





Linda 5. Grank

CIRCUIT CLERK
COURTHOUSE
10t EAST MAIN
URBANA, ILLINOIS 6180t

Files Microfilmed Since December 2006

Criminal Files: Approximately 5,000 case files
Civil Files: Approximately 10,600 case files

Traffic/DUL  Approximately 1,075 case files
Adoption: 75 boxes; each box holds 1 foot of files for a total of 75 linear feet (25 vards)

of case files

Files/Exhibits Destroved since December 2006

15 Triad shredding bins at 96 gallons each for a total of 1,440 gallons of files & exhibits

which includes:
» the exhibits from approximately 400 civil & traffic case files (each case may have

any number of exhibits ranging from 1 to over 200)
» approximately 165 linear feet (55 vards) of closed traffic files
= approximately 37 linear feet (12.3 yards) of closed ordinance violation files

Thank you for your time in consideration of this matter.
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REQUEST FOR BUDGET AMENDMENT BA NO. 07-00084

FUND 080 GENERAL CORPORATE DEPARTMENT 030 CIRCUIT CLERK

INCREASED APPROPRIATIONS:

BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS {DECREASE}
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
| f | |
080-030-522.01 STATIONERY & PRINTING | 46,875 | 46,875 | 54,875 | 8,000
i H H F
i H 3
0B0-030-533.33 TELEPHONE SERVICE | 9,500 | 9,500 | 11,500 | 2,000
! ! | !
080-030-533.70 LEGAL NOTICES,ADVERTISING ; 11,352 15,352 | 25,352 | 10,000
| ] |
] [ |
TOTALS | } | |
i 67,727 | 71,727 |} 51,727 | 20,000
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST I8 {DECREASE}
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
- 7 ;
| H f
080-030-341.36 CIRCUIT CLERK FEES | 1,850,000 | 1,850,000 | 1,870,000 20,000
£ 1 1
i i i
080~030-361.10 INVESTMENT INTEREST | 166,000 | 100, 0600 120,000 | 20,000
! ! %
I j |
| | | |
[ i ! ;
TOTALS | | t |
i 1,950,000 ! 1,950,000 1,990,000 | 40,000

EXPLANATION: SEE ATTACHED LETTER.

DATE SUBMITTED: AUTHORIZED SIGNATURE ** PLEASE SIGN IN BLUE INK **

|
i
[
l

‘ \ ) V-« { {L T S (:,‘: -‘uw . \\,
APPROVED BY PARENT COMMITTEE: DATE: ~ .
— | 1 —
- . 5 f
|
_ i |

APPROVED BY BUDGET & FINANCR COMMITTEE: DATE: ) )

|
!

|
L. } _
J
[
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REQUEST FOR BUDGET AMENDMENT BA NO. 07-0008!

FOUND 671 COURT DOCUMENT STORAGE FD DEPARTMENT 030 CIRCUIT CLERK

INCREASED APPROPRIATIONS:

BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE)
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED rREQUESTED
F f
671-030-533.71 BLUEPRINT,FILM PROCESSING 60,000 ! 91,000 241,000 ! 150,000
T | f [
i i |
! J | [
i i i !
' ! ! |
! ! 1 I
TOTALS | i ! !
i 60,000 | 91,000 | 241,000 | 150, 000
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE)
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
| | | |
None: from Fund Balance | | i i
i f J !
! } | |
| | | |
! i ! !
! ! i ]
| | ! i
TOTALS | | [ |
] 0| o} ¢ | 0
EXPLANATION: SEE ATTACHED LETTER.
DATE SUBMITTED: | AUTHORIZED SIGNATURE *+ PLEASE SIGN IN BLUE INK ** -
!
RS SR YL SN
APPROVED BY PARENT COMMITTEE: DATE : -
T { | T
| i
i |
- | i PR
| |
APPROVED BY BUDGET & FINANCE COMMITTEE: DATE : - o
o f ! T
R ! 1l
. i i
| g .
i |
! i
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Page 1 of 2 REQUEST FOR BUDGET AMENDMENT BA NO. 07-00086

FUND 075 REGIONAL PLANNING COMM DEPARTMENT 732 FRINGE BENEFITS CLEARING

INCREASED APPROPRTIATIONS:

BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE}
ACCT. NUMBER & TITLE A3 OF 12/1 APPROVED REQUESTED
See attached
TOTALS
514,500 522,500 580,560 ! 58,000
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE)
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
None: from Fund Balance
TOTALS
0 0 0 0

EXPLANATION: TO ACCOMMODATE INCREASED COSTS IN FRINGE BENEFIT EXPENSES.

DATE SUBMITTED:

A /)
AUTHCRIZE I R ** PLEASE SIGN IN BLUE INK **
s
ﬁ’/ %’o 7

APPROVED BY PARENT COMMITTEE: $A;%:
|

A\
N

] \v/;

APPROVED BY BUDGET & FINANCE COMMITTEE: DATE
|
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REQUEST

FOR BUDGET AMENDMENT

INCREASED APPROPRIATIONS:

BA NO.

BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS (DECREASE)
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
i
075-732-511.02 APPOINTED OFFICIAL SALARY 20,000 28,000 43,000 15,000
075-732-513.061 SOCIAL SECURITY-EMPLOYER 130,000 130,000 140, 000 10,000
075-732-513.02 IMRF - EMPLOYER COST 140,000 140, 000 150,090 10, 000
075-732-513.04 WORKERS' COMPENSATION INS 4,500 4,500 7,500 3,000
075-732-513.05 UNEMPLOYMENT INSURANCE 35,000 35,000 45,000 19,000
075-732-513.05 EMPLOYEE HEALTH/LIFE INS 185,000 185,060 195,000 10,000
TOTALS
514,500 522,500 580,500 58,000
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST 18 {DECREASE)
ACCT. NUMBER & TITLE AS oF 12/2 APPROVED REQUESTED
}
TOTALS
0 ¢ g i ¢

19
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REQUEST FOR BUDGET AMENDMENT BA NO. 07-00087

FUND 620 HEALTH-HOSP. INSURANCE DEPARTMENT 120 EMPLOYEE GROUP INSURANCE

INCREASED APPROPRIATIONS:

BEGINNING CURRENT RUDGET IF INCREASE
BUDGET BUDGET REQUEST IS {DECREASE)
ACCT. NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
I E
620-120-513.16 HLTH INS SELF-FUND CLAIMS | 0 o | 8,000 | 8,000
! | I
! |
1 E
i
i [
|
TOTALS | | !
o | 0 i 8,000 | 8,000
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS8 {DECREASE)
ACCT. NUMBER & TITLE AS OF 12/% APPROVED REQUESTED
None: from Fund Balance % ;
! | [
L l
i [
!
| E
i
TOTALS | |
| 0 0 | 0 0

EXPLANATION: TO SHOW COUNTY CONTRIBUTION FOR HEALTH REIMBURSEMENT ACCOUNT
PARTICIPATION FOR FYOQ07.

DATE SUBMITTED: | AUTHORIZED SIGNATURE ** PLEASE SIGN IN BLUE INK #++
|
| .
é?‘€5/zhgtf7 | (M-z;>2;;}1dlfc,\(‘i5311/}1r—\ -
APPROVED BY PARENT COMMITTEE: DATE : éf,
I
!
|
i
i
l |
APPROVED BY BUDGET & FINANCE COMMITTEE: DATE:

!
l
I
l
|
l

cC O U N T ¥ B O20A R D ¢ O P ¥



REQUEST FOR BUDGET AMENDMENT

FUND 108 DEVLPMNTL DISARILITY FUND DEPARTMENT

INCREASED APPROPRIATIONS:

BA NO.

07-00088

050 DEVLMNTL DISABILITY BOARD

BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST IS {DECREASE)
ACCT. NUMBER & TITLE BS OF 12/1 APPROVED REQUESTED
C ]
108-050-533.89 PUBLIC RELATIONS 0 5,000 11,000 6,000
[
i
TOTALS
¢ 5,000 11,000 6,000
INCREASED REVENUE BUDGET:
BEGINNING CURRENT BUDGET IF INCREASE
BUDGET BUDGET REQUEST 18 {DECREASE)
ACCT., NUMBER & TITLE AS OF 12/1 APPROVED REQUESTED
108-050-363.10 GIFTS AND DONATIONS o 0 6,000 6,000
i |
TOTALS | |
i o | 0 6,000 | 6,000

EXPLANATION: TO ALLOW FOR EXPENDITURES OF DONATICONS

TQ SUPPORT DD EXPO EVENT

DATE SUBMITTED: AUTHORIZED SIGNATURE

[
Q} - n” & r? %
T

@”\Gx

** PLEASE SIGN IN BLUE INK %

RS

N .

()

APPROVED BY PARENT COMMITTEE: .~DATE:

.

7
-

APPROVED BY BUDGET & FINANCE COMMITTEE: DATE:

c 0 N
U T Y B O 2%& R D

cC o pP Y



REQUEST FOR BUDGET TRANSFER BT NOC. 07-0001
NEEDING CHAMPAIGN COUNTY BOARD APPROVAL

FUND 081 NURSING HOME DEPARTMENT 430 NURSING SERVICES
TO LINE ITEM: FROM LINE ITEM:
NUMBER/TITLE $ AMOUNT NUMBER /TITLE
081-430-534.65 081-430-511.03
CONTRACT NURSING SERVICE 300,000. REG. FULL-TIME EMPLOYEES
081-430-534.65 081-430-511.43
CONTRACT NURSING SERVICE 50,000. NO-BENEFIT FULL-TIME EMPI
081-430-534.65 081-430-513.02
CONTRACT NURSING SERVICE 50,000. IMRF - EMPLOYER COST

EXPLANATION: TO COVER FOR ANTICIPATED LINE ITEM SHORTAGES

/L /
DATE SUBMITTED: § ~So-27 { Arremnd sl Thom,
AUTHORIZED SIGNATURE
APPROVED BY PARENT COMMITTEE: DATE : _ * PLEASE SIGN IN BLUE INK *
APPROVED BY BUDGET AND FINANCE COMMITTEE: DATE:
C 0O U N T Y B O A R D ¢ O pP Y

22



Julia R. Rietz
State’s Attorney

Office of

August 21, 2007

State’s Attorney

Courthouse
101 East Main Street
P. O. Box 785
Urbana, Illinois 61801
Phane (217) 384-3733
Fax (217) 384-3816
email: statesatty@co.champaign.il.us

Champaign County, Iilinois

Brendan McGinty

Chairperson

Finance Committee

County Board Office

Brookens Administrative Center
1776 E. Washington Street
Urbana, IL 61802

Re: Renewal of Victim Advocacy Grant

Dear Chairperson:

Enclosed for the Committee’s consideration is a copy of our application ftor grant funding
from the Prosecutor-Based Victim Assistance Services Program through the IHlinois
Criminal Justice Information Authority. Grant funds will be awarded for the 12-month
period beginning October 1, 2007 — September 30, 2008. We are requesting continuation
of an existing grant in the amount of $35,577. The llinois Criminal Justice Information
authority has increased this grant by 4%. The proceeds of this grant partially tund the
salary of the Victim Advocacy Program Director position of this office. The State’s

Attorney’s Office first obtained this grant October 1, 1997.

Please find enclosed the Champaign County Application form for Grant Renewal,

together with the required Financial Impact Statement.

This office respectfully requests that the Committee approve the Renewal of this grant
and forward its recommendation to the County Board for approval.

Very truly yours, ("

: . ti //’,?-@.M%M\‘;”‘i\\
Julia R. Rléz C //}

State’s Attorney

Enclosures

23



C AT RIVED AARNT(Y LAY LA

- APPLICATION FORM FOR
GRANT CONSIDERATION, ACCEPTANCE, RENEWAL/EXTENSION

041 - State's Attormey

Department: »
Grant Funding Agency: _I1linois Criminal Justice Information Authority
Amount of Grant: $35,577_

Begin/End Dates for Grant Period: October 1, 2007 - September 30, 2008

l : -

Additional Staffing to be Provided by Grant:
August 24, 2007
Einance Committee

Application Deadline:

Parent Committee Approval of Apphcatxon
Is this a new grant, or renewal or extension of an existing grant? Renewal

October 1 1897

If renewal of existing grant, date grant was first obtained:

Will the implementation of this grant have an effect of increased work loads for other departments" (i.e.
increased caseloads, filings, etc.) yes X no

If yes, please summarize the anticipated impact:

Does the implementation of this grant require addmonal ofﬁcc space | for your dcpartment that is not provxded by

the grant? yes no

If yes, please summarize the anticipated space need:

Please check the following condition which applies to thls grant application: .
The activity or service provxded can be terminated in the event the grant revenues are discontinued.

