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IYIP FY 22 Continuation Funding Notice

* Due Dateis 12:00 pm (noon) on Wednesday, May 26, 2021

 Everyone must submit the continuation app in order to be funded
beyond June 30 and for Fiscal Year 2022 (FY 22).

 Current FY 21 contract and budget end on June 30, 2021
* *No extensions will be granted even if funds are left over

* You will be applying for a 12-month contract this time with a
normal contract period beginning on July 1, 2021 and ending on
June 30, 2022




IYIP FY 22 Continuation App cont.

1. All providers must complete a Programmatic Risk Assessment or
PRA and an Internal Controls Questionnaire or ICQ.

a. The PRA must be completed for each separate grant for which an
applicant intends to apply (1 PRA per grant).

b. A provider need only complete the ICQ once per year, no matter how
many grants they are awarded

2. A proposed budget must be submitted into CSA. IMPORTANT:
Please be sure the budget status in CSA says “GATA Budget signed
and submitted to program review.” This status will appear after

the budget is electronically signed by the agency CEO or CFO and
submitted to DHS.




Funding Information and Requirements (page 9 of pdf)

» 8. The funding amount requested for FY22 should reflect the actual grant
amount required to implement the proposed plan and should not exceed your
FY21 grant award amount. Exception: Category 1 providers that were only

provided 1-month of Category 1 funding for FY21 to implement their proposed
summer program.

» 9. Applicants that have struggled to meet their projected numbers to be served

in FY21 (current year) should strongly consider reducing their projected numbers
and budget accordingly.

» 10. Applicants may NOT add new IYIP program Categories to their grant.
Applicants MAY request to eliminate a FY21 funded program Category, however,

funding requested shall be adjusted accordingly if not used to increase numbers in
other funded program Categories.




Funding Info and Requirements (cont.) (page 9 of pdf)

» 11. Category IV applicants MAY propose to develop new training programs again in
Year 2 or they may simply continue to enroll new youth into the new programs
developed in year 1.

» 12. Funding in excess of the maximum cost per youth per Category, as applied when
making the original awards under this program, will NOT be approved.

» Category 1 cap = 56,350 per youth
» Category 2 cap = $12,500 per youth
» Category 3 cap = $12,000 per youth
» Category 4 cap = $9,650 per youth




Section Il of Continuation App (page 36 of pdf)

*Content and Form of Application Submission
* Proposal Narrative Content

) Applicants must submit a plan w/FY22 updates to the original FY21 approved app

1You must submit a complete application, however, If there are no changes to the

original FY21 approved plan, you may indicate that under the relevant section(s) as
directed in the funding notice.

J If you have minor changes, you will indicate that and provide details.

! The narrative portion must be in the order requested and ALL parts of narrative
must be included and accurate for FY22.




Section Il of Continuation App (cont.) (page 37 of pdf)

Appendix J — Executive Summary
This must be completed and included as Attachment 1 of the application.

! Many applicants forgot to submit the Exec Summary last year or did not complete
this important form accurately and had to resubmit

IThe Executive Summary form includes funding amount by Category, projected # of

youth to be served by Cat. & cost per youth by Cat along w/total funding amounts.
This information is essential to the program.

_IPlease ask questions if you are not sure how to complete this form




Submission Dates / Times (page 41 of pdf)

*Applicants must electronically submit the complete app including all required
narratives & attachments in the prescribed order.

*Applications must be sent to DHS.YouthServicesInfo@!|llinois.gov
* The subject line of email should state “22-444-80-2377 IYIP — Brandon Bax”

* The electronic copy must be a complete, single PDF file. Apps will NOT be
accepted by fax machine, hard copy, disk or thumb drive.

> Apps must be received no later than 12:00 pm (noon) on Wednesday, May
26, 2021.

