Budget Basics-
Application

PUBLISHED NOVEMBER 10, 2020 (INFORMATION HEREIN SUBJECT TO CHANGE)



Please note-

» This is not a comprehensive PowerPoint- it does not cover everything
involved. Rather, it is to give basic insight for a user o complete the
budget template for the application.

» This PowerPoint is geared towards persons seeking to apply for BSPE
grants only.

» If you need additional assistance, please contact BSPE at
DOT.ISgranis@illinois.gov.



mailto:DOT.TSgrants@illinois.gov

Budget- Basics

» Read template directions
» Must determine whether or not to use indirect cost rate

» Total dollar amount must match amount on Attachment
» Only applies to BSPE 411 and BSPE 311



Page |

» Must type in each line-item amount and State of lllinois Grant
Requested (top line) amount

» Top line does NOT auto-populate like other areas of form

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME Bofice of EunCing ey 00000000
Data Universal Number System (DUNS) Number (enter numbers only) . 1111111 pportunity ( } Number.

Catalog of State Financial Assistance (CSFA) Number:|[1111111111 CSFA Short Description:|State & Comm. Hwy. Safety/Ntl. Priority Safety Programs

Section A: State of lllinois Funds Fiscal Year:

tures.
T Peronel SaayandWeges) | woaw ___ [§  s0m0m
~Finge Bonefs I 3 1]
STme | woam 8 2mmm
Aapmen | aoaw _ [s| im0
Sswples | ower s o
/o_Gonlctual Sorvices and Subawards | soodteam0® 8| s0000m
_ Consultant (Professional Service)

. Construction
. Occupancy (Rent and Utilities)
0. Research and Development (R&D)
‘. Telecommunications
12. Training and Education
3. Direct Administrative Costs

4 Wiscollncous Cosls ]
5. A Grant Exclusve Line fem() ey

5. B. Grant Exclusive Line ltem(s)

6. Total Direct Costs (add lines 1-15) 200413
17. Total Indirect Costs 200414

Rate %:

Baso ] istucons
18. Total Costs State Gr: unds _ fnd at end of

10,5000

1,000.0
1,000.0

50,000.0

GOMBGATU-3002-(R-02-17) Page 1 0f 23
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» State of lllinois Grant Requested (top line) must match line #18

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME gOiiC!;Of FUnﬂgEO Numb
Data Universal Number System (DUNS) Number (enter numbers only) - 1111111 pportunity { ) Number:

Catalog of State Financial Assistance (CSFA) Number: (1111111111 CSFA Short Description Safety Programs

Section A: State of lllinois Funds Fiscal Year:|FY20

OMB Uniform Guidance
Budget Expenditure Lategories
udget Expenditure Categories Federal Awards Reference 2 CFR 200

€
[T Pesonmel (Saly andWages) | Jo4w S| 2mm
2 FmgeBensts | aoaw  [s|  200m
Bdmel T aoam s a00m
100000
5000

30,000.00

T
. Occupancy (Rent and Utilities) 200.465

4 E2
5 B
200318 200,92 El
|7 Consullant (Professional Senvice) | 200450 |$]
8 E
9 - E

, EX

10,500.00

10. Research and Development (R&D) 20087 ]
11 Telecommuncations s 100000
12. Training and Education 200.472 [$ | 1,000.00
15.Direct Adminsiratie Cosis 200413 (¢ s
14 Wiscellaneous Cos's N 3
15 A Grant Exclusive Line liem(s) I £
15. B Grant Exclusive Line mis) [ N
16. Total Direct Costs (add lines 1-15) 200413 B 50,000.00
17 Tolal Indrect Costs 200414 I

e m— (N
e [ ] insinctons

18. Total Costs State Grant Funds
(Lines 16 and 17)
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Page 1 of 23
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» These numbers refer to the subsections in the 2 CFR 200
» Use as guidance for categorizing expenditures

Example- Search 2 CFR 200.430 for Personnel expenses

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME gO‘icilOfFunﬂggo Numb 00000000
Data Universal Number System (DUNS) Number(enter numbers only) © 1111111 pportunity (NOFO) Number.

