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Final Report Portal Instructions

To login please go to: https:/larimerimpactfund.smartsimple.com
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Click below to view or continue with your applications.
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OBJECTIVES

All final report items are listed under “Action Required.” Depending on the number of Objectives you have, you may
need to scroll down to see them all. Each objective will be completed individually.

Click “Open” for the Objectives activity. A popup window will appear with your objective.
Please read the instructions at the top.

Complete the Final Quantity and Narrative question. If you have Supporting Documentation to support your
results, please upload it.

If you would like to Save and return to this later, click “Save Draft.”
If your reporting is final, click “Submit”
Once submitted it will be removed from your Action Required list.

See the screen shot on the next page.
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OBJECTIVES

21-TP1-TEST - Objectives - BHS Impact Fund Grant > @

Due Date: 01/31/2024

] 1
] ]
| e |
' o Flease enter the final guantity and elaborate on progress toward the objective. Please also provide any documentation you have to support your results. '
i :
I e e e e e e e e e e e e e e e e e o o o o o o = = ———— i — — ——— " — o — — —— " —_ . o o o o e o o o e o o 1

OBJECTIVE

Provide case management to 300 FUSE participants in Larimer County

Notes

125! — Oplional: It's a space to mention anything you want .
Goal Quantity “ Interim Quantity * Final Quantity Percent Goal Met
Enter the Final Quantity. Click o
300 75 289 J—
! Save Draft for the Percent Goal 96.3%

Met to auto-calculate. S —
Final Percent Goal Met

* Elaborate on the progress made towards this objective over the course of the grant

Final report comment

If you have documentation to support your report, please upload it here.

— (I
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BUDGET

To complete your Financial reporting click “Open” for the Budget activity in Action Required. A popup window will
appear with your Budget. Please read the instructions at the top.

21-TP2-TEST - Budget - BHS Impact Fund Grant
Due Date: | 12/31/2021

o Please complete the table below by entering in the final expenditures of the grant through the end of the performance period.
Documentation to support the final expenditures are required. Here are examples of the types of reports LCBHS is locking for:

# Example PAL
* Example P&L Transaction Suppart _ Download the Examples, if desired

Your Approved Grant Budget will auto-populate.

Enter your Activity to Date (Final Expenditures) according to the Budget line items. The amounts listed should be the
actual dollars expended and match the supporting documentation.

Click Save Draft and the Remaining Budget and Percentage Spent will auto-calculate.

See the screenshot on the following page.
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BUDGET AND ACTUALS
Approved Grant Budget Bctivity to Date (Final) Remaining Budget
Persomnel/ Staffing
Salarjms:  550,000.00 S57,000.00 £3000.00
Fringe Benefits:
16,000, 00 14,000, 00 £2000.00
Travel:
£2,000.00 51,000.00 £1,000000
Eguipment:
&1,000.00 0,00 £1,000.00
Supplies:
£1,000.00 5500.00 450000
Conzultams:
400000 52,000.00 £2000.00
Professional
Development/ Training:  55,000.00 50,00 46,000.00
Other Costs:
0,00 0,00 £0.00
Indiresct Costs:
£10,000.00 10,000.00 0000
Total Budiget:
E100,000.00 584,500.00 £15,500000

Percentage Spert Budget Notes
oy
l_gﬂm LCEW salary
=f Dmrazrred Rudioet xpers
o
87.5% Zmrefiss

o Fricgm Budget spart

0%

Trawel for tweo conferences

=f Troesl Budgei apark
0%

= Dy.ipm e Bodge apens
50%

=F Supplien Budget apers

50%

T consubants at 5100 hour

= Cmeauiteren 2o mpars

|:||1-'
=] . .
Thr=e serminars, canference registration

of Frofeaaicrel Dwl op—es Bodget spect
M/ A%

=F Cthar Coame 2odget xpers

100%

=f ircdinec Cooee Budget spert

B4.5%
——

=f Tte] 2osize: mpars

This project will support one LCSW. See notes for each ne item

For your Final Report, the Remaining Budget should be zero and 100% spent. If there are unspent funds at the end of
the grant period LCBHS will be in contact to return any unspent funds after review and approval of the report.
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Scroll down to complete the upload section for the financial documentation.

* Please upload a high-level Profit and Loss Statement for the current reporting period

Stutamant should Incude LESHS grant dollars conly (not e antirs organtzation)

e ) Ll = |
[H] Flk: Hamg = Ske Date
[ P Examgle - Good P Lpdf

110172020 2159

* Please upload a financial system-generated General Ledger for the current reporting period

Tosel Filea: 1
Statamant shoukd Inciuda dats, description, and amounts that ars sarted and summsd to match to tha aftached Proft and Loes Statement
e Bl n =
] FlieName =
[ P Exampls_-_Good_PL_Transaction_Support.pdf

(5]
i
L

Cata

127 5KE  11MNA2020 2188
* Briefly describe the status of your expenses in more detail.

Teus! Flma: 7

{e.@ timing of cartain expenees, lavaraging other fundlng first, cverspending o undarspenaing cartain Ing hems e}
o E M B I U &|& = ¥ E & d|= M A S -

—

If you would like to Save and return to this later, click “Save Draft.” If your reporting is final, click “Submit.” If the
window doesn’'t automatically close after you click Submit, click the “X" in the upper right to close the window.

