AUDIT SCHEDULE

PEPAR S
» 1,
¢
A PN ACTUAL EXPENSES AND REVENUES SCHEDULE
3 )
{—}; 5 DATE PREPARED: / / AGENCY:
Z &
O"[/\/ AND =
MYFLFAMILIES.COM BUDGET PERIOD: FROM / / TO / / CONTRACT #:
PART I: AC L FUNDING SOURCES & REVENUES
SAMH COVERED SERVICES
STATE SAMH-FUNDED COVERED SERVICES
Program 1 Program 2
Total for State Total for Non-
(Covered Service | (Covered Service |Total for Program | (Covered Service | (Covered Service |Total for Program SAMH-Funded State-Funded Total for All Non-SAMH
FUNDING SOURCES & REVENUES name) name) 1 name) name) 2 Covered Services [Covered Services | Covered Services |Covered Services | Total Funding
(Byat...+B1y) (Boat...+B2y) (Cy+...4Cy (D+E) (F+G)
A Bia Bip C; Bsa B,y C, D E F G H
IA. STATE SAMH FUNDING
(€] $ $ $ $ $ $ $ XXXXXXXXX $ XXXXXXXXX $
2 $ $ $ $ $ $ $ XXXXXXXXX $ XXXXXXXXX $
3) $ $ $ $ $ $ $ XXXXXXXXX $ XXXXXXXXX $
4 $ $ $ $ $ $ $ XXXXXXXXX $ XXXXXXXXX $
(©)] $ $ $ $ $ $ $ XXXXXXXXX $ XXXXXXXXX $
(6) From Other Districts $ $ $ $ $ $ $ $ $ XXXXXXXXX $
TOTAL STATE SAMH FUNDING = $ $ $ $ $ $ $ $ $ XXXXXXXXX $
IB. OTHER GOVT. FUNDING
(1) Other State Agency Funding $ $ $ $ $ $ $ $ $ $ $
(2) Medicaid $ $ $ $ $ $ $ $ $ $ $
(3) Local Government $ $ $ $ $ $ $ $ $ $ $
(4) Federal Grants and Contracts $ $ $ $ $ $ $ $ $ $ $
(5) In-kind from local govt. only $ $ $ $ $ $ $ $ $ $ $
TOT. OTHER GOVT. FUNDING = $ $ $ $ $ $ $ $ $ $ $
IC. ALL OTHER REVENUES
(1) 1st & 2nd Party Payments $ $ $ $ $ $ $ $ $ $ $
(2) 3rd Party Payments (except Medicare) $ $ $ $ $ $ $ $ $ $ $
(3) Medicare $ $ $ $ $ $ $ $ $ $ $
(4) Contributions and Donations $ $ $ $ $ $ $ $ $ $ $
(5) Other $ $ $ $ $ $ $ $ $ $ $
(6) In-kind $ $ $ $ $ $ $ $ $ $ $
TOT. ALL OTHER REVENUES = $ $ $ $ $ $ $ $ $ $ $
TOTAL FUNDING = $ $ $ $ $ $ $ $ $ $ $
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L OEPARZ, AUDIT SCHEDULE
O<>° ® “, ACTUAL EXPENSES AND REVENUES SCHEDULE
3 )
{'}; 5 DATE PREPARED: / / AGENCY:
Z &
O"[/\/ AND =
MYFLFAMILIES.COM BUDGET PERIOD: FROM / / TO / CONTRACT #:
PART Il: ACTUAL EXPENSES
STATE-DESIGNATED SAMH COST CENTERS
STATE SAMH-FUNDED COST CENTERS
Program 1 Program 2 *except IIC & 11D
Total for State Total for Non-
(Covered Service | (Covered Service (Covered Service | (Covered Service SAMH-Funded State-Funded Total for All Non-SAMH Other Support
EXPENSE CATEGORIES name) name) Program 1 Total name) name) Program 2 Total | Covered Services |Covered Services | Covered Services |Covered Services Costs (optional) Administration Total Expenses
(Byat...+B1y) (Boat...+B2y) (Cy+...4Cy (D+E) (F+G+H*+1%)
A Bia Bip C; Bsa B,y C, D E F G H | J
IIA. PERSONNEL EXPENSES
(1) Salaries $ $ $ $ $ $ $ $ $ $ $ $ $
(2) Fringe Benefits $ $ $ $ $ $ $ $ $ $ $ $ $
TOTAL PERSONNEL EXPENSES = $ $ $ $ $ $ $ $ $ $ $ $ $
1IB. OTHER EXPENSES
(1) Building Occupancy $ $ $ $ $ $ $ $ $ $ $ $ $
(2) Professional Services $ $ $ $ $ $ $ $ $ $ $ $ $
(3) Travel $ $ $ $ $ $ $ $ $ $ $ $ $
(4) Equipment $ $ $ $ $ $ $ $ $ $ $ $ $
(5) Food Services $ $ $ $ $ $ $ $ $ $ $ $ $
(6) Medical and Pharmacy $ $ $ $ $ $ $ $ $ $ $ $ $
(7) Subcontracted Services $ $ $ $ $ $ $ $ $ $ $ $ $
(8) Insurance $ $ $ $ $ $ $ $ $ $ $ $ $
(9) Interest Paid $ $ $ $ $ $ $ $ $ $ $ $ $
(10) Operating Supplies & Expenses $ $ $ $ $ $ $ $ $ $ $
(11) Other $ $ $ $ $ $ $ $ $ $ $ $ $
(12) Donated Items $ $ $ $ $ $ $ $ $ $ $ $ $
TOTAL OTHER EXPENSES = $ $ $ $ $ $ $ $ $ $ $ $ $
TOT. PERSONNEL & OTH. EXP. = $ $ $ $ $ $ $ $ $ $ $ $ $
IIC. DISTRIBUTED INDIRECT COSTS
(a) Other Support Costs (Optional) $ $ $ $ $ $ $ $ $ $ $< > $
(b) Administration $ $ $ $ $ $ $ $ $ $ $ 0.00 $< > $
TOT. DISTR'D INDIRECT COSTS = $ $ $ $ $ $ $ $ $ $ XXXXXXXXXXX XXXXXXXXX $
TOTAL ACTUAL OPER. EXPENSES = $ $ $ $ $ $ $ $ $ $ $ 0.00 $ 0.00 $
1ID. UNALLOWABLE COSTS $ $ $ $ $ $ $ $ $ $ XXXXXXXXXXX XXXXXXXXX $
TOT. ALLOWABLE OPER. EXP. = $ $ $ $ $ $ $ $ $ $ XXXXXXXXX XXXXXXXXX $
IIE. CAPITAL EXPENDITURES $ $ $ $ $ $ $ $ $ $ $ $ $

