BEHAVIORAL HEALTH DIVISION

DELINQUENCY AND COURT SERVICES

DISABILITY SERVICES

ECONOMIC SUPPORT

SECTION 2:  AGENCY AUDIT, BUDGET and FISCAL ITEMS

INSTRUCTIONS and FORMS

SECTION 2:
AGENCY AUDIT, BUDGET and FISCAL ITEMS
20. Organizations exempt from income tax under Section 501(c) of the Internal Revenue Code are required to submit a copy of their Internal Revenue Service (IRS) Form 990 with their corresponding CPA audit report.

21. Agencies not under contract with the DHHS should submit a copy of the agency's prior year certified audit or the most recent Board of Directors approved financial statement if an audit has not been performed for that year.

22. Indirect Cost Allocation Plan (Forms 6, 6A and 6D through 6H)
All agencies and organizations awarded a Purchase of Service Contract with the DHHS are required to submit an Indirect Cost Allocation Plan for review and approval under the following conditions:

a.
the agency provides more than one program or service for Milwaukee County 

b.
the agency provides one program or service for Milwaukee County and one or more other purchasers or funding sources and/or one or more other functions such as fundraising during the same period;

c.
the agency allocates costs for general and administrative expenses between itself and an affiliated agency or entity.


Describe the formula and/or the method used to allocate indirect costs to each program or service under contract.

Recommended Order for Preparing Indirect Cost Allocation Plan


Form 5.  Prepare Form 5, leaving “Control Account 9200” blank, using an individual column E for each DHHS program you are applying for.


Form 6.  Prepare Form 6 from the amounts reported in Form 5, col. F.  Assign the individual costs in column C to the individual cost pools in columns D through H.


Forms 6D through 6H.  Prepare the cost pool allocations from the related columns D through H on Form 6.  Allocate indirect costs to the individual DHHS programs applied for based on the total allocation basis of the individual programs relative to that of the Agency as a whole.


Form 3 – Control Account 9200.  Prepare an individual Form 3 for each DHHS program you are applying for, regardless of which Division.  For each program applied for, insert the total allocated costs from Forms 6D through 6H.


Form 5.  Transfer the total allocated cost (Control Account 9200) from each of the Form(s) 3 to Form 5.
FORMS 6 and 6D through 6H – INSTRUCTIONS

FORM 6 Summary Sheet

Column C -
Bring forward the total agency indirect costs for each Control Account from Form 5, Column F.

Column D - H -Assign the anticipated expenses from Column C to the cost pool(s) determined by the basis on which those indirect costs shall be allocated.

FORMS 6D through 6H Cost Pool Allocation

Column C -
Bring forward the total cost pool expenses for each Control Account from the related Form 6, Columns D through H.

TOTAL INDIRECT COSTS -Allocate the total agency indirect costs to the individual programs in columns D through L on the basis of the ratio of the allocation basis for the individual program to the allocation basis agency-wide.

Indirect Cost Allocation Plan
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Summary Sheet
| Agency Name
ability/Target Group:
(Use additional copies of this form as needed.)
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** Enter Agency Indirect Costs which may not be allocated to Milwaukee County Programs under Federal & State Cost Principles
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As part of program budgeting, agencies which are contracted to provide more than une program are
required to assign indirect costs to each program under contract. Describe the formula/method used to

distribute indirect costs to programs.
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Indirect Cost Allocation Plan






Item # 22

[image: image3.png]g
s
2
g
z
El
3
2
E
=
H
g
2
g
S
2
3
|3
=
g
&
A
g
E
g
g
g
3
£
g
3
2
E
H
g
s

