Uniform Budget requirements within 15 calendar days following the
close of each month of the Agreement.

DCFS will monitor adherence to the provisions of the Program Plan.
This will be accomplished by:

e Review of the quarterly report and appropriate comments or
corrections back to the Medical Resource Program, usually by
email to the Medical Director and financial manager.

e Review of self-monitoring activities/reports by the Medical
Resource Program (i.e. results of MDT surveys, updating of
protocols and agreements)

Prompt and timely submission of reports by the Medical Resource
Program and prompt attention and response to any further
information, clarifications, or corrections requested by email. The
provider will submit to the DCFS Manager for approval with this
program plan a detailed budget. The provider shall submit quarterly
cost reports by the last day of the month following the end of the
quarter {i.e., Oct 31, Jan 31, Apr 30 and Jul 31).

Corrective Action and Performance Improvement:

The Provider shall comply with the DCFS program monitoring
procedures established by DCFS and adhere to any corrective action
or performance improvement plan developed through the monitoring
process. Failure to comply with the terms of the Agreement and
program plan could result in DCFS pursuing any remedy which is
provided under the Agreement.

DCFS expects that Provider will work diligently to achieve its stated goals
and outcomes for services to children and families.
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a.

If Provider experiences changes in its staffing or finances which put
services to children and families in jeopardy of reduction or cancellation,
the Medical Director or Financial Manager will provide immediate
notification of such to the DCFS Manager. Appropriate support and
planning will be provided to determine a course of action which will
cause the least disruption to client services and outcomes.

If monitoring conducted by DCFS determines that Provider is regularly
and consistently delivering inferior services and is not meeting its stated
goals and outcomes, then DCFS will work together with the Medical
Director to initiate a corrective action plan. The corrective action plan will
usually specify achievement of the problem objectives within a time span
of 3-4 months, possibly up to 6 months.

Should a corrective action plan not be followed, and the objectives not
achieved, DCFS will have the option to take action that may include
reduction of funding, loss of funding, and/or termination of the
Agreement as described in the official Agreement document.

10.0 Billing and Payment Procedures

10.1

10.2

Billing Submittal:

The Provider shall submit monthly invoices consistent with Section
10.3. All invoices except the first will be accompanied by monthly
financial reports and quarterly program reports as outlined in Section
10.4 Additional Requirements for Grants.

Description of Types of Service(s) that are Billable:

In general, billable services include:

Medical exams, if not covered through primary medical sources like
Medicaid, insurance, victim of crime funds.

Education and advocacy for the child and non-offending family
members.

Crisis intervention and short-term services.

Referral to other specialists

Coordinated case review meetings

Medical trainings for DCFS and members of the MDT

Staff training activities as specified in the Program Plan

Hours of face to face contact with clients

Hours of telephone contact with clients

Report writing

other billable units of service based on the service requirements of the
Agreement in section 5.2
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10.3

104

Activities related to prevention programs and fundraising are not billable
expenses under the DCFS Agreement.

if allowed under this program, approved transportation expenses
such as mileage and parking will be reimbursed at a rate not to exceed
that allowed by the State of lllinois Travel Regulation Council and
Governor's Travel Control Board Rules (found at
http://www2.illinois.gov/cms/Employeesitravel/Pages/default.aspx).

Payment:

An initial payment at the start of the year or start of the effective date
of the Agreement will be processed in an amount equal to the first two
months of the award as requested by the Provider through a written
invoice. Subsequent payments will be made at the beginning of each
month in an amount equal to 1/12 of the annual budgeted Agreement
amount provided this is supported by cost reports and submitted
invoices. When review of cost reports shows substantial
underspending, the Department reserves the right to discuss this with
the Provider and to implement a reduction in the payment. The
Department also reserves the right to withhold payment until receipt
of supporting documentation if a Provider is not in compliance with
the reporting requirements. See Exhibit T — Timeline for Estimated
Grant Payments.

The total amount paid under the Agreement shall not exceed the
Agreement amount. At the end of the Agreement term, and upon
receipt of the final cost report, the Department will issue a
determination of any under expenditures by the Grantee in
accordance with Part Two, Article Xlil, of the Uniform Grant
Agreement. The Provider may be required to reimburse the
Department for any payments not supported by reported reimbursable
costs.

Requirements for Grant and/or other Agreements that make or use
estimated Payments

The Provider will submit to DCFS, for approval with this program plan,
a detailed budget using the State of lllinois Uniform Grant Budget
Template, disseminated by DCFS.

For Grant Agreements that make or use estimated payments, the
Provider will submit to DCFS in accordance with the payment cycle:
monthly cost reports, quarterly outcome measures report, quarterly
client listing with name & DCFS ID (as required), quarterly personnel
matrix and a quarterly progress report describing the services
provided and number of clients served.
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A) Financial monthly cost reports are due within 15 calendar days
after the close of each month.

B) Quarterly reports including: outcome measures, client listing (as
required), personnel matrix and progress reports are due to the
Department’s designee according to the following schedule:

First Quarter (July — September) due October 31
Second Quarter (October — December)} due January 31
Third Quarter (January — March) due April 30

Fourth Quarter (April — June) due July 15

Administrative Costs cannot exceed 20% of the costs for other services
provided.
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Exhibit T - FY26 Timeline for Grants

Monthly Quarterly
Invoice May be Financial Program Report
Service Month Submitted Report Due Due
When Contractis
. Jul Aug. 15
. L/ Payable ve
© When Contract is
> . Sep. 15
g August Payable :
(%]
i September Aug. 1 Oct. 15
1st Qtr by Oct
. October’ Sep. 1 Nov. 15 Y
g 31st
o
. &  |November Oct. 1 Dec. 15
o -
o =
5 ~ December Nov. 1 Jan. 15
L]
i 2nd Qtr by J
L; . January Dec. 1 Feb. 15 nd Qtr by Jan
E g 31st
vy ]
3 February Jan. 1 Mar. 15
=
” March Feb. 1 Apr. 15
. 3rd Qtr by Apr
E April Mar. 1 May. 15 30th
1+
& May Apr. 1 Jun, 15
=
¥ |juné? May. 1 Jl. 15
4th Qtr by Au
g Ul i
&
- August
Notes:

1 2 CFR 200.305(b)(1)} requires, "Advance payments to a non-Federal entity must be limited
to the minimum amounts needed and be timed to be in accordance with the actual,
immediate cash requirements of the non-Federal entity in carrying out the purpose of the
approved program or project. The timing and amount of advance payments must be as
close as is administratively feasible to the actual disbursements by the non-Federal entity
for direct program or project costs and the proportionate share of any allowable indirect
costs."

2 Beginning with October services private agency staff and DCFS staff are required to review
actual expenditures and ensure voucher amounts are right sized to reflect expenditure
needs for the invoiced month properly align with YTD payments.

3 June Voucher may be held until July 15th as needed
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DCFS GRANT PROGRAM PLAN ADDENDUM
FY26 MINIMUM CONTRACT SALARY SCHEDULE

EFFECTIVE 07/01/2025
FUNDED AVERAGE IN RATE REQUIRED MINIMUM REFERENCE ONLY
A LT Sample Sample
Minimum Education Basis for verage Average Salary Minimum | Minimum P !
Requirements e Funded Salary {Mods] Annual | Range {(Min] (Avg X .85) Annual e R
Rate) i [Avg X 1.15) | Annual
to Max)
High School / GED Para-professional & Clerical | Min. Wage $19.53 | $40,622 30% $16.60 534,528 $22.46 $46,716
Bachelors (B) Degree [ vor e E LS s74908 | $2071 |s61,796| 30% | $25.20 { $52.416 | $34.17 | $71,085
Therapist or MA Professional
|
Masters (MA) Degree | 2 Non-Supervisory Role 486,140 $34.17 | $71,065 30% $29.00 | 560,320 $39.29 581,725
[Mesters (aa) pegree ::J“"::‘l‘:o’:’::t'lé";";‘:m”’“ $99,372 | $39.41 |ss1982| 30% | $33.40 | ¢69,472 | $4533 | s94,279
Notes:
1} Minimum salaries are funded for the position; not the education level of the actual staff person in that
position
2) Average annual salaries are used by DCFS for rate setting purposes {hourly rates are rounded on this
table)
3) Minimum salaries set the lowest salary allowed by contract, but agencies may increase those minimum
salaries at their discretion
4) Maximum salaries are set for budgetary purposes, but DCFS does not set a cap on reasonable salaries

H:\Rates\FY2026 Budgeting\FY26 minimum salary analysis.xlsk
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financial Disclosures and Conflicts of Interest forms {“forms”) must be accurately campleted and submitted by the vendor
and any parent entity(ies). There are nine {9) steps to this form and each must be completed as instructed in the step
heading, unless otherwise provided. The Agency will consider this form when evaluating the bid, offer, or proposal or

awarding the contract.

Failure to fully disclose shall render the contract, bid, proposal, subcontract, or relationship voidable by the Director if
s/he deems it in the best interest of the State of Illinois and may be cause for barring Vendor from future contracts, bids,
proposals, subcontracts, or relationships with the State. The requirement of disclosure of financial interests and conflicts
of interest is a continuing obligation. {f circumstances change and the previously submitted form is no longer accurate,
disclosing entities must provide an updated form.

Separate forms are required for the vendor and any parent entity(ies).

This disclosure is submitted for:

X[:] Vendor

|:| Vendor’s Parent Entity(ies) (100% ownership)

I:l Subcontractor(s}

! Vendor Name

Doing Business As (DBA)

The Board of Trustees of the University of Illinois

N/A

Parent Entity

N/A

Instrument of Ownership or
Beneficial Interest

State of lllinois DCFS
CFS 968-D
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STEP 1
SUPPORTING DOCUMENTATION SUBMITTAL
(All vendors complete regardless of annual bid, offer, or contract value)

NOTE: Disclosures for Steps 1 through 7 need only be filled out once per entity. You must select one of the eight options
below and select the documentation you are submitting. You must provide the documentation the applicable section
requires with this form.

D Option 1 — Publicly Traded Entities
1.A. |:|Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive
income share in excess of 5% or an amount greater than 60% ($136,080) of the annual salary of the Governor.
OR
1.B.[] Attach a copy of the Federal 10-K, and skip to Step 3.

[ ] option 2 - Privately Held Entities with more than 100 Shareholders
2.A DComplete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive
income share in excess of 5% or an amount greater than 60% ($136,080) of the annual salary of the Governor.
OR
2.8 |:| Complete Step 2, Option A for each qualifying individual or entity holding any ownership share in excess of
5% and attach the information Federal 10-K reporting companies are required to report under 17 CFR
229.401.

Also complete Step 2, Option B.

D Option 3 - All other Privately Held Entities, not including Individuals and Sole Proprietorships
3.A.|:| Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive
income share in excess of 5% or an amount greater than 60% {$136,080) of the annual salary of the Governor.

Also complete Step 2, Option B.

[] Option 4 - Foreign Entities
4.A.|:| Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive
income share in excess of 5% or an amount greater than 60% {$136,080) of the annual salary of the Governor,
OR
4.B. D Attach a copy of the Securities Exchange Commission Form 20-F or 40-F and skip to Step 3.
Also complete Step 2, Option B.

|:| Option 5 - Not-for-Profit Entities
D Complete Step 2, Option B.

X [] Option 6 — Governmental Entities
X I:l Complete Step 2, Option B.

I:] Option7 - Individuals
[] skiptoStep3.

[[] option 8 —Sole Proprietors
|:| Skip to Step 3.

State of lllinois DCFS D2
CFS 968-0



STEP 2
DISCLOSURE OF FINANCIAL INTEREST OF BOARD OF DIRECTORS

Complete Option A and/or Option B. Additional rows may be inserted into the tables or an attachment may be provided if
needed. Individuals, sole proprietors, and governmental entities are not required to complete Step 2.

OPTION A - Ownership Share and Distributive Income

Ownership Share - If you selected Option 1A, 24, 28, 3A, 4A in Step 1, provide the name and address of each individual and
their percentage of ownership if said percentage exceeds 5%, or the dollar value of their ownership if said dollar value exceeds
$136,080.

D Check here if including an attachment with requested information in a format substantially similar to the format below;
please reference Step 2, Table X.

TABLE - X

Name Address Percentage of Ownership % Value of Ownership

Distributive Income — If you selected Option 1A, 2A, 3A, or 4Ain Step 1, provide the name and address of each individual and
their percentage of the disclosing vendor’s total distributive income if said percentage exceeds 5% of the total distributive
income of the disclosing entity, or the dollar value of their distributive income if said dollar value exceeds $136,080.

[] Check here if including an attachment with requested information in a format substantially similar to the format below;

please reference Step 2, Table Y.
TABLE-Y
Name Address % of Distributive Income $ Value of Distributive Income
— |
State of lliinois DCFS 03
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Please certify that the following statements are true.
| have disclosed all individuals or entities that hold an ownership interest of greater than 5% or greater than $136,080.

[Cyes[ INo

| have disclosed all individuals or entities that were entitied to receive distributive income in an amount greater than
$136,080 or greater than 5% of the total distributive income of the disclosing entity.

DYesD No

OPTION B — Disclosure of Board of Directors or Board of Managers

if you selected Option 2, 3, 4, 5 or 6 in Step 1, list members of your board of directors or board of managers.

X|:| Check here if including an attachment with requested information in a format substantially similar to the format below;
please reference Step 2, Option B.

TABLE-Z

Name Address

See Attached

STEP 3
DISCLOSURE OF LOBBYIST OR AGENT

|:] Yes?D No. Is your company represented by or do you employ a lobbyist or other agent required to register under the
Lobbyist Registration Act (lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is
not identified through Step 2, Option A above and who has communicated, is communicating, or may communicate with any
State Agency officer or employee concerning the bid or offer? If yes, please identify each lobbyist and agent, including the
name and address below.

If you have a lobbyist that does not meet the criteria, then you do not have to disclose the lobbyist’s information.

