Department of Early Education and Care – Appendix A: Budget Workbook Instructions – FY2014 Child Care Quality Grant



Completing the Electronic Workbook – FY2014 Budget Workbook 
OPENING THE FILE: Click on the link, FY2014_ChildCareQuality_ Budget_Workbook.xls. A page will appear like the one below.  
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Click on the Options box located to the right of the Security Warning. A box will appear where the macros must be enabled – in order to use the workbook; please click ‘Enable this content’. 
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SAVING AND NAMING THE FILE: Once the file is open, select ‘File’ and then select ‘Save As’. The file is currently named FY2014​_ChildCareQuality_ Budget_Workbook.xls.  Edit the current file by adding your Agency Name.  The file will now have the following name format:  
FY2014_ChildCareQuality_Budget_Workbook_ABC_Agency.xls
Be sure to keep the exact filename as designated by the Department of Early Education and Care.

Opening the Budget Workbook:

When opening the excel document, maximize the window by clicking on the middle box in the upper right-hand corner of the Budget Workbook and the TABS will appear at the bottom.

Using the Budget Workbook for the Child Care Quality Grant - Fund Code 465:
In the excel document, look for a series of colored tabs. These tabs are located on the bottom of the excel spreadsheet. Click a colored tab to access a specific page (each tab is labeled). Navigate the tabs by using the arrows found on the lower, left hand corner of the excel document. 
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Important Instructions and Information
1. Tabs within the budget workbook:

· There are 5 tabs that make up the entire budget workbook. The first tab is for reference only. The tabs are located at the bottom of the budget workbook.

· Review the Budget Summary prior to submission, to make sure that the budget workbook is completed accurately.

· When filling in the workbook, fill in tabs #2-5, as the tabs are titled: 
· #1 Budget Summary (read only)

· #2 Budget Feb-June
· #3 Program Contact

· #4 Communities Served 

· #5 Languages Spoken 

TAB #1: Budget Summary
Located at the bottom of the excel document is a magenta tab labeled: ‘Budget Summary.’ Click the tab to access this specific page. 

· This tab has all of the totals from the entire budget narrative spreadsheet request. (Ex: if funds are being requested in tab 2, these amounts will show up automatically in tab 1). 
· PLEASE DO NOT FILL IN ANY INFORMATION IN THIS TAB.
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TAB #2: Budget Feb-June (start filling in grant information)
In the excel document, look for the tab labeled: ‘Budget Feb-June.’ Click on tab and this page looks like:
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Instructions

A detailed budget narrative must be submitted. The following information, at a minimum, must be included for each budget category in the enclosed Excel Workbook.  
Grant Name:  This information has already been completed and is populated on each tab.

Agency:  Provide the Agency Name.
Project Date:  This information has already been completed and is populated on each tab.
Person Completing the Budget and Narrative:  Provide the name of the person completing this workbook.
Phone:  Provide the phone number of the grant contact.

Email:  Provide the email of the grant contact.

Date Submitted:  Provide the date when the workbook is being submitted.
PLEASE MAKE SURE YOU COMPLETE ALL COLUMNS IN THE BUDGET NARRATIVE SPREADSHEET FOR ALL LINE ITEMS BEING REQUESTED.

1)  Personnel


Provide:

· Position: 

· The title of each position to be compensated under this project. 

· Description:  

· Specific responsibilities of each position and the importance of each position to the success of the project.

· Qualifications for each position.

· Any additional basis for cost estimates or computations. 

· % FTE: 

· Staff time must be reported in Full Time Equivalences (%FTE) under FTE for this grant.

· An FTE of 100% means that the person is equivalent to a full-time worker, while an FTE of 50% signals that the worker is only part-time. 
· Full-time equivalent (FTE) is a unit that indicates the workload of an employed person in a way that makes workloads comparable across various contexts.  FTE is often used to measure a worker's involvement in a project.
·  Full-time employment is employment in which a person works a minimum number of hours defined as such by his/her employer.  Companies commonly require from 30–35 or 40 hours per week to be defined as full-time.
· For example, a staff person who works a total of 40 hours per week and managing grant specific work for 40 hours per week should list “100% FTE” under % FTE for this grant.