0LV .04 19921¢] {810 10) SN

)9 1104 ABUAUNS 150 10831pU] 23 L0} 03 { ) ULLIN[03) UL

uunjon

A

#% S1SOD LOTHIANT TVIOL

(papaau s wuioy sjy} jo sa1dod [EUCHIPPE 25}

g uonB20[[Y

ALI NG SIS
NVTd NOTLVIOTTV 1S00 LOTUTANT L007 AVAK

a9 urog




Indirect Cost Allocation Plan
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Indirect Cost Allocation Plan
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23. Agency Employee Hours and Salaries and Employee Demographics Summary

FORMS 2 and 2A - AGENCY EMPLOYEE HOURS and SALARIES - INSTRUCTIONS

Use Form 2A only, if an agency has fourteen (14) or fewer employees.  For agencies with more than fourteen (14) employees, use multiple copies of Form 2 with Form 2A as the final page.

Column 1 - Position Title
Enter the title of each position with any portion of its time directly allocated to a Behavioral Health, Disabilities Services, Delinquency and Court Services, and/or Economic Support program.

Do not include information for Control Account Number 9200, Administrative Costs (Indirect Costs).  If a position is vacant, list the title of the position and "vacant" under it.

Column 2 - Code
Refer to Form 3S (Anticipated Program Expenses Supplementary Sheet), Control Account No. 7000 and use the same number as the last digit of the Sub-Account Number which corresponds to the Account Description of salaries.  (Example:  1 for Executive Salaries; 2 for Professional Salaries; etc. If an employee is included in more than one sub-account, use the primary sub-account number.)

Column 3 - Ethnic/Race and Gender Codes
In column 3 enter the code representing the race or ethnicity of the employee.  

Ethnic/Race Codes:
Gender Codes:

A:
Asian or Pacific Islander
F:
Female

B:
Black
M:
Male

H:
Hispanic

I:
American Indian

W:
White

These classifications are uniform throughout the State Department of Health and Family Services and have been negotiated between the DHHS Affirmative Action/Civil Rights Compliance Office and the various Federal Offices of Civil Rights.

Value Definitions are:

Asian or Pacific Islander:  All persons having origins in any of the original peoples of the Far East, Southeast Asian, the Indian subcontinent, or the Pacific Islands.  These include, for example, China, Japan, Korea, the Philippine Islands and Samoa.

Black:  All persons having origins in any of the Black racial groups of Africa.

Hispanic:  All persons of Mexican, Puerto Rican, Cuban, Central or South America or other Spanish culture or origin, regardless of race. (Excludes Portugal, Spain, or other European countries.)

American Indian or Alaskan Native:  All persons having origins in any of the original peoples of North America and who maintain cultural identification through tribal association or community recognition.

White:  All persons who are not Asian or Pacific Islander, Black, Hispanic, or American Indian or Alaskan Native.

Enter the letter "h" next to the ethnic code for any handicapped employee.

A "handicapped individual" is defined pursuant to section 504 of the Rehabilitation Act of 1973 as any persons who:

1.
Has a physical or mental impairment that substantially limits one or more major life activities (e.g. caring for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working);

2.
Has a record of such impairment, or:

3.
Is regarded as having such impairment.

Column 4 - Hours Per Week - Annual Salary
Enter total number of hours worked per week for the agency, and the annual salary.

Columns 5 through 9
Salaries must be allocated by specific division programs, and by each disability/target group population, and by hours per week and yearly dollar amounts.

After all salaries are listed on Forms 2 and 2A, subtotal each column on Form 2/2A and calculate the percentage of fringe benefits and add to the subtotal.  The column subtotals are carried forward to Form 3, 7000 salaries and 7100 Employee Health and Retirement Benefits, and Form 3S by Sub-Account, using Column 2 to determine the Sub-Account breakdown.  If you have more programs than will fit on a page, use a separate sheet for each disability/target group.

Agency Employee Hours and Salaries and Summary
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FORM 2B - YEAR 2007 EMPLOYEE DEMOGRAPHICS SUMMARY
Item # 24
Complete for each program within each disability/target group as listed in Columns (5)-(9) of Form 2.  For each program, summarize by position code, as listed in Column 2 of Form 2, the number of full-time equivalent employees in every demographic code combination listed in Column 3, Form 2.