Name Address Relationship to Disclosing Entity '
I | ' 4‘

Describe all costs/fees/compensation/reimbursements related to the assistance provided by each representative lobbyist or
other agent to obtain an Agency contract:

State of Hlinopis DCFS D4
CF5 968-D



THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLINOIS
MEMBERS OF THE BoARD
JuLy 10, 2025
ADDRESS: BoOARD OF TRUSTEES OFFICE
UNIVERSITY OF ILLINOIS
Roos 352, HENRY ADMINISTRATION BUILDING, MC-350
506 SOUTH WRIGHT STREET
URBANA, IL 61801

TELEPHONE: 217-333-1920

EMAIL: UIBOT@UILLINOIS.EDU

Govemor J. B. Pritzker, ex officio Suzet McKinney

Office of the Governor 363 E. Wacker Dr. Unit 2602
207 State House Chicago, IL 60601
Springfield, IL 62706-1150 Term: 2025-2031

J. Carolin Blackwell

Wilbur C. Milhouse 111

Term: 2023-2029 erm: -

Ramén Cepeda Sarah C. Phalen

Term: 2021-2027 Term: 2021-2027

Tamara Craig Schillin Jesse Ruiz

Term: 2001-2027

Term: 2023-2029

Joseph Gutman

Bryan Traubert

Term: 2025-2031

Term: 2025-2031

Student Members of the Board
{July 1, 2025-June 30, 2026)

* Ariana Mizan

University of Illinois Urbana-Champaign Q___iugnn Basta o .
g University of Illinois Chicago
255 Iilini Union, MC 384
1401 West Green Sireet Office of the Student Trustee
Urbana, IL 61801-7892 395 UIC Student Center East, MC-330

750 S. Halsted Street
Chicago, IL 60607-7015

Joe Humphrey

University of Illinois Springfield
One University Plaza, MS PAC 184
Springfield, IL 62703-5407

*Student with Official Vote



STEP 4
' PROHIBITED CONFLICTS OF INTEREST

—

Step 4 must be compieted for each person disclosed in Step 2, Option A and for Individuals and sole proprietors identified in
Step 1, Options 7 and 8 above,

Please provide the name of the person for which responses are provided in Step 6:

Do vou yourself hold, or are you the spouse or minor child of a person who holds an elective
office in the State of lllinois or a seat in the General Assembly?

Have you, your spouse, or minor child been appointed to or employed in any offices or agencies of
State government and receive compensation for such employment in excess of 60% {$136,080) of
the salary of the Governor?

Are you or are you the spouse or minor child of an officer or employee of the Capital
Development Board or the lllinois Toll Highway Authority?

Have you, your spouse, or an immediate family member who lives in your residence currently or
who lived in your residence within the iast 12 months been appointed as a member of a board,
commission, authority, or task force authorized or created by State law or by executive order of
the Governor?

If you answered yes to any question in 1-4 above, please answer the following: Do you, your

~ spouse, or minor child receive from the vendor more than 7.5% of the vendor’s total distributable

income or an amount of distributable income in excess of the salary of the Governor ($226,800}?

If you answered yes to any question in 1-4 above, please answer the following: Is there a
combined interest of self with spouse or minor child more than 15% in the aggregate of the
vendor’s distributable income or an amount of distributable income in excess of two times the
salary of the Governor ($453,600)?

[Jyes[Ino
[Jyes[No

DYesD No

[Jves(Ino

|___|Yes [CIno

[Jyes[]No

POTENTIAL CONFLICTS OF INTEREST RELATING TO PERSONAL RELATIONSHIPS

STEP 5

Step 5 must be completed for each person disclosed in Step 2, Option A and for Individuals and sole proprietors identified in
Step 1, Options 7 and 8 above.

Please provide the name of the person for which responses are provided in Step 6:

1. Do vyou currently have, or in the previous 3 years have you had State employment, including contractual
employment of services other than this contract?

[Jyes[INo

2. Has your spouse, father, mother, son, or daughter, had State employment, inciuding contractual
employment for services, in the previous 2 years?

[Jyes[JNo

3. Do you hold currently or have you held in the previous 3 years elective office of the State of lllinois, the |[[Jves[ ] No
government of the United States, or any unit of local government authorized by the Constitution of the
State of Illinois or the statutes of the State of Hlinois?

4. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding elective office [Jves[Ino
currently or in the previous 2 years?

State of llinais DCFS

CFS 968-D
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Do you hold or have you held in the previous 3 years any appointive government office of the State of
lllinois, the United States of America, or any unit of local government authorized by the Constitution of
the State of lllinois or the statutes of the State of iliinois, which office entitles the holder to compensation
in excess of expenses incurred in the discharge of that?

[Jves[ Ino

Do you have a relationship to anyone (spouse, father, mother, son, or daughter} holding appointive office
currently or in the previous 2 years?

E]Yes[] No

Do you currently have or in the previous 3 years had employment as or by any registered lobbyist of the
State government?

[Jves[INo

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, mother,
son, or daughter) that is or was a registered lobbyist?

[ Jves[ ]No

Do you currently have or in the previous 3 years had compensated employment by any registered
election or re-election committee registered with the Secretary of State or any county clerk in the State
of lllinois, or any political action committee registered with either the Secretary of State or the Federal
Board of Elections?

[JvesIno

10.

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, mother,
son, or daughter) who is or was a compensated employee of any registered election or re-election
committee registered with the Secretary of State or any county clerk in the State of llinois, or any political
action committee registered with either the Secretary of State or the Federal Board of Elections?

[Jyes[ Ino

STEP 6
EXPLANATION OF AFFIRMATIVE RESPONSES

If you answered “Yes” in Step 4 or 5 (1-10), please provide a detailed explanation that includes, but is not limited to the
information detailed in the key below.

Name {of person identified in affirmative responses to questions in Steps 4 or 5)

OMmMOO®mP

Relationship to Contractor

Position/Title or Elected/Appointed Office

State Agency or Organization

Start/End dates of employment or elected/appointed term
Salary/Compensation

Date Compensation Began

DCFS Contract # (if applicable)

[] check here if including an attachment with requested information in a format substantially simifar to the format below;
please reference Step 6.

The below explanations A-H are provided for Step___(indicate 4 or 5}, Question (Specify which Step 4 or 5 question
{1-10) is explained below. Mark n/a if necessary.)

A.

8.

o

D.

E.

State of lllinois DCFS
CF5 968-D
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The below explanations A-H are provided for Step
4 or 5 question {1-10) is explained below. Mark n/a if necessary.)

{indicate 4 or 5), Question (Specify which Step o

A.

e e —

G.

e
H

— e et

The below explanations A-H are provided for Step (indii:ate 4or5), Question {Specify which Steb_

4or5 que_r:t_ign {1-10) is explained below. Mark n/a if necessary.)
A

B

State of lllingpis OCFS
CF5 968-0

D7



STEP 7
DISCLOSURE OF CURRENT AND PENDING CONTRACTS

(All vendors complete regardless of annual bid, offer, or contract value)

Do you or your Affiliates have any contracts, pending contracts, bids, proposals, subcontracts, or other ongoing procurement
relationships with units of State of lllinois governments? [X]Yes[ ] No.

if “Yes”, please specify below. Vendors must disclose all other public funding that they or their Affiliates receive. Affiliates
are business concerns, organizations, or individuals that control each other or that are controlled by a common third party.
Please identify each contract, pending contract, bid, proposal and other ongoing procurement relationship with or the actual
or anticipated receipt of any other funding from units of State of lllinois government or other governmental entities by
showing awarding government entity name and other descriptive information including the project title, value, and contract
reference, purchase order, or bid number. Vendor agrees to systematically and accurately track, and properly allocate, all
funding received and monies billed by Vendor and its Affiliates under this Contract and under contracts with other
governmental entities.

Check here if including an attachment with requested information in a format substantially similar to the format below;
please reference Step 7.

Contract #
Project Title Status Value Reference/P.0./lllinois
Procurement Bulletin #

Awarding
Government Entity

Please explain the procurement relationship if other than contract, purchase order, or bid:

State of IHinois DCFS b3
CFS 968-D
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i, Kirntracty B

Ifinois S1ate Board of Education

109010545051
-

Tite

Froject

Child and Adull Care Food Pragram (CACFP)

093073025

passs T JMemman. David F rllmms Degartment of Revenue DGR - PA Swdent Traning Program FY 19 & 314.060.40105/16/2019 __ [05/15/2026
Mohammadian. Wino1s Depantment of Moving ds an Eq le Transp Systemin
103B7TE Aboliazl Transportation 7530028 Narheasiem liecs Cender and Ehnicity Gap on Mobihty $ 476,824 D0 [04/15:2021  |0515:2026
Equity Performance Measures Invesi m Cook Pilot and
105241 [Snral. P S Cook County {llincis) 21-UICES-00-ES \atewde Apphcaton % 105.269.44]09-23/2021  [11/30/2026
Prendergast. Heather |Cock Coundy Health and Hospitals
106266 Manie |Systemn {lllinms) TARGET Health 5 17,270,896 0010/09/2021  |12/31/2026
‘Chicage Metropolitan Agency fod
110268 Merriman. David F Pianning {llinors) C-23:0020 Cack County Progerty Tax Workng Griup S 866,234 (1] '3109/2022 _ |11/30v#025
lassgow, Anng [|Fincss Depanment of Publa I4irt01s Pediaine Mental Health Care Access Expansion
111873 Heaih |§530001 G Pragram (L PMHCA_X] §  2.376.445 00)1x01/2022 0632026
IMisvns Department of Pubhs
112634 Jones. Shaneit Lalnce |Health 38700003K HIV and STI Educaton and Training S 3.404.000.00004/01/2023  |03/31/2028
NE 11OEGG0090.
linois Dapariment of Pubhic COC-RFA-DIEZD
113031 \WelterChristina Rose [Health 2203 Strengthermng llnos’ Pubhe Healih Admumstrabion {SIPA) $ 4,316,006 0012002022 |1 ti30anaT
|minois Department af LUnderstand:ng gaps Iin transil senvice for Inter-county (5311
LRENER Snen) P 5 Transponanon TS-22.335 and 5307 Tnps in Rural llinois 5 486 710 00§06/16/2023 1127312025
inais Department of Pubic 36300012K /
113204 Misch. Dhane Mane Health U4A45818 DPH/IDA = Pediatnc Mental Health Care Access = lllinois 5 1,084 530 11]10v0 172022 b&.‘l'ZIFZOZS
|mnois Depariment of {Undersianding Black Perspecuves and Creating More Positive
113665 Lowe. Cathenne Transgioration T5-22-3368 Public Transil Expenencas i Chicago $ 30537 DOE?IZdJZDZB 1213142025
|Hineis Depantment of
113578 ILin, e Tran: ation T5-22-346 IDOT $ 331,338 00|07/28/2023  |13i31/2025
Hinois Depadment of |'mpact Measurement for Al-Grade Crossings Analysis and
114653 (Miranda, Fabiy Trangportation TS-22-340 Pnontization & 263634 34[10:08/2023 _ |10/08/2025
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At el 1D Pl Mame

Figeaher Jonah Rush Liniversity Medical Center Complex Abortion Relerral Line for Access (CARLA] 67.179.00j07/04:2023  |06/30/2026
115644 Moarales. Paola Z lingis Board of Highar Educalion Spanish Language Adts Professional Development Deliveny $ 750,000 00{0d3/0172024  [06/30/2026
Hofmann Maureen lihnois Depanment of Publc rBOdMCd?M:!MSSOO
11877 Whaten Health 009L Maternal and Child Health Services Tale V Block Grani § 7 200.000 00}10/09/2023 __ |09/30/2025

WPHCA Emergency Department Cral Health Diversion

11 S IL Pnmary Health Care Assoc 437910011 Proggram Qppartunity MSHC Nitrous Grant 3 23,000 00

Eiminan, Sodabeh 121152023 j08/31:2025

Ilincs Dap of Public WISEWOMAN Program Evalualion and Wise Words Text
Health 46 100004 Messaging £ 329.707.00)10/01/2023
Gaudino, Reginald ilinots Deparimem of Human
116182 Jean Services ! 4100195562 Cannabis Research Institute (CRY $  7.000.000 00]DB/05/2024  |06/30/2027
Iinoss Department of Public Heallh: Pubic Healih Grant
slinois Cepartment of Public Agreement for State Loan Repayment Pragram (SLRP} for
§ 16646 Wells, Chrisling Health 14 1580084L Licensed Practtioner $ 11.500.00)02/04/2024  |01/31/2026
“inois Depanment of Human iILPMP - UIC Prascnphion Mononng Academic Detailing FY24
118750 Pickard, Alan Siman |Semr.es 41000192333 FY26 $ 400.000 0C|04/0372024
Equity for Pronty Populatians with &f at sk lor diabetes
Khare, Manorama inois Department of Public 1815~
116855 |Mocheria Heallth 432060021 Diabates] $ 337 500 G0j0TI/2023 [06:29/2026
[inais Cepartment of Chidren and 1781829014 1 fam
117353 [Geugar Jennifes Famity Services 21011LNCCE Pemarnency Eghancement Project H 127.191.00§07/01/2023 _ |06/30/2026.
imaes Depanment of Cenlreal
117464 Lews, Amanda E Management Services Afncan Dascenl-Ciizensg Rsfarauons Commission [ADCRC) | & 588.636.00{07/01/2024 123112025
Iinois Department of Commerce
7515 Racha, Jack Paul and Economic 122-204738 Tha Taiking Tree $ 25000 0010410172024 |03/31/2026
J lihnois Depanment of enier for Freight Transpenation for Efficient and Resilient
117762 Sy P 3 Transpartation 23-1437-48561 Supply Chain {FERSC) $ 500,000.00[04/16/2024 03/15/2029
linois Departimen of Human
Services {Dwision of Mental
117896 |Schraeder. Chend O jHealih, New Atcountablines Management FY25 &FY26 % 3265092 00007/01/2024 0673012026




