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Fax No.: (518) 486-6350

Region 5

Michael Borenstein (OTDA) at 631-854-9704
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Section 2
I. Purpose

This Local Commissioner's Memorandum contains local district claiming instructions to obtain 100%
reimbursement for chiid support collections identified and paid in compliance with the Velazquez v.
Bane court decision.

ll. Background

The Office of Child Support Enforcement issued OTDA 05-ADM-4 to describe procedures the local
districts must follow as a result of the Velazquez v. Bane court decision. The local districts must satisfy
Velazquez decision requirements by refunding to class members all payments made pursuant to an
order subject to the injunction. A class member is a person ordered to pay the minimum support of
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$25.00 per month pursuant to a court order issued during the period September 16, 1989 through
January 1, 1994 where:

The person was in receipt of Public Assistance (PA) or Supplemental Security Income or had
income below the poverty level at the time the order was issued; and

The order was entered as a minimum order without regard for the person’s ability to pay.

The State Office of Temporary and Disability Assistance {OTDA) will reimburse local districts for the
amounts paid in compliance with the Velazquez v. Bane court decision.

The Support Collection Unit (SCU) must identify the Velazquez amounts appearing on the CSMS rolls
that are transferred from the affected Child Support Management System (CSMS) ledger accounts to
the Veiazquez Public Assistance and Non Public Assistance (NFPA) refund accounts or to the
petitioner's arrears accounts (if arrears are owed). Districts should also identify Velazquez refunds
determined for purged cases that no longer reside on the CSMS database. These cases were
recreated to report migrated Velazquez collections applied and disbursed on the CSMS system.
Applied purged amounts were transferred to the refund to respondent account, or to the arrears
account, and the cases were subseguently closed. The SCU should calculate the gross total
Velazquez refunds after all amounts are identified and reported on manually prepared rolls.

The districts must use the rolls to prepare the supplemental LDSS-2517 “Schedule A-1 Summary of
Collections and Distributions” and supporting claims to distribute Public Assistance and Foster Care
amounts and to determine appropriate federal, state, and iocal shares for state settlement purposes.
Purged and NPA cases, however, are not reported on the CSMS Schedule A-1and therefore are not to
be adjusted through a supplemental Schedule A1. The supplemental Schedule A1 will result in the
adjustment of Federal, State and Local Shares for the PA/FC Velazquez refunds included in the original
claim; 100% state reimbursement for the total amount of the Velazquez refunds for PA/FC as well as
NPA/purged cases will be obtained through the | DSS-3922 “Reimbursement Claim for Special
Projects™ and not the Schedule A1.

The Claiming section will describe the reimbursement/settlement process.

Please refer to OTDA 05-ADM-4 to obtain further information on Velazquez case processing and
issuing refunds.

lll. Claiming

The local districts must prepare listings (or manual rofls) of all Velazquez amounts transferred from the
original ledgers and segregate amounts by the funding sources listed below. Each list / roll must
separately list amounts paid to respondents and amounts applied to arrears.

a. TANF - Family Assistance Federally Participating (FA FP) and Safety Net Assistance FP
(SN FP) (Paid to Respondents and Applied to Arrears Ledgers)
b. Safety Net Assistance Federally Non Participating (SN FNFP) (Paid to Respondents and

Applied to Arrears Ledgers)

Non Public Assistance (NPA)

Purged cases, regardiess of funding source (FP and FNP} Claimed as NPA
Foster Care (FC FP)

Foster Care (FC FNP},

Juvenile Delinquents / Persons in Need of Supervision (JD/PINS FP)
Juvenile Delinquents / Persons in Need of Supervision (JD/PINS FNP).
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The lists / rolls should be totaled to determine the total Velazquez amount owed by the state and to aid
in completing the supplemental Schedule A-1 and other schedules which report refunds. Each list/
roll should identify the:

affected CSMS case number

negatively applied ledger identified to transfer the Velazquez refund
total Velazguez refund amount

applicable federal, state, and local shares

YV VY

The federal, state, and local shares identified for PA FP ledgers (lil. a.) are 50%, 25% and 25%
respectively of the total PA FP collection amount. The state and local shares identified for PA FNP
ledgers {ill.b.) are 50% / 50% of the total PA FNP collection amount. A 50% federal share and a 50%
state share is identified for Title I'V-E Foster Care and JD/PINS coliections (I!l. e, g.) and a 100% state
share is identified for non IV-E foster care and JO/PINS collections (I1I. f.. h.). A 100% local share is
identified for NPA collections {lll.c.} and purged cases (lll.d4.).

The total PA / FC amounts identified on the PA / FC lists/rolls (lll.a — b., lllL.e. — h.} as the Velazquez
refund {including refunds to respondents and arrears ledgers) should be reported on the LDSS-3922,
line 12 {Assistance Direct to Client), column 1 {Non Administration Costs) and column 3 (Total Costs).

The total NPA / Purged case amounts identified on the NPA / Purged lists/rolls (lll.c., 1ll.d.) as the
Velazquez refund (including refunds to respondents and arrears ledgers) should be reported on the
LDSS-3922, line 15 {Assistance Direct to Client), column 1 (Non Administration Costs) and column 3
(Total Costs).

The line 12 plus line 15, columns 1 and 3 amounts should be reported on line 17 (Total Project Costs),
columns 1 and 3. The line 17 total amount is reported on line 19 (state share), columns 1 and 3. The
LDSS-3922 report's project name is “Velazquez Refund,” and must be included at the top of the LDSS-
3922 where indicated.

The supplemental Schedule A-1 and any other schedules that are necessary to report the PA / FC
portion of the Velazquez refunds (LDSS-3922, line 12, columns 1-3) should also be completed using
the PA / FC lists/rolls {lli.a — b., lll.e. — h.). The submittal month and “Velazquez Refund” shouid be
indicated on the supplemental claims.

There are no claims other than the LDSS-3922 to report for the NPA / Purged portion of the Velazquez
refunds.

The completed LDSS-3922 that reports the Velazquez refunds should be mailed to the Bureau of
Financial Services Claims Unit. The Schedule A-1 should be submitted along with other impacted
schedules (Schedule D-8, RF-2A/Schedule C, K, RF2) through the Automated Claiming System. In the
comment field note the claim as Velazquez Refund.

The submitted 3922 claims wili support the state payment for the total Velazquez refund.

Refer to Fiscal Reference Manual, Volume 2, Chapter 3 instructions for completing the LDSS-3922,
Schedule A-1 and other program schedules necessary to report the Velazquez refunds. The deadline
for submitting these claims is November 20, 2005. If a loca! district is unable to meet this deadline, that
local district should advise its respective contact person with the reason why and how much additional
time will be needed.
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The total Velazquez refund amount identified on the LDSS-3922 will be paid to the county treasurer by
separate settlement. The Velazquez settlement amount should be used to replenish the SCU bank
account, or the affected DSS account. if one was used to pay Velazquez refunds. For example, local
districts may have refunded Velazquez amounts by overdrawing the A-1809 (Repayment of Family
Assistance) account. The district should replenish the A-1809 account with the Velazquez payment.

The following information will aid in manually preparing the lists/rolls supporting the supplemental
Schedule A-1:

Velazquez refunds for FA and SN FP amounts transferred from The CSMS Schedule A-
1, Section 2, line 10, column 2 Current IV-A Assistance and column 4 (Former IV-A
Assistance), automatically reduced current PA FP collection shares by a 50% federal
share, 25% state share, and 25% local share that are reported in Schedule A-1, Section
3. Total list / roll amounts noted in lll.a. shouild be reported on the suppiemental
Schedule A-1, Section 2, line 10, column 2 and column 4.

Velazquez refunds for SN FNP amounts transferred from the CSMS Schedule A-1,
Section 2, line 12 (Distributed to Families), column 8 reduced current SN FNP collection
shares reported on line 12 and FNP refunds reported on the LDSS-1040 Schedule C
Expenditures for Safety Net Assistance. The total list / roll amounts noted in Ill.b. should
be reported on the supplemental Schedule A-1, Section 2, line 12, column 8, and also
reported as FNP refunds on the LDSS-1040 Schedute C Expenditures for Safety Net
Assistance. Programming will begin in the future to report Safety Net collections on the
CSMS Schedule A-1, Section 2, line 10, column 6, with the shares being reported in
Schedule A-1, Section 3.

Velazquez refunds for [V-E Foster Care and JD/PINS amounts transferred from CSMS
Schedule A-1, Section 2, line 10, column 3 (Current IV-E Assistance) and column 5
{Former IV-E Assistance) reduced current [V-E FC / JDPINS collection shares reported
on this line and reported on the LDSS-3479 “Schedule K Reimbursement of Foster Care
and Adoption Expenditures” by a 50% federal share and 50% state share. FNP foster
care / JD/PINS amounts reported on the Schedule A-1, line 12, reduced FNP foster care
and JD/PINS collection amounts reported on this line and on the Schedule K by a 100%
state share.

