ATTACHMENT C - REVISED
[bookmark: _Hlk527119360][bookmark: _Hlk32304056]COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH
SUBSTANCE USE PREVENTION SERVICES FOR 
COMMUNITY COLLABORATION PROGRAM (CCP) 
WORK ORDER NUMBER: SUP-WOS-002

Budget Instructions and Guidelines

OVERVIEW 

These Budget Instructions and Guidelines provide Proposers direction for completing Exhibit VIII, Proposer’s Budget and Budget Justification for the Community Collaboration Program (CCP).  Proposer must complete and submit the following required budget templates for each Service Planning Area (SPA):

Part I: Proposed Budget Summary
Part II: Budgeted Expenses
Part III: Income/Revenue

Proposer must submit a completed Exhibit VIII, Budget and Budget Justification that clearly identifies the total proposal amount, and complies with all the requirements outlined below:

1. Includes reasonable costs and clearly aligns with Proposer’s approach to ensure successful execution of services as outlined in Attachment C – Proposer’s Budget Instructions and Guidelines (Revised).
2. Include a detailed narrative describing the methodology and/or justification for amounts, including rationale for identified personnel.
3. Have a requested funding amount on the budget documents that does not exceed $625,000.
4. Include a minimum of five (5) percent, not to exceed ten (10) percent of the total budget request, for program evaluation as described in Step 5 - Evaluation.
5. Include total Indirect Costs that may not exceed ten (10) percent of an agency’s total Salary and Employee Benefits costs. Providers with a Federally Approved Indirect Cost Rate (FICR) may use that approved rate.
6. Be feasible and cost effective for the proposed quantity and quality of activities pursuant to Attachment A, Sample Statement of Work.

Proposals with requested budgets that exceed the maximum amount of $625,000 may be deemed non-responsive and may be disqualified from further consideration.
	
Proposer is advised that the budget form(s) referenced above is/are the only budget format acceptable. Any other formats submitted will be not be reviewed and shall result in Proposer receiving zero points for this section of the evaluation. Proposer(s) selected for funding will be required to provide a more detailed line-item budget and budget justification using an expanded budget template at the time of contract negotiations. 


PART I: PROPOSED BUDGET SUMMARY

Proposer must submit a budget for a 12-month period from 7/1/21-6/30/22, and that budget should reflect all of the significant activities described in the submitted proposal and outlined in Attachment A, Sample Statement of Work. Proposer may use additional sheets as necessary; however, the budget must be formatted and provide all the information as required in the template and budget instructions.

The following information submitted by Proposer is provided for reference purposes only.  Actual figures will depend on the agency’s proposed program design, expenses, and revenue.  

Proposer must enter each Total Amount from Sections 1-7, as identified in Parts II and Part III, for the first year of the proposed program. BUDGETED EXPENSES should reflect the total cost to operate a program, including any costs that may not be covered by the proposed County allocation. INCOME/REVENUE should reflect all funding sources that will be dedicated to the project to cover all budgeted expenses.  Each Total Amount entered in Part I should match each Total Amount entered in Parts II, and III.

Unallowable Costs - Proposed budgets should not include unallowable costs, and are only the basis for negotiation. Should a Proposer be selected for funding, a final budget will be negotiated within the established federal, State and local accounting guidelines and principles.

NOTE: Total Income/Revenue should be equal to Total Budgeted Expenses. Total Income/Revenue cannot exceed Total Budgeted Expenses for non-profit organizations.
TOTAL BUDGETED EXPENSES: Add the Total Amounts from Part II – Sections 1-5. For Section 1, ensure that both the Salaries/Wages AND Employee Benefits amounts are included in the Total Budgeted Expenses. Enter total amount.

TOTAL INCOME/REVENUE: Add the Total Amounts from Part III – Sections 6 and 7. Enter total amount.

PART II:  BUDGETED EXPENSES

Proposer must submit a Budget Justification that is detailed, specific, and explains how each of the costs fiscally supports the activities of the proposed program, staffing requirements, organizational requirements, and necessary supplies, etc. Also, this is where the Proposer should clearly identify any one-time costs.  Proposer may use additional sheets as necessary; however, the Proposer’s Budget Justification must be formatted and provide all the information as required in these Budget Instructions, and Proposer’s Budget Justification.   


Section 1. Salaries/Wages & Employee Benefits

Section 1A. Salaries/Wages

Salaries: List each position with percentage of time employed by Agency and Full Time Equivalent (FTE) allocated to provide services under this proposed program. Also, provide a justification and description of each position (including vacant positions). List each position by job title and briefly justify each position as well as the duties thereof, by relating it to specific program objectives. Staff members and other employees are determined by the fact that each respective agency reports and pays payroll taxes (SUI, FICA, etc.) and pays employees’ income taxes as basic legal requirements.  Include the name of the staff person filling each position. Specify "vacant," if staff have not been identified. (Note: As of January 8, 2018, the annual salary limit for staff listed on budget is $189,600.  This is based            on the Executive Level II salary of the Federal Executive Pay Scale).

A – Total Annual Salary: Enter the annual salary.

B – % of Time Employed by Agency: Enter the total percentage of time that each employee will work to provide services under this proposed program.  If all of an employee’s time will be spent working in the agency, enter “100%” (100% means 40 hours per week).  If less than 40 hours per week will be spent working in the agency, enter the appropriate percentage of time. 

C – % of Time in (B) Spent on This Contract: Enter the total percentage of time that each employee will work to provide services under this proposed program.  If all of an employee’s time will be spent on the proposed services, enter “100%” (100% means 40 hours per week).  If less than 40 hours per week will be spent on the proposed services, enter the appropriate percentage of time.