CF-MH 1037, Jul 2014 [Rule 65E-14.003(1)(c), F.A.C.]

Page 2

Office of Substance Abuse and Mental Health



Instructions for Completing
Actual Expenses and Revenues Schedule

GENERAL

This schedule is required as incorporated by reference in 65E-14.003(1)(c), F.A.C.

This schedule represents actual expenditures and revenues, by program and by Covered Service. It shall be
completed by the SAMH-Funded Entity’s independent auditor if the audit is required by OMB Circular A-133.
Otherwise, it shall be completed by the SAMH-Funded Entity’s chief financial officer, or if none the executive
director.

AGENCY oot Enter name of corporation or business entity.

Date Prepared.........cccceeeviveneennne Enter the date the preparation of this report was completed.

Contract Number.........c.ocoeeueeenee Enter contract number.

Budget Period..........ccccveevvvneeennnn FROM - Enter July 1 of the year the contract started. The only exception to using

July 1 is if a new agency was formed and operations started after July 1, in which
caseenter the start-up date.

TO - Enter contract end date.

PART I: ACTUAL FUNDING SOURCES & REVENUES

Column Headings & Letters:

Funding Sources & Revenues... A A list of the specific revenue sources received by the contractor.

State SAMH-Funded Covered

SEIVICES v B Enter as headings in columng B By....B1.« the names of the Covered
Services for a Program in which the contractor received state substance abuse
and mental health revenues. Do the same in colump$BR,...B,, for a
second Program, and so forth.

