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I.
INTRODUCTION TO HDHHS BUDGET PACKAGE
This budget package is to be used for all awards issued and administered by the Houston Department of Health and Human Services (HDHHS) Bureau of HIV/STD and Viral Hepatitis Prevention.  The package has been prepared to provide complete budget information as required under Federal Cost Principles and all other requirements of Federal, State, and Local grantors.

The budget summary and justification forms should be completed carefully in accordance with the instructions provided below.  Please be aware that you must provide justification for all costs at the level of detail requested in these instructions, and you must submit a separate budget summary and justification for each award.  The files on the budget disks should be used as templates and saved and resaved with different file names, representing different awards and different funding sources.  

ALL BUDGETS MUST BE SUBMITTED ON DISKETTE AND IN TWO (2) HARD COPIES INDICATING “ORIGINAL” AND “COPY”.  If your agency does not have the technical capacity to prepare the budget, the HDHHS will provide technical assistance and support at our location.
II.
GUIDELINES FOR DETERMINING TYPES OF COSTS 
There are two types of costs: program costs and administrative costs.  For the purposes of this RFP, all costs, both program and administrative, must be accounted for as direct costs.

a. Program costs are defined as the costs incurred for direct service delivery.  These costs are normally only incurred as a direct result of providing a specific service to a client or his or her family members. 

Examples of program costs are:

· Salaries and related employee benefits for staff who provide direct services to clients, their clinical supervisors and other staff who directly assist these individuals in the provision of services 

· Consultants who provide direct services to clients, supervise program staff, develop program materials or perform other program functions 

· Program supplies such as educational materials, medical supplies and other supplies that are used specifically for this program 

· Office supplies that directly support program activities such as folders for client charts 

· Travel costs for program staff 

· Printing and photocopying of medical forms, program materials and other materials used by or for program participants 

· Equipment used for direct service delivery 

· General liability insurance associated with program staff or space 

· Maintenance of client records, including client and service data entry 

b. Administrative costs are defined as the costs incurred for usual and recognized overhead, including established indirect rates for agencies; management and oversight of specific programs; and other types of program support such as quality assurance, quality control and related activities.  Administrative costs must not exceed 10% of your total budget.

Examples of administrative costs are: 

· Salaries and related employee benefits for accounting, secretarial and management staff, including those individuals who produce, review and sign monthly reports and invoices 

· Consultants who perform administrative, non-service delivery functions 

· General office supplies 

· Travel costs for administrative and management staff 

· General office printing and photocopying 

· General liability insurance associated with administrative staff or space 

· Audit fees 

As mentioned above, administrative costs can be direct or indirect.  Direct and indirect administrative costs combined must not exceed 10% of the budget.

Both program and administrative costs, as defined above, can be direct costs if they are directly attributable to the program.

c. Direct costs are costs that can be directly charged to the program and which are incurred in the provision of direct services.

Examples of direct costs are: 

· Salaries and related employee benefits for staff who charge their time directly, on the basis of actual time worked, to the program or project for which they work 

· Expenses related to staff that are direct-charged, including recruitment costs and travel expense 

· Telephone expenses related to a unique telephone number or an extension for which expenses can be determined and substantiated on an actual or allocated basis 

· Space costs and related expenses for facility space that is used only for funded activities, for which expenses can be determined and substantiated on an actual or allocated basis 

· All program supplies, as defined above 

· Other expenses that are both directly attributable to the program and consistently treated, on an agency-wide basis, as direct costs 

III.
SUMMARY OF UNALLOWABLE COSTS 
Below is a summary of unallowable costs; it is not intended to be a complete or definitive listing.  Agencies are responsible for referring to the documents referenced below for complete guidelines.

The following costs are not permitted under the Public Health Service Grants Policy Statement and OMB Circular A-122: 

· Bad debts 

· Capital improvements 

· Contingency provisions 

· Contributions and/or donations to others 

· Depreciation expenses as a direct cost and as related to federally-funded equipment 

· Entertainment costs 

· Fines and penalties 

· Interest expense, unless the expense meets the specific criteria outlined in the regulations 

· Land or building acquisition (includes mortgage payments) 

· Lobbying costs 

· Refreshments 

· Stipends 

· Taxes for which exemptions are available to the organization 

The Bureau of HIV/STD and Viral Hepatitis Prevention has provided the following clarification concerning the purchase of condoms and client incentives: 

· Funds may be used to purchase condoms for clients of prevention programs for primary prevention.  Before using funds for the purchase of condoms, agencies should exhaust all other resources, including other funding sources and free condom distribution.  If purchasing condoms, agencies should avoid purchasing condoms with Nonoxynal-9.  This is according to the CDC’s 2002 STD Treatment Guidelines that state that “condoms lubricated with spermicides are no more effective than other lubricated condoms in protecting against the transmission of HIV and other STDs”.  In addition, “spermicide-coated condoms cost more, have a shorter shelf-life than other lubricated condoms, and have been associated with urinary tract infections in young women”.