The total list / roll amounts noted in Ill.e. and Ill.g. should be reported on the Schedule
A-1, line 10, column 3 and column 5, and then reported for FP reimbursement on the
Schedule K. The list / roll amounts noted in lIl.f. and lil.h. should be reported on the
Schedule A-1, line 12, in the appropriate column and then reported for FNP
reimbursement on the Schedule K.

Since Velazguez refunds for NPA and purged cases were not included in the CSMS
Schedule A1, it is not necessary to include these refunds on a supplemental Schedule
Al

The state will reimburse the districts 100% of the amount refunded for NPA cases and
for purged cases (list / roll 1ll.d.) regardless of their category/case type. Supporting rolis
need to be prepared to claim the 100% reimbursement through the LDSS-3922.

Sample claims including the LDSS-3922, Schedule A-1, and suppeorting schedules appear in the
attachments to this LCM.

Please call the above noted contact persons with any guestions.
4
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Issued By
Name: Michael Normile /s/ MN 6/10/05

Title: Director
Division/Office: Office of Budget, Finance, and Data Management
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ATTACHMENT 1

Summary of Sample Claims

The following attachments represent the claims affected by the Velasquez
refunds. The attachments illustrate the completed claims taking into
consideration the Velazquez refund amounts. In these examples the Velazquez
refund amounts are identified as follows:

I a. TANF 3400.00
I e. Foster Care-FP $300.00
I b. Safety Net $100.00
llcandd NPA/Purged Case Refunds $200.00
Total $1,000.00

The examples include an original claim, the Velasquez supplemental and the net
claim after the Velasquez suppiemental.

Attachment #2 - Original Claim

The original claim represents the amounts generated by CSMS; this reflects the
actual collections made and distributed during the month reduced by the amount
of the PA/FC Velazquez refunds.

In the example, the total collections are $10,000; this consists of $10,800 in
actual collections for the month reduced by $800 in PA/FC Velazquez refunds.

Attachment #3 - Supplemental *Velazquez Refund” Claim

The suppiemental claim represents the amount of the PA/FC Velazquez refunds.

In the example, the total PA/FC Velazquez refund is $800, made up of $400 PA
(TANF), $300 FC FP and $100 PA FNP (Safety Net).

This attachment also includes the 3822 claim to be submitted for the $800 in
PA/FC Velazquez refunds as well as the $200 in NPA/purged Velazquez refunds.

NOTE: When preparing the LDSS-3922, the PA refunds (TANF, FC, and SN) are
shown on line 12 and the purged/NPA refunds are shown on line 15.

Attachment #4 - “Net” Claim

This represents the combined original and supplemental claim that will reflect the
actual month's collections.

In the example, the net collections now reflect the actual month’s collections of
$10,800.
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LDSS-1272 (REV 07/04;

MONTHLY STATEMENT OF ASSISTANCE EXPENDITURES
AND CLAIMS FOR FEDERAL AND STATE AID (RF-2)

NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY
ASSISTANCE
l District: Month:
PROGRAM TOTAL FEDERAL STATE LOCAL
ASSISTANCE AND EXPENDITURES SHARE SHARE SHARE
CARE (1) (2) (3) ()
1. Family Assistance
2. EAA Assistance
3. Guide Dogs
4. Safety Net 800 400 400
5. Adult Care
6. Special Needs
7. SCHIP Services
8. MA

9. Day Care - 100%

10. Day Care - 75%

11. Adoption Subsidies

12. Foster Care Services 900

13. FNP Services

14. EAF

15. Title XX Services

16. Titie XX under 200%

17. Total - Lines 1-16 1700 450 850

CERTIFICATE OF ADMINISTRATIVE OFFICER

The undersigned of the (County or City) certifies that the expenditures (and value of goods and services
suppiied) for temporary assistance and care as shown above and in the supporting schedules which are a part hereof are just, true and correct anc have
beer authorized by him/her, that the grantees to whom or in whose behalf the expenditures of temporary assistance and care shown above and in the
schedules which are a part hereof were made, have been investigated and found in need of the assistance or care provided, and that such expenditures
were made under the provisions of the Social Services Law and the rules and regulatiens of the State Department of Family Assistance; that the above
amounts and those detailed in the supporting schedules are a just. true and correct statement of the Federal and State shares of expenditures for

temporary assistance and care made during the month of 20__ and that no part of such expenditures have been claimed previously, except as
stated heren.
Signature Title Date Signed
CERTIFICATE OF FISCAL OFFICER
The undersigned of (County or City) certifies that he has made expenditures for temporary assistance and

care and administration thereof in the amounts shown above and in the supporting schedules which are a part hereof; that such expenditures were made
on the authority of the administration official whose certificate appears herein {or, in the case of public institutional care when provided by a social services
official independent of the administrative official whose signature appears herein, by the authority of such other official; that the amoeunts stated above as
Federal and State shares of expenditures are actually due and owing from the State of New York; that these amounts represent the claim of this county or

city for the month of 20__; that the amounts stated herein are just, true and correct; that no part thereof has been paid; that such amounts are
aciually due and owing.
Signature Title Date Signed

LDSS-1272 Reverse (REV. 07/04)




COMPUTATION AREA

PROGRAM TOTAL FEDERAL STATE LOCAL
ASSISTANGE AND CARE EXPENDITURES SHARE SHARE SHARE
() 2 ) (4)

1. Adoption Subsidies
A 75%

B. 100% (Excess)

C. Total Adopt. Subsidies.(to RF-2, Line 11)

2. Foster Care Services
A, Total Child Care

B. Less: Adoption Subsidies Line 1C

C. Total Foster Care {to RF-2, Line 12}

3. Foster Care Block Grant
A. EAF Services

B. Foster Care {Line 2C above, less
CSE claimed on Schedule K)

C. Total Foster Care Block Grant

sk

**+ Administrative expenditures eligible for Foster Care Block Grant funding are claimed on Schedule RF-2A,

Adjustment for Foster Care Block Grant

Adjustment Items

Adjustment Amount

l. Foster Care Block Grant adj. for EAF JD/PINS

2. NYC Foster Care Block Grant adj. for EAF

FC tuition
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LDSS-1272A (REV. 07/03)

MONTHLY STATEMENT OF ADMINISTRATIVE EXPENDITURES

FEDERAL AND STATE AID (RF-2A)

IADMINISTRATIVE EXPENDITURES

TOTAL

(1)

FEDERAL
SHARE

2)

STATE
SHARE
{3}

LOCAL
SHARE

4

. Public Assistance Administration

. State Children's Health Insurance Plus

0
. MA Administration 0
0
0

. Working Disabled Buy-ln Program

. Child Support Administration

. _TANF Employment Administration

. USDA Food Stamp Administration

Q[ (O [Ch [ {0 By

. Food Starmp Empicyment & Training

o

._USDA Food Stamp Fraud & Abuse

=
[an]

Training Cap

=
ey

. FNP Employment Program

=
[aS]

. NR Admin and FNP/NR A-87

=
(]

. Child Care Biock Grant Administration

=
»

. _Family Type Homes for Adults Admn.

Py
i

. EAF Child Preventive and Protective

jury
o]

. EAF Foster Care

jejie]lislie]

=
-~

. EAF Services (All Other)

Ao |00 (O

=
Qo

. Tiltle XX Regular Services

=
o

._Title XX Child Welfare Services

|¥]
[=:]

. Title XX Services under 200%

R
vy

IV-E Protective Administration

1]
n

. IV-E Foster Care Administration

Qo000 I00I0I0I0I0I0|IOO|o|o|lolo
Qoo ;O

]
(%)

. IV-E Adoption Administration

1794

o]
j=]
o
S

13788

R
E

. Grand Total {Lires 1-23)

2344

CERTIFICATE OF ADMINISTRATIVE OFFICER

The undersigned of the (County or City} of certifies that the experditures (and value of goods and services
supplied) for public assistance and care as shown above and in the supporting schedules which are a part hereof are just, true and correct and have
been authorized by them that the grantees to whom or in whose behalf the expenditures for public assistance and care shown above and in the
schedules which are a part herecf were made, have been investigated and found in need of the assistance or care provided and that such
expenditures were made under the provisions of the Social Services Law and the rules and regulations of the State Department of Family Assistance;
that the expenditures (and value of goods and services supplied) for welfare administration as shown above and in Schedute D, which is a part
. hereof, were necessary and required in the administration of public assistance and care pursuant to the Social Services L.aw and rules and regulations
I of the State Department of Family Assistance and that the amounts shown are correct and approved; that the above amounts and those detailed in
the supporting schedules are a just, true and correct statement of the Federal and State shares of expenditures for public assistance and care and
administration thereof made during the month of 20 and that no part of such expenditures have been
claimed previously, excep! as stated herein.

