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® Drug-Free Communities

Division of Grants Management

* The Division of Grants Management (DGM)
conducts an administrative review of the
application

 DGM conducts a cost analysis of the
applicant’s budget, negotiating with applicant
to make changes if necessary

 DGM issues the official Notice of Award to the
recipient organiziation once funded
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Links to Application Announcements

 FY 2017 DFC Funding Opportunity
Announcement (FOA)

No. SP-17-001 — FOA for New Applicants
https://lwww.samhsa.qov/grants/grant-announcements/sp-17-001

No. SP-17-002 — FOA for Competing Continuations
https://lwww.samhsa.gov/grants/qgrant-announcements/sp-17-002

PWOOEHODAWYO®

C I
I

o
S%
r'n"
:I"‘

Efo emet



= Drug-Free Communities

Application Submission Requirements

« Appendix B of the Funding Opportunity Announcement
outlines the requirements for application submission

« Adetailed webinar, Slides, and FAQs on the changes to
the application submission process can be found on
SAMHSA's Grant Announcements Webpage

* https://www.samhsa.gov/grants/grant-
announcements-2017

* Due to the new registration and application
requirements, it is strongly recommended that applicants
start the registration process six (6) weeks in
advance of the application due date.
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:
GET REGISTERED

Applicants are required to complete four (4) registration processes:

1. Dun & Bradstreet Data Universal Numbering System (to obtain a DUNS number);
2. System for Award Management (SAM);

3. Grants.gov; and

4. eRA Commons.

If this is your first time submitting an application, you must complete all four
registration processes. If you have already completed registrations for DUNS, SAM, and
Grants.gov, you need to ensure that your accounts are still active, and then register for
eRA Commons. You must register in eRA Commons and receive a Commons ID in order
to have access to electronic submission, receive notifications on the status of your
application, and retrieve grant information.
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= Drug-Free Communities

eRA Commons

* Registering in eRA Commons will generate an ID that provides access to
the electronic submissions system and allows applicants to retrieve grant
information and receive notifications about their application status.

e After you complete and comply with all registration and application
requirements, you must submit your application through 1) Grants.gov.
Successfully submitted applications through Grants.gov will then proceed
to the 2) NIH eRA Commons system and validations. Once the
application is successfully validated by the NIH eRA Commons system, it
will be forwarded to 3) SAMHSA as the receiving institution for further
review.
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- Drug-Free Communities

Submitting the Application

Electronic Submission (Grants.gov, eRA Commons)

On-time submission requires that electronic applications be error-free and
made available to SAMHSA for processing from the NIH eRA system on or
before the application due date and time. Applications must be submitted
to and validated successfully by Grants.gov and eRA Commons no later
than 11:59 PM Eastern Time on March 15, 2017.

It is strongly recommended that coalitions submit applications 1-2
weeks early to avoid any last minute technical issues
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B
Submitting the Application

Applicants who encounter problems when submitting their
applications in Grants.gov must attempt to resolve them by
contacting the Grants.gov Help Desk at:

By e-mail: support@grants.gov

By phone: (toll-free) 1-800-518-4726 (1-800-518-GRANTS).

Additional support is also available from the NIH eRA Service
desk at:

By e-mail: http://grants.nih.gov/support/index.html

By phone: 301-402-7469 or (toll-free) 1-866-504-9552. The NIH
eRA Service desk is available Monday — Friday, 7 a.m. to 8 p.m.
Eastern Time, excluding federal holidays.
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B
Face Page — SF-424

* Found in Grant Application Package

* |Includes all information related to the
applicant organization
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© Drug-Free Communities

SF-424

 Item 2: Check the appropriate box to determine

the type of application

— If applying for Year 6, with NO BREAK in funding, check
“Competing Continuation”

— All other applicants, check “New”

 Item Sb: If a current (Yr. 5 competing for Yr. 6 —
No break in funding) or former (Break in
funding) recipient of a DFC grant, enter the
previously assigned grant number (i.e.,
SP012345)
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= Drug-Free Communities Exitation Dot 012012
Application for Federal Assistance SF-424