Catalog of State Financial Assistance (CSFA) Number: 1 11111111 CSFA Short Description:|State & Comi Hwy Safety/Ntl. Prionty Safety Programs

Section A: State of lllinois Funds

State of lllinois Grant Requested

Budget Expenditure Lategories
udget Expenditure Cat es Federal Awards .

Personnel (Salary and Wages) 200.430
2. Fringe Benefits 200.431

2,000.00
2,000.00

200474 5] 2,00000
4, Equipment 200.439 [$ | 1,000.00
5 Supplies 200.94 B 500. o

6 Contractual Servicos and Subawards | 20031802 [s| 3000000
7 Consulfant (Pofessional Serviee) | 204 s| |

_n_
[0 Gccupency (Rentand Ulites) | goa% [s| fm0m
110 Research and Development (R8D) | 2007 [s| |

_n
T wwam s 0000
T T T —— L E— ] ———
i e o e
[15°A Grant Excusive Linelarmge) [ s
158 GenbxcusweLnetoms) | [ ]
6. Total Drect Cost foddines 1-18) | 2004”3 [s|  mo0m
7 Tolndiect Cosls | Joo4le _[s]

T — A —

18. Total Costs State Grant Funds found at end of
(Lines 16 and 17) 50,000.00( document.
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Page 1 of 23




Page 2
» Select correct indirect cost rate option

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Organization Name:GRANTEE NAME NOFO Number: 00000001

SECTION A - Continued - Indirect Cost Rate Information
If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options
1. Our Organization receives direct Federal funding and currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with our Federal Cognizant
Agency. A copy of this agreement will be provided to the State of lllinois' Indirect Cost Unit for review and documentation before reimbursement is
allowed. This NICRA will be accepted by all State of lllinois agencies up to any statutory, rule-based or programmatic restrictions or limitations. NOTE:
(If this option is selected, please, provide basic Negotiated Indirect Cost Rate Agreement in area designated below.)
Your organization may not have a Federally Negotiated Cost Rate Agreement. Therefore, in order for your organization to be reimbursed for the Indirect
Costs from the State of lllinois your organization must either:

a. Negotiate an Indirect Cost Rate with the State of lllinois’ Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis;

b. Elect to use the de minimis rate of 10% modified for total direct costs (MTDC) which may be used indefinitely on State of lllinois awards; or

¢. Use a Restricted Rate designated by programmatic or statutory policy (see Notice of Funding Opportunity for Restricted Rate Programs).
Z2a. Our Organizations currently has a Negohated Indirect Cost Rate Agreement (NICRA) with the State of lllinois that will be accepted by all State of|
llinois agencies up to any statutory, rule-based or programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cost
Rate Proposal to the Indirect Cost Unit within 6 months after the close of each fiscal year [2 CFR 200, Appendix IV(C)(2)(c)] NOTE: (If this option is|
selected, please provide basic Indirect Cost Rate information in area designated below.)
2b. Our Organization currently does not have a Negotiated Indirect Cost Rate Agreement (NICRA) with the State of lllinois. Our organization will
submit our initial Indirect Cost Rate Proposal (ICRP) immediately after our Organization is advised that the State award will be made no later than three|
(3) months after the effective date of the State award [2 CFR 200 Appendix (C)}(2)(b)]. The initial ICRP will be sent to the State of Illinois Indirect Cost
unit. Note: (Check with you State of lllinois Agency for information regarding reimbursement of indirect costs while your proposal is being|
negotiated.)
3. Our Organization has never received a Negotiated Indirect Cost Rate Agreement from either the Federal government or the State or lllinois and|
elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of lllinois awards [2 CFR 200 414
(C)(4)(f) and 200 68] [Note: Your Organization must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC|
within your Budget Narrative under Indirect Costs.]

