SANDY PHASE 2 - DETAILED EXPENDITURES WORKSHEET

INSTRUCTIONS
(Monthly or Quarterly)
Complete this “Detailed Expenditures Worksheet” providing detail for each cost category as explained below.  Please submit with each SF 270 and quarterly SF 425. All costs must be in accordance with the approved budget. Recipients may not charge costs in a non-approved cost category. Submit separate worksheets for reporting estimated and actual costs.
DIRECT COST

	Personnel Service
	List all Personnel Services page.  Provide name of employees, position titles and complete columns 1 through 4.  Show the annual salary and the percentage of time devoted to the project specific for the reporting period. For staff working on more than one SBA project, you must make sure that the total time and effort reporting does not exceed 100%.

	Fringe Benefits
	List all fringe benefits specific to the reporting period.  Fringe benefits should be based on actual known costs or an established formula.  Fringe benefits are for the personnel listed in the “Personnel Services” category and only for the percentage of time devoted to the project. For example, health, dental, long term disability, FICA.

	Travel
	Identify the traveler, location, purpose and computation of travel (e.g., six people to 3-day training at $X lodging, $X subsistence; mileage rate and estimated number of miles).  Indicate source of Travel Policies applied (Applicant or Federal Travel Regulations).  NOTE:  Per diem and/or meals – are not allowed for local travel.

	Equipment
	List non-expendable items purchased.  Non-expendable equipment is tangible property having a useful life of more than one year and an acquisition cost of $5,000 or more per unit.  Expendable items must be included either in the “Supplies” category or the “Other” category.  

	Supplies
	List items by type (office supplies, postage, training materials, copying paper, and expendable equipment items costing less than $5000, such as books, hand held tape recorders) and show the basis for computation.  Generally, supplies include any materials that are expendable or consumed during the course of the project.

	Contractual
	Contractual and consultants: Provide company or person name and description of the product or service provided by the contract and the cost computation. 

	Other
	List items (e.g., rent, reproduction, telephone, janitorial or security services; provide the square footage and the cost per square foot for rent, or provide a monthly rental cost and how many months to rent) by major type and the basis of the computation.  


INDIRECT COST

	Overhead and General & Administrative (G&A),  or 

Facilities and Administration (F&A)
	Give detailed information.  If you do not have an approved rate established by your cognizant Federal audit agency, you must complete Parts A and B only. If you have an approved rate established by a cognizant Federal audit agency, complete Part C only.   Total indirect charges must not exceed the total approved budget for indirect cost. 


AWARD NO.:  SBAHQ-                                                     PERIOD COVERED:   ______________ through______________
SUBMIT WITH EACH SF-270 AND FINAL SF-425
DETAILED EXPENDITURES WORKSHEET
(IF ADDITIONAL SPACE IS NEEDED FOR ANY CATEGORY, ATTACH SHEET.)
ACTUAL        (     ) 
                                         ESTIMATED (     )  for advance payments only
(Select one block only)
ALL COSTS MUST BE IN ACCORDANCE WITH THE APPROVED BUDGET.
  AWARD RECIPIENTS MAY NOT CHARGE COSTS IN A NON-APPROVED COST CATEGORY.

	Important:  If multiple items purchased under a category, separate costs for each item must be provided.     



	Total Approved

Budget
	Total Amount
(Check one) 

__Monthly
__Quarterly
	Total Spent To Date
	Budget Variance 
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	TOTAL DIRECT COST
	
	
	
	

	                                      INDIRECT COST  

	Overhead, General & Administrative or Facilities and Administration 
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Supplement to Detailed Expenditure Worksheet for Reporting 

Personnel Services
	NAME AND

POSITION TITLE
	ANNUAL

SALARY


	NUMBER OF

MONTHS

BUDGETED
	%

TIME
	TOTAL

AMOUNT REQUIRED



	
	(1)
	(2)
	(3)
	(4)

	KEY PERSONNEL:

NON-KEY  PERSONNEL:


	
	
	
	

	TOTAL AMT. REQUIRED  (Excluding Fringe Benefits)
	……………………………………………
	$

	TOTAL FRINGE BENEFITS 
	……………………………………………
	$
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