

NOTICE OF FUNDING OPPORTUNITY – ACCLIVUS, INC – ILLINOIS SFY2022

SUMMARY
By way of this rapid release Notice of Funding Opportunity (NOFO), Acclivus, Inc is requesting proposals for Violence Prevention and Reduction grants to serve highest risk communities in Chicago. A total of $2.5 million in funding will be subgranted to community-based organizations through this program with $1 million to be awarded upon conclusion of the NOFO process outlined below. The anticipated award notification date through this solicitation for use over a period of 10 months. Grants will support programs designed to reduce and prevent deadly street violence. Priority will be given to grassroots, local community groups founded and lead by members of the population which the program serves. 

Application Instructions
A full checklist of documents required for each applicant are listed below. Content in response to narrative questions must be inputted into the GATA portal. 

Checklist of Required Documents
· Narrative questions
· Letter of support - State Representative
· Letter of support - Community-based group within the same target area
· Uniform Budget
· Uniform Application
· Independent Audit Reports, Management Letter, & Findings, if applicable
· PRA – Programmatic Risk Assessment
· Current 501.c.3 Letter
· Resumes of key personnel






[bookmark: _MON_1688224447][bookmark: _MON_1688224446]

Applications must be submitted through Acclivus’s NOFO portal at the URL below:
https://redcap.link/Acclivus_NOFO_SFY22

Application deadline: 11:59 pm, Friday July 30, 2021

Posted Date: July 19, 2021
Application Range: July 19, 2021 - July 30, 2021
Anticipated Award Notice Date: August 5, 2021
Projected Program Start Date: September 1, 2021
Program End Date: June 30, 2022 

Purpose
In State Fiscal Year 2022, funds were appropriated by the state legislature to Acclivus, Inc in order to provide Violence Prevention and Reduction grants. State funds will originate at the Illinois Criminal Justice Information Authority and subrecipient selection and monitoring will be provided by Acclivus. In SFY2022, a total of $2.5 million in funding will be subgranted through this program with $1 million to be released upon conclusion of the NOFO process outlined below.
Funds can be used for one or more of the following purposes: 
· Enhance (provide additional services) an existing street intervention program model. 
· Provide supportive services (i.e., behavioral health and workforce development) to high-risk individuals.
· Provide Violence Reduction/Prevention programming to serve highest risk populations.

Background
The year 2020 will be doubtlessly remembered as one colored by dramatic and unprecedented loss of life due to a global pandemic. The world virtually stopped in its tracks in 2020 and every citizen was affected. Sadly, many of those Chicago communities most profoundly affected by COVID-19 were doubly burdened simultaneously with highly transmissible and deadly disease as well as a significant spike in violent injury and loss of life to homicide. A comprehensive and community-driven response to violence is needed to support community growth and development, in particular for those individuals at highest risk of being perpetrators or victims of that violence. This is accomplished through the development of authentic and trusted relationships in the communities in question facilitated by local organizations who are as knowledgeable about skilled intervention as they are credible and literate in the populations they serve.

Acclivus is a grassroots organization that employs a public health strategy and evidence-based strategies across intentional social networks to serve the most vulnerable individuals in the metro area – people disproportionately impacted by compounding barriers to health and success - by providing leveraging capital and coping capital to assist network members with personal and professional growth, and overcome common social challenges including poverty, criminal backgrounds, or limited formal education. Acclivus’ flagship program is the Chicago Violent Trauma Hospital Response Program, providing targeted violence prevention and intervention in real time to victims and loved ones served at local hospitals. Trauma-informed care, needs assessments, and therapeutic case-management services are structured to connect patients with resources that reduce risk of violent reinjury and further involvement in community violence. Acclivus currently provides street outreach in 7 Chicago community areas prioritized for violence prevention (Douglas, Grand Boulevard, Washington Park, Fuller Park, Greater Grand Crossing, Washington Heights, West Pullman). The street level intervention uses violence interruption, preventative services, and community engagement to work with the target population.  Credible outreach workers (those that have lived experiences as the clients they serve) working with key individuals in high risk communities to: mediate conflicts (identifying potential threats to prevent shootings as well as providing immediate crisis intervention after a shooting), Provide proactive services (connecting individuals at risk of becoming victims or perpetrators of violence to services such as case management, employment and trauma-informed mental services to mitigate further high-risk situations) and lastly community engagement (engaging the full community in prosocial, intergenerational activities). 
Complimentary to direct services provided by Acclivus, this notice intends to support an expanded network of community-based groups to provide Violence Reduction and Prevention programming in collaboration with Acclivus and each other. Acclivus Leadership team will provide comprehensive Violence Reduction Training and technical assistance for programmatic, data/evaluation/monitoring, and fiscal matters to all agencies awarded through this initiative. Attendance at trainings and data reporting are both required functions of this program and failure to comply may impact future awards and fund drawdowns.

Eligible Applicants
Agency Requirements
Non-profits (IRS 501.c.3) or other organizations types (LLC/Corp) who will not profit from this initiative are eligible to apply. Individuals are not eligible to apply. Applicants are strongly encouraged to demonstrate community stakeholder support for agency and program, as well as demonstrating capacity of key personnel within the agency who will be involved in this project. 2 support letters are required in order to apply:
1. State Representative representing the community served
2. Local community-based organization located within/targeting the community served by the proposed project
 
Preference will be given to organizations demonstrating the following characteristics:
1. Capacity to serve Chicago area populations at highest risk for violent injury
2. Organization origin/current leadership mirror and are strongly tied to population targeted
3. Local stakeholder and grassroots support for agency and proposed project

Fiscal Requirements
Recipients must submit periodic financial reports, progress reports, final financial and progress reports, and, if applicable, an annual audit report in accordance with the 2 CFR Part 200 Uniform Requirements. Future awards and fund drawdowns may be withheld if reports are delinquent.
Applicants are also required to submit a financial and administrative risk assessment utilizing an Internal Controls Questionnaire (ICQ) for state fiscal year 2022 and obtain approval from their cognizant agencies before execution of the grant agreement. Delay in obtaining SFY22 ICQ approval will result in a delay in grant execution. Please refer to section entitled Prequalification for information on maintaining compliance with GATA and SAM.gov. Applicants will be monitored for programmatic and financial compliance with any applicable federal and state law including the Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Award, 2 C.F.R. Part 200, the Grant Accountability and Transparency Act, 44 Ill. Admin. Code 7000, and ICJIA policies.
In addition to implementing the funded project consistent with the approved project proposal and budget, agencies selected for funding must comply with applicable grant terms and conditions and other legal requirements, including, but not limited to, the State General Revenue Funds and related regulations, the ICJIA Financial Guide and Policy and Procedure Manual, the Grant Accountability and Transparency Act, and the U.S. Department of Justice Grants Financial Guide, which will be included in the award documents, incorporated into the award by reference, or are otherwise applicable to the award. Additional programmatic and administrative special conditions may be required.

Program Requirements
· Applicants must demonstrate a priority for employing and serving individuals and groups at highest risk for deadly violent injury and priority will be given to agencies led by members of the target population.
· Applicants must have a mission statement aligned with providing violence prevention services to populations at heightened risk.
· Organizations must work with or be willing to work with those that are considered high risk, namely individuals at risk of being victims or perpetrators of potentially deadly street violence.
· Organizations must demonstrate a quality relationship with high risk population.
· Applicants will be required to submit monthly financial reports and must have the capacity to provide in-depth financial reporting. 
· Applicant program staff will be required to attend Acclivus’s Violence Reduction Training and will be expected to input program data into a secure online database for program evaluation/monitoring and activity reporting.

Evidence-Based Programs or Practices
Applicants are strongly urged to incorporate research-based best practices into their program design, when appropriate. Applicants should identify the evidence-based practice being proposed for implementation, identify and discuss the evidence that shows that the practice is effective, discuss the population(s) for which this practice has been shown to be effective, and show that this practice is appropriate for the proposed target population.

Submission Dates, Times, and Method 
· All required application materials must be submitted by 11:59 p.m. on July 31, 2021, to be considered for funding. Proposals will not be accepted by mail, fax, or in person. Incomplete applications or those submitted by any process other than outlined above will not be reviewed. Late submissions will not be reviewed. 
· [bookmark: _GoBack]Applicants are encouraged to submit their applications 72 hours in advance of the deadline. Technical difficulties experienced at any point during the process should be reported immediately to Acclivus, Inc by calling 312-766-7145 or emailing AcclivusVPR@acclivusinc.org

Period of Performance
Funding is available for the period of September 1, 2021, through June 30, 2022. Based on program performance and fund availability, Acclivus may recommend continuation for up to 3 additional years. 

Pre-Qualification
Pre-qualification for state or federal grants is highly encouraged. Complete the prequalification process now and be ready to focus on other important aspects of your grant application, such as drafting a program narrative, proposing a budget, and producing any other vital information needed to secure funding for your program. Complete the following to pre-qualify:
· Obtain a Data Universal Numbering System (DUNS) number.
· Register with the System for Award Management (SAM).
· Apply for, update, or verify your agency Employer Identification Number (EIN).
· Create a Grants.gov account with username and password.
· Complete registration in the Illinois GATA Grantee Portal.

Technical Assistance
Please contact Acclivus with questions regarding the application process at the email address below. The deadline to submit questions is July 27, 2021, at 3pm. Email: AcclivusVPR@acclivusinc.org
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Programmatic Risk Assessment Questionnaire.xlsx
Grantee

		Programmatic Risk Assessment Questionnaire



		Program Agency:



		The purpose of this assessment is to evaluate the programmatic risk of applicants for grant funding through the Illinois Criminal Justice Information Authority.  Limited program experience, protocols and internal control governing program delivery will increase an applicant’s degree of risk but will not preclude the applicant from becoming a grantee.  The applicant’s degree of risk may require additional conditions to be incorporated into the grant award pursuant to 2 CFR 200.207.  

		Patterns or trends in programmatic risk will influence GATA training as well as the agency’s monitoring plan.  Appropriate support must be provided by GATU and the agency to build grantee capacity. 



		Process: 
A. The agency adds agency and/or grant-specific questions under section 6.   
B. The questionnaire (including the agency and/or grant-specific questions) is distributed to the applicant by the agency prior to an awarding decision.
C. The applicant returns the completed questionnaire to the agency.  The agency scores the questionnaire based on the responses provided by the applicant. (The automated form will score the responses.)
D. The calculated responses equate to a risk profile for each of the 5 risk categories.  
E. The agency aligns the risk profile to the applicable specific condition(s) for medium and high risk applicants in each of the 5 risk categories.  
F. The agency communicates the applicable specific condition(s) within the Notice of State Award. 



		In response to the requirements of 2 CFR 200.205, the awarding agency is required to review the programmatic risk posed by applicants.  Five risk categories are assessed through this questionnaire:
1. Quality of management systems and ability to meet the management standards 
2. History of performance  
3. Reports and findings from audits performed under Subpart F—Audit Requirements of this part or the reports and findings of any other available audit
4. The applicant's ability to effectively implement statutory, regulatory, or other requirements imposed on awardees.
5. Agency-specific Questions (As applicable based on terms of the Notice of Funding Opportunity)

		Please answer the following questions by typing a 1 (the numeral one) in the appropriate box.  Leave all other boxes unfilled.



