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SIMPLIFIED BUDGET WORKBOOK APPLICATION INSTRUCTIONS

FISCAL YEAR 2021
General Information

This simplified workbook is to be used only by the agencies who have received permission from the MHARS Board. 

The use of the provided simplified workbook along with a detailed agency budget is required for submission of your agency budget application to assist the MHARS Board in the analysis of budgets received.  The budget should be detailed enough for the MHARS Board to identify specific funding streams and expenses at the object level (i.e., salaries and wages, fringe benefits, supplies, equipment, etc.)  You must provide your budget along with the simplified workbook in electronic format via e-mail to bhabony@lcmhb.org or via FTP drop-off folder.  
Formulas have been included in the simplified workbook to calculate row and column totals and double check related data.  In addition, the worksheets are linked to eliminate duplicative data entry.  The worksheets are protected by password so that none of the formulas or links can be altered or erased in error.  If you should try to enter data into one of these protected cells, you will be notified that you cannot.  The simplified workbook is in Excel 97-2003 Workbook format and should not be converted to any other version to assure compatibility.  
The following worksheets are included in the simplified workbook

“FY21_BUDGET_WORKSHEETS”

Worksheet



Description

COVER
-
General Agency Information and Summary Budget 
Request

STAFF


-
Racial & Ethnic Composition of Agency Staff

BOARD


-
Racial & Ethnic Composition of Agency Board

“GETTING STARTED”

1. Once completed, print a copy of the worksheets (only those you have used to enter data) and keep for your records.  Only the completed electronic workbook shall be returned to the MHARS Board.

2. If an agency does not have compatible software to allow the use of the simplified workbook please contact the MHARS Board to make other arrangements if this is necessary.

“COVER”

Please enter the information indicated in the top part of the worksheet.  This includes general information about your agency and is relatively straightforward in nature.  This information is linked to other worksheets to eliminate duplicative data entry.

The lower portion of the worksheet provides a summary of the funding request your agency is making.  Once the entire budget package is completed, this sheet should be printed and submitted as the cover to your budget application.

There are additional calculations included on the Cover sheet that will flag errors in your budget.  Be sure to review this sheet prior to submitting the budget to be sure that there are no “ERROR” messages and all are “OK”.
“STAFF”
Please indicate the relative racial, ethnic and gender composition of the staff of your agency.  You are also asked to indicate the number of employees that are consumers and the number of family members that are consumers related to employees in each category.  Staff is equal to current actual number of positions not FTE’s, with the total equaling the total actual number of staff you employ.
“BOARD”

Please indicate the relative racial, ethnic and gender breakdown of the members of the Board of Directors for your agency.  You are also asked to indicate the number of Board members that are consumers and the number of family members that are consumers related to Board members.  You must also make sure the gender and ethnic breakdown numbers foot to the total board members. You should also be sure all Board members are included in the ethnic composition and gender composition columns and that the totals balance to the total number of Board members.
 “FINAL CHECKS”

The final step you will need to perform is to return to the “COVER” sheet.  Please review the audit area at the bottom to be sure no errors or exceptions are noted there.  If there are errors shown, these must be fixed prior to submission of the budget to the MHARS Board.

PROBLEMS OR QUESTIONS?
If you should encounter any difficulties in the use of the simplified workbook or have any questions pertaining to the detailed budget to be provided please contact Barry Habony via e-mail at bhabony@lcmhb.org or (440) 787-2075.  