SIGNATURE TITLE DATE SIGNED

CERTIFICATE OF FISCAL OFFICER

The undersigned of (County or City) of certifies that they have made expenditures for public assistance and care
and administration thereof in the amounts shown above and in the supporting schedules which are a part hereof, that such expenditures were made
on the authority of the administration official whose certificate appears herein (or, in the case of public institutional care when provided by a social
services official independent of the administrative official whose signature appears herein, by the authority of such other official); that the amounts
stated above as Federal and State shares of expenditures are actually due and owing from the State of New York; that these amounts represent the
claim of this county or city for the month of 20 ; that the amounts stated herein are just, true and correct; that
no part thereof has been paid; that such amounts are actually due and owing.

SIGNATURE TITLE DATE SIGNED




LDSS - 2517 (07/04)

SCHEDULE A-1 DISTRICT
TITLE IV-D SUMMARY OF COLLECTIONS AND DISTRIBUTIONS REPORT MONTH
Section 1 - AVAILABLE COLLECTIONS
CURRENT CURRENT FORMER FORMER SAFETY NET FNP M&g{%}lo SEUEE
ITEM TGTAL IV-A ASSISTANCE | IV-E ASSISTANCE | IV-A ASS!STANCE | IV-E ASSISTANCE ASSISTANCE ASSISTANCE ASSISTANCE
1 2 3 4 5 6 7 8
1 IRS Tax Offset ' ’ T ’ ’
2 State Tax Offsel
3 Ul Ofiset
4 withhoiding of Wages 10,000
5 Other Sources
8 Other States
7 Total Collections Raceived for Month 10,000
8 Collections forwarded to Other States
E) Cellections Available for Distribution 10,000
Section 2 - DISTRIBUTED COLLECTIONS
10 | Distributed as Assistance Reimbursement 3,000 1,400 To Sehedulek  BOO +.000 To Schedule K
11 | Distributed as Medicai Support
12 Distributed to Family 7.000 5,000 2.000*
13 [Totai Colleclions Distnbuted $0,000 1,400 5,600 1,000 2.000
Section 3 - SHARES COMPUTATION / INCENTIVE PAYMENTS/OTHER COLLECTION INFORMATION
14 |Federal Share of Collections 1,200 700 B 500
15 |Estimated Incentive Payments 100 100
16 [Net Federal Share of Collections To Si";‘g{'}f be 600 B e 500
17 |Balance 1.20¢ 700 © 500
18 |tess: Oisregards 100 100 . . ]
@ |Balance 7100 500 ey %00
23 | State Share To SV";;S@ D8 300 L - - . 250
21 |Local Share 550 300 Lo S 250
Footnote * Of the $2000, there is $200 safety net reported here.

1.) Disregard amourit for Family Assistance, Safely Net Federally Participating, and Safety Net Federally Non-Panrticipating MOE cases

2.) Gisregard amount for Satety Net Federally Non-Participating cases

1) Fees recovered by other states for local district callection




LDSS-1040 (rev. 10/01)

SCHEDULE C

EXPENDITURES FOR SAFETY NET ASSISTANCE

District
NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITYASSISTANCE Month
FUNDED UNDER THE STATE SAFETY NET PROGRAM
CTHER
EXPENDITURES
DOMESTIC
ITEM GRAND RENT FAMILY WVIQLENCE SECURITY TRANSITIONAL DIVERSION DIVERSION OTHER NON OTHER
ASSISTANCE ASSISTANCE
TOTAL SUPPLEMENTS SHELTER SHELTER DEFOSITS SERVICES TRANSPORTATION | PAYMENT
(1} 2 (3) (4) {5) 8} 7 8) 9) (19 )
1. Tolal Expenditures {Sum of ta+1b+ic+1d) 1.000 1 000
a. Federal Participating
b. Federal Nan-Participaling MOE
<. Federal Non-Participating Non MOE 1 000 1.000
d. Nen-Refmbursable
2. Cancellations & Refunds {2a+2b+2c+2d) 200 200
a. Federal Parlicipating
b. Federal Nan-Participating MOE
. Federal Non-Participating Non MOE 200 200
d. Non-Reimbursable
3. Net Expendilures (Sum of Lines
3a+3b+3c+3d) 800 800
a. Federal Participating {1a-2a)
b. Federat Non-Participating MOE {1b-2i)
c. Federal Non-Participating Non MOE {1c-
2c) 800 800
. Non-Reimbursable {Line 1d-2d)
4_Federal Share {50% of Line 3a, Cal. 3-11) -0- Q-
4. Amount Eligible for State Aid
JiLines 3a+3b+3c) minus Line 4j 800 800
6. State Share (50% of Line 8, Col. 3-5 7- 11
25% of Line §, Col §) 400 400
7. Local Share {Line 3 minus {Lines 4+6)} 400 400




LDSS-3479 (Rev. 07/04) New York State Departent of Family Assistance | S TR](7]

SCHEDULE K - FOSTER CARE MONTH

Reimbursement Claim For Foster Care and Adoption Expenditures

GROUP GROUP
A - B
SECTION | TOTAL EXPENDITURES CANCELLATIONS & REFUNDS
Federal FFederal Non Non Iederal Federal Non Non
Item Total Participation Participation Reimbursable Total Participation Participation Reimbursable
() 2) &) ) (3) (6) (7 (8)
1LJDIPINS 1,500 1,500 - - 600 600 - -

2. IV-E & Child Wellare Foster
Care Apency

3. IV-E & Chitd Weltare Fosler
Care DSS Operated Group
Care




LESS- 3479 Raverse (rev. 07/04)

GROUP

A

GROUP
B

GROUP

c

GROUP
B

SECTION 2

TOTAL EXPENDITURES

CANCELLATIONS & REFUNDS

NET EXPENDITURES

SHARES

{TEM

TOTAL
m

FP
(2

FNP
3

NR
{4)

TOTAL
(5)

FP
CH

FNP
7

NR
&

TOTAL
(9

FP
(10)

FNP
(1

NR
(12)

FEDERAL
(13)

STATE
(14)

LOCAL
{15)

1.

JDIPINS
a) Maintenance/Tuilion

1,500

1,500

b} Service Component

c) Administrative Component

V-E & CWFC
Agencies
a) Maintenance

b) Service Component

c) Administrative Component

DSS Operated Group
Care
d) Maintenance

e) Service Component

f} Administrative Component

Foster Homes
a) Regular

600

600

900

9060

450

450

b) JD/PINS

Adoption Subsidies
a) 75% Placements

1) 75% Medical

¢} 100% Excess

5.

Commitiee on Special

Education

a) 50% Blind and
Handicapped

i) 40% Ail Other

6.

Tuition for Foster Children

7

Rysidential Treatment Facilities
- Tuition Only

8.

Total

1,500

1,500

604

600

900

900

450

There is no service component and administrative component for this example.




LDSS-2547 Rev, {1/98)

SCHEDULE D-8 ALLOCATION FOR CLAIMING
TITLE #-D CHILD SUPPORT ACTIVITIES AND SUPPORT District MONTHITEAR
COLLECTION UNIT EXPENDITURES

SECTION 2 EXPENDITURE ALLOCATION AND CALCULATION OF FEDERAL AND STATE REIMBURSEMENT

e T — S——
PROCEQURES TOTAL ADMINISTRATION GOLLECTION & DISTRIBUTION LOC OF ABS EST OF PATERNITY EST OF SUPPORT OBLIG & ENF COt
PARENTS
TEM Iyl 2] 3 t4] {5) 15] (7 8 i
FB F&1 Fgla Fg 2 F2a FB3 Fi4 Fas Fd ba

1 TOTAL CHILD SUPFORT EXPEMDITURES
{Firom Schedula D, Lia 23, Column §)
2 TITLE W-[1 BALARY AND FRINGE BENEFITS
(From Summary ot Salanes & Functon Assign |

3 DISTRIBUTION PERCENTAGES 100%

4 OVERHEAD COSTS DISTRIBUTED (Tot from Sch [ Cof 4, Lines 11,13, 168 18)
Line 3% Line 4. Col. §

§ NON-8ALARY COSTS
(From 5ck LDSS 823A, Codes 10-29 L est Code I_LE]

& LABORATORY PATERNITY DETERMINATION COSTS
From Schedule LDSS D234 Code 162

7 REFUNDS OF LABORATORY PATERNITY DETERMINATION COSTS

& NET LABORATORY PATERMSTY DE TERMINATION COSTS

9 SUB-TOTAL TITLE Iv.0 COSTS

10 SUB-TOTAL SUFPORT COLLECTION UNIT COSTS

11 FHLE V-0 COSTS DISTRIBUTED
SECTION 1 PERCENTS for v D A TANF
TANF GR HON TANF & Lina 8

B NON TANF
T2 SUFFORT COLLECT COBTS BT
SECTION 1 PERCENTS FOR SCU A TaNF
SUPFORT COLLECTION UIT B HON TARF
TANF, NON-FANF OR NON 1Y [ Line 10 £ HON-Iv.D
V3 COOPERATIVE AGREEWENT R ?
(FROM SCH LDSS-734 SUMMARY B NONTARF 312
CODES 311, 34 2AND 31 3) TRON VRS
T4 753 FROM GOVERRMENT AGENCIES A TR 1
{FROM SCH ED55.9234 SUMMARY B NON-TANF.32 2
CODES 321, 322 AND 12 3 TRV 37 3
15 P05 FROM PRIVATE AGENGIES A TANF T
(FROM SCH LOSS 3234 SUMMARY B HORTANF 317
CODES 31,33 1AND 333) CWONND I3