» Email brandon.m.bax@illinois.gov with questions



mailto:DHS.YouthServicesInfo@Illinois.gov
mailto:brandon.m.bax@illinois.gov

Payment Information (page 45 of pdf)

* Payment Determination / Payment Process

* > Results of the ICQ and Budget Narrative Questions

* An annual determination will be made regarding the need for a working capital
advance. This determination will be made based on information submitted by the
applicant as part of the FY21 Grant Application/Plan process.

* Applicants will be placed in one of the following payment categories:




Payment Information (page 45 of pdf)

>> Applicants identified as low risk on ICQ:

Applicants will be identified as low risk if they have zero high risk scores and one or
less medium risk scores on the items on the ICQ. Applicants identified as low-risk will
receive monthly advance payments. An initial 2/12 of the Award amount will be
issued upon execution of the agreement; and may be rounded to the nearest
$100.00. Subsequent payments will be issued, after reconciling all current and
previously reported expenditures, ensuring the Applicant maintains a 1/12 rolling
advance.

Applicants identified as Medium to High Risk on the ICQ: Applicants will be
identified as medium to high risk if they have one or more high risk scores and/or two
or more medium risk scores on the items on the ICQ.




IYIP FY 22 Continuation Funding Notice

Questions ???




Program Updates

» Updates or changes in staff - if you have any new
staff members please email Brandon so that we
can update our IYIP contact group. Also, let us
know if a staff member should be deleted.

» Executive Director (ED), Program Director (PD) and
Financial contact — must have current info for all 3




Periodic Performance Report (PPR

W

1. It’s very long!

2. There is a different tab
for each Category.
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completely as possible.
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PPR Data Collection Elements

CATEGORY DNE

Data Collection Elements
"FYTO= Fiscal Year to Date [starting 10A720)

Proposed # of youth to be served under thiz categary (insert # under "FYTO)

Most Data elements have
two columns; one for the
reporting period and one

1 Total number of youthz referred to the program.

£ Total number of youths referred to the pragram by OHS Local FCRC Office. fo r “ f | SCa | ye ar to d ate”
2. #ofreterned youth registered in linoiz workhet L
A #afregisterad youth determined eligible for the program, ( FYT D ) . B ecause t h SIS t h e
i i .
1] #of youth accepted into the program. f| rst re p 0 rt, yo u O N LY nee d
2] #of youth discharged from the program
Tatal shauld equal #a to enter FYT D
3. #ofvauth enrolledin the program by age group and gender: [enter data on table below] youth accepted inta the
program
Age Group Male Female Non-Binary Totals
g g . Make sure you follow
DurngReportperiod | FYTD' | Fepart | FYTD" | Repott | FYTOC D”"”EIEZF'D” FYTO" any specific instructions
period period P
16 -17 year oldz 0 0
18- 20 year olds 0 0
21- 24 year olds 0 0
Totals 0 0 0 0 0 0 0 0




PPR Eligibility/Risk Factors

Eligibility and Referrals Diuring Fepart o
"FYTD= Fiscal Year to Date [starting 101120] pericd
5. #ofyouth enralled by eligibility criteria _
A outh with no work esperience 0 1]

B. outh with 2 histary of employment failure

C.outhlives in a hausehald where no one is employed

0. auth reziding in 2 hausehaold receiving TANF funds

E. ‘fouth residing in a househald receiving SNAF funds R e p 0 rt A LL t h 3 t 3 p p Iy

F. " outh is ligible for FreelFeduced lunch

5. Youthlivingin a single parent househald

H. ' outhis experiencing homelessness

|, auth haz current or prior OCFS system invalvement

J. Y outh with siblings wha are teen parents

K. fouth wha is pregnant

L. ‘fouth whois parenting

M. " authidentifies az LGETO)

M. ¥'outh has a disability

0. outhhas an EP (Individualized Educ ation Program!Flan)

P.outh experiencing academic difficulties

0. Youthizin danger of or has previously been held back to repeat one or more academic vears

F. ' outh experiencing truancy concerms

3. outh has current or prior schaol expulsions o suspensions

T. % outh did not complete high school

U, *¥outhis reparted to have behavior issues

W *outh is reoorted ta be 3 victim of bulling




PPR Other Sections

* Assessment and Activities

e Secondary and Post-Secondary Education

* Employment Placements

e Subsidies, Wages and Incentives

e Case Closure (Only youth who have been discharged)