Calculation to determine the number of full-time equivalents (FTE's) assigned to provide the service:

1.
Determine the number of hours a full-time employee is required to work per week.  This number, usually 40, becomes the denominator. *

2.
For each program, Form 2/2A, Columns 5-9, summarize by position code, Form 2/2A, Column 2, and Employee Demographic Code, Form 2/2A, Column 3, the total number of hours worked by position code and employee demographic code.  This number becomes the numerator.  

3.
Divide the total number of hours worked per position code and employee demographic code by the number of hours a full-time employee is required to work to arrive at the number of FTE's (by position code and employee demographic code) working in a program.

	Disability/

Target Group
	Program
	Position Code

(Column 2, Form 2 Code)
	Employee Demographics
	Number of FTEs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*If full-time equivalents (FTE's) are not based on 40 hours per week, specify:



hours/week.

Authorized Signature 





 Date 





Agency 
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Item #25
FORM 2C - YEAR 2007 EMPLOYEE HOURS - RELATED ORGANIZATION DISCLOSURE
For each employee of your agency who works for more than one related organization which may or may not be under contract to Milwaukee County, the total number of weekly hours scheduled for each affiliated corporate or business enterprise must be accounted for by program/activity.  

	Employee Name
	Related Organization/

Employer
	Program/Activity
	Total Weekly 

Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please check the statement below, sign and date the form if the above condition does not exist.

______No employee of the agency works for more than one related organization that may or may not be under contract to Milwaukee County.

Authorized Signature


 Date 



Agency 








26. Total Agency Expenses and Revenues
FORMS 5 and 5A INSTRUCTIONS
Column A -
See detailed chart of accounts, beginning on page 90 of these guidelines, for account definitions.  

Column B -
Fill in the 2005 Actual Expenses of the entire Agency by Control Account

Column C -
Fill in the 2006 Gross Budget of the entire Agency by Control Account as adopted by the agency's Board of Directors or owners of the agency.

Column D -
Enter the total 2007 projected annual cost of the entire Agency by Control Account as approved by the agency's Board of Directors or owners of the agency.  Column D must equal the sum of the entries in Columns E through G.

Column(s) E - 
Enter the 2007 projected annual cost of each individual program applied for by Control Account.  Include a separate Column E for each program applied for in Disability Services Division, Economic Support Division and Delinquency and Court Services Division.  These entries must agree to the amounts reported in each individual Form 3.  If the Agency is applying for more than four (4) programs, use additional copies of Form 5 to report all programs applied for in all DHHS Divisions individually.

Column F -
Enter the 2007 projected annual indirect cost to be allocated to programs utilizing a cost allocation plan by Control Account.

Column G -
Enter the 2007 projected annual cost for other functions of the Agency, including fundraising, contracts with other governmental and non-governmental entities, and unallowable costs.

FORM 5 – TOTAL AGENCY ANTICIPATED EXPENSES

Control Accounts – Refer to the Master Chart of Accounts in Section 4 for a detailed listing of the accounts and account descriptions of costs included in each of the Control Accounts.

Control Acct 9200 – 

Column(s) E.  Bring Forward the summation of allocated indirect cost for each program,

 for all cost pools, calculated on Forms 6D through 6H.

Column F.  
Report the total indirect costs allocated to all programs and functions 

agency-wide as a negative amount.

Column G.  
Report the total indirect costs allocated the programs and functions other 

than those reported in Column(s) E.

Column D.  Sum the total allocated indirect costs from Columns E, F and G.

Profit Factor - 


Non-profit Agencies are not allowed a profit, or to budget for a Reserve, and this line will equal $-0-.