Award 1D

Sponsar Award

Sponsor Name Number Project Title Anticipated Total [Date
117905 Barron, Cynthia K R Office of Education #17 ROE #17 -- LEAD Hub Diverse Leader Program - $ 239,175 00083172024
itinois Depariment of Public Preventing Trauma by Strengihenng Communilies (PTSC) -
118209 Lesondak, Linda Mane JHealth 56380003M L. P_Johnson Rockiord linois 3 200.000.00]07/0172024  |06/30/12026
[Camahan, Lashe lknors Department aof Public ENACT 2 0 Communily Heaith Warker Curnculumn, Instruction,
118305 Renee Haalth 53000001 M and Evaluation Partner $ 1,048,214 12]07/01/2024
Planming Early lor Aging and Caragivinig with Ease. Meeting
llnois Cepartment of Public 1ha Inf: 1 Needs of D caregivérs’ (PEACE of
118406 Mirza, Mansha Parven |Heallh 53280005M MIND) s 197,751 67107/0172024  |06/30/2026
Thompson Babinn, Julie |lnois Cepanmen of Public NUSBDP007523/532 |IDPH Dementa Program Neads Assessment, implementation
118407 Lomaine Heallh 02001M & Evaluation Plan. ¥3 5 66.939 00|07/01/2024  |06r30/2026
Ninois Deparimeni of Human
118529 Lewis, Amanda E Services 4100189580 IDHS Research and Traiming Hub $ 5383.777.00|07/01/2024  |0&/30/2027
lincis Dapartment of
118735 Sriraj, P.§ Trangpodaton 25-1439-52480 METSI {Metropolitan Transportabon Support Initiative) % 2.500,000.00[07/01/2024  |06/30/2026
Illincis Department of Public
118742 Hsu, Lewis Heahh 5317588132M IDPH Sickle Cell Follow Up (SCFU25-27) $ 261.000.00)07/01/2024  |06/30/2027
Glassgow, Anng Ilinos Depariment of Public
113814 Elizabeth Healh 56300004M DPH/UIC-AIM — llinois DotAssis E and Exp \ §  2,487,025.00]07/01/2024  106/30/2026
ingig Depanment of Public
119070 Madigan, Dana Mare |Health 52100004M Homelessness Moralty and Morbidity Report 5 674.833 00107/01/2024 __ [06/302026
Illinois Departrnent of fad h, Development and Op of the linois Gateway
119090 Nelson. Petar © Transporiation 25.UIC-Galeway Traveler Information System $ 5.882.031.00]|10/01/2024  |09/30/2026
llinois State Toll Highway RRFP #24-03 COMPREHENSIVE EVALUATION QF
119134 1558, Mohsen Authomy [OPTIONS FOR BRIDGE DECK OVERLAY MATERIALS s 03.750 00|08/26/12024  |02/25/2026
linos Deparimen of Human
Services (Division of Mental
119153 Haiton, John Kingsley |Healih) 14100196624 Willrams Consent Decree Implementation Evaluabion & 1,087.568.00|07/01/2024  |05:30/2026
119357 Fnsbig, Charles O [Cast21 Skin Temperature Phantom -3 74,959 67]09/01/2024




liknois Depariment of Pubic

lltnois Behavioral Risk Faclor Surveillance Sysiem, Indusiry &

119446 Forst, Linda § Health 5.3 W00 1 5M Oecuf Data s
B . Catahn (Binots Depaniment of Pubia: L
jrasiz Sann Heailh ATHSET 13N FY25 Genales Counseling Grant 5 214,312.530]0710 172024
Ilhinots Departmeni of Public
119546 Kaur,_Ravneel Heallh T 1B 0 IBinois ral Health Workorce Activilies {Evaluation Project) 130 000 00§09/01/2024
Regionatized Care in the Treaiment of Biochemical Genetic
linois Gepartment of Public Diseases Detecied from State of iL Newborn {Genetc
119853 Giampigtic, Philig F Heallh ITEE I Counsehng 2025-2027) ] 593,394 28/07/01/2024  [06/3062027
lhinais Depanment of Pulbli:
119751 Secd. Masu R Health 517N s Genetic Counseling 2025-27 $ 600.000.00{07/01/2024 06/30/2027
119697 Stewant, Lorelel lnois Ars Council 2035-0035311 JACA General Opecaung Support FY25 & 15.000.00]11/15/2024  |08/31/2025
[Hofmann, Maureen lingis Department of Public
120140 [Whalen Health SESHOAN Ma_lama' and Child Health Services Title V Block Grani s T.SL0.0DO.DO 10/01/2024  |09/30/2025
Ihinois Department of Public
120236 Kaur Ravneel Health H20MO0 T Proslate Cancer Outreach and Screeminig Evaluation $ 200.000 00|07/0172024  |06/30/2026
liinois Depaniment of Public Winois Natignal Health Servce Corps State Loan Repayment
120373 [Eevens, Krisuna M Health S 1 SO0 5K Program (SLRP) ] 09/01/2024  |08/31/2025
120571 Anand. Sushant Arete Biosciences r-based PCR Piatform * 59.523 00}10/01/2024 03/31/2026
120838 Lewis. Amanda E ilinovs Department on Aging State of Binois Multi-Secior Plan for Aging 13 318.522 00{01/04/2025 _ |01/31/2026 |
Maneswaran Aryana  |lHingis Courts (Administrative 25SAMHSAD4 |
121001 |Bawray Office of the thnois Courls} H795M0B8825 Assisted Cuipatent Treatment Program-Project Evaluation 37727217 09/29/2028
Advanng Mathemaiical Reasoning A Graph-Enhanced
121133 Anahideh, Hads Lumbndgse LLC Language Model for Solving Comptex STEM Prablems 5 38.490.00
Henncks, Kasey John |illineis Cnminal Justice Infermation)
1713249 Patrick uthovity Jinstiute 2 Innovate Program Evaluaton 3 149 950.00




Jinens Depaniment ¢f Hyman

121575 Moody, Mary L Services IDHS FY26 BPCSS- Updaung Drug Interaction Contract ] 40.000.00[07/01/2025 _j06/30/2026
Brown, Christerralyn  |lllinois Department of Commerce Dept of Commerca and Econcmic Cpporiunity
121702 Alyee Jeon nd Economic Qoportunity 24-775003 Paradofessionat to LBS § Apfr : s 49%372.00110:01/2024 _ |09/30/2026
[Caldwell Stefani Ilinois Depadment of Public
121708 lAlexander Health GI0CO01IN Famma Mortality Review Absiraction 2025-2026 154 485 00]07101/2025  |06/3012026
ilinois Cepartment of Human IDHR Statewsde finois Hate and Extremism Stalewds -
121828 Mernman, David F Rights Landscape Study 5 519 762 00]04/18/2025  [09/17/2026
Wingis Department of Public [Minows Breast and Cervical Capcer Program Right 10 Know
Molina, Yamile Health 56 100012M. and Dissemmnale 5 245.000.00{C4/01/2025 _ |06/30/:2026
[Carnahan, Leshie |III|no|s Dapanmeni of Public
132093 Renea Heatth Health Systems Intesvention FY26 3 75.000.00107/01/2025  |06/30/2026
Camahan, Leshe flllmous Department of Pubhc |1mncis Breast and Cervical Cancer Program: Community
122094 Renee Healih Navigation Toolkid 3 70,000 00107:01/2025  J06/30/2026
122133 Main. Calherine M fnins Board of Higher Educauon |[ECACE-2500-UIC al Programming Project 13 51,150 00J06/03/2025  |10/31:2025
HS-25-
iWinois Depariment of 0444/69A375243000
122163 Wiharss, Tady L Transpanation 040201L0 25-0343-17 Min Grant Enforcement Programs $ 16,128 00J05/16/12025 _ |09/302025
IDrevetopment of hased gonists of the ch L raceptor
122164 |Shikano. Sopn |BAnla Pharmaceuhcals. Inc 0418 ICXCRA $ 0513112028
Camahan. Leshe (ling's Deparimen of Public I;6100002N i {Evaluation of #linois Breast Cervical Cancer Screening
127168 Renes Health NUS8DP007 182 Program s 200.000 00]07:01/2025
tihinods Depariment of Publ:
122358 Geller_Swuace E Healin ED Toolk S1atewide Rollout Year 2 ] 20507 1.00]07/01/2025
tinois Department of Human
122398 Cordova, Taresa L Services 4100203221 Jhinois New Amencans Plan Report ] 186,265.00§07/01/2025
Real-Time Warshouse Digital Twin for Autonomous Inveniory
122445 Iran. Mios Retina Rabotcs. Inc Management 3 47.778.0006/01/2025  [08/31/2025




Ao 2erd B0

Project End
[Date

Andicipalod Toval |

tinges Law Enforcement Training

122506 and Standard Board F¥ 25 ILETSB - Law Enforcament Camera Grant ] 37.057 68[07/0112025
[Wiinows Cepartment of Pubi: Healih Public Heatth Grant
Gorden, Christina llinois Department of Public Agreement Tor E1ate Loan Repayment Program {SLRP) for
123510 Marne Health Licensed Practlioner ] 5,000.00|06/0172025  |05/30/2026
liinois Sludent Assistance
122571 Ayiti. Joie (Commission FY26 AIM High Grani Agreement

Illinots Depariment of Public
LFFaa. 1 Ellison. Anjela M Health

|Schoot-based Health Centers

600.000.00]07/01/2025 _ |o6/30r2027

1llinois Department of Human
V22928 |Jrnenez Antormio D Services SUPR 2026 Global Project

IHingis Degartment of Children and [Crildren's Jusiice Medical Consullahon and Network
12300 ohnson, Stephanie A _|Famify Secvices 2285879016 Development Project / Padtnc Resource Center 5

-|07/01/2025  |DE/30/2026

-[07:01/2025  |06/30/2028



Pl Mame

McFarhn, Todd Jason (Chamzagn and Ford (Wmes) IL CS PD Week 0710512024 0613012027 § 15,000.00 |
00932589 |Hofmann, Maureen ‘Whalen |liinois Depariment of Publc Health [Matemal and Chitd Health Senvces Titte V Biock Grant 1010172023 0913012025 3 40080300
00933678 [Dotsen Swnimons, Danna liinos Stats Board of Educalion IDPI Compester Science Educator Workshop Senes 0610172024 05/31/2027 S 944443900 |

JoCra a1 T8 JEhizewskt Ann Mane

Regenal Office of Education #9

Request End

Tarall &
Tatsl Ped

ol

liinois Depariment of Natural
Resqurces (Hisionc Preservatian
Druision}

Fortitying 1he Frontllne: An integrative Mind-Body Appraach for

0200 1/2025

01'31/2026

E945755

Roeader. Lisa A

Ihnows Depariment of Public Health

|III|nu|s Conservation Cifficers
Ilingis Depariment of Public Heallh Ryan \While Parl B Lead

Agent

3 99,605 00

034312026

Minois Dapariment of Healthcare

CHECK IDHF S-Medwaid Preventve Carg and Education

3 277570600

01017677 |Stewart, Lorelel Illinois Arts Council

DOG4TI0E  HGerges. Michasl Magd land Fanily Servicas Organization r07.'.':'!2024 06/30/2026 5 11.548 220.00
llinos. Department of Human Imptementation of Community:Based, Low Bamer, Co-Lacated
igia _ |wollner, Katherine M Services Pennatal and OUD Care |09/012024 06/ 10/2026 § 79486000
Cook County Health and Haspitals J
14671 |Prendetjast. Heather Mane |System (Mnois) TARGET Health - Extensan 091 1672024 |09r15/2026 $ 10,302.000 .00
[Minois Depariment of Commerce
00877655 |Kochandorfer. Karl M and Economic Oppanunity Juhnois READY Jorc12035 1313172028 $ 336504 00
Chicags Metropolitan Agency for f
Memman.Dawid F Plannirig {linois) Cack County Proprty Tax Worlung Group 12i01/2024 11/ MW Z025 3 299.551.00
Iinois Courts {Zupreme Court of
0104 1501 aba, Anna Clare Johnson Jilinais} Reducing Barriers 1o Meanngful Access i Coun Grant 05/01/2025 04/30r2026 ] 4147800
Wins Depadment af
Williams, Termy L Trangpodaton 26-0343. 11 Sustaned Traffic Enforcement Program [STEP) 100112025 09/30r2026 5 A5 BE 0 |
Iihnois Secretary of Gtate (llines  (Center for Lieracy Partnership with Chicagoland Libranes 1o
Vaughan Andrea R State Library} Denver Farmiy Literacy Programming 07012025 06130/2026 -] 49,821 00

IAC Reluming General Oparating Support

09/01/2025 1083172026

3 15, 04H 00




Request End

Taotall All Cost -

Project Title Date Total Period
Mincis Deparimant of Human
Swanz. James A Services iinois Strategic Prevention Framework 09/29/2030 5 1.057.634.00
knons Department of Human Murlure & Flounsh/Nuinr y Florecer Parenl Tramng Tools for
Catrone, Rocco Services Behavioral Heaith 06/30:2028 § 26583200
tinois Department of Commerce
Chval. Kathryn Bouchard {and Economic Opponunity Teacher Apprentcaship Intermediary 06/30/2027 S 95411600
Develogpment of a besi-in-cltass asparaginase to treat leukema
Lavie, Amon Enzyme By Design, Inc and beyond 08/31/2025 H 74.998.00
Respiratory Health Assn of
Pappalardo. Andrea A A Chicago RESCUE linvis School Evaluaton Program (RISEP) 07/01/2025 0673012026 3 73776 00
Illnois Department of Human
Ellison, Angela M Senvices Betier Binh Quicomes Navigation - Mile Square Englewood 06/30/12026 S 650.000.00
liingis Depariment of Human
Ellison, Angeta M Services Beiter Birth Oulcomes - Navigation - Auburn Gresham 06/30/2026 5 400.000.00
Ihneis Departmens of Commaerce
Vaughan, Andrea R and Ecanomic Opportunily Digna) Equity for Center for Literacy Paricipants 06/30/2028 $ 45519000
Inors Department of Chitdren and
Leathers, Sonya J Family Services Child Wellare Research Colk {CWRC) 06/30/2026 § 20006500
Leathars, Sonya J Minois Board of Higher Educal Behavioral Health Werkforce Education Center 06/30/2026 $ 240237200
Hinois Department of Human Preventing Opiow Cverdoses and Overdose Dispanties in
Swanz, James A Semces Chicago and Cook County 06/30/2026 $  128.50100
Pillers, De-Ann Jlllmocs Cepariment of Public Health JUniversity of llingsg Admimistrative Pennatal Center FY26-27 06/30/2027 $ 84287400
Hllinors Depariment of Human CONNECT to Care Collaborative Quireach via Nesghberhood
01028166 |Elmes, Abigait Serices Nawigaten, Engagement, and Coordinated Telehealth 06/30/2026 S 149.993.00
iinois Assistive Technology
Hedman, Glann Projact SmariHome insiallabons 06/30/2028 5 150.000.00




(QSF Healihcare

Sickle Cedl Prevention Care and Trealment 2026

(Glassgow Anne Ehzabeth

Uriversity of Ikinois at Urbana-
Charnpaign

pariment of Public Health |Exfansion Program [IL PMHCA _X]

Taial All Cast

ol all P i ool

lIbnois Pediatnc Mental Health Care Access

Naugnal University Rail Center of Excellence INURay CoE

Khare. Manorama Mocherla

[Chin, Alv;n

—

hubub. inc

SEWOMAN Program Evaluation and Wise Words Taxt

lisois Depanment of Public Healtn

Messagin

45475 62

654,837 00

$ 1.917.00000

Ephemeral Soail“ rung

D1033z27  1Zou. Bo

Texas State Universvy

Artificial Inteligence for Pavement Distress Deleclion and

Khare, Manorama Mocherla Jilinass Depanment of Public Haalih

01037103

01038300

01039568

HIRSTHO
F03587TE  |Messmer Sarah Elizabeth
01036394 |Liese. Kylea Lana

Chicagse Region Breastfeeding
{Task Force

|Evaluation of A

130219 00

75,000 00

Chabetes)

Measurement Using Surface Images 30.000 00
gic App W 10 Ad 19 Health Equity
for Pnanty Populalians with or at fisk for diabeies {1815-
112.499.00

Rawarding Recovery 'mplementing Contingency Management in

|Advocates for Human Potential

a Low-Bamer

MGMC Breastfeeding Support Grant

01037027 |Ma. Yuanye

|§lroma Vigion

Trust Through Transparency (TTT1 Designing an Empioyee-
Facing Transparency Portal for Computer Vision Workplace
iMoniton

249820 39

Avadhanam, Rukmin

[01037053 _iManasa

fnsial

Teach STEM with AnstAl: Advancing Personalized STEM
Educalion

DIGHE _DIPT

Chin, Ahan

Pavicic. Maredith

thnois Depariment of Public Health

Supparling vulnerable pediatric oncalogy patienis with social
daterrninants of heaith

Num_u-'phn Cybametic Systems

AEGIS Adapve Ergonomic Gear with Intelligent Sensing

FY26-27 Tille X Services

tinges Depariment of Public Health

et

$ S00 00
75.000 00
75.000.00
710,702 00
75000 00

$ 2.000000.00

R LA Lt




Ganschow. Pamela Sue

01043553

01045362

1046077

01041967 |Geiger, Jennider

Lews, Amanda £

ltinois Department of Pudlic Health

lltnois Department of Chukdren and
Famiy Serwces

Slate of Mlinais Mulli-Sector Plan for Ag

linois Breast and Cervical Cancer Prigram - 2026

Hequest End

Todalt Al Cast -

P

Permanency Ennancement Praject

Dixon, Mark

Liese_Kyiea Laina

Naylor. Michael W

Illlmols Depariment of Chitdren and

llinois Depariment of Public Heatth

Family Services rBuhavloral Healih & Welfare Pwrﬂ

Autism Program of IL Autism Awareness Project

0710172025 __ |06i30/2026 $ 356,198 00
__lowowzozs  lowavzozs §  77.33000]
7012025 |06/3012026 S 14062700
o7:04/2025 ___|06/3012026 $_2.499.826.00
07/0112025 ___ [06/302026 $ 66000000

Reproductive Advocacy and Diversily in Advanced Nursing
Traming (RADIANT] Feliowship

Lirban Public Policy Fellowship Imemships and Leadarship

S 1,250.000.00

01047908 |Back. Lindsey Theress illinois Beard of Higher Education |Development io Drive Socral Change in Hinois 09/01:2025 08/31/2026 3 49.600.00
Ilingis Department of Children and

101048365 Stephane A Famiy Services Pediatric Medical Assessment [Pediaine Reseurce Canter 07/01/2025 1063012028 $ 72630000
Iinois Depariment of Human

01048379 [Heller Tamar Services Aunsm Awareness Project 71012025 06/30/2026 - 50,000 00




STEP 8
POTENTIAL CONFLICTS OF INTEREST FOR RELATED PARTY TRANSACTIONS

NOTE: For purposes of Steps 8 and Step 9 of this Contract, Key Management Staff is defined to include the top three
highest paid staff funded under this Contract and the top persons managerially responsible for the services under this
Contract.

