
 SEQ CHAPTER \h \r 1CA4Health
Budget Justification Guidelines
INTRODUCTION

Guidance is offered for the preparation of a budget justification. Following this guidance will facilitate the review and approval of a requested budget by insuring that the required or needed information is provided (actual figures shown are for illustrative purposes only). These guidelines address major line items. They are 

not necessarily aligned with the order of the applicable budget summary format that you will need to prepare nor will the line items necessarily reflect the order of the award instrument you ultimately receive. Please provide the justification and support in the same order as the summary budget form. If you use this document as a template, please remove all of the instructions and descriptive information provided here—in your justification, only include the information relevant to your budget. 
A.
Salaries and Wages (see example on page 6)
For each position, provide the following information:  name of staff member occupying the position, if available; annual salary; percentage of time budgeted for this program; total months of salary budgeted; and total salary requested. Also, provide a justification and describe the scope of responsibility for each position, relating it to the accomplishment of program objectives.

Sample budget
Personnel









Position Title and Name

Annual     Time
Months   

Amount Requested

Project Coordinator


$
   100%
12 months
$______
Susan Taylor

Finance Administrator 

$
     50%
12 months
$______
John Johnson

Outreach Supervisor

$
    100%
12 months
$______
(Vacant*)





Sample Justification
The format may vary, but the description of responsibilities should be directly related to specific program objectives. Where relevant, please identify which CTIP goals individual staff members are responsible for. Please identify which staff member has primary responsibility for managing the activities of subawardees and insuring they meet their respective scopes of work/deliverables.
Job Description: Project Coordinator - (Name) (Sample only…tailor for your positions and needs)
This position directs the overall operation of the project; responsible for overseeing the implementation of project activities, coordination with other organizations and subawardees, development of materials, provisions of training, conducting meetings; designs and directs the gathering, tabulating and interpreting of required data, responsible for overall program evaluation and for staff performance evaluation; and is the responsible authority for ensuring necessary reports/documentation are submitted to PHI. This position relates to all program objectives. 
B.
Fringe Benefits
Fringe benefits are usually applicable to direct salaries and wages. Provide information on the rate of fringe benefits used and the basis for their calculation. If a fringe benefit rate is not used, itemize how the fringe benefit amount is computed.
Sample Budget
Fringe Benefits 


25% of Total salaries = Fringe Benefits

If fringe benefits are not computed by using a percentage of salaries, itemize how the amount is determined.

  Example:
Project Coordinator - Salary 
$__,000

Retirement 5% of $__,000
=

$_____
FICA 7.65% of $__,000

=

____
Insurance 



=

____
Workers= Compensation

=
   ____
Total:

C.
Consultant Costs
This category is appropriate when hiring an individual to give professional advice or services (e.g., training, expert consultant, etc.) for a fee but not as an employee of the grantee organization.  For each consultant justification should include:
1.
Name of Consultant
2.
Organizational affiliation (if applicable)
3.
Nature of services to be rendered
4.
Relevance of service to the project (i.e., how they will help achieve your CTIP goals)
5.
The expected rate of compensation (including travel, per diem, other related expenses)- list a subtotal for each consultant in this category.
If the specific information is unknown for any consultant at the time the budget is submitted, the information may be submitted at a later date as a revision to the budget. In the body of the budget request, a summary should be provided of the proposed consultants and amounts for each. If consultant has been previously contracted on this project, all information should be provided again.
D.
Equipment and Supplies
Show the unit cost of each item, number needed, and total amount. Provide justification for each item and relate it to specific program objectives. If appropriate, General Office Supplies may be shown by an estimated amount per month times the number of months in the budget category. Maintenance or rental fees for equipment should be shown in the Other category.
Sample Budget
Equipment

Color printer for printing program material                                               =          $____


Supplies



General office supplies (pens, pencils, paper, etc.)