X The activity should, or could be, assumed by County (or specific fund) general and recurring operating
funds. Departments are encouraged to seek additional sources or revenue to support the services prior to
expiration of grant funding.

This Grant Application Form must be accompanied by a Financial Impact Statement. (Se¢ back of form)

All staff positions supported by these grant funds will exist only for the term award of grant, unless spéciﬂc
action is taken by the County Board to extend the position.

2

2007 SIGNED:
Dep ead

DATE: August 21,

¥k ok ok kk kR K Kk kR ok E KR E R KR KR KKK KKK KR K KRk ok R Kk ok Kk ok ok ok okE ok ok ok ok ok kKK koK

Notice of Award of Grant Received on
Approved by Parent Comimittee:
Approved by County Board:

Approved by Grant Executive Committee:

24



COUNTY OF CHAMPAIGN
FINANCIAL IMPACT STATEMENT

Resolution/Ordinance

{circle one)

Current Year Annual Expenditure Estimate:

Number of Positions ___1 Personnel $54,722 (Salary & Fringes)
Commodities; $ 0
Contractual: § 0
Capital: $ 0

Long Term Expenditure Estimate:
FY'08 Remainder of estimated salary after resume expended $6,517

FY-08 Estimated fringe benefits: $12,628

Current Year Annunal Revenue Estimate:
$35,577 (October 1, 2007 - September 30, 2008)
from four previous years.

This is a 47 dincrease in revenue

Long Term Revenue Estimate: )
$35,577 (October 1 - September 30)

Parent Committee Approval/Recommendation to County Board

Name of Parent Commiltee Datre

25




PROGRAM TITLE:

AGREEMENT NUMBER:

PREVIOUS AGREEMENT NUMBER(S):
ESTIMATED START DATE:

SOURCES OF PROGRAM FUNDING:
Victims of Crime Act FFY Funds:
Matching Funds:

Over-Maiching Funds:
Total:

Victimm Advocacy Program
207078
200078,202078,203078,205078
October 1. 2007

£ 35,577.00

$ 8.894.00

§10,251.00
$54,722.00

IMPLEMENTING AGENCY;

ADDRESS:

FEDERAL EMPLOYER IDENTIFICATION
NUMBER:

AUTHORIZED OFFICIAL:
TITLE:
TELEPHONE:

PROGRAM FINANCIAL OFFICER:
TITLE:
TELEPHONE:

County of Champaign on behalf of the Champaign County State's
Attorney's Office

1776 E. Washington

Urbana, IL 61801

37-6006910

Pius Weibel
County Board Chairman
217.384.3772

Daniel J. Welch
Treasurer
217.384.3743

PROGRAM AGENCY:

ADDRESS:

PROGRAM DIRECTOR:

Champaign County State's Attorney's Office
101 E. Main St.

Courthouse

Urbana, 1L 61801

Julia Rietz

TITLE: Champaign County State's Attorney
TELEPHONE: 217.384.3733
E-MAIL: Jrietzipco.champaign.il.us

FISCAL CONTACT PERSON:
AGENCY:

TITLE:

TELEPHONE:

FAX:

E-MAIJL:

PROGRAM CONTACT PERSON:

Theresa Smith

Champaign County State's Attorney's Office
Senior Administrative Assistance
217.384.3733

217.384.3816

tsmith-@'co.champaign.il.us

Sherry Chaney-Bruce

TITLE: Victim Advoeacy Program Director
TELEPHONE: 217.384.3733/217.384.8625

FAX: 217.384.3816

E-MAIL: _ schaney/@co.champaign.il.us

it
]
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EXHIBIT A:

PROGRAM NARRATIVE

VICTIMS OF CRIME ACT
Organization Name: Victim Advocacy Program
Organization Address: State's Attorney's Office

101 E. Main St.. Courthouse, Urbana, IL 61801

Type of Implementing Agency (Check one)

X Criminal Justice- Government
Law Enforcement
X Prosecution
Probation
Other

Private Non  -Profit

Please Provide the Total Amounts of Funding Allocated to Victim Services Based on
Your Agency’s Current Fiscal Year Budget:

Federal (Excluding VOCA) $ 0

VOCA Funds $ 35.577.00
State $ 26.000.00
Local $ 74,874.00
Other $0

How many FTE (Full-time Equivalent) volunteer staff are used by your agency as a
whele? 0

What activities do they perform?

X If you do not use volunteers please check this box and complete the volunteer waiver
certification included in the continuation packet.

27



The tollowing information is required (attachments are acceptable).
Federal Congressional Districts 15th

Counties Served by VOCA Program Champaign

Cities Served by VOCA Program Champaign and Urbana. 1L

State Legislators representing these Areas Senator Michael Frerichs ( 52"Y: Senator Dale
Righter (55™): Senator Dan Rutherford (53'); Representative Tim Johnson:
Representative Naomi Jakobsson (103™): Representative Chapin Rose (110™);
Representative Shane Cultra (105™: and, Representative Bill Black (104”’)

Population of Service Area 186,800

This proposal makes a special effort to target any Un  -Served or Underserved
Populations (Check if Applicable)

If So, Please Check All Un-Served or Underserved Populations being Targeted

African American Mentally Disabled
Hispanic Physically Disabled

Rural Underserved Urban
Elderly Children

Other (specify) Non  -English Speaking

Identify the Victim(s) to be served through this VOCA-Funded Program and the amount
of federal funds allocated accordingly

$ 35.577.00 All Victims of Crime

$ __ Survivors of Homicide Vicims $§  ___Child Physical Abuse
$  Adult Sexual Abuse $  C hild Sexual Abuse
$  Domestic Violence $ ___ Robberv

$  Elder Abuse $ __ Other Violent Crimes
$ __DUI/ DWI Crashes $ __ Other (name type)

28




Please respond to each of the items in the following seven sections. The answers to these
questions will be your proposal. You may use additional sheets if necessary.

1. Description of Organization

In this section, we are tryving to gain a general sense of your agency’s overal| goals and
activities, NOT solely the program for which you are seeking VOCA funds.

1. Please provide a brief description of your agency.

The Victim Advocacy Program exists as a unit within the Champaign County State's
Attorney's Office. The State's Attorney's Oftice is the chief law enforcement agency for
Champaign County and files criminal charges against offenders. The Victim Advocacy
Program provides information and assistance to the victims of these crimes as the cases

proceed through the judicial process.

2. Besides the services funded through this grant, what other services does your agency
provide?

Qur agency provides two additional victim services positions who provide services to

domestic violence. juvenile delinquency and traffic victims. A third position is funded by

the Illinois Attorney General's Office who assists midemeanor victims, felony traffic

victims and serves as a back up to the director.

3. Please indicate the total number of staft dedicated to victim services at your agency.

Type of staff Number of staff
Number of staft providing direct service. 4
(Do not include managerial and support staff in this count).
Number of managerial staft 0
Number of administrative support staff ‘ 0
IL Summary of Program

This section will help us understand the program for which you are seeking VOCA funds.
This must include all direct services to be provided to crime victims with VOCA and
match funds. Do net include a description of activities that will not be funded with

VOCA or match funds.

1.  How many staff members are funded under this grant program (Federal & Match)?

Title of Staff Person *FTE % for VOCA
_funded program
I - Victim Advocacy Program Director 100%

29



*FTE is defined as Full Time Equivalent*

2. Please provide a brief summary of the VOCA funded program.

The Victim Advocacy Program is the first point of contact for felony crime victims with
the judicial system. The director initially provides information and referrals to the crime
victim and continues to provide information and support to the victim throughout the
entire process. The director assists in the collection of restitution figures; preparation of
victim-impact statements; filing of attorney general applications; provides courtroom
orientation and escort; assists in return of evidence; facilitates pre-trial interviews: and,
continues to provide information through appeal and clemency proceedings, where

applicable.

3. Which of the following direct client services to crime victims will this program
provide? (Please refer to the Instructions  section for service definitions)

Check all Direct Client Services
that apply
Crisis Counseling B
Therapy
X Follow Up Contact

Group Treatment

Information and Referral (In-person)

Information and Referral (Telephone Contacts)

b BB

Criminal Justice Support / Advocacy

Emergency Financial Assistance

Emergency Legal Advocacy

Assistance in Filling Compensation Claims

R

Personal Advocacy

Medical Advocacy

Crisis Hotline Counseling N

Other (Specitfy)

Other (Specity)

4. Does this program provide direct services tor all crime victims that come into
contact with your agency. OR a sub-population of crime victims (e.g. domestic
violence victims. non-English speaking victims. disabled victims, teenage victims)?

CHECK ONE:

X ALL CRIME VICTIMS
SUB  -POPULATION OF CRIME VICTIMS

If SUB-POPULATION OF CRIME VICTIMS. please identity:

5. What are the primary qualifications of program—tunded staft? Please attach an

30



updated job description for each position including duties and qualifications. If

this position is not 100% VOCA-tunded, asterisk the duties that apply to this
program on the job description.

Qualifications to be determined by the Champaign County State’s Attorney. Please see
attached job description.

|

!

6. Who oversees this program?

|

Julia Rietz and Sherry Chaney-Bruce

7.  How does this program complement the other activities and services provided at your

agency?

The misdemeanor, traffic and domestic violence service providers in the Champaign
County State's Attorney's Office work cohesively as a team with the Victim Advocacy
Program Director. All ot the victim service providers follow similar procedures
reviewing files, documenting statistics, recording data, generating letters, and. providing
information and referrals. This program focuses on felony crime victims while the other
service providers focus on clients in their category. This simply equates to better and
more comprehensive services to all crime victims.

I11.  Review of Goal(s) and Objectives

This section provides an overview of your program’s accomplishments during the current

performance period, and also helps us learn about what helped or hindered your program
during this time. (This section should provide guidance as to wheiher objectives or
program strategies should be modified for the upcoming year.)

A universal goal was developed for your current grant program. Please indicate the goal
that was chosen for your current performance period.

To provide direct services to (CHECK ONE BELOW):

X ALL CRIME VICTIMS

CRIME VICTIMS
(Insert sub-population of crime victims here.)

for the purpose of alleviating trauma and suffering incurred from victimization.

A list of objectives was included in the matertals the Authority provided to you for vour
current performance period. The following is a list of those objectives. Please respond
only to the questions that pertain to the objectives ycu identified for your current
VOCA funded program. Authority staff recognize that the period of performance
may not have ended for your program.

1. Provide Crisis Counseling Services to clients each year.

|
|

a. How many clients did vou anticipate would receive this service during your entire
period of performance?
b. To date. how many clients actually received this service during your period of
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performance?

c. To date, what percentage of your objective has been met (item b + item a)?

d. Do you anticipate that your objective will be met by the end of your period of
performance?

e. If you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%), please explain why?

2. Provide Therapy to clients each year.

a. How many clients did you anticipate would receive this service during vour entire
period of performance? 0

b. To date, how many clients actually received this service during your period of
performance?

c. To date, what percentage of your objective has been met (item b + item a)?

d. Do you anticipate that your objective will be met by the end of your period of
performance?

e. [f you do not anticipate meeting you objective (or you percentage indicated in [c] is
tess than 75%), please explain why?