4 For Restricted Rate Programs, our Organization is using a restricted indirect cost rate that-
[Tlis included as a "Special Indirect Cost Rate" in the NICRA, pursuant to 2 CFR 200 Appendix IV(5); or
[ lcomplies with other statutory policies.
The Restricted Indirect Cost Rate is:

5. No reimbursement of Indirect Cost is being requeste: It your program office regarding possible match requirements )
Basic Negotiated Indirect Cost Rate Information (Use only if option 1 or 2(a), above is selected.)

pero covereatynicrn from | e[ |wwoowngreserorstatengeney | |

Indirect Cost Rate: |:|°/0 The Distribution Base Is:

GOMBGATU-3002-(R-02-17) Page 2 of 23




Page 3

» Complete only if receiving matching funds or outside funds to be
used towards same grant (you will know if match funds are being used)

» Does NOT include money being requested by this grant application

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Organization Name: GRANTEE NAME NOFO Number: 00000001
Section B: Non-State of lllinois Funds Fiscal Year|FY20

Grantee Maich Requirement %: (Agency to Populate)

bCesh 1 sy

oNoncesn | 7§

@ other Fundng and Contibutions | s

[Tolal Non Stete Funds (ined broughd) | s ]|
E

. Personnel (Salaries and Wages) 200430 -

~Fringe Beneffs 200431 I
Travel 200474 s
. Equipment 200439

5. Supplies 20094
13

s ]
| o084 (s 0000000000000 |
- oS SRS ok |3]
R
Tt Teconmingators |
s Mscolanoous Cows ||
5. A. Grant Exclusive Line ltem(s) -
150G Bt nefome) ||
T
A —

18. Total Costs State Grant Funds
(Lines 16 and 17)
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Page 3 of 23
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» Grantee signatures

» 2 separate signatures required

» IDOT GATA Team will need to approve same signature IF applicable (very rare)

» Digital signatures are allowed

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

» Remember to include dates

QOrganization Name: GRANTEE NAME NOFO Number: 00000001

Data Universal Number System (DUNS) Number (enter numbers only) : 11111111 Fiscal Year
Catalog of State Financial Assistance (CSFA) Number:|11111111 CSFA Short Description-|State & Comm_ Hwy Safety/Ntl. Pri Safety Programs

By signing this report, | certify to the best of my knowledge and belief that the report is true, complete and accurate and
that any false, fictitious or fraudulent information or the omission of any material fact could result in the immediate
termination of my grant award(s).

GRANTEE NAME GRANTEE NAME
nsfitution/Organization Name: nstitution/Organization Name:

Treasurer Chief

Title (Chief Financial Officer or equivalent): Title (Executive Director or equivalent):

John Doe lJane Doe

Printed Name (Chief Financial Officer or equivalent): Printed Name (Executive Director or equivalent):

Signature (Chief Financial Officer or equivalent): " Signature (Executive Director or equivalent):

September 21, 2018 September 21, 2018

Date of Execution (Chief Financial Officer): Date of Execution (Executive Director):

Note: The State Awarding Agency may change required signers based on the grantee’s organizational structure. The required signers must have the authority to enter
onto contractual agreements on the behalf of the organization.

Page 4 of 23
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» Only required if receiving $30,000 or more in grant funding
» Must be completed when applying for grant funding
» Grantee is the subrecipient

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

FFATA Data Collection Form (if needed by agency)
Under FFATA, all sub-recipients who receive $30,000 or more must provide the following information for federal reporting. Please fill out the following form accurately and completely.

Sub-recipient Name:  GRANTEE NAME

*Larger image available on next slide Sub reciient DBA Name: /a

Sub-recipient Street Address: 2300 S. Dirksen Parkway

State: IL ressional Dist

Sub-recipient Pri al Place of Performance:

na
State: Zip-Cod Congressional District:

Contract Number (if known): Project Period: From Project Period: To:

State of lllinois Awarding Agency and Project Detail Description:

Qi ) receive
(1) 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants and/or cooperative agreements and (2) $25,000,000 or
more in annual gross revenue from U.S. federal contracts, subconiracts, loans, grants, subgrants and/or cooperative agreements?

Yes & If Yes, must answer Q2 below. No If No, you are not required fo provide data

Q2. Does the public have access fo information about the compensation of the senior executives In your business or organization (including parent organization, all
branches and all affiliates worldwide) through periodic reEorts filed under section 13(a) or 15(d) of the Security Exchange Act of 1934 (5 U.S.C. 78m(a), 780o(d)) or section

6104 of the Internal Revenue code of 1986 (i.e., on IRS Form 990)?