		1. Quality of management systems and ability to meet the management standards



				1.1. Do you have written policies and procedures that guide program delivery  on the topics of:  												YES		NO

				a. Quality assurance

				b. Outcome tracking and reporting mechanisms 

				c. Relevant documentation of services/goods delivered

				d. Staff performance management policies and procedures 

				e. Personnel policies and procedures that include conflict of interest statements 

				f. Complaint/grievance resolution policies and procedures 

				g. Governing body policies and procedures that include conflict of interest statements 

				h. Safeguarding funds, property and other assets against loss from unauthorized use or disposition 


				i. Management of grant term extensions, where applicable 



				1.2. Do you have internal controls that govern program delivery on the topics of :												YES		NO

				a. Quality assurance reporting 

				b. Appropriate (to industry) supervision of staff 

				c. Unit costs analysis and management  

				d. Accreditation/licensing compliance program 



																YES		NO

				1.3. Does the organization have written standards of conduct covering real or perceived conflict of interest related to actions of employees engaged in the selection, award or administration of contracts supported by grant awards?    



				1.4. How many years of experience does the project leader have managing the scope of services required under this program?  												YES		NO

				More than five years (low risk) 

				One to five years (medium risk) 

				Less than one year (high risk)



				1.5. Does the organization have a time and effort system that:												YES		NO

				a. Records all time worked, including time not charged to awards ?  

				b. Is signed-off by the employee and a supervisor? 

				c. Includes an approved methodology? 



																YES		NO

				1.6. Does the organization have controls for invoicing grants paid based on a rate or unit of service?   



														YES		NO		N/A: We've not been subject to match requirements

				1.7. Does the organization apply the same standard for match requirements as it does for expenses?  										1



				1.8. To what extent are you able to produce periodic grant status reports to inform stakeholders about program outcomes?  												YES		NO

				Reports are an established part of grant management procedures

				We're developing reports as part of grant management procedures

				We do not currently have established reports as part of grant management 



		2. History of performance: The applicant's record in managing grant awards, if it is a prior recipient of awards, including timeliness of compliance with applicable reporting requirements, conformance to the terms and conditions of previous awards, and if applicable, the extent to which any previously awarded amounts will be expended prior to future awards.



				2.1 How many years of experience does your organization have with grants of comparable scope and/or capacity?												YES		NO

				More than five years

				One to five years

				Less than one year

				No experience 

				2.2 If your organization has experience with grants of comparable scope and/or capacity, provide  a brief description of similar project goals and outcomes.  Specify the applicable year.



				2.3. During your last two fiscal years, how frequently has your organization submitted project performance reports on time?  												YES		NO

				Always

				Reported late up to three times

				Reported late four or more times

				Not applicable -- not a requirement of awards



				2.4. Have there been any significant changes in your organization in the last fiscal year related to:   												YES		NO

				Leadership changes

				Significant program/grant initiatives

				Structural changes

				Fiscal changes

				Statutory or regulatory requirements

				Other:

				2.5. Provide a brief explanation for all “YES” responses to question 2.4.  



																YES		NO

				2.6. Does the organization utilize a sub-grantee/sub-recipient/sub-award to manage, administer or complete a project?   If NO, go to question 2.10.



				2.7. What responsibilities does the sub-grantee/sub-recipient/sub-award perform? 												YES		NO

				Participant eligibility determination

				Performance reporting

				Program delivery functions

				Financial reporting

				Other: 



				2.8 What percentage of grant funds does the organization pass on to sub-grantees/sub-recipients/sub-awards?												YES		NO

				Less than 10%

				10-20%

				More than 20%



				2.9.  Does your organization have an implemented policy for sub-grantee monitoring ?												YES		NO

				On-site review

				Review of prior monitoring

				Desk/quantitative review



				2.10. Do you obtain prior written approval from the funding  agency when: 												YES		NO

				The scope or objective of the program changes

				Key personnel specified in the application change

				The approved project director disengages for more than 3 months or reduces 25% of time devoted to the project

				Question is not applicable because organization has not been subject to these requirements



																YES		NO

				2.11. Does your organization have performance measurements that tie to financial data?   

		3. Reports and findings from audits performed under Subpart F—Audit Requirements of this part or the reports and findings of any other available audit

				
3.1. During the last two fiscal years, has your organization been out of compliance with programmatic terms and conditions of awards?   
												YES		NO

				Organization has not been audited. Go to question 3.6

				No occurrences of non-compliance.  Go to question 3.6

				One to three instances of non-compliance

				Four or more instances of non-compliance

				3.2. If your organization had at least one occurrence of non-compliance with programmatic terms and conditions, summarize each occurrence.   Text response 



																YES		NO

				3.3. Have corrective actions been implemented  within the specified timeframe?      

				3.4. Provide explanation for any corrective actions that were not implemented within the timeframe specified and for any corrective actions that remain open.    Text response



				3.5. Have there been conflict of interest-related findings within the last two fiscal years? 
												YES		NO

				If NO, go to question 3.6. 3.5. If YES, use the box below to specify the conflict of interest-related finding and your response to the finding.



				3.6. Has your organization been subject to conditional approvals due to program issues?
												YES		NO

				If NO, go to question 4.1. If YES, use the box below to specify the terms of the special condition and whether or not the special condition is still applicable.



		4. The applicant's ability to effectively implement statutory, regulatory, or other requirements imposed on awardees.

				4.1. To what extent does your organization have policies to ensure programmatic expenses are reasonable, necessary and prudent (allowable)?    
												YES		NO

				Policies are implemented and followed

				Policies are not fully implemented

				The organization does not currently have these types of policies.



				4.2. To what extent does your organization have policies to ensure programmatic activities are allowable?  

												YES		NO

				Policies are implemented and followed

				Policies are not fully implemented

				The organization does not currently have these types of policies.



				4.3. To what extent is your organization able to comply with all statutory requirements of this program?

												YES		NO

				Fully able to comply with all statutory requirements

				With the exception(s) detailed in the box below, the organization is able to comply.



				4.4. Has the organization been out of compliance with any statutory, regulatory or other requirements of grant funding within the last two fiscal years 

												YES		NO

				If YES, use the box below to provide an explanation.



		Certification Section: “By signing this report, I 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). " 







		Authorized Signature														Date





		Signor's Name





		Signor's Title





Authority use only

		Programmatic Risk Assessment Questionnaire



		Program Agency:



		The purpose of this assessment is to evaluate the programmatic risk of applicants for grant funding through the Illinois Criminal Justice Information Authority.  Limited program experience, protocols and internal control governing program delivery will increase an applicant’s degree of risk but will not preclude the applicant from becoming a grantee.  The applicant’s degree of risk may require additional conditions to be incorporated into the grant award pursuant to 2 CFR 200.207.  

		Patterns or trends in programmatic risk will influence GATA training as well as the agency’s monitoring plan.  Appropriate support must be provided by GATU and the agency to build grantee capacity. 



		Process:  
A. The agency adds agency and/or grant-specific questions under section 6.   
B. The questionnaire (including the agency and/or grant-specific questions) is distributed to the applicant by the agency prior to an awarding decision.
C. The applicant returns the completed questionnaire to the agency.  The agency scores the questionnaire based on the responses provided by the applicant. (The automated form will score the responses.)
D. The calculated responses equate to a risk profile for each of the 5 risk categories.  
E. The agency aligns the risk profile to the applicable specific condition(s) for medium and high risk applicants in each of the 5 risk categories.  
F. The agency communicates the applicable specific condition(s) within the Notice of State Award. 



		In response to the requirements of 2 CFR 200.205, the awarding agency is required to review the programmatic risk posed by applicants.  Five risk categories are assessed through this questionnaire:
1. Quality of management systems and ability to meet the management standards
2. History of performance  
3. Reports and findings from audits performed under Subpart F—Audit Requirements of this part or the reports and findings of any other available audit
4. The applicant's ability to effectively implement statutory, regulatory, or other requirements imposed on awardees.
5. Agency-specific Questions (As applicable based on terms of the Notice of Funding Opportunity)

		Please answer the following questions by typing a 1 (the numeral one) in appropriate box.  Leave all other boxes unfilled.



		1. Quality of management systems and ability to meet the management standards



				1.1. Do you have written policies and procedures that guide program delivery  on the topics of:  												YES		NO		Authority use		Specific Conditions

				a. Quality assurance												0		0		0		Medium Risk: Program Agency will develop required procedures and document their implementation within six months of agreement execution

				b. Outcome tracking and reporting mechanisms 												0		0		0

				c. Relevant documentation of services/goods delivered												0		0		0

				d. Staff performance management policies and procedures 												0		0		0

				e. Personnel policies and procedures that include conflict of interest statements 												0		0		0

				f. Complaint/grievance resolution policies and procedures 												0		0		0		High Risk: Program Agency will develop required procedures and document their implementation within three months of agreement execution.

				g. Governing body policies and procedures that include conflict of interest statements 												0		0		0

				h. Safeguarding funds, property and other assets against loss from unauthorized use or disposition 
												0		0		0

				i. Management of grant term extensions, where applicable 												0		0		0



				1.2. Do you have internal controls that govern program delivery on the topics of :												YES		NO		Authority use		Specific Conditions

				a. Quality assurance reporting 												0		0		0		Medium Risk: Program Agency will develop required controls and document their implementation within six months of agreement execution

				b. Appropriate (to industry) supervision of staff 												0		0		0

				c. Unit costs analysis and management  												0		0		0

				d. Accreditation/licensing compliance program 												0		0		0



																YES		NO		Authority use		Specific Conditions

				1.3. Does the organization have written standards of conduct covering real or perceived conflict of interest related to actions of employees engaged in the selection, award or administration of contracts supported by grant awards?    												0		0		0		Medium Risk: Program Agency will develop required standards and document their implementation within six months of agreement execution



				1.4. How many years of experience does the project leader have managing the scope of services required under this program?  												YES		NO		Authority use		Specific Conditions

				More than five years (low risk) 												0		0		0		Medium Risk: Requires monitoring visit within six months of agreement execution

				One to five years (medium risk) 												0		0		0		High Risk: Requires monitoring visit within six months of agreement execution

				Less than one year (high risk)												0		0		0



				1.5. Does the organization have a time and effort system that:												YES		NO		Authority use		Specific Conditions

				a. Records all time worked, including time not charged to awards ?  												0		0		0		High Risk: Program Agency will develop required system and document their implementation within three months of agreement execution.

				b. Is signed-off by the employee and a supervisor? 												0		0		0

				c. Includes an approved methodology? 												0		0		0



																YES		NO		Authority use		Specific Conditions

				1.6. Does the organization have controls for invoicing grants paid based on a rate or unit of service?   												0		0		0		High Risk: Program Agency will develop required controls and document their implementation within three months of agreement execution.



														YES		NO		N/A: We've not been subject to match requirements		Authority use		Specific Conditions

				1.7. Does the organization apply the same standard for match requirements as it does for expenses?  										1		0		0		0		High Risk: Program Agency will develop required standards and document their implementation within three months of agreement execution.



				1.8. To what extent are you able to produce periodic grant status reports to inform stakeholders about program outcomes?  												YES		NO		Authority use		Specific Conditions

				Reports are an established part of grant management procedures												0		0		0		Medium Risk: Program Agency will develop required standards and document their implementation within three months of agreement execution.

				We're developing reports as part of grant management procedures												0		0		0		High Risk: Program Agency will develop required standards and document their implementation within three months of agreement execution.

				We do not currently have established reports as part of grant management 												0		0		0



		2. History of performance: The applicant's record in managing grant awards, if it is a prior recipient of awards, including timeliness of compliance with applicable reporting requirements, conformance to the terms and conditions of previous awards, and if applicable, the extent to which any previously awarded amounts will be expended prior to future awards.