Does any Key Management Staff receive compensation or payment in any form from another organization? D Yes No

If so, name the employee and the other organization, the position held, the amount of annual compensation or type of
payment, and the date when the employee began receiving such compensation or payment.

D Check here if including an attachment with requested information in a format substantially similar to the format below;
please reference Step 8, Part .

Name of Staff Other Organization | Position Held and Work Hours (Time Current Annual Compensation
of day/ total hours per week) and Date of Hire at Other
Organization

Does any Key Management Staff, Officer, Board Member, owner, or majority stockholder {or members of their immediate
families, i.e., spouse, father, mother, son, or daughter):

A. Hold an ownership interest in an organization that leases, subcontracts, or provides services or materials to you paid
in whole or in part from funds generated by this Contract? [ _]Yes [X] No

B. Serve as an executive officer or board member of an organization that subcontracts or provides services or materials
to you paid in whole or in part from funds generated by this Contract? |{_]Yes [X]No

C. Serve as an employee of an organization that subcontracts or provides services or materials and part of his/her job
duties include performing services related to the subcontract or the provision of services or materials to the
organization for which he/she is a board member? [_] Yes IX] No

If you answered yes to A, B, or C above, disclose the name of the individual(s), the organization(s), the nature of the lease(s),
materials, services or subcontract(s).

D Check here if including an attachment with requested information in a format substantially similar to the format below;
please reference Step 8, Part Il

Name of Staff, Board Organization Leasing, Nature of Lease, Services, Material or
Member, Owner or Contracting, Providing Services or Subcontract
Stockholder Materials
State of lllinois DCFS oa

CF5968-D



STEP9
POTENTIAL CONFLICTS OF INTEREST
RELATING TO DEBARMENT & LEGAL PROCEEDINGS

(All vendors complete regardless of annual bid, offer, or contract value)

Please provide the name of the person or entity for which responses are provided:

1. Has any Key Management Staff or the Contracting Entity been debarred or suspended, or [:lYes No
otherwise excluded or ineligible from participation in federal assistance programs or under
other statutory or regulatory compliance requirements from contracting with any
governmental entity?

2. Have any Key Management Staff had adverse action taken in relation to a professional license? [JyesXINo
3. Has the Contracting Entity had any bankruptcies? [Jves X]no
4.  Has the Contracting Entity had any adverse civil judgments and administrative findings? DYes No

5.  Has the Contracting Entity or any Key Management Staff had any criminal felony convictions? [:| Yes [ XjNo

If you answered “Yes”, please provide a detailed explanation that includes, but is not limited to the name, entity, and
position title of each individual.

I:] Check here if including an attachment with requested information in a format substantially similar to the format below;
please reference Step 9.

Name Pasition Organization Nature of Proceedings Date of
Proceedings

State of Illinois DCFS D10
CFS 968-D



SIGN THE DISCLOSURE

(All vendors must complete regardless of annual bid, offer, or contract value)

This disclosure is signed, and made under penalty of perjury, by an authorized officer or employee on behalf of the bidder
offer or/Vendor pursuant to Sections 50-13 and 50-35 of the lllinois Procurement Code. This disclosure information is
submitted on behalf of:

Name of Disclosing Entity: The Board of Trusiees of the University of lllinois

Signature: Date: S [ 85
Printed Name: Joanna Groden, PhD Title: Vice Chancellor for Research
Phone Number: 1 EqRs0260% Email: awards@uic.edu
State of lllinois DCFS D11

CF5 968-D



Supplemental Budget & Expense Form for use with GATU form GOMBGATU-3002

3 Year Budget (/012025

Hhinois Depariment of Provider Name |university of llinois College of Medicine
C Program Name MERIT
D FS DCFS Contract 1714919016
Number
Children & Family Services Begin Date 7/1/2025
End Date 6/30/2028
Enter the values below from the State (DCFS) column of the Budget Narrative Summary in the
GATA Budget Narrative § v (GATA form: GAMBGATU-3002}
First Year DCFS Second Year{ Third Year DCFS
Budget DCFS Budget Budget
3 Year Grant 7/1/2025 7/1/2026 /172027
Budget Amount 6/30/2026 6/30/2027 6/30/2028
1. Personnet 5 846,768.00 § $ 282,256.00 | § 282,256.00 | 4 282,256.00
2. Fringe Benefits 5 211,632.00 | & 70,564.00 | & 70,564.00 | § 70,564.00
3. Travel $ -
4, Equipment s $ s s -
5. Supplies S -
6. Contractual Services S
7. Consultant {Professional Services} s
8. Construction S
9. Occupancy (Rent and Utilities) S
10. Research and Development (R & D) $
11. Telecormmunications $ o
12. Training and Education 5
13. Direct Administrative Costs S
14. Other or Miscellaneous Costs $
15. GRANT EXCLUSIVE LINE ITEM(S) $ &
1&. Indirect Costs $ 211,692.00¢ 5 70,564.00 | $ 70,564.00 | & 70,564.00
State Reguest {DCFS Grant Amount) S 1,270,152.00 | 5 42338400 | $ 42338400 | § 423,384.00
Enter amounts below only if they are not already included in line 16 - Indirect Costs
A. Administrative Fringe Benefit costs
included in line 15 above, (Direct s $ s s A
administrative fringe benefits should not have
been included in any line other than line 15.}
Fringe Benefit Cost Test ol
Total Personnel Costs (1. + 13} s 846,768.00
« Fringe Benefit Rate ™ 25% Notes regarding DCFS Ruie and Statute Based Reasonable
— Cost Tests
Maximum Allowable Fringe Benefit Costs s 211,692.00
Total Fringe Benefits (2. + A.) $ 21169200 0 Rule 356.50; “"Fringe benefits above 25% of salaries shall
Excess Fringe Benefit Costs $ 2 not be reimbursed by the Department.”
Excess Administrative Fringe Benefit Costs'? % -
{2 Excess administrative payroll taxes and fringe benefits
Administrative Cost Test have already been removed in the Payroll Taxes and Fringe
Direct Administrative Costs {13. + 15.) $ - genefit Test. Excess administrative payroll taxes and fringe
Indirect Costs {16.) 5 211,692.00 benefits are deducted from total administrative costs to
Total Administrative Costs 3 211,692.00 prevent twice deducting excess administrative payroll taxes
Tess Excess Admimistrative Fringe Beneht Costs| 5 5 and fringe benefits.
AdpistelTAdmin strative|Costs 5 211,632 13 State Statute: "Reimbursement of administrative
State Request (DCFS Grant Amount) S  1,270,152.00 costs...may not exceed 20% of the costs for other services.”
Less Excess Fringe Benefit Costs H - Rule 356.60: "Administrativi costs may not exceed 20% of
Less Adjusted Administrative Costs $  {211,692.00) the costs for other services.”
= Allowable Non-Administrative Costs $  1,058,460.00
Times 20% . 0.20 {4) Regarding DCFS grants, administrative costs includes:
= Maximum Allowable Administrative Cost s 211,692.00 Line #13 Direct A.dmin?istrative Costs; the companion Line
Adjusted Administrative Costs 3 711,692.00 #15 fir_ant E_xcluswe Line kern {only -{sed for dlr.ect
Excess Administrative Costs s - admnlnl_stratl_ve costs by DCFS); and Line #16 Indirect
Administrative Costs.
Surmmary
State Request (DCFS Grant Amount) $  1,270,152.00
Less Excess Fringe Benefit Costs 5 &
Less Excess Administrative Costs $ -
DCFS Reimbursable Grant Amount $ 1,270,152.00




State Agency

State of Illinols

UNIFORM GRANT BUDGET TEMPLATE

Iingis Depariment of Children and Family Services

Organization Name The Board of Trustees of the Unwersity of Ilinois

Data Unwersal Number System {DUNS) Number {ent
Catalog of State Financial Ass.slance (CSFA) Number|

Section A: State of Hllinois Funds

er numbers only)

N

— Opperiunity (NOFO) Number

CSFA Shonl Descfiptiun‘[cmld Welfare Research“:rrammg or 6emonslrahcn

Fiscal Year |7/1/25 to 6:30/26

REVENUES Total Revenus
State of llknoms Grant Requeasted $ 423.384.00_|
Uniform Guidance

Budget Expenditure Cateqoriea Federa?r:ards Reference 2 CFR 200 Tﬂaj Expenditures
1. Parsonne! (Salary and Wages) T 200430 $ T 262.256.00
2. Fringe Benefils 200.431 S 70 564__.0_04
3. Travel o 200474 18] - e
4. Equipment ) 200439 $ __ -
5. Supplies T B 200.94 Ts ] -
6. Contractual Services and Subawards 200318 & 2040 92 $ FEA i T ]
17. Consultant (Professional Service) 200.459 5 | _ i
[2_Consiructuin_ b L —
9. Occupancy (Reni and Utiities) 200.485 $ - -
10. Research and Development (R&D) 200.87 % R = " =]
11, Telecommunications % : Li_} =L -
12. Training and Education 200.472 i3 |
13. Direct Administrative Cosls 200413 (c) 13
14, Miscellaneous Costs 'S
15.A. Grant Exclusive Line ftem(s) JE2 N e
15. B. Grant Exclusive Lina ltem(s) % }
16. Totat Direct Costs (add fines 1-15) 200.413 s ) 35282000
[17.Total indwect Costs 200,414 s 70.564.00
| Rete%: [ 20

Base: | 352819.99
78 Total Costs State Grant Funds - [ T
| {Lines 16 and 17} $ | : 423,384.00

GOMBGATU-30024(R-02-17}

Instructions
found at end of
dacument,

“Page 10125



State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Organization Name The Board of Trustees cof the Umversily of llnoss NOFO Number

SECTION A - Continued - Indirect Cost Rate Information
If your orgamization is requesting reimbursement lor indirect casts on line 17 of the Budget Summary please sefect one of the following options

1. Our Organizalion receives direct Federal funding and currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with our Federal Cognizant;
. Agency. A copy of this agreement will be provided to lhe State of Winois' Indirect Cost Unil for review and documentalion before reimbursement is
—— allowed This NICRA will be accepled by alt Slale of Winois agencies up to any stalulory, fule-based or programmatic reslrictions or limitations NOTE:
{1 this option is selected, please, provide basic Negotiated indirect Cost Rate Agresment in area designated below.)
Your organization may not have a Federally Negotiated Cost Rate Agreement. Tharefore, in order for your organization 1o be reimbursed for the Indirect
Costs from the State of lllinois your organization must either:

a. Negotiate an Indirect Cost Rate with the State of Winois® Indirect Cost Unit with guldance from your State Cognlzant Agency on an annual basis;
b. Elect to use the de minimis rate of 10% modified for total direct costs (MTDC) which may be used indefinitely on State of lllinois awards; or
c. Use a Restricted Rate designated by programmatic or statutory policy (see Notice of Funding Opportunity for Restricted Rate Programs).
2a. Our Organizations currently has a Negoltiated Indirect Cost Rate Agreement (NICRA) wilh the State of fllinois that will be accepted by all State oi
3 linois agencies up 1o any stalutory, rule-based or programmatic restrctions of limitations  Our Organization 1s required to submit a new Indireci Cost
Rate Proposal 1o the Indirect Cost Unit within 6 months after the close of each fiscal year (2 CFR 200, Appendix IV{C){2}¢c)] NOTE: (If this option is
selected, please provide basic Indirect Cost Rate information in area designated below.}

2b  Our Organizalion currently does nol have a Negoliated indirect Cosl Rate Agreement (NICRA} with the Stale of Winois.  Qur organization will
_ submit our initial Indirect Cost Rate Proposal {ICRP) immediately after our Organizalion is advised that Ihe Slate award will be made na later than three
:_] (3) months after the eflective date of the State award [2 CFR 200 Appendix (C)2)(b)] The initial ICRP will be sent 1o the State of llinois Indirect Cost
unil. Note: {Check with you State of lllinois Agency for information regarding reimbursement of indirect costs while your proposal is being
negotiated.)

3. Our Organization has never received a Negolialed Indwect Cosl Rate Agreement from either the Federal government or the State or Hiinois and

D elects to charge the de minimis rate of 10% modified lotal direct cost (MTDC) which may be used indefinitely on State of llnois awards [2 CFR 200414
{CH4NF) and 200 68 ] [Note: Your Organization must be eligible, see 2 CFR 200.414 (), and submit documentation on the calculation of MTDC
within your Budget Narrative under Indirect Coats.]

E 4 For Restricted Rate Programs. our Organizalion is using a restricted indirecl cost rale that
[is included as a “Specia Indirect Cost Rale™ in the NICRA pursuant 1o 2 CFR 200 Appendix 1¥(5). or
[<lcompligs with other stalulary policies.
The Restricted Indirect Cost Rate 1$. %

|:] 5. No reimbursement of Indirect Cost is being requested (Please consull your pragram office regarding possible match requirements 3
Basic Negotiated indirect Cost Rate Information (Use only if option 1 or 2{a}, above is selected.)

Period Covered by NICRA. From [ 11‘0 L _Approving Federal or Stale Agency:

Indirect Cos! Rate’ l% Tha Distrbution Base 's.

