BUDGET GUIDELINES
SLFRF Mental Health Programs and Services Activity Budget Guidelines

This appendix is a guide to accurately completing the Project Budget for all SLFRF- funded Mental Health Programs and Services.  
Note:  “Allocated Program Expenses” must include the proportionate share of the agency’s total expenses that are related specifically to the program that is being applied for.

Check the appropriate box for a one year or a two year program.  Fill out only one budget, regardless of whether it’s a one or two year program. The total expenses should be for the both years if it is a two year program.  You may indicate in the budget narrative section of the application if costs differ from year one to year two.  

Section A. 
Administrative

Eligible Administrative expenses include salary/wage and fringe benefit expenses of employees who work directly on Public Service programs.  

The “Details” section of the Budget form must include the following information:

· Position title of employee(s) working directly on the program

· Anticipated percentage of time the employee(s) will be working on the program
The “Amount” section of the Budget form must include the following information:

· Dollar amount of employee(s) annual salary/wages and/or fringe benefits working directly on the program

· The amount should be calculated as the annual dollar value of the employees annual salary/wages and/or fringe benefits multiplied by the anticipated percentage of time they will work directly on the program

The “% SLFRF” section of the Budget form must include the following information:

· The percentage of the “Amount” requested to be funded with SLFRF funds
The “SLFRF” section of the Budget form must include the following information:

· The dollar value of the “% SLFRF” requested

· The dollar value should be calculated as “% SLFRF” * “Amount”

The “% Other Funding Sources” section of the Budget form must include the following information:

· The percentage of funds that will be applied to the remaining value of funding needed to operate the program

· The percentage should be calculated as 100% - “% SLFRF”

The “Other Funding Sources” section of the Budget form must include the following information:

· The dollar value of funds that will be applied to the remaining value of funding needed to operate the program

· The dollar value should be calculated as “% Other Funding Sources” * “Amount”

The “Other Funding Details” section of the Budget form must include the following information:

· The source(s) of other funding being applied to the operation of the program
· If there are multiple other funding sources being applied to line items, please include an attachment clearly defining each additional funding source used to fund this program

Example:


[image: image6.png]



Section B. 
Operating Expenses
Eligible Operating Expenses include various operational expenses that are directly associated with Public Service programs.  

The “Details” section of the Budget form must include the following information:

· A description of the expenses associated with the operation of the program

The “Amount” section of the Budget form must include the following information:

· Dollar amount of expenses directly associated with the operation of the program

· The amount should be calculated as the dollar value of the proportionate share of the total annual expense

· Example: Program X accounts for 50% of agency operations.  Annual mortgage amount is $10,000.00.  The proportionate share of the annual mortgage for Program X is $10,000 * 50% = $5,000.00
The “% SLFRF” section of the Budget form must include the following information:

· The percentage of the “Amount” requested to be funded with SLFRF funds

The “SLFRF” section of the Budget form must include the following information:

· The dollar value of the “% SLFRF” requested

The “% Other Funding Sources” section of the Budget form must include the following information:

· The percentage of funds that will be applied to the remaining value of funding needed to operate the program

· The percentage should be calculated as 100% - “% SLFRF”

The “Other Funding Sources” section of the Budget form must include the following information:

· The dollar value of funds that will be applied to the remaining value of funding needed to operate the program

· The dollar value should be calculated as “% Other Funding Sources” * “Amount”

The “Other Funding Details” section of the Budget form must include the following information:

· The source(s) of other funding being applied to the operation of the program

· If there are multiple other funding sources being applied to line items, please include an attachment clearly defining each additional funding source used to fund this program

Example:


[image: image2]
Section C. 
Total Program Expenses

The “Total Program Expenses” section of the Budget form is the total of Section A. Administrative plus the total of Section B. Operating Expenses.

The “% SLFRF” section of the Budget form should be calculated as “SLFRF” / “Amount”.
The “% Other Funding Sources” section of the Budget form should be calculated as “Other Funding Sources” / “Amount”.

Example:


[image: image3]
Section D.
Total Unduplicated Clients
The “Total Unduplicated Clients” section of the Budget form is the total number of unduplicated clients that will participate in the program annually.  