16 TOTAL TANF EXPENDITURES

17 TOTAL NON.TANF EXPENDITURES

18 TOTAL EXPEND ELIGIBLE FOR FEDERAL FUNDING




LDSS-2547 (Rev 1/99) Reverse
SECTION 2: EXPENDITURE ALLOCATION AND CALCULATION OF FEDERAL AND STATE REIMBURSEMENT {con't)
13 DEDUCTIBLE COLLECTION COSTS

20 INTEREST EARNED ON TITLE - DEPOSITS

21 NET SUBJECT TO FEDERAL REIMBURSEMENT 1 3 788
1

22 FEDERAL SHARE 9 1 00
1

23 FEDERAL SHARE AT ENRICHED HATE

24 TOTAL FEDERAL SHARE 9I 100
55 (£58 FEOERAL SHARE CHILD SUPPORT COLLEGTIONS 1,100
26 NET FEDERAL SHARE 8,000
27 BALANCE 4688
26 TOTAL NONIV-D RELATFLI FHNE
78 NET SUBJECT TO STATE REIMBURSEMENT 4,688
30 STATE SHARE 2.344
31 LESS GTATE SHARE CHILD SLPPORT COLELECTIONS 550
32 NET STATE SHARE 1794
33 LOCAI SHARE 2‘344
BSECTION 3: CALCULATION OF A-87 FEDERAL SHARE TOTAL JADMINISTRATIONICOLLECTION & DISTRIBUTION ;3&%’?255 EST OF PATFRHNITY F&T OF SUPPORT OBLIG & ENF COL
PROCEDURES ] @ 13 [ 6] 5 7 ) I
TEM F8 FB 1 Fe1a FB 2 F8 28 Fu3 FB 4 F&5 Fé 5A

1 Total IV.D Agency Child Suppor Activities A-87 Cosls
{Sch OLine 24, Col B)

2 [hstnbunhon Percenlage 100 D/d

3 v O Agency Child Support Activiies A 87 Costs.
Distriouted (Line 2 Percent ¥ Lme 1)

4 TANF Percenlage %
{tiom SECTIGN 1)

5 Iv.D Agency Child Support Activiies Cosls Distributed
tu TANF {L ine 4 Percerl x Lme 3 Amaunts)

6 Chid Support Activities A-B7 Casls Assigned ta TANF-Coap Agreements
Agreemenl (from LDSS-26/4)

7 Child Suppon Activities A-87 Costs Assigned to TANF POS
tom Govt Agencies {kom 1 DSS-2674)

B Total Child Suppart Activities Cosls Thsliibuted to TANFE
(Line 5 + Line 6 + Line 71

3 Non TANF Percenlage tyn
{from SECTION 1)

10 IvV-D Agency Child Suppart Activinies Cusis Distnbuled
lo Non-TANF {Line 9 Percent x Line 3)

11 Chld Supp Activilies A-B7 Caosts Assigned to Mon-TANF-Coop. Agreemen!
{From LDSS-2674)

12 Child Supp Activilies A-87 Costs Assigned to Non-TANF POS
from Govt Agenacies (from LDSS-2674)

13 Total A-B7 Costs Distnbuted lo Nan TANF
{Lne 10 ¢ Lie 11+ Line 12}

14 Total Child Suppart Aclivities A-87 Cosis
(Line B + Line £3)

15 Federal Share




ATTACHMENT 3

VELAZQUEZ

SUPPLEMENTAL

SAMPLE



REIMBURSEMENT CLAIM FOR SPECIAL PROJECTS

LDSS-3922 (REV. 12/00)

DISTRICT

PROJECT NAME

MONTH/YEAR

Velasquez

ITEM

NON-
ADMINISTRATION
COSTS

ADMINISTRATION
COSTS

TOTAL COSTS

1. SALARY COSTS
2. FRINGE BENEFITS

3.TOTAL SALARY & FRINGE
BENEFITS

NON-SALARY COSTS

4. CONTRACTUAL COSTS

5. TRAVEL COSTS

6. EQUIPMENT COSTS

7. SUPPLIES

8. OTHER DIRECT EXPENSES

9. TOTAL NON-SALARY EXPENSES

E 10. OVERHEAD COSTS ALLOCATED

[ 11. A-87 COSTS ALLOCATED

CLIENT RELATED COSTS

12. ASSISTANCE DIRECT TO CLIENT
13. SELF-SUFFICIENCY BONUS

14, DIVERSION TRANSPORTATION
15. OTHER (Purged & NPA}

800

800

200

200

16. TOTAL CLIENT RELATED COSTS

17. TOTAL PROJECT COSTS

1,000

|

1,000

18. FEDERAL SHARE

19. STATE SHARE

1,000

1,000

20. LOCAL SHARE




CERTIFICATE OF ADMINISTRATIVE OFFICIAL

The undersigned of the (County/City) certifies that the expenditures (and vaiue of goods and services
supplied} for public assistance and care as shown above and in the supporting schedules and rolls which are a part hereof are just, true
and correct and have been authorized by them; that the grantees to whom or in whose behalf the expenditures for public assistance and
care shown above and in the schedules which are a part hereof were made, have been investigated and found in need of assistance or
care provided and that such expenditures were made under the provisions of the Social Services Law and the rules and regulations of the
State Department of Family Assistance; that the expenditures (and value of goods and services supplied) for welfare administration as
shown above, were necessary and reguired in the administration of public assistance and care pursuant to the Social Services Law and
the rules and regulations of the State Departrment of Famity Assistance and that the amounts shown are correct and approved; that n¢ part
of the expenditures stated above and in the attached schedules have been claimed previously except as stated herein.

DATE

(Signature of Administrative Officer)

Title

CERIFICATE OF FISCAL OFFICER

The undersigned of the {County/City} certifies that they have made expenditures for public assistance
and care and administration thereof in the amounts shown above and in the supporting schedules and rolls which are a part hereof, that
such expenditures were made on the authority of the administrative officiai whose certificate appears herein, that the amounts stated
above as Federal and State shares of expenditures are actually due and owing from the State of New York; that these amounts represent
the claim of this county or city for the month of ; that the amounts stated herein are

just, true and correct; that no part thereof has been paid; that such amounts are actually due and owing.

DATE

(Signature of Fiscal Officer)
Title




LDSS-1272A (rev 0703)

COFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

MONTHLY STATEMENT OF ADMINISTRATIVE EXPENDITURES
FEDERAL AND STATE AID (RF-2A)

District

Month

ADMINISTRATIVE EXPENDITURES

TOTAL

Ay

FEDERAL
SHARE
(2)

STATE
SHARE
(3

LOCAL
SHARE
(4)

. Public Assistance Administration

. MA Administration

. State Children’'s Health Insurance Plus

. Working Disabled Buy-in Program

. Child Suppart Administration (400) (200) (100) (100}

. TANF Employment Administraticn

. USDA Food Stamp Administration

L~ | )W R =

. Food Stamp Employment & Training

w

- USDA Food Stamp Fraud & Abuse

10. Training Cap

11. FNP Employment Program

12. NR Admin and FNP/NR A-87

13. Child Care Block Grant Admin

14. Family Type Homes Adults Admin.

15. EAF Chid Preventive and Protective

16. EAF Foster Care

17. EAF Services (All Other)

18. Title XX Regular Services

19. Title XX Child Welfare Services

20. Title XX Services under 200%

21. IV-E Protective Administration

22. IV-E Foster Care Admintstration

23. IV-E Adoption Administration

24 Grand Total (Lines 1-23) (400) (200) {100) (100)

CERTIFICATE CF ADMINISTRATIVE OFFICER

certifies that the expenditures {and vaiue of goods

The undersigned of the (Caunty or City} of,
and services supphed) for public assistance and care as shown above and in the supporting schedules which are a part hereof are just, true and
comact and have been authonzed by them that the grantees to whom or in whose behalf the expenditures for public assistance and care shown
above and in the schedules which are a part hereof were made. have been investigated and found in need of the assistance or care provided and
that such expenditures were made under the provisions of the Social Services Law and the rules and reguiations of the State Depanment of Family
Assistance; that the expenditures (and vaiue of goods and services supplied) for welfare administration as shown above and in Scheaule O, which
is a part herecf, were necessary and required in the administration of public assistance and care pursuant to the Social Services taw and rules
and regulatons of the State Department of Family Assistance and that the amounts shown are correct and approved: that the above amounts and
those detailed 1n the supporting schedules are a just, true and correct statement of the Federal and State shares of expenditures for public assistance

and care and administration thereaf made during the month of 20 and that no

part of such expenditures have been claimed previously. except as stated herein

SIGNATURE, TITLE DATE SIGNED

CERTIFICATE OF FISCAL OFFICER

The undersigned of (County or City} certifies that they have made expenditures for public

assistance and care and administration thereof in the amounts shown above and in the supporting schedules which are a part hereof, that such
expendilures were made on the authority of the administration official whese certificate appears herein (or, in the case of public institutionar
care when provided by a social services official independent of the administrative official whose signature appears herein. by the authorty of

such other officialy; that the amounts stated above as Federal and State shares of expenditures are actually due and owing from the State of New