GOMBGATL-3002-(R-02-17) Page 2 of 25



State of lllinois

UNIFORM GRANT BUDGET TEMPLATE

Organization Name. The Board of Trustees of the University of Hinots

NOFQ Number

Section B: Non-State of lllinois Funds

Fiscal Year:[7/1/25 lo 6/30/26

REVENUES [ | Total Revenue
ranies Match Requirement %. {Agency to Populate)
by Cash $
¢) Non-Cash ]
d) other Funding and Contribulions %
Total Non-Slate Funds {lined b through d) $
OMB Uniform

Budget Expanditure Categories Federal Awards Rol’oz:l::;c;FR 200 e
1. Personnel (Salaries and Wages) 200430 $ 282,255.99
2. Fringe Benefits 200431 $ 70.564.00
3 Travel 200474 $
4. Equipmant 200.439 $
5. Supplies 20094 $
8. Contractual Services and Subawards 200.318 & 20092 $
7 Consultant (Professional Services) 200459 $
8. Construction $
9. Qccupancy (Rent and Utilities) 200.465 $
10. Research and Development {RAD{ 200 87 $
11. Telecommunications 3
12. Training and Education 200.472 3
13. Direct Adminssiralive Costs 200 413 (c) $
14. Miscellanecus Cosls 4
15. A. Grant Exclusive Lina ltem(s) $
15. B. Grant Exclusive Line ltem(s} $ 70,564 00
16. Tatal Direct Costs (add lines 1-15) 200.413 $ 423,383.99
17. Tolal indirect Costs 200.414 5 o

Rate %: | 20

Base: [ 352819.99
18. Total Costs State Grant Funds

(Lines 16 and 17) $ 423,383 esj
| MUST EQUAL REVENUE TOTALS ABQVE

GOMBGATU-3002{R-02-17)

Page 3of 25



State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

ersity of lllinois NOFQO Number o
Data Universal Number Systern (DUNS) Number {enter numbers only) — Fiscal Year 7/1/25 to 6/30/26

— ———

Catalog of State Financial Assistance (CSFA) Number CSFA Short Descriplion

By signing this report, | certify to the best of my knowledge and belief that the report is true, complete and accurate and
that any false, fictitious or fraudulent information or the omission of any material fact could result in the immediate
termination of my grant award(s).

tThe Board of Truslees of the University of lllinois iThe Board of Trustees of the University of Hlinois
& -y H ‘J - o 3 -
Instilufon/Grganization Name. instilution/Organizalion Name.
[Comptroller Vice Chance tor for Research
Title (Chief Financial Officer or equivalent): Title (Executive Director or aquivalent).
Paul N. Eflinger Joanna Groden
Prinled Name (Chief Financial OHicer or equivalent}: Printed Name (Executive Director or equivalent)
W)‘ Sigsature (Execunve ulnrec-lor ar equivaient):
Comptroiler Oalegate Date
5/‘T [ ?‘ 26 §‘ Kristen Scheurich
Date of Execution {Chief Financial Officer): Assoctate Director, Proposals Date of Execution (Execulive Direclar):

Offtce of Sponsorad Programs

Neote  The State Awarding Agency may change required signers based on the grantee’s organizational structure  The required signers must have the authontly 10 enler
onlo conractual agreements an the behall of the organization

GOMBGATU-30024{R-02-17) Page 4 of 25



State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

FFATA Data Coligction Form (if needsd by agency)
Under FFATA, all sub-recipients who recerve $30,000 ar more must provide the fotowing information for federal raporiing. Please fiil out the following form accurately and complelely
r-diqit extgnsion il appicable:

Sub-recipient DUNS: I Sub-recipient Parent Company DUNS:

,Sub-recpiani Name:

| Sub-recpienl OBA Name:

Sub-recipient Street Address.

ICit State: Zip-Code Congressionai Districl:

Sub-recipient Principal Place of Parformance )

City ISlale Zip-Code lCorg_ressionaI Districl:

Contract Number (if known) Award Amount; Project Period From Project Period: To:
$423.384 .00 Jui 12025 Jun 30, 2026

State of liinois Awarding Agency and Project Detail Description:

Ninois Department of Children and Famuy Services —
Undar certain clrcumsatances, sub-recipient must provide names and total compensation of its top 5 highly compensated officlals. Please answar the folfowing questions and
follow the Instructions,

Q1. In your busingss or grganization's previous fiscal year did your business or crganization (inc uding parent organization, all branches and affilates worldwide) raceive
(1) 80% or more of your annual gross revenues in U S federa’ contracts, subcontracts, loans, granis. subgranis andfor cooperative agreements and [2) $25,000,000 or
mOre in annual gross revenue from U S federal contracls. subcontracts, oans, grants subgrants and/or cooperative agreements?

Yes ]:l If Yos, must answer Q2 below No }?, If No. you are nol required to provide data.

Q2. Does the public have access lo information about the compensation of lhe senior executives in your business or organization &includlrg parent organmzation, all
branches and 2il atfiliales workdwide) hrough periodic reponts filed under section 13{a) or 15{d) of the Securily Exchange Acl of 1934 (5 US.C. 78m(a). 780(d)}) nr section
6104 of the Internal Revenue code of 1986 {i @ . on IRS Form 98017

ves {X No f No, you musl provide the data, Please fill oul the rest of this form
Plaase provide namas and total compensation of the top five officlals:
Name: — S Amount:
Name Amount,
Nama: : Amount
Name: Amount
Name ) Amounl

GOMBGATU-3002{R-02-17) Page 5of 25



State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

1). Parsonne! (Salaries and Wages) (2 CFR 200.430)

List sach position by litle and name of employee, if available. Show the annual salary rale and the percentage of time o be devoled to the project and leagth of time
working on the project Compensalion paid for employees engaged in grant activities must be consistent wilh that paid for similar work within the applicant organization
Inciude a description of he responsibililies and dulies of each postton in re-at onship 1o fulliling the project goals and objeclives in the narralive space provided below
Algo, provide a justification and description of each posilion {including vacant posibons) Relate each position specifically to program objectives. Personnel cannot exceed
100% of their ime on all active projects.

Basis | AddiDelete

I -

Name Position Salary or Wage (Y Mo 1Hr ) 4% of Time Length of Time Personnel Cost Row
Raymond Davis, MO MO, Medical Director $93,137.38 Yearly 74437 %/ 1 $69,228.67 Balote
': = : = S AR Red
Shannon Krueger, APN Nurse Practitioner $171,388.12 Yearly | 53805 % 1 ] $92,204.62 Delete
N _ Cwals i et A P S S 4 — .i A i ] = —
| | d
Heather Sharp, APN Nurse Practitionar $145,187.75 Yearly | 50 % 1 $72,563.38 02?“0
e — et i - e = . 4 - - e
. . Medical Office 1 Audd
:Slephame Washington Coordinator “8‘136‘525 Yeary | 77.851 %: 1 “‘ $35917.74 F—Gaate |
L SRS T——— e — e e i ¥ f . m
Rocio Ocampo-Sanchez . Medical Asst | $48,844 .35 Yearly 25 % 1 $12.211.09 M Teleie |
— L i i i . £
Slate Tolal $282,255.99
: - - S 3 s
] Add
. | - *| ! Tolels
A - - CELEIT N MM Sl i
! NON-Slale Total
k & 4
Total Personnel $282,255.99

"Personnel Narrative {State)
MERIT Medical Cirector and Provider. Ray Davis. MD

Dr Raymond Davis. MD has tus Doclor of Med.cine degree.

|» Administers the clinicai. educaliona:, schotarly and healthcare aclivities of Ihe program according to guidelnes and policies and procedures

|s» MERIT parfarms services thal include, but are not imiled to medical examinations/evaluations of padiatric patients referrad for possible sexual abuse, physical
abuse and/or neglect The Medical Director provides input on fiscat and administralive aspects of the program_ including case reviews as needed, colposcopic
examinations, and court appearances i
| « Dwect patient care is provided as needed - order.ng, conducting and interpreling appropriate diagnostic and laboratory tests, prescribing pharmacologie agents and
treaiment, and recommending non-pharmacologic lherapies

« Demonstrates the know.edge and skill necessary 10 provide pediatric patient care—lrom ages newborn through age 17

= In the absence o« inabi ity of the nurse practitioner of MERIT, can independently carry out the daily activities of MERIT required to achieve lhe goals of the program_ |

GOMBGATU-3002{R-02-17) Page 6 of 26




State of Illinois
UNIFORM GRANT BUDGET TEMPLATE

1). Pesrsonnel {Salaries and Wages) (2 CFR 200.430)

jincluding administralive dulias as naeded far program efficiency

Quatifications

+ MO degree

« At loast 3 years’ experience in pnmary and/or acute care pediatrics

« Curreni medical licensure in the Stale of lfinois

+ ABF Board centification

Shannon Krueger, Nurse Practitioner and Director

Shannon Krueger, APN has her Masters of Science Degree in Nursing and Pedialne Nurse Praclilioner degree.
» Under the guidance of the Medical Orractor, and according to guide-ines policies and procedures, performs services thal include, bul are not limited to. medcal
examinations/evalual ons of pediaing patients referred for possible sexuat abuse. physicat abuse and/or neglect,

» This includes case coardinalon colposcopic examinations, and court appearances. when required. ordenng, conducting and interpreting appropnate diagnostic and |
laboratory tests. prescribing pharmacologic agents and trealment and recommending non-phamacologic therapies

« Demansirates the know'edge and skils necessary to provide patient care that 15 appropfiate 1o the ages of the patients served (newborn through age 17)

» Independently carry out activilies of MERIT required lo achieve the goals of the program. mc:uding administrative dulies as needed for program efficiency
Qualificalions

+ Board Cerlified/Board Eligible in Pediatncs and Advanced Forensic Nursing

» Currenl slale license as a Registered Nurse

« Curreni certification as a nurse praclilioner through a nationally recognized cedifying body

- Two o three years of prograssively more responsible nursing experience in a pubiic health refated, or ambuiatary clime with hospha -based programs

« Advanced knowledge and skils in nursing theory and physical assessmenls

» Able to work most effeclively in the mullidisciplinary system

Heather Sharp. Nurse Prachlioner and Provider-

Heather Sharp APN has her Master of Scrence degree

« Under the guidance of the Medical Director, and according to guidelines, polices and procedures. performs services that include, but are not hmited to, medical
| examinations/evaluations of pediatric patienis referred for possib e sexual abuse. physical abuse and/or neglect.
i+ This includes case coordination, ¢o poscopic examnations, and court appearances, when required, ordering, conducling and inlerpreting appropriate diagnostic and
laboratory tesls, prescribing pharmacologic agents and treatment, and recommending non-pharmaco‘egic therapies.

- Demonstrates the knowledge and skils necessary to provide patient care that is appropriate 10 Ihe ages of the patients served (newborn through age 17)

- Independently carry out activilies of MERIT required Lo achieve the goals of ihe program, including admrustrative dulies as needed for program efficiency.

Qua ifications

» Board CentifiediBoard Eligible in Pediatncs and Advanced Forensic Nursing

» Current state hcense as a Registered Nurse

« Current certification as a nurse praclitioner through a nationally recogmzed certiying body

» Two lo Inree years of progressively more responsible nursing exparience in a public healih reated or ambutalory clinic with hospilal-based programs

« Advanced knowledge and skills m nursing theory and physical assessments

+ Able to work most effective y in the mu tidiscplinary system.

Sliephanie Washinglon, Medical Office Coordinator/Manager:

Stephanie Washington has her Medical Assistant, Rockford Career Coliege (Certification)

+ In addilion to assisting the provider as needed dunng the examination/evaluation of abused and neglected children, coordinates expert fleam collaborations for lhe
concise arganizabion of cases of suspected child physical and sexua! abuse and neg ecl.

i

GOMBGATY-3002{R-02-17) Page 7 0f 25



State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

~Enhance e protection of children wilh Thorough case Tokow-Trrough and Tollow-up.
- Job duties are performed with the expeciation of maintaining the confidentiality of each case. {Breach of this confidentiality is grounds for immadiate dismissal as
ihe integrily of each casefinvestigation is at stake).

+ This posilion works very closely with the entire Yeam of healthcare professional and investigalive agences.

« Orgamnze muttidisciplinary professional educational opportunities throughout Northwestern Ilinois

+ Efleclively carries gul case management responsibililies of suspecled cases of child physical and sexua! abuse and neglect.

| Qualifications

+ High school graduation of equivalent

« 2 years' expenience comparable to thal performed al the Medical Office Associale level or in other positions of comparable responsibility

+ Excellent writlen and verbal communication skills

Rocio Ocampo, Medical Assistant, Of the 50% work she does for the Merit depariment, $0% is funded by s DCFS grant and the remaining 50% is funded through
other funding sources.

Rocic Qcampe-Sanchez has her Medical Assistant {Cenification)

« Assists nursing/medical stalf with tasks related lo preliminary assessment, education, and documentation of condition ang presenting heallh complaint including
obtaining vital signs and other pertinent health informalion and the admimstration of basic deiegaled tests as direcled by the provider

» Responds to inquires {in-person, by telephone and by email

« Admirusters approved injections per appropriate protocol

« Assists in collection and processing of specimens, performs follow up on tab and test resulls and maintains inventory, stecking and menitoring usage of supplies
« Maintains files and medical records, lranscribes health records mto the appropriate EMR, schedules appomiments and provides clencal/clinical support to the
MERIT clinic and including but not liruled to subpeona processing

Quahfications :

= High schoot gradualion or equivalent

Medical Asst cerliftcation

« 2 years' expenence comparable to that performed at the Medical Assistantlevel or in ather posiions of comparable responsibility

+ Excellent written and verbal communication skills

The salary suppon of $9,810 88 for FY26 provided by DCFS has been accounted for in this budget
Personnel Narrative {Non-Slate): (i.e "Match™ or "Olher Funding”}

GOMBGATU-3002{R-02.17) i Page 8 of 26




State of lilinois
UNIFORM GRANT BUDGET TEMPLATE

2). Fringe Benefits (2 CFR 200 431)

Fringe benefils should be based an aclua known costs or an established formula. Fringe benefils are for the personne! listed in category (1) direct salanes and wages
and only for ihe percentage of time devoled to the project. Provide the [nnge benefit rate used and a clear description of how the computation of fringe benefits was done
Provige both the annual (for muthyear awards) and total, If a (nnge benefit cate is not used, show how the fringe benefils were compuled for each position The budget
justification should be reflected in the budgel description. Elements thal comprise fringe benefils should be indicated

Fringe Benefit AddiDelete
Name Pesition(s) ‘ Base Rate (%) Cost ROWS
1
: - = 1 — ' " — Md
Raymond Oavis, MO | MD, Medical Director $69,328.67 25 % $17,332.147 Deleto I
| s mmiion + —— o N 1 I
' Shannon Krueger, APN Nurse Practitioner 392.204.62] 25 % $23.051.15 D‘:z:e
-—F 4 a
| Add
Heather Sharp, APN |Nurse Practitioner 572.593.88[ 25 % $18,148.47 Betolo
Stephame Washington IMedu:al Office Coord $35917.74 | 25 % $8,979.43 Dﬁe
| — : B : .
Add
Rocio O-campo-Sanchez Madical Asst | $12,211.09 25 % $3,052.77 Goieia
! [p— P = & — :
State Total $70.564 00
T Add
pp— | L . Delete
Non-State Total
L = -
Total Fringe Benefits $70,564.00

