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ALOIS MAURICE BELL
Certified Public Accountant

To the Board of Directors
Chicage Better Housing Association, Inc.

Independent Auditor's Report

We conducied our audits in actordancs with auditing standards generally actepted in the United Statas
gf America and tha standards applicable to financisi audits eontzined in gavemrnent auditing standards,
issued by the comptrller general of the Lined States of Amefica. Thuse standards require that we plan

In cur opinion the statement referred 1o above present ity in all material respects the financial nosition

of grant # 01-27203 2= of e 30, 2004 in v with el : _
the United States of Amesic. carffotmity with accounting principles generally acoepied in

- Alois Maurice Belf
Cerfifred Pubfic Accay niant

o M A3

Chicago, iinois
August 21, 2004

8222 So. Xing Drive Sulte {4~ Chicago, Hinoks 60812 Tel 773 651-2714 Fax 773-661.2715
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ALOIS MAURICE BELL
Certiffed Publie Acgountant
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Beard President & Members
Chicago Better Housing Assaciation, Ine.

independent Accountant's Report

We have affimed Chicago Bettar Housing Association, Ine. compliance with the augi
raquirements of lliinois Department of Commerce and Econgmic Opportunity grant
#01-127203, including the attached Revenue and Expendityre Staternent witk budgat
comeanson during the period ending 08/30/04. Management is resoonsible for Chicgon

Betier Housing Association's Compliance with those raquirements, Our responsibifity is
10 express an opinion on Chicago Better Ho using Association, inc. compliance baged on

our gxaminatien,

examining, on 3 test basis, evidence about Chicagy Better Heusing Association's
compliance with the following requirements and performing such ofher proceduras as we
considered necassary in the circumstances, Wa believe that sur examination does na
pravide a legal detemnination of Chicageo Better Housing Association's compliance with

the following requirements:

The grantee complated the activities in the Scope of Work within the grant term.
The gramee obtained prior written approval from the Dapartment for material
changes fram the performance of the activitios described in the Scope of Work,

- The grantes expended grant funds within the grant period.
. The grantee adherad to the grant budoer.

material variances in it's expenditurs of grant funds.

The grantee acequately accounted for the receipls and expendituras of grant

. funds.

. The grantee reiurmed grant funds and interest to the Department in accordanae

with the provigions of the grant agreement.

1.

2

3

4

5. The grantee abtained prior written apnrovals from the Deparimant for any
8

7

8

. The amounis reported in the grantee's close out package are tracoable to its

general ledger.

In our opinion Chitago Bafter Housing Association, Inc. compilles, in all materia|
respects, with the aferementioned requirements,

Aloit Maurice Beli

At o

Certified Public Accountant

7%3& f05”

8222 So. King Drive Suite “1A"  Chicage, tlinnia D619 Tal TTR-651.2714 Fax 7736875
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Chicago Better Housing Association, Tne.
Grantee ¥ 01-127203

Statement of Revenue and Expenditures,
' Budget Versus Actual

Pericd endime 06/30/04

Budget Actun]
T Grant Revanue ibp, 060 100,000
Grant Interem: ?%3,00
Gragt Expanditures
Claaring & Grubbing 4,800 4,500
Remove awigting azmhale & paving 14,783 14,782
Removal of concrete pavimg 11,280 il,z2g0
Removal of underground denyig 2,000 2,000
Inatall cateh bagin - 20,000 20,000
Traneh & install mawspr pipes S 18,880 18,4800
Trench & ingtall drain tile & gravel 20,000 20,000
Inztall atreet connectisn 7,508 7,500
Purchage of & ingtall vop sadl 1337 3,337
Total Expenditures 100,000 100, oa0
Excesr: of Revenus/Interest & $413.00

P. 06
FOAGE  wa

F.302

Difference
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£L33.00

Note to Statement of Revenue and Expenditures, Budget Versus Aetual-
Chicago Better Hou&ing Asscciation, Inc. complied, in all material
fegpects, with the compliance requirements of Section 2.1 grant agreement

# 01-127203. No exceptions,

TOTAL P.og3
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CHICAGD SUN-TIMES

ILLINOIS DEPARTMENT OF COMMERCE AND ECONOMIC OPPORTUNITY

ROD R. BLAGOJEVICH : JACK LAV
GOVERNOR DIRECTOR

Decambur 18, 2004

Mr. Kenny Smith, Pras{dant
Chicage Better Housing Associa r
C/0 Chicago Better Housing Associs

6701 5 EMERALD AVE '

Chicage, IL €0B21-2509 )

Re: Subgrant No. 01-127203 Close-0ut Package
Doar Mr. Smith:

connection with the ahove refsrenced grant. Basag upon the information
provided in youp close-out Package, wa have datermined that you sre in
compliance with the Close-out requiremants of your grant agreament .