*1. Type of Submission: *2. Type of Applicalion: “If Revision, selecl appropriate letter(s):
{_J Preapplication [ new
I Apptication [ continuation *Other (Specify)
{{] changediCorrected Application | (] Revision [
*3. Date Received: 4. Applicant Idenlifier:
5a. Federal Enlity Identifier *5b. Federal Award Identifier: '
State Uso Only:
e mwem s ams sswe —q
6. Date Received by State: | | 7. State Application IdBnlﬂhl’:' l i
8. APPLICANT INFORMATION
*a. Legal Name: I
*b._Employer/Taxpayer Identification Number (EIN/TIN): *¢c. Organization DUNS:
r d. Address
*Streett:
Streel2: -
*City:
I i |
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® Drug-Free Communities

SF-424

« Item 8 is the applying organization’s name
— Coalition that is a 501(c)3 applying on its own or

— Outside partnering agency applying on behalf of the
coalition

« EIN and DUNS numbers must be that of the organization in
Item 8

« To obtain a DUNS number, call 1-866-705-5711 or go to
www.dnb.com/us




2" Drug-Free Communities

8. APPLICANT INFORMATION

*a. Legal Name: t

*b. Employer/Taxpayer Identification Number (EIN/TIN):

*¢. Organization DUNS: ‘

d. Address !

*Street!:

Street2:

*City:

County:

*State:

Province:

*Country:

*Zip/Postal Code:

@ i ©
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® Drug-Free Communities

SF-424

 Item 8f should be the person to be contacted
about the grant application

— Choose the person who will be able to answer
guestions about the application should the
Government need to contact you during the
grant process
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e. Organizational Unit

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application: ‘

Prefix: *First Name: I

Middle Name:

*Last Name:

Suffix:

Title: I
I(lganizational Affiliation: !

*Telephone Number:l Fax Number: I

*Email: I

Previous Editions Not Usable Standard Form 424 (Rev. 10-2005)

Authorized for Local Reproduction Prescribed by OMB Circular A-102
Parents Youth Business Media Schools Youth Serving Civic/ Religious/ Healthcare State/ Substance

Organizations Enforcement Volunteer Fraternal Professionals Local/Tribal
Organizations Organizations Government Orgamzanons




E % Drug-Free Communities |

SF-424

* Item 10 - Name of Federal Agency.: SAMHSA

« Item 11 - Catalogue of Federal Domestic Assistance
Number: 93.276

« CFDA Title: Drug-Free Communities Support
Program

* Item 12 - Funding Opportunity Number:
« SP-17-001 — New Applicants
« SP-17-002 — Competing Continuations
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Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify)

710. Name of Federal Agency: «

11. Catalog of Federal Domestic Assistance Number l

CFDA Title:

*12. Funding Opportunity Number: «
1 @@ e QOO A Y O®
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Organizations Organizations Government Orgamzanons



= Drug-Free Communities

SF-424

Item 17 - Proposed Project: Should reflect the amount of
time necessary to complete the proposed project

Example:
— Start Date: 9/30/2017
— End Date: 9/29/2022 (5 years)

Item 18 - Estimated Funding: Include the federal and
non-federal resources that will be contributed during the
budget period (i.e. 9/30/2017- 9/29/2018) in sections a-d.
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Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant I b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed:

17. Proposed Project:
*a. Start Date:I « b. End Date: «

18. Estimated Funding($): «

*a. Federal

*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

"g. TOTAL «
b oM QDAY O®

Parents Youth Business Schools Youth Serving Civic/ Religious/ Healthcare State/ Substance
Organizations Enforcement Volunteer Fraternal Professionals Local/Tribal
Organizations Organizations Government Orgamzanons




= Drug-Free Communities

SF-424

* Item 19: Subject to Executive Order 12372
— Intergovernmental Review of Federal Programs

— Go to http://www.whitehouse.gov/omb/grants spoc
to reference list of states affected by E.O. 12372

* Item 21: Signature of the Authorized Representative: By
signing this application and checking the “l agree” box, the
Authorized Representative certifies the statements contained in

the certifications and required assurances. (No need to submit the
Certifications and Assurances- Retain with your files)

* Item 21.a: Authorized signature: Person legally responsible
for application and grant funds
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*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[ ] a. This application was made available to the State under the Executive Order 12372 Process for review on
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinguent on Any Federal Debt? (If “Yes”, provide explanation.) «

[] Yes [ ] No

21. "By signing this application, | certify (1) to the statements contained in the list of certifications® and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties (U.S. Code, Title 218, Section 1001)

[ ] ** 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency

specific instructions.
a. Authorized Representative «

Prefix: I *First Name:

Middle Name: I

Last Name:l

Suffix:

