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General Budget Directions for Revised Appendix B Documents

for community service organizations contracting with: 
Housing and Urban Health (HUH); 

HIV Prevention Section (HPS); 
HIV Health Services (HHS); 
Community Health Promotion & Prevention (CHPP); 
and Maternal, Child & Adolescent Health (MCAH)

(Non-Community Behavioral Health Services Funded Programs)

Overview of Major Changes to Appendix Documents

· This overview is meant for those agencies which are familiar and adept at working with the previous Appendix B workbook utilized for the Non-CBHS sections listed above.

· More detailed descriptions for each of the three different types of budget page (or worksheets) in the Appendix B workbook, follow this section
· There is only one new form in the Appendix B workbook for Non-CBHS funded programs.  This form replaces the previous “Budget Summary by Program” (DPH #1).  The “Summary of Client Services by Program” (DPH #1A) has been eliminated to reduce duplication of information. Non-CBHS Providers will continue to use the “UOS Cost Allocation by Service Mode” document and the “Budget Justification” to describe the details of their programs in exactly the same manner as previously submitted.
· The only change to the “UOS Cost Allocation by Service Mode” is the addition of the “UDC per Service Mode” at the bottom of each Service Mode on the page (Row 45).

· There were no changes made to the Budget Justification page.

· Each column in the “Budget Summary by Program” page represents a summary of the information in the “Contracts Total” column, from each “UOS Cost Allocation by Service Mode” page in your budget workbook.

· In the “Budget Summary by Program” page(s) 

· Break out the summary of program expenses in the “Expenses” section at the top of this page.  

· Identify relevant funding sources for each Non-CBHS Section that are applicable (beginning on row 23).  (Note: rows can be hidden and unhidden to reveal Funding Sources by Section, and to allow the document to print onto one page.)  
· List Other/ Non-DPH Revenues at the bottom of the page in the area indicated.  (Note:  the amount for “Total Expenses” (Row 19) must equal the amount in “Total Revenues (DPH and Non-DPH)” (Row 91)).  

· Allocate the program costs covered by “Other/ Non-DPH Revenues” into the “Expenses” section in the top of this page.

Instructions for Community Programs Contract Budget Summary by Program 

This is the only new form in the Appendix B for Non-CBHS funded programs (HUH, HPS, HHS, CHPP and MCAH).  This form replaces the previous “Budget Summary by Program” (DPH #1)
Throughout the Appendix B Workbook you will some examples and directive information in a red font, these are to help provide additional information and guidance as you prepared your budget workbook, and should be deleted or replaced by information directly relevant to your program.
Use the following guidelines to assist with the revised Budget Summary by Programs form:

1. The revised Budget Summary by Programs form is very similar to the former document.  This will be the first page(s) of the Appendix B document and similar versions will be utilized by both CBHS and Non-CBHS funded programs.

2. Across the top left portion of this document, indicate one of the following

a.  New contract, 

b. Renewal contract (contractor is continuing to provide existing contractual services), 

c. Modification (adjustments need to be made to an existing contract).

3. Across the top right portion, indicate the Appendix Term.  This will be the start and end date of the entire term of this contract.  (it will span from one to several years.)  Express these dates in the mm/dd/yy format.

4. For “Fiscal Year” indicate the total number of complete (and if applicable partial) fiscal year(s) of this contract.  For example for a multi-year contract beginning in 2010 and continuing for three years, indicate “2010 – 2012”.

5. “Legal Entity/ Organization Name” may be the same as “Contractor/ Provider Name”, if so indicate in both spaces.  

6. “Vendor ID” section and the “Legal Entity Code” should be left blank.  “Vendor ID” is for DPH use only, and “Legal Entity Code” applies only to CBHS programs.

7. Under “Program/ Provider Name” insert the name of the program as indicated in your award letter, or mutually agreed upon by the agency and the assigned CDTA Program Manager.

8. Refer to each “UOS Cost Allocation by Service Mode” form in your Appendix B (B-1, B-1a, B-2, B-2a, etc.), take the information from each “Contract Totals” Column, and transfer the summary of that information into a separate column in this Budget Summary by Programs form.  Note: in the newest version of the Appendix B Workbook, the cells are actually linked to each of the six “UOS Cost Allocation by Service Mode” pages and should populate that information in the “EXPENSES” section in the top portion of your “Contract Budget Summary by Program” page.
9. At the top of each of these columns, reference the correct “Appendix Number” and “Appendix Term” in the boxes indicated.  
10. Once the allocations for “Salaries & Employee Benefits”, “Operating Expense” and “Capital Outlay” are input, the “Subtotal Direct Costs” will automatically calculate.  Below that row, enter the “Indirect Cost Amount” and then the “Indirect Rate” and “Total Funding Uses” will automatically calculate.  Be certain to check with the CDTA Program Manager to confirm the approved maximum Indirect Rate for each source of funding.  Exceeding the allowable rate will result in budget edits for the program which will delay the review, approval and certification process for the contract.  Note: in the newest version of the Appendix B Workbook, the cells are actually linked to each of the six “UOS Cost Allocation by Service Mode” pages.  If you utilize the workbook pages as provided, this will automatically populate that information in the “EXPENSES” section in the top portion of your “Contract Budget Summary by Program” page, from the information provided in the “UOS Cost Allocation by Service Mode” pages.
11. Under “Revenues”, each of the Non-CBHS funded, Community Programs sections are listed.  Funding sources for each section are pre-populated as utilized by each section.  (Housing & Urban Health; HIV Prevention Section; HIV Health Services; Community Health Population and Prevention; and Maternal, Child & Adolescent Health).

