	Template  4
	SNAP-Ed Plan Budget Information by Project  Section B

	7 CFR 272.2 (d)(2)(i) 
	OMB No. 0584-0083


	FY:
	Choose a year SNAP-Ed Budget for each project

	State:
	Click here to enter state.	

	Sub-grantee Name:
	Click here to enter sub-grantee name.	

	
	Expenses*
	Carry-in from Previous FY
	Current FY Budget
	Non-Federal Support

	1. 
	Salary/Benefits
	Click here to enter $.	Click here to enter $.
	Click here to enter $.

	2. 
	Contracts/Sub-Grants/Agreements**
	Click here to enter $.
	Click here to enter $.
	Click here to enter $.

	3. 
	Non-Capital Equipment/Supplies
	Click here to enter $.
	Click here to enter $.
	Click here to enter $.

	4. 
	Materials
	Click here to enter $.
	Click here to enter $.
	Click here to enter $.

	5. 
	Travel
	Click here to enter $.
	Click here to enter $.	Click here to enter $.

	6. 
	Building/Space
	Click here to enter $.	Click here to enter $.
	Click here to enter $.

	7. 
	Maintenance
	Click here to enter $.
	Click here to enter $.
	Click here to enter $.

	8. 
	Equipment and Other Capital Expenditures
	Click here to enter $.	Click here to enter $.	Click here to enter $.

	9. 
	Total Direct Costs
	Click here to enter $.
	Click here to enter $.
	Click here to enter $.
	10. 
	Indirect Costs***
(Indirect Cost Rate=_____)     
	Click here to enter $.
	Click here to enter $.
	Click here to enter $.

	11. 
	Total Federal Funds 
	Click here to enter $.
	Click here to enter $.
	

	12. 
	Estimated Funds Carry-over from  Current FY to Next FY, if any****
	
	Click here to enter $.
	Click here to enter $.


*Provide narrative describing all expenses.  **Retain copies on site.  ***Provide assurance that the indirect cost rate is an approved rate (Appendix C).
****Please note that funds cannot be carried over into the next Federal Fiscal Year if the funds are in the last year of their 2-year period of performance. 
	Signature of Responsible Official:
	

	Date: 
	Click here to enter a date.
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