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Oregon-Washington State Office
Detailed Budget Breakdown
(To be submitted in conjunction with the SF-424A Budget Information Form)

Agreement or Funding Opportunity No.:  	  Today's Date:  	
Recipient Name:  	
Project Title:  	
Estimated Period of Performance (PoP):  	  to  	

INSTRUCTIONS:
Use this template to show the details of the Cost Categories identified on your SF-424A Budget Information form.
Extend each budget item - Totals must correspond to their respective Cost Categories on your SF-424A.
Use each Section's Narrative box to explain the costs, use extra sheets if necessary.

	A)	PERSONNEL SALARIES & WAGES
A1)  For Salaried Employees (for Hourly Wage Employees, see below)
Budgeted cost of salaries paid to recipient employees working directly on this agreement.  Indicate Key Personnel with an asterisk (*) and list all Names and Titles, if known.

	Name & Title/Position
	Base Salary
	Time Spent on this Project
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Example:  James Smith, Executive Director*
	$60,000.00/Year
	4 Months
	$0.00
	$20,000.00
	$20,000.00

	A1)  SUBTOTAL - Salaried Employees
	$
	$
	$

	Narrative:  






	A2)  For Hourly Wage Employees
Budgeted cost of hourly wages paid to recipient employees working directly on this agreement.  Indicate Key Personnel with an asterisk (*) and list all Names and Titles, if known.

	Name & Title/Position
	Base Wage
	Time Spent on this Project
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Example:  Melissa Doe, Secretary
	$15.00/Hour
	100 Hours
	$1,000.00
	$500.00
	$1,500.00

	A2)  SUBTOTAL - Hourly Wage Employees
	$
	$
	$

	Total Personnel Costs:  A1+A2  (SF-424A Object Class Category 6a. Personnel)
	$
	$
	$

	Narrative:  






	B)	EMPLOYEE FRINGE BENEFITS
Budgeted cost of fringe benefits paid to recipient employees working on the agreement.  Fringe Benefits may include such items as, FICA, Health Insurance, Workers’ Compensation, Vacation, etc.  List each employee or position and their respective rate.

	Name & Title/Position 
	Salary or Wage
(Budgeted from Section A above)
	Fringe Benefit Rate (%)
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Example:  James Smith, Executive Director
	$20,000.00
	30%
	$0.00
	$6,000.00
	$6,000.00

	Total Fringe Benefit Costs  (SF-424A Object Class Category 6b. Fringe Benefits)
	$
	$
	$

	Narrative:  







	C)	TRAVEL COSTS
C1)  Lodging & Per Diem Reimbursement
Budgeted cost of lodging and per diem necessary to carry out agreement activities.  Explain the details and purpose of the travel in the Narrative box below.
Note:  If your organization has no written travel policies, reimbursement for travel costs may not exceed Federal Government per diem rates.  Current Federal rates may be found online at:  http://www.gsa.gov/portal/category/21287.

	Proposed Travel
	No. of People
	No. of Days
	Cost Per Person Per Day
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	To: 
From: 
	

	
	
	
	
	
	

	To: 
From: 
	

	
	
	
	
	
	

	To: 
From: 
	

	
	
	
	
	
	

	To: 
From: 
	

	
	
	
	
	
	

	To: 
From: 
	

	
	
	
	
	
	

	To: 
From: 
	

	
	
	
	
	
	

	To: 
From: 
	Example:	Portland, OR
	Eugene, OR
	2
	2
	$150.00/Day
	$300.00
	$300.00
	$600.00

	C1)  SUBTOTAL - Lodging & Per Diem Reimbursement
	$
	$
	$

	Narrative:  




	

	C2)  Mileage Reimbursement
Budgeted cost of reimbursement for mileage travelled in carrying out agreement activities.  Explain the details and the purpose of the travel in the Narrative box below.
NOTE:  If your organization has no written travel policies, mileage reimbursement rates may not exceed Federal Government rates.  Current Federal rates may be found online at:  www.GSA.gov.

	Proposed Travel
	No. of Miles
	No. of Trips
	Cost Per Mile
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	To: 
From:
	

	
	
	
	
	
	

	To: 
From:
	

	
	
	
	
	
	

	To: 
From:
	

	
	
	
	
	
	

	To: 
From:
	

	
	
	
	
	
	

	To: 
From:
	

	
	
	
	
	
	

	To: 
From:
	

	
	
	
	
	
	

	To: 
From: 
	Example:	Portland, OR
	Eugene, OR
	110 Miles
	4
	$0.565/Mile
	$0.00
	$248.60
	$248.60

	C2)  SUBTOTAL - Mileage Reimbursement
	$
	$
	$

	Narrative:  




	Total Travel Costs:  C1+C2  (SF-424A Object Class Category 6c. Travel)
	$
	$
	$




	D)	EQUIPMENT COSTS
Budgeted cost of equipment (property with a useful life of more than one (1) year and costing $5,000 or more per unit).  Explain the details and the purpose of the equipment in the Narrative box below.