· If a staff person is working full-time for 2.5 months out of the 5 month time period, then the FTE should be listed as 50% FTE.  

· If a staff person is working part-time or 1/2 a normal work week, then the FTE should be listed as 50% FTE.

· Base Salary: 

· The Base Salary is defined as the entire salary that an employee will receive for one fiscal year.  

· Any employee working less than the hours defined as full time should still report the Base Salary at the full time rate.

· If a staff position will be partially funded with these grant funds and partially funded by other sources then both the proposed funded and unfunded portions should be combined and reported under Base Salary.

· Total:  

· The salary for each position under this project.

· This is calculated by the % FTE multiplied by the Base Salary, multiplied by the number of months of the grant.  

· For the February 3, 2014  - June 30, 2014  time period = %FTE x Base Salary x 0.416666666666667 (which represents 5 months)

· The total of all salaries will be calculated.

For example:

	Personnel (Feb – June, 2014)

	Position
	Description
	% FTE
	Base Salary
	Total

	Program Director
	Jane Doe will be responsible for administrative oversight and overall management of the quality improvement efforts described in this proposal.  
	
100%
	$65,000 
	$27,083.33

	Administrative  Assistant
	Mary Smith will be responsible for the purchase of all materials approved through this grant, including placing all orders and tracking receivables.  In addition, Mary will be responsible for properly and timely submitting requests for reimbursement to EEC. 
	50%
	$40,000 
	$8,333.33 

	Total
	
	
	
	$35,417.00


*A rounding formula has been added to the Total. 

2)  Fringe Benefits

Provide:

· Position: 

· The title of each position receiving fringe benefits. 

· Basis for Cost Estimate: 

· Provide the calculations for how the fringe percentage total is determined.  

· Fringe Benefit Percentage Total:

· The amount of funds allocated for fringe benefits for each position listed under personnel.

· Total:

· The total fringe is calculated against the total salary (not the base salary) of each position under Personnel for the budget period. (See example below.)
· The total of all fringe benefits being provided.

For example: 
	Fringe Benefits 

	Position
	Basis for Cost Estimate
	Fringe Benefit Percentage Total

	Program Director
	5% of Program Director’s Total under Personnel ($27,083.33, see Personnel example above)
	$1,354.16

	Administrative Assistant
	5% of Administrative Assistant’s Total under Personnel ($8,333.33, see example above)
	$416.66

	 Total
	 
	$1,771.00 


*A rounding formula has been added to the Total. 
3)  Travel

Provide separate summaries for each trip or travel expense.

· Title: 

· The title of each position that is traveling under this project. 

· Purpose:

· The purpose of the travel, how it relates to the goals of the project, and how it will contribute to the success of the project.

· # of Trips:

· An estimate of the number of trips.


· Any additional basis for cost estimates or computations.

· $ per Trip:

· An estimate of transportation and/or subsistence costs for each trip.

· Total:  

· Calculate by multiplying the # of Trips by the $ per Trip.

· The total of all travel provided.

For example:

· Travel expenses are calculated based on a per diem of $xx per person, a mileage rate of $.xx per mile, and an average cost of $xxx/per person per night for lodging. 

	Travel

	Title
	Purpose
	# Trips
	$ per Trip
	Total

	Travel for College Coursework
	Reimburse 3 staff for costs to travel to college classes
	12 round trips x 3 staff = 36 round trips @ 26 miles each @$ .45 per mile 
	$ 11.70 per trip x 36 trips
	$421.20

	Total
	
	
	
	$421.00


*A rounding formula has been added to the Total. 

4)  Equipment

Provide:

· Item:

· The type of equipment to be purchased.