· Funds may be used to purchase client incentives such as phone cards, bus tokens, food vouchers and hygiene kits to contribute to the achievement of the objectives of evidence- or behavior-change theory-based HIV prevention interventions.  The amount requested must be reasonable and fully justified.

IV.
DESCRIPTION OF BUDGET FORMS 
The budget package is comprised of two (2) basic parts, (1) Contract Summary Data and (2) Individual Activity Budgets.  Both are Mandatory.

a.
Contract Summary Data:  This section of the Budget Package addresses provider information, listing awards from various funding sources.

One copy of this form is required for the entire budget package.  If you receive several awards under one funding source, you need only to submit one form.  If you receive awards under different funding sources, a separate budget package MUST be completed for each funding source.
1)
Form A-1, HDHHS BUDGET SUBMISSION FORM (1 page):  This form requests Provider information and signatures for the entire budget package.

2)
Form A-2, BUDGET SUMMARY (1 page):  This form is an award summary.  List each award received with the same funding source.  An aggregate categorical budget is not required.  The form also requires you to indicate the cost principles under which you have prepared your budget(s).

3)
FUNDING SUMMARY FORM (1 page):   This information is required by HDHHS and grantors.  It shows all HIV/STD funding from all sources to your organization.  One funding summary form is required per agency.

b.
Individual Service Category Budgets:  This section of the Budget Package addresses individual budgets on a detailed level.  One budget is required for each award.  An activity is a specific type of service i.e., prevention case management, health education/risk reduction, counseling & testing, etc., as detailed in your award letter.  Invoices must be submitted and will be paid on the activity level.

1)
Form B-1, SERVICE CATEGORY FUNDING (1 page): This form requires preparation of a categorical line item budget (in federal object classes) for the total activity.  This includes funding under the HDHHS award and all other funding sources.  Column 4 shows the prior year budget for each source.

2)
Form B-2, PERSONNEL SCHEDULE (1 page):  This form requires listing personnel and necessary FTE information.

3)
Form B-3, SERVICE DESCRIPTION FORM (1 page):  This form requires a description of services provided.

4)
Form B-4, BUDGET NARRATIVE (9 pages):  Provides written justification for budget requests.  The HDHHS requires all the information requested on this form.  Provision of this data is MANDATORY.  Budgets will not be approved nor will invoices be paid until adequate narrative is provided for each budgeted expense.
The HDHHS requires information concerning the purpose and necessity of each cost on your award budget.  The budget document must be self-explanatory outlining the service(s) to be provided and the contribution of every expense to provision of the service.  This is required for large and small dollar amounts.

V.
BUDGET FORM INSTRUCTIONS
a.
Contract Summary Data:  Complete one copy of this form for the entire budget package regardless of the number of individual activity budgets required as long as all budgets are supported from the same funding source.

1)
Form A-1, HDHHS BUDGET SUBMISSION FORM (1 page):  Provider information and signatures.

· Enter complete information.  This information is cell referenced to all forms.  Obtain the required signatures and attach to the top of the budget package.  By signing this form you attest to the mathematical and program accuracy of the budget.  In addition, you are giving assurance that its preparation follows the appropriate cost principles.
2)
Form A-2, BUDGET SUMMARY (1 page):  Shows each funded service category budget attached.

· List individual activity budgets on the lines provided, using award number.  Record the original amount of the activity award in the first column and any additional award amounts in the second column.  The total award equals the individual budget attached.

· Indicate the cost principles used to prepare the budget package.

3)
FUNDING SUMMARY FORM (1 page): Required by HDHHS and grantors.  One form is required per budget package.

· This form must show total HIV/STD funding.  Do not include money for Research.  It lists specific funding categories (across the top) and the federal object classes (down the side).  However, headings of columns may be changed to accommodate other funding sources.

· Indicate period of funding for applicable funding categories.

b)
Individual Service Category Budgets:  One budget is required for each service category, such as, comprehensive risk counseling services, health education/risk reduction, counseling, testing and referral services, etc.  Please note that these budget forms are identical to the forms required if and when awards are made.