Nutwithstanding, ft 15 important for yYou to conttnue to comply with the
Provisions of Part V of tha agreemént which require that you (1) retain
all records documant ing ths axpaidi ture of grant furdzs for a peried of
threa yoars following axpiration of the grant term, and (i1) cooparate
with any audit contducted by the Department, or the State Augitop Germral
cduring this thres year paricd. '

Nothing fn this 1etter should be tonstrued asz a vatver of tha
Department Fightz under the agreement to pursue Ay and all legai
ramedies avajlablie te 1t, including, But npt 1imited to recovery of

grant funds, §f, ax the result of "ny pPrégrammatic or financial revisw
currently in prosess, ahy compliarce or financial audit Submitted after ,
the axpiration date of the agroemant, or any audit conduc ted diring the
three-year rgcords retention period we datermine that:

* ineligibie expenditures of funds proviged under this grant were

¥ the information that you i;\eludnd in your clese-out Packages wag
fraudulent or false when Submitied: ar .

*  you have otherwiza failed to Comply with materia] provizions of
the grant agreement .

Thank you tor your ceoparation in this matter,

Sincaraly,

Christi DeGroot
Assistant Manager
Accounting Dffice

CG:  Patty hes’
) musa-m Filla
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‘ g R Mer Initiative Grant Survey  0CT 2 6 2000

P.O04/TT  Ferpy

flinois First Grant Unit

1) GRANTER/PROJECT INFORMATION Project Nn. SD o3y Y
ovided on survey cover mema)

Legal Name of Granuee: _ L HT CAGE BETTER Houszns ASQQEAZI;-N

Name of Chief Brecutie ___ K EAINY 8. SMTITH it  AREEpENT/CEO
Address: - LTO0 (S  Emerald

cw C HIL A0 o Swe_TLL Wb 426 2= 2507
_ T (Mendary)

Connty: £o0kK Business Phone: ( 2/d ) D07 - £ 934

Fax( )~ omail address: '

Narne of Project Contacv/Administratar of Grant (if other than cirief avrcutive ¢fficer.):

N A
{Entter name af the project contact person if someone other than Grantees chief exeautive afficer.)
Tie - ___ ConactsPhoner (o) __. -
Fac( ) - E-mail address: —
TYPE OF ORGANIZATION (Check only one):
T} Individual 3 Governmental Entity
£} Gwner of Sole Proprietorship ' 3 Nonresident alien
Z] Partaership [ Estateor legal trust
[ Tax-exatmpt hospital or extended care facility (] Forcign corparation, partnership os trust
[} Corporation providing or billing medical and/or health ] Other - not-for-profit crganization:
£3fe SETViCs
3 Corporation NOT providing or billing medical and/or :
health ¢are services O oOther:

P Not-for-prafit Corporation
T Medical 8 Health Care Provider Corporation (Jf nor-for-
Proft, please mchide a separate Byt of oll board members )

For entities other than governmental enities, indicate the year that the organization was jegally established:

T antach documentation of Good Standing Status. (Non-governmental Grantees only. Availabie from the lliinois Secretary of States
Office, Depertrrenr of Busimtess Services - 217/781-7880 er 21 TThL6951)

FEIN: (8 digiz federal vaxpayer idemmification mumber)

Qwnet of FﬂN:_@iﬁMﬁ&h
(NOTE: You must provide the FEIN mumber of the entety thar will directly receive the gram funds from DCCA. Do not use the FEIN

mumber of any Subgrantee or affiliate of the Crante.)

1 page2
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2} leeuuthupnmbdmvhpmdudcmhdmdﬁmmnfﬂum;m.mwﬂhﬁmddbydupmr

(e.g, aomsuction/renovation activirier; equipment/land scquisttion; development/detivery of programs and serviess [indduding
administrative netivities); ov other activities). numfnrmwnwﬂlhcmdudﬂdmﬁwﬁmﬂmummaﬂhes:upnﬂhrk
SCOPE OF WORK PLEASE spe  prrached:

PAGE - 6
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‘-.*" ‘Mcr Initiative Grant Survey

I this grant will be funding a social service program (i.e., after school programs through @ Boys e Girls Clab, job raiming, etz.), please continue
with questions 3 & 4.If not, please skip to question 5.