*Title:

”Telephpne Number: | Fax Number:

*Email:l

*Signature of Authorized Representative: I Date Signed: I

DO e mQOPD AN Y O®
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Budget Information
Non-Construction Programs (SF-424A)

« Section A: Leave blank

- Section B: Budget categories same as budget
summary
— Column 1: Federal funds request
— Column 2: Non-Federal matching
— Column 5: Federal and Non-Federal (total)

« Program Income: income generated from grant-
funded activities




S F -42 4A BUDGET INFORMATION - Non-Construction Programs

SECTION A - BUDGET S! ARY
Grant Catalog of Federal Estimated Uncbligated Funds New or Revised Budge:
Function BmEstic Assistance
or Activity i Federal Non-Federal Federal Non-Federal Total
(@ ®) ) (c) (e) i) (@)
1. $ $ S $ 0
2. 0.00
3. 0.00
4. 0.00
5. TOTALS < 0.00 b3 0.00 % 0.00 S 0.00 Tl
SECTION B - BUDGET CATEGORIES
5. Object Class Categories - QRANT PROGRAM, =unc1;ou OR ACTIVITY - T%t’al
a. Personnel 3 S $ 0.00
b. Fringe Benefits 0.00
c. Travel 0.00
d. Eguipment 0.00
e. Supplies 0.00
f. Contractual 0.00
g. Construction 0.00
h. Other 0.00
i Total Direct Charges (sum of 83 - 6h) 0.00 0.00 0.00 0.00 0.00
j-  Indirect Charges 0.00
k. TOTALS (sum of 6i and §j) $ 0.00 $ 0.00 $ 0.00 S 0.00 $ 0.00
7. Program Income LS 3 3 S $ 0.00

it o i
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© Drug-Free Communities

Budget Information
Non-Construction Programs (SF-424A)

« Section C: Complete

— Also enter into “Estimated Funding” on SF-424 Face
Page, ltems 18 b-f

 Section D: Leave blank




B
Budget Information
Non-Construction Programs (SF-424A)

- Section E: Budget Estimates of Federal Funds
Needed for Balance of the Project
— 16(a) Grant Program = DFCSP

— 16(b-e) additional years (taken from Calculation of
Future Budget Periods) — First is year 2 or 7, etc.

« Section F: Complete

— If indirect costs are requested and a negotiated
rate is established, an indirect cost rate agreement
must be submitted




SECTION C - NON-FEDERAL RESOURCES

{a) Grant Program {b) Applicant () State (d) Other Sources {6) TOTALS
3 S 3 $ $ 0.00
a 0.00
10 0.00
1 0.00
12. TOTALS (sum of lines 8and 11) b 0.00 $ 0.00 s 0.00 §3 0.00

SECTION D - FORECASTED CASH NEEDS

Total for 18t Year 18t Quarter 2nd Quarter 3rd Quarter 4th Quarter
iy $ $ $ $
14. Non-Federal 0.00
15. TOTAL (sum of lines 13 and 14) % 0.00 S 0.00 % 0.00 b3 -

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

FUTURE FUNDING PERIODS (Years)

(a) Grant Program

N (b) First (c) Second (d) Third (8) Fourtn
—
18 S $ $ $ $
17 %
18
10 S % % $
20. TOTALS (sum of lines 16 - 18) $0.00 $0.00 $0.00 $0.00

SECTION F - OTHER BUDGET INFORMATION

21. Direct Charges 22. Indirect Charges:

22. Remarks




Drug-Free Communities

Checklist

Part A

« HHS Form 690 — Assurance of Compliance

— Located at
http://[samhsa.gov/Grants/Applying/forms-
resources

— Sign and mail to HHS Office of Civil Riahts

(HHS S161-1 8107) Page 21)
OMB Approvel No. 0990-0317
CHECKLIST Expiration Dats: 083112010

Public Burden Statement: Public reporting burden of this collection of reducing this burden to HHS Reports Clearance Officer, 200 independence

information is eslimated to average 4 - 50 hours per response, including the Ave., SW, Humphrey Bldg., Room 531H, Washinglon, DC, 20201, ATTN: PRA
time for reviewing instructions, searching exisling data sources, gathering and | (0990-0317). Do not send the completed form to this address.
maintaining the data needed, and g and the of | NOTE TO APPLICANT: This form must be completed and submitted wilh the

information. An agency may not conduct or sponsor, and a person Is not i y
required to respond o a colleclion of information uness it displays a currently originalof your application. Be sure to complete each page of this form. Check