12. Within each section are rows, each funding source utilized by each DPH section is listed.  Rows for other sections that are not utilized may be hidden by highlighting the rows, “right-clicking” with your mouse, and selecting “Hide”, so that the document fit onto one page vertically.  If a funding source is not listed, add it either in the blank row provided, or by inserting a new row into the appropriate section.  If inserting additional rows, verify that the amounts in that row calculate into the “Total Funding Sources” for that Section.

13. Within each column, confirm that “Total Expense” in the top portion of this form (row 19), equals “Total Revenues (DPH and NON-DPH)” at the bottom of the page (row 91).

14. Use the “Other/ Non-DPH Revenues” area to list other funding sources allocated for this program.  Note, revenue added here, also needs to be included in the “Expenses” area.  

15. At the bottom of this form, use the box indicated to include the name and phone number of the person preparing the Appendix B workbook.

Instructions for UOS Cost Allocation by Service Mode Pages
There were no major changes to the UOS Cost Allocation by Service Mode document.

Use the following guidelines to assist you with the UOS Cost Allocation by Service Mode form:
1. Each funding source for each fiscal year requires a separate “UOS Cost Allocation by Service Mode”.
2. This form shows the line item cost of each mode of service in the contract.

3. Fill in the name of each mode of service under the “Service Modes” header and above the columns for “Salaries” and “% FTE”.  If additional pages are required to list all service modes, change the final column on the right from “Contract Totals” to “Contract Sub-totals”, and continue.
4. Near the bottom of each service mode column is a formula cell that will calculate “Total Expenses”.  Two rows below that, enter “Number of Units of Service”.  Once the number is entered in the cell, the worksheet will automatically calculate “Cost per Unit of Service” in the row immediately below.  Below that row, indicate the “Unduplicated Clients per Service Mode”.  Note: this is a change to the “UOS Cost Allocation by Service Mode” form.  It is required here, as this information was previously included in the “Summary of Client Services by Program” (or DPH #1A), which has been eliminated.
5. List all personnel expenses in this program covered with this funding source, list Position Title and FTE in the spaces provided.  Additional rows may be inserted into this section as needed.  Total FTE for program and total salaries for each service mode will automatically calculate.  Be sure to include fringe benefit costs per service mode, and “Total Personnel Expenses” will then automatically be calculated.
6. Include information for Operating Expenses and Indirect Expenses in the areas provided.  Total Operating Expenses, Total Direct Expenses and Total Expenses for each Service Mode will then calculate automatically.
7. Verify that each line item total in the “UOS Cost Allocation by Service Mode” form equals the corresponding line item in the Budget Justification that follows.

Instructions for Budget Justifications
The Budget Justification provides the detailed information and calculations to support the budgetary figures. The Budget Justification pages are included in the “Revised Appendix B - Budget Justification Workbook – Non-CHBS – 05-2010.xls” document. 

Please use the following guidelines to prepare a Budget Justification.

1. Budget Justification 
a.  A Budget Justification is required for each “UOS Cost Allocation by Service Mode” section of the Budget Workbook.  Each funding source for each fiscal year requires a separate “UOS Cost Allocation by Service Mode”.
b. The Budget Justification becomes part of the Budget set(s):  Verify that it is placed directly behind its corresponding “UOS Cost Allocation by Service Mode” pages, and is labeled accordingly.

For example:  If the last page of the “UOS Cost Allocation by Service Mode” pages for Appendix B-1 is page 2, the first page of the Budget Justification for Appendix B-1 is labeled “Appendix B-1  Page 3”.
c. The Budget Justification must follow the order of the Budget pages by line item.

For example:  The first item in the Budget Justification should be the first Position Title listed on the Personnel Expenses of the “UOS Cost Allocation by Service Mode” page.
2. Budget Detail

a.  Enter the formula used to arrive at the dollar amount for each line item in the Budget Detail pages.  

Examples:
· The annual salary for each position multiplied by the FTE*(see 3 below)

· The number of square feet of office space to be utilized multiplied by the rate per square foot;

· The agency’s annual cost for insurance multiplied by the percentage this exhibit’s funding represents of the agency’s total funding.  (See the Insurance example below.)
Note: When preparing your budget, if you round FTE’s, salaries, etc. use the rounded figure in your budget justification calculation to prevent rounding errors.
3. Salaries and Benefits

a.  List the position, a brief overview of the position’s responsibilities, and the minimum qualifications (education and experience) for the position (not of the individual currently occupying the position).  Give a mathematical formula that includes the full-time equivalent (FTE) and the annual salary used to arrive at the budgeted line item amount.  Note:  an FTE is based on the number of hrs worked in a one-week period (a 1.0 FTE works 40 hours per week; a 0.5 FTE works 20 hrs per week).