Yes No Xl If No, you must provide the data. Please fill out the rest of this form.
Please provide names and total compensation of the top five officials:

Name: yanepoe  amour 525000000
Name: John Doe Amount $220,000.00
Name: Bob Smith Amount $175,000.00

Name: Susan Smith Amount: $175,000.00

Name: Mary Smith Amount:  $78,000.00
GOMBGATU-3002-(R-02-17) Page 5 of 23
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» Grantor will complete this middle area before issuing grant agreement

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

FFATA Data Collection Form (if needed by agency)
Under FFATA, all sub-recipients who receive $30,000 or more must provide the following information for federal reporting. Please fill out the following form accurately and completely

if applicable:
Sub-recipient DUNS: 1111111 Sub-recipient Parent Company DUNS. n/a
Sub-recipient Name: GRANTEE NAME
Sub-recipient DBA Name: n/a
Sub-recipient Street Address: 2300 5. Dirksen Parkway

City: Springfield State: IL Zi e 62764 Congressional District: 13

Sub-recipient Principal Place of Performance:

_ Zip-Code: Congressional District

Contract Number (if known): Project Period: From: Project Penod: To:

State of lllinois Awarding Agency and Project Detail Description:

Under certain circumstances, sub-recipient must provide names and total compensation of its top 5 highly compensated officials. Please answer the following questions and
follow the instru

Q1. In your business or organization's previous fiscal year, did your business or organization (including parent organization, all branches and affiliates worldwide) receive
(1) 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants and/or cooperative agreements and (2) $25,000,000 or
more in annual gross revenue from U.S. federal contracts, subcontracts, loans, grants, subgrants andior cooperative agreements?

Yes E If Yes, must answer Q2 below. MNo If Mo, you are not required to provide data.

Q2. Does the public have access to information about the compensation of the senior executives in your business or organization (including parent organization, all
branches and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the Secunty Exchange Act of 1934 (5 U.5.C. 78m(a), 780(d)) or section
6104 of the Internal Revenue code of 1986 (i.e_, on IRS Form 990)?

Yes No X If Mo, you must provide the data. Please fill out the rest of this form.
Please provide names and total compensation of the top five officials:

Name:Jane Doe
Name:John Doe
Name: Bob Smith
Name. Susan Smilh
Name: Mary Smith

GOMBGATU-3002-(R-02-17) Page 5 of 23




Line-ltem

Detalled Information

» Will need 1o list items separately under appropriate category

» All line-items will need a completed narrative

» NON-State line-items do NOT include funding from this grant application

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

9). Occupancy - Rent and Utilities (2 CFR 200.465)

List items and descriptions by major type and the basis of the computation. Explain how rental and utility expenses are allocated for distribution as an expense to the
program/service. For example, provide the square footage and the cost per square foot rent and utility, and provide a monthly rental and utility cost and how many
months to rent. NOTE: This budgetary line item is to be used for direct program rent and ufilities, all other indirect or administrative occupancy costs should be listed in the
indirect expense section of the Budget worksheet and narrative. Maintenance and repair costs may be included here if directly allocated to program.

Total Occupancy - Rent and Utilities $10,50 -

GOMBGATU-3002-(R-02-17) Page 14 of 23



Line-ltem

Detalled Information

» Allline-item amounts must match corresponding amounts on Page 1

» *If no NON-State funds are used on this budget

» If NON-State funds are used, the total amount must match amount on Page 22

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

9). Occupancy - Rent and Utilities (2 CFR 200 465)

List items and descriptions by major type and the basis of the computation. Explain how rental and utility expenses are allocated for distribution as an expense to the
program/service. For example, provide the square footage and the cost per square foot rent and utility, and provide a monthly rental and utility cost and how many
months to rent. NOTE: This budgetary line item is to be used for direct program rent and utilities, all other indirect or administrative occupancy costs should be listed in the
indirect expense section of the Budget worksheet and narrative. Maintenance and repair costs may be included here if directly allocated fo program.