Once submitted it will be removed from your Action Required list.
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FINAL REPORT

To complete your Narrative and Population Data reporting click “Open” for the Final Report activity in Action
Required. A popup window will appear with the Grant Narrative section. Type or copy & paste your answers into the
text boxes provided. Each question has a 500 word limit.

GRANT NARRATIVE

w MNarrative

* What went well?

[ Source E & E = B I U 5| = = g 2= 2 == El M| Styles - | Format = | Font - | Sze - A- AA-
* What didn't go well?

[6] Source B @ @ = B I U & | := EE 2 2= Ed FR/| Styles » | Format = | Font - | Size - A- A~
* What specific outcomes were achieved?

[ Source = @ [ = B I U &= = == 2 2= Ed M| Styles - | Format = | Font - | Size - A- A~

If you were able to publicize information concerning the grant in the newsletters, annual reports, press releases, website and/or other relevant media we'd love to hear about it. Was LCBHS acknowledged? Why or why not?
[ Source B @ @ =B I U &= = = EE El= Ed FR | Styles - | Format - | Feont - | Size - A-R-
Do you have any compelling stories to share as a result of this grant?

[ Source EH @ [E = B I U &/ = := i =2 2 2| = Ed BR| Styles ~ | Format - | Font - | SEe - A- A~
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Population Data and Other

Please provide as much information as you have collected of number served by age, geography, gender identity,
sexual orientation, health insurance, ethnicity, race, and/or other categories.

Demodgraphic Data Reporting Table

v Population Data

If you have demographic data on the populations you serve, upload it here

n 4mmmmmm You may upload your own file or use the population reporting template BHS provides

v Other

Is there is anything else you would like to share?

[ Source B @ [ = B I U &|= = 22 == & M

Styles = | Format = | Font - | Size - ﬁ' Rn-

If you'd like to upload any supplemental materials, photos, or documentation, please do so here.

BHS reserves the right to use any uploads here for internal or external purposes


https://www.larimer.gov/sites/default/files/lcbhs_demographic_data_reporting_table.xlsx
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Demographic Data Table example:

Age

Geography (residence)

Gender ldentity

Sexual Onentation

Health Insurance

Ethnicity

Race

Other Categories

Total Individuals

Oto 5

Gio 18

1910 34

35 to 44

45 to 64

G5+

Fort Collins

Loveland

Estes Park

Timnath

Wellington

Cther

Male

Female

Other/Non-binary

Straight

Mot Straight

Private/Employer

Medicaid

Medicare

No Insurance/COther

White, not Hispanic Latino(a)
Hispanic Latino(a) any race
American Indian/ Alaskan Native
Asian

Black or African American
Mative Hawaiian or Other Pacific Islander
White

Some other race, ethnicity, or ongin
Veteran

Rural Resident

People Experiencing Homelessness
Criminal Justice Involved
MH/SUD Diagnosed

Total

Number Served

Notes
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Welcome Sample Grantee

1 > T
- 11
Funding Opportunities My Profile Organization Profile Change Password

& My Applications

Click below to view or continue with your applications.

£ ACTION REQUIRED (D) &7 DRAFTS (1) +" SUBMITTED (0) [ ACTIVE GRANTS (1) [=] DECLINED () I CLOSED (D)

] Activity Type % Due Date 2 Application ID % Objective Text

If thesre are no mare ibems el in your “Action Requised” lisl, you're DONE! — No Results Found

If you would like to Save and return to this later, click “Save Draft.” If your reporting is final, click “Submit.” If the
window doesn’'t automatically close, click the “X" in the upper right to close the window.

Once you have completed and submitted all of the final report requirements you will have nothing left to review, “No
Results Found” in Action Required.
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LOCATING YOUR SUBMITTED WORK IN THE PORTAL

£ Man 21-TP2-TEST >
H Notes i GRANT DETAILS COMTACT DETAILS REPORTING DOCUMENTS

Project Title: Sample Application

Grant Type: Targeted Project #2: Maoderate/Intensive Care Coordination for those with Complex Neads

Grant |ID#: 21-TPZ-TEST

Grantee Organization: LCBHS Test Accounts

Amount of Grant Awarded: 5100000

Grant Dates

Grant Period: 10/15/2020 to 12/16/2021

Interim Report (for the period from 10/15/2020 to 04/30/2021) Due: 2021-05-14

Final Report (for the period from 10/15/2020 t0 12/16/2021) Due: 2021-11-11

The grant period (z2nd unzubmitted reports) may be extended in order 1o reach the znticipated outcomes.

Changes to individual budget line itemns (increazes and decreases) that are greater than 25% of that line itern and greater than 51,000 must be requested and approved in writing in advance of expenditura.

To natify BHS of your need to re-budget or request new gran: period dates, click the Request Amendment button where you will be prompted 1o provide the required information.

I Application Summary
MEXT »

To review your grant and submitted activities, click the tab “Active Grants” and click “Open.”
In the Main screen you will see your grant details. Click on the “Reporting” tab to view your grant report activities.

You will receive an email notification from Jarimerimpactfund@smartsimple.com with confirmation that your report
was received.



mailto:larimerimpactfund@smartsimple.com