	Item
	Quantity
	Cost per Unit
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Example:  John Deere Compact Tractor
	1
	$17,500.00
	$7,500.00
	$10,000.00
	$17,500.00

	Equipment Costs Total  (SF-424A Object Class Category 6d. Equipment)
	$
	$
	$

	Narrative:  







	E)	SUPPLY COSTS
Budgeted cost of materials and supplies used directly on this project, such as ear plugs, safety glasses, work gloves, etc.  Explain the details and purpose in the Narrative box below.

	Item
	Quantity
	Cost per Unit
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Example: Work Gloves, Leather
	6
	$10.00/Pair
	$60.00
	$0.00
	$60.00

	Supply Costs Total  (SF-424A Object Class Category 6e. Supplies)
	$
	$
	$

	Narrative:  







	F)	CONTRACTED COSTS
Budgeted cost of contracted services and/or sub-recipient agreements.  Provide names and explain the details and purpose of the costs in the Narrative box below.

	Organization:  Name/Type/Etc.
	Cost
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Example:  Ace Backhoe Service / Excavator
	$2,500.00
	$0.00
	$2,500.00
	$2,500.00

	Contractual Costs Total  (SF-424A Object Class Category 6f. Contractual)
	$
	$
	$

	Narrative:







	G)	CONSTRUCTION COSTS
The estimated cost of construction.

	Contractor:  Name/Type/Organization/Etc.
	Cost
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	
	(NOT APPLICABLE)
	

	Contractual Costs Total  (SF-424A Object Class Category 6g. Construction)
	$
	$
	$

	Narrative:  




	H)	OTHER COSTS
Budgeted costs that don't fit any other Object Class Category, such as duplicating and printing, postage and freight, leased equipment, etc.  Explain the details and purpose in the Narrative box below.

	Item
	Cost
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Example:  Ace Equipment Rental (Post-Hole Digger, 4 Days)
	$25/Day
	$0.00
	$100.00
	$100.00

	Other Costs Total  (SF-424A Object Class Category 6h. Other)
	$
	$
	$

	Narrative:







	I)	TOTAL DIRECT COSTS
The total of all direct budgeted costs applicable to this project.  

	Direct Project Costs
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	Total Direct Costs  (SF-424A Object Class Category 6i. Total, Sum of 6a.-6h.)
	$
	$
	$




	J)	INDIRECT COSTS 
Budgeted costs of an organization which can't be readily identified and charged to a particular project, such as building rent, utilities, miscellaneous office supplies, etc.  Such costs are usually charged to the project as a percentage of some or all of the budgeted direct costs (items 6a.-6h. above).  This percentage is called the Indirect Cost Rate.
CHOOSE OPTION A OR B BELOW IF INDIRECT COSTS WILL BE CHARGED TO THIS PROJECT

	OPTION A  -  For Recipients with a Negotiated Indirect Cost Rate Agreement (NICRA)
If your organization has a NICRA, submit a copy of it with your SF-424 Application for Federal Assistance packet.

	Federal Agency that issued NICRA:
	

	Approved Indirect Cost Rate (%):
	

	Base against which this rate will be applied:
	(Total Direct Costs, Total Labor Costs, etc.)
	

	Base amount for this Grant($):
	

	Rate to be used on this Grant (%):
	

	Option "A" Indirect Costs
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	Option "A" Indirect Costs  (SF-424A Object Class Category 6j. Indirect Charges)
	$
	$
	$



	OPTION B  -  For Recipients with no NICRA
Indirect Costs may not be charged to this project, unless:
1)	An Indirect Cost Rate proposal is submitted to the Department of the Interior, Interior Business Center (DOI-IBC) Indirect Cost Services Directorate (ICSD) within 90 days after the effective date of the award.  The Grants Management Officer may approve a provisional rate of up to 10% of total direct costs until the approved NICRA is established.
		OR
2)	Your organization is a small non-profit entity and the Grants Management Officer allows a non-negotiated rate of up to 10% of the total direct costs to be charged.  In which case, your organization must provide documentation clearly showing what costs are included as indirect, what the rate will be applied to, and that it is reasonable.

	Rate to be used on this Grant (%):
	

	Base against which this rate will be applied ($):
	(Total Direct Costs, Total Labor Costs, etc.)
	

	Base amount for this Grant ($):
	

	Option "B" Indirect Costs
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	Option "B" Indirect Costs  (SF-424A Object Class Category 6j. Indirect Charges)
	$
	$
	$




	K)	TOTAL BUDGETED PROJECT COSTS
The total of Direct and Indirect Costs (Sum of 6i. & 6j.) budgeted for this project.

	Total Project Costs
	Matching Funds
(if applicable)
	BLM
Funds
	Total
Funding

	Total Costs  (SF-424A Object Class Category 6k. TOTALS)
	$
	$
	$
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