The “Amount” section of the Budget form must include the following information:

· Number of estimated unduplicated clients participating in the program annually

The “% SLFRF” section of the Budget form must include the following information:

· The percentage listed in this section must equal the percentage listed in the “Total Program Expenses, % SLFRF” section

The “SLFRF” section of the Budget form must include the following information:

· The total number of unduplicated clients * percentage listed in the “% SLFRF” section 

The “% Other Funding Sources” section of the Budget form must include the following information:

· The percentage listed in this section must equal the percentage listed in the “Total Program Expenses, % Other Funding Sources” section

The “Other Funding Sources” section of the Budget form must include the following information:

· The total number of unduplicated clients * percentage listed in the “% Other Funding Sources” section 

Example:


[image: image4]
E. Cost Per Unit to Provide Service to a Beneficiary
The “Cost Per Unit to Provide Service to a Beneficiary” section of the Budget form is the cost per unduplicated client to run the program.  The “Cost Per Unit to Provide Service to a Beneficiary” should be calculated as:
“Total Program Expenses” / “Total Unduplicated Clients”

Example:


[image: image5]
Agency Name:





Program Name:





Allocated Program 





Expenses   





(1)





Details





Amount





% SLFRF





SLFRF 





% Other 





Funding 





Sources





Other 





Funding 





Sources





Other Funding 





Details





A.  Administrative





Salaries & Wages





50% Program Manager, 20% Intake Worker





50,000.00





    





 





20%





10,000.00





  





 





80%





40,000.00





  





 





Private Grants





Fringe Benefits





50% Program Manager, 20% Intake Worker





10,000.00





    





 





20%





2,000.00





    





 





80%





8,000.00





    





 





Private Grants





Total Administrative





60,000.00





    





 





20%





12,000.00





  





 





80%





48,000.00





  





 





B.  Operating Expenses





Rent/Mortgage





Telephones





Electricity





Gas/Heating Fuel





Postage





Supplies





Insurance





Travel





Annual Audit





Consultant Services





Total Operating Expenses





-





               





 





0%





-





             





 





0%





-





             





 





Total Program Expenses





60,000.00





    





 





20%





12,000.00





  





 





80%





48,000.00





  





 





Total Unduplicated Clients





20%





0





80%





0





Cost Per Unit to Provide Service to a Beneficiary 





Notes:





(1)





 Allocated Program Expenses are the proportionate share of total agency expenses related to the operation of this specific program.





City of Worcester, MA





Budget for SLFRF Mental Health Programs and Services Activities





Agency Name:





Program Name:





Allocated Program 





Expenses   





(1)





Details





Amount





% SLFRF





SLFRF 





% Other 





Funding 





Sources





Other 





Funding 





Sources





Other Funding 





Details





A.  Administrative





Salaries & Wages





50% Program Manager, 20% Intake Worker





50,000.00





    





 





20%





10,000.00





  





 





80%





40,000.00





  





 





Private Grants





Fringe Benefits





50% Program Manager, 20% Intake Worker





10,000.00





    





 





20%





2,000.00





    





 





80%





8,000.00





    





 





Private Grants





Total Administrative





60,000.00





    





 





20%





12,000.00





  





 





80%





48,000.00





  





 





B.  Operating Expenses





Rent/Mortgage





Proportionate Share of Total Annual Expense





5,000.00





      





 





30%





1,500.00





    





 





70%





3,500.00





    





 





Private Grants





Telephones





Proportionate Share of Total Annual Expense





2,500.00





      





 





10%





250.00





       





 





90%





2,250.00





    





 





Private Grants





Electricity





Proportionate Share of Total Annual Expense





3,800.00





      





 





50%





1,900.00





    





 





50%





1,900.00





    





 





Donations





Gas/Heating Fuel





Proportionate Share of Total Annual Expense





10,000.00





    





 





75%





7,500.00





    





 





25%





2,500.00





    





 





Donations





Postage





Proportionate Share of Total Annual Expense





3,500.00





      





 





50%





1,750.00





    





 





50%





1,750.00





    





 





Donations





Supplies





All Supplies Associated with Program





5,000.00





      





 





100%





5,000.00





    





 





0%





-





             





 





None





Insurance





Proportionate Share of Total GL Insurance





700.00





         





 





50%





350.00





       





 





50%





350.00





       





 





Donations





Travel





Travel between Sights and Client Homes





1,500.00





      





 





0%





-





             





 





100%





1,500.00





    





 





Private Grants





Annual Audit





Proportionate Share of Total Annual Expense





200.00





         





 





0%





-





             





 





100%





200.00





       





 





Donations





Consultant Services





Paid Internships





7,000.00





      





 





0%





-





             





 





100%





7,000.00





    





 





Assumption College





Total Operating Expenses





39,200.00





    





 





37%





18,250.00





  





 





64%





20,950.00





  





 





Total Program Expenses





99,200.00





    





 





30%





30,250.00





  





 





70%





68,950.00





  





 





Total Unduplicated Clients





1,000





30%





305





70%





695





Cost Per Unit to Provide Service to a Beneficiary 





99.20





$         





 





99.20





$       





 





99.20





$       





 





Notes:





(1)





 Allocated Program Expenses are the proportionate share of total agency expenses related to the operation of this specific program.