				2.1 How many years of experience does your organization have with grants of comparable scope and/or capacity?												YES		NO		Authority use		Specific Conditions

				More than five years												0		0		0		Medium Risk: Requires monitoring visit within six months of agreement execution

				One to five years												0		0		0

				Less than one year												0		0		0		High Risk: Requires monitoring visit within six months of agreement execution

				No experience 												0		0		0



				2.2 If your organization has experience with grants of comparable scope and/or capacity, provide  a brief description of similar project goals and outcomes.  Specify the applicable year.																Authority use		Specific Conditions

				0																		No specific condition



				2.3. During your last two fiscal years, how frequently has your organization submitted project performance reports on time?  												YES		NO		Authority use		Specific Conditions

				Always												0		0		0		Medium Risk: If any reports are late, disbursals will be made on a reimbursement basis only.

				Reported late up to three times												0		0		0

				Reported late four or more times												0		0		0		High Risk:  Disbursals on reimbursement basis only.

				Not applicable -- not a requirement of awards												0		0		0



				2.4. Have there been any significant changes in your organization in the last fiscal year related to:   												YES		NO		Authority use		Specific Conditions

				Leadership changes												0		0		0		To be determined by Program Manager based on question 2.5 below.

				Significant program/grant initiatives												0		0		0

				Structural changes												0		0		0

				Fiscal changes												0		0		0

				Statutory or regulatory requirements												0		0		0

				Other:												0		0		0



				2.5. Provide a brief explanation for all “YES” responses to question 2.4.  																Authority use		Specific Conditions

				0																		To be determined by Program Manager



																YES		NO		Authority use		Specific Conditions

				2.6. Does the organization utilize a sub-grantee/sub-recipient/sub-award to manage, administer or complete a project?   If NO, go to question 2.10.												0		0		0		Medium Risk: Specific condition determined by question 2.7 below



				2.7. What responsibilities does the sub-grantee/sub-recipient/sub-award perform? 												YES		NO		Authority use		Specific Conditions

				Participant eligibility determination												0		0		0		High Risk:  Program Agency must demonstrate implementation of procedures for monitoring subgrantee/subcontractor performance and reporting within three months of agreement execution.

				Performance reporting												0		0		0

				Program delivery functions												0		0		0

				Financial reporting												0		0		0

				Other: 												0		0		0



				2.8 What percentage of grant funds does the organization pass on to sub-grantees/sub-recipients/sub-awards?												YES		NO		Authority use		Specific Conditions

				Less than 10%												0		0		0		Medium Risk: Program Agency must document procedures for monitoring subgrantee/subcontractor invoicing and fiscal reporting within three months of agreement execution.

				10-20%												0		0		0		High Risk: Program Agency must demonstrate implementation of procedures for monitoring subgrantee/subcontractor invoicing and fiscal reporting within three months of agreement execution.

				More than 20%												0		0		0



				2.9.  Does your organization have an implemented policy for sub-grantee monitoring ?												YES		NO		Authority use		Specific Conditions

				On-site review												0		0		0		High Risk: Specific condition determined by question 2.10 below.

				Review of prior monitoring												0		0		0

				Desk/quantitative review												0		0		0



				2.10. Do you obtain prior written approval from the funding  agency when: 												YES		NO		Authority use		Specific Conditions

				The scope or objective of the program changes												0		0		0		To be determined by Program Manager

				Key personnel specified in the application change												0		0		0		To be determined by Program Manager

				The approved project director disengages for more than 3 months or reduces 25% of time devoted to the project												0		0		0		To be determined by Program Manager

				Question is not applicable because organization has not been subject to these requirements												0		0		0		To be determined by Program Manager



																YES		NO		Authority use		Specific Conditions

				2.11. Does your organization have performance measurements that tie to financial data?   												0		0		0		To be determined by Program Manager



		3. Reports and findings from audits performed under Subpart F—Audit Requirements of this part or the reports and findings of any other available audit



				
3.1. During the last two fiscal years, has your organization been out of compliance with programmatic terms and conditions of awards?   
												YES		NO		Authority use		Specific Conditions

				Organization has not been audited. Go to question 3.6												0		0		0		Medium Risk: Provide corrective action plan within three months of agreement execution.

				No occurrences of non-compliance.  Go to question 3.6												0		0		0

				One to three instances of non-compliance												0		0		0		High Risk: Provide corrective action plan and demonstrate its implementation within three months of agreement execution.

				Four or more instances of non-compliance												0		0		0



				3.2. If your organization had at least one occurrence of non-compliance with programmatic terms and conditions, summarize each occurrence.   Text response 																Authority use		Specific Conditions

				0																		Specific Conditions to be determined by Program Manager



																YES		NO		Authority use		Specific Conditions

				3.3. Have corrective actions been implemented  within the specified timeframe?      												0		0		0		Specific conditions determined by response to question 3.4 below



				3.4. Provide explanation for any corrective actions that were not implemented within the timeframe specified and for any corrective actions that remain open.    Text response																Authority use		SpecificCondtions

				0																		SpecificCondtions to be determined by Program Manager



				3.5. Have there been conflict of interest-related findings within the last two fiscal years? 
												YES		NO		Authority use		SpecificCondtions

				If NO, go to question 3.6. 3.5. If YES, use the box below to specify the conflict of interest-related finding and your response to the finding.												0		0		0		Medium to High Risk: SpecificCondtions to be determined by respone to text question below

				0																		SpecificCondtions to be determined by Program Manager



				3.6. Has your organization been subject to conditional approvals due to program issues?
												YES		NO		Authority use		SpecificCondtions

				If NO, go to question 4.1. If YES, use the box below to specify the terms of the Specificcondition and whether or not the Specificcondition is still applicable.												0		0		0		Medium Risk: SpecificCondtions to be determined by respone to text question below

				0																		SpecificCondtions to be determined by Program Manager



		4. The applicant's ability to effectively implement statutory, regulatory, or other requirements imposed on awardees.



				4.1. To what extent does your organization have policies to ensure programmatic expenses are reasonable, necessary and prudent (allowable)?    
												YES		NO		Authority use		SpecificCondtions

				Policies are implemented and followed												0		0		0		High Risk: Program Agency must document development of policies and procedures within three months of agreement execution.

				Policies are not fully implemented												0		0		0

				The organization does not currently have these types of policies.												0		0		0



				4.2. To what extent does your organization have policies to ensure programmatic activities are allowable?  

												YES		NO		Authority use		Specific Condtions

				Policies are implemented and followed												0		0		0		High Risk: Program Agency must document development of policies and procedures within three months of agreement execution.

				Policies are not fully implemented												0		0		0

				The organization does not currently have these types of policies.												0		0		0



				4.3. To what extent is your organization able to comply with all statutory requirements  of this program?

												YES		NO		Authority use		SpecificCondtions

				Fully able to comply with all statutory requirements												0		0		0

				With the exception(s) detailed in the box below, the organization is able to comply.												0		0		0		To be determined by Program Manager

				0



				4.4. Has the organization been out of compliance with any statutory, regulatory or other requirements of grant funding within the last two fiscal years 

												YES		NO		Authority use		SpecificCondtions

				If YES, use the box below to provide an explanation.												0		0		0

				0																		To be determined by Program Manager
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ICJIA Uniform Budget Template.xlsx
Section A - ICJIA Funds

		    STATE OF ILLINOIS 				UNIFORM GRANT BUDGET TEMPLATE 
(updated by ICJIA)				AGENCY: Illinois Criminal Justice Information Authority

		Implementing Agency Name: 				DUNS#:  				NOFO ID: N/A		Grant #: 112200

		CFSA Number: 546-				CSFA Short Description: 				State Fiscal Year(s): 2022		Project Period:  July 1, 2021 - June 30, 2022

		All applicants must complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting funding for only one year should complete the column under " Year 1."  Please read all instructions before completing form.

		SECTION A -- FEDERAL/STATE  OF ILLINOIS FUNDS

		 Revenues 				Year 1 		Year 2 		Year 3 		TOTAL

		(a). State of Illinois Grant Amount Requested						$   - 0		$   - 0		$   - 0

		 BUDGET SUMMARY - FEDERAL/STATE OF ILLINOIS FUNDS 



		Budget Expenditure Categories                                                      OMB Uniform Guidance Federal Awards Reference 2 CFR 200				Year 1 		Year 2 		Year 3 		TOTAL

		1. Personnel (Salaries & Wages)   200.430                     				$   - 0		$   - 0		$   - 0		$   - 0

		2. Fringe Benefits                         200.431                      				$   - 0		$   - 0		$   - 0		$   - 0

		3. Travel                                       200.474                     				$   - 0		$   - 0		$   - 0		$   - 0

		4. Equipment                                200.439				$   - 0		$   - 0		$   - 0		$   - 0

		5. Supplies                                   200.94				$   - 0		$   - 0		$   - 0		$   - 0

		6. Contractual Services (200.318) & Subawards (200.92)				$   - 0		$   - 0		$   - 0		$   - 0

		7. Consultant (Professional Services) 		200.459		$   - 0		$   - 0		$   - 0		$   - 0

		8. Construction				$   - 0		$   - 0		$   - 0		$   - 0

		9. Occupancy (Rent & Utilities)		200.465		$   - 0		$   - 0		$   - 0		$   - 0

		10. Research & Development (R&D) 		200.87		$   - 0		$   - 0		$   - 0		$   - 0

		11. Telecommunications 				$   - 0		$   - 0		$   - 0		$   - 0

		12. Training & Education		200.472		$   - 0		$   - 0		$   - 0		$   - 0

		13. Direct Administrative costs 		200.413		$   - 0		$   - 0		$   - 0		$   - 0

		14. Miscellaneous Costs				$   - 0		$   - 0		$   - 0		$   - 0

		15. A. Grant Exclusive Line Item(s) 				$   - 0		$   - 0		$   - 0		$   - 0

		      B. Grant Exclusive Line Item(s) 				$   - 0		$   - 0		$   - 0		$   - 0

		16. Total Direct Costs (lines 1-15)    200.413				$   - 0		$   - 0		$   - 0		$   - 0

		17.  Indirect Costs* (see below)   200.414

		Rate:      %  Base: $      				$   - 0

		18. Total Costs State Grant Funds  (lines 16 and 17) 				$   - 0		$   - 0		$   - 0		$   - 0
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Section A - Indirect Cost Info

				SECTION - A (continued) Indirect Cost Rate Information 

						If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options. 



				1)						Our Organization 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 the State of Illinois’ Indirect Cost Unit for review and documentation before reimbursement is allowed. This NICRA will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations. 

										NOTE: (If this option is selected, please provide basic Negotiated Indirect Cost Rate Agreement information in area designated below)



				Your Organization may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for your Organization to be reimbursed for Indirect Costs from the State of Illinois, your Organization must either:

						A.		Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis. 

						B.		Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.  

						C.		Use a Restricted Rate designated by programmatic or statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)



				2a)						Our Organization currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (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 Organization currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. Our Organization will submit our initial Indirect Cost Rate Proposal (ICRP) immediately after our Organization is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State award (2 CFR 200 Appendix IV (C)(2)(b).  The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit. 

										NOTE: (Check with your State of Illinois Agency for information regarding reimbursement of indirect costs while your proposal is being negotiated)



				3)						Our Organization has never received a Negotiated Indirect Cost Rate Agreement from either the Federal government or the State of Illinois and elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68).