L
IFringe Benelils Narrative (Slate}

Fringe Benefits Narrative (Non-State) (i.e. "Match® or “Olher Funding™)

GOMBGATU-30024R-02-17) Page 9 of 25



State of llinois
UNIFORM GRANT BUDGET TEMPLATE

3). Travel (2 CFR 200.474)

Travel should include: arigin and destination, estimated cests and lype of transpariation, number of travelers, related lodging and per diem costs, brief descnplion of the
travel invoived, ils purpose, and explanation of how the proposed travel is necessary for successful completion of the project In training projects, trave!l and meals for
Irainees should be lisled separalely. Show the number of irainges and unil cost involved  toentify the location of travel, if known; or if unknown, ingicate “location fo be
delermined.” Indicate source of Travel Policies applied, Applicant or State of IWinois Travel Regulations NOTE Dol.ars requested in the travel category should be far
staff traval only. Travel for consulianis should be shown in the consultant category along with the consultant’s fee Travel for traming parlicipants, advisory committees,
review panels and etc., shoufd be ilemized the same way as indicated abave and placed in the “Miscellaneous’ category

r : : : c. 5 =
Purpose of Travellleams | Locahon | Cosi Rate Basrs Quantity Number of Trips Trave: Cost Addé[;:‘ete
1 + T ket -4 b | v
J l | Delats
F A & 1] i
State Total
mi - (] ¥ 'I Md
Delete
[ L — 1 X lee —i O e
NON-Siale Tolal
Total Travel

Travel Narralive (State):

[Trave! Narmative (Non-State) (l.e e "Match” of "Other Funding)

GOMBGATU-3002{R-02-17) Page 10 of 25



State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

4). Equipment (2 CFR 200.439)
Provide justification for the use of each ilem and relate them 1o specific program objectives. Provide both the annual (for multiyear awards) and lotal for equipment

Equpment is defined as an article of tangible personal property that has a useful life of more than one year and a per-unil acquisition cost which equais or exceeds the
lesser of the capitalization level established by the non-Federal entity for financial statement purposes. of £5.000. An applican! organizalion may classify equipment at a
lower dollar value bul cannot classify it higher than $5,000. {Note; Organization’s own capializati assificatio equipme e ysed), Applicants should
analyze the cost benefits of purchasing versus leasng equipment, especially high cost ilems and those subject lo rapid technical advances Rented or leased equipment
cosls should be listed in the “Contraciual” category Explain how the equipment is necessary for the success of the projecl. Attach a marralive describing the procurement
method to be used.
F T

on policy (0L C on of equipment can D

ftem Quantity Cost Per llem Eq‘é‘;’:‘e"' W Adg’g:fte
| 1 T Add
| | | Delete
* 1 * ey
Slate Tolal
| ' T : Add
Detete
Non-State Total

1 . . - A L i
Total Equipment |

| Equipment Narralwe (State)

| Equipment Narralive (Non-State) (i.e “Maltch” or "Other Funding”)

_F-'age 110126

GOMBGATU-3002{R-02-17)



5). Sup|
List lems by type (offica supphes, posta
far computation Generally_supplies incl

UNIFORM GRANT BUDGET TEMPLATE

plies (2 CFR 200.94}
ge. lraining materia’s. copying pa

ltam

'Supphies Narralive {State)

Bupplies Narrative (Non-State). (i e “Match™ or "Other Funding”)

‘GOMBGATU-30024{R-02-17)

ude any malgrials thal are expendable or consumed during the co!
1 [}

State of lllinois

per, and other expendab.e tems such as books, hand held tage recorders) and show ihe basis
urse of the project. i

Supplies
Cost

Add/Detete
Rows

|

Quant ty/Ouration Cos! Per item

State Tolal

*

—

Non-Stale Total

Tota! Suppllesj

Page 12 of 25




State of llinois
UNIFORM GRANT BUDGET TEMPLAYE

€). Contractual Services (2 CFR 200.318) & Subawards {200.92)

Provide a descriplion of the producl or service lo be procured by conlract and an estimate of the cosl. Applicants are encouraged lo promote free and open competition in
awarding conlracis. A separate justification must be provided lor sole contracts in excess of $150,000 (See 2 CFR 200.88) NOTE ihis budget category may include
subawards. Provide separate budgets for each subaward or conlract, regardiess of the dallar value and indicate Ihe basis for the cost estimates in the narrativa Describe
products or services o be ablained and indicate the applicability or necessity of each to the project.

Please also nota the differences between subaward, contract, and contractor {vendor):
1)-Subaward (200.92) means an award provided by a pass-lhrough entity lo a sub-recipient for he sub-recipient lo carry out part of a Federal/Stale award, including a
portion of the scepe of work or objeclives It does nol include payments to a contractor of payments lo an ingdividual that is a beneficiary of a Federal/State program
2) Contract {200.22) means a jegal instrumant by which a non-Federal entity purchases property or services needed to carry out the projact or program under a Federa
award The term as used in this part does not include a legal instrumenl, even if the non-Federal enlity considers it a contract, when the substance of the transaction
meels the definition of 3 Federal award or subaward
3) "Vendor" or “Contracior” is generally a dealer. distributor or other seller that provides supplies expendable materials, or data processing sarvices ‘n support of the
project actwat-es,

Contraclual Services Add/Delete
Cosl Rows

Add
Delele

Hem

State Tola

b t ) : A
Delate
fe——

Non-State Tota

f - - - .

|
k
| Total Contraclua Services

'Contraclual Services Narrative (Stale}

Contractual Services Narrative (Non-Stale) {1.e "Malch™ or “Other Funding’)

GOMBGATU-10024R-02-17) Page 13 of 25



State of lHinois
UNIFORM GRANT BUDGET TEMPLATE

7). Consultant Services and Expenses {2 CFR 200.459)

Consultant Services (Fees): For aach consullant enter the name, if known, service 1o be provided, hourly or daily fee {8-hour day) and estywmated time on the projact.
Consultant Expenses: List all expenses (o be paid from the grant 1o the individual consultant in addition 10 thew fees (1e.. travel meals, lodging. etc ) Consutant—-
Indicate whether appl'!cant‘s_forr_n'_ai_. written Procurement Policy or \he Federal @q_:_uisiﬁons Policy is used )
Consultant Services | Add/Delele

Consullant Services (Fees) | Services Provided Fee Basis Quantity (Fee) Cost Row
- 13 1— r - .' ¥ Ad-d -
‘ I Datete
State Total '
i 1 M= T 1 . i e — A di
l ' : [ Delete |
i d— s sy

NON-State Total

| Total Consuitant Services (Fees)

iéoﬁsul'tant Sarvices Narrative (State):
[Eansullant Services Narrative (Non-State)

Number of |Consultant Expenses| Add/Delete T

Consultant Expenses - tems Location Cost Rate Basis Quantity Trips Cos Row

F y - - -— e - - - —- { | -ﬂ =
| Delete
e ok - Ll i % - i ——TE
Siate Total i

= T = . ; | 1 +—Fa
- . ) . B o A Lt i el = il — 1 o L ——
| NON-Slate Total
t = - % —

Total Consultant Expenses

|Consultant Expenses Narralive (State):

“Eonsullan Expenses Narralive (Non-State): (i.e. "Malch™ or “Other Funding™}

GOMBGATU-3002{R-02-17) ' ' Page 14 of 25



State of lllinoig
UNIFORM GRANT BUDGET TEMPLATE

8). Construction

Provide a descnption of Ihe constiuction project and an estmale of the costs. As a rule. construction costs are nol allowable unless with prior written approval  In some
cases minor repairs or renovations may be allowabie. Consull with the program office befare budgeting funds in this category. Eslimated construction costs musl be
supported by documentation including drawings and esfimates. formal bids, atc. As with a!l other cosls, follow the specific requirements of the program, the terms and

condilions of the award, and app icable reguiations.

=

N 0y y i
Purpose Description of Work 00“2';‘;?"0" | Mggwesete

Delete

State Tolal

Non-Stale Total

f Total Construction | | 1
i - 4

[Construction Narrative {State):
|

HEanstruction Narrative (Non-State), (i.e. "Malch” or “Ofher Funding’)

Page 150125
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State of lllincis
UNIFORM GRANT BUDGET TEMPLATE

9). Occupancy - Rent and Utilities {2 CFR 200.465)

List items and descriplions by maijor type and the basis of the computation. Explain how rental and ulility expenses are allocaled for distribution as an expense to the
programiservice. For example, provide the square loolage and the cosl per square fool rent and ulility, and provide a monthly rental and utility cost and how many
months to rent. NOTE: This budgetary line ilem s lo be used for direct program rent and ulilities, all other indirect or administrative occupancy cosls should be listed in the
indirecl expense section of the Budget worksheet and parralive. Maintenance and repair costs may be included here il direclly aliocaled to program.

e i =2 T

Description Quanlity Basis Cost Length of Time Occct:.lgsalncy Addélg:tele
| P— i - + - a r } - T — A-d.d
| ! Dalelo
Stale Toal
1 |~ T | Add
| b Delete
NON-State Total

Total Occupancy - Real and Ulilities |
"Occupancy - Rent and Ulitilies Narrative (State):

"Occupancy - Rent and Utilities Namrative (Non-State): (.e “Maich” or *Other Funding™)

GOMBGATU-30024{R-02-17) Page 16 of 25



State of Winois
UNIFORM GRANT BUDGET TEMPLATE

10). Research & Development (R&D) (2 CFR 200.87)
Definition: All rasearch activilies, both basic and applied, and all development actwities that are performed by non-Federal enlilies directed loward the production of
uselul materials, devices, syslems, or mathods, including design and development of prolotypes and processes Provide a descriplion of the research and development
pro_jzecl and an estimate of the costs. Congult with tha program office before budgeting funds in this category

Research and Development AddDeiete
| Cost Rows
Delste |

Pumpose Description of Work

State Total

Delote

t
Non-State Tolal

1 4 -
1 Total Research and Development

Sle==
Research and Development Narrative {Slate)

Research and Development Narralive {Nan-State) (i e “Match” or "Other Funding”)

GOMBGATU-3002-{R-02-17) & o ' Page 170125



State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

11). Telecommunications
Lisl items and descriptions by major lype and the basis of the computation. Explain how telecommunicalion expenses are allocated for distribution as an expense to the
programiservice. NOTE, This budgetary fine item is ta be used for direct program telecommunications. aif other indirect or administrative ielecommunication costs should
be listed i the indirect expense seclion of the Budgel worksheet and narralive

Telecommumcations[ AddiOelete

|' 1
l Descriplion Quanlty Basis Cost Length of Time Cost ! Row
T =y .’ | : " %33
]
| | Dadele
b L . L AL Pl I —
State Total
'_ T (R | S T T I Add
| | alote
NON-State Total
| .. —— 1 |
Total Telecommunicalions ]
Taecommunications Narrative (Slate) = T z e 2 ==
'Telecommunications Narralwe (Non-State). (i.e “Malch™ or “Other Funding”)
i Page 18 of 25
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State of lllinocis
UNIFORM GRANT BUDGET TEMPLATE

12}. Training and Education (2 CFR 200.472)

Describe Ihe tralning and education cosl associated with employee development. Include rental space for Iraning {if required), iraining malerials, speaker lees, substitule
teacher fees, and any other applicable expenses related to the traming. Whan training malerials (pamphlets, notebooks, videos, and olher vanous handouls) are ordered
for specific training aclivities, these items should be itemized below

Description CQuantity Basis Cost tenglh of Time EZurar::::ogna(?gst Addégalele
[ Add
elete
Sltate Tota! |
¥ —ma——
[ ~Belets |
1 L
NON-State Total
I.
Total Traiming and Education
"Tramng and Education Narative (Stale): E :
"Training and Educalion Narrative {Non-Stale) (i.e "Match” or "Other Funding”)
Page 19 of 25
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State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

13). Direct Administrative Costs (2 CFR 200 413 (c})

The salaries of adminisiralive and clerical staff should normally be treated as indirect (FRA) costs. Direct charging of these cosls may be appropriate only if all of the

following conditions are met. (1] Admnmslralwe or clenical services are mtegral to a pmJect or actmly (2) |ndwmuals involved

or activity: (3} Such costs are exph

indirect cosis.

can be specifically identified with the project
; and {4) The cosls are not also recovered as

T L] .
Basis N . . Direct Adminisirative | Add/Delate

Name Position | Salary or Wage (¥r.Mo.Hr | % of Time Length of Time Cosl Row

. T s | - * : o 1 Add
| A Delote

o2 — S L — i —— i et e—— e —————eeeeeee e ———
‘ State Total

F 1 T [ T add

o Delsle

NON-State Total

Total Direct Agministralive Costs

an‘ecl Adminisirative Costs Narratve (State}

Direct Administrative Costs Narralive {Non-State) (i.e “Maich® or “Other Funding”)

GOMBGATU-20024(R-02-17)
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State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

14). Other or Miscellaneous Costs

This category contains items not included in the previous categories. List items by type of malerial or nalure of expense, break down costs by quantity and cost per unil if
applicable. stale the necessity of other costs for suceessful completion of the project and exclude unallowable costs (e g Printing, Memberships & subscriplions,
recruiling cosis. etc.)

|
Dascription Quanlity Basis Cost

T

) Other or Add/Delete
Lengihiofline Miscellaneous Cost Row

State Total

s :

NON-Slate Total

= & r
Total Qlher or Misceilaneous Cosls

F— ——— e i mp—— ——

Olher ar Miscallaneous Costs Narrative (State)

[Giher o Miscellaneous Cosls Marrative (Non-State) (1 e “Malch® or "Other Funding”)

GOMBGATU-30024R-02-17)
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State of lilincis
UNIFORM GRANT BUDGET TEMPLATE

15). GRANT EXCLUSIVE LINE ITEM

Grant Exclusive Line |tem Description

Costs directly related to the service or aclivity of the program thal is an integral line item for budgetary purposes To use this budgetary line item, an applicant must have
Program approval. {Please cile reference per siatute for urique costs directly related to the service or aclivity of the program). {Note: Use columns within lable as needed
for the #em being reported. L_eave blank lhose columns thal are not applicable This table does NOT auto-calculate each line. You must enter the ling totals. The table will
auto-calculate the State, Non-Stale, ang Total Grant Exclusive Line llem amounts based on your ine enires, The State, Non-State and Total Grant Exciusive Line ltem
amaounts will NOT camry forward to the Budget Narrative Summary lable You wil have to enler the Stale and Non-State Totals for ALL Grant Exclusive Line ltems in the
Budget Narrative Summary table. Use Ihe “Add New Grant Exclusive Line llem” bution below to add additiona tables as needed )

- . ] . Grant Exclusive Line  Add/Delete
Descriplion Quantity | Basis Cost Length of Time Nern Cost Row

2 : = 1 ' yve

Delote
| : | L. i | |

NON-State Total

|

Siate Total

Total Grant Exclusive Line Item

'Grant Exclusive Line ltem Narralive (State)

Grant Exclusive Line llem Narrative (Non-Slate) (i e. "Match” or *Other Funding®)

Add New Grant Exciusive Line ltem Delete Grant Exclusive Line liem
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State of Hlinois
UNIFORM GRANT BUDGET TEMPLATE

186). Indirect Cost (2 CFR 200.414)
Provide the mosl! recenl indirecl cosl rale agreement information with the itemized budgel. The applicable indirect cost rate(s) negotiated by lhe organization with the
cognizant negolialing agency must be used in computing indirect costs (F&A) for a program budgel. The amount for indirect costs should be calculated by applying the
current negotialed indirect cost rate(s) to the approved base(s). Alter the amount of indirect costs is determined for the program, a breakdown of the indireci costs should
be provided in the budget worksheel and narrative below.