D – Actual % FTE (B*C): Multiply B (% of Time Employed by Agency) and C (% of Time in [B] Spent on This Contract)

E – FTE Budgeted Expenditures (A*D): Multiply A (Total Annual Salary) and D (Actual % FTE).

Subtotal Amount: Enter the total Salary/Wages amount by adding together all amounts from E (FTE Budgeted Expenditures). 

Section 1B. Employee Benefits

Amount: List all employment related costs, such as Federal taxes, State taxes, Worker’s Compensation, health insurance, and retirement benefits. Indicate the estimated total employee benefit percentage rate for which the agency is responsible. This is a calculated percentage of each employee’s total
salary costs. (Example: FICA 7.65%, SUI 3%, Workers’ Compensation 1%, Medical/Dental 5%, Retirement 2%, Other 1%, etc. for a total Employee Benefits rate of 19.65%)

Subtotal Amount:  Enter the total Employee Benefits amount by adding together all amounts from the “Amount” column.

Total Amount (Salaries/Wages and Employee Benefits): Enter the total Section 1 amount by adding together Section 1A and Section 1B Subtotal Amounts (Salaries/Wages + Employee Benefits).

Section 2. Facility Rent/Lease

Facility Address: Provide the facility address.

Total Budgeted Amount: Provide the total budgeted amount for that facility. 

Square Footage Allocated to Program: Enter the square footage allocated to the program.

Total Amount: Enter the total Section 2 amount by adding together all amounts in the “Total Budgeted Amount” column.

Section 3: Equipment and/or Other Asset leases

Item/Description: Identify the type of equipment, and/or other lease expenses. The costs for these expenses should conform to your proposed program objectives.

Justification: Provide justification for the use of each cost item allocated to the program. Briefly describe and justify any non-routine, occasional, or one-time expenses. The narrative should describe how the costs will relate to the program objectives of the written program proposal. Equipment and/or other assets or expenses should be determined by calculating the amount of time the leased equipment or other assets will be used exclusively on this project. The costs must be used specifically for the delivery of the proposed services and should assist your agency in meeting program objectives.  Include cost calculations. 

Amount: Enter the costs that will be necessary for the performance of the contract.  

Total Amount: Enter the total Section 3 amount, by adding together all amounts in the "Amount” column.



Section 4: Services and Supplies

NOTE: Ensure that a minimum of five (5) percent, not to exceed a maximum of ten (10) percent of the total budget request, is allocated for program evaluation.
NOTE: Any single item with a unit cost of $5,000 or more is considered a capital expense, and is NOT allowed. 
Services/Supplies: Identify the type of services/supplies expense. The costs for these expenses should conform to your proposed program objectives. 
Justification: Provide justification for the use of each cost item allocated to the program. Briefly describe and justify any non-routine, occasional, or one-time expenses. The narrative should describe how the costs will relate to the program objectives of the written program proposal including: mileage, books and publications, audit fees, bookkeeping fees, telephone, postage, utilities, office supplies, printing/reproduction, computer connection, trainings, consultants, etc.  The costs must be used specifically for the delivery of the proposed services and should assist your agency in meeting program objectives.  Include cost calculations. Provide sufficient reason for the importance and need of each line item requested in the budget, as it relates to strategies/program elements and activities of the written program proposal, and any administrative services or requirements.
Amount: Enter the costs that will be necessary for the performance of the contract.  

Total Amount: Enter the total Section 4 amount by adding together all amounts in the “Amount” column.

Section 5. Indirect Costs 

Enter the Indirect Cost rate to be charged to the contracted program. The rate will be automatically multiplied against the total Salary and Employee Benefits costs. Total Indirect Costs may not exceed ten (10) percent of an agency’s total Salaries/Wages and Employee Benefits cost. Providers with an approved FICR may use that approved rate.

To request funds for an Indirect Cost rate, agency must have the following on file: Federally Approved Indirect Cost Rate (ICR). Please note, Proposer recommended for funding will need to provide a copy of the ICR during contract negotiations.

NOTE: Any and all supporting documentation showing how the ICR was calculated must be appended to the budget.

Amount: Enter the total Section 5 amount.





PART III:  INCOME/REVENUE

Proposer must submit a Budget Justification that is detailed, specific, and explains how each of the costs fiscally supports the activities of the proposed program, staffing requirements, organizational requirements, necessary supplies, etc. Also, this is where the Proposer should clearly identify any one-time costs.  Proposer may use additional sheets as necessary; however, the Proposer’s Budget Justification must be formatted and provide all the information as required in these Budget Instructions and Proposer’s Budget Justification.   

NOTE: Total Income/Revenue should be equal to Total Budgeted Expenses.

NOTE: Total Income/Revenue cannot exceed the Total Budgeted Expenses for non-profit organizations.

Section 6. Projected County Allocation
NOTE: Projected County Allocation may be less than Total Income/Revenue or Total Budgeted Expenses when Client Fees, Private Funding, and Other Revenue are involved.
Proposed Budget: Enter your projected County allocation for the contract period. 
Justification: Not applicable.

Section 7. Private Funding and/or Other Revenue
NOTE: If there is no additional funding other than Section 6, Projected County Allocation, please leave Section 7 blank.
Proposed Budget: Enter any projected private funding, and/or other revenue for the proposed project for the contract period.
Justification: Provide justification for private funding, and/or other revenue. State any projected private funding, client revenue, and other revenue for the proposed project for the contract period.
Total Amount: Enter the total income/revenue amount by adding together both amounts in the “Proposed Budget” column within Sections 6 and 7.
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