										NOTE: (Your Organization must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under Indirect Costs)



				4)						For Restricted Rate Programs (check one) -- Our Organization is using a restricted indirect cost rate that:

												Is included as a “Special Indirect Cost Rate” in our NICRA (2 CFR 200Appendix IV (5)    Or;

												Complies with other statutory policies (please specify):

										The Restricted Indirect Cost Rate is _________%



				5)						No reimbursement of Indirect Cost is being requested. (Please consult your program office regarding possible match requirements)



				Basic Negotiated Indirect Cost Rate Agreement information if Option (1) or (2a) is selected 										 Period Covered by the NICRA: 				__________________________

														Approving Fed/State Agency (please specify): 				__________________________

														The Indirect Cost Rate is:				________________________%

														The Distribution Base is: 				__________________________
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Section B - Match Funds

		    STATE OF ILLINOIS 				UNIFORM GRANT BUDGET TEMPLATE 
(updated by ICJIA)				AGENCY: Illinois Criminal Justice Information Authority

		Implementing Agency Name: 				DUNS#:  				NOFO ID: N/A		Grant #: 112200

		CFSA Number: 546-				CSFA Short Description: 				State Fiscal Year(s): 2022		Project Period:  July 1, 2021 - June 30, 2022

		If you are required to provide or volunteer to provide cost-sharing, matching funds, other funding or contributions to the project, these should be shown for each applicable budget category. All applicants must complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting funding for only one year should complete the column under " Year 1."  Please read all instructions before completing form.

		SECTION B -- MATCH  FUNDS

		Program Revenues 				Year 1 		Year 2 		Year 3 		TOTAL

		Grantee Match Requirement:       % (ICJIA to populate only if match is required)

		(b). -Cash 						$   - 0		$   - 0		$   - 0

		(c). -Non-cash						$   - 0		$   - 0		$   - 0

		(d). Other Funding & Contributions 						$   - 0		$   - 0		$   - 0

		NON-STATE Funds Total 				$   - 0		$   - 0		$   - 0		$   - 0

		 BUDGET SUMMARY MATCH FUNDS



		Budget Expenditure Categories                                                                   OMB Uniform Guidance Federal Awards Reference 2 CFR 200				Year 1 		Year 2 		Year 3 		TOTAL

		1. Personnel (Salaries & Wages)   200.430                     				$   - 0		$   - 0				$   - 0

		2. Fringe Benefits                         200.431                      				$   - 0		$   - 0		$   - 0		$   - 0

		3. Travel                                       200.474                     				$   - 0		$   - 0		$   - 0		$   - 0

		4. Equipment                                200.439				$   - 0		$   - 0		$   - 0		$   - 0

		5. Supplies                                   200.94				$   - 0		$   - 0		$   - 0		$   - 0

		6. Contractual Services (200.318) & Subawards (200.92)				$   - 0		$   - 0		$   - 0		$   - 0

		7. Consultant (Professional Services) 		200.459		$   - 0		$   - 0		$   - 0		$   - 0

		8. Construction				$   - 0		$   - 0		$   - 0		$   - 0

		9. Occupancy (Rent & Utilities)		200.465		$   - 0		$   - 0		$   - 0		$   - 0

		10. Research & Development (R&D) 		200.87		$   - 0		$   - 0		$   - 0		$   - 0

		11. Telecommunications 				$   - 0		$   - 0		$   - 0		$   - 0

		12. Training & Education		200.472		$   - 0		$   - 0		$   - 0		$   - 0

		13. Direct Administrative costs 		200.413		$   - 0		$   - 0		$   - 0		$   - 0

		14. Miscellaneous Costs				$   - 0		$   - 0		$   - 0		$   - 0

		15. A. Grant Exclusive Line Item(s) 				$   - 0		$   - 0		$   - 0		$   - 0

		      B. Grant Exclusive Line Item(s) 				$   - 0		$   - 0		$   - 0		$   - 0

		16. Total Direct Costs (lines 1-15)    200.413				$   - 0		$   - 0		$   - 0		$   - 0

		17.  Indirect Costs* (see below)   200.414

		Rate: __________  %  Base:______________________				$   - 0		$   - 0		$   - 0		$   - 0

		18. Total Costs NON-ICJIA (Match) Funds  (lines 16 and 17)				$   - 0		$   - 0		$   - 0		$   - 0
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Applicant Certification 

		    STATE OF ILLINOIS 				UNIFORM GRANT BUDGET TEMPLATE 
(updated by ICJIA)						AGENCY: Illinois Criminal Justice Information Authority

		Implementing Agency Name: 				DUNS#:  						NOFO ID: N/A		Grant #: 112200

		CFSA Number: 546-				CSFA Short Description: 						State Fiscal Year(s): 2022		Project Period:  July 1, 2021 - June 30, 2022



		Note: Please see ICJIA Specific Instructions tab for additional information about filling out this sheet.

		(2 CFR 200.415)

		“By signing this report, I 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). " 

		Implementing Agency														Program Agency





		__________________________________________________ 								____________________________________						_________________________

		Name of Applicant Institution/Organization								Name of Applicant Institution/Organization						Institution/Organization



		__________________________________________________ 								____________________________________						_________________________

		Signature 								Signature 						Signature 



		__________________________________________________ 								____________________________________						_________________________

		Name of Official 								Name of Official 						Name of Official 



		__________________________________________________ 								____________________________________						_________________________

		Title 								Title 						Title 

		Chief Financial Officer (or equivalent)								Executive Director (or equivalent)						Executive Director (or equivalent)



		__________________________________________________ 								____________________________________						____________________________________

		Date of Signature								Date of Signature						Date of Signature



		Note: The State awarding agency may change required signers based on the grantee’s organizational structure.  The required signers must have the authority to enter into contractual agreements on behalf of the organization.
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FFATA Form



				 FFATA Data Collection Form (See instructions below to determine if this form needs to be completed)

				Under FFATA, any implementing agency that receives $25,000 or more from federal funds for this award must provide the following information for federal reporting. Please fill out the following form accurately and completely. To confirm whether federal funds are part of this award, please refer to the CFDA number on the Notice of Funding Opportunity. If there is no CFDA number, then this award does not include federal funds. 



				Grantee (or Subgrantee) DUNS:

				Grantee (or Subgrantee) Name:

				Grantee (or Subgrantee) DBA:

				Grantee (or Subgrantee) Address:

				City:												State:						Zip+4:				Congressional District:

				Grantee (or Subgrantee) Principal Place of Performance:

				City:												State:						Zip+4:				Congressional District:

				Grant #: 112200						Award Amount:						$   - 0						Project Period:  July 1, 2021 - June 30, 2022

				State of Illinois Awarding Agency: Illinois Criminal Justice Information Authority

				CSFA Short Description: 

				Under certain circumstances, grantee (or subgrantee) must provide names and total compensation of its top 5 highly compensated officials.  Please answer the following two questions and follow the instructions:

				Q1.  In your business or organization’s previous fiscal year, did your business or organization (including parent organization, all branches and all affiliates worldwide) receive (1) 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants and/or cooperative agreements and (2) $25,000,000 or more in annual gross revenue from U.S. federal contracts, subcontracts, loans, grants, subgrants and/or cooperative agreements?

				Yes            If yes, must answer Q2 below.



				No            If no, you are not required to provide data.

				Q2.  Does the public have access to information about the compensation of the senior executives in your business or organization (including parent organization, all branches, and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the Security Exchange Act of 1934 (5 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue code of 1986 (i.e., on IRS Form 990)?



				Yes          If yes, you are not required to provide data.



				No           If no, you must provide the data.  Please fill out the rest of this form.

				Please provide names and total compensation of the top five officials:

				Name:																				Amount:

				Name:																				Amount:

				Name:																				Amount:

				Name:																				Amount:

				Name:																				Amount:







&"-,Italic"&A	




Section C1 - Personnel

				Implementing Agency Name: 														Grant #: 112200

				Section C - Budget Worksheet & Narrative

				1). Personnel (Salaries & Wages) (2 CFR 200.430)--List each position by title and name of employee, if available.  Show the annual salary rate and the percentage of time to be devoted to the project and length of time working on the project.  Compensation paid for employees engaged in grant activities must be consistent with that paid for similar work within the applicant organization. Include a description of the responsibilities and duties of each position in relationship to fulfilling the project goals and objectives in the narrative space provided below.  Also, provide a justification and description of each position (including vacant positions). Relate each position specifically to program objectives. Personnel cannot exceed 100% of their time on all active projects. 

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.





				Name 		Position 		Computation 								Federal/State Amount		Match		Total Cost 

								Salary or Wage 		Basis (Yr./Mo./Hr.)		% of Time 		Quantity (based on Yr/Mo/Hr) 

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

				Total												$   - 0		$   - 0		$   - 0



				Personnel Narrative:
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Section C2 - Fringe Benefits

				Implementing Agency Name: 																								Grant #: 112200

				Section C - Budget Worksheet & Narrative

				2). Fringe Benefits (2 CFR 200.431)--Fringe benefits should be based on actual known costs or an established formula.  Fringe benefits are for the personnel listed in category (1) direct salaries and wages, and only for the percentage of time devoted to the project. Provide the name of the fringe benefit (i.e., Retirement, Insurance, Worker's Comp, etc), the fringe benefit rate, and a clear description of how the computation of fringe benefits was done. Provide both the annual (for multiyear awards) and total. If a fringe benefit rate is not used, show how the fringe benefits were computed for each position. The budget justification should be reflected in the budget description. Elements that comprise fringe benefits should be indicated.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.





				Name 		Position				Fringe Costs																Federal/State Amount		Match		Total Cost 

										Calculated Salary		FICA		Other
(Please specify)		Other
(Please specify)		Other
(Please specify)		Other
(Please specify)		Other 
(Please Specify)		Flat Rate Fringe 
(If applicable)

												7.6500%								0.0000%		0.0000%

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

				0		0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0								$   - 0

																										$   - 0		$   - 0		$   - 0





				Fringe Narrative:
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Section C3 - Travel

				Implementing Agency Name: 																		Grant #: 112200

				Section C - Budget Worksheet & Narrative

				3).  Travel (2 CFR 200.474)-- Travel should include: origin and destination, estimated costs and type of transportation, number of travelers, related lodging and per diem costs, brief description of the travel involved, its purpose, and explanation of how the proposed travel is necessary for successful completion of the project.  In training projects, travel and meals for trainees should be listed separately.  Show the number of trainees and unit cost involved.  Identify the location of travel, if known; or if unknown, indicate "location to be determined."  Indicate source of Travel Policies applied, Applicant or State of Illinois Travel Regulations. NOTE:  Dollars requested in the travel category should be for staff travel only. Travel for consultants should be shown in the contractual category along with the consultant’s fee. Travel for training participants, advisory committees, review panels and etc., should be itemized the same way as indicated above and placed in the “Miscellaneous” category. 

Column G ("Basis") defines the quantity being measured. For example, if your expense is two nights in a hotel, the basis is "Nights." If the expense is 300 miles, the basis is "Miles." 

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.



				Purpose of Travel 
(brief description)		Location 		Computation 												Federal/State Amount		Match		Total Cost 

								Items		Cost Rate 		Quantity		Basis		# Staff		# of Trips

																								$   - 0

																								$   - 0

																								$   - 0

																								$   - 0

																								$   - 0

																								$   - 0

																								$   - 0

																								$   - 0

																								$   - 0

																								$   - 0

																								$   - 0

																		Total		$   - 0		$   - 0		$   - 0



				Travel Narrative:
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Section C4 - Equipment 

				Implementing Agency Name: 														Grant #: 112200

		Section C - Budget Worksheet & Narrative

		4). Equipment (2 CFR 200.439)-- Provide justification for the use of each item and relate them to specific program objectives. Provide both the annual (for multiyear awards) and total for equipment. Equipment is defined as an article of tangible personal property that has a useful life of more than one year and a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level established by the non-Federal entity for financial statement purposes, or $5,000. An applicant organization may classify equipment at a lower dollar value but cannot classify it higher than $5,000. (Note: Organization's own capitalization policy for classification of equipment can be used).   Applicants should analyze the cost benefits of purchasing versus leasing equipment, especially  high cost items and those subject to rapid technical advances.  Rented or leased equipment costs should be listed in the "Contractual" category.  Explain how the equipment is necessary for the success of the project.  Attach a narrative describing the procurement method to be used.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.