York; that these amounts represent the claim of this county or aity for the month of 20

That the amounts siated herain are (ust, true and comect; that no part thereof has been paid: that such amounts are actually due and owing

SIGNATURE TITLE DATE SIGNED




LD8S-1272 (REV 07/04)

MONTHLY STATEMENT OF ASSISTANCE EXPENDITURES
AND CLAIMS FOR FEDERAL AND STATE AID (RF-2)

NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY
ASSISTANGE
i District: Month:
PROGRAM TOTAL FEDERAL STATE LOCAL
ASSISTANCE AND EXPENDITURES SHARE SHARE SHARE
CARE (1) (2) (3) (4)
1. Family Assistance
2. EAA Assistance
3. Guide Dogs
4. Safety Net (100) (50) (50)
5. Adult Care
6. Special Needs
7. SCHIP Services
8. MA

W

. Day Care - 100%

-
=]

. Day Care - 75%

—
—

. Adoption Subsidies

—
L\

. Foster Care Services (300)

—
[¥5]

. FNP Services

-
F-S

. EAF

a
wn

. Title XX Services

—
<n

. Titie XX under 200%

—
-\I

. Total - Lines 1-16 (400)

CERTIFICATE OF ADMINISTRATIVE OFFICER

The undersigned of the (County or City) certifies that the expenditures (and value of goods and services
supplied) for temporary assistance and care as shown above and in the supporting schedules which are a part hereof are just, tfrue and comect and have
been authorized by him/er, that the grantees to whom or in whose behalf the expenditures of femporary assistance and care shown above and in the
schedules which are a part hereof were made, have been investigated and found in need of the assistance or care provided, and that such expenditures
were made under the provisions of the Social Services Law and the rules and regulations of the State Department of Family Assistance: that the above
amounts and those detailed in the supporting schedules are a just, true and correct statement of the Federa! and State shares of expenditures for

temporary assistance and care made during the month of 20__ and that no part of such expenditures have been claimed previously, except as
stated herein.
Signature Title Date Signed

CERTIFICATE OF FISCAL OFFICER

The undersigned of (County or City) certifies that he has made expenditures for temporary assistance and
care and administration thereof in the amounts shown above and in the supporting schedules which are a part hereof; that such expenditures were made
on the authority of the administration official whose certificate appears herein (or, in the case of public institutienal care when provided by a social services
official independent of the administrative official whose signature appears herein, by the autharity of such other officiat; that the amounts stated above as
Federal and State shares of expenditures are actually due and owing from the State of New York; that these amounts represent the claim of this county of
city for the month of 20__; that the amounts stated herein are just, frue and correct; that no part thereof has been paid; that such amounts are
actually due and owing.

Signature Title Date Signed




LDSS-1272 Reverse (REV. 07/04)

COMPUTATION AREA
PROGRAM TOTAL FEDERAL STATE LOCAL
ASSISTANCE AND CARE EXPENDITURES SHARE SHARE SHARE
(1) (2) (3) 4)

1. Adoption Subsidies
A.75%

B. 100% (Excess)

C. Total Adopt. Subsidies.{to RF-2, Line 11)

2. Foster Care Services
A. Total Child Care

B. Less: Adoption Subsidies Line 1C

C. Total Foster Care (to RF-2, Line 12}

3. Foster Care Biock Grant
A. EAF Services

B. Foster Care (Line 2C above, less
CSE claimed on Schedule K)

C. Total Foster Care Biock Grant

koK

*** Administrative expenditures eligible for Foster Care Block Grant funding are claimed on Schedule RF-2A.

Adjustment for Foster Care Block Grant

Adjustment [tems

!

Adjustment Amount

1. Foster Care Block Grant adj. for EAF JD/PINS

2. NYC Foster Care Block Grant adj. for EAF FC tuition




LDSS - 2517 (07/04)

SCHEDULE A-1 DISTRICT
TITLE IV-D SUMMARY OF COLLECTIONS AND DISTRIBUTIONS REPORT MONTH

Section t — AVAILABLE COLLECTIONS

CURRENT CURRENT FORMER FORMER SAFETY NET FNP Mﬁg@%’ﬂD NN

ITEM TOTAL V-8 ASSISTANCE | IV-E ASSISTANCE | IV-A ASSISTANCE | IV-E ASSISTANCE ASSISTANCE ASSISTANCE ASSISTANCE
1 2 3 4 5 L] 7 8
1 IRS Tax Offset
2 State Tax Offset
3 |UIB Offsat *
4 Wilhholding of Wages
5 Other Sources 500
6 Other States -
7 Total Collections Received for Month 8900
8 Callections forwarded to Other States -
9 Coltections Available for Distribution %00
Section 2 - ISTRIBUTED COLLECTIONS
10 | Distributed as Assistance Reimbursement 700 400 To Schedule k300 To Schedule K
11 | Disiributed as Medical Suppert
12 | Distributed to Family 200 200
13 | Total Collections Distiibuted a00 400 300 200
Section 3 — SHARES COMPUTATION / INCENTIVE PAYMENTS/OTHER COLLECTION INFORMATION
14 | Federal Share of Collections 200 200
15 | Estimated Incentive Payments :
16 | Net Federal Share of Collections To Schedule D 5 200 <
17 [Balance 22({1)3 200
18 |Less: Disregards
19 | Balance 200 200
20 tState Share To Schedute 0.8 100
2% }lLocal Share 100 100
Footnote

* $100 is Safety Net Amount / $100 is NPA Amount

1.) Bisregard amount for Family Assistance, Safety Net Federally Participating, and Safety Net Federally Non-Parlicipating MCE cases.

2.) Disregard amount for Safety Nel Federally Non-Participating cases

3.) Fees recovered by other slates for local district collection




LDSS-1040 (rev. 10/01)

SCHEDULE C

EXPENDITURES FOR SAFETY NET ASSISTANCE

District
NEW YORK STATE GFFICE OF TEMPORARY AND DISABILITYASSISTANCE Month
FUNDED UNDER THE STATE SAFETY NET PROGRAM
OTHER
EXPENDITURES
DOMESTIC
ITEM GRAND RENT FAMILY VIOLENCE SECURITY TRANSITIONAL DIVERSION DIVERSION OTHER NON- OTHER
ASSISTANCE ASSISTANCE
TOTAL SUPPLEMENTS SHELTER SHELTER DEPOSITS SERVICES TRANSPORTATION | PAYMENT
(i} (2) 3) ) ) (8) {n 8) 9 {10) i13)
1. Tolal Expenditures (Sum of 1a+1b+1¢+1d) 0 0
a. Federal Participating
b. Federal Non-Participating MOE
¢. Federal Non-Participating Non MOE
d. Non-Reimnbursabte
2. Cancelations & Refunds (2a+2b+2c+24)
a. Federal Participaling
b. Federal Non-Parlicipating MOE
¢. Federal Non-Participating Nan MOE 100 100
d. Non-Reimbursable
3 Net Expendiures (Sum of Lines
3a+3b+3c+3d)
a. Federal Parlicipating (*a-2a)
b. Federal Non-Participating MOE (1b-2b)
<. Federal Non-Participating Non MOE (1c- (1 00) (1 00)
2c)
d. Non-Reimbursable {Line 1d-2d)
4, Federal Share (50% of Line 3a, Caol. 3-11) -0- -0-
5. Amount Eligible for State Aid 100 100
{(Lines 3a+3b+3c) minus Line 4 ( ) ( )
6. State Share (50% of Line § Col. 3-5, 7- 11 (50) (50)
25% of Line 5, Col.§)
7. Local Share {Line 3 minus (Linas 4+6)] (50) (50)




LDSS-3479 (Rev. 07/04}

SCHEDULE K - FOSTER CARE

New Yotk State Departnuent of Fannty Assistance | [ WS TRICT

Reimbursement Claim For Foster Care and Adoption Expenditures

 MONTH

GROUP T GROUP
A B .
SECTION | TOTAL EXPENDITURLS CANCELLATIONS & REFUNDS
Federal Federal Non Non Federal Federal Non Non
[tem Total Participation Participation Reimbursable Total Participation Participation Reimbursable
{ (2) 3) ) (3 (6) ) A8
1. JEYPINS 300 300 -0-

2. IV-E & Child Weltare Foster
Care Agency

3. 1V-E & Child Wellare Foster
Care DSS Operated Group
Care




LDSS- 3479 Reverse (rev. 07/34)

h) Service Component

c) Administrative Component

2. IV-E&CWFC
Agencies
a) Maintenance

b) Service Component

¢) Administrative Component

DSS Operated Group
Care
d) Maintenance

e) Service Component

f) Administrative Companent

3. Foster Homes
a) Regular

b) JO/IPINS
4. Adoption Subsidies

GROUP GROUP GROUP TBROUP ]
A B C D
SECTION 2 TOTAL EXPENDITURES CANCELLATIONS & REFUNDS NET EXPENDITURES SHARES
TOTAL P FNP NR TOTAL FP FNP NR TOTAL FP FNP NR FEDERAL | STATE | LOCAL
ITEM (1) () (3 (4) ) (6) 0] 6:)] )] {10} (1) (12) (13 (14) (15)
1. IDIPINS - 300 300 : (3003 (300) - (150) (150) f
a) Maintenance/Tuition

a) 75% Placements

b) 75% Medicai

c) 100% Excess

5. Committee on Special
Education
a} 50% Blind and
Handicapped

b} 40% All Other

6. Tuition for Foster Children

7. Residential Treatment Facilities
- Tuition Only

8. Total

300

{300 (300) )

There is no services component and administrative component for this example.