Lenaherfme e "
o |

Total Occupancy - Rent and Utilities $10,501

GOMBGATU-3002-(R-02-17) Page 14 of 23

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME
Data Universal Number System (DUNS) Number (enter numbers only) - 1111111

Nofice of Funding

Oppoartunity (NOFQ) Number 20000000

State of lllinois Grant Requested

T Pemornel Sy Wages [ owaw 5] mw
7 Frvgo Senots 00T S soow
1 1 01,1
ARwmen T owaw s —imw,
ESuples [ 5| oy
5 Contrecua Servcosand Subaviards  wswewom (S| wmowm
7 Consutant (Prossonarsevee) | owaw s |
B Coscbor g
9 Occupancy RentanaUimies) [ wwaw [s| oswo
[f Tobommuniatons. | |
T Wcalmoos Coms |
5. Grant Excluswe L e | ]
5. B. Grant Exclusive Line ltem(s) ]

e [ ]

1,000.00
1,000.01

18. Total Costs State Grant Funds
(Lines 16 and 17)
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17)

50,000.00

Instructions
found at end of
document

Page 10f 23




Line-ltem

Detalled Information

» Correct example:

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

9). Occupancy - Rent and Utilities (2 CFR 200.465)

List items and descriptions by major type and the basis of the computation. Explain how rental and utility expenses are allocated for distribution as an expense to the
program/service. For example, provide the square footage and the cost per square foot rent and utility, and provide a monthly rental and utility cost and how many
months to rent. NOTE: This budgetary line item is to be used for direct program rent and utilities, all other indirect or administrative occupancy costs should be listed in the
indirect expense section of the Budget worksheet and narmative. Maintenance and repair costs may be included here if directly allocated to program.

Occupancy Add/Delete
Cost Row

State Total

Total Occupancy - Rent and Utilities $10,500
Occupancy - Rent and Utiliies Narrative (State)
Rent is requires have location to carry out program and program dut

upancy - Rent and Utilities Narrative (No

GOMBGATU-3002-(R-02-17) Page 14 of 23



Line-ltem

Detalled Information

» Incorrect example:

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

9). Occupancy - Rent and Utilities (2 CFR 200 465)

List items and descriptions by major type and the basis of the computation. Explain how rental and utility expenses are allocated for distribution as an expense to the
program/service. For example, provide the square footage and the cost per square foot rent and utility, and provide a monthly rental and utility cost and how many
months to rent. NOTE: This budgetary line item Is to be used for direct program rent and utilities, all other indirect or administrative occupancy costs should be listed in the
indirect expense section of the Budget worksheet and narmrative. Maintenance and repair costs may be included here if directly allocated to program.

Rent and Utilities -

N-State Total

Total Occupancy - Rent and Utilities $1

Occupancy - Rent an

GOMBGATU-3002-(R-02-17) Page 14 of 23
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» Only complete if using indirect cost rate (examples in following slides)

» If no indirect cost rate, leave blank

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

16). Indirect Cost (2 CFR 200.414)

Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the
cognizant negotiating agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the
current negotiated indirect cost rate(s) to the approved base(s). After the amount of indirect costs is determined for the program, a breakdown of the indirect costs should
be provided in the budget worksheet and narrative below.

- . Add/Delete
“ Indl rECt Cosr ROWS

) S I N — =

Total Indirect Costs

Indirect Costs Narrative (State):

Indirect Costs Narrative (Non-State).

GOMBGATU-3002-(R-02-17) Page 21 of 23
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» Line-item amounts will auto-populate

» NON-State line-items do NOT include funding from this grant
application

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Budget Narrative Summary-When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided
(SECTION A & B). Verify the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-State funds that will support the
project.. (Note: The State, Non-State, and Total cost amounts for each line item below are auto-filled based upon the entries in the preceding budget tables 1-14 and 16.
The State and Non-State Total amounts from Table 15 above, Grant Exclusive Line Item(s), must be entered info this table by hand due to the possibility of there being
more than one Grant Exclusive Line Item table. Once the Grant Exclusive Line Item(s) amounts are entered into this table, the State Request amount, Non-State Amount
and the Total Project Costs will be calculated automatically. It is imperative that the summary tables be completed accurately for the Budget Narrative Summary to be
accurate.)