		Item								Computation						Federal/State Amount		Match		Total Cost 

										Quantity		Cost		Pro-Rated Share (Put 100% if cost is not 
pro-rated)

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

		Total														$   - 0		$   - 0		$   - 0



		Equipment Narrative:



&"-,Italic"&A	




Section C5 - Supplies

				Implementing Agency Name: 																Grant #: 112200

				Section C - Budget Worksheet & Narrative

				5). Supplies (2 CFR 200.94)--List items by type (office supplies, postage, training materials, copying paper, and other expendable items such as books, hand held tape recorders) and show the basis for computation.  Generally, supplies include any materials that are expendable or consumed during the course of the project.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

				Supply Items 								Computation 						Federal/State Amount		Match		Total Cost 

												Quantity/ Duration		Cost		Pro-Rated Share (Put 100% if cost is not 
pro-rated)

																						$   - 0

																						$   - 0

																						$   - 0

																						$   - 0

																						$   - 0

																						$   - 0

																						$   - 0

																						$   - 0

																						$   - 0

																						$   - 0

		Total																$   - 0		$   - 0		$   - 0



				Supplies Narrative:
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Section C6 - Contractual

				Implementing Agency Name: 														Grant #: 112200

		Section C - Budget Worksheet & Narrative

		6). Contractual Services (2 CFR 200.318) & Subawards (200.92) -- Provide a description of the product or service to be procured by contract and an estimate of the cost. Applicants are encouraged to promote free and open competition in awarding contracts. Federal rules require a separate justification must be provided for sole source contracts in excess of $150,000 (See 2 CFR 200.88).  However, ICJIA has additional requirements for sole source contracts of other amounts. The applicant must contact the ICJIA grant monitor or program adminsitrator for additional information. This budget category may include subawards. Provide separate budgets for each subaward or contract, regardless of the dollar value and indicate the basis for the cost estimates in the narrative. Describe products or services to be obtained and indicate the applicability or necessity of each to the project. 

		Please also note the differences between subaward, contract, and contractor (vendor):  

		1) Subaward (200.92) means an award provided by a pass-through entity to a subrecipient for the subrecipient to carry out part of a Federal/State award, including a portion of the scope of work or objectives. It does not include payments to a contractor or payments to an individual that is a beneficiary of a Federal/State program.
2) Contract (200.22) means a legal instrument by which a non-Federal entity purchases property or services needed to carry out the project or program under a Federal award. The term as used in this part does not include a legal instrument, even if the non-Federal entity considers it a contract, when the substance of the transaction meets the definition of a Federal award or subaward.
3) "Vendor" or "Contractor" is generally a dealer, distributor or other seller that provides services in support of the project activities. This can include utilities, leases, computing costs, audit costs, and similar types of costs.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.




		Description 						Computation 								Federal/State Amount		Match		Total Cost 

								Cost per Basis		Basis		Length of Time		Pro-Rated Share (Put 100% if cost is not 
pro-rated)

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

																				$   - 0

		Total														$   - 0		$   - 0		$   - 0



		Contractual Narrative:
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Consultant

				Section C - Budget Worksheet & Narrative

				7). Consultant Sevices and Expenses (2 CFR 200.459)-- Consultant Services (Fees): For each consultant enter the name, if known, service to be provided, hourly or daily fee (8-hour day), and estimated time on the project.  Consultant Expenses: List all expenses to be paid from the grant to the individual consultant in addition to their fees (i.e., travel, meals, lodging, etc.)   Consultant-- Indicate whether applicant's formal, written Procurement Policy or the Federal Acquisitions Policy is used. 

				Consultant Services (Fees) 		Service Provided						Computation 						Cost 

												Fee		Basis		Quantity

																		$   -

																		$   -

														State Total 				$   -



				Consultant Expenses 		Location 		Computation 										Cost 

								Items		Cost Rate 		Basis 		Quantity 		# of Trips

																		$   -

																		$   -

														State Total 				$   -



																		$   -

														NON-State Total 				$   -















				Consultant Narrative (State): 









																StateTotal		$   -

				Consultant Narrative (Non-State) i.e. "Match" or "Other Funding" 



																NON-State Total 		$   -



														Total Consultant				$   -





Construction 

		Section C - Budget Worksheet & Narrative

		8).  Construction-- Provide a description of the construction project and an estimate of the costs. As a rule, construction costs are not allowable unless with prior written approval.  In some cases, minor repairs or renovations may be allowable.  Consult with the program office before budgeting funds in this category.  Estimated construction costs must be supported by documentation including drawings and estimates, formal bids, etc. As with all other costs, follow the specific requirements of the program, the terms and conditions of the award, and applicable regulations. 

		Purpose 				Description of Work 								Cost 

		EXAMPLES

		Consult with Program Office before budgeting Construction costs.												$   -

										State Total 				$   -

										NON-State Total 				$   -





























		Construction Narrative (State): 









												StateTotal		$   -

		Construction Narrative (Non-State) i.e. "Match" or "Other Funding" 



												NON-State Total 		$   -



										Total Construction				$   -





Occupancy 

				Section C - Budget Worksheet & Narrative

				9). Ocupancy -Rent and Utilities (2 CFR 200.465)-- List items and descriptions by major type and the basis of the computation.  Explain how rental and utility expenses are allocated for distribution as an expense to the program/service.  For example, provide the square footage and the cost per square foot rent and utility, and provide a monthly rental and utility cost and how many months to rent. NOTE: This budgetary line item is to be used for direct program rent and utilities, all other indirect or administrative occupancy costs should be listed in the indirect expense section of the Budget worksheet and narrative. Maintenance and repair costs may be included here if directly allocted to program. 

				Description 				Computation 								Cost 

								Quantity 		Basis 		Cost 		Length of time 

																$   -

																$   -

																$   -

												State Total 				$   -





																$   -

												NON-State Total 				$   -







				Occupancy Narrative (State): 









														StateTotal		$   -





				Occupancy Narrative (Non-State) i.e. "Match" or "Other Funding" 



														NON-State Total 		$   -



												Total Occupancy 				$   -





R & D 

		Section C - Budget Worksheet & Narrative

		10). Reasearch & Development (R&D)  (2 CFR 200.87)-- Definition: All research activities, both basic and applied, and all development activities that are performed by non-Federal entities directed toward the production of useful materials, devices, systems, or methods, including design and development of prototypes and processes. Provide a description of the reasearch and develepment project and an estimate of the costs. NOTE: Consult with the program office before budgeting funds in this category.

		Purpose 				Description of Work 								Cost 

														$   -

														$   -

										State Total 				$   -

														$   -

										NON-State Total 				$   -



























		R & D Narrative (State): 









												StateTotal		$   -

		R & D Narrative (Non-State) i.e. "Match" or "Other Funding" 



												NON-State Total 		$   -



										Total R & D 				$   -





Telecommunications 

		Section C - Budget Worksheet & Narrative

		11). Telecommunications  -- List items and descriptions by major type and the basis of the computation.  Explain how telecommunication expenses are allocated for distribution as an expense to the program/service.  NOTE: This budgetary line item is to be used for direct program telecommuications, all other indirect or administrative telecommunication costs should be listed in the indirect expense section of the Budget worksheet and narrative. 



		Description 				Computation 								Cost 

						Quantity 		Basis 		Cost 		Length of time 

														$   -

														$   -

														$   -

										State Total 				$   -



														$   -

										NON-State Total 				$   -

























		Telecommunications Narrative (State): 









												StateTotal		$   -

		Telecommunications Narrative (Non-State) i.e. "Match" or "Other Funding" 



												NON-State Total 		$   -



								Total Telecommunications 						$   -





Training & Education

		Section C - Budget Worksheet & Narrative

		12). Training and Education (2 CFR 200.472) -- Describe the training and education cost associated with employee development. Include rental space for training (if required), training materials, speaker fees, substitute teacher fees, and any other applicable expenses related to the training. When training materials (pamphlets, notebooks, videos, and other various handouts) are ordered for specific training activities, these items should be itemized below.



		Description 				Computation 								Cost 

						Quantity 		Basis 		Cost 		Length of time 

														$   -

														$   -

														$   -

										State Total 				$   -



														$   -

										NON-State Total 				$   -



























		Training & Education Narrative (State): 









												StateTotal		$   -

		Training & Education Narrative (Non-State) i.e. "Match" or "Other Funding" 



												NON-State Total 		$   -



								Total Training & Education 						$   -





Direct Administrative 

				Section C - Budget Worksheet & Narrative

				13). Direct Administrative Costs - (2 CFR 200.413 (c) The salaries of administrative and clerical staff should normally be treated as indirect (F&A) costs. Direct charging of these costs may be appropriate only if all of the following conditions are met: (1) Administrative or clerical services are integral to a project or activity; (2) Individuals involved can be specifically identified with the project or activity; (3) Such costs are explicitly included in the budget or have the prior written approval of the State awarding agency; and (4) The costs are not also recovered as indirect costs. 



				Name 		Position 		Computation 								Cost 

								Salary or Wage 		Basis (Yr./Mo./Hr.)		% of Time 		Length of time 

																$   -

																$   -

														State Total 		$   -



																$   -

												NON-State Total 				$   -

















				Direct Administrative Narrative (State): 









												StateTotal				$   -

				Direct Administrative Narrative (Non-State) i.e. "Match" or "Other Funding" 



												NON-State Total 				$   -





										Total Direct Administrative Costs						$   -





GRANT EXCLUSIVE LINE ITEM 

		Section C - Budget Worksheet & Narrative

		15). GRANT EXCLUSIVE LINE ITEM:  Costs directly related to the service or activity of the program that is an intergal line item for budgetary purposes. To use this budgetary line item, an applicant must have Program approval.  (Please cite reference per statute for unique costs directly related to the service or activity of the program). 



		Description 				Computation 								Cost 

						Quantity 		Basis 		Cost 		Length of time 

														$   -

														$   -

														$   -

														$   -

												State Total 		$   -



														$   -

										NON-State Total 				$   -























		GRANT EXCLUSIVE LINE ITEM Narrative (State): 









												StateTotal		$   -

		GRANT EXCLUSIVE LINE ITEM Narrative (Non-State) i.e. "Match" or "Other Funding" 



												NON-State Total 		$   -



								Total GRANT EXCLUSIVE LINE ITEM						$   -







Section C7 - Indirect Costs 

				Implementing Agency Name: 														Grant #: 112200

				Section C - Budget Worksheet & Narrative

				16). Indirect Cost (2 CFR 200.414) --Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the cognizant negotiating agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the current negotiated indirect cost rate(s) to the approved base(s). After the amount of indirect costs is determined for the program, a breakdown of the indirect costs should be provided in the budget worksheet and narrative below.   

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

				Description 								Computation 				Federal/State Amount		Match		Total Cost 

												Base 		Rate 

																				$   - 0



				Indirect Cost Narrative:







				This is to certify that I have reviewed the indirect cost rate proposal and grant agreement budget, and to the best of my knowledge and belief:

  (1) The costs included in the proposal to establish the final indirect costs rate for this project period are not listed in the budget as a direct cost.
  (2) The indirect costs charged to this grant agreement are not included as direct costs in a different grant agreement with the Criminal Justice Information Authority (Authority) or any other grantor.
  (3) The direct costs listed in this budget are not charged as indirect costs in a different grant agreement with the Authority or any other grantor.