(150)

a1



LDS5-2647 Rev. (1/99)

SCHEDULE D-8 ALLOCATION FOR CLAIMING
TITLE IV-D CHILD S8UPPORT ACTIVIFIES AND SUPPORT
COLLECTION UNIT EXPENDITURES

Disinct MOKTHIYE BR

SECTION 2 EXPENDITURE ALLOCATION ANO CALCULATION OF FEDERAL AND STATE REIMBURSEMENT
PROCEDURES TCTAL RONHNIS T RATION COLLECTION & DISTRIBUTHON LOC OF ABS EST OF FST OF SUPPORT GALIG & ENF GO
FARENTS PATERNITY
ITEM [l 2} (3 L3 (5} &) t71 (8 [E]]
F3 F& 1 FB ta Fa7 FB 2a F83 F8a F85 £85a
1 TOTAL CHILD SUPPORT EXPENDITURES c )
From Schedule O, Lina 23, Columin 8]
2 TNLE IV.0 SALARY AND FRINGE BENEFITS
Fiom Summary ol Saianes & Funchion Assign )
1 DISTRIBUTION PERCENTAGES 100%

4 OVERHEAD COSTS DISTRIBUTED {Tat fiom Sch 0 Col B, Lines 1113, 16 5 18]
Lng 3% Line 4, Cot 1

5 NON-SALARY COSTS
{Fram Sch LSS 9234, Codes 10-29 Less Code 148 2}

£ LABORATORY PATERNITY DETERMINATIOR COSTS
Fiom Schedula LDSS 8234 Code 182}

7 REFUNDS OF LABORATORY PATERNITY DETERMINATION COSTS

B NET LABORATORY PATERNITY DETERMINATION COSTS

9 SUB-TOTAL TITLE iv-[} COSTS

10 SUB-TOTAL SUPPORT COLLECTION UNIT COSTS

11 TI5LE Iv-D COSTS DISTRIBUTED

SECNON 1 PERCENIS for v D A TANF
TANF OR NON-TANF x Lina 9
B MON TANF
12 SUFPORT COLLECT COSTS DIST
SECTION 1| PERCENTS FOR 5CU A TANF
SUPPORT COLLECTION UNIT B NON TANF
TANF, HOR-TANF OR NON-1v-0 xLme 10 € NON-N-D
11 COOPERATIVE AGREEMENT A TANF-31 1
{FROM SCH LDS5-522A SUMMARY 8 HON-TANF
N2
CORES 311,31 2AND 31 3) C RON{v D-
N3
14 P05 FROM GOVERNMENT AGENCIES A TANF 321
(FROM SCH LDSS-323A SUMMARY B NON TANF
322
CODES 321,32 2AND 32 3) C NON-Iv-O
323
15 PO S FROM PRIVATE AGENCIES A TANF 334
{FROM SCH LDSS-923A SUMMARY B NOH-TANF-
37
CODES 331,337 AKD 33 3} € NOW-IV-D-
N3

16 TOTAL TANF EXPENCHTURES

17 TOTAI KON.TANF EXPENDITURES

18 TOTAL EXPEND ELIGIBLE £ OR FERERAL FUNDING




LOSS-2547 {Rev 1/9%) Reverse
SECTION 2: EXPENDITURE ALLOCATION AND CALCULATION OF FEDERAL AND STATE REIMBURSEMENT [con't)
19 DEDLICTIBLE COLLECTION COS1S

20 INTEREST EARNED ON TITLE V.0 DEPOSITS

21 NET SUBJECT TO FEDERAL REIMBURSEMENT

22 FEDERAL SHARE

23. FEDERAL SHARE AT ENRICHED RATE

24 TOTAL FEDERAL SHARE

25 LESS FEDERAL SHARE CHILD SUPPORT COLLECTIONS 200
26 MET FEDERAL SHARE (200)
27 BALANCE

28 TOTAL NON.IV-D RELATED FNP

29 NET SUBJECT 70 STATE REIMBURSEMENT

30 STATE SHARE

3

LESS STATE SHARE CHILD) SUPPORT COLLECTIONS 1 00

37 MET STATE SHARE (100)

33 LOCAL SHARE

BEECTION 3: CALCULATION QF A-87 FEDERAL SHARE TOTAL ADMINISTRATION [COLLECTICN & DISTRIBUTION [LOC OF ABS [ €ST OF PATERNITIEST OF SUPFORT OBLIG & ENF COL }
PARENTS
PROCEDURES 4] 2 13) 14] 151 (6} 17y 18) (9
TEM 2] F& 1 Fe1a F8 2 Fa2A #83 Fad F8 5 FB5A

1 Total IV-0) Agency Child Suppurt Activiiies A-87 Cosls
(Sch D Line 20. Col 8)

7 Dnsiribution Percentage 100%

3 W O Agency Child Support Activities A-87 Costs
Enstributed {Line 2 Fercenl x Line 1)

4 TANF Percentage [
{lrom SECTION 1}

5 1v-0 Agency Child Suppon Aciwvilies Cosls Distibuted
to TANF (Line 4 Peicent x Line 3 Amaounts)

6 Child Suppart Aclivities A-B7 Costs Assigned to TANF-Caop Agresmeants
Agreement {fram LOBS-2674)

7 Child Suppod Activities A-87 Cosls Assigned to TANF POS
fram Govt Agencies {fiom LDSS-2674)

B Tatal Child Support Aclivities Costs Distributed to TANF
{tne 5+ Lined+ Line 7)

9 Non-TANF Percentage oL
firom SECTION 1)

10 VD Agency Child Support Activities Costs Dislibuted
to Non-FANF (Line & Percent x Line 3]

11 Chiid Supp Aclivities A-87 Cosis Assigned fo Non-TANF-Coop
Agreentent (From LOSS-2674)

12 Child Supp Activittes A-87 Costs Assigned 1o Non-TANF POS
fiom Govl Agencies {from LDSS 2674}

13 Tolal A-87 Cosls Disinbuted lo Non-TANF
fLine 14+ Line 11 + Line 12}

14 Tolal Child Supponrt Activilies A-§7 Caosls
(Line 8 + Line 13}

15 Federal Shaie

| ocal Share
Line 1 +Line6 + Line 7 4 Line 11 4 Line 12 - Line 15]




ATTACHMENT 4

VELAZQUEZ

NET

SAMPLE



LDSS-1272 (REV 07/04)

MONTHLY STATEMENT OF ASSISTANCE EXPENDITURES
AND CLAIMS FOR FEDERAL AND STATE AID (RF-2)

NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY
ASSISTANCE

| District: Month:

PROGRAM TOTAL FEDERAL STATE LOCAL
ASSISTANCE AND EXPENDITURES SHARE SHARE SHARE
CARE (1) (2) (3) (4)

. Family Assistance

. EAA Assistance

. Guide Dogs

. Safety Net 700 350 350

. Adult Care

. Special Needs

. SCHIP Services

ol ~I O ] b L N =

- MA

w

. Day Care - 100%

—
o

. Day Care - 75%

—
—

. Adoption Subsidies

—
N

. Foster Care Services 600

—
W

. FNP Services

Y
B

. EAF

[y
()]

. Title XX Services

. Title XX under 200%

=y
o

1
)

. Total - Lines 1-16 1,300

CERTIFICATE OF ADMINISTRATIVE OFFICER

The undersigned of the (County or City) certifies that the expenditures (and value of goods and services
suppiied) for temporary assistance and care as shown above and in the supporting schedules which are a part hereof are just, true and correct and have
been authorized by him/her, that the grantees to whom or in whose behaff the expenditures of temporary assistance and care shown above and in the
schedules which are a part hereof were made, have been investigated and found in need of the assistance or care provided. and that such expenditures
were made under the provisions of the Social Services Law and the rules and regulations of the State Departrnent of Family Assistance, that the above
amounts and those detailed in the supporting schedules are a just, true and comrect statement of the Federal and State shares of expenditures for

temporary assistance and care made during the month of 20__ and that no part of such expenditures have been claimed previously, except as
stated herein.
Signature Title Date Signed
CERTIFICATE OF FISCAL OFFICER
The undersigned of (County a¢ City) certifies that he has made expenditures for ternporary assistance and

care and administration thereof in the amounts shown above and in the supporting schedules which are a part hereof, that such expenditures were made
on the authority of the administration official whose certificate appears herein (or. in the case of public institutional care when provided by a social services
official independent of the administrative official whose signature appears herein, by the authority of such other official; that the amounts stated above as
Federal and State shares of expenditures are actually due and owing from the State of New York; that these amounts represent the claim of this county or
city for the month of 20__; that the amounts stated herein are just, true and correct; that no part thereof has been paid; that such amounts are
actually due and owing.