Example:  

Health Educator:  Responsible for developing outreach activities, informational materials, and staff training’s of HIV and other sexually transmitted diseases.  Minimum Qualifications:  high school diploma; 2 years experience with HIV education.

1.0 FTE x $33,000 per year = $33,000  or  
0.5 FTE x $33,000 per year = $16,500.

Funding terms that are for less than a full 12 months, should have the term adjustment corrected in the formula.
Example:  

If the exhibit term is less than 12 months, show salary formulas as follows (using the example above, but with an 11-month exhibit term):  
1.0 FTE x $33,000 per year/ 12 months = $2,750 per month x 11 months = $30,250  or  

0.5 FTE x $33,000 per year = $16,500/ 12 months = $1,375 per month x 11 months = $15,125.

Provide an explanation for any positions that are not charged for the full term of the contract exhibit.

4. Operating Expenses

· Provide a brief explanation of what is included in the cost for each line item.  Show the formula used to calculate each line item expenditure.

Examples:

Occupancy

· Rental of Property:  Rental of drop-in center at $1.50 per sq. ft. per month x 600 sq. ft. x 12 months = $10,800.  (Please note:  factors that determine how reasonable the expense is include:  total square footage, FTEs, the monthly rate per square foot, and what is included in the rent--e.g., scavenger service.).

· Utilities (electricity, water, gas, telephone, and scavenger service):  Based on last year’s experience of $880 plus $200 for the new service, utility costs for telephone, gas, electricity, water, and scavenger service = $1,080.

· Building Maintenance Supplies and Repair:  Building maintenance supplies and monthly janitorial service = $300.

Materials and Supplies

· Office Supplies, Postage:  Desk supplies for program staff = $300; postage for flyers/publicity = $100;  total = $400.

· Printing and Reproduction:  Printing costs for 3,000 brochures = $750; reproduction costs = $1,000;  total = $1,750.

· Program/Educational Supplies:

	· Supplies: Condoms, dental dams, materials for Health Educator for group sessions and presentations, and  hygiene supplies to be distributed by drop-in program staff.  $5.00 per person  x  250 persons = $1,250.  

	· Educational Materials:  Development of posters and brochures, including layout, design, and production.  $60.00 per hour  x  4 hours = $240.

Total Program/Educational Supplies:  $1,250 + $240 = $1,490.


General Operating

· Insurance:  Total annual agency cost for insurance = $2,500.  This contract appendix represents 6% of total agency funding.  $2,500  x  .06 = $150.

· Staff Training:  Two all-staff training sessions  x  $375 per session = $750.

· Rental of Equipment:  Copier lease = $1,440 x .06 = $86.

Staff Travel (Local and Out-of-Town):  Local travel: 4 adult Muni Fast Passes (for staff of 8 persons) x  $60.00 each = $240.  
(Note: DPH Contracts Unit allows only 1/2 of fast pass price for each full time FTE.)  
For out-of-town travel explain what staff are going, where they are going and what is the purpose of the travel.
For local Travel, state the reason that staff need to be reimbursed for travel expenses, and express as a formula

Local Travel:  226 miles (based on last year’s experience)  x  $0.32.5 per mile = $73.45.

(Note:  In order to submit for mileage reimbursement, the agency must have auto insurance coverage.)
Consultant/Subcontractor  (if applicable)

Provide a detailed subcontracting budget if there is a Subcontractor/Consultant for program services under the terms of the contract.  In this section, also provide a brief explanation of the subcontracting arrangement, as well as a budget breakdown.

(Note:  All Subcontracting arrangements must be submitted in writing for approval by the DPH Program Manager.)
Other (if applicable):  
Advertisement and Promotion:  
Three (3) one-week advertisements in the Sentinel, Bay Guardian, and The Advocate = $150.
5. Capital Expenditures

Capital Expenditure details demonstrate the cost of purchased equipment and remodeling for the proposed transaction budget.

Equipment is defined as:

a) non-expendable property which has a useful life expectancy of three (3) years or more; or

b) a unit valued at $5,000 or more.

Note: Any equipment furnished to a contractor with funds provided through a contract becomes the property of the City.  Titles to such equipment vest in the City at the time of purchase.

Note: an original invoice or purchase order from the vendor must be submitted with the contractor’s invoice to DPH for the equipment purchased.

6. Indirect costs 
Indirect Costs must be included in the Budget Justification, with a general description of expenses associated with the program’s Indirect Costs.  
Note: the level of Indirect Costs is dictated by the funding source (e.g. for Ryan White funded programs, the Indirect Rate is limited to 9%.  If unsure of the allowable Indirect Rate, check with your CDTA Program Manager,

7. Use the most accurate figures possible, rounding totals to the nearest dollar.  For example: $2,859.55.  When transferring the final figure to the Budget pages, round figures to the nearest dollar. (e.g. $2,859.55 rounds to $2,860).

These guidelines provide general information.  If further clarification or technical assistance is needed, contact the assigned Contract Development/ Technical Assistance Program Manager.
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