City of Worcester, MA





Budget for SLFRF Mental Health Programs and Services Activities





Agency Name:





Program Name:





Allocated Program 





Expenses   





(1)





Details





Amount





% SLFRF





SLFRF 





% Other 





Funding 





Sources





Other 





Funding 





Sources





Other Funding 





Details





A.  Administrative





Salaries & Wages





50% Program Manager, 20% Intake Worker





50,000.00





    





 





20%





10,000.00





  





 





80%





40,000.00





  





 





Private Grants





Fringe Benefits





50% Program Manager, 20% Intake Worker





10,000.00





    





 





20%





2,000.00





    





 





80%





8,000.00





    





 





Private Grants





Total Administrative





60,000.00





    





 





20%





12,000.00





  





 





80%





48,000.00





  





 





B.  Operating Expenses





Rent/Mortgage





Proportionate Share of Total Annual Expense





5,000.00





      





 





30%





1,500.00





    





 





70%





3,500.00





    





 





Private Grants





Telephones





Proportionate Share of Total Annual Expense





2,500.00





      





 





10%





250.00





       





 





90%





2,250.00





    





 





Private Grants





Electricity





Proportionate Share of Total Annual Expense





3,800.00





      





 





50%





1,900.00





    





 





50%





1,900.00





    





 





Donations





Gas/Heating Fuel





Proportionate Share of Total Annual Expense





10,000.00





    





 





75%





7,500.00





    





 





25%





2,500.00





    





 





Donations





Postage





Proportionate Share of Total Annual Expense





3,500.00





      





 





50%





1,750.00





    





 





50%





1,750.00





    





 





Donations





Supplies





All Supplies Associated with Program





5,000.00





      





 





100%





5,000.00





    





 





0%





-





             





 





None





Insurance





Proportionate Share of Total GL Insurance





700.00





         





 





50%





350.00





       





 





50%





350.00





       





 





Donations





Travel





Travel between Sights and Client Homes





1,500.00





      





 





0%





-





             





 





100%





1,500.00





    





 





Private Grants





Annual Audit





Proportionate Share of Total Annual Expense





200.00





         





 





0%





-





             





 





100%





200.00





       





 





Donations





Consultant Services





Paid Internships





7,000.00





      





 





0%





-





             





 





100%





7,000.00





    





 





Assumption College





Total Operating Expenses





39,200.00





    





 





37%





18,250.00





  





 





64%





20,950.00





  





 





Total Program Expenses





99,200.00





    





 





30%





30,250.00





  





 





70%





68,950.00





  





 





Total Unduplicated Clients





1,000





30%





305





70%





695





Cost Per Unit to Provide Service to a Beneficiary 





99.20





$         





 





99.20





$       





 





99.20





$       





 





Notes:





(1)





 Allocated Program Expenses are the proportionate share of total agency expenses related to the operation of this specific program.





City of Worcester, MA





Budget for SLFRF Mental Health Programs and Services Activities





Agency Name:





Program Name:





Allocated Program 





Expenses   





(1)





Details





Amount





% SLFRF





SLFRF





% Other 





Funding 





Sources





Other 





Funding 





Sources





Other Funding 





Details





A.  Administrative





Salaries & Wages





50% Program Manager, 20% Intake Worker





50,000.00





    





 





20%





10,000.00





  





 





80%





40,000.00





  





 





Private Grants





Fringe Benefits





50% Program Manager, 20% Intake Worker





10,000.00





    





 





20%





2,000.00





    





 





80%





8,000.00





    





 





Private Grants





Total Administrative





60,000.00





    





 





20%





12,000.00





  





 





80%





48,000.00





  





 





B.  Operating Expenses





Rent/Mortgage





Proportionate Share of Total Annual Expense





5,000.00





      





 





30%





1,500.00





    





 





70%





3,500.00





    





 





Private Grants





Telephones





Proportionate Share of Total Annual Expense





2,500.00





      





 





10%





250.00





       





 





90%





2,250.00





    





 





Private Grants





Electricity





Proportionate Share of Total Annual Expense





3,800.00





      





 





50%





1,900.00





    





 