The Covered Service information must be displayed for each Program
separately.
Total for Program .......ccccceeevnens C Enter as headings in columnsg,&,...C, the names of the State SAMH

Programs in which the contractor received state substance abuse and mental
health revenues.

Representthetotal amount of funding, by fund source, &ach Prograrthat
received statsubstance abuse and mental health funds.

C, represents the sum of columng,BB1.p...B1x; C, represents the sum of
columns B, B,.,...B,.; and so forth.

Total for State SAMH-Funded
Covered Services.......cccccevveuvnenn. D Representthetotal amount of funding, by fund source, thoseCovered
Services that received statigbstance abuse and mental health funds.

Represents the sum of columng C,, C;, and G.
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Column Headings & Letters:

Total for Non-State-Funded
Covered SEerviCes......ovvveeeeennnn.

Total for All Covered Services...

Non-SAMH Covered Services....

Total Funding .......cccocvvveveeeeeiiinns

E Representshetotal amount of funding, by fund source, tboseCovered
Services that receivedO statesubstance abuse and mental health funds.

F Representthetotal amount of funding, by fund source, fokL Covered
Services, regardless of funding sources.

Represents the sum of columns D and E.

G Representthe total amount of funding, by fund source, for services that did
NOT fall in any Covered Service.

Does not apply to Section 1A.
H Representthe contractor’'sotal amount of funding, by fund source.

Represents the sum of columns F and G.

Row Sections:

Section IA
Total State SAMH Funding.........

Enter the total SAMH funding, including lines of credit, of the district or region
that funded this contract and of any other districts that provided funding for these
Covered Services.

For each contributing district or regiafistribute the total amount received under
the contract among thosmover ed Services (columns B, By.y,...B1.y; Bo.a Bo.

b---Bax; €tc.) in which the service provider earned the state substance abuse and
mental health funds from the district or region funding this contract.

For each contributing district or regiatistribute the total amount of SAMH

funds received among the State SAMH Covered Services (columng BB;.

b---B1x; B2.a Bop---Bay; €tc.) andNon-State-Funded Covered Services (column

E), based on where the service provider generated or earned that particular revenue.

Then for each row in Section l1Add the individual amounts in columns_B B;-
b-..Bixandenter the row total in column £ Repeat for columns,B, B,.p...B..y,
andC,, and so forth.

Thenadd the individual amounts in columnsg,&,...C, for this same row and
enter the row total in column D and again in columns F an@dlumns E and G
will be blank for this row.)

CF-MH 1037 Instructions, Jul 2014
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Row Sections:

Section IB
Other Government Funding.......

For each type of Other Government Funding source lidisitjbute the total
amount available amorgate SAM H-Funded Covered Services (columns B_,
Bib...Bix Boa Boyp...Baoy; €tc.),Non-State-Funded Covered Services (column
E), and theNon-SAMH Covered Services (column G) based on where the
contractor generated or earned that particular revenue.

Then for_each funding source row in Sectiond8d the individual amounts in
columns B, By,...Bicandenter the total in column € Repeat for columns,g,
Bs.p...Boy, andC,, and so forth.

Thenadd columns G, GC,...C, for these same rows in Section IB aamdler the

totals in column D.Add columns D and E for these same rows in Section IB and
enter the totals in column FAdd columns F and G for these same rows in Section
IB andenter the totals in column H.

Add the individual rows in each column for Section IB &ntkr the column totals
in the row entitledr otal Other Government Funding.

Section IC
All Other Revenue...........cccuue.....

Do the same as in Section IB, except put the column totals for Section IC in the
row entitledTotal All Other Revenue.

1% party payments mean fees received from clients or patients.

2" party payments mean fees received from any person legally responsible for the
financial support of the client, such as a spouse, parent of a minor client, guardian,
or trustee.

3 party payments mean funds received from commercial insurers such as
workers’ compensation or TRIcare/VA on behalf of a specific client or patient.
Medicare is a8 party payment, but it should be listed separately.