e N S N S B R
TP | wmw | www
e T mwew| [ wom
AR T smw | wimw
Sswe | emw| [ s
6. Contractual Services
nsultant (Professional Services) _
]

9. Occupancy (Rent and Utilities) $10,500.00

10. Research and Development (R & D)

. Telecommunications $1,000.00
12 Training and Education $1,000.00

-
=

@l |2 4]
- = =
[=} n [=]
s| |8 S
(=] (=] [=]
(=] =] =]

L=l
=
[=}
8
(=]
=]

13. Direct Administrative Costs
14. Other or Miscellaneous Costs

15. GRANT EXCLUSIVE LINE ITEM(S) _

16. Indirect Costs
State Request $50,000.00

_|
-
=
r
2
[=]
[
m
(2]
=
Q
[}
w0
)
=]
[=]
s
o
o

GOMBGATU-3002-(R-02-17) Page 22 of 23
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» State Request amount MUST match amount on State of lllinois Grant
Requested (top line) amount on Page 1

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Budget Narrative Summary—\When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided
(SECTION A & B). Verify the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-State funds that will support the
project.. (Note: The State, Non-State, and Total cost amounts for each line item below are auto-filled based upon the entries in the preceding budget tables 1-14 and 16.
The State and Non-State Total amounts from Table 15 above, Grant Exclusive Line ltem(s), must be entered into this table by hand due to the possibility of there being
more than one Grant Exclusive Line ltem table. Once the Grant Exclusive Line ltem(s) amounts are entered into this table, the State Request amount, Non-State Amount
and the Total Project Costs will be calculated automatically. It is imperative that the summary tables be completed accurately for the Budget Narrative Summary to be
accurate )

$2,000.00
$2,000.00
$2,000.00
$1,000.00
$500.00
$30,000.00

2. Fringe Benefits

6. Contractual Services

nal Services)

9. Occupancy (Rent and Utilities)
10. Research and Development (R & D)

$10,500.00 $10,500.00
$1,000.00

12_ Training and Education $1,000.00
3. Direct Administrative Costs

14. Other or Miscellaneous Costs

15. GRANT EXCLUSIVE LINE ITEM(S)
16. Indirect Costs

State Request $50,000.00

Non-State Amount

Budget Category
4. Equipment
5. Supplies
sultant (Profe:
8. Construction
1. Telecommunications

TOTAL PROJECT COS’

GOMBGATU-3002-(R-02-17) Page 22 of 23

State of lllinois

UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME
Data Universal Number System (DUNS) Number (enter numbers only) - 1111111

Catalog of State Financial Assistance (CSFA) Number: 1111111111

Section A: State of lllinois Funds

Grant Requested

OMB Uniform G nce
Federal Awards Reference 2 CFR 200
200.430
' Fringe Benefits 200431
. Travel 200.474
. Equipment 200.439
. Supplies 20094
. Contractual Services and Subawards 200.318 & 200.92
_ Consultant (Professional Service) 200 459
. Construction
. Occupancy (Rent and Utilities) 200.465
0. Research and Development (R&D) 200.87
‘1. Telecommunications
12. Training and Education 200.472
3. Direct Administrative Costs 200413 (c)
14. Miscellaneous Costs
5_A_Grant Exclusive Line ltem(s)
5. B. Grant Exclusive Line ltem(s)
6. Total Direct Costs (add lines 1-15)
17. Total Indirect Costs

Rate %:

Bse [ ]

otal Costs State Grant Fu
ines 16 and 17)
MUST EQUAL REVENUE ALS ABOVE

GOMBGATU-3002-(R-02-17)

Notice of Funding

Opportunity (NOFO) Number. 20000000

Description:|State & Comm. Hwy. Safety/Ntl. Priority Safety Programs

Total Revenue

pel

2,000.01
2,000.00
2,000.01
1,000.00

[=]
g
[y
=
&
£
3

o

[=]

[=]

o

(=] [=] [=]

30,0000

10,500.00

1,000.00
1,000.0

50,000.00

Instructions
found at end of
document.

Page 10f 23




Page 23

» IDOT use only- do not touch

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE
For State Use On

Grantes: GRANTEE NAME g"'icﬁ"fF“"gggo Number. 0000001
Data Universal Number System (DUNS) Number (enter numbers only) © 11111111 pportunity ( ) Number.