50%





1,900.00





    





 





Donations





Gas/Heating Fuel





Proportionate Share of Total Annual Expense





10,000.00





    





 





75%





7,500.00





    





 





25%





2,500.00





    





 





Donations





Postage





Proportionate Share of Total Annual Expense





3,500.00





      





 





50%





1,750.00





    





 





50%





1,750.00





    





 





Donations





Supplies





All Supplies Associated with Program





5,000.00





      





 





100%





5,000.00





    





 





0%





-





             





 





None





Insurance





Proportionate Share of Total GL Insurance





700.00





         





 





50%





350.00





       





 





50%





350.00





       





 





Donations





Travel





Travel between Sights and Client Homes





1,500.00





      





 





0%





-





             





 





100%





1,500.00





    





 





Private Grants





Annual Audit





Proportionate Share of Total Annual Expense





200.00





         





 





0%





-





             





 





100%





200.00





       





 





Donations





Consultant Services





Paid Internships





7,000.00





      





 





0%





-





             





 





100%





7,000.00





    





 





Assumption College





Total Operating Expenses





39,200.00





    





 





37%





18,250.00





  





 





64%





20,950.00





  





 





Total Program Expenses





99,200.00





    





 





30%





30,250.00





  





 





70%





68,950.00





  





 





Total Unduplicated Clients





1,000





30%





305





70%





695





Cost Per Unit to Provide Service to a Beneficiary








99.20





$         





 





99.20





$       





 





99.20





$       





 





Notes:





(1)





 Allocated Program Expenses are the proportionate share of total agency expenses related to the operation of this specific program.





City of Worcester, MA





Budget for SLFRF Mental Health Programs and Services Activities





Agency Name:





Program Name:





Allocated Program 





Expenses   





(1)





Details





Amount





% SLFRF





SLFRF





% Other 





Funding 





Sources





Other 





Funding 





Sources





Other Funding 





Details





A.  Administrative





Salaries & Wages





50% Program Manager, 20% Intake Worker





50,000.00





    





 





20%





10,000.00





  





 





80%





40,000.00





  





 





Private Grants





Fringe Benefits





50% Program Manager, 20% Intake Worker





10,000.00





    





 





20%





2,000.00





    





 





80%





8,000.00





    





 





Private Grants





Total Administrative





60,000.00





    





 





20%





12,000.00





  





 





80%





48,000.00





  





 





B.  Operating Expenses





Rent/Mortgage





Proportionate Share of Total Annual Expense





5,000.00





      





 





30%





1,500.00





    





 





70%





3,500.00





    





 





Private Grants





Telephones





Proportionate Share of Total Annual Expense





2,500.00





      





 





10%





250.00





       





 





90%





2,250.00





    





 





Private Grants





Electricity





Proportionate Share of Total Annual Expense





3,800.00





      





 





50%





1,900.00





    





 





50%





1,900.00





    





 





Donations





Gas/Heating Fuel





Proportionate Share of Total Annual Expense





10,000.00





    





 





75%





7,500.00





    





 





25%





2,500.00





    





 





Donations





Postage





Proportionate Share of Total Annual Expense





3,500.00





      





 





50%





1,750.00





    





 





50%





1,750.00





    





 





Donations





Supplies





All Supplies Associated with Program





5,000.00





      





 





100%





5,000.00





    





 





0%





-





             





 





None





Insurance





Proportionate Share of Total GL Insurance





700.00





         





 





50%





350.00





       





 





50%





350.00





       





 





Donations





Travel





Travel between Sights and Client Homes





1,500.00





      





 





0%





-





             





 





100%





1,500.00





    





 





Private Grants





Annual Audit





Proportionate Share of Total Annual Expense





200.00





         





 





0%





-





             





 





100%





200.00





       





 





Donations





Consultant Services





Paid Internships





7,000.00





      





 





0%





-





             





 





100%





7,000.00





    





 





Assumption College





Total Operating Expenses





39,200.00





    





 





37%





18,250.00





  





 





64%





20,950.00





  





 





Total Program Expenses





99,200.00





    





 





30%





30,250.00





  





 





70%





68,950.00





  





 





Total Unduplicated Clients





1,000





30%





305





70%





695





Cost Per Unit to Provide Service to a Beneficiary








99.20





$         





 





99.20





$       





 





99.20





$       





 





Notes:





(1)





 Allocated Program Expenses are the proportionate share of total agency expenses related to the operation of this specific program.





City of Worcester, MA





Budget for SLFRF Mental Health Programs and Services Activities
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