PPR YTD Program Category Placement Summary
Form

CATEGORY ONE: Year to Date Program Category Placement Summary Form
Paid Work Experience Fiscal ¥ear to Date [starting 1001120] Initial and Completed Report on Y outh exiting E-EltEgl.Jl!.l One Program; Fizcal
Placements “ear to Date [starting 10020]
# af uouth .
# # #
Total # of youth # . # of # of wouth # of yauth accepted into ST Al
Wwark Bazed . placed . unsubsidize| # placements . ; lang term
i Career Cluster yaoLith " subszidized ) ) placements | appluing for an | accepted to an | ather Articulated L
Learning within 30 d with stipends > i . . unsubsidized
Flaced placements completed | apprenticeship | apprenticeship | Postzecondary
daus placements , emploument
Education
Imternzhips 0 0 0 0 0 0 0 0 0 0
enter namels] af C ol
i[intermship enter Career Cluster
enter Career Cluster
i enter Career Cluster
i enter Career Cluster
i enter Career Cluster
enter Career Cluster
Semice Learning 0 0 0 0 0 0 0 0 0 0
enter name(s) of enter Career Clyster
| Serw. Learn opport

Use the drop down boxes for Career Clusters




PPR Performance Measures and Standards

CATEGORY ONE Performance Measures and Standards
Lindar sach parfomancs magsuwra plagsa datad vonr accomolshmentniesals dnig tha raporiing parad Fuoow ana noton irack b mast tha

M1 0024 of proposed vouth will be servedin the program. Grav cells with automaticall
ncoepranie g, 0D e Y
2 i b, plaana datad vonr accomplshmensnrasaly dhnig tha raporting parad. Foowans not on irack & mast ihe paformancs maasws calculate % based on numbers
02522 provi fLiination or Splanatin you entered above.
M2 100 of yauth will be placedin a Paid Work Experience or a Pre-Apprenticeship Pragram.
Hl.'::t.‘-Ep[EIDIE 903 A0
2 i b, plaasa datad vorr accomolshmensniesuly dhnig tha raporting pariod Foowans not on irack b mast e paformancs maasua
8208 rois e 2 o Sniananon,
M3, 100 of youth will be placed within Tmonth [30 days] of enroliment. Y ofplaced | ¥ of zerved
7oz sOn #DNI0 Enter a narrative under each
2 i b, plaasa datad vorr accomolshmensninssuly dhniug the raporiing parad Foowan not on irack & mast e pofommanss maasuwes
o358 oo st S0 or esplanation performance measure
M4, 100 of youth placed in a Paid Work Experience will complete that Wark Experience [minimum 180 hours.]
Ht::BEp[-EIIJIE 103 A0
2 i b, plaasa datad vorr accomolshmensninssuly dhniug the raporiing parad Foowan not on irack & mast e pofommanss maasuwes

D43 Sroiits fariin ahion or sxolanation,

M3, 100 of youth placed in a Pre-Apprenticeship Pragram will complete that Pre-Apprenticeship F'ru.:ugrarn. [
performance i #OPA0O!




PPR Specific Conditions

GEANT AGREEMENT SPECIFIC CONDITIONS

Category Conditions? Condition/carrective action CO N d it i ons fro m:

o K raa, Brial it 0200 Sonaiony D ormaning 20500 i i bow
ICE [Internal Cantrol Questionaine] ° I CQ

Progress taw ard remediation| 20060250, daroaibe prograns fonand ramadiaion i i box
Conditions"? Conditionlzamrective action * M B R

K raas, Brali fnt 0200 Songionyoormasing ao8n i 0 box ° P R A

MER [Merit Bazed Review]

Progress taw ard remediation| & 200f0258, dansaie prougrens fonand ramadianion i i boy