1)
Form B-1, SERVICE CATEGORY FUNDING:

Enter the provider name, service category, effective dates, amount, funding source and award number.  This information is cell referenced to all forms.  This form will show a categorical line item budget in federal categories for the “Total Activity Costs,” “Other Funding” and “Funding this Contract” columns.  The last column requires information on prior funding for HDHHS comparison purposes.

· Do not enter data in column 1.  Column 1, Total Activity Costs, is a calculation of columns 2 and 3.

· The categorical budget for all funding other than this award should be entered in column 2, “Other Funding This Activity.”

· Do not enter data in column 3.  The categorical budget for all funding related to this award will be populated in column 3, “Activity Funding This Contract”.  The amounts listed in this column are cell-referenced to the summary totals on the budget narrative.
· Column 4 is prior year funding and should be input from the prior year final budget.

2)
Form B-2, PERSONNEL SCHEDULE:  Summarize the personnel, salaries, FTE’s, etc. associated with this budget.

Note: Other personnel are generally defined as per diem, non-salaried and or short-term employees working in or for your organization.  These are subcontractors and should not be listed on this form.  Subcontractors are to be listed on Form B-4, Budget Narrative.
· Enter the agency’s full-time hours in the header.  This number is how many hours your agency considers a full-time work week, i.e. 35 hours, 40 hours, etc.  This number is used to perform certain calculations and must be entered.

· Column 1: Enter name or TBN (to be named and the date).

· Column 2: Enter title of employee.

· Column 3: Enter total months worked on service/activity for each individual.

· Column 4: Enter total agency weekly hours worked for this individual.

· Column 5: Enter total annual salary for this individual.

· Column 6: Do not enter data in this column.  The form calculates HDHHS funded FTE’s by dividing Column 5 by the Agency’s Full Time Hours.  Even if this individual does not work full time, full time hours are used for this calculation. 

· Column 7: Enter total weekly hours per this budget.

· Column 8: Do not enter data in this column.  The form calculates HDHHS funded salary.

Note: HDHHS Funded Salary = (HDHHS Hours/Weekly Hours) X Annual Salary.

3)
Form B-3, SERVICE DESCRIPTION:  Summarize the service(s) proposed in this service category.

· Column 1:
Enter description of intervention type(s) proposed.  This is a drop-down selection menu. 

· Column 2:
Enter percentage of total funds for this intervention type within the service category.  This column total must equal 100%.

· Column 3:
Do not enter data in this column.  The form calculates the dollar amount of the funding for this activity: (total activity award X percentage in Column-2).  The total of this column must equal the proposed activity/service category amount.

· Column 4:
Enter the population to be targeted by this intervention type within this service category.  This is a drop-down selection menu.

· Column 5:
Enter the sub-population to be targeted by this intervention type within this service category.  This is a drop-down selection menu.

· Column 6:
Enter the type of unit of service.  This is a drop-down selection menu.

· Column 7:
Enter the number of units proposed to be provided under this funding source.

· Column 8:
Do not enter data in this column.  The form calculates the cost to HDHHS for each proposed unit by dividing column 3 by column 5.

· Column 9:
Enter the number of UNDUPLICATED clients proposed to be served during the award period.

· Column 10:
Do not enter data in this column.  The form calculates the proposed cost per client by dividing column 3 by column 7.

NOTE:  Contractors awarded under Category 5 (School-Based Programs) and/or Category 6 (HIV Prevention Program Evaluation, Technical Assistance, and Capacity Building) are not required to submit Budget Form B-3, Service Description.

4)
Form B-4, BUDGET NARRATIVE:  This form contains calculations for subtotals.  If entered properly, the form will calculate subtotals and totals.


Enter narrative detail for each proposed activity/service category.  Remember each proposed activity/service category requires a separate budget.


This form (Form B-4, Budget Narrative) must also be completed for EACH proposed subcontractor agency.  Subcontractor’s forms should be attached to the budget for each activity/service category and must agree to the amount listed for that subcontractor.


All costs listed must be allowable under Federal Cost Principles.
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Personnel:  Fill in the title and provide a complete narrative (Column 1) describing how this position relates to the proposed activity/service category.  Generic job descriptions are unacceptable.  Fill in the names of all proposed personnel (Column 2) for this title or TBN (to be named) with the proposed start date.  These should match Form B-2, Personnel Schedule.  Complete the proposed months each employee will be on this budget (Column 3), the proposed full-time salary for each employee (Column 4), the HDHHS funded FTE calculated on Form B-2, Personnel Schedule (Column 5), and the form will calculate the proposed salary amount (Column 6).  These calculations should agree with Form B-2, Personnel Schedule.