Violation of this certification may result in a range of penalties, including suspension of funds under this program, termination of this agreement, suspension or debarment from receiving future grants, recoupment of monies provided under this grant, and all remedies allowed under the Illinois Grant Recovery Act (30 ILCS 708/1 et seq.)



						_________________________________________ 								_________________________________________ 

						Institution/Organization								Institution/Organization



						_________________________________________ 								_________________________________________ 

						Signature 								Signature 



						_________________________________________ 								_________________________________________ 

						Name of Official 								Name of Official 



						_________________________________________ 								_________________________________________ 

						Title 								Title 

						Chief Financial Officer (or equivalent)								Executive Director (or equivalent)



						_________________________________________ 								_________________________________________ 

						Date of Signature								Date of Signature
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Section C - Budget Summary 

		Implementing Agency Name: 										Grant #: 112200

		Section C - Budget Worksheet & Narrative

		Budget Summary--When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided (SECTION A & B).  Verify the total costs and the total project costs.  Indicate the amount of State requested funds and the amount of non-Statel funds that will support the project.

		Budget Category								Federal/State Amount		Match Amount		Total Amount

		1. Personnel								$   - 0		$   - 0		$   - 0

		2. Fringe Benefits								$   - 0		$   - 0		$   - 0

		3. Travel								$   - 0		$   - 0		$   - 0

		4. Equipment								$   - 0		$   - 0		$   - 0

		5. Supplies								$   - 0		$   - 0		$   - 0

		6. Contractual Services								$   - 0		$   - 0		$   - 0

		7. Consultant (Professional Services) 

		8. Construction

		9. Occupancy (Rent & Utilities)

		10. Research & Development (R&D)

		11. Telecommunications 

		12. Training & Education 

		13. Direct Administrative Costs 

		14. Other or Misc. Costs 

		15. GRANT EXCLUSIVE LINE ITEM 

		16.   Indirect Costs								$   - 0		$   - 0		$   - 0

		     TOTAL PROJECT COSTS								$   - 0		$   - 0		$   - 0
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Agency Approval

		ICJIA Agency Approval				    STATE OF ILLINOIS 
UNIFORM GRANT BUDGET TEMPLATE (updated by ICJIA)				AGENCY: 
Illinois Criminal Justice Information Authority

		Implementing Agency Name: 				DUNS#:  				NOFO ID: N/A		Grant #: 112200

		CFSA Number: 546-				CSFA Short Description: 				State Fiscal Year(s): 2022		Project Period:  July 1, 2021 - June 30, 2022





		FOR ICJIA USE ONLY

		Final Budget Amount Approval

		Final Total Budget Amount		ICJIA Program Staff Name				ICJIA Program Staff Signature				Date



		Final Total Award Amount (if different)		ICJIA Fiscal & Administrative Staff Name				ICJIA Fiscal & Administrative Signature				Date







		Budget Revision Amount Approval

		Final Revised Budget Amount		ICJIA Program Staff Name				ICJIA Program Staff Signature				Date



		Final Total Award Amount (if different)		ICJIA Fiscal & Administrative Staff Name				ICJIA Fiscal & Administrative Signature				Date





		Budget Revision Amount Approval

		Final Revised Budget Amount		ICJIA Program Staff Name				ICJIA Program Staff Signature				Date



		Final Total Award Amount (if different)		ICJIA Fiscal & Administrative Staff Name				ICJIA Fiscal & Administrative Signature				Date







		§200.308 Revision of budget and program plans



		(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State share of the project exceeds the Simplified Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater of the total budget as last approved by the Federal/State awarding agency. The Federal/State awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for purposes other than those consistent with the appropriation. 
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Budget Instructions (General)

				State of Illinois -- Uniform Budget Template (updated by ICJIA) -- GATA General Instructions 



				Section A – Budget Summary

				FEDERAL/STATE FUNDS

				All applicants must complete Section A and provide a break-down by all applicable budget categories. Please read all instructions before completing form.

				FEDERAL/STATE GRANT FUNDS 

				Provide a total requested ICJIA Grant amount for each year in the Revenue portion of Section A. The amount entered in Line (a) will equal the total amount budgeted on Line 18 of Section A. 

				BUDGET SUMMARY – FEDERAL/STATE FUNDS

				All applicants must complete Section A and provide a break-down by the applicable budget categories.



				 For each project year for which funding is requested, show the total amount requested for each applicable budget category.



				Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items



				Section A - Indirect Cost Information: (This information should be completed by the applicant’s Business Office). If the applicant is requesting reimbursement for indirect costs on line 17, the applicant’s Business Office must select one of the options listed on the Indirect Cost Information page under Section-A Indirect Cost Information (1-4). 



				Option (1): The applicant has a Negotiated Indirect Cost Rate Agreement (NICRA) that was approved by the Federal government. A copy of this agreement must be provided to the State of Illinois’ Indirect Cost Unit for review and documentation. This NICRA will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations. If this option is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information”

				  

				NOTE: The applicant may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for the applicant to be reimbursed for Indirect Costs from the State of Illinois, the applicant must either:



				A)      Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from our State Cognizant Agency on an annual basis.



				B)      Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.  



				C)      Use a Restricted Rate designated by programmatic statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)



				Option (2a): The applicant currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations.  The applicant is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after the close of each fiscal year (2 CFR 200 Appendix IV (C)(2)(c). Note: If this option is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information”

				OR

				Option (2b): The applicant currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. The applicant must submit its initial Indirect Cost Rate Proposal (ICRP) immediately after the applicant is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State award (2 CFR 200 Appendix IV (C)(2)(b).  The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit. Note: The applicant should check with the State of Illinois awarding Agency for information regarding reimbursement of indirect costs while its proposal is being negotiated



				Option (3): The applicant elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68). Note: The applicant must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under Indirect Costs. Note the applicant may only use the 10 percent de minimis rate if the applicant does not have an Approved Indirect Cost Rate Agreement.  The applicant may not use the de minimis rate if it is a Local government,  or if your grant is funded under a training rate or restricted rate program.



				Option (4):  If you are applying for a grant under a Restricted Rate Program, indicate whether you are using a restricted indirect cost rate that is included on your approved Indirect Cost Rate Agreement, or whether you are using a restricted indirect cost rate that complies with statutory or programmatic policies. Note: See Notice of State Award for Restricted Rate Programs



				Section B - Budget Summary

				MATCH FUNDS



				MATCH FUNDS: If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other non-ICJIA resources to the project, the applicant must provide a revenue breakdown of all Match funds in lines (b)-(d). the total of “Match Funds” should equal the amount budgeted on Line 18 of Section B. If a match percentage is required, the amount should be entered in this section.



				BUDGET SUMMARY – MATCH FUNDS 

				If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other match resources to the project, these costs should be shown for each applicable budget category of Section B.



				For each applicable budget category for which matching funds are provided, show the total contribution. Only use those categories that are visible. 



				Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items



				Section C - Budget Worksheet & Narrative

				 [Attach separate sheet(s)]

				Pay attention to applicable ICJIA-specific instructions.



				All applicants are required to submit a budget narrative along with Section A and Section B. The budget narrative is sometimes referred to as the budget justification. The narrative serves two purposes: it explains how the costs were estimated and it justifies the need for the cost. The narrative may include tables for clarification purposes. The State of Illinois recommends using the State of Illinois Uniform Budget Template worksheet and narrative guide provided.  



				1.        Provide an itemized budget breakdown, and justification by project year, for each budget category listed in Sections A and B.  



				2.        For match funds or resources listed in Section B that are used to meet a cost-sharing or matching requirement or provided as a voluntary cost-sharing or matching commitment, you must include:  



				a. The specific costs or contributions by budget category;  

				b. The source of the costs or contributions; and

				c. In the case of third-party in-kind contributions, a description of how the value was determined for the donated or contributed goods or services.



				[Please review cost sharing and matching regulations found in 2 CFR 200.306.]



				3.        If applicable to this program, provide the rate and base on which fringe benefits are calculated.



				4.        If the applicant is requesting reimbursement for indirect costs on line 17, this information should be completed by the applicant’s Business Office.  Specify the estimated amount of the base to which the indirect cost rate is applied and the total indirect expense.  Depending on the grant program to which the applicant is applying and/or the applicant’s approved Indirect Cost Rate Agreement, some direct cost budget categories in the applicant’s grant application budget may not be included in the base and multiplied by your indirect cost rate. Please indicate which costs are included and which costs are excluded from the base to which the indirect cost rate is applied. 



				5.        Provide other explanations or comments you deem necessary.





				Keep in mind the following—

				Although the degree of specificity of any budget will vary depending on the nature of the project and State of Illinois agency requirements, a complete, well-thought-out budget serves to reinforce your credibility and increase the likelihood of your proposal being funded.

				•A well-prepared budget should be reasonable and demonstrate that the funds being asked for will be used wisely.

				•The budget should be as concrete and specific as possible in its estimates. Make every effort to be realistic, to estimate costs accurately.

				•The budget format should be as clear as possible. It should begin with a budget narrative, which you should write after the entire budget has been prepared.

				•Each section of the budget should be in outline form, listing line items under major headings and subheadings.

				•Each of the major components should be subtotaled with a grand total at the end. 



				Your budget should justify all expenses and be consistent with the program narrative:

				•Salaries should be comparable to those within the applicant organization.

				•If new staff is being hired, additional space and equipment are considered, as necessary.

				•If the budget lists an equipment purchase, it is the type allowed by the agency.

				•If additional space is rented, the increase in insurance is supported.

				•If an indirect cost rate applies to the proposal, the division between direct and indirect costs is not in conflict, and the aggregate budget totals refer directly to the approved formula. Indirect costs are costs that are not readily assignable to a particular project, but are necessary to the operation of the organization and the performance of the project (like the cost of operating and maintaining facilities, depreciation, and administrative salaries).



				§200.308 Revision of budget and program plans



				(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State share of the project exceeds the Simplified Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater of the total budget as last approved by the Federal/State awarding agency. The Federal/State awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for purposes other than those consistent with the appropriation. 
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Budget Instructions (ICJIA)

				State of Illinois -- Uniform Budget Template (updated by ICJIA) -- ICJIA Specific Instructions 



				Section A – Budget Summary



				I. Section A: Federal/State funds are those that come from ICJIA as part of a NOFO or continuation. The Implementing Agency is the entity that will be responsible for managing the agreement. Please complete all cells in blue. If indirect costs are being included in the budget, don't forget to include the Rate and Base in the left column. The following information can be found on the GATA website or on the Uniform Notice of Funding Opportunity (NOFO): NOFO ID; CFSA Number; CFSA Short Description; State Fiscal Year(s) and Project Period. If this is a continuation grant, please enter the grant number.

				II. Section A - Indirect Costs: One of the following must be checked: Item 1; 2a or 2b; 3, 4, or 5. If Option 1 or 2a is selected, then the box at the bottom of the page must be filled out. 

				III. Section B: All required match must be included. If you are including additional match (overmatch), do not separate required match from overmatch. Those amounts should be combined together. If match is being included in your budget, please complete all cells in blue. If indirect costs will be paid by matching funds, include the Rate and Base in the left column. 

				IV. Applicant Certification: The Implementing Agency (and Program Agency, if different from the Implementing Agency), must complete this form at the time the grant agreement is signed. 

				V. FFATA Form: This should only be filled out if the source of ICJIA funds is federal (ie JAG, VOCA, VAWA, etc.) AND if the implementing agency receives $25,000 or more in federal funds. To confirm whether federal funds are part of this award, please refer to the CFDA number on the Uniform Notice for Funding Opportunity (NOFO). If there is a CFDA number, then this award includes federal funds. 