Conditions"? Condition'zarrective action

*R4 [ Programmatic Fisk Azsessment) F o, B fit o e St i e B
s, B 21 conatiiadsonss B 2

Progress tow ard remediation| & aoodizadis. dansaie orogeass donandsamatiziian @1 i o

Ferformance Accomplishment Carrelated to Reported Expenditures

b Buey, Fdin a8a 3T SO WA ar DrOnam DOrfOrRANS SO Ran W Sapamhad Sern o 3 SRR A A 3T,




Program Updates — Budget Revisions

« An agency can move money around without asking or doing a budget
revision as long as it is within 10% or $1,000.00, whichever amount is
greater, of each line item being changed. Costs must be allowable,
reasonable and necessary to implement the grant.

« Anagency would need to request a budget revision if it is more than 10%
or $1000 or any line item they are changing.

« The deadline for budget revision requests was on May 1.




Program Updates — Budget Revisions

« An agency can move money around without asking or doing a budget
revision as long as it is within 10% or $1,000.00, whichever amount is
greater, of each line item being changed. Costs must be allowable,
reasonable and necessary to implement the grant.

« Anagency would need to request a budget revision if it is more than 10%
or $1000 or any line item they are changing.

« The deadline for budget revision requests was on May 1.




Program Updates — Budget Revisions (cont.)

* Budget Revision Deadline Policy

Division of Family and Community Services (DFCS) budget revision
requests initiated after May 1st will NOT be processed.

A budget revision request will be considered initiated when there Is dated,

written documentation (including email) that the provider (grantee) has
reached out to the DFCS program to discuss the need for a revision, AND

DFCS program staff have responded in writing, giving them permission to
move forward with the steps necessary to formally revise their budgets.




Program Updates — Budget Revisions (cont.)

* Budget Revision Deadline Policy cont.
Exceptions to the DFCS Budget Revision Deadline Policy

Exceptions to the above deadline will be limited, considered on a case-by-case
basis, and must be approv_ed In writing by the given DFCS Associate Director. In
the event the Associate Director position’is vacant, the request must be approved
by the DFCS Director’s Office.

Exception Protocol

When a provider (grantee) requests a revision after May 1st, the DFCS program
staff must first inform the provider (grantee) that the deadline has passed to initiate
a budget revision. If the provider (grantee) believes that the circumstances
surrounding the need for its revision requires special consideration, and the
program staff agree, the following steps will need to occur.




Program Updates — Budget Revisions (cont.)

Exceptions to the DFCS Budget Revision Deadline Policy

The provider (grantee) must complete and submit the Budget Revision Deadline Exception Request Form.
The Budget Revision Deadline Exception Form will require the following:

o Current approved budget — by line item

- Amount of proposed variance to each line item
Resulting budget following the proposed revision
Need & justification for the proposed revision (This must address EACH line for which funds will be either
reduced or increased)
Explanation as to why the need for this revision was not known prior to the May 1st deadline for revisions?
Description of consequences if this revision is not approved
If the request is not approved, what will be the anticipated lapse amount?
Additional information to justify the request

o

(0]

(o]

(o]

(o]

(0]




Program Updates (cont’d)

» Communication is key — respond in timely manner

» Contact Info:
» Brandon.m.bax@illinois.gov --- Brandon Bax

» Nicolle.mckinney@illinois.gov --- Nicolle McKinney

» DHS.YouthServicesInfo@illinois.gov --- Use for all reports — EDCF,
PFR, PPR, etc. and also Funding notice apps & questions




Program Updates

Questions ???
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- Learning Communities-June 2021
Please Stay Tuned for Dates !
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Name: Kandice Manciel
Title: Trauma Specialist, DHS

Contact Information:
Kmanciel@icoyouth.org
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Questions ??77
Brandon Bax, brandon.m.bax@illinois.gov

Dee Reinhardt, dreinhardt@illinoisworknet.com
Ariel Liddell, aliddell@icoyouth.org

Kandice Manciel, kmanciel@icoyouth.org
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