Catalog of State Financial Assistance (CSFA) Number: 11111111 CSFA Short Description’|State & Comm_ Hwy_ Safety/Ntl. Priority Safety Programs

Fiscal Year(sy FY20

Initial Budget Request Amount:

Prior Wnitten Approval for Expense Line ltem:
Statutory Limits or Restrictions:

Checklist:

Final Budget Amount Approved:

IDOT USE ONLY =
Program Approval Name Program Approval Signature

IDOT USE ONLY —
Fiscal & Administrative Approval Name Fiscal & Administrative Approval Signature

Budget Revision Approved:

—
Program Approval Name Program Approval Signature
—

Fiscal & Administrative Approval Signature Fiscal & Administrative Approval Signature

§200.308 Revision of budget and program plans

(e) The Federal/State awardin% agency mae(, at its option, restrict the transfer of funds among direct cost categones or programs, functions and activities for Federal/State
awards in which the Federal/State share of the project exceeds the Simplified Acquisition Threshold and the cumulative amount of such transfers exceeds or Is expected
to exceed 10 percent or $1,000 per detail line item, whichever is greater of the total budget as last approved by the Federal/State awarding agency. The Federal/State
awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for purposes other than those consistent with the appropriation_
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Budget Example 1:
No Indirect Cost
Rare



Page |

» Leave Indirect Cost Rate blank if not using rate

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME g"“ci"f _F””ﬂiggm Nurmber: 00000000
Data Universal Number System (DUNS) Number (enter numbers only) - 1111111 pportunity ( } Number:

Catalog of State Financial Assistance (CSFA) Number: (1111111111 CSFA Short Description:|State & Comm. Hwy. Safety/Ntl. Priority Safety Programs

Section A: State of lllinois Funds Fiscal Year:|FY20

m .
Federal Awards Reference 2 CFR 200 . Total Expenditures
1 Personnel (SalaryandWages) | 20043 [§| 200000
2 FingeBenefts | ondsl [§] 200000
BTl | ooo4ad _______[8| 200000
4 Equpment | ooo4% s 100000
5 Swples | soer _[s] w00
[6_ Contractual Services and Subawards | 200318820002 | 8| 30,00000
7. Consulfenf (Professional Service) | 200450 [§

B Costuctn | s

o Occupancy (RenfandUities) | oo04s |8 13,500 00
10 Researchand Developmen((R&D) | oo0sr |8 |
Al Tecommumcatons | || g0
12 Trainingand Educafon | ooo4z  [§| 1,000
13 Ditect Administative Coss | 204B@ _______[§]
14 Miscellaneous Costs | s
15A GrantExcluswve Line foms) | 7§
5 B i I N
16 oAz 3]
17, B

B. Grant Exclusive Line ltem(s)
50,000.0

6. Total Direct Costs (add lines 1-15) 200413
17 Total Indirect Costs 200414 -

Base:

18 Total Costs State Grant Fund: found at end of
16 and 17) 50,000.00| document.
EQUAL REVENU

GOMBGATU-3002-(R-02-17) Page 10f 23

Instructions




Page 2

» Check Box #5

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Organization Name:GRANTEE NAME NOFO Number: 00000000

SECTION A - Continued - Indirect Cost Rate Information
If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options
1. Our Organization receives direct Federal funding and currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with our Federal Cognizant
Agency. A copy of this agreement will be provided to the State of lllinois' Indirect Cost Unit for review and documentation before reimbursement is
allowed. This NICRA will be accepted by all State of lllinois agencies up to any statutory, rule-based or programmatic restrictions or limitations. NOTE:
(If this option is selected, please, provide basic Negotiated Indirect Cost Rate Agreement in area designated below.)
Your organization may not have a Federally Negotiated Cost Rate Agreement. Therefore, in order for your organization to be reimbursed for the Indirect
Costs from the State of lllinois your organization must either:

a. Negotiate an Indirect Cost Rate with the State of lllinois' Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis;
b. Elect to use the de minimis rate of 10% modified for total direct costs (MTDC) which may be used indefinitely on State of lllinois awards; or
c. Use a Restricted Rate designated by programmatic or statutory policy (see Notice of Funding Oppertunity for Restricted Rate Programs).