				VI. Section C1- Personnel:  
A) If a cost of living increase is anticipated, please reflect the adjusted salary in one line item. In the justification, please state that the salary reflects a cost of living increase and provide the amount/length of time of the initial salary and amount/length of time of the final salary. 
B) If you are budgeting for overtime, please put the overtime amount on the bottom row. In the justification, please state how the overtime amount has been calculated.
C) Quantity of time will depend on the basis selected. 

				VII. Section C2 - Fringe: 
A) If additional staff were added to the Personnel tab, please make sure they are also added here. Check the totals to make sure that all additional personnel are included. Fringe should include both the ICJIA and match amounts.
B) If a personnel's salary is prorated, then the flat rate fringe must also be prorated. 
C) Please enter the percentages for retirement, insurance (include health, dental and life) and workman's comp. If there are other fringe benefits, please enter what the benefit is and the percentage. 
D) Column M has been provided for any flat rate fringe benefits. Please enter the dollar amount in Column M. The narrative should provide sufficient detail that ICJIA understands how the flat rate fringe benefits were calculated.

				VIII. Section C3 - Travel:
A) This page is to be used for all travel costs - both daily and out of town. Please put similarly purposed trips together. For example - daily mileage reimbursement costs can all be on one line item and daily parking costs on the next line item. Out of town trips should also be listed together. For example, if you will attend two conferences, please put costs associated with the first conference together, and then put costs associated with the second conference together. 
B) Travel expenses can not exceed the State of Illinois rates (or your agency's rate, whichever is lower). Mileage, per diem, and lodging rates can be found here: https://www.illinois.gov/cms/Employees/travel/Pages/TravelReimbursement.aspx (copy and paste this address into a web browser).

				IX. Section C4 - Equipment: 
A) All equipment must be purchased no later than 90 days after the start of the grant, unless otherwise approved by your ICJIA grant monitor.
B) Equipment must be pro-rated if the piece of equipment will be used for any purpose other than the grant program. 

				X. Section C5 - Supplies: Please list all supplies/commodities in this section. 

				XI. Section C6 - Contractual Services: Pro-rated Share - Certain contractual costs must be pro-rated to determine how much can be applied to the grant program. For example, telephone costs would be proportional to the number of FTEs on the grant funded program divided by the total number of FTE employees in the office. Utility or rent costs would be proportional to the space occupied by the grant funded program divided by the total space.

				XII. Section C16 - Indirect Costs: 
A) If a federally-approved or state-approved indirect cost rate is being included, please provide the letter showing the approved indirect cost rate.
B) If any indirect cost rate is being included (de minimus, federally approved or state approved), the certification must be signed at the time the grant agreement is signed. 

				XIII. Summary: Please make sure the amounts on this page are the same as the amounts on each of the Budget Worksheet and Narrative tabs.

				XIX. Agency Approval: Do not complete this form - this will be filled out by ICJIA.
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ICJIA Uniform Application for Grant Assistance.docx
		Uniform Application for State Grant Assistance

Updated by ICJIA



		Illinois Criminal Justice Information Authority 

Completed Section



		1. 

		Type of Submission



		☐ Pre-application		

☒ Application		

☐ Changed / Corrected Application





		2. 

		Type of Application



		☐ New		

☒ Continuation (i.e. multiple year grant)	

☐ Revision (modification to initial application)





		3. 

		Date / Time Received by State

		Completed by State Agency upon Receipt of Application



		4. 

		Name of the Awarding State Agency

		Illinois Criminal Justice Information Authority



		5. 

		Catalog of State Financial Assistance (CSFA) Number

		



		6. 

		CSFA Title



		Violence Prevention 



		Grant specific information (if applicable) **



		7. 

		Agreement Number

		122000 



		8. 

		Previous Agreement Numbers

		121000 



		Catalog of Federal Domestic Assistance (CFDA)               ☒ Not applicable (No federal funding)



		9. 

		CFDA Number

		



		10. 

		CFDA Title

		



		11. 

		CFDA Number

		



		12. 

		CFDA Title

		



		Federal Fund Information                                                      ☒ Not applicable (No federal funding)      



		13. 

		Federal Award ID Number

		



		14. 

		Federal Award Date



		



		15. 

		Amount Obligated by this action

		



		16. 

		Total Amount of the Federal Award

		



		Funding Opportunity Information



		17. 

		Funding Opportunity Number

		



		18. 

		Funding Opportunity Title



		



		19. 

		Funding Opportunity Program Field

		



		Competition Identification   ☒ Not Applicable



		20. 

		Competition Identification Number

		



		21. 

		Competition Identification Title

		











		

Applicant Completed Section





		Implementing Agency Information**



		22. 

		Legal Name

		(Name used for DUNS registration and grantee pre-qualification.)







		23. 

		Common Name (DBA)

		



		24. 

		Employer  / Taxpayer ID Number (EIN, TIN)

		



		25. 

		Vendor ID, if different than above

		



		26. 

		Organizational DUNS number

		



		27. 

		SAM expiration date 

		



		28. 

		SAM Cage Code

		



		29. 

		Business Address

		Street address: 

City: 

State: 

County: 

Zip + 4:



		Implementing Agency: Person to be contacted for Program Matters involving this application. 



		30. 

		First Name

		



		31. 

		Last Name

		



		32. 

		Suffix

		



		33. 

		Title

		



		34. 

		Telephone Number

		



		35. 

		Fax Number

		



		36. 

		Email address

		



		Implementing Agency: Person to be contacted for Business/Administrative Office Matters involving this application.



		37. 

		First Name

		



		38. 

		Last Name

		



		39. 

		Suffix

		



		40. 

		Title

		



		41. 

		Telephone Number

		



		42. 

		Fax Number

		



		43. 

		Email address

		



		Program Agency Information (If different from Implementing Agency.)**



		44. 

		Legal Name

		(Name used for DUNS registration.)





		45. 

		Organizational DUNS number

		



		46. 

		SAM expiration date

		



		47. 

		SAM Cage Code

		



		48. 

		Business Address

		Street address: 

City: 

State: 

County: 

Zip + 4:





		Program Agency: Person to be contacted for Program Matters involving this Application.



		49. 

		First Name

		



		50. 

		Last Name

		



		51. 

		Suffix

		



		52. 

		Title

		



		53. 

		Telephone Number

		



		54. 

		Fax Number

		



		55. 

		Email address

		



		Areas Affected**



		56. 

		Areas Affected by the Project (County(ies); City(ies); or State-wide)

		(If program is not state-wide, list each county. If not serving the entire county, also list the municipalities served within the county. If Chicago is included, list the neighborhoods served within Chicago if services are not provided throughout the entire city.)





		57. 

		Implementing  Agency’s Legislative District

(This must be based on the nine digit zip code registered with SAM.)

		Congressional District:

State Senate District:

State Representative District:



		58. 

		Primary Area of Performance  

		(This should be either the Program Agency’s office or the location where a majority of the grant activity takes place. A street address does not need to be provided but please list city, state, and nine digit zip code.)





		59. 

		Primary Area of Performance’s Legislative District (This must be based on the nine digit zip code listed above.)

		Congressional District:

State Senate District:

State Representative District:



		Applicant’s Project**



		60. 

		Description Title of Applicant’s Project

		VPR







		61. 

		Proposed Project Term

		Start Date:    7/1/2021

End Date:     6/30/2022 

  



		62. 

		Estimated Funding (include all that apply)

		□ Designated/Awarded Amount, if known: $

□ Budgeted/Requested Amount: $

□ Match: $

□ Overmatch: $

□ Program Income: $

                                                     Total Amount : $



Indirect cost rate: _____%





		Applicant Certification:    



By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are true, complete and accurate to the best of my knowledge.  I also provide the required assurances* and agree to comply with any resulting terms if I accept an award.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil or administrative penalties.  (U.S. Code, Title 218, Section 1001)



(*) The list of certification and assurances, or an internet site where you may obtain this list is contained in the Notice of Funding Opportunity. 

☐  I agree







		Implementing Agency Authorized Official (Director, President, Chair, or similar position)



		63. 

		First Name

		



		64. 

		Last Name

		



		65. 

		Title

		



		66. 

		Telephone Number

		



		67. 

		Fax Number

		



		68. 

		Email address

		



		69. 

		Signature of Authorized Representative

		



		70. 

		Date Signed

		



		Implementing Agency Financial Officer (Chief Financial Officer, Comptroller, Treasurer, or similar position.)



		71. 

		First Name

		



		72. 

		Last Name

		



		73. 

		Title

		



		74. 

		Telephone Number

		



		75. 

		Fax Number

		



		76. 

		Email address

		



		77. 

		Signature of Authorized Representative

		



		78. 

		Date Signed

		



		Program Agency Authorized Official 



		79. 

		First Name

		



		80. 

		Last Name

		



		81. 

		Title

		



		82. 

		Telephone Number

		



		83. 

		Fax Number

		



		84. 

		Email address

		



		85. 

		Signature of Authorized Representative

		



		86. 

		Date Signed

		







** ICJIA specific modification to GATA form
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Budget Tip sheet for Sub Recipients - ONLY.doc


This document includes valuable information about how to fill out the Budget template. Please follow these instructions carefully.

GENERAL

· Each item on the budget line needs its own detailed narrative. Do not run narratives together. 


· Separate each narrative with a space and use bullets.

Indirect Cost Section A


· Select one of the options. If you are using an established rate, input information in the box at the bottom and submit a copy of the NICRA or State rate with your application.

Applicant Signature Page


· This page must be completed in its entirety and include the applicant’s authorized official and financial officer (as listed on the Application) who will sign the grant agreement. Do not sign this page yet – we will request signatures at the same time the grant agreement is signed. 

FFATA Data 


· This page is not required for State grant funds. 


Personnel Page


· The title of the job description in the narrative must match the title of the position on the budget line item.


· Each position must have a detailed description of their job responsibilities/duties as it relates to the work they are doing on the program. Indicate what is considered a full-time work week in terms of hours.


· Please factor in cost of living increases and raises.


· The information provided (annual salary, # of months on the program, % of time on the program) on the line for each position must match the information in the narrative.

· All other staff who will be funded through this grant but are not the applicant’s employees must be listed under Category 6 (Contractual Services and Subawards).


Fringe Benefits


· All fringe must be included in the rate, including flat rate fringe.  The types of fringe benefits must be individuality listed. If certain staff do not receive/decline benefits, state so in the narrative.

Travel


· This category is for staff travel ONLY. Non-staff travel will be either in the contractual line item (if the contractor is not a consultant), the consultant line item, or miscellaneous (if the travel is for program participants). 


· In line with the State of Illinois Employee Travel rules, grantees are required to use the most economical mode of travel when engaging in grant-funded travel. The State of Illinois Employee Travel Guide Travel Update 18-06 states as follows: 


· Section 3000.300(a) of the Travel Rules states “All travel shall be by the most economical mode of transportation available considering travel time, costs and work requirements.” In most cases, the use of an employee’s personal vehicle is not the most economical mode of transportation. Effective for travel that commences on or after the original date of this update (April 3, 2018) when it is determined that using a rental car is the most economical mode of transportation, employees are permitted to use their personal car for their own convenience. If an employee chooses to use his or her personal vehicle in lieu of a rental, the employee is entitled to claim a flat $32.00 per travel day for this expense ($32.00 for the day of departure and $32.00 for the day of return). If an employee is on travel status for multiple days to the same destination, no additional days shall be reimbursed at the $32.00 flat rate. If an employee chooses to drive their personal vehicle when a rental is most economical, the employee cannot claim personal mileage reimbursement or claim reimbursement for fuel.