Signature Title Date Signed

LDSS-1272 Reverse {(REV. 07/04}



COMPUTATION AREA

PROGRAM TOTAL FEDERAL STATE LOCAL
ASSISTANCE AND CARE EXPENDITURES SHARE SHARE SHARE
() (2) 3) 4)

1. Adoption Subsidies
A 75%

B. 100% (Excess)

C. Total Adopt. Subsidies.(to RF-2, Line 11}

2. Foster Care Services
A. Total Child Care

B. Less; Adoption Subsidies Line 1C

C. Total Foster Care (lo RF-2, Line 12)

3. Foster Care Block Grant
A. EAF Services

B. Foster Care {Line 2C above, less
CSE claimed on Schedule K)

C. Total Foster Care Bilock Grant

Ak

=*+ Administrative expenditures eligible for Foster Care Block Grant funding are claimed on Schedule RF-2A.

Adjustment for Foster Care Block Grant

Adjustment Items

Adjustment Amount

1. Foster Care Block Grant adj. for EAF JD/PINS

2. NYC Foster Care Block Grant ad;j. for EAF FC tuition




LDSS-1272A (REV. 07/03)

FEDERAL AND STATE AID (RF-2A)

MONTHLY STATEMENT OF ADMINISTRATIVE EXPENDITURES

!ADMIN[STRATIVE EXPENDITURES

T

TOTAL

]

FEDERAL
SHARE

(2)

STATE
SHARE

(3

LOCAL
SHARE

(4)

. Public Assistance Administration |

. MA Adminisiration

. State Children's Health Insurance Plus

[eRele)ie]
[wilejie)]w]

. Weorking Disabled Buy-In Program

—
[#3)
by
[ ¢}
[24]

. _Child Support Administration

. TANF Employment Administration

. USDA Focd Stamp Administration

[== 2 Rt B o T . T - [ PSS s

. Food Stamp Employment & Training

iv]

. USDA Food Stamp Fraud & Abuse

=
o

. Training Cap

=y
-

. FNP Employment Program

=y
~

. NR Admin and FNP/NR A-87

=
w

. Child Care Biock Grant Administration

=
'

. Family Type Hemes for Adults Admin.

—y
(4]

. EAF Child Preventive and Protective

=
=]

. EAF Foster Care

3
oololo

. EAF Services (All Other)

ry
(o=

. Tiltle XX Regular Services

pry
e

~ Title XX Child Welfare Services

[
o

. Title XX Services under 200%

%]
—

. IW-E Protective Administration

I
]

. IV-E Foster Care Adrministration

QOO 0000000000000 OO
lejlejisjiofe]lee])iw]]e]

N
[N

. IV-E Adoption Admenistration

1694

N
F-S
=
>
|
0
o
~4
Qo
O
S

. Grand Total (Lines 1-23)

2344

CERTIFICATE OF ADMINISTRATIVE OFFICER

The undersigned of the {County or City) of certifies that the expenditures (and value of goods and services
supplied) for public assistance and care as shown above and in the supporting schedules which are a part hereof are just, true and cormect and have
been authorized by them that the grantees to whom or in whose behalf the expenditures for public assistance and care shown above and in the
schedules which are a part hereof were made, have been investigated and found in need of the assistance or care provided and that such
expenditures were made under the provisions of the Social Services Law and the rules and regulations of the State Department of Family Assistance;
that the expenditures (and value of goods and services supplied) for weifare administration as shown above and in Schedule D, which is a part
hereof, were necessary and required in the administration of public assistance and care pursuant to the Social Services Law and rules and regulations
of the State Department of Famity Assistance and that the amounts shown are carrect and approved; that the above amounts and those detailed in
the supporting schedules are a just. true and correct statement of the Federal and State shares of expenditures for public assistance and care and

administration therecf made during the month of 20 and that no part of such expenditures have been
 claimed previously, except as stated herein.
SIGNATURE TITLE DATE SIGNED

' CERTIEICATE OF FISCAL OFFICER

| The undersigned of {County or City) of certifies that they have made expenditures for public assistance and care
and administration thereof in the amounts shown above and in the supporting schedules which are a part hereof; that such expenditures were made
on the authority of the administration official whose certificate appears herein (or, in the case of public institutionai care when provided by a social
services official independent of the administrative official whose signature appears herein, by the autharity of such other official); that the amounts
stated above as Federal and State shares of expenditures are actually due and owing from the State of New York; that these amounts represent the
claim of this county or city for the month of 20 : that the amounts stated herein are just, true and correct; that
ne part thereof has been paid; that such amounts are actually due and owing.

SIGNATURE TITLE DATE SIGNED




LDSS - 2517 {07/04)

SCHEDULE A-1 DISTRICT
TITLE IV-D SUMMARY OF COLLECTIONS AND DISTRIBUTIONS REPORT MONTH
Section 1 — AVAILABLE COLLECTIONS
CURRENT CURRENT FORMER FORMER SAFETY NET FNP MEE{:?;;D SECE:
ITEM TOTAL | W-AASSISTANCE | IV-E ASSISTANCE | IVAASSISTANCE | IV-E ASSISTANCE | ASSISTANCE ASSISTANCE ASSISTANCE
1 2 3 4 5 6 T 8
1 IR5 Tax Offsel
2 State Tax Offset
3 UIB Offset N
4 withholding af Wages 10.000 -
5 Other Sources 900
[ Other Slales
7 Tolal Collections Received for Month 10,900
8 Collectians forwarded (o Other States
9 Collections Available for Distribution 10,900
Section 2 - DISTRIBUTED COLLECTIONS
10 Distributled as Assistance Reimbursement 3,700 1,800 Ta Schedule k900 1.000 To Schedule K
11 !Distributed as Medical Suppart
12 ] Disirtbuted to Family 7.200 5,000 2200
13 | Total Collections Distributed 10,900 1,800 5,900 1,000 2,200
Section 3 - SHARES COMPUTATION / INCENTIVE PAYMENTS/OTHER COLLECTION INFORMATION
14 [Federal Share of Collections 1,400 00 ) 500
15 |Estimated Incentive Paymenis 100 to¢
16 | Met Federal Share of Collections Te SET.G\‘:‘HSOD-G 800 500l
17 | Balance 1.400 900 500
18 |Less Disregards 100 100
19 | Balance 3,300 800 500
20 | State Share Ta SC"E"SU{_']BD'E 400 250
21 |Local Share 650 400 250
Footnote
1.) Disregard amount for Family Assistance, Safety Net Federally Participating, and Safety Net Federaliy Non-Participating MOE cases.
2.) Disregard amount for Safely Net Federally Non-Participaling cases | -
3) Fees recovered by other states for lecal district collection




LDSS-1040 (rev. 14/01)

SCHEDULE C

EXPENDITURES FOR SAFETY NET ASSISTANCE

District
NEW YORK STATE OFFICE OF TEMPORARY AND DiSABILITYASSISTANCE Month
FUNDED UNDER THE STATE SAFETY NET PROGRAM
OTHER
EXPENDITURES
DOMESTIC
ITEM GRAND RENT FAMILY VIOLENCE SECURITY TRANSITIONAL DIVERSION DIVERSION OTHER NON- OTHER
ASSISTANCE ASSISTANCE
TOTAL SUPPLEMENTS SHELTER SHELTER DEPGSITS SERVICES TRANSPORTATION | PAYMENT
_ 1] 2) (3) (4) (5) (6) ] 8} & (U] 1y
1. Total £xpenditures (Sum of 1a+1b+1c+1d} 1 ,000 1 '000
a. Federal Fanlicipating
b. Federal Noa-Participating MOE
c. Federal Nan-Participating Non MOE 1 ‘000 1 .000
d. Non-Reimbursabfe
2 Cancelations & Refunds (2a+2Zb+2c+2d) 300 300
a. Federal Participating
b. Federal Non-Participating MOE
¢. Federal Nen-Participating Non MOE 300 300
d. Non-Reimbursabie
3. Net Expenditures {Sum of Lines
Ja+3b+lc+3d) 700 700
a. Federal Participaling (1a-2a)
h. Federal Nan-Participating MGE {1b-2b)
¢. Federal Non-Parlicipating Non MOE (1¢-
2) 700 700
d. Non-Reimbursable {Line 1d-2d)
4. Federal Share {50% of Line 3a, Col. 3-11) -0- -0-
5. Amount Eligible far State Aid
[{Lines Ja+3b+3c} minus Line 4] 700 700
6. Stale Share {50% of Line 5, Cal. 3-5,7 - 11
25% of Line 5, Cal.6) 350 350
7. Lecal Share [Line 3 ninus {Lines 4+8)] 350 350