" the appropriale boxes and provide the information requested. This form should
valid OMB control number. Send g this burden estimate or : o e
any other aspect of iis collecion of information, including suggestions for___| U 2 2ced 5 the fas! pages of the signed originalof the appication.
Type of Application: Onew O ing Continual [ Competing Continuation  [] Supplemental
PART A: The following checklist Is provided to assure that proper signatures, assurances, and
certifications have been submitted. Included NOT Applicable
1. Proper Signature and Date on the SF 424 (FACE PAGE).... ]

2. If your organization currently has on file with HHS the foﬂuwing assurances, plaase identify which have been filed by
indicaling the date of such filing on the line provided. (All four have been consolidated into a single form, HHS 690}
[0 ciwil Rights Assurance (45 CFR 80)
Assurance Concerning the Handicapped {45 CFR 84) ...
[  Assurance Conceming Sex Discrimination (45 CFR 86)
[0 Assurance Concerning Age Discrimination (45 CFR 90 and 45 CFR 91)

3. Human Subieds Certification, when appﬁcabla (45 CFR 46) EI O
Parents Youth Business Media Schools Youth Serving Civic/ Religious/ Healthcare State/ Substance
Organizations Enforcement Volunteer Fraternal Professionals Local/Tribal

use
Organizations Organizations Government Organizations




+ Drug-Free Communities

Checklist

p art B PART B: This part i provded to assure thatpertinent informetlon has IleenatldressedamlInc!udetlinthaam;liEcsatlon.Nmppficahle
e Public Health Sy stems lsl::qsuTr:du?bhc Hesllh Sytem Impact Stkementfor e proposed rogramiredboen complled and dbuled 10
Impact Statement 2 e e appopide b encheced o e S-424(FACE PAGE e gt e e
. | Revi E0. {72045 CFRPat 1) i
nte rgqvem mental Review- 3 Has e proposed et pio e e o e SF-424 (FACE PAGEI v 0
Executive Order 4 Ko ot st b el el enreie? e 0 [
( E.O. ) 12372 5, Hs I "Bugel Inormation” page, SF-424A (Non-Consuefion Programs)orSF-424C (Constuchion Progras),
RN M Y . .0
* Goto _ . st L o e s 0 [
http://whitehouse.gov/omb/g  1xstugiskuiemmimepitisfissdbamien ... [ [
rants spoc to reference list of B ForaSuplerl o does e nanabie e s ny o adlond s st ] [
States affected by E.O. 12372 0. Fr Compling Contuaion and Supplmenl appcaon, s & progress ot e e 0 O

§ =i
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Checklist

Part C

— Name of Business
Official
* Authorizing Official
* Include full address
— Name of Program
Director
e ltem 8f of SF-424
* Include full address

— Address

* Must be physical
location, no P.O. Box

PART C: In tho spaces provided below, please provide the requested Information,
Business Official lo be notified if an award s lo be made.

YO N VS I

;:mm:__.______________::l

M s cece——

City. | —

State: L_..............__. — _] ZPIPMCMQ:'

P
P Nll'nberl imwl l

| zpposs oo L

Program Direclor/Project Direclor/Principal Investigator designated lo direct the proposed project or program.

Ptﬁxl—_._._._! Firlle:L..___

Last Name: 1 Suffic
. __;:'
=

- 29potl ol | |2ppon
I
Fachombee — |

I

R T S—
Ciy.
State:

Emal Address: |

Telephone Number:

ﬂc«dﬂ.‘r—l

FIHS Checkis! (0872007)
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® Drug-Free Communities

Checklist

Part D

* Private Non-profit
Organization

— Evidence of non-profit
status must be
provided in application

— Check appropriate
boxes & submit
documentation with
application, including
EIN verification from
IRS

0o G

Parents Youth Business

HHSS16l1 (§07) Puge2]

PART D: A privats, nonproftorganization must nclude evidenca offs nonprofit tatus withthe applicaton. Any of the ollowing s
acceplable evidence. Check the appropriate box or complets the *Proviously Flled" section, whichever s applicable.

D {8) Areferens to the organizafion's fising in theInfernal Revenue Servioe's IRS) most recent st of tax-exempl organizations descibed in
section 501(c)(3) of he IRS Code.