For Profit entities are allowed under Wisconsin statutes and Administrative Code to retain a profit not to exceed statutory limits.  Allowable profit can be calculated on the last page of Form 5S.  If the proposed budget will include allowable profit the calculation on the last page of Form 5S MUST be included with the budget submission.  Bring the total allowable profit from this calculation forward to this line.

Non-DHHS Revenue - Bring forward the “Total Non-DHHS Contract Revenue” for each column from Form 5A.

FORM 5A – TOTAL AGENCY ANTICIPATED REVENUE

Column E - Include all program related revenue in the appropriate program column. 

Any revenue specifically for providing the services under one of the DHHS 

programs applied for is program related revenue and is to be reported as revenue in 

the appropriate program Column E.  If the expenses reported for any DHHS program 

applied for include services to other purchasers, such as Milwaukee County 

Department on Aging, other Counties, Municipalities, or other Provider Agencies, the 

revenues for those services is to be included in the appropriate program Column E.

DHHS Contract Request - Bring forward the “Total DHHS Request” from Form 5 for each column.

FORM 5 – TOTAL AGENCY ANTICIPATED EXPENSES
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FORM 5S – ANTICIPATED TOTAL AGENCY EXPENSES SUPPLEMENTARY SHEET

Form 5S provides a detailed calculation of the amounts to be reported in each Control

Account on Form 5.  This is not a required form unless a for profit entity includes 

an allowable profit in their funding request.

Column A -
See chart of accounts, beginning on page 90, for account definitions.

Column B -
Fill in the 2006 Gross Budget of the entire Agency by Control Account as adopted by the agency's Board of Directors or owners of the agency.

Column C -
Enter the total 2007 projected annual cost of the entire Agency by Control Account as approved by the agency's Board of Directors or owners of the agency.  Column C must equal the sum of the entries in Columns D through E.

Column(s) D - Enter the 2007 projected annual cost of each individual program applied for by Control Account.  Include a separate Column E for each program applied for in Behavioral Health, Disability Services, Economic Support and Delinquency and Court Services.  These entries must agree to the amounts reported in each individual Form 3.  If the Agency is applying for more than four (4) programs, use additional copies of Form 5 to report all programs applied for in all DHHS Divisions individually.

Column E -
Enter the 2007 projected annual indirect cost to be allocated to programs utilizing a cost allocation plan by Control Account.

DIRECT EXPENSES - Bring forward “Total Expenses” from Form 5, column E for each program in Column D.

NET ASSETS - Net Assets are those assets directly related to and used specifically by each program Column D.  Assets used by the entity in general are reported in Column E.

Total Fixed Assets.  Include asset cost (January 1, and December 31).  Be sure to include the cost of any anticipated Fixed Assets purchases during the year.

Accumulated Depreciation.  Include accumulated depreciation on those assets included above at January 1 and December 31.  Be sure to include the current year anticipated depreciation in calculating the ending accumulated depreciation.  

Directly Associated Debt.  Deduct the loan balances January 1 and December 31 of any debt directly associated with the purchase and acquisition of specific assets.  Do not include general debt obligations. 

ALLOCATED AVERAGE NET ASSETS - Average net assets of fixed assets used by the entity in general (Column E) are normally allocated on the basis of the relation of the total program expenses to the entity’s total expenses.  If a basis other than relative direct expenses is used to allocate the average net assets of those assets used by the entity as a whole, provide a detailed narrative description of the basis as an attachment to Form 5S.
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803 Food & Beverages Costs(Mig. Particip.)