· Purpose, Office Location, and Justification of Need:

· The justification of the need for the items of equipment to be purchased.

· The location where the equipment will be used.

· Cost of Item:

· The estimated unit cost for each item to be purchased.

· Any additional basis for cost estimates or computations.

· Item Description:

· The definition of equipment used by your agency.  (See below.)

· Total:  

· The cost of the equipment item multiplied by the quantity.

· The total cost of all equipment items.

For example:

· Equipment is defined as tangible, non-expendable, personal property having a useful life of more than one year.

	Equipment

	Item
	Purpose, Office Location, and Justification of Need
	Cost of Item
	Item Description
	Total

	Playground Equipment
	Request for $3000 for playground equipment to improve outdoor environment.
	$3000
	Climbing structure, slides, swings
	$3,000 

	 Total
	 
	 
	 
	$3,000 


*A rounding formula has been added to the Total. 

5)  Supplies

Provide:

· Description of Supply:

· The type of supplies to be purchased.

· Quantity to be Purchased:

· An estimate of supplies needed for the project by nature of expense or general category (e.g., instructional materials, office supplies).

· Basis for Computation:

· Provide the cost of each supply item.

· Any additional basis for cost estimates or computations.

· Total:

· The cost of each supply item multiplied by the quantity.

· The total cost of all supplies items.
For example:

	Supplies 

	Description of Supply
	Quantity to be Purchased
	Basis for Computation
	Total

	Children’s books for reading program
	100 books
	$5 per book
	$500

	 Total
	 
	 
	$500


*A rounding formula has been added to the Total. 

6)  Contractual

Provide: 

· Product or Service:

· The products to be acquired and/or the professional services to be provided. 

· Purpose and Relation to the Project:

· The purpose and relation to the project.

· Note:   Because agencies must use appropriate procurement procedures to select contractors, agencies should not include information in their budget narrative about specific contractors that may be used to provide services or goods for the proposed project if a selection has not yet been made.  

· Agency Responsible:

· The Agency that will be responsible for the contract.

· A brief statement that the Agency has followed its procedures for procurement and a citation stating a reference for those procedures.  

· Cost per Procurement:

· The estimated cost per expected procurement.

· For professional services contracts, the amount of time to be devoted to the project, including the costs to be charged to this grant award. 

· Any additional basis for cost estimates or computations.

· Total: 

· The cost of each product or service.

· The total of all products and services.

For example:

	Contractual 

	Product or Service
	Purpose and Relation to the Project
	Agency Responsible
	Cost per Procurement
	Total

	Coaching / Mentoring
	Staff observations and individual feedback meetings to support skill development of staff
	Workforce Development Specialists, Inc.
	20 hours per educator @ $40 per hour for 4 staff
	$3,200

	 Total
	 
	 
	 
	$3,200 


*A rounding formula has been added to the Total. 

7) Training Stipends

Note:

· Salary stipends paid to teachers and other early learning personnel for participating in short-term professional development should be reported in Training Stipends. 

Provide:

· Stipend to be Provided:

· List stipends that will be provided. 

· Purpose and Description of Stipend:

· The purpose of the training.

· Descriptions of training stipends to be provided, consistent with the “note” above.

· Cost per Stipend:

· The cost estimates and basis for these estimates.

· Total: 

· Cost per stipend multiplied by the number of educators.

· The total of all stipends provided.

For example:

	Training Stipends 

	Stipend to be Provided
	Purpose and Description of Stipend
	Cost per Stipend
	Total

	Stipend for coursework toward a bachelor’s degree in early childhood education
	Stipend helps two educators in the program receive further education, increasing their effectiveness in the classroom.
	2 x $1,000
	$2,000

	 Total
	 
	 
	$2,000 


*A rounding formula has been added to the Total. 

8) Other 

Provide

· Major Type of Category:

· Other items by major type or category (e.g., communications, printing, postage, equipment rental) by agency.