LDSS5-3479 (Rev. 07/04)

SCHEDULE K - FOSTER CARE

New Yok State Depastinent of Faimly Assistance DISTRICT

Reimbursement Claim For Foster Care and Adoption Expenditures

MONTH

GROUP GROUP
A s in B —
SECTION 1 TOTAL EXPENDITURES CANCLELLATIONS & REFUNDS
Federal Federal Non Non Federal Federal Non Non
Item Total Participation Participation Retimbursable Total Participation Participation Reimbursable
() 2) 3) ) (5) (6) Q) (8)
1 JDVPINS 1,500 1,500 - - 900 900 - -

2. IV-L & Child Wellare Foster

Care Apency

3. 1V-E & Child Weltarc Foster

Care DSS Operated Group
Care




LDSS- 3479 Reverse {rev. 07/04)

GROUP GROUP GROUP - GrROUP T
A B c D
SECTION 2 TOTAL EXPENDITURES CANCELLATIONS & REFUNDS NET EXPENDITURES SHARES
TOTAL FP FNP NR TOTAL FP FNP NR TOTAL FP FNP NR FEDERAL | STATE | LOCAL
ITEM (1 (2) (3) 4) (5) (6) N (8) (9} (10 (n {12} (13) (14) (15)
1. JDIPINS 1,500 | 1,500 - - 900 900 - - 600 600 - - 300 300 -
a) Maintenance/Tuition

by Service Component
¢) Administrative Component

2. WV-ES&CWFC
Agencies
a) Maintenance
b) Service Component
c) Administrative Component

DSS Operated Group
Care
d) Maintenance
€) Service Component
f) Administrative Component

3. Foster Homes
a) Regular
b) JD/PINS

4. Adaption Subsidies i
a) 75% Placements
b) 75% Medical
c) 100% Excess

5. Committee on Special
Education
a) 50% Blind and
Handicapped
b) 40% All Gther

6. Tuition for Foster Children

7. Residenual Treatment Facilities
- Tuition Only

8. Tolal 1,500 1,600 - - 900 900 - - - - 300 300 | -

There is no service component or administrative component for this example.



LOS5-2547 Rev. (1/99)

SCHEDULE D-8 ALLOCATION FOR CLAIMING
TITLE IV-D CHILD SUPPORT ACTIVITIES ANC SUPPORT

COLLECTION UNIT EXPENDITURES

Dainet MONTHYFAR

SECTION 2 EXPENDITURE ALLOCATION AND CALCULATION OF FEDERAL AND STATE REIMBURSEMENT

PROCEDURE S TOTAL ADMINISTRATION COLLECTION & DISTRIBUTION LOC OF Aﬁ EST OF PATERNITY EST OF SUPPORT OBLIG & ENF 0],
PARENTS
ITEM { (21 3 4} (5] 161 17 18y 19)
F8 FB 1 FB 1a Fa2 FB2a Fa3 FB4 FBS FBSa

1 TOTAL CHILD SUPPORT EXPENDITLURES

From Schedvie D, Line 23, Calurnn 8]
2 TITLE iv-D SALARY AND FRINGE BENEFITS

From Summary ol Salanas & Funclon Assign )
3 DiSTRIBUTION PERCENTAGES 100%"

———
4 OVERHEAD COSTS DISTRIBUTED {Tat from Sch O Cal 8 Linea 11 13, 16 4 18}
Ling 3% x Lne 4, Cal 1

5. NON-SALARY COSTS
From Sch. LUSS-923A, Codes 10-29 Less Coda 18 2)

B LABORATORY PATERNITY DETERMINATION COSTS
From Schedula LDSS 9234, Code 182)

7 REFUNDS OF LABQRATORY PATERNITY DF TERMINATION COSTS

8 NET LABORATORY PATERNITY DETERMINATION COSTS

2 SUA TOTAL FITLE IV DCOSTS

0 SUR-TOTAL SUPPORT COLLECTION UNIT COSTS

¥4 TITLE V-0 COSTS DIS TRIBUTED

{FROM SCH LDSS-923A SUMMARY

CODES 321 32 2AND 23}

SECTION 1 PERCENTS for IV-D) A 1ANF
TANF OR NON-TANF a1 Lina &
B HON-TANF
12 SUPPORT COLLECT COSTS DIST
SECTION 1 PERCENTS FOR 5CU A _TANF
SUPPORT COLLECTION LiNIT B HON TANF
TANF, RON-TANF ORt NON V.0 v Line 10 CHNONIVD
13 COOPERAT IVE AGREEMENT A TANFIT
{FROM SCH LOSS 9234 SUMMARY B ONON-TANF 112
CODES 311 31 2 AND 31 3] C NON-IV-0-313
14 P O35 FROM GOVERNMENT AGENCIES A TAMF 321

B NON-TANF.32 2

C NMOMIV.0.323

15 PO S FROMPRIVATE ACENCIES
{FROM SCH LDS5-923A SUMMARY

CONES 331,33 2AND 112

A TANF 231

B NON-TANF-J12

C NONW.D-333

16 TOTAL TANF EXPENDITURES

17 TOTA NON-TANF EXPENDITURES

18 TOTAL EXPEND ELIGIBLE FOR FEDERAL FUNDING




LDSS-2547 {Rev 1/99) Raverse
SECTION 2. EXPENDITURE ALLOCATION AND CALCULATION OF FEDERAL AND STATE REIMBURSEMENT {con't]
9 DEDUCTIBLE COLLECTION COSTS

20 INTEREST EARNED ON TITLE Iv-ND DEPOSITS

2

NET SUBJECT T FEDERAL REIMBURSEMENT 13.788
1

22 FFDERAL SHARE 9‘1 00

23 FEDERAL SHARE AT ENRICHED RATE

24 TOTAL FEDERAL SHARE 9 100
*

25 LESS FEDERAL SHARE CHILD SUPPORT COLILFCTIONS 1 300
'

26 NET FEDERAL SHARE 7 800
1

27 8ALANCE 4 688

28 TOTAL NON.IV-DRELATED FNP

29 NET SUBJECT TO STATE REIMBURSEMENT 4 688
'
30 STATE SHARE
2,344
31 LESS STATE SHARE CHILD SUPPORT COLLECTIONS 650
32 NET STATE SHARE
1,694

31 LOCAL SHARE 2 344
'

EECTION 3; CALCULATION OF A-87 FEDERAL SHARE TOTAL [ADMINISTRATIONICOLLECTION & DISTRIBUTION]| LOC OF ABS [EST OF PATERNITY ST OF SUPPORT OBLIG & ENF COL
PARENTS
PROCEDURES 1) (2} 13 14 15) 8] 7 8} (8t
ITEM Fa F&1 Faia Fay B 24 FB 3 Fo 4 F85 F&5A

1 Total VD Agency Ghild Supgort Aclivilies A B7 osts
(Sch DLine 29, Col )

2 Dishibudion Parcentage 100%i

3 IV Agency Chald Support Actwites A.B7 Costs
Disirpuied (Line 2 Petcent x 1 ine 1)

4 TANF Percentage o]
tfrom SECTION 1}

5 V.0 Agency Child Support Actwilies Costs Distributed
Io TANF (Line 4 Percenl x Line 3 Amounts|

& Child Suppart Activities A-B7 Costs Assigned to TANF-Coop Agresments
Agreement (from LDSS-2674)

7 Child Support Activilies & BT Cosls Assigned lo TANF.POS
fram Gowl Agencies {fram L [58-2674)

8 Total Chikd Suppor Actwvities Costs Distnbuled ta TANF
iLine 5+ Lire & + Line 7}

9 Non-TAMF Percentage %
(om SECTION 1)

10 IV D Agency Child Support Activitres Cosls Diatributed
to Non-TANF [Line © Percent x | ine 3)

11 Child Supp Activiies A-87 Casts Assigned lo Non-TANF-Coop Agreemeni
(From LDSS-2674}

12 Child Supp Activiies A 87 Costs Assigned (o Non TANF POS
fram Gowl Agencies (from LDSS-2574]

13 Total A B7 Costs Distributed Lo Non- TANF
iLme 10 + Line 11 + Lane 12}

14 Tolal Chid Supped Activities A-B7 Costs,
{tre 8 ¢ Line 13)

15. Federal Share