804 Speaker's Honoraria & Expenses

805 Registration Fees

CONTROL ACCOUNT NO. 8800 SUB TOTAL*
$900 s901 [Medical Fees

8902 Dental Fees

5903 [Medicines

8904 Children's Board

8505 [Homemaker Service

8906 Food Service

507 Shelter Service

5508 Clothing Servire

8510 [Recreation Service

so11 Wage Supplements

otz

8513 Haspital Fees

w914 Testing Fees

8915 Materials - Crafts, Vocation. efc.

CONTROL ACCOUNT NO. 8900 SUB TOTAL*
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NAME:
) (B) «©) (D} ) (@) [} (E} (F)

Controt Sub-Account 2006 2007 (program) (program) (program) (program} Indirect Costs Unallowable Costs
[Acct, No. Number Account Description Gross Budget Gross Budget Gross Budget Gross Budget Gross Budget Gross Budget Gross Budget Gross Budget
9000 [s001 Individual Dues

9002 Organizational Dues

CONTROL ACCOUNT NO 9000 SUB TOTAL* T
9100 9101 [Grants to Research lnstitutions

9102 Graduate Feflowships

9103 [ Trainee Scholarships

9104 [Other Scholarships/Tuition Payments

9105 [Allowance for Travel Under Grant

9106 [Allowance for Equipment Under Grant 1

9107 Lump Sum Camperships

9108 [Contribution/Grants to Hum. Serv. Org

9109-50 [Awards & Grants to Indiv./Other Org.

9151-99 [Awards & Grants to Affiliate Organizat,

CONTROL ACCOUNT NO. 9100 SUB TOTAL *
9200 5201 [Administrative Costs (Indirect Costs)

9202 [Transportation

CONTROL ACCOUNT NO. 9200 SUB TOTAL*
9300 5301 Local Bus & Taxicab Fares

9302 Gas & Oil - Company Vehicles

9303 Repairs - Company Vehicles

9304 tnsurance - Company Vehicles

9305 icenses & Permits-Company Vehicles

9306 Leasing Costs - Company Vehicles

o307 Tires - Company Vehicles

o308 Depreciation - Auto Equipment

CONTROL ACCOUNT NO. 9300 SUB TOTAL*
5400 9401 Employee Malpractice Insurance

9402 [Employes Bonding Insurance

9403 Other

CONTROL ACCOUNT KO, 9460 SUB TOTAL *
9500 [o501-9504 Depreciation or Amortization

[Sec Accounts Rel

ted to the Statem

nent of Expenses in the GUIDELINES.

9600 Tos01-969¢ [Aliocations to Agencies,
9691 Payments to Affiliated Organizations
CONTROL ACCOUNT NO. 9600 SUB TOTAL*
GRAND TOTAL****¢
Rev. 505 Date Submitted:

#*+#x#Must be the same dollar amount as shown on Form 3. on the line titled "TOTAL EXPENSES™
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ANTICIPATED TOTAL AGENCY EXPENSES SUPPLEMENTARY SHEET

AGENCY NAME:

(A} 8) «©) ) (D) Dy Dy {E) [
Control Sub-Account 2006 2000 (program) {program) (program) (program} Indirect Costs Unallowable Costs
Acet, No. Number Aceount Description Gross Budget Gross Budget Gross Budget Grass Budget Gross Budget Gross Budget Gross Budget Gross Budget
Profit Factor Calculation:
Direct Expenses NA
| [7.5% of Direct Expenses NA NA NA
Net Assets - Beginning of Year
Total Fixed Assets NA
Deduct Accumulated Depreciation NA
Nel Fized Assels NA
Directly Associated Debt NA
(28l Net Assets - Beginning of Year N/A
[Net Assets - End of Year
Total Fixed Assets N/A
Deduct Accumulated Depreciation N/A
Net Fixed Assets NA
Dircctly Associated Debt NA
12b| Net Assets - End of Year NA
12¢| [Average Net Assets - directly asociated (12} + {2b] /2) NA
[Allocated Average net Assets (allocated on basis of
direct expenses) NiA NA
[Total Average Net Assets N/A A NA NA
121 [15% of Total Average Net Assets NA NiA N/A NA
131 [Total Tentative Profit Factor NiA NA NiA NiA
141 {10% of Direct Expenses NA NiA NA NA
 Allowable Profit Factor (lesser of 3] or N/A N/A NiA NiA

Date Submitted:
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