3. Provide Follow-Up contact to clients each year.

a. How many clients did you anticipate would receive this service during your entire
period of performance? 696

b. To date, how many clients actually received this service during your period of
performance? 235

¢. To date. what percentage of vour objective has been met {(item b + item a)? 34%

d. Do you anticipate that your objective will be met by the end of your period of
performance? No

e. [t you do not anticipate meeting you objective {or you percentage indicated in [c] is
less than 75%). please explain why? I was hoping to provide follow-up services to
this amount of clients, I believe [ over-estimated the number of clients who would
need this service; and, time didn't permit to make all the follow-up calls I would
have liked to make due to _my other responsibilities,

4. Provide Support Group Services to clients cach year.

a. How many chients did you anticipate would recetve this service during your
entire period of performance? 0

b. To date, how many clients actually received this service during your period of
performance?

c. To date, what percentage of your objective has been met (item b + item a)?

d. Do you anticipate that your objective will be met by the end of your peried of
performance?

e. [f you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%), please explain why? _____

5. Provide In-Person Information and Referral Services to clients each year.

a. How many clients did vou anticipate would receive this service during your entire
period of performance? 496

b. To date. how many clients actually received this service during your period of
performance? 419
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¢. To date, what percentage of your objective has been met (item b + item a)? 84%

d. Do you anticipate that your objective will be met by the end of your period of
performance? yes

e. If you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%), please explain why”

6.

Provide Telephone Information and Reterral Services to clients each year.

a. How many chients did you anticipate would receive this service during your entire
period of performance? 1000

b. To date. how many clients actually received this service during your period of
performance? 921

¢. To date, what percentage of your objective has been met (item b + item a)? 92%

d. Do you anticipate that your objective will be met by the end of your perod of
performance? ves

e. If you do not anticipate meeting you objective {or you percentage indicated in [c] is
less than 75%). please explain why?

Provide Criminal Justice Support/Advocacy Services to clients ¢ach year,

a. How many chents did you anticipate would receive this service during vour entire
period of performance? 4000

b. To date, how many clients actually received this service during your period of
performance? 4749

c. To date, what percentage of your objective has been met {item b + item a)? 100%

d. Do you anticipate that your objective will be met by the end of vour period of
performance? _____

e. If you do not anticipate meeting yvou objective (or you percentage indicated in [c] is
less than 75%), please explamn why?

Provide Criminal Court Orientation or Criminal Court Escort services to clients each
year. o

a. How many clients did you anticipate would receive this service during your
entire period of performance? 200

b. To date. how many clients actually received this service during vour period of
performance? 227

¢. To date, what percentage of your objective has been met (item b -+ item a)? 100%

d. Do you anticipate that your objective will be met by the end of your period of
performance?

e. [f'you do not anticipate meeting you ohjective {or you percentage indicated in [c] is
less than 75%). please explain why?

Provide Information regarding Criminal Case Status Disposition or Appearance
Notification to clients each year,

a. How many clients did you anticipate would receive this service during vour
entire period of performance? 3000

b. To date. how many clients actually recetved this service during your period of
performance? 4240

¢. To date. what percentage of your objeciive has been met (item b + item a)? 100%

d. Do you anticipate that your objective will be met by the end of your period of
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performance?
e. If you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%), please explain why?

10. Provide Assistance with Preparing Impact Statements to clients each year.

a. How many clients did you anticipate would recetve this service during your entire
period of performance? 96

b. Teo date, how many clients actually received this service during your period of
performance? 72

c. To date. what percentage of your objective has been met (item b + item a)? 75%

d. Do you anticipate that your objective will be met by the end of your period of
performance? ves

e. If you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%), piease explain why? _

11. Provide Assistance with Childcare to clients each year.

a. How many clients did you anticipate would receive this service during your
entire period of performance? 0

b. To date, how many clients actually received this service during your period of
performance?

c. To date. what percentage of your objective has been met (item b + item a)?

d. Do you anticipate that your objective will be met by the end of your period of
performance?

e. If you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%), please explain why?

12. Provide Assistance with Transportation to clients each vear.

a. How many clients did you anticipate would receive this service during your
entire period of performance? §

b. To date, how many clients actually received this service during your period of
performance?

¢. To date, what percentage of your ohjective has been met (item b + item a)?

d. Do you anticipate that your objective will be met by the end of vour period of
performance?

e. If you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%), please explain why?

13. Provide Emergency Legal Advocacy to clients each year.

a. How many clients did you anticipate would receive this service during your entire
period of performance? 0

b. To date, how many clients actually received this service during your period of
performance? ___

¢. To date. what percentage of your objective has been met (item b + item a)?

d. Do you anticipate that vour objective will be met by the end of your period of
performance?

e. If you do not anticipate meeting vou objective tor you percentage indicated in [c] is
less than 75%). please explain why?
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14. Provide Assistance in Obtaining an Order of Protection to clients cach year,

a. How many clients did you anticipate would receive this service during your
entire period of performance? 0

b. To date, how many clients actually received this service during your period of
performance?

¢. To date, what percentage of your objective has been met (item b + item 2)?

d. Do you anticipate that your objective will be met by the end of your period of
performance? __

e. If you do not anticipate meeting you objective (or you percentage indicated in [¢] is
less than 75%), please explain why?

15. Provide Assistance in Filling Compensation Claims to clients each year.

a. How many clients did you anticipate would receive this service during your entire
period of performance? 16

b. To date. how many clients actually received this service during your period of
performance? 32

¢. To date, what percentage of your cbjective has been met (item b + item a)? 100%

d. Do you anticipate that your objective will be met by the end of your period of
performance? .

e. If you do not anticipate meeting you objective (or vou percentage indicated in [¢] is
less than 75%). please explain why?

16. Provide Personal Advocacy Services to clients each year.

a. How many clients did you anticipate woutd receive this service during your entire
period of performance? 40

b. To date, how many clients actually received this service during vour period of
performance? 34

¢. To date. what percentage of vour objective has been met (item b + item a)? 85%

d. Do you anticipate that your objective will be met by the end of your period of
performance? yes

e. If you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%). please explain why?

17. Provide Medical Advocacy Services to clients each year.

l

a. How many clients did you anticipate would receive this service during your
entire period of performance? 0

b. To date, how many clients actually received this service during your period of
performance?

c. To date, what percentage of vour objective has been met (item b + item a)?

d. Do you anticipate that your objective will be met by the end of your period of
performance? ___

e. If you do not anticipate meeting you objective (or you percentage indicated in {c] is
less than 73%), please explain why?

18. Provide Crisis Hotline Counseling Services to clients each year,

a. How many clients did you anticipate would receive this service during your
entire period of performance? 0
b. To date, how many clients actually received this service during your period of
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performance?

c¢. To date, what percentage of your objective has been met (item b + item a)?

d. Do vou anticipate that your objective will be met by the end of your period of
performance?

e. If you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%), please explain why?

Specify other direct services provided to clients each year.

19. Provide ___ services to clientse ach year.

a. How many clients did you anticipate would receive this service during your
entire period of performance?

b. To date, how many clients actually received this service during your period of
performance?

¢. To date. what percentage of your objective has been met (item b + item a)?

d. Do you anticipate that your objective will be met by the end of your period of
performance?

e. If you do not anticipate meeting you objective (or you percentage indicated in [c] is
less than 75%). please explain why?

21. Provide Services to clients each year, B

a. How many clients did you anticipate would recerve this service during your
entire period of performance?

b. To date, how many clients actually received this service during your period of
performance?

c¢. To date, what percentage of your objective has been met (item b + item a)?

d. Do you anticipate that your objective will be met by the end of your period of
performance?

e. If you do not anticipate meeting vou objective (or you percentage indicated in [c] is
less than 75%), please explain why?

22.  What were the successes of your program during the current performance period?

Over 1000 new felony crimme victims have received services during the current
performance period. as of this date. Thousands of others have recetved information and
referrals to assist them through the judicial system.

This program has successfully met the majority of it's goals and exceeded many others.

This program has assisted numerous victims of sexual assault and family members of
murder victims through trials and various other court proceedings during the current
performance period. This position truly helped to alleviate the trauma and suffering of

these crime victims.

A new brochure was created and printed for victims of violent crime explaining their
right to make or write a victim impact statement,

23.  What barriers did vou experience in implementing your program during the current
performance period? How did you respond to them?
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{ There were none.

24. Is there anything else you would like us to know based on your experiences with the
current performance period? 1f so, please describe here.

| No

Iv. Statement of Problem

This section will help us understand why vour program is important to crime victims that
come into contact with your agency as well as the community you serve. This section
should document the problem(s) the organization continues to face and justify a need for

continued funding.

1. What is the problem(s) identified among crime victims that come into contact
with your agency that this program addresses? (What do crime victims need that
they would not get or would receive less of if this program were not continued?)

When crime victims come into contact with the judicial system they have many questions
and concerns. This program addresses most of those questions and concerns through
letters, brochures, phone calls, meetings and court escort.  Specifically. most victims
don't understand legal terminology with regard to arraignment, grand jury or preliminary
hearings, motion hearings, guilty plea or trial procedures. Victims don't always
understand the charging process and how and why certain charges are filed or not & what
penalties those charges hold. This program further addresses victims needs by being
available to answer questions on the phone or meeting with victims who simply walk-in.
This program notities all new felony crime victims in writing of charges with brochures
included to explain the judicial process in layman's terms. This program assists qualified
victims in filing Attorney General Applications; in preparing and reading Victim-Impact
Statements; in compiling restitution figures; in return of evidence: of’ plea and/or trial
dates; and, of post trial matters. such as appeals or clemency hearings

Victims are also concerned about their satety. Victims want to know if the defendant is
in custody: or, if there is a no contact order on their bond. Victims are provided with the
Automated Victim Notification system number and process. This program works to
solve the problem of victim security by notifving the victim by phone of the defendant’s
release from custody.

If the Victim Advocacy Program didn't exist, felony crime victims would simply be
without a person to provide all of the above-lisied services to them.  Victims would have
to depend either on the police or the prosecuting attorney to answer their questions and
help solve their problems

2. How are you aware that this problem exists? (Please provide dara that supports
the need for vour propaosed program and include the source of any such data. You
may also use ancedotal information based on experiences of agency siaff or other
sources within your jurisdiction, Please do not use names or any other
informarion that would identify a specific victim. The Instructions section
contains a list of potential data sources for your use. )

I know the above-listed problems exist because these are the issues we most commonly
address with erime vietims. Based upon the current performance period statistics. this
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program has provided services to 1071 new felony crime victims and has made over 4000
contacts with ongoing crime victims in Champaign County, thus far.

Champaign-Urbara is home to the University oi llhnois, and during the school year many
incidents of violent crime are committed by and against students of the university.
Aggravated battery cases stemming from incidents at local establishments and incidents
at football and basketball games are frequent occurences; thefts and burglaries are
common place. Sexual assaults present another big problem on campus and in our
community. These problems/types of crimes are expected to continue.

According to Champaign County Regional Planning Commission estimates, Champaign
County population has increased from the 2000 census by approximately 6500 people.

3. How will your program be affected 1/ VOCA funds were not available?

VOCA funds are critically important to the continuation of this program, without them
this position would be eliminated as County funds are not available to replace them.
Victim rights and services would be adversly atfected without this program.

V. Goal and Objectives

This section will help us better understand where your program is ultimately going
(GOAL) and how it will get there (OBJECTIVES). Remember that goals and objectives
should only include VOCA grant and match tunded activities.

1. Goal: A universal goal has been developed for all VOCA funded programs. Please
indicate the appropriate goal for your intended program.

To provide direct services to (CHECK ONE BELOW):

X ALL CRIME VICTIMS AND/OR NON-OFFENDING SIGNIFICANT OTHERS

{Insert sub-population of clients here.)

for the purpose of alleviating trauma and suffering incurred from victimization.

2. Objectives: Please complete the follewing objectives by inserting the number of
clients that will be provided with that service each quarter. If you will not be
providing a specific type of service. place a zero in the blank.

Example: Provide cowrt accompanimeni io § victims each quarier.
1. Provide crisis- counseling services to (0 clients each quarter.

2. Provide therapy to 0 clients each quarter.
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3. Provide follow-up contact to 29 clients each quarter.