· Purpose of Expenditure:

· The purpose of the expenditures.

· Cost per Item:

· The cost per item (printing = $500, postage = $750).

· Any additional basis for cost estimates or computations.

· Total: 

· The total cost of each major type/category.

· The total of all Other Costs.

For example:

	Other 

	Major Type or Category
	Purpose of Expenditure
	Cost per Item
	Total

	Printing
	Printing of brochures and outreach materials to support parents as children’s first teachers 
	$5 per item x 60 items
	$300

	 Total
	 
	 

 
	$300 


*A rounding formula has been added to the Total. 

9)  Total Direct Costs

· Automatically calculated:

· The sum of expenditures, across all budget categories in lines 1-8, for each year of the budget.

10) Indirect Costs

Provide:

· If being applied, Identify Category To Which Indirect Cost Rate (IDCR) is Being Applied

· Identify what categories the indirect cost rate is being applied to, as some indirect costs can be applied only to certain categories.

· State the Indirect Cost Rate

· Identify and apply the indirect cost rate.  (Attach documentation of approved/recognized indirect cost rate(s).
· All Indirect Costs for the lead agency and subcontractors (if applicable) cannot exceed 8% of the grant requested amount.
· Total

· The total cost of each Indirect Cost Rate.

· The indirect cost is calculated by multiplying the Agency’s Indirect Cost Rate by the categories to which IDCR is being applied. 

· The total for all lines being requested for Indirect Cost Rates.
For example:

	Indirect Cost

	Identify Category To Which IDCR is Being Applied
	State the Indirect Cost Rate
	Total

	Personnel, Fringe & Contractual
	5%  of these totals (Personnel = $35,417.00, Fringe = $1,771.00 and Contractual = $3,200; total $40,388.00)
	$2,019.40

	 Total
	 
 

 
	$2,019.00


*A rounding formula has been added to the Total. 

11) Funding for localities, Participating Programs, or other partners. 


Not Applicable for this Grant.
12) Funds set aside for participation in grantee technical assistance   

[NOTE:  this is blacked out because this is a federal category reserved for the State].
13) Total Funds Requested

· Automatically calculated:

· The sum of expenditures in lines 9-11 for each time period of the budget for the agency.  

14) Other Funds Allocated to the State Plan.  


Not Applicable for this Grant.
15) Total Budget

· Automatically calculated:

· The sum of expenditures in lines 12-13 for time period of the budget.

TAB # 3: Program Contacts:

· Click on the tab labeled Program Contacts at the bottom of the screen. Enter the program contact information for the following categories; Grant Coordinator, Lead Agency Contact, Superintendent/Executive Director, Summer, and Fiscal Contact.
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TAB # 4: Communities Served:

· Click on the tab labeled Communities Served at the bottom of the screen. 

· Check off all communities served by your grant.  If your grant serves an entire region, please check off the region that represents your service area.
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TAB # 5: Languages Spoken:

· Click on the tab labeled Languages Spoken at the bottom of the screen. 

· List all the major languages spoken by the families in the communities you serve.
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Please make sure to follow the Grant Submission instructions when submitting the Budget Workbook.

Instructions for Completing 


DEPARTMENT OF EARLY EDUCATION AND CARE 


FY2014 Child Care Quality Grant Fund Code 465


Budget Workbook





 





Use these arrows to navigate and access all of the tabs. 





These are the different tabs for the grant application. Tabs #2-5 must be completed.  The first tab is for reference only. 





Entire Region





List languages here





% FTE x Base Salary x . 0.416666666666667 = Total





100% FTE x $65,000 x 0.416666666666667= $27,083.33





Basis for Cost Estimate calculation is Position Total (from Personnel Line) x  fringe benefit % (Agency fringe %) = Fringe Benefit Percentage Total





Example:  5% of Program Director’s salary is 5% x $27,083.33 (Position Total from Personnel line is $27,083.33) = $1,354.16
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