COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH
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INSTRUCTIONS:  SCHEDULE 2-F: FACILITY SITE(s) RENT/LEASE/DEPRECIATION INCURRED AT THE PROVIDER NUMBER LEVEL
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COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

CONTRACT NEGOTIATIONS PACKAGE PART III – BUDGET

Instructions for Preparing the Line Item Budget Worksheets 
SCHEDULE 2-F: FACILITY SITE(s) RENT/LEASE/DEPRECIATION INCURRED AT THE PROVIDER NUMBER LEVEL

Form: LACDMH 2060 (3/2006)

THIS SCHEDULE WITH TWO PARTS IS A SUBSIDIARY WORK SHEET SUPPORTING Schedule 2 line 9 “Facilities – Rent/Lease” and Schedule 2 line 10 “Facilities – Owned/Lease Purchase – Occupancy Costs”.  

Heading Instructions:

· Enter the PROVIDER NUMBER (One Provider # per each Schedule2-F).
· Enter the Legal Entity Number that is assigned by the County/State.
· Enter the applicable County Fiscal Year.
Line and Column Instructions:  
Normally there will be only one facility per PROVIDER NUMBER; however, this Schedule has been set up to handle multiple facilities under one PROVIDER NUMBER.  Use only the necessary number of columns, ignore the unused columns. 


Part 2-F1. Facility Rent/Lease Costs:

Line 1.  Enter from Part II “Program Description Section” the applicable Site Name as shown in Enclosure III “Service Facility Sites” lines 1-15, column 2 “Service Facility Site Name”.  If there are insufficient columns to enter all of the facility sites located at the same Provider Number please add more columns and include the amounts for those additional columns in column 2 “Provider Number Total”.

Line 2.  Enter in columns 3 through 9 the requested “Total gross square footage” information for each facility site.  The “Total gross square footage” is for the entire facility and may include square footage not applicable to the proposed County of Los Angeles Department of Mental Health (LACDMH) programs.
Line 3.  Enter in columns 3 through 9 the requested “Total monthly rent/lease” facility cost information.  This cost is for the entire facility and may include cost not applicable to the proposed LACDMH programs.
Line 4.  Enter in columns 3 through 9 the requested “Total annual rent/lease costs” facility information.  The facility costs may include cost not applicable to the LACDMH program.
Line 5.  Divide line 3 by line 2 for columns 3 through 9.  Note that formulas have been added into the work sheet and this step will calculate automatically. 
Line 6.  Divide line 4 by line 2 for columns 3 through 9.  Note that formulas have been added into the work sheet and this step will calculate automatically. 
Line 7.  Enter in columns 3 through 9 the use square footage that is applicable to the proposed LACDMH contracted services.
Line 8.  Multiply line 5 by line 7 for columns 3 through 9.  Enter into line 8, column 2 the sum of line 8 for columns 3 through 9.  Note that formulas have been added into the work sheet and this step will calculate automatically.  

Line 9.
· Multiply line 6 by line 7 for columns 3 through 9.  
· Enter into line 9, column 2 the sum of line 9 for columns 3 through 9.   Note that formulas have been added into the work sheet and this step will calculate automatically.  
· Carry the amount shown on line 9, in column 2 forward to Schedule 2 line 9 “Facilities-Rent/Lease Cost”, column 2 “Provider Number Totals”.   

Part F2. Contractor Owned Facility (ies) Occupancy Costs:

Line 10.  Enter in columns 3 through 9 the requested “Total gross square footage” for each facility site (as identified on line 1, columns 3 through 9) that is either owned or being purchased. The “Total gross square footage” is for the entire facility and may include square footage not applicable to the proposed County of Los Angeles Department of Mental Health (LACDMH) programs.
Line 11.  Enter in columns 3 through 9 the percentage of the “Total gross square footage” that is allocated to the LACDMH proposed contracted services/activities.  Note that the number entered will automatically appear as a percentage. 
Line 12.  

· Enter in columns 3 through 9 the total property taxes per year on the respective facilities.  
· Add and enter the total of columns 3 through 9 into column 2.  Note that formulas have been added into the work sheet and this step will calculate automatically.   
Line 13.  
· Enter in columns 3 through 9 the annual mortgage interest if the facility (ies) is (are) being purchased.  
· Add and enter the total of columns 3 through 9 into column 2.  Note that formulas have been added into the work sheet and this step will calculate automatically.  
Line 14. 
· Enter in columns 3 through 9 the annual depreciation for the respective facilities.  
· Add and enter the total of columns 3 through 9 into column 2.  Note that formulas have been added into the work sheet and this step will calculate automatically.

Line 15.  Add line 12 “Property taxes per year”, line 13 “Interest per year” and line 14” Depreciation per year” for columns 2 through 9 and enter the results on line 15 “Total Property Taxes and Interest per year”.

Line 16.  
· Multiply line 15 “Total Annual Property Tax, Interest and Depreciation” by line 11 “% of square footage allocated to LACDMH contract programs” for columns 3 through 9 and enter the results on line 16, columns 3 through 9.  Note that formulas have been added into the work sheet and this step will calculate automatically.  
· Add line 16, columns 3 through 9 amounts and enter the total on line 16, column 2 “Provider Number Totals”.  Note that formulas have been added into the work sheet and this step will calculate automatically. 
· Carry the amount shown on line 16 “Total Annual Property Taxes, Interest and Depreciation per year” column 2 “Provider Number Totals” forward to Schedule 2 line 10 “Facilities-Owned/Lease Purchased”, column 2 “Provider Number Totals”.   
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