4. Provide support group services to 0 clients cach quarter.

5. Provide in-person information and referral services to 61 clients each quarter.

6. Provide telephone information and referral services to 120 clients each quarter.

7. Provide criminal justice support / advocacy services to 450 clients each quarter.

Of the clients indicated above, will any of them receive the following services? 1f so
how many do you anticipate receiving the following services each quarter:

Criminal court orientation or criminal court escort services? 25

Information regarding criminal case status dispositicn or appearance notification
services? 370

Assistance with preparing victim impact statement? 10

Assistance with childcare for clients while they are attending criminal court or
other case proceedings? 0

Assistance with transportation to criminal court or other appointments regarding
the criminal case? O
8. Provide emergency financial assistance to O clients each quarter.
9. Provide emergency legal advocacy services to 0 clients each quarter.
Of the clients indicated above, will any receive assistance in obtaining an order of
protection? If so how many do you anticipate receiving this service each quarter? 0
10. Provide assistance in filing compensation claims to 5 clients each quarter.
(Although VOCA regulations mandate that you provide this service in order to receive

VOCA funds, this objective should only be fiiled in if the VOCA funded position provides
this service. )

11. Provide personal advocacy to 5 clients each quarter.

12. Provide medical advocacy to 0 clients each quarter.

13. Provide crisis hotline counseling services to (f clients each quarter.
14, Provide case management services to U clients each quarter.

Objectives 15 and 16 are blank so that you may indicate other direct services not
listed above, Please note you will be required to maintain the data relative to these
objectives and report their progress on your quarterly data report.
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15. Provide ___services to clients each gquarter.

16. Provide ___servicesto  __ clien:s each quarter.

VL.  Program lmplementation

The problem statement has described the issue(s) to be addressed. Goals/objectives have
defined the ends to be achieved. This section will tell us how these ends are going to be
accomplished by describing how the VOCA grant and match funded activities will be
implemented in clear, logical detail and should provide a clear picture of how the
program will operate in order to achieve its goals and objectives.

1. Please describe the specific activities each staff member under this program will
provide to ¢rime victims. o

Provide written notification to each new crime victim, including brochures about their
rights and the judicial process, restitution. Crime Victim Compensation Fund, referrals
for order of protection/domestic violence and sexual assault services and agencies,

Provide written plea and disposition notifications.

Provide in person and telephonic communication with victims concerning the following:
case status and information; restitution figures and collection; return of evidence; travel
arrangements for out of town victims; counseling and service referrals; emotional
support; and, post trial issues.

Provide courtroom orientation and escort.

Provide written Victim-Impact Statement forms and assist the victim with completion of
same.

Provide personal advocacy on behalf of victims with their employers. landlords, and any
other business a victim might be having problems with as a result of their victimization.

Provide empathetic listening and support to victims, particularly victims of sexual abuse
and assault, and, family members of murder victims.

Assist victims with completition of Attorney General Crime Victim Compensation
applications.

2. How do the activities listed above benelit your target population?

They benefit the target population by providing information about the judicial process:
about outside agencies and resources available for their assistance: about financial
avenues available to assist in making them whole. Additionally. victims are benefited by
having a resource available to answer their questions about the judicial system, provide a
sympathetic ear and/or escort them through courtroom appearances. Fach activity
performed benetits the victim on their road throught the judicial system and their
recovery from victimization.

3. Given any new issues or barriers to implementation that you encountered during the
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current performance period, what steps wili be taken to address these issues during

the new program period?

; None to report.

4. What training needs have you identified for the staff funded under this program?

helpful.

Internet and identity thefts are an area where additional training and information would be i

S.  How will you address those training needs? It unable to address those needs, please

explain why:

There are no funds available for the director to attend any trainings uniess they are free. ‘

VIIL.

The implementation schedule should be used as a planning (ool for the program and

Implementation Schedule

should reflect a realistic projection of how the program will proceed. The Implementation
Schedule should indicate: the VOCA funded activities and services that will be provided;

the month the activity/service begins; the month the activity/service is completed; the

personnel responsible for each activity/service; and the frequency with which the
activity/service will be provided. Please use the following implementation schedule form

using examples as a guide.

Activity/Service Month Month Personnel Frequency
Begun Completed | Responsible

EXAMPLE

Distribute brochures Month | Ongoing Volunteers As Needed

EXAMPLE

Hire medical advocate ~Month 1 Month 2 Coordinator N/A

EXAMPLE

Provide support groaps Month 2 Month 12 Advocate Weekly

Distribute initial contact letters and Month 1 Ongoing Director and Daily

brochures advocates

Provide courtroom orientation and Monih 1 Ongoing Director and | As Needed

escort advocates

Assist with Victim-Impact Statements Month | Ongoimng Director As Needed

Distribute plea and disposition Month | Ongoing Director and Daily

notifications advocates

Provide in-person information and Month 1 Ongoing Director and Weekly

referrals advocates

Provide personal advocacy Month 1 Ongoing Director As Needed

Provide follow-up contact Month | ()ngbing :  Director Weekly
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Provide telephonic information and Month 1 Ongoing Director Daily
referrals
Assist in tiling Crime Victim Month 1 Ongoing Director and | As Needed

Compensation Applications

Advocates
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VOCA YOLUNTEER WAIVER CERTIFICATION

According to federal VOCA guidelines, reciptents of VOCA funds must use volunteers uniess the Hlinois Criminal Justice
Information Authority (Authority) determines there is a compelling reason to waive this requiremeni. A “compelling reason”™ may be
a statutory or contractual provision concerning liability or confidentiality of counselor/victim mformation. which bars using volunteers
for certain positions, or the inability to recruit and maintain volunteers after a sustained and aggressive effort,

1. Ifyou donot use volunteers, explain why your agency does not use volunteers. (attach additional pages, if necessary)
We will not be using volunteers in the new reporting period due 1o the following factors:

a) Insufficient office space and equipment, specifically a desk and computer; and,

b) In the past, University of [llinois students have served as volunteers, but after many experiences, with the director investing
time and energy in recruitment and training, the students leave/move on at the end of a semester or school year. It is also difficult

to work around student’s class schedules. holidays, and other jobs.

2. Ifyou plan to use volunteers in the future. explain your recruitment efforts and what activities you anticipate they performing.
(attach additional pages, if necessary)

I hereby certify that the above information is true and correct to the best of my knowledge:

Name of Organization Name and Title of Authorized Representative

Signature e

(  Waiver Approved
(J  waiver Denied

John Chojnacki. Associate Director Date
Hlinois Criminal Justice Information Authority
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EXHIBIT B: BUDGET
IDENTIFICATION OF SOURCES OF FUNDING

Implementing Agency: [County of Champaign on behalf of the Champaign County State's Attorney's Office

Agreement #: 2070??

SOURCE AMOUNT

Federal Amount: Victims Of Crime Act (VOCA) $35.577
Subtotal: $35.577

Match: County of Champaign on behalf of the Champaign County State $8.894
Subtotal: $5.894

Over Match: County of Champaign on behalf of the Champaign County State $10.251
Subtotak: $10.251

GRAND TOTAL $54,722
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14

't & Budget Narrative

Couaty of Champaign on behalf of the Champaign County State't Agreement# 207078
INNEL SERVICES Annual # Months 9y Time On Federal Match
Titie Salary On Program Program Amount Contribugion Total Cost
Advocacy Program Dircotor $42.064 12 100%9 $35,5377 $6,517 b 42.094.00
$ b - 3 - $ .
5 3 - $ . % -
$ 3 - 1$ ~ 18 -
3 b - 3 - § -
8 3 - 5 - 3 -
§ L] - 5 - -
Total FIE 1003 § - b - b -
Total Salarg IETT00E S 6,517.060 } § 42.094.00
Fringe Benetits (Use figure from Fringe Benefit Workshee$) $ - $12.62800 $ 12.628.60
TOTAL PERSONNEL SERVICEY $ 35577061 % 1914500 | § SLTIZ00

t Narrative for Personnel. Please give a brief deseription for each line of the Personnel Services Budget.
tached Budget Instructions)

Chaney Pruce. Vietim Advocay Program Direetor. Ms. Chane is responsible for the day to day operations of the Victim Advocacy Program and provides direet servives to felony erime victims.

Caleulation - October 12007 - November 30, 20067 = 45 davs '@ 7.5 hes per day = 33750 hes x $20.90 = $7. 053375, December 1. 2067 - September 30,
= 217 days o 7.5 hrs per day = 162750 hes X 82153 (3% dncrease in hrlv. Rate) = $33.040.08
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1 & Budget Namrative

County of Champaign on behalf of the Champaign County State's Agreement# 207078
MENT Pro-rated Eederal Match

om Cust per Unit & of Units Share Amount Contnibution Total Cost

$ - 3 $ - 3

$ - $ % - 5

$ . % % - 3

$ - % 5 - $

- 3 $ - 5

% - b $ - )

3 - 8 3 - 5

3 - h $ - 5

o _ 5 - ) $ - k1

TOTAL EQUIPMENT COST| $ % $

Narrative for Fepusipment. Please give a brief description for each fine of the Equipment Budget.

tached Budget Instructions)




YA4

+ & Budget Namrative

Cownty of Champaign on behalf of the Champaign County State’s Agreement# 207078

TODIFIES Federal Mateh

em Cost - Month # of Months Amount Coniribution Total Cost
13 - $ 3 - ]
$ v ] $ - 5
b - § 8 - b3
§ - b3 § - 5
3 - $ h3 - $
5 . 5 3 - $
3 - b3 § - 3

TOTAL COMMOTIES COST| $ b - 3
! Naprative for Commodities. Please give a brief description for each line of the Commuodities Budget.

tached Budact {astructions)
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it & Budget Narrative

County of Champaign on behal! of the Champaign County State's Agreement# 267078

EL Federal Match

wA Cost/Mile # of Miles/mo 4 of Months Amount Contribution Total Cost

n Stafl Mitcage* $ - b3 3 - $
8 . 5 $ - 3

{ransportation 5 - % 3 - 3

enoe Travel** Cost/ person # of people ¥ of days 3 3 - $
5 - 3 3 - $

m $ - $ 3 -

2 $ - $ -

Spucify) $ . $ $ - $

rate 18 calonlated at $.485 mile. If ageney rate is lovwer use that lower rate.

of State Travel requires prior Authonty approval. TOTAL TRAVEL COSYH} £ k3 - 3

{ Narrative for Travel, Please give a brief description for cach line of the Travel Budget.

Hached Budget [nstructions)
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{ & Budget Narrative

County of Champaign on behalf of the Champaigt: County State's Agreement# 207078
RACTUAL # of hours Federal Match
Cost'month Doliarhour per.nonth Pro-rated Share Amounnt Contribution Total Cost

RGeS $ - 5 ) - % -
ne Service $ - $ 3 - 3 -
Irvice S - $ $ - 3 -
stce Registration Fees $ - $ 3 “ 3 -
Bpeeify) S - $ $ - $ -
Specify) $ - $ § - $ -
ses Below for Contractual Personned $ $ - 3 .
— e $ - $ % - 1s .
. $ - $ $ - $ .
$ - $ $ - -
TOTAL CONTRACTUAL COSY| $ $ - $ -

: Narrative for Contractual. Please give a brief description for each line of the Contractual Budget.

tached Budget [nstructions)
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it & Hudget Narrative County of Champatgn on behalt of the Champaign County State’ Agreement# HYI78
GRAND TOTAL Federal Match
Amount Contribution Total Cost

INXEL SERVICES RESTTIMOES 190145001 8 34.722.00
PMENT - 3 - 3 -
JODITIES . . .
¥IL - $ - $ -
RACTUAL - $ - $ -

FTOTAL COSY 355700 ]S 19345060 ] § 5072240

warements must be competitive




FRINGE BENEFIT WORKSHEET: Agreement # 207078

Use this sheet to calculate the fringe benefits ta be paid for project personnel.  For each element of the benefir
package. indicare the rate as a percentage of salary or the dollar amount of the jlat rate paid per emplovee.  Use the
TOTAL FRINGE BENEFITS amount from this worksheet as the fringe benefit dotfar amount on the BUDGET under

DFOCARNUTT QDT re o4 oo Lo TFT 2

RATED FRINGE, BENEFITS

Rate as % of Salary

FICA 7.650%
UNEMPLOYMENT
RETIREMENT/PENSION
WORKER'S COMP 0.340%
DENTAL/VISION
HOSPITALIZATION
Other (Specify)
Total % Fringe Rate 7.990%
Total Salary Paid By Grant (Federal and Match - Please use figure from cell {12 in
the Budget Derail) $42.094.00
TOTAL RATED FRINGE BENEFITS $3,363
FLAT RATE FRINGE BENEFITS S per FTE
HEALTH/MEDICAL INSURANCE $5.648.00
Retirement Pension $3.157.00
Life Insurance $31.00
Unemnployment 3.9% of first $11.000 pd/Employee $429 maximum per year, $429.00
Total Flat Rate Fringe $9.265.00
Number of grant—funded FTE (full-time equivelent) posifions. (Please use figure from
cell F-11 of Budget Detail)* 100
FLAT RATE FRINGE BENEFITS $9.265
TOTAL FRINGE BENEFITS: (Total rated + Total flat rate benefits) $12.628

*PLEASE REFER TO YOUR RESPONSE IN EXHIBIT A, SECTION II, QUESTION #1.
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Closed Meeting Minutes Review — Finance Committee — September 13, 2007

Is it necessary to protect the public interest or privacy of an individual?