3) Describe any eligiblity criteria for participation in your program (;_;,mmmw:m:m ac):

s

4) Provide & detailed description of a)mpmgnmkmd:mdb)mﬁmpuﬁdedmdigiuledimu.lfﬁmmdiﬁnm
levels of eligibiity (such as rnges of dlient income), please describe the services provided to each Jevel if they are not identical.

a)

N
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D)

If yourr program is viewed 10 be consistent with the goals of the Federal Personal Respansibiliry and Work Opportunity Reconciliation
Act of 1996 (PRWORA), further information may be requested,

$) What is the pablic purpese? Why is this project Recessary? What is the expected benefis of this project (eg. sy will no
longer be on IEPA restricted sxams lisi; unemployed perions will veerive job traimng, ez}
PLEASE  SEE ATTACHER.
PoE 6

§) Estimated Number of Parsons to be Served/Benefited from Projest: / 00 ramzlIES LT WZarg T A
: T MMEbLZa74E AREA,

— page4 —
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T PO gy

7) Attach copies of any public hearings, board ymeeting minutes, newspaper articles, or ther documents thet would
evidence Jocal suppart for this project (if anailabie).

8) Do you anticipate any opposition to this project? () Yes [ No Ifyes, plcase describe:

%) Timetable for Complesion: Sart Date: /0 1/ /2200 Completion Pates €/ [/ 2203
(NOTE: Project should not begin prior 1o July 1, 2000 and st be completed no later than June 30, 2002.)

2) Describe any actions/approvals that‘must be completed prier o the start of this project, with corresponding time
framas for campletion: APPACVALS TN PLACE

B) Mnuﬁmﬁm&bmﬂ“dmﬂhﬁsmmhpujmmmmmmmmwx
O rme LETToN

Moothi: § _ 94, 722, 57© Month13: §
Month 2 I TR TR Month 14:
Month3: 452 77:50 Month 13:
Month 4: l_ Month 16
Month 5: JL . Month 17:
Month & Month 18:
Month 7 Month 19
Month 8; Month 20:
Month 9; Month 21:
Month 10: . Month 22
Month 11 Month 23
Month [2: Moath 24:

(NOTE: include only grant funds in this extimated monthly cash flow, net any march funds frem other sources.)

| page5 p—
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10} When mmplmd.thn informatien will be incorporated into the Grant Agreement 43 the Project Budger. Aztivities hated
in this budget should be consistent with activities described in the Scope of Work, (See sample budgers om nexr two pages.)

BUDGET
ACTIVITY LINE ITEM o GRANT AMOUNT » QTHER PROJZCT FUNDE
(if applicable}
L Ch EA &Eﬂé AAD éﬂu@ms LI, é’dﬁ? X $ .
REmOVE FExTSTING / .,
DS PHALT PRI NG 14, 72%2 .59
3 RE movE E LTy .
" _cowngesrg | SAuEag /), go ., @0
AMIEC Fe LA Dus REMSHL #
“ DF _AADRLG B uh D[éf% 2 [ Oags (30
TASTHLE paTcAH
S gaste 2.0, 000 . 9O _
5 T RENEH AArD Twstas 4
" _Srwip  PTPE (8, 820, oo —
: TRECH _Ans TwsTale &Y
7.
2l e M e 20, soo s go -
B Srgr Coniw EoTZBw 7, £ ®0, so ‘ —
LROVIDE b I wSTHE T : =
* _pew rofsen [[337.5°  #23,4a.50
CHITHC O PARE DIsT o C B ‘
0 orHrt erry 2EfLS —~ O lewo 7) 7. 2.6
, ( pLEmE SEE ATT: |
UL suilALL BupiET - -
13

13

14

15,

ToTALS IOQLaoo sg,ozgﬁ,za

. Gnm amount cohimp pust total the grant amount to be received fram DCCA
»» For all personne] being paid in-full or in-part with Iinois FIRST Gras: Funds, a complets job deseription must be inchuded.

| page 6
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11) OtberFundmg- Ars other funds necrssary t complete this prowect? K] Yes [ No

If yes, indizate the amount, source and status of those funds below (Tiis should roeal “Other Frojecr Funds® coiumn on page 6.):

o  Amount of Federal MarchingFunds: § _F3) £62,5€"  Staus m (7 Pending
{ Name of Federal Fundmg Agency: Mﬁ&mmﬁﬁ

. Amouutnf!.oul\h:hinghn& $ Lz?da: 207,26  sums E/mad [ Pending

(Source of Loca! Match: _c’ﬂ-z'é##a /’AHZ/( DIST. o ITHERL Ty
herr AS  MEEDEN, ,

® Amountof other State Funds; $ Sams: [ Approved (0 Pending
{Nemte of Other Stats Funding Agency:

N A )
@  List other Dllinois FIRST grants this Grantee is receiving this Fisca) Year (FY 01):
N A

#  List any other grans this Grantes received from DCCA within the last three years (Provide DCCA Grant Number):

MONE

This sutrvey was completed by:

Kewwy S'm.zr/f

Printed Namz

%Mﬁ%’ | (O | 2o 1 @O
Cr———

Date

{ page 9 —