. 5 ) AddiDelete

Description Base Rale Indirect Cost Rows

o | [ { TAGd ]
352 820 l $0.20 $70,564.00 Totet

State Total $70,564 00 '
~ : ca 40 : . A
I Deolote

A —

Non-State Tota | |
b x, t H
Total indirect Costs $70 564.00

"Indwect Cosls Narrative (State)

[indwect Cosls Narrative (Non-State)

GOMBGATU-3002{R-02-17) ' “Page 230125



State of tllinois
UNIFORM GRANT BUDGET TEMPLATE

Budget Narrative Summary--When you have completed the budgel worksheet, iransier the lolals for each category lo the spacas below 10 the uniform template provided

(SECTION A & B). Verity the lotal costs and the tolal project costs. indicate the amount o

f State requested funds and the amount of non-State funds. that will support Lhe

project (Note: The State, Non-State, and Tolal cost amounts for each line item below are auto-filled based upon the antries n the preceding budget lables 1-14 and 16

The State and Non-Stale Total amounts from Table 15 above, Granl Exclusive Line Item

{s). mus! be enlered into this table by hand due to the possibility of there being

more than one Grant Exclusive Line ltem table Onca the Grant Exclusive Line llem(s) amounts are enlered mnto this table, the State Request amount, Non-State Amount
and the Total Project Costs will be calcuated automatically. It is imperative thal the summary lables be completed accurately for the Budget Marrative Summary 1o be

accurale )

Budget Category
'L1 Personnel

!2 Fringe Benefits

l_3 Travel -

4 Equipment -

Supplies

& Contractua Sewice§ .

7. Consultant (Professional Services)

IB. Construction )

r9. Occupaney {Rent and Ulﬂiueé) i
10. Research and Development (R & D)

r 1. Telecommun_ications

o

[ 12 :fr;nin;_aﬁmucation

13. Direct Administrative Costs
_14_0ther or Miscallaneous Costs
'15. GRANT EXCLUSIVE LINE ITEM(S}
16 Indirect Cosls S

| TOTAL PROJECT COSTS

GOMBGATU-3002{R02-17)

State Non-State

$202 255 99
$70,564 00

] 1

1

| $70.564 00
State Reques1 $423,383.99

"Ilon-Slale Amount

$282,265.99|
$70.564.00



State of llinois
UNIFORM GRANT BUDGET TEMPLATE

Grantee The Board of Trustees of the University of lllinos Notce OfF”"d‘Sgo N
Qala Universal Number System {DUNS} Number {enter numbers only) Opportunfty (N L)

Catalog of Slate Financial Assistance (CSFA) Number - s ] CSFA Short Description :ald_ng.fire _Researc_h Tra_inmg_; ot-i:_)emon_mration
Fiscal Year(s) 2026

Initial Budget Request Amount $423 384 00

Pror Wntten Approval for Expense Line llem

Statutory Linits or Restrictions

Checklist _ -

Final Budget Amount Approved: $423384.00

Kefly King ] _ 05/08/2025

Program Approval Name Program Approval Signature Date

Christine Huang

Fiscal & Adminisiralve Approval Name Fiscal & Adrunistrative Approval Signature - Date

Budget Revision Approved: B B

Program Approval Name Program Approval Signature Date S
Fiscal & Adminstrative Appraval Signature Fiscal & Admirwstrative Approval Signature afe

§200 308 Revisioo olbydael and program plaps

(&) The Federal/State awarding agency may. al its option. restrict the transfer of funds among direct cosl calegorias of programs, functhons and activities for Federal/State
awards in which the Federal/State share of the project exceeds the Simplified Acquisit.on Threshold and the cumulative amount of such translers exceeds of Is expected
1o exceed 10 percent or $1.000 per detail ine itern. whichever is greater of the tolal budgel as tast approved by the FederaliState awarding agency. The Federal/State
awarding agency cannot permit a transfer that would cause any Federal/Stale appropaation to be used for purposes other than those consistent with the appropnation

GOMBGATU-3002-{R-02-17) Page 25 of 25




Department of Children & Family Services
Exhibit I
CHECKLIST & INTERROGATORY for FINANCIAL and STATISTICAL REPORTING

Name of Reporting Agency:

Reporting for the Period Ended:

To Be Completed & Submitted by the Provider Agency WITH YOUR AUDITED FINANCIAL REPORTING
PACKAGE due within 180 Days of the Provider Agency’s Fiscal Year End

Interrogatory & Reporting Checklist — To Be Compieted and Submitted by the Provider Agency
if your agency is required to provide an Independent Financial audit, the following Reporting Checklist must

be completed and enclosed. The reporting checklist should be completed by Provider Agency staff.

@ Audit Engagement Letter & Peer Review Circle Answer
Was an Engagement Letter executed? Yes/Enclosed No
Public accounting firms and sole practitioners that are conducting an
audit of your financial statements are required to undergo a peer
review every three years. Obtain a copy of the most recent Peer
Review and Auditor’s letter of response, enclose these with the
annual audit and cost reporting submission documents. (Please
enclose the most recent letter, even if you have already submitted
the same letter in prior years.)

Enclosed

PAuditor Communication
Was an Auditor’'s Communication with Those Charged with Yes/Enclosed No
Governance (AU-C Section 260) received? If yes, please enclose the
communication.

Were those charged with governance notified of fraud {or that the Yes/Enclosed No
auditors obtained information that indicated a fraud may exist)
identified during the audit? (AU-C Section 240} If yes, please enclose
the communication.

Were those charged with governance notified of Other Matters Yes/Enclosed No
Related to Fraud resulting in the auditors Evaluation of Fraud Risk
Factors? (AU-C Section 240). If yes, please enclose the
communication.

The auditor reviewed the Provider Agency’s financial policies and Yes No
management/financial practices in their consideration of fraud.

04/02/2025 FY26 Exhibit ) Page1of 12



fManagement Letter

Was a Management Letter received? If yes, please enclose. A

Management Letter typically includes issues identified of lesser
concern than issues identified in the Auditors Communication
noted above.

Did management prepare a response to the Management Letter

and respective corrective action plan? If yes, please enclose.

Was a schedule of the status of prior year Management Letter issues

prepared? If yes, please enclose the schedule.

Ve independent Auditor’s Report & Financial Statements

The Independent Auditor’s Report & Financial Statements are
enclosed and contains:

Independent Auditor’s Report (Opinion)

if a Consolidated Financial Report (CFR) is completed, the
independent auditor must express an “In Relation To” Opinion on the
Cost and Revenue Schedules. For additional information related to

the opinion, please refer to the point captioned “Instructions for the Yes

auditor — In Relation To Opinion of the Consolidated Financial Report
(CFR)”.

If a Consolidated Year £nd Financial Report {CYEFR) is completed, the
independent auditor may need to express an “In Relation To” Opinion.
(See pages 8 and 9 for instructions}

Reports on Compliance and Internal Controls Over Financial -

Reporting in accordance with Government Auditing Standards {if Yes
not contained in the Single Audit)

Statement of Financial Position Yes
Statement of Activities Yes
Statement of Cash Flows Yes

Statement of Functional Expenses including management and
general expenses and fundraising expenses. The statement should
show by functional and natural classifications the expenses for
each individual program thus enabling the association of audited

costs with Department funding. (A program is defined as a coherent
assembly of activities and supporting resources contained within an
administrative framework to implement an organization’s mission or some
specific related aspect of that mission. In the context of Department
contracting and Provider Agency cost reporting, material differences in
contract program plans are used to distinguish programs as being separate
from one another. The Department will rarely issue separate contracts for the
same program in the same period. One program can be, and often is,
supported by more than one funding source.}

Yes

-Notes to the Financial Statements Yes

04/02/2025

£Y26 Exhibit ]

Yes/Enclosed

Yes/Enclosed

Yes/Enclosed

No

No
No
No

No

No

No

No { N/A

No

Circle Answer

No

N/A

N/A
N/A
N/A

N/A

N/A
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@ Single Audit Circle Answer

Was the total amount of Federal Funds spent from all grant Yes No
sources verified by the auditors?

Was the total amount of Federal Funds spent from all grant sources Yes No
greater than or equal to $1,000,000?

Was a Single Audit, in conformance with 2 CFR 200 Subpart F, Yes No
performed and uploaded into the FAC?

i Consolidated Financial Report (CFR) or Consolidated Year-End Financial Report (CYEFR})

Is your Agency required to file a CFR or CYEFR? Yes | No
If your Agency is required to file a CFR or CYEFR, did the independent
auditor express an opinion on them? If your Agency is required to

file, instructions are attached for the auditor to use in preparing your Yes No N/A
In Relation To Opinion (see pages 8 and 9).

Does the Report of Service Units on the CFR include all clients served  Yes No N/A
regardless of the referral source?

Can the Cost schedule of the CFR or CYEFR be tied to the Statement
of Functional Expenses contained in the audit report? [f not, please Yes No
construct and enclose a crosswalk between them.

Are any non-allowable costs as defined by 2 CFR 200 Subpart E or 89
lNlinois Administrative Code Section 356.60 (Disallowable Costs and
Reduced Reimbursement) included in any program columns of the
CFR or CYEFR? A list of non-allowable costs is provided at the end of
this document for reference.

If non-allowable costs are included in any program columns of the
CFR or CYEFR, please prepare and enclose a schedule that identifies
the non-allowable cost item, the reported amount, and the program  Enclosed N/A
column and line number containing the non-allowable cost.

Yes No

i* Licensed Child Welfare Agency Management Self Reporting Form Circle Answer
Is the Provider Agency licensed by the Department? If yes, please
enciose the most recently completed Licensed Child Welfare Agency  Yes/Enclosed | No
Management Self Reporting Form.

@ inois Attorney General Form 990 Circle Answer
Is the Provider Agency required to file the lllinois Attorney General
AG-990 form? If yes, please enclose the most recently completed Yes/Enclosed No
AG-990 form.

04/02/2025 FY26 Exhibit | Page 3 of 12



¢! Related Party Transactions

Were all related party relationships and transactions identified and
disclosed, as required by FASB ASC 850-10-50? If disclosure is required,
please enclose a schedule that identifies each related party, the Yes/Enclosed No
relationship between the related parties, a brief description of the
transactions (items or services) with the related party, and the amount of
such transactions.

Did the auditors become aware of the (possible) existence of material Yes No
related party transactions not otherwise disclosed {(AU-C Section 550)?

i Cost Allocation Plan / Indirect Cost Rate

Does a reasonable and consistent cost allocation plan exist for allocable Yes No
management and general expenses, based on the benefit received?

Was the plan utilized for the actual allocation of ailocable management Yes No
and general expenses?

Are costs not directly charged or allocated, included in the indirect cost Yes No
rate pool?

What basis is utilized for the allocation of indirect costs? Please attach Enclosed
your cost policy statement/cost allocation plan.

Are costs allocated at least monthly or quarterly? Yes No
Does the Agency utilize a negotiated indirect cost rate? Yes No
Does the Agency utilize the De Minimus rate? Yes No
Are payroll costs allocated among two (2) or more programs? Yes No
If payroll costs are allocated among two (2) or more programs, was a Yes No

generally accepted allocation method used to assign payroll costs across
multiple programs?

Are non-payroll costs allocated among two (2) or more programs? Yes No
If non-payroli costs are allocated among tweo (2) or more programs, was a Yes No

generally accepted allocation method used to assign non-payroll costs across
multiple programs?

Does a reasonable segregation of duties exist for the finance and accounting Yes No
functions?

Does the accounting system minimally include a chart of accounts and Yes No
appropriate accounting journals?

Is the chart of accounts at least as detailed as the authorized budget {if Yes No
applicable} by cost category?

Are procedures in place to ensure that transactions are properly recorded Yes No
and charged to the correct program?

Does a written policy exist for the accrual and use of benefit time? Yes No
If a written policy exists, was benefit time accrued and used in accordance Yes No
with the written policy?

Were time and attendance records maintained for all staff who are paidin Yes No

full or in part from Department funds?
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? Contact Information and Certification

Name of Lead CPA/Auditor:

Name of Auditing Firm:

Address of Auditing Firm:

Lead CPA/Auditor License Number:

Contact Person at Provider Agency:

Email:

Phone Number:

By signing this report, | certify to the best of my knowledge and belief that the answers are true,
complete and accurate. | am aware that any false, fictitious, or fraudulent information of any
material fact, may subject me to criminal, civil or administrative penalties for fraud, false
statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections

3279-3730 and 3801-3812; 30 ILCS 708/120).

Executive Director

Chief Financial Officer

Board President

Board Treasurer

Printed Name Signature
Printed Name Signature
Printed Name Signature
Printed Name Signature
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! Consolidated Financial Report (CFR) — When a CFR must be completed and submitted
Consolidated Financial Report (CFR)
Provider agencies contracted for delivery of 24-hour substitute care services'”), Intact Family
Services programs, and Child Welfare Services {CWS) referral programs shall submit an annual Consolidated
Financial Report (CFR) regardless of the Department funding amount.

024-hour Substitute Care Services include:

+ Childcare Institution Programs

e Shelter Care Programs

* Group Home Programs

¢ Independent Living and Transitional Living Programs
» Community Integrated Living Arrangement Programs
¢ Agency Foster Care Programs

Generally excluded from reporting on the CFR are governmental entities, individuals, contractual
employees, electronic data processing services, and out of state providers serving S or fewer
Department youth.

If a certified independent financial audit is NOT required, but your Agency is required to submit a CFR,
the CFR is not required to have an in relation to opinion on the revenue and expense schedules.

If you are required to submit the CFR to more than one State Agency (Illinois Department of Human
Services (DHS), Children and Family Services (DCFS) and the State Board of Education/lllinois Purchase
Care Review Board {ISBE/IPCRB)), you must start all the CFR schedules {except Report of Service

Units) with the “Total Agency” column, taken from the audited financial statements, then break out
into columns, all programs that all entities require you to report in detail. In this way, only one set of
CFR schedules needs to be completed, with copies submitted to ali the entities requiring submittal.

