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TITLE OF CORRESPONDENCE:
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CONTENT:

This memo contains information concerning the FY2006 Title XX Annual Report. Attached is the FY2006
Social Services Block Grant, (i.e. Title XX) Report. This report is the only document that is to be submitted by
each Board. There is no standard reporting format that must be used by the Provider Agencies. The manner in
which this information is collected by the Boards is left to the discretion of the Boards. It should be emphasized
that this document represents the information that will be submitted to Ohio’s General Assembly and the Federal
Government. Since this Report is subject to audit, great care should be taken by the Boards and Provider
Agencies in developing a sufficient audit trail which tracks the expenditures and recipients contained in this
Report back to the unit level at each Provider Agency. The reporting form may be completed by each Provider
Agency and aggregated by the Board, or completed by the Board using other information submitted by the
Agencies. Instructions that should be followed either by the Agencies or Board in the completion of this
Reporting form are attached.

An Excel .XLS spreadsheet of this report has been E-Mailed to all Boards. The spreadsheets contain formulas for
calculated totals and error checks. If you would like additional copies of the spreadsheet files or have any other
questions concerning the Title XX reporting process, contact Mark Bohlmann at (614) 466-9902. Thank you for
your cooperation in this process.

The completed form should be submitted to the following address on or before October 15, 2006.

Audra Terrell

Office of Fiscal Administration and Support
Ohio Department of Mental Health

30 East Broad Street, 11™ Floor

Columbus, Ohio 43215-3430
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