Date of Minutes

Yes, Keep
Confidential

No, Place in
Open Files

June 28, 1990
Performance Appraisal Subcommittee

December 12, 1990

May 8, 1991

December 18, 1991
Performance Appraisal Subcommittee

November 16, 1992

November 19, 1992
Performance Appraisal Subcommittee

Apnl 11, 1994
Performance Appraisal Subcommittee

May 10, 1995

May 18, 1995
Performance Appraisal Subcommittee

December 13, 1995

March 12, 1997

May 22, 1997
Performance Appraisal Subcommittee

June 11, 1997 - 7:04 p.m.

June 11, 1997 - 7:44 p.m.

July 13, 1999

October 12, 1999
Performance Appraisal Subcommittee

March 14, 2000
Labor Negotiations

May 9, 2000 - 7:34 p.m.

May 9, 2000 - 8:12 p.m.

June 13, 2000
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Finance Closed Session Minutes Review, Cont’d
September 13, 2007
Page 2

Date of Minutes Yes, Keep No, Place in
Confidential Open Files

Qctober 17, 2000

December 12, 2000

April 17, 2001

November 13, 2001

April 9, 2002

February 19, 2003

April 23, 2003

May 21, 2003

October 8, 2003 - 7:51 p.m,

October 8, 2003 — 8:09 p.m.

October 15, 2003

October 28, 2003

January 21, 2004

February 18, 2004

April 21, 2004 — 7:55 p.m.

April 21, 2004 — 8:12 p.m.

May 19, 2004

August 17, 2004

Labor Subcommittee

August 27, 2004
Performance Appraisal Subcommittee

September 14, 2004
Performance Appraisal Subcommiitee

September 22, 2004
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Finance Closed Session Minutes Review, Cont'd
September {3, 2007
Page 3

Date of Minutes Yes, Keep No, Placein
Confidential Open Files

October 20, 2004

January 12, 2005
Labor Subcommittee

February 10, 2005

Labor Subcommittee

March 17, 2005
Labor Subcommitiee

June 9, 2005
Labor Subcommittee

June 9, 2005 — 7:46 p.m.

June 9, 2005 - 7:59 p.m.

August 24, 2005
Performance Appraisal Subcommittee

August 26, 2005
Performance Appraisal Subcommittee

August 31, 2005 11:34 a.m.
Performance Appraisal Subcommittee

August 31, 2005 12:02 p.m.
Performance Appraisal Subcommittee

Qctober 6, 2005

Qctober 26, 2005

January 24, 2006
Labor Subcommittee

April 3, 2006
Labor Subcommitiee

May 4, 2006 — 7:51 p.m.

May 4, 2006 — 8:29 p.m.

June 8, 2006

June 21, 2006
Labor Subcommitiee

July 5, 2006
Labor Subcommittee

July 12, 2006
Labor Subcommittee
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Finance Closed Session Minutes Review, Cont’d
September 13, 2007

Page 4
Date of Minutes Yes, Keep No, Placein
Confidential Open Files
August 2, 2006
Labor Subcommittee
September 5, 2006
Labor Subcommittee

September 14, 2006
Performance Appraisal Subcommiitee

September 14, 2006

October 5, 2006

November 9, 2006
Labor Subcommittee

January 30, 2007
Labor Subcommittee

*May 10, 2007

*Minutes not previously approved in semi-annual review.
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ATTACHMENTS GIVEN
TO THE COMMITTELE
AT THE MEETING

FINANCE COMMITTEE
SEPTEMBER 13, 2007

Contents:

General Corporate Fund FY2007 Revenue/Expenditure
Projection Report — Agenda Item XTI A

General Corporate Fund Budget Change Report — Agenda Item
XIB

Nursing Home Report — Agenda Item X1 C

Prioritization of General Corporate Fund FY2008 Program
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GENERAL CORPORATE FUND REVENUE/EXPENDITURE PROJECTION REPORT - FY2007
September 12, 2007

SIGNIFICANT REVENUE FY2008 FY2008 Fy2007 FY2007 Projected  Projected  § Difference
LINE ITEMS/CATEGORIES YTD ACTUAL  BUDGET YTD %tobe  $Stobe  toOriginal
: e 8/31/2006 _ 11/30/2006 ___ Current ____8/31/2007 Received _ Received Budget
PROPERTY TAXES (CURRENT) $4224711 36635736  $6,954925 $4,809,045  100% 36,954,925 $0
PROPERTY TAXES (ESCROW) $0 $0 0% $0 30
PROPERTY TAXES (BACK) $1,968 $4,029 $5,748 $0  100% $5,748 $0
MOBILE HOME TAXES $179 $9,375 $10,000 $0 100% $10,000 $0
PAYMENT IN LIEU OF TAXES $3,004 $4,002 $3,400 $0  100% $3,400 $0
COUNTY HOTEL/MOTEL TAX $7.580  $12,533 $13,238 $6,743 86%  $11,389  -$1,849
COUNTY AUTO RENTAL TAX $12.233  $19,494 $18,899 $12710  110%  $20755  $1856
PENALTIES ON TAXES $73672  $486919  $522,000 $101,858 96%  $499,982  -$22,018
BUSINESS LICENSES & PERMITS $39,945  $40,530 $37,100 $40,930  110%  $40,930 $3,830
NON-BUSINESS LIC. & PERMITS $1,149,583 $1,496,321  $1,605000  $1,104,887 o5% $1519127  -$85,873
FEDERAL GRANTS $523,154 8635611  $421,004 $277,228  100%  $421,004 $0
STATE GRANTS $139,009  $199,172  $218,085 $134579  100%  $218,085 $0
STATE SHARED REVENUE
CORP. PERS. PROP. REPL. TAX $588,744  $797,863  $850,596 $728,034  115%  $981,009  $130,413
1% SALES TAX (UNINCORPOR ) $603,953  $914,983  $975253 $676,658 94% 3918606  -$56,647
1/4% SALES TAX (ALL COUNTY) $3,181,501 $4,894701  $5067,662  $3,689,609 99% $4,997,660  -$69,993
USE TAX $287,476  $441,791  $451,628 $285,179 93%  $418,587  -§33,041
INHERITANCE TAX $191,674 3241084  $235748 $45,320 24%  $55437 -$180,311
STATE REIMBURSEMENT $1,184,167 $1699220  $1,577,306 $995,973  100% $1,577.306 $0
SALARY REIMBURSEMENT $134876  $182,124  $284,153 $218470  100%  $284,153 $0
STATE REV./SALARY STIPENDS $20,000  $29,000 $42,000 $3000  100%  $42,000 $0
INCOME TAX $2,000699 $2,800454  $2,897,678  $2,144608  105% $3,052491  $154,813
CHARITABLE GAMES LIC/TAX $1,248 $1,248 $0 $1,253  100% $1,.253 $1,253
OFF-TRACK BETTING $52,646  $73,368 $90,000 $53,895 87%  $78,174  -§11,826
LOCAL GOVERNMENT REVENUE $38413  $272,232  $164,550 $213228  130%  $213228  $48678
LOCAL GOVERNMENT REIMBURSE. $325,195  $522150  $538,173 $297,751 82%  $441837  -396,536
GENERAL GOVERNMENT $2,857,556 $4,007,182 $4220,316  $2,912484  105% $4,432825  $203.509
FINES $588,559  $893,546  $866,700 $690,267  121% $1.050644  $183944
FORFEITURES $0  $15128 $14,000 $272  100%  $14,000 $0
INTEREST EARNINGS $132,633  $262,318  $282,518 $152,537  122%  $344473  $61,955
RENTS & ROYALTIES $364,365  $454,304  $492,634 $415566  106%  $524,459  $31.825
GIFTS & DONATIONS $1,000 $7.510 $350 $225  100% $350 $0
OTHR FIN. SOURCES~FIX. ASSETS $0  $34817 $10,100 $150  100%  $10,100 32
OTHR. MISC. REVENUE $120,176  $160,245 $71,650 $50,786  107%  $76,461 M.B;O
INTERFUND TRANSFERS $32,976  $793,389  $1,174,050 $99,724  100%  $1,174,050 %
INTERFUND REIMBURSEMENTS $43444  $149238  $120245 $47,824  100%  $120,245
OTHER FINANCING SOURCES
TOTALS $18,735,237 $20,191,415 $30,245689  $20,219,784  101% $30,514483  $268,794



$ DIFFERENCE

SIGNIFICANT EXPENDITURE FY2008 FY2008 FY2007 FY2007 PROJECTED PROJECTED TO ORIGINAL
LINE ITEMS/CATEGORIES YTD ACTUAL BUDGET YTD % TO BE $ TO BE BUDGET
8/31/2006 11/30/2006 8/31/2007  8/31/2007 _ SPENT SPENT (+)
PERSONNEL
Regular Salaries & Wages $7,750,334  $11,160,134  $12,375409 $8,606,858 97.39%  $12,052,385 -$323,024
SLEP Salaries $4,286,969 $6,118,280 $6,307,609 $4,558,591 98.76%  $6,229,279 -$78,330
SLEP Overtime $334,243 $580,497 $416,676  $304,322 99.80%  $415,854 -$822
Fringe Benefits $1,336,404 $1,790,185 $1,970,470 $1,524,090  10313%  $2,032,120 $61,650
COMMODITIES
Postage $177,305 $235,609 $223,244  $216,683  113.46%  $253,302 $30,058
Purchase Document Stamps $763,200 $878,200 $950,000  $750,000 97.73%  $928,396 -$21,604
Gasoline & Ol $114,214 $180,668 $208,858  $134,523  106.80%  $223,058 $14,200
All Other Commodities $379,225 $713,453 $702,374  $454,406  103.00%  $723,445 $21,071
SERVICES
Gas Service $229,029 $308,037 $328,666  $238,553  100.44%  $330,123 $1,457
Electric Service $336,811 $592,367 $629.510  $512,855  116.76%  $735,000 $105,490
Medical/Professional Services $818,956 $1,152,851 $1,296,309  $942,093 98.50%  $1,276,953 -§19,446
All Other Services $2,555,644 $3,683,869 $4,072,668 $2,563,302 94.45%  $3,846,573 -$226,095
CAPITAL
Vehicles $174,918 $213,958 $50,448  $50,448  100.00% $50,448 $0
All Other Capital $73,853 $365,114 $82,163  $68,983  100.00% $82,163 $0
TRANSFERS
To Capital Improvement Fund $0 $389,248 $308,059 $0  100.00% $308,059 $0
To Nursing Home Fund $520,782 $1,229,782 $327,812  $327.812  100.00%  $327,812 $0
To Public Health Fund $0 $145,500 $145,500 $0  10000%  $145,500 $0
To Self-Funded insurance $272,714 $758,957 %0 30 0.00% $0 $0
All Other Transfers $8,869 $20,969 $9,111 $1.910  100.00% $9,111 $0
DEBT REPAYMENT $166,740 $215,085 $258,514  $228,522  100.00% $258,514 $0
Additional Pending Budget Amendments
TOTAL $20,318,211  $30,732,761  $30,663,490 $21,483,951 98.58%  $30,228,094 -$435,396



GENERAL CORPORATE FUND REVENUE/EXPENDITURE PROJECTION REPORT - FY 2007

SUMMARY
FUND BALANCE 11/30/06 $2,872,175
BEGINNING FUND BALANCE % OF BUDGET - 9.83%
Current Budg_;et Projected
FY2007 REVENUE $30,245,689.00  $30,514,483
IFY2007 EXPENDITURE $30,663,490.00 $30,228,084
Revenue to Expenditure Difference -$417,801.00 $286,388
FUND BALANCE PROJECTION - 11/30/07 $2,554,374 $3,258,563
% of FY2007 Budget 8.33% 10.78%




General Corporate Fund FY2007 Budget Change Report

GENERAL CORPORATE FUND ORIGINAL BUDGET FOR FY2007
Budget 12/01/06

Expenditure
Revenue
Revenue/Expenditure Difference

$29,922,215
$29,893,943
($28,272)

General Corporate Fund Budget As Of: Thursday, September 13, 2007

Expenditure
Revenue

$30,663,490
$30,245,689

EXPENDITURE CHANGES

Department

Description

% Ine/Pec
% InciDec

Expenditure Change

2.48%
1.18%

Revenue/Exp.
(3417,801)

Revenue Change Difference

Planning & Zoning

Increase per diem for
ZBA Members

35,500

$0

($5,500)

General Counly -0k

“Upgrade Kronos | .