L] (o)A copy fa cumentyvaid Il R Sevie T exempion st

d (c)Astalement rom  Sta faxing body, Sate Aflomay Geneal, oroher appropiae Slate ofiil ceriing hal the applicant organization has a
nonproft status and thal nane of the nel eamings acorue to any privale sharehalders or individuals.

D (d) A certfled capy of Ine rganization's oerffica ofncorporation or smlar document f  leal estabshes the nonproft salus of e
trganization,

[] {8) Any of the above prooffor & State or naionalparent organizaion, and a satemenl signed by the parent organizaion thal the zppficant
arganization s akocal nonprofi affiate.

I an appicant has exidenca ofcurent nonproBl tatus on le with an agency of HHS, il ot be necessary o fie simlar papers again, bl
(e pace and date ofling must be indicaled.

Previously Filed with: (Agency) on (Dale)

Youth Serving
Suthoeny

Law
rganiza tions Enforcement

Religious/ Healthcare State/ Substance
Fraternal Professional Is Local/Tribal Abuse
Organizations Government Organizations




Drug-Free Communities

Disclosure of Lobbying Activities

DISCLOSURE OF LOBBYING ACTIVITIES EESa DY WD

Complete this form to disclose nl1031 U.s.C. 1352
° I f I 1 b I th (See reversetorpugl% ey isciosure.)
a p p I Ca e ] e 1. Type of Federal Action: 2. Status of Federal Action 3. Report Type:

a. coniract 7] a bitieriappicaton a. inital fiing

1 b, grank B e awad b. material change
SF-LLL must be . (M= |NEs

e. loan guaranies
f. loan insurance cateof lastrepot |

signed and e e

Address of Prime:
[ prime [ subawarcee

submitted with the e
application s e N

6. Fedﬂ:l Department/Agency: 7. Federal Program Name/Description:

CFDA Number. i appiicabie
8. Federal Action Number, # known 9. Award Amount, if known:

$

— It is applicable if R e
there are
lobbying PSR mre s

activities is of fact upon ig
Mwmphoedbyﬂnh«:bovemnﬂmhmsm

L] L] L]
was made or entered into. This disclosure is required | Print Name:
rsuant to 31 U.S.C. 1352. This information will be reported
the Congress -:nnualy and will be available for Title:
jpublic inspection Muohalsmﬁh!henqnnd -

disclosure shall In 1 il
310000 andsml m’"&'ﬁ 03,600 ”m such hdure Telep No.: Date:

1 Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-07)
Parents Youth Business

ome@ﬁyO%

Schools Youth Serving Civic/ Religious/ Healthcare State/ Substance
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Project Performance Site Locatlon(s) Form

b 4040-0010|
e: 08/31/2011

* Indicate the primary site poePortomanc i Locatons
El | am submitting an application as an individual, and not on behalf of a company, state, local or tribal government,
academia, or other type of organization.

where the work will be

Organization Name:

DUNS Number:

performed. The primary o |
project/performance site o |
location is a required section. = —

Project/Performance Site Congressional District:

- If a portion of the project will ==

be performed at any other |~ ——
site(s), identify the site o |

* ZIP / Postal Code: * Project/Performance Site Congressional District: ‘

location(s) in the additional
block(s) prowded
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e —
Budget

« See FOA Appendix A: Sample Budget for 1t year of
a 5-year grant cycle

« Components
— Budget Definitions
— Sample Budget and Narrative Justification
— Budget Summary
— Calculation of Future Budget Periods

 No more than $125,000/year

i @)@ e il i
|] ' ‘ @ b
Al
Parents Youth Business Media Schools Youth Serving
Organizations

Law Civic/ Religious/ Healthcare State/ Substance
Enforcement lolunteer Fraternal Professionals Local/Tribal Abuse
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:
Budget Terminology

Authorized Representative: Individual in applicant organization
with fiduciary/fiscal authority. The authorized official must be an
employee of the applicant organization.

Program Director (PD): Individual in applicant organization

providing dail¥] oversight of the grant. The PD must be an
employee of the applicant organization.

Project Coordinator: Individual who coordinates coalition
services and DFC project activities

Business Official. Individual in applicant organization who
oversees the business aspects of the grant. The BO must be an
employee of the applicant organization.