All seven (7} schedules of the Consolidated Financial Report must be completed.

1. Agency information Page 5. Service Unit Schedule
2. Program Names Schedule 6. Personnel Schedule
3. Costs Schedule 7. Contractual Schedule
4. Revenues Schedule

Please utilize the Hlinois State Board of Education {ISBE) website to submit your CFR:
https://secl.isbe.net/cfr.

To set up a new account go to: https://secl.isbe.net/cfr/adminsetup.aspx.

CFR Submittal
The Provider Agency shall submit an electronic copy of all required reports and attachments via the
Audit Report Review Management {ARRM) System or the Central Repository Vault {CRV).
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Requests for extensions of the CFR should be sent on or before the due date to:

Office of Planning and Budget Development
Department of Children and Family Services
Mail Station 440

406 East Monroe Street

Springfield, Hllinois 62701-1498

Failure to comply with financial and statistical reporting requirements will follow the Grantee
Compliance Enforcement System policy and may result in being placed on the lllinois Stop Payment
List.

Please note the contract program plan may identify financial and statistical reporting requirements in
addition to those stated here. The Provider Agency shall adhere to additional reporting requirements
if stated in the contract program plan.

All questions regarding Audits, Reporting Requirements, CFR or the CYEFR may be directed to
dcfs.financialreporting@illinois.gov .
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i@ Instructions for the Auditor — “In Relation To” Opinion on the Consolidated Financial Report (CFR)
The independent certified public accountant may elect to add a paragraph to the opinion on
the basic financial statements. Or, the independent certified public accountant may issue a
separate report on the supplementary information. In either case, an opinion must be
expressed on the Cost and Revenue schedules of the CFR. An example of an acceptable
opinion follows:

Our audit was conducted for the purpose of forming an opinion on the financial statementsas a
whole. The Consolidated Financial Report Revenue and Expense Schedule found on pages x¢-xx is
presented for purposes of additional analysis and is not a required part of the financial statements.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in
all material respects in relation to the financial statements as a whole.

Auditing standards (AU-C Section 725) prescribe the procedures to be performed when an
auditor is opining on whether supplementary information is fairly stated, in all material
respects, in relation to the financial statements as a whole. In addition to these standard
required procedures, perform the following on the CFR schedule of Program Costs and
Schedule of Program Revenue:

. Obtaining Department Rules {89 lllinois Administrative Code Sections 356, 357, 360 and 434).
Available at http://www.state.il.us/dcfs/policy/index.shtml. Obtaining DCFS instructions
for preparing the CFR Schedule of Program Costs and Revenue and comparing the
classifications used therein to those allowed by the instructions.

. Agreeing the total expense amounts detailed in the CFR Schedule of Program Costs to the
provider's GAAP based financial statements.

. Agreeing the total revenue amounts detailed in the CFR Schedule of Program Revenue to
the provider’'s GAAP based financial statements and to the program that the revenue was
received for.

. Reviewing the methodology used to allocate costs among programs for reasonableness
ensuring that the methodology was consistently followed. Agreeing allocated amounts
to the general ledger and applicable payroll records.

. Reading 89 lllinois Administrative Code 356.60 {Disallowable Costs and Reduced
Reimbursement), CFR 200 Subpart E, and the CFR instructions to ensure that those costs
are included on Line 47 of the CFR and a detailed list of those costs are included either in
a separate attachment or through the use of the on-line CFR.

- Mathematically checking all footings and cross footings on the CFR Schedule of Program Costs
and Revenues.
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% Instructions for the Auditor — “In Relation To” Opinion on the Consolidated Year End Financial
Report (CYEFR).
Only those grantees required to have an audit under the Federal/GATA audit
requirements are required to have an In Relation To opinion on their CYEFR.
Auditing Standard AU-C Section 725 prescribes the procedures to be performed when an
auditor is opining on whether supplementary information is fairly stated, in all material
respects, in relation to the financial statements as a whole.

The auditor will be opining on whether the Consolidated Year End Financial Report
(CYEFR) is fairly stated, in all material respects, in relation to the financial statements as a
whole. The CYEFR is completed by a grantee as part of the Grant Accountability and
Transparency Act (GATA)} audit requirements. Any grantee receiving a State award [grant]
or Federal pass through award grant from a State agency must complete the CYEFR.

Reporting for the In Relation To opinion must comply with Auditing Standard AU-C Section
72S. The CYEFR that is being opined upon may be included by the audited entity as
supplementary information with the financial statements or may be reported separately.
The location of the auditor’s In Relation To opinion is dependent on where the
supplementary information is placed (with financials or in a separate report). Part .A17 of
AU-C Section 725 provides lllustrative Reporting Examples for reporting on supplementary
information in relation to the financial statements as a whole, to be followed by the auditor.
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¥ 89 Illinois Administrative Code Section 356.60 {Disallowable Costs and Reduced Reimbursement)
Section 356.60 Disallowable Costs and Reduced Reimbursement

Certain costs shall not be considered by the Department for reimbursement. Cost standards
may be applied to costs claimed to yield reasonable costs. Disallowable costs shall include:

a) expenses resulting from transactions with related parties and/or parent organizations
which are greater than the expense to the related party;

b} non-straight-line depreciation;

c) research items except as approved by the Department for program evaluation;

d) bad debts;

e) special benefits to owners, including owner and key-man life insurance;

f) compensation to non-working owners and officers;

g) discounts, rebates, allowances, and charity grants offered by the agency;

h} entertainment expenses;

i} fund-raising;

i} revenue producing expenses;

k) legal fees for litigation with governmental agencies;

I}  non-program related activities;

m)} membership to national, state, or parent organizations;

n} awards and grants to individuals;

o} fines and penalties;

p} mortgage and loan principal payments;

gq) contingency funds;

r) losses on other grants and contracts;

5] expenses relating to the development of bids or proposals;

t) housing of non-clients (does not prohibit the expense of live-in staff};

u} severance pay;

v] federal and state income tax;

w) sales tax; and

x) other costs not reasonably related to services.
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Special Instructions for Reporting on the Schedule of Service Units

As part of the annual financial and statistical reporting requirements, contracted providers of 24-hour substitute care
services delivered on behalf of Department youth must provide information identifying the days of care delivered for all
clients regardless of funding source, and, if applicable, the license (infrequently, the program) capacity of the program.

This information is annually reported on the “Schedule of Service Units” of the Consolidated Financial Report (CFR) —an
lllinois statewide financial and statistical reporting form. The financial and statistical information is generally reported by
DCFS contract. However, contracts may be combined for these reporting purposes if the contracted rates are identical.

Reporting Days of Care (includes certain absent days defined below)
e A sum of the days of care provided to all youth {DCFS and all other placing agencies/private funders) when the

youth is:
o in the living arrangement, or

o days when any child who is absent from his/her living arrangement due to:
s hospitalization for psychiatric or medical reasons,

®  runaway,

s placement in a county-operated detention center,

® or admission to an inpatient alcohol or other drug abuse treatment program licensed by the Illinois

Department of Human Services.

" AND, when during those absent days, one or more service to or on behalf of the child are provided

and the provision of service is documented in the child’s treatment record.
¢ The days of care {and certain absent days) should be reported in the column captioned “Client Units
Delivered/Provided” on the Schedule of Service Units of the CFR

¢ Do NOT report DCFS contracted capacity (guaranteed) days.

Reporting Days the Program Operated

¢ Report the number of calendar days the program operated.
e For reporting purposes here, count holidays and weekends as working days.

Reporting the Beginning and Ending License (or infrequently, program) Capacity

* Report the licensed capacity at the beginning of the reporting period {or beginning date of the program if after the
beginning date of the reporting period) and at the end of the reporting period (or end of the program if before the

ending date of the program).

¢ [f a change has occurred in the capacity, the date of the change should be reported.

¢ Infrequently, the Department will approve a rate setting program capacity that is less than the license capacity. If a

program capacity that is less than the license capacity has been approved, report the program capacity here

instead of the license capacity.

Schedule of Service Units {24-hour substitute care programs}

Service | Client Units Client Units
Program Unit of Delivered/ Days Program Beginning License Ending License
Description Type Enroliment Provided Operated Capacity Capacity Date of Change
Short description of | Always | Not Used Days in Calendar days License, or approved | Llicense, or approved | Date of change in
the program. (e.g. “Days” placement and the program program capacity, at program capacity, at the license capacity
Residential - Young certain absent operated the beginning of the the end of the or approved
Children) days during the reporting period reporting period. program capacity
reporting Generally, Generally,
period Independent Living Independent Living
programs will not programs will not
have a license have a license
capacity. capacity.
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Special Instructions for Reporting Medicaid Revenues Paid for agreements containing a DCFS
Medicaid Carve Out

Beginning on July 1, 2013 {FY2014), funding for Medicaid Mental Health Services provided to youth residing
in institution and group home settings has been disbursed through Medicaid Carve Out (MRC) Agreements.
Beginning July 1, 2017 (FY2018), DCFS began a pilot program for Medicaid Carve Out for specialized foster
care {MFC).

For cost reporting years ending on or after 2015, providers may choose to report the costs and revenues
associated with Medicaid carve out separately on the CFR {not combined with any other programs i.e.
Medicaid Group Home, Medicaid Institution and Medicaid Group Home Fee for Service). If the revenues and
expenses are not reported separately, they should be reported in the Medicaid Agreement where the costs to
provide the Medicaid Mental Health Services are recorded.

Costs supporting RSA-level staff in residential programs are currently included in DCFS placement per diem
rates and are reimbursed to the Department through Title IV-E/non-Medicaid funds.

Residential providers who wish to have RSA-level staff participate in Medicaid billing for Medicaid-eligible
behavioral health services are required to report costs and revenues associated with RSA staff in a separate
Medicaid program/cost center on the annual cost report. RSA staff costs for Medicaid services must be
allocated to the Medicaid program, along with any of the Medicaid revenue received for RSA-level Medicaid
reimbursable services. Allocation of such RSA costs must be clearly articulated in the cost allocation
statement.

When reporting Medicaid costs and revenue as a separate program/cost center
on the cost report the method for determining the allocation of Medicaid costs
must be documented in the cost allocation plan. The allocation plan must
demonstrate that Medicaid-specific costs are reasonable and allocable to the
Medicaid services provided. The Medicaid program is not subject to excess
revenue adjustments using this method but remains subject to Department audit.

Medicaid Managed Care (Youth in Care) and Medicaid Fee-For-Service Revenue should not be reported as
Department revenue. Please report as Medicaid Rehab Option {(MRO), or Department of Public
Aid/Healthcare and Family Services.

if reported separately, the Medicaid Carve Out Agreements are not included in the excess revenue reviews.
If reported in their respective contract that the costs were incurred, the excess revenue is based on the
proportion of Department revenue (excluding Medicaid) to total revenue (including Medicaid).
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DCFS

IB Pritzker = Heidi £. Mueller
& ingis Department of )
Gavernor H Chitdren and Family Services Director
Date: July 1, 2025
To: Heidi €. Mueller, Director

Brian L. Dougherty, General Counsel
Kiersten Neswick, Chief Financial Officer

From: Will Blount Stephens, Deputy Director, Office of Contract Administration

Subject:  FY2026 $250,000 Contracts for Approval

Attached please find the contract summary for Fiscal Year 2026, which details all proposed contracts exceeding
the $250,000 threshold. This submission is made in compliance with 30 ILCS 105/9.02(a){1), which requires

advance approval for contracts exceeding the threshold.

We respectfuily request your review and approval of these contract commitments. Please provide your approval
by signing on the designated signature line included with the attached documentation.

Descriptor Code Pages
ADP - Adoption 14
ADS -~ Adoption Specialty 5-9
AFC - Adolescent Foster Care 10:15
APS - Adoption Preservation 1621
AVA - Advocate Agency 2234
CAC - Child Advocacy Centers 35
CAR - Child Abuse Research 36-46
CAS - Child Advocacy Support 47
CCi - Child Care Institution 4859
CCN  Crisis Nurseries 60-67
CDS - Contractual Direct Services 68-88
CIP - Clinical Intervention 89
COD - COD Specific 90118
CON - Contractual Services 119-156
CPP - Child Parent Psychotherapy 157-160
CSA - Counseling Agency 161-189
Sl Counseling Intact 190-196
CSL - Counseling Individual 197-199
CST - Counseling Toxicology 200-208
CWS ~ Child Welfare Services 209-226

Contract Administration and Compliance
406 E. Monroe « Sta. 455 » Springfield, lllinois 62701 « DCFS.illinois gov



DRA - Day Care Resource & Referral 227

EBI - Evidence Based Interventions 228-250
EFS - Extended Family Services 251-263
FAC - Family Advocacy Centers 264-292
FCA - Foster Care Agency 293296
FCD - Foster Care Individual 297

FCE - Foster Care Exempt 298-313
FCN - Foster Care Non-Standardized 314-339
FCS - Foster Care Standardized 340-356
FPS — Family Preservation 357-362
GH - Group Home 363 371
HAB ~ Family Habilitation 372.375
IFS - intact Family Services 376-418
IGA - Inter-Governmental Agreement 419-452
ILO - Independent Living Option 453-456
INO - institution Qut of State 457-490
IPS — Intensive Placement Stabilization 491.512
MCG - Medicaid Group Home 513-524
MCI — Medicaid Child Care Institution 525:560
MGF - Medicaid GH-Fee for Service 561

NOR — Norman Consent Decree 562 598
PCD - Performance FC Traditional 599-63%9
PPT — Pregnant & Parenting Teen 640642
PSY = Psychiatric Hospitalization 643645
PTG — Parent Training Groups 646-655
RAP — Wraparound — Flex 656-669
$8P - Sexual Behavior Problems 670

TLP - Transitional Living Program €671-695
TLS ~ Transitional Living Services 696 711
TRO - Transportation Only 712.717
UNL - University - State 718.745
UNP - University - Private 750-752
VIT - Visitation 753.774
YES  Youth Emergency Services 775788
YIC = Youth in Crisis 789-79¢6
YOU - Project Strive 797803

Heidi E. Mueller, Director Date
Brian L. Dougherty, General Coun Date
Kiersten Neswick, Chief Financial Officer Date )



Department of Children and Family Services
Contracts Exceeding the $250,000 Limit
For FY 2026

Descriptor Code UNI
Provider 171491 UNIV. OF ILLINOIS COLLEGE OF MEDICINE

Contract Number 1714919016

Lead Region 12

Program Name MERIT PROGRAM
Direct Services - Current $423,384.00
Expenses - Current $0.00
Multi-Year Total $1,270,152.00

Prev Yr Obligation

Comments
12 0014181749000500

This appropriation will remain the same for the upcoming fiscal year -KK

12 2204181749001800

This appropriation will remain the same for the upcoming fiscal year.-KK Appropriation increased by
$1 for rate rounding purposes, J$ 250123

12 5664185019000100

This appropriation will remain the same for the upcoming fiscal year.-KK Increased funding per B&F
and Leslie Rice on 4/4/25 TB
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