30370 0 |

S11265 [

T{$28,105)

General County

2nd Server for
Kronos

$17.800

Pubhc Prapemes

($17,800)

Correctlona . 'erater_ .

: iLEAS Grant

_.System e

s $1,2820

3.-$e

Generai County

Corone'._

Maxn’ﬁué T Siudy

Personal

' Pré _erty/Crematlon_ L

_.$?s ooo T

- $3ee

— :"-($'"}5 000)

| CACRemodel | =~

Genera! Ccunty

'Generai County

" Nursing Home Re
Sillse Study

e

L ($10.199)

Equ;pmen’s Expense

$6.500 '

State’ s_At_ty _Suppc_an‘. ' _

Sateliite Jail

“Water Heater

Repfacement

" '-';'---__$7o ooe 6

— G500

($70.000)

Supervis:of
'Assessments

| Seftlermen .Reieasef i

'_?_'-".:$61-,ooo.;-i*i e

 (361.000)

General County'

Supervisor of:

Assessments

‘i Settlement: Re!ease“ i

Quadrennial:

ssrment Notlce:' Sy

$39000.

g '_';-._($39 000

’($45 230}

General County
State's Attorney
Sheriff

Recorder
Coroner

Spec;aE Drainage
Benefits Payout
SRO Revenue

Transfer Tax Stamps

Operational Costs

$5,183
$9,249
80

$200,000
$65,100

$0
$0
$33,333

$300,000
$0

($5.183)
($9,249)
$33,333

$100,000
(865,100)

TOTAL

Changes Afirributable to Recurring Costs

Changes Attributable to. 1-Time Expenses " .

$741,275

$308,332

431,943 o

$351,746

$333,333

s18413

($389,529)

$24,001

($413,530)




Monthlv Profit/l oss Report for Champaign County Nursin e
2003 2004 2005 2006 2007 |
Jan (518,122.73) (312,189.67) (5141,229.05) (3117.361.86) $23,869.17 |
[Feb ($512.65) (3110,497.25) {$122,582.16) ($143,729.39) $145,513.37 |
Mar $28,758.08 ($44,155.97) ($40,120.94) ($460,377.23) (399,701.18)i
Apr ($117.741,57) ($321.055.60) ($316,229.75) ($88,092.36) $4,614.24
May ($95,475.79) $5,725.41 $63,619.95 (377,863.00) $399,165.44
June $287.,093.69 $123.400.06 $192 606.85 $166,111.29 $147,000.84
July ($40,823.72) (39,805.40) (511,016.81) ($155,512.18) $147,009.84
Aug $35,001.25 $4 600.40 $18,723.35 (35,744 26) ($98,215.10)
Sept ($24,932.76) $129,147 57 ($164,636.48) ($328,429.93)
Ji0ct $26,335.96 {$173,336.64) $15,883.10 {$121,577.13)
iiNov ($348,586.97) {$639,261.23) ($752,088.01) ($97,681.75)
Dec $409,133.81 $221,230.38 $478,153.38 ($308,374.61)
Annual Totals $141,026.60 ($826,197.94) ($778,916.57) ($1,736,632.41) $669,265.62
NOTE - 2006 figures do not include transfers

in from General Corporate fund - Total

of transfers in was $1,557,593

$600,000.00
$400,000.00
$200,000.00
$0.00
($200,000.00)
($400,000.00)
($600,000.00)
($800,000.00)
($1,000,000.00)

Nursing Home Operating Monthly Net Profit/L.oss

| —4—2003 —#—2004

2005

2006 —%—2007 |

13




Net Total

Expenditure Revenue Increase in | Administrator

Increase Increase FY2008 Request for || County Board

DEPARTMENT REQUEST TITLE Requested | Requested Budget Approval Approval

URBANA LIBRARY Urbana Library Archive $25,000 $0 $25,000 $15,000
CIRCUIT COURT Additional CASA GAL for Courts $36,000 $0 $36,000 $36,000
SHERIFF Additional Deputy Sheriff $43,910 30 $43,910 $43,910
Health insurance for Deputy Sheriff $5,465 $0 $5,465 %5465
PUBLIC PROPERTIES 2 Part-Time Custodians - Highway & ILEAS $20,406 $10,203 $10,203 $10,203
GENERAL COUNTY Convention & Visitors' Bureau $13,000 $0 $13,000 $10,000
Economic Develonment Corporation $32.850 $0 $32,850 $0
Contribution to County/City 175 Year Celebration $5,000 $0 $5,000 $5,000
EMA Part-time Assistant Director $6,000 $0 $6,000 $6,000
General Corporate Bond Issue |Highway Facility Completion Project $35,000 $0 $35,000 $35,000

TOTAL ALL REQUESTS TOTAL ALL REQUESTS $222,630 $10,203 $212,427 $166,578 30

With

Current With Administrator

General Requested Request With County

Corporate Program Program Board
Fund Changes Changes Approved

FY2008 Revenue $31,756,347 $31,766,5501 $31,766,550
FY2008 Expenditure $31,579,080 $31,801,7101 $31,745,658
FY2007 - Revenue/Expenditure Difference $177,267 -$35,160 $20,892




Champaign County Treasurer
Monthly Report
August 2007

Champaign County Finance Committee Meeting
September 13, 2007



Champaign County Treasurer's Fund Balance Report:

Daniel J. Weich, Champaign County Treasurer Page |
August 31,2007 Fund Certificate of Cash / Hlinois Funds
Fund Name Balance Deposit Hi Funds Prime Money Mk,

(70-Nursing Home Construction $806,020.66 30.00 $806,020.66 3$0.00
071 - Jail Debt Service $7,512.64 $0.00 $7,512.64 $0.00
074-Nursing Home Bond Repay $1,158,147.55 $847,000.00 $311,147.55 $0.00
075 - Regional Planning Commission ($172,240.22 30.00 {$172,240.22 $0.60
076 - Tort Immunity $184,115.87 $0.00 $184,115.87 $0.00
078 - Jail Construction $28,055.81 $0.00 $28,055.81 $0.00
082 - General Corporate $878,616.16 $225,000.00 $645,616.16 $0.00
081 - Enterprise (Nursing Home) $121,802.65 30.00 $121,802.63 $660,263.48
083 - County Highway $482,709.10 $0.00 $482,709.10 30.00
084 - County Bridge $2,126,692.32 $1,500,000.00 $626,692.32 $0.00
{85 - County Motor Fuel $7,818,465.98 $6,536,000.00 $1,282,465.98 $0.00
086 - Township Motor Fuel $786,734.48 $1,000,000.00 {5213,265.52 $0.00
087 « Township Bridge $228,958.84 $30,000.00 $178,558.84 $0.00
088 - LM.R.F. $1,702,482.29 $500,000.00 $1,202,482.29 $0.00
(89 - Public Health $577,743.80 $250,000.00 $327,743.80 $0.00
090 - Mental Health $1,272,578.04 £750,000.00 $522,578.04 $0.0¢
091 - Animal Conirol $81,358.43 $0.00 381,358.43 $0.00
092 - Law Library $125,325.74 $0.00 $125,325.74 $6.00
094 - Payroll $0.00 30.00 30.00 $0.00
(395 - Inheritance $171,317.95 $C.00 $171,317.95 $0.60
097 - Estate $31,436.39 S0.00 $31,436.3% $0.60
98 - Accounts Payable ($204.93) $0.00 ($204.93 $0.00
103 - Highway Federal Matching $362,757.01 $0.00 $362,757.01 $0.00
104 - Head Start $567.336.68 $6.00 $567,336.68 $0.00
105 - Capital Improvements $950,895.94 30.00 $950,895.94 $6.00




Champaign County Treasurer's Fund Balance Report:

Daniel J. Welch, Champaign County Treasurer

Page 2

August 31,2007 Fund Certificate of Cash / Itlinois Funds
Fund Name Balance Deposit I, Funds Prime Meoney MKt

106 - Public Safety Sales Tax $5,324,224.43 $5,205,000.00 $:19,224.43 $6.006

107 - Geographic Informatica $563,053.61 $450,000.00 $113,083.61 $0.00

108 Develop. Disabilities $1,392,721.39 $750,000.00 $642.721.39 $0.00

109 Delinquency Prevention Grant ($45,573.63 $0.00 ($45,573.63 $0.00

138 - Social Security $638,407.38 30.00 $638,407.38 $0.00
303 - Courts Construction $1,603,632.12 $0.60 $1,603,632.12 $0.00
304 - Highway Facility Construction $2,166,382.87 $0.00 $2,166,3182.87 $0.00
475 - R.2.C. Development §1,236,547.42 $1,100,000.00 $136,54742 $0.00
476 - Self-Funded Insurance $211,438,32 50.00 $211,438.32 $0.00
610 - Working Cash $388,733.42 $385,000.00 $3,733.42 $0.60
611 - Co. Clerk Death Certificate $226.00 30.00 $226.00 $0.00
612 - Sheriff Drug Forfeitures $58,191.54 $0.00 $58,191.54 $0.00
613 - Court's Automation $334,306.63 $150,000.00 5184,306.63 $0.00
614 - Recorder's Automation $583,751.51 $350,000.00 $233,751.51 $0.60
617 - Child Support $434,118.29 $225,0600.00 $209,118.29 $0.00
€18 - Probation Services $930,453.79 $800,000.00 $130,453.79 $0.00
619 - Tax Sale Automation $48,757.95 $0.00 $48,757.95 $0.00
620 - Health Insurance $411,163.48 30.00 $411,163.48 $0.00
621 - Drug Forfeiture $20,542.44 $0.00 $20,542.44 50.00
627 - Prop. Tax Interest Fee $111,997.7¢ $100,000.00 $11,997.70 $0.00
628 - Election Assist / Access. $15,539.29 $0.00 $15,539.29 $0.00
629 - Courthouse Museum $1,236.87 $0.60 $1,236.87 $0.00
630 - Circuit Clerk Adminstration $393.30 $0.00 §393.30 $0.00
658 - Jail Commissary $247,237.63 $0.60 5247,237.63 $0.00
659 - Arrestee’s Medical Costs 361,321.13 $0.00 $61,321.13 $0.00
667 - Property Condemnations $42,366.22 $0.00 $42,366.22 $0.00




Danie! J. Welch, Champaign County Tr

BASUIEY

Page 3

August 31,2007 Fund Certificate of Cash / {llinois Funds
Fund Name Balance Deposit 1. Funds Prime Money Mkt
670 - County Clerk Automaticn $38,161.84 $0.80 $48.161.84 $0.00
671 - Court Document Storage 5686,012.19 $325,000.00 $361,012.19 $0.00
672 - Court Drug Forfeitures $1,900.18 $0.00 $1,900.18 $0.00
675 - Victim Advocacy Gran{ ($8,930.05 $0.00 ($8,939.05 $0.00
676 - Solid Waste Management $71,593.52 $0.00 $71,593.52 $0.00
677 - Juvenile Del. Prevention Grant $22,314.41 30.G0 $22,314.41 50.00
679 - Child Advocacy Center $4,516.17 $0.00 $4,516.17 30.00
681 - Juvenile Info. Sharing Grant $2,691.90 $8.00 52,601,590 30.00
682 - Juvenile Offender Equipment 50.00 50.00 $0.00 $0.00
684 - Defense Service JCHA Grant $48.00 $3.00 50.00 $0.00
685 - Drug Court Program Gmt. {56,192.58 $0.00 {§6,192.58 $6.00
686 - Sheriff Livescan Egp. Gmt, $0.00 $0.00 $0.00 $0.{]§)j
699 - Garnishments $3,944.59 $0.60 $3,944.59 $0.00
850 - GIS Joint Venture $26,021.29 56.00 $26,021.29 $0.00
General Corporate Combined Fund $1,434.405.74
R.P.C. Combined Fund 5430,167.49
Highway Combined Fund $1,330,183.89
Constructicn Combined Fund $4.606,368.46
Trust & Agency Combined Fand $4,796,855.65
Grand Totals $37,903,814.74 $21,498,000.00|  SI6405814.74  $13,258244.71




