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 (
The 
IPLE Budget
 
Workbook 
includes macros that enable the workbook to compute totals.   If you have Microsoft Office 2000 or a newer version, you will need to go into Excel and change the security setting before opening the file. In Excel, click ‘
T
ools’, ‘
M
acro’, and then ‘
S
ecurity’. When the dialog box appears, change the security setting to ‘
M
edium’, and then click ‘OK’.  You can now open the budget file.  
If you have Microsoft Office 2003 or newer, you already have ‘Macros’ in your system.  You will have a Security Warning at the top of your screen.  See the diagram below.   Click on the Options button.  A window will open like the next diagram below.  Click on the circle next to ‘Enable this content’.  Then click ‘OK’.
)
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Security Warning Options
)
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Enable this content
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Completing the Electronic Inclusive Preschool Learning Environments Renewal Grant Budget Workbook 

OPENING THE FILE: Click on the link, FY2014__IPLE_BudgetWorkbook. A dialog box may appear as the file opens, prompting you to disable or enable macros – in order to use the workbook, you must click ‘Enable this content’.

SAVING AND NAMING THE FILE: Once the file is open, select ‘File’ and then select ‘Save As’. Indicate where you want to save the file. The file is currently named “IPLEFY2014BudgetWorkbook _Agency_Name.xls.  Edit the current file name by replacing the words ‘Agency Name’ with your Agency Name.  The file will now have the following name format:  
 IPLEFY2014BudgetWorkbook _Massachusetts_Family_Services.xls

Be sure to keep the exact filename as designated by the Department of Early Education and Care.

Opening the IPLE Budget Workbook:

 (
Click on box to maximize application and you will see the tabs at the bottom.
)When you open the excel document, you may need to maximize the window by clicking on the middle box in the upper right-hand corner of the budget workbook.  This will enable you to see the TABS at the bottom.
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There are six (6) tabs in the Inclusive Preschool Learning Environments Renewal Grant Budget Workbook that are part of the FY2014 IPLE Grant Renewal Application.  These tabs are green and each tab is labeled. Renewal Grant (Fund Code 391). Instructions for each tab are outlined in this document:[footnoteRef:1].   [1:  This workbook also contains tabs for FY2014 IPLE Amendment Request Form and the FY2014 IPLE Final Financial Report, which are not displayed as they are needed for to apply for FY2014 Funds. Instructions for these tabs will be provided in a separate document.  ] 

I.  IPLE Front Page  
II. Fund Use Parameters 
III. Fund Allocation and Budget Narrative
IV. SchA Form (Schedule A Form should be completed only if applicable)
V. Agency Contact Form
VI. Programmatic Questions 1-7 (Section A)
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 TAB I: IPLE FRONT PAGE
Go to the front page by clicking on the tab labeled ‘I. IPLE Front Page’ at the bottom of the screen. 
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1. In the first box, A. Applicant, click on the arrow to view the down-down menu of Lead Agency Names. Scroll down to find your agency’s name and select it.  Your Lead Agency Address, City, and Zip, and Organization Code will automatically appear on this front page and on all other relevant pages. 

2.  The Grant Contact name, Contact Telephone number, Contact email, and Communities Served should be completed on the front page. This content from the IPLE Front page will also automatically appear on all relevant pages.  

The second box on the IPLE Front Page, Part B. contains information about the grant performance period and your Lead Agency Allocation amount. This box will automatically fill in based upon your lead agency name. 
[image: ]
3. If your Lead Agency is using a Schedule A Form, please check the box in C: “Schedule A Form Used”. This box should be checked ONLY if this project will be using funds assigned by more than one agency. 
· If your lead agency is not using a Schedule A from, then leave the check box unselected and the Amount Assigned field will remain “grayed out”.  
· The Schedule A form is located in the Budget Workbook in the tab marked “IV SchA Form”. 
This must be completed with the names of the participating agencies and the amount of funds assigned by each. 
· When the Check box is selected and the Schedule A form is completed, the subtotal for this amount assigned to your lead agency by other eligible lead agencies will appear in Amount Assigned field. Further instructions about the Schedule A form are discussed under Tab IV. 

If applicable, after your lead agency has completed the Schedule A tab in the workbook, a revised Total Eligibility Amount will be displayed. This amount is equal to the Lead Agency Allocation Amount plus Assigned Allocation amount from the other lead agencies as reported on the Schedule A form.  Again, if your funds are not being assigned through a Schedule A form this box will remain blank.

The last section on the IPLE Front page is the Total Amount Requested box.  This will fill in automatically once the budget details and narrative page is completed. The total amount requested must not exceed the listed allocation amount, and must a whole dollar amount. 
[image: ]
[image: ] TAB II: Fund Use Parameters




The Fund Use Parameters tab provided guidance regarding the appropriate use of funds for this grant.   Funds associated with this grant must be used to continue to support the IPLE funded settings that continue to meet the standards and requirements of an inclusive preschool learning environment. On page 6 of the Grant Renewal Application additional information is provided.

TAB III: Fund Allocation and Budget Narrative 

[image: ]To access the budget pages, click on the tab labeled ‘III. Fund Allocation_ Narrative’ at the bottom of the screen 
The top section of the Inclusive Preschool Learning Environments Fund Allocation and Budget Narrative has already been pre-populated with the Lead Agency Information and the Grant Contact Information as entered. 

4. On the Fund Allocation and Budget Narrative Tab Information for Line Items 1 - 4 should be completed. These are direct service line items only. For additional Information about the Funding Parameters See Tab II.
The same information as required in FY2013 is also required in FY14 Fund Allocation and Budget Narrative. 
 [image: ]

Please note that Column A and B require information about the Number of Staff and their total number of FTEs as funded through this grant (Full-Time Equivalencies in decimal format) and Column D contains a Budget Narrative. The budget narrative should provide a clear description of how your agency is proposing to use the FY 2014 funding. 