TOTAL
FUNDING:

Add the rows entitled otal State SAMH Funding, Total Other Gover nment
Funding, andTotal All Other Revenues for each column anehter the column
totals in the row entitled otal Funding.

CF-MH 1037 Instructions, Jul 2014
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PART Il: ACTUAL EXPENSES

Column Headings:

Expense Categories ........cccc.......

State SAMH-Funded Covered
Services

Total for Program..........c.cccoeue.

Total for State SAMH-Funded
Covered ServiCes........ceevvvvvennnnn.

Total for Non-State-Funded
Covered Services......coeeveeeeenn.

Total for All Covered Services ..

Non-SAMH Covered Services....

Other Support Costs (optional).

Administration .......cc.ocveveveennnnnn.

Total EXPEnses .....cccccvvvveveeeiiinns

CF-MH 1037 Instructions, Jul 2014
Rule 65E-14.003(1)(c), F.A.C.

A list of the specific categories for tracking expenditures.

Enter as headings in columns B By....B1.x the names of the Covered
Services for a Program in which the contractor expended state substance
abuse and mental health funds. Do the same in colupn88,...B,., for
asecond Program, and so forth.

Should be the same ones entered in Part I, Actual Funding Sources and
Revenues.

The Covered Service information must be displayed for each Program
separately.

Enter as headings in columng,CG,...C, the names of the State SAMH
Programs in which the service provider expended state substance abuse and
mental health funds.

Representthetotal amount of expenditures, by expense categorgdon
Progranthat received statgubstance abuse and mental health funds.

C, represents the sum of columng,BBs....B1; C, represents the sum of
columns B, B,.,...B,.y; and so forth.

Representthetotal amount of expenditures, by expense categoryhése
Covered Services that received staibstance abuse and mental health
funds.

Represents the sum of columns G, C;, and G.

Representshetotal amount of expenditures, by expense categoryhése
Covered Services that receivi@® statesubstance abuse and mental health
funds.

Representthe total amount of expenditures, by expense categorlfdr
Covered Services, regardless of funding sources.

Represents the sum of columns D and E.

Representthe total amount of expenditures, by expense category, for the
contractor’s services that did NCf@ll in any Covered Service.

Represents the amount of support costs that indirectly contributed to or
benefited the service delivery cost centers and administration. This might
entail such optional indirect cost pools as billing, transportation, data
processing, and medical records. If not treated separately, these costs shall
be treated as Administration and included in Column I.

Represents the amount of general administrative overhead costs that
indirectly contributed to or benefited the service delivery cost centers.

Represents the contractor’s total amount of expenses, by expense category.

Represents the sum of columns F, G, H, and | for Sections IIA, 1IB and IIE,
and the sum of columns F and G for Sections IIC and IID.
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Sections:

Section lIA
Personnel Expenses........ccc........

Enter the Total Net Salary and the fringe benefit amounts expended in the salaries
and fringe benefits rows, respectively, of columns, B;.y,...B1; Bo.g Bop...Boy;
etc.,, E, G, H,and I.

Then for_each row in Section llA&dd the individual amounts in columns.B B;.
b-..Bixandenter the total in column € Repeat for columns,B, B,.,...B,.,, and
C,, and so forth.

Thenadd columns G, C,...C, for these same rows in Section IIA andes the

totals in column D.Add columns D and E for these same rows in Section IIA and
enter the totals in column FAdd columns F, G, H, and | for these same rows in
Section lIA ancdenter the totals in column J.

Add the individual rows in each column for Section IIA amder the column
totals in the row entitled@otal Personnel Expenses.

Section IIB
Other EXpenses......cccccvvvvuuvennenn.

For each expense category listéidfribute the total contractor’s costs among
columns B, Bip...Biy; Bo.a Boy...Boy; €1C., E, G, H, and | based on where these
cost were incurred.

Then for_each expense category row in Sectiondtil, the individual amounts in
columns B, By,...Bicandenter the total in column € Repeat for columns,B,
Bs.p...Boy, andC,, and so forth.

Thenadd columns G, C,...C, for these same rows in Section |IB amder the

totals in column D. Add columns D and E for these same rows in Section |IB and
enter the totals in column FAdd columns F, G, H, and | for these same rows in
Section |IB andenter the totals in column J.