Champaign County Treasurer's Negative Fund Balance Report:

Daniel J.Welch, Champaign County Treasurer

August 31,2067
Fund Name Amount
075 - Regional Planning Commision ($172,240.22)

109 Delinquency Prevention

($45,573.63)

675 Victim Advocacy Grant ($8,939.05

685 Drug Court Program Grnt. ($6,192.58
Totals {$232,945.48)

081 - Nursing Home Fund Balance 8/31/2007 $121,802.65

Funds from General Corporate Fund

{$1,827,812.00

Actual Fund Balance

($1,706,009.35)




Monthly Portfolio Management Summary

‘August 2007

Daniel J. Welch-Champaign County Treasurer
%% of
Investment Type Number Amount Pertfolio
| |
Certificates of Deposit 38 $21,498,000.00 36.72%
Bank Accounts - Cash 8 $1,291,432.25 3.41%
1l Funds - M.M. Accounts 6 $12,722,656.92 33.57%
Tl. Funds - Prime Fund Accounts 2 $2,391,725.57 6.31%
Totals $37.903,814.74 100.00%
Certificates of Deposit: # Avg. Rate Amount
Current Month Purchases 23 5.180% $15,128,000.00
Portfolio 39 5.177% $21,448,000.00
%% of
Investment Aging Report - Days Number Amount Portfolio
1-30 0 $0.00 0.00%
31-60 0 $0.00 0.00%
61 -90 3 $1,000,000.00 4.65%
91 - 180 32 $19,928,000.00 92.70%
181+ 3 $570,000.00 2.65%
Totals 38 $21,498.,000.00 100.00% |
Hiineis Funds Average Monthly Rates:
August 2007 August 2006
Money Market Fund 4.638% 5.124%
Prime Fund 5.151% 5.208%

Avg. Term
107
114




Champaign Count

) Treasurer Qutstanding Investments - August

Calculation

Daniel J. Wefch-Champaign County Treasurer 08/31/2007 Of Interest
# Dept. Purchased Bank Account Number Pue Rate Amount Term Earnings

1 080 07/05/2007 | Bk of Rant CD# 920214 09/0772007 | 5.1753% $250,000.00 64 $2.268.49

2 108 (F7/05/2007 | Bk of Rant CD# 920215 09/07/2007 | 5.175% $250,000.00 64 $2.268.4%
3 088 07/05/2007 | Bk of Rant CD# 920213 09/07/2007 | 5.175% §500,600.00 64 $4,536,99
4 618 06/08/2007 | Bkof Rant CD# 920210 09/14/2007 | 5.135% §800,000.00 98 $11,072.66
5 475 06/08/2007 | Bk of Rant CD#920212 09/14/2007 | 5.155% $500,000.00 98 $6,920.41
6 475 06/08/2007 | Bk of Rant CD# 920211 09/14/2007 | 5.155% $300,000.00 98 $4,152.25
7 089 06/08/2007 | Bk of Rant CD# 920209 09/14/2007 { 5.155% $£00,000.00 98 $1,384.08
8 085 06/08/2007 | Bkof Rant CD# 920208 09/14/2007 | 5.155% $1.,000,000.00 98 $13,840.82
9 475 04/13/2007 Busey CD# 1022248 09/14/2007 | 5.220% $300,000.00 154 $6,607.23
10 (85 07/05/2007 Busey CD# 1031040 10/05/2007 | 5.230% $2.000,000.00 92 $26.364.93
11 106 Q7/05/2007 Busey CD# 1031008 10/05/2007 | 5.230% $1,300,000.00 9 $17,137.21
2 074 07/05/2007 Busey CD# 1031024 10/05/2007 | 5.180% $475,000.00 92 $6,201.81
13 0G0 07/05/2007 | Bk of Rant CD# 920216 10/0572007 + 5.175% $250,000.00 92 $3.260.96
14 108 07/05/2007 | Midwest CD# 6211281611-A 10/05/2007 | 5.150% $250,000.00 92 $3.245.21
15 083 07/05/2007 Busey CD# 1031032 10/0572067 | 5.180% $2,000,000.00 02 $26,112.88
16 617 04/13/2007 Busey CD#¥ 1022224 10/1272007 | 5.230% $2:25,000.00 182 $5,867.63
i7 106 07/132007 CiB CDi# 1718303 10/12/2007 | 5.210% $900,000.00 91 $11,690.38
I8 084 07/13/72007 CiB CD# 1718279 10/122007 |+ 5.230% $1,500.000.00 91 $19,558.77
19 613 04/13/2007 Busey CD# 1022240 10/12/2007 | 5.230% $150,000.00 182 $3.911.73%
20 089 07/13/2007 Midwest CD# 6420338623 10/12/2007 | 5.150% $100.000.00 91 $1,283.97
21 671 07/13/2007 CIiB CD# 1718295 10/12/2007 | 5.150% $325,000.00 91 $4.172.91
22 085 07/20/2007 Midwest CD# 6420338110 /1972007 | 5.150% $536.000.00 91 $6,882.09
23 086 07/20/2007 Midwest Chi# 6420338193 10/19/2007 | 5.150% $1.000,000.00 91 $12.839.73
24 089 (08/03/2007 FreeStar CDH 22796 11/02/2007 | 5.250% $50,000.00 91 $654.45
25 080 07/05/2007 | Midwest CD# 6420337377 11/0272007 | 5.150% $250,000.00 120 $4,232 88
26 108 07/05/2007 | Midwest CD#6211281611.B 1H02/2007 | 5.150% $250,000.00 120 $4,232.88
27 074 Q7/05/2007 | Midwest CDH# 6420337369-A 11/23/2007 | 3.150% $183,0600.00 141 $3.640.70
28 610 07/405/2007 1 Midwest CD# 6420338565 11/23/2007 | 5.150% "$385,000.00 141 $7,659.39
29 627 07/20/2007 FreeStar CDit 22697 11/23/2007 5.200% $100,006.00 126 81,795.07
30 106 08/24/2007 | Midwest CBh# 6230176379 120772007 | 5.150% $900,000.00 107 $13.587.53
31 087 08/24/2007 | FreeStar CD# 22928 12/07/2007 | 5.250% $50,000.00 1077 $769.52
2 614 08/24/2007 | Midwest CD# 6420338557 120772007 | 5.150% $350,000.00 107 £5,284 04
33 085 (8/24/2007 | Midwest CD# 6420337724 12/07/2007 | 5.150% $1,000,000.00 107 $15,097.26
34 107 08/24/2007 FreeStar CD# 22929 12/0°1/2007 | 5.250% $450,000.00 107 £6,925.68
35 074 07/05/2007 Midwest CD# 6420337369-B 1272712007 5.190% $189,600.00 175 $4,702.99
36 106 07/05/2007 | Main Street CD# 132927 12/27/2007 5210% $1,910,000.00 175 $47,710.75
37 106 (5/04/2007 | Main Street CD# 131294 22202007 | 5.030% $195,000.00 237 $6,495.42
38 080 07/05/2007 | Main Street CDi#t 132928 P2/2772007 | 5.220% $225,000.00 175 $5.631.16
39 30.00
40 $0.00
41 $0.00
42 $0.00
43 $0.00
44 $0.00
45 $0.06
46 $0.00
47 $0.00
48 $0.00
49 $0.00
50 $0.00
51 $0.00
32 $0.00
53 $0.00
34 $0.00
55 $0.00
56 $0.00
57 £0.00
58 $0.00
59 $0.00
60 $0.00
61 $0.00
52 $0.00
63 $0.00
64 30.00
65 $0.00
$21.498.000.00 5.182% $21,498,000.00 114 $330,001.38




Daniel J. Welch - Champaign County Treasurer -

Revenue Report for General Corporate Fund 2607 - August
Collection Sales Quarter Cent Income Personai Prop. [Local Use OTB County Auto Totals
Period Tax Sales Tax Tax Replace Tax Tax {Winner's Cicle) Rental Tax
Jan.07 $73,406.89 $394,875.91 $231,952.27 $121,533.10 $37,736.83 $6,392.74 $1,702.25 $867,599.99
% Change -13.73% 3.34% 0.84% -3.32% 19.51% -3.02% 10.84% 0.57%
Feb)y7 $76,076.24 $409,004.70 $321,699.29 £0.060 $51,570.61 $5,783.24 $1,484.70 $865,618.78
% Change 5.28% 8.33% £3.46% N/A 69.37% -8.56% 2091% 12.22%
Mar.7 $75,591.02 $515,017.75 $170,467.80 $64.,296.98 §28,715.27 $5,789.775 $1,265.19 $261,143.76
Y% Change -1.23% 6.12% 6.21% 46.62% -45.08% -15.54% 13.84% 3.58%
Apr.y7 $52,997.89 $353,269.75 $275,744.73 $220,243.10 $27,695.46 $7,329.55 $1,333.53 $938,614.01
% Change -17.52% -8.37% 7.07% £1,27% ~17.92% 16.51% 14.06% -0.83%
May.07 $49,814.20 $336,245.56 $428.,197.32 $183,129.07 $33,759.18 $6,976.04 $1,208.40 $1,039,329.77
% Change -15.41% -3.67% 11.78% 44.10% (.24% 0.97% 2.16% 8.26%
Jun.)7 $78,336.32 $419,709.56 $273,118.67 $0.00 $34,435.73 $9,130.17 $1,589.48 $816,319.93 |
% Change i9.43% 14.02% -0.23% N/A 7.68% 23.23% 7.69% 9.09%
Jul.07 $84,771.97 $412,338.61 $276,431.66 $182.386.07 $37,465.16 $6,348.36 $1,423.21 3995, 165.04
% Change 1.38% -(1.73% 4.13% 1.00% -3.72% 3.33% 10.69% 2.51%
Aung.07 $101,679.69 $425,956.53 $80,446.16 $5,917.715 $2,703.51 $616,703.64
% Change 9.61% 1.80% -100.00% 53.63% -160.00% 13.71% ~16.66% ~19.69%
Sep. 07 $0.00 $0.00
% Change -100.00% -100.60% -100.00% N/A -100.00% -100.00% -100.00% -100.00%
Oct.07 $0.00
% Change -106.00% -100.00% -100.00% -100.00% -100.00% -100.00% -160.00% -100.00%
Nov.07 $0.00 $0.00
% Change -100.00% -100.00% -100.00% N/A -100.00% -100.00% -100.00% -100.00%
Dec.07 $0.00
%% Change ~100.00% -100.060% -100.00% -100.00% -100.00% -100.00% -160.00% ~100.00%
Totals: $592,674 22 $3,266,418.37 $1,971611.74 $852.034.48 $251,378.24 $53.667.60 $12,710.27 $7,000,494.92
$7,000,494.92
% Change -3523% -33.27% -30.11% ~1.57% -43.10% -26.88% -34.80% -30.60%




Champaign County Public Safety Sales Tax - Monthly Report

Daniel J. Welch, County Treasurer August
January 1, 2007 to December 31, 2007

Year 9 Total to Date; $30,068,136.67

Month/Year 13th Payment Totals

Jan.07 $350,515.51 $350,515.51
% Change 0.41%
Feb.07 $361,100.94 $361,100.94
% Change 5.55%
Mar.07 $462,741.91 $15,726.02 $478,467.93
% Change 6.21%
Apr.07 $313,766.08 $313,766.08
% Change -2.12%
May.07 $281,624.42 $281,624.42
% Change -6.47%
Jun.07 $356,702.48 $356,702.48
% Change 14.95%
Jul.07 $345.874.75 $345,874.75
% Change -3.29%
Aug.07 $368,672.52 $368,672.52
% Change 4.86%
Sep.07 $0.00
% Change -100.00%
Oct.07 $0.00
% Change -100.00%
Nov.07 $0.00
% Change -100.00%
Dec.7 $0.00
% Change -100.00%
Totals $2,840,998.61 $15,726.02 $2,856,724.63