L]
\N/ r
i .ﬂ . ® il O @ ﬁl y .m g?“
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® Drug-Free Communities

Budget Terminology

« Applicant Organization (Legal Applicant):
Organization which agrees to serve as the legal
applicant

— Legally responsible for the programmatic and fiscal
requirements of the grant

— Has an active role in the administration of the grant (not
pass through funds to another group)

— Thg coa_litiqn must have reduction of substance abuse
as its principal mission
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Non-Federal Matching

Matching is not required on a category by category basis
In-kind donations may be used as matching

Federal funds or Federal funds passed through a State or local
government may not be used as matching

Applicants with representation that includes at least one
American Indian/Alaska Native member may include Federal
funds as match ONLY if the statutory language of a program
specifically provides that Federal funds made available tor such
proggram can be applied to matching or cost sharing requirements
of other Federal programs

Matching cannot be claimed for costs that are not allowable
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Budget Categories & Summary

Personnel e Contractual

Fringe Benefits « Construction — Not
allowed

Travel
« Other
Equipment

* |Indirect Costs
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Budget Categories & Summary

* Direct Costs - costs that can be identified
specifically with a particular sponsored project

* Indirect Costs - costs incurred for common or
joint objectives that cannot be identified
specifically with a particular project or
program.

— These costs also are known as “facilities and
administrative costs”
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Budget Categories & Summary

Indirect Costs — If you:

— Have a negotiated rate agreement, include the
document in the application package

— Any non-Federal entity that has never received a
negotiated indirect cost rate, may elect to charge a
minimum rate of 10% of Modified Total Direct Costs
(MTDC) which may be used indefinitely.

— Wish to obtain a rate, go to rates.psc.qgov for assistance
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DFC Funding Restrictions

* Food is generally unallowable. Exceptions within the DFC Support
Program may include food used as a small incentive (not to exceed
$3.00 per person) to encourage participation in a community-wide event.
Food costs are not allowable for general coalition or subcommittee
meetings. Food is not allowable for general coalition or subcommittee
meetings

* No more than 10 percent of the total grant award may be used for data
collection and evaluation purposes unless approved by a SAMHSA
Government Project Officer and Grants Management Specialist.

 DFC grant funds may not be passed through by contract or any other
method to another entity to conduct the programmatic work on the DFC
program. The funded grant recipient and coalition are expected to perform
the substantive role and manage the efforts carried out by this grant.
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DFC Funding Restrictions

The Authorized Representative or Business Official charged with financial oversight
responsibilities for the DFC grant award must be an employee of the recipient
organization and identified in the ‘Personnel’ budget category.

DFC grant funds may not be used to provide funding to community
organizations through mini-grants, including one coalition funding another
coalition.

The Program Director must be an employee of the recipient organization,
overseeing the day to day operations of the grant, and must be identified in the
‘Personnel’ budget category as either Federal or Non-Federal.

DFC grant funds may not be utilized for the following: law enforcement
equipment, drug search detection canines or related training, drug courts, lighting,
community gardening efforts, or after school programs.

DFC grant funds may not be used for stipends, as defined in the HHS Grants
Policy Statement (GPS).
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Calculation of Future Budget Periods

* Budget increases and decreases must be
explained and justified

* Applicants must show projected Federal

request and non-Federal match
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Responding to the
Funding Opportunity Announcement:

Budget Narrative




® Drug-Free Communities

Budget Narrative

Budget Narrative is required, but not scored

Provide a one-year budget narrative that includes:
— Budget details

— Justifications

— Description of matching resources

— Additional support received by the coalition

Provide a budget projection for each of the remaining
grant years in the 5-year cycle

Use the template provided in Appendix A
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Budget Narrative

* Budget Narrative is used to determine
reasonableness and allowability of costs in
a DFC Application

* Budget items (Federal request and non-
Federal match) must align with the activities
outlined in the proposed Action Plan and
the DFC Program priorities
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Budget Narrative Tips

The federal request must not exceed $125,000.

Include a budget narrative for the required
matching funds as indicated in the FOA.

Avoid any conflicts of interest within proposed
contractual costs.

Be specific and detailed in all Narrative
Justifications within the Budget.
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For Additional FOA Support

FOA/Program Questions:

DFC FOA Hotline Team
240-276-1270
dfchnew@samhsa.hhs.gov

Grants Management/Finance/Budget Questions:

Odessa Crocker
Office of Financial Resources
Division of Grants Management
SAMHSA, Division of Grants Management
240-276-1400
DGM@samhsa.hhs.gov
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