· If a grantee seeks to use grant funds for travel they must first compare the cost of using a rental car to that of using their personal vehicle. If it is more economical to take the rental car, then grantee cannot receive a mileage reimbursement. If it is more economical to take a rental car but grantee does not do so, grantee will receive a flat rate. If grantee determines that using a personal vehicle is the most economical mode of travel they can claim mileage reimbursement. Grantees are required to document and maintain on-site how they determined the most economical mode of travel for ICJIA review. 


· For all vehicle-based travel budget lines, Grantees shall include in the budget narrative that they “determined this to be the most economical mode of travel.” Examples include: 


· If a rental car is the most economical mode of transportation and grantee rents a car, then grantee can be reimbursed for the car rental. 


· If a rental car is the most economical mode of transportation and grantee does not rent a car, then grantee can be reimbursed $32.00 for the first day of travel and $32 for the last day of travel, or a maximum of $64. If travel is longer than two days, Grantee does not receive any additional reimbursement. 

· If a personal vehicle is the most economical mode of transportation, then grantee can be reimbursed for mileage up to a maximum of the current State of Illinois mileage rate (see rate below).


· All proposed expenses must be necessary, reasonable, and allowable. 


· If the expense will not be used 100% by the program, then the cost must be pro-rated. 


· Cost of conference registration does not go in Travel (these should go under the Contractual tab).

· Approved Rates


· Use the current, $0.56, state mileage rate or your agency’s mileage rate, whichever is less. 


· Per diem (to cover the cost of food) is allowed if travel includes overnight lodging, and/or the travel occurs for 18 or more continuous hours. 


· In-state per diem rate is $28.00/day (or $7.00/quarter). 


· Out of state per diem rate is $32.00/day (or $8/quarter). 


· If food is being provided at a conference, the following amounts must be deducted from the per diem –  


· For in-state: $5.50 for lunch and $17.00 for dinner 


· For out-of-state: $6.50 for lunch and $19.00 for dinner 


· Rates for hotels for in-state travel can be found at: https://www2.illinois.gov/cms/employees/travel/pages/travelreimbursement.aspx. 


· Rates for hotels for out-of-state travel must use the federal rate for that state, which can be found at: https://www.gsa.gov/travel/plan-book/per-diem-rates.


· Other allowable travel costs are:


· Airfare


· Baggage fees (if necessary)


· Hotel taxes


· Ground transportation (if necessary)


· Parking (if applicable)


· Mileage (to and from airport, if necessary) 


· Out-of-state conference (the term “conference” also applies to training activities considered to be conferences under 5 CFR 410.404: meetings, retreats, seminars, or symposiums) travel must follow these rules:


· The grantee may not budget for more than two out-of-state trips within a 12- month period.

· No more than 3 people may attend any one out-of-state conference.

· ICJIA encourages grantees to only send employees who are 100% on the ICJIA-funded program to out-of-state conferences.


· If a grantee’s employee is less than 100% on the program, that employee’s out-of-state travel may be funded for a prorated portion of their travel expenses at a rate equal to the employee’s percentage of time on the program.

· If an employee is on the grant-funded program 50%of the time or more, that employee’s OST travel expenses may be covered in full with grant funds, if the following conditions are met:

· The employee’s attendance at the conference is reasonable and necessary for his or her work on the program;

· There are no in-state conferences that would provide the substantially same content; and

· Either a) the conference is for the sole benefit of the ICJIA-funded program or b) there is no other source of funding available to use to prorate the employee’s travel.


· If an employee is on the grant-funded program <49%of the time or more, all of the OST travel expenses must be pro-rated.

· ICJIA will not fund out-of-state conference travel for contractors who are hired for their expertise or specialty. A contracted generalist may be funded, if the contractor’s travel is otherwise “reasonable and necessary” to the program.


· The maximum allowable hotel rate must be based on the federal rate for that state. The only exception to this rate is if the conference has a negotiated rate with the hotel that is cheaper than the hotel’s normal rate. For example, if the maximum allowable rate is $95, the normal hotel rate is $200, and the hotel’s conference rate is $150, the grantee can budget $150. If the hotel doesn’t have a conference rate, then the maximum allowable rate must be used. 

· If applicable, a link to the conference/training, in state or out of state, must be provided in the narrative

· Out of State travel requires additional prior written approval before the travel occurs, even if it’s been approved in the budget.  These additional requirements will be shared with finalists.

· For any form travel the narrative must state that it’s the most economical form of transportation. 

Equipment- Items that cost over $5,000.00 for one piece of equipment goes on this page. If the cost of the piece of equipment is under $5,000.00 it goes on the commodities page. Same rules apply. 

· Equipment is tangible personal property having a useful life of more than one year and per-unit acquisition cost that exceeds $5,000. 


· State that the equipment will be used 100% for the program if applicable. 


· If the equipment is not being solely used by the grant program, then the cost of the equipment should be pro-rated.


· Show the proration formula and the calculation in the narrative. 


· Each piece of equipment must be mentioned on the line. Do not lump equipment together (ex:  computer/printer), separate out each type of equipment (ex: 3 laptops should be on 1 line; 3 laptops and 2 printers should be on 2 separate lines)

· Any purchases must be reasonable and justifiable to the grant program.


· Each piece of equipment purchased must have its own narrative. Narrative must be detailed to include who will be using? Why? How does it benefit the program?  


· Any equipment purchased that is under $2,000 must be purchased in accordance with the applicant agency’s procurement policy which must comply with all state and federal laws.

· Any equipment purchased that is between $2,000 -  $100,000 must have bids from a least three different vendors or state how the cost of the equipment was determined. 

· If equipment that is being purchased is over $100,000, the grantee has to use a RFP or IFB.


Commodities/Supplies or Items that cost under $5,000.00. See Equipment above. Same rules apply

· A commodity is a tangible item that costs up to $5,000.

· If commodities are not used 100% for the program and are used by the whole agency, then the cost must be pro-rated. 

· Show the proration formula and the calculation in the narrative. Formula(s) used must be shown on the budget line as well as in the narrative.


· Indicate what cost estimates are based on.


Contractual


· Services must be listed by contractor. If the contractor is providing more than one service &/or providing service in more than one area the narrative must provide the details.


· Do not lump sum items &/or costs. Formula(s)used must be shown on the line as well as in the narrative.


· Printed materials funded through this grant need to include the funder disclaimer as stated in the grant agreement. Any item being printed must be reviewed and approved by ICJIA BEFORE being printed.


· Registration fees for all conferences go in this section. 


· Indicate what costs are based on.


· Rent: Agency/sub-contractor cannot have a vested interested in the property that is being rented. Meaning the grantee cannot pay for mortgages/rent to itself. 

· If contracting with sub-contractors/vendors (business entities OR individuals) applicants must submit the following information and forms: 

· Sub-contractors that are business entities must provide DUNS#, Cage code, SAM.gov expiration date. Sub contractors/vendors that are individuals do not require DUNS#, CAGE Code, SAM.gov Registration.  

· Each subcontractor must have their costs broken out in the narrative or in a separate budget. Sub-contractor budgets must contain the exact detail that is mentioned below for all categories:

· Personnel / Commodities / Equipment / Contractual / Other


Indirect Costs


· Indirect/direct costs – State in the budget narrative what indirect costs will be covered with the indirect cost expenses.  


· If applicant received state funding in the current fiscal year, per the Grant Accountability and Transparency Act (GATA), the applicant is required to make indirect cost rate elections in the State of Illinois Indirect Cost Rate System, even if the grantee chooses not to accept an indirect cost rate for this grant. 

· For specifics, please click on the State Indirect Cost Rate System for more information.

PRO-RATION FORMULAS

· Personal contractual cost (i.e. Cell phones, pagers, license, malpractice insurance)


· Cost of contract x percentage of time on the program


· Example (cell phone $50/month): 50 x .75 (time on the program) x 12 (length of the program)= $450 estimated cost  


· Office contractual expense/ equipment cost shared by more than one program in the office


· Pro-ration rate= number of FTE (Full-Time Equivalents) working on the grant program divided by total number of people working in the office.

· 2.5 (FTEs working on the grant) ÷ 10 (people working in the office) = .25 pro-ration rate. 


MAKE SURE CALULATIONS ARE CORRECT ACROSS SPREADSHEET (LEFT TO RIGHT and TOP TO BOTTOM)

DO NOT REMOVE FORMULAS IN SPREADSHEET

Ver. 7.2019 - 5
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Narrative Questions

		Question		Word Limit

		Legal Organization Name		NA

		Legal Organization Address		NA

		Legal Organization City		NA

		Legal Organization State?		NA

		Legal Organization Zip Code?		NA

		Legal Organization County?		NA

		Legal Organization Telephone Number?		NA

		Please enter your agency’s Federal Employer Identification Number. Your Federal Tax ID number is a 9 digit number that contains only numbers. Acceptable formats for this number are 123456789		NA

		name of your agency’s chief executive		NA

		official title for the chief executive of your agency		NA

		chief executive’s contact telephone number, including area code		NA

		chief executive’s e-mail address		NA

		name of your agency’s chief financial officer		NA

		contact phone number for your agency’s chief financial officer		NA

		e-mail address for your agency’s chief financial officer		NA

		First Name of the contact person		NA

		Last Name of the contact person		NA

		Title of the contact person		NA

		Phone Number of the contact person		NA

		Email of the contact person		NA

		Mission Statement		50

		Organization Description		50

		Community Description: describe the communities currently served by your organization.		150

		Program Description		300

		Target population description: describe who your program intends to serves. Please include any inclusion or exclusion criteria you use (for example, age range, gender, point of entry to program, such as individuals returning from incarceration or individuals currently attending alternative schools)		300

		Acclivus aims to reduce violence by engaging individuals who live in risk of violence involvement (as defined by key criteria) by maintaining a trust based relationship with the client based on credibility. High risk status necessitates that the individual meet 4 or more of the critieria below, with few exceptions:
• Street activity involvement; person is believed to participate in street activity associated with violence
• Key role in street activity; person is believed to have key role in street activity associated with violence
• Prior violent behavior; person is believed to have prior violent behavior
• Victim of serious violence; shot/seriously violently injured within 90 days
• Someone close to participant (family member or org/group/clique/crew/etc. member) recent victim of serious violence
• Between the ages of 16 and 30 years
• Recently released from incarceration; underlying offense related to violent behavior
• Weapons carrier; participant is believed to regularly carry a weapon

		Does your program serve this population directly?

		Does your program exclusively serve this population?

		Is your program open to modifying inclusion/exclusion criteria to incorporate these individuals?

		Community(ies) Proposing to Serve:include current areas you work and those which you propose to serve with this application. (select all that apply)

		Primary Community Served: Select one

		Community Details: include street boundaries, neighborhood names, and any official boundaries utilized when determining your targeted community (for example, if you focus your work by use of zip codes or police districts, describe those.)		150

		Community History: describe your relationship to the communities served, including organizational history and key personnel history.		150

		Describe your organization’s administrative, organizational, programmatic, information technology and fiscal capability to plan, develop, implement, and evaluate the proposed project.		150

		Describe any areas where you feel your agency could benefit from support. For example, financial infrastructure, data collection, human resources, fundraising.		150

		Describe the community support for and involvement with your program. Describe functioning work relationships with other service providers within the community. List any memberships in multidisciplinary organizations/coalitions. Indicate participation in any record/data exchange systems. List the most frequently utilized agencies with which you have current networking agreements/MOUs.		150

		Desribe key personnel within your agency who will support this program implementation. Include detail regarding their relaitonship to the target population and history of applicable professional and lived expereince.		150

		Describe your organization’s fiscal capacity to manage the proposed project.		150

		Describe any areas where you feel your agency could benefit from support with development of fiscal infrastructure. For example, accounting software advice, process/protocol development, audit preparation, etc.		150
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