12 months @ $___/month



            =
$____
Educational Materials (___copies @ $___ each)



=
$____
Sample Justification
Provide complete justification for all requested equipment and supplies, including a description of how it will be used in the program. General office supplies will be used by staff members to carry out daily activities of the program. 
F.
Travel (see example on page 6)
Dollars requested in the travel category should be for staff travel only. Only include travel related to carrying out project activities and approved conference travel. Travel for consultants should be shown in the consultant category. Travel for other participants, advisory committees, review panel, etc. should be itemized in the same way specified below and placed in the Other category.
In-State ground and In-State air - Provide a basic narrative justification describing the travel staff members will perform. If mileage is to be paid, provide the number of miles and the cost per mile (use the most recent federal reimbursement rate). If travel is by air, provide the estimated cost of airfare. If per diem/lodging is to be paid, indicate the number of days and amount of daily per diem as well as the number of nights and estimated cost of lodging. Include the cost of ground transportation when applicable.

Out-of-state travel is not anticipated at this time and will be treated on a case-by-case basis if the need arises.
Sample Budget
Local Travel (in-county)

Local mileage reimbursement for program related travel (not for commuting to office)


In-State Travel (out-of-county but in-state)
1 trip x 2 people x 500 miles r/t @ $___/mile

=

$   ___
2 days per diem x $__/day x 2 people

=

 
 ___
1 nights lodging x $__/night x 2 people

=

    ___
25 trips x 1 person x 300 miles avg. $___/mile
=

  ___
_____

Total
       $ _____
Sample Justification
The Project Coordinator and the Outreach Supervisor will travel to (location) to attend APHA conference. The Project Coordinator will make an estimated 25 trips to local outreach sites to monitor program implementation.
G.
Other (see example on page 7)
This category contains items not included in the previous budget categories. Individually list each item requested and provide appropriate justification related to the program objectives.
Sample Budget
Other


Telephone


($       per month x       months x #staff)

=
$ Subtotal
Postage


($       per month x       months x #staff)

=
$ Subtotal
Printing


($       per x       documents)


=
$ Subtotal
Equipment Rental (describe)


($       per month x       months)


=
$ Subtotal
Internet Provider Service


($___ per month x ___ months)

=
$ Subtotal

Sample Justification
Some items are self-explanatory (telephone, postage, rent) unless the unit rate or total amount requested is excessive. If not, include additional justification. For printing costs, identify the types and number of copies of documents to be printed (e.g., procedure manuals, annual reports, materials for media campaign).
H.
Subawards 

This category should be used when entering into a contract with another organization to perform specific activities. For each subawardee, justification should include:
1.
Name of Subawardee

2.
Period of performance
3.
Scope of work
4.
Method of accountability
5.
Amount contracted (any expected travel amounts must be included in subaward amount)
If the above information is unknown for any subawardee at the time the budget is submitted, the information may be submitted at a later date as a revision to the budget. In the body of the budget request, a summary should be provided of the proposed contracts and amounts for each. If subawardee has been previously contracted on this project, all information should be provided again.
J.
Indirect Costs


To claim indirect costs, the applicant organization must have a current approved indirect cost rate agreement established with the cognizant Federal agency. A copy of the most recent indirect cost rate agreement must be provided with the application.
If an approved indirect cost rate agreement doesn’t exist, costs normally identified as indirect costs (overhead costs) can be budgeted and identified as direct costs. 
EXAMPLES:
Personnel SAMPLE







$129,021
	Personnel
	Annual Salary
	% Time
	# 
Mo
	 
	Amount Requested

	Staff A, Coordinator
	$76,000
	100%
	12
	 
	$76,000

	Staff Y, Health Educator
	$65,542
	50%
	12
	 
	$32,771

	Staff person's name, job title
	$54,000
	75%
	6
	 
	$20,250

	 
	 
	 
	 
	 Total Personnel 
	$129,021


Staff A, Coordinator (100% FTE)

Staff A is responsible for overseeing and coordinating the Initiative. She will have primary responsibility for ensuring all reporting activities are maintained, coordinate leadership team meetings, and will also be actively involved in SSB activities.