All fields with proposed expenditures (request for funds) in listed in Column C must have a corresponding Budget Narrative in Column D. 

Please note that the following information should be included in Line 3 for Staff Fringe and Benefits 


Again, if you are using a Schedule A Form, the Budget and Budget Narrative should reflect the proposed spending for the Total Eligibility Amount for the Lead agency and all specified participating agencies that have given authorization. 

The Totals and sub-totals will calculate automatically based upon the dollar amounts entered in Column C. 
All other cells are protected as they contain formulas; you cannot type in these cells.  

[image: ]
If you have exceeded the maximum eligibility amount in the Budget Total, this field will appear in bright yellow, to prompt you to revise your budget line items. 

TOTAL REQUEST FOR FUNDS SHOULD BE IN WHOLE DOLLAR AMOUNTS ONLY



TAB IV:  Schedule A Form (should be completed only if applicable)

The Schedule A Form is located in the Budget Workbook in the tab marked “SchAForm”. 
The Schedule A form should only be used when one eligible Lead Agency Grantees (listed of Eligible Grantees lists is requesting to accept funds on behalf of one or more other Lead Agencies listed on the List Eligible Grantees. Otherwise this form should remain blank.  This must be completed with the names of the participating lead agencies and the amount of funds assigned by each. The subtotal for this amount will appear in Amount Assigned.  When a Schedule A Form is used, A signed, original Schedule A form must also be mailed with the original grant application. 

This form should be left blank if it is not needed.
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The total amount of Assigned funds will be automatically calculated on the Schedule A Form and will also appear on the IPLE Front Page. 




TAB V: AGENCY CONTACT INFORMATION
[image: ]


Click on the tab labeled AGENCY CONTACT FORM at the bottom of the screen. 

5. Complete the Agency Contact Form to ensure EEC has current contact information pertaining to the Lead Agency for the Inclusive Preschool Learning Environments Renewal grant. 

This information is used throughout the grant performance period to communicate with the grantee.

[image: ]Please note that it is the responsibility of the grantee to notify EEC if there are any changes to this information over the course of the grant period. 


VI. Programmatic Questions A
[image: ]


Responses are required for all Programmatic Questions 1-7 (Section A) in the FY14 IPLE excel workbook.  

The Programmatic Questions 1-7 (Section A) tab must be completed by all grant applicants. This section includes IPLE Programmatic Questions 1-7 (Section A) are located on sixth tab of the FY14 Budget workbook “Programmatic Questions 1-7 (Section A)”.  

Please respond to the Programmatic Questions 1-7 (Section A) in the FY14 Budget workbook.  
 
[image: ]
Please note that there are additional Programmatic Questions 8-10 referred to as Programmatic Questions Section B. These questions must also be answered for the grant Renewal Application to be considered complete. 

To submit this workbook electronically with your Inclusive Preschool Learning Environments Renewal Grant Application: 

Please ensure that you have re- saved the document using the same file name and file format. For example: “IPLEWorkbook _Agency_Name.xlms.”  

SAVING THE FILE select ‘File’ and then select ‘Save’. Indicate where you want to save the file. The file is currently named IPLEWorkbook _Agency_Name.xls.  Edit the current file name by replacing the words ‘Agency Name’ with your Agency Name.  The file will now have the following name format:  
 IPLE391Workbook _Massachusetts_Family_Services.xls


To print this workbook so that it can be mailed with your Inclusive Preschool Learning Environments Renewal Grant Application: 
· Go to the Office Button, select print, and select the printer that you will be using to print the workbook.
[image: ]

· Set up the print features as follows: 
· Go to the Office Button, select print, and select the printer that you will be using to print the workbook.
· Select Print Entire Workbook
· Select Page range 1 - 6 
· Select Number of Copies:  2 Copies, then 
· Select OK to print  2 copies of the Entire Workbook 

[image: ]
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MASSACHUSETTS DEPARTMENT OF EARLY EDUCATION AND CARE
FY2014 INCLUSIVE PRESCHOOL LEARNING ENVIRONMENTS RENEWAL GRANT (Fund Code 391)
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Expenditure Category Performance Period Budget Narrative
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Please st all other participating agencies that have assigned their FY13 IPLE funds, 2nd the smount of funds assizned by that entity.

‘ONE (1) ORIGINAL ASSIGNMENT SCHEDULE (SCHEDULE A FORM) SIGNED BY EACH PARTICIPATING AGENCY's AUTHORIZED SIGNITORY MUST
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1/ We assign the identified funds to the project described in the accompanying grant application. The indicated agency is authorized to
receive and disburse funds for the purpose of operating the project.

[The amounts under this column must agree with the corresponding subtotals on the IPLE Front page. The amounts assigned for each
articipating agency must not exceed their FY13 allocation amount as isted in Appendix C.

Mail an original signed hard copy of the Schedule A Form as instructed in the Grant Appli
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Complete the contact sheet below to ensure EEC has current contact information for each position listed, as this information is used throughout the

Please note that it is the responsibillty of the grantee to notify EEC if there are any changes to the information provided below.

Job Function FirstName | Last Name Address City/Town  (zip Code| Phone: | Fax:
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(special Education)

‘Special Education
Director

Superintendent/
Executive Director of
Lead Agency

Fiscal Contact

Summer Contact™
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FY2014 PROGRAMMATIC QUESTIONS 1-7 (Section A)
FY2014 INCLUSIVE PRESCHOOL LEARNING ENVIRONMENTS RENEWAL GRANT(Fund Code 391)
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2 How many preschool classrooms received IPLE funding in FY13 (July 1, 2012- June 30, 2013)
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