Benefits:  Benefits are not required in detail by employee.  Input the proposed benefit rate to be applied to the employee in the box provided and the form will calculate the benefit amount.

Travel:  A narrative of both proposed local and proposed out of town travel must be provided.  Describe who, what, where, when and why travel is proposed for this activity/service category.  Travel must be directly beneficial in accomplishing the objectives of the activity/service category.

Equipment:  Provide the detail of all specific proposed equipment purchases.  Proposed equipment leases will go under “Other” below.  Provide a narrative of program purpose for each piece of proposed equipment and justify the benefit of purchase versus lease, if a large expenditure.  It is not adequate to list "office equipment - $2,000".  

Equipment is defined as any single item with a useful life of more than one year and an acquisition cost that equals or exceeds the lesser of (a) the capitalization level established by your agency for financial statement purposes, or (b) $5,000.  The justification should list each specific item of equipment with purchase price and indicate the purpose of the equipment and who will use it.

Please note that equipment may only be included in the budget to the extent that it is used by the funded program.  Cost sharing must be applied when equipment will be used for activities funded by other sources.  If, for example, a proposed photocopier will also be used by other agency programs, only a prorated share of the total cost of the photocopier may be included in the budget.  Grantors and HDHHS will review the necessity of funding these costs. 

More specific example: A computer and printer are purchased by a provider to comply with reporting requirements.  The employee responsible for this activity will devote 30% of his/her 40-hour week to this activity.  The employee will devote 70% of his/her 40-hour week to activities unrelated to HDHHS activities.  The computer and printer are used by the employee for 100% of the 40-hour week.  HDHHS funds should bear the fare share of 30% of the total cost of the computer and printer.

Please note that all non-expendable equipment, as defined above, as well as all sensitive equipment or furniture must be carefully monitored, inventoried and accounted for. Sensitive equipment or furniture is defined as any highly desirable portable item (e.g., calculators, typewriters, computers, printers, dictation devices, microscopes, etc.) regardless of cost. 

An equipment inventory log must be submitted with the annual cost report at year-end, detailing all equipment purchased.

Supplies:  The narrative must be specific for proposed program supplies and proposed office supplies, as well as describe in detail the type, cost and purpose of purchases.  The narrative must justify why these costs are required to carry out your program.

Subcontract:  There are two different types of agreements that can be proposed in this section:

1.
Consultant Agreements: 

A consultant agreement is defined as an agreement with an individual to provide a service.  In this budget section, you will need to include brief, proposed scopes of work for all consultants and state how each assists the agency in meeting the program’s service delivery objectives.  The following must also be included for each consultant agreement: 

· The generic type of service to be provided (i.e. direct client service delivery, staff training, etc.)

· The total proposed service units and/or hours

· The hourly rate to be paid for the services to be provided

· The time frame for the consultant agreement

· The total amount requested for each consultant/title

2.
Contractual Agreements: 

A subcontract is defined as an agreement with an organization or firm to deliver any direct services.  If you are proposing to subcontract with another organization, you must state the name of the subcontractor and the purpose of the subcontract.  Please be aware that all subcontractors are subject to the same federal, state and local regulations as your agency.  NOTE: All subcontract agreements must be submitted to the Bureau of HIV/STD and Viral Hepatitis Prevention and receive written approval prior to execution.

Proposed subcontractor agencies must be listed in the second section of Subcontract.  Include the name and a narrative describing services and service units to be provided.  Form B-4, BUDGET NARRATIVE must be prepared for each proposed subcontractor listed and must agree to the amount listed.

Other:  The categories under “other” include rent, utilities, communications, leased equipment, insurance, printing, repairs and maintenance and “miscellaneous” other.  Provide a complete narrative proposing “who”, “what”, “where”, “when” and “why” for each item listed.  All costs based on allocations must show the allocation and method.

Total Direct Costs: Do not enter data in the amount column.  The form calculates all the costs above as direct costs.

VI.
BUDGET CHECKLIST
The following forms are completed for the organization:

(
Form A-1 (Budget Submission Form)
(
Form A-2 (Budget Summary Form)
(
Funding Summary Form (HIV/STD funding)
The following forms are completed for each award:

(
Form B-1 (Service Category Funding)
(
Form B-2 (Personnel Schedule)
(
Form B-3 (Service Description)
(
Form B-4 (Budget Narrative)
The following are enclosed for packet to HDHHS:

(
Budget submitted electronically
(
Hard Copy of budget marked “Original”

(
Hard Copy of budget marked “Copy”

(
Copy of award letter of each detailed budget
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