Staff Y, Health Educator (50% FTE)

Staff Y is the lead staff on MUH activities. He will have primary responsibility for implementing the MUH activities according to the CTIP workplan. Additionally, he will participate in all MUH calls and TA activities.

Travel
SAMPLE







$8,060
In-state Travel (By Air)
Travel has been budgeted for select CTG staff members to attend in state conferences (e.g., Childhood Obesity Conference, National SRTS Conference). Trips have been budgeted based on average flight costs to Sacramento based on distance and availability of local airports. 

	2 trips x 3 people x $300 r/t airfare
	$1,800

	2 trips x 2 days per diem x $61/day x 3 people
	$732

	2 trips x 1 nights lodging x $150/night x 3 people
	$900

	  Total
	$3,432 


In-state Travel (By Auto) 

Travel has been budgeted for staff members to attend program team meetings and in-state conferences not requiring air travel (e.g., Community Mobilization trainings). Due to California’s size, trips have been budgeted based on average roundtrip mileage and distance to similar meetings.  (Note:  use federal mileage and per diem rates)
	  1 Trip x 3 people (separate cars) x 200 miles r/t x .565/mile
	$339

	  3 days per diem x $61/day x 3 people
	$549

	  2 nights lodging x $96/night x 3 people
	$576

	16 trips x 2 people (1 vehicle) x 350 miles r/t x .565/mile
	$3,164

	Total
	$4,628


Other
Expenses SAMPLE



       

$55,371 

a. Rent has been budgeted based on actual space utilization $3.14/sq.ft. per month X 800 sq.ft. =  $2512/ per month x 12 months  = $30,144
b. Communications represents a share of telephone, fax, long distance and high speed internet access charges at $200/ per month x 12 months = $2,400. 
c. Reproduction and Printing includes reproduction and copier lease fees on current equipment as well as printing of reports and other collateral materials. Costs are budgeted based on $20/ per month X 12 months = $240
d. Postage and Delivery is budgeted for standard and express delivery based on $15/ per month x 12 person months = $180
e. Participant Related Costs:  $11,007 has been budgeted to support non-CTG staff (e.g., Leadership Council members, key community partners, NOT subawardees or consultants) to participate in relevant trainings, presentations on CA4Health progress at professional and stakeholder meetings, (e.g. Annual Action Institute, Community mobilization trainings) forums, charettes, and focus groups. Travel summary is budgeted based on average flight costs, roundtrip mileage, and distance to similar meetings.  


Participant In-state Travel (By Auto)=$7,632
	1 trip x 10 people (separate cars) x 345 miles r/t x .565/mile
	$1949

	2 days per diem x $61/day x 10 people
	$1220

	2 nights lodging x $96/night x 10 people
	$1920

	5 trips x 3 people (separate cars) x 300 miles r/t x .565/mile
	$2543

	  Total
	$7,632 




Participant In-state Travel (By Air)=$3,375
	  1 Trip x 5 people x $300 r/t airfare
	$1,500

	  3 days per diem x $61/day x 5 people
	$915

	  2 nights lodging x $96/night x 5 people
	$960

	Total
	$3,375


f. Conference and Meeting Support – One community summit will be conducted for CCL activities. The summit will provide community stakeholders the opportunity to help inform the implementation of the CCL strategic direction. The summit will be held in mid-November. Costs for the Conference include conference planner, meeting space rental, audio visual equipment, supplies, reproduction, and food. Based on costs for similar events, summit costs are estimated as follows:
Conference Planner

$5,000

 Meeting Space Rental

$1,000

A/V Rental


$500

Supplies



$500
Reproduction


$500
Light Snacks, refreshments, business lunch provided for all day meeting participants


 $1,500

Total Summit Costs

$9,000

g. Conference - Other Expenses:  It is anticipated that over the course of Year 3, staff will attend topically relevant conferences. Many of these conferences will have registration fees. Based on an average registration fee of $300 for 4 staff to attend 2 conferences each over the course of the year, fees are budgeted at $2400.