Add the individual rows in each column for Section IIB @&ntler those column
totals in the row entitled@otal Other Expenses.

TOTAL PERSONNEL &
OTHER EXPENSES:

Add the row entitledlotal Personnel Expensesto the row entitled otal Other
Expensesin each column anenter those column totals in the row entiti€dtal
Personnel and Other Expenses.

CF-MH 1037 Instructions, Jul 2014
Rule 65E-14.003(1)(c), F.A.C.
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Sections:

Section lIC

Distributed Indirect Costs.......... For theOther Support Costs row in Section IICenter the Total Personnel and
Other Expensesrow amount found in column H, if any, as a negative number, and
thendistribute the positive amount among columng,BB1.p...B1.x; Bo.a Boyp...Bo.
« etc., E, G, and | in accordance with the contractor’s written plan for allocating
indirect support costs to service delivery cost centers and to administration.

For theAdministration row in Section 1ICadd theTotal Personnel and Other
Expenses row amount found in columntb theOther Support Cost row amount
distributed to column |, if anyEnter that sum as a negative number in the
Administration row, and themlistribute the_positive sum among columng BB;.
b-.-B1x; B2 Bop...Boy; €tc., E and G in accordance with the contractor’s written
plan for allocating indirect general administrative overhead costs to service
delivery cost centers.

Then for_each distributed cost row in Section &@q the individual amounts in
columns B, By...Bixandenter the total in column € Repeat for columns,B,
Bs.p...Boy, andCs,, and so forth.

Thenadd columns G, C,...C, for these same rows in Section |IC amder the

totals in column D.Add columns D and E for these same rows in Section I[IC and
enter the totals in column FAdd columns F and G for these same rows in Section
IIC andenter the totals in column J.

Add the individual rows in each column for Section IIC, except columns H and |,
andenter those column totals in the row entiti€dtal Distributed I ndirect
Costs.

No totals are needed in columns H and | because these funds were distributed to
the service delivery cost centers.

TOTAL OPERATING
EXPENSES: Add the row entitledl otal Personnel & Other Expenses to the row entitled otal
Distributed Indirect Costsin each column, anehter the column totals in the row
entitledTotal Operating Expenses.

Columns H and | should be $0.00 for this row because these funds were distributed
to the service delivery cost centers.

Section IID

Unallowable Costs .......cccccevevveeees For columns B, Byy,...B1y; Bo.a Bog...Bay; €tc., E and Gdentify the amount of
any costs that are specified in 65E-14.017(4), F.A.C., as unallowable costs for the
purpose of state payment, aarder those column amounts in the row entitled
Unallowable Costs.

Columns H and | should be blank for this row because these funds were distributed
to the service delivery cost centers.

Thenadd the individual amounts in columns.B By.,...Bi.xandenter the row
total in column @ Repeat for columns,B, B,....B,.,, andC,, and so forth.

Thenadd columns G, C,...C, in Section 11D andnter the total in column D.
Add columns D and E in Section IID aedter the total in column FAdd
columns F and G in Section 11D aedter the total in column J.

CF-MH 1037 Instructions, Jul 2014 Page 8 Office of Substance Abuse and Mental Health
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Sections:

TOTAL ALLOWABLE
OPERATING EXPENSES:
Subtract the rows entitledI D. Unallowable Costs from the row entitled otal
Operating Expenses for each column and put the results in the row entiietdl
Allowable Operating Expenses.

No totals are needed in columns H and | because these costs were distributed to the
service delivery cost centers.

Section IIE
Capital Expenditures .................. Enter the total amount of fixed capital outlay expenditures for columnsH.
b---B1x; B2.a Bop...Boy; €tC., E, G, H, and .

Thenadd the individual amounts in columnsg.B By.,...B;candenter the row
total in column @. Repeat for columns,B, B,.,...B,.4, andC,, and so forth.

Thenadd columns G, C,...C, in Section IIE andmer the total in column D.
Add columns D and E in Section IIE apdter the total in column FAdd
columns F, G, H, and | in Section |IE aeater the total in column J.
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