Chanipaign Ci)it:nty"[{t)téf fMotelTax Cellecn{)ns S i R T
August

Daniel J. Welch-Champaign County Treasurer
2007 ,

Collection Travelers Stay Inn Totals
P e
Jan. 2007 $747.00 $747.00
Feb. 2007 $828.00 $828.00
Mar. 2007 $1,280.00 $1,280.00
Apr. 2007 $1,007.00 $1,007.00
May. 2007 $984.00 $984.00
Jun. 2007 $1,169.00 $1,165.00
Jul. 2007 $728.00 $728.00
Aug. 2007 Sold / Closed for Remodeling 7/2/2007 $0.00
Sep. 2007 $0.00
Oct. 2007 $0.00
Nov. 2007 $0.00
Dec.2007 $0.00
Totals: $6,743.00 $0.00 $6,743.00




Outstanding Inter-Fund Loans to Date
Daniel J. Welch, Champaign County Treasurer

FROM:

August 2007

TO: Date
Date Fund Fund Amount Fund Fund Paid
Number Name Number Name Back
03/30/2007 080 General Corporate $300,000.00 081 Nursing Home
03/30/2007 i06 Public Safety $150,000.00 080 General Corporate 06/25/2007
04/02/2067 106 Public Safety $500,000.00 080 General Corporate 06/25/2007
05/24/2007 106 Public Safety $500,000.00 080 General Corporate 06/25/2007
$1.450,000.00
Outstanding Loan Amounts By Fund: August 2007
Fund Fund Amount
] Number Name
081 Nursing Home $300,000.00
Total Outstanding $300,000.00




County Collector Bank Balances As of the End of:
Daniel J. Welch County Treasurer

August 2007

Balance per Current
Bank Name July 2007 Receipts Distribution Balance

Main Street Bank & Trust $2,730,506.85 $88,488,240.79 $70,284,407.30 $20,934,340.34

Bank of Rantoul $26,314.84 $150,923.31 $300,000.00 ($122,761.85
BankChamp $20,532.05 $119,163.50 $130,000.00 $9,695.55

Busey $74,332.91 $1,268,146.79 $1,830,025.04 ( $487,545.34)
Gifford $35,049.62 $227,419.46 $200,000.00 $62,469.08
Central illinois $30,524.49 $233,851.36 $180,007.91 $84,367.94

Dewey State $9,326.30 $138,032.05 $140,000.00 $7,358.35

Sidell $21,489.98 $72,204.62 $60,072.00 $33,622.60
lvesdale $10,233.10 $81,155.33 $70,000.00 $21,388.43
Ogden $154,139.76 $199,218.07 $341,865.97 $11,491.86
Fisher $35,487.67 $203,696.10 $205,333.96 $33,849.81

Longview $12.641.18 $16,482.75 $55,000.00 ($25,876.07)
Philo $35,329.24 $289,033.61 $245,386.18 $78,976.67

Savoy $11,382.14 $41,312.42 $65,000.00 ( $12,305.44)
Marine $43,207.50 $27,855.27 $40,000.00 $31,062.77
1st Midwest $15,786.77 $7,596.73 $21,463.00 $1,920.50
1st Federal $46,433.14 $136,785.34 $380,008.00 ($196,789.52)
1st Midlllincis $57,481.29 $197,691.99 $245,000.00 $10,173.28
Uoft C/U $31,025.87 $235,608.85 $220,008.00 $46,626.72
Collector CD $0.00 $0.00 $0.00 $0.00
Hlinois Funds Collector MM $468,532.92 $8,316,660.06 $8,755,128.36 $30,064.62
Regions $6,115.71 $19,125.29 $30,000.00 ( $4,759.00)
Centrue $11,453.94 $14,382.71 $20,000.00 $5,836.65
Strategic Capital $8,527.37 $42,073.21 $0.00 $50,600.58
lllinois Funds Credit Card $82,011.62 $360,647.06 $304,036.29 $138,622.39
llinois Funds Prime Fund $0.00 $0.00 $0.00 $0.00
Heartland $20,533.94 $93,800.67 $115,008.00 ( $673.39)
Hickory Point $14,865.63 $54,864.70 $40,197.14 $29,533.19
Freestar $11,061.42 $1.04 $0.00 $11,063.36
Totals $4,024,327.25 $101,035,973.98 $84,277,947.15 $20,782,354.08
Balance To: $20,782,354.08

($0.00) |




Daniel J. Welch County Treasurer

“August. 2007

Balance Per Current
Accounis July 2007 Receipts Distribution Balance
Real Estate $126,223,098.69 $57,120,544 .51 $47,069.36 $183,296,573.84
Mobite Home $236,399.22 $6,930.77 $40.32 $243,289.67
Back Taxes $5,375.19 $249.48 $0.00 $5,624.67
Interest/Penalty $37,213.57 $37,885.20 $37,288.57 $37,810.20
Advance Payments $482,308.21 $6.00 $124,739.44 $357,568.77
Transfer $0.00 $26,480,617.54 $26,480,617.54 $0.00
Collector interest $325,207.82 $5,789.41 $325,207.82 $5,789.41
Special Taxes $0.00 $0.00 $0.00 $0.00
Due to Taxing District $40,792.24 $1,631.48 $0.00 $42.,423.72
Pollution Control $583.06 $0.00 $0.00 $583.06
Railroads $322,308.14 $321,467.69 $0.00 $643,775.83
Cost $20.00 $0.00 $0.00 $20.00
Cver/Short $27,891.09 $0.00 $167.19 $27,723.90
Duplicate Payments $2,120.17 $0.00 $0.00 $2,120.17
Due from Taxing District ($11,198.98) $1,149.40 $6,802.71 ( $16,852.29)
Partial Payments $152,674.26 $935.99 $0.00 $153,610.25
Pilot $100,779.08 $0.00 $0.00 $100,779.08
R.E. Distribution { $123,944,629.95 %0.00 $39,639,497.06 ($163,584,127.01)
R.E./Drainage Distribution $0.00 $0.00 $557,038.84 ( $557,038.89)
Delinquent Tax Trustee $5,650.98 $0.00 $0.00 $5,550.98
Unctaimed Property $3,057.15 $340.12 $0.00 $3,397.27
City of Champaign Streetscape $11,696.09 $2,135.36 $0.00 $13,731.45
Credit Card Returns $3,181.22 $855.07 $4,036.29 $0.00
Totals $4,024,327.25 $83.980,532.02 $67,222,505.19 $20,782,354.08
Balance to: $20,782,354.08

( $0.00)




Provena Hospital Property Tax - Potential Liability

Taxing District Ry 2002 Ry 2003 Ry 2004 Ry 2005 Ry 2006 Totals

101 County $386.10 $385.80 $445.28 $447 .32 $392.72 §2,068.22
201 Forest Preserve $46.08 $45.94 $46.90 $46.88 $41.26 $227.06
301 Parkland College $252.34 $264.82 $271.04 $273.84 $243.37 $1,305.41
345 Unit School # 4 $305.64 $301.30 $298.44 $200.98 $141.62 $1,337.98
351 Unit School # 116 $2,178.58 $2,166.62 $2,162.72 $2,147.64 $2.071.89 $10,727.45
504 Champaign Corp $99.72 $99.72 $99.72 $99.72 $48.10 $446.98
529 Urbana Corp $614.78 $618.46 $634.00 $652.58 $618.18 $3,138.00
619 City of Champaign Township $3.00 $2.94 $2.88 $2.80 $1.36 $12.98
648 Cunningham Township $95.54 $95.06 $96.04 $06.08 $91.66 $474.38
8911 Champaign Park $51.32 $52.02 $51.54 $50.14 $24.39 $229.41
914 Urbana Park $362.32 $355.14 $360.60 $359.02 $337.50 $1,774.58
921 Mass Transit $147.98 $147.52 $1490.72 $150.44 $133.66 $720.32
931 Public Health $62.50 $62.18 $62.96 $62.34 $54.66 $304.64
Champaign - TIF Code 51 $8,486.22 $8,5607.48 $8,937.02 $6,121.56 $6,795.69 $41,937.97
Urbana - TIF Code 52 $1,004,102.40 $1,003,259.52 $1,116,564.80 $1,121,780.30 $566,515.92 $4,992,230.04

Totals $1.107,201.52 $1,106,454 .52 $1,130,184.76 $1,135,581.64 $577,511.88 $5,056,934.42



FOUR CUUNTY BOARD APPRUVAL

09/20/07
PURCHASES NOT FOLLOWING THE PURCHASING POLICY, AND EMERGENCY PURCHASES

PARENT COMMITTEE DEPARTMENT  APPROPRIATION # VR#IPO# VR/PO DATE DESCRIPTION VENDOR AMOUNT

TRAVEL MORE THAN 60 DAYS PAST

Environment & RPC 075-897-533.12 VR#029-1597  09/05/07 Mileage 5/16-6/28 Victoria Christensen  § 103.35

Land Use

FY2006 EXPENDITURES PAID OUT OF FY2007 BUDGET

Justice ** Head Start 104-853-522.10 VR#104-2094  09/05/07 Head Start food 8/4/06 Fox River Foods 5 311.48
** Head Start 104.853-522.10 VR#104-2083  09/05/07 Head Start food 8/4/06 Fox River Foods $ 111.58
** Head Start 104-853-522.25 VR#104-2092 ~ 09/05/07 Head Start suppi 8/4/06 Fox River Foods $ 185.93
** Head Start 104-853-522.25 VR#104-2091 09/05/07 Head Start suppt 8/4/06  Fox River Foods $ 57.59

+x According to lilinois Attorney General and Champaign County State’s Attorney,
the Purchasing Policy does not apply to the office of elected officials.**

** Paid- For information Only



1776 EAST WASHINGTON
URBANA, ILLINOIS 61802
TELEPHONE (217) 3843763
FAX (217) 384-1285

TONY FABRI
COUNTY AUDITOR

OFFICE OF THE AUDITOR

CHAMPAIGN COUNTY, ILLINQIS

TO: Finance Committee members
FROM: Tony Fabri

DATE: September 13, 2007

RE: Contract Nursing Costs at CCNH

MEMORANDUM

Tonight's agenda includes a requested Budget Transfer (#07-00014) of $400,000 to cover anticipated
line item shortages for Contract Nursing at the Champaign County Nursing Home {CCNH). While
approval of this transfer tonight is necessary, contract (a.k.a. “agency”) nursing is a particularly
expensive way to cover staffing needs at the Nursing Home, as compared to the cost associated with
County-employed nurses.

Previous County Boards and previous Nursing Home administrations identified Contract Nursing as a
major budgetary problem at CCNH, and made reduction/elimination of Contract Nursing a top priority,
with largely successful results (see chart below). Unfortunately, Contract Nursing has again become a
major expense at the Nursing Home, which necessitates tonight's Budget Transfer.

1 encourage County Board members and CCNH administration to again make the elimination/reduction of
Contract Nursing a top priority. It's been accomplished in the past, and can he accomplished again in the
future. As we look for ways to improve the “bottom line” at the County Nursing Home, let’s not overiook
an obvious cost-saver that we've successfully implemented in the recent past.

Contract Nursing Costs at CCNH
$1,200,000
$1,000,000
$800,000
$500,000
$400.000
$200,000 . l
.- H =

1 _ 2 3 4 5 B 7 & g
Expenditure. $91.091.38  $641,736.91 $1,084,371.26 $154,147.73 §$79,153.96 $207.717.73 $244,238.02 $642,127.26 $890,739.72
Year 1999 2000 2001 2002 2003 2004 2005 2006 2007

(2007 figure inciudes both actus! expenditures as of 9/7/07 of $436,558.43, plus billed expenditures that have yet fo be paid.}