2a. Our Organizations currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with the State of lllinois that will be accepted by all State of|
lllinois agencies up to any statutory, rule-based or programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cosl
Rate Proposal to the Indirect Cost Unit within 6 months after the close of each fiscal year [2 CFR 200, Appendix IV(C)(2)(c)]. NOTE: (If this option is|
selected, please provide basic Indirect Cost Rate information in area designated below.)

2b. Our Organization currently does not have a Negotiated Indirect Cost Rate Agreement (NICRA) with the State of lllinois. Our organization will
submit our initial Indirect Cost Rate Proposal (ICRP) immediately after our Organization is advised that the State award will be made no later than three|
(3) months after the effective date of the State award [2 CFR 200 Appendix (C)2)(b)]. The initial ICRP will be sent to the State of lllinois Indirect Cost
unit. Note: {Check with you State of lllinois Agency for information regarding reimbursement of indirect costs while your proposal is being|
negotiated.)

3. Our Organization has never received a Negotiated Indirect Cost Rate Agreement from either the Federal government or the State or lllinois and|
elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of lllinois awards [2 CFR 200.414|
(C)(4){f) and 200.68.] [Note: Your Organization must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC|
within your Budget Narrative under Indirect Costs.]

4. For Resiricted Rate Programs, our Organization is using a restricted indirect cost rate that:
[Tlis included as a "Special Indirect Cost Rate" in the NICRA, pursuant to 2 CFR 200 Appendix IV(5); or
[ Jcomplies with other statutory policies.
The Restricted Indirect Cost Rate is:

No reimbursement of Indirect Cost is being requested. (Please consult your program office regarding possible match requirements.)
Basic Negotiated Indirect Cost Rate Information (Use only if option 1 or 2(a), above is selected.)

penoa covereabyicra Fom [ Jo| | resemtorsaengensy [ ]

Indirect Cost Rate: I:I% The Distribution Base Is:

GOMBGATU-3002-(R-02-17) Page 2 of 23




Pagesdi

» Leave blank

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

16). Indirect Cost (2 CFR 200.414)

Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the
cognizant negotiating agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the
current negotiated indirect cost rate(s) to the approved base(s). After the amount of indirect costs is determined for the program, a breakdown of the indirect costs should
be provided in the budget worksheet and narrative below_

Add/Delete

E— — —

Indirect Costs Narrative (State):

Indirect Costs Narrative (Non-State):

GOMBGATU-3002-(R-02-17) Page 21 of 23



Budget Example 2:
10% de minimis



Page |
» Complete Rate %, Base, and Calculate

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME g""ciof.F““ﬂggFO Number. 20000001
Data Universal Number System (DUNS) Number (enter numbers only) - 11111111 pportunity ¢ ) Number.

Catalog of State Financial Assistance (CSFA) Number: (11111111 CSFA Short Description:|State & Comm. Hwy. Safety/Ntl. Prionty Safety Programs
Section A: State of finois Funds vl ]

tal Expenditures

Personnel (Salary and Wages) 200.430 E 2,000.00

2. Fringe Bensfits 200431 B 2.000.00
200478 5] 200000
4. Equipment 200.439 || 1,000.00
5. Supplies 200.94 |3 | 500.00
6. Contractual Services and Subawards 200.318 & 200.92 “ 30,000.00
7. Consultant (Professional Service) 200.459 B
Consicton I
9. Occupancy (Rent and Utilities) 200.465 | § | 10,500.00
10. Rescarch and Developmen (RED] 2087 I
1. Tokocommuncatons 5| o000
12_ Training and Education 200.472 E 1,000.00
75-Direct Adminisiive Cosis 20413 @ ST ]
T4 Wiscolneous Cos's e -
15.A.Grant Exclusie Line Tom(s) sy
755 Grant Exclusive Lo o) - ]
16. Total Direct Costs (add lines 1-15) 200413 B 50,000.00
17_ Total Indirect Costs 200414 [ ] 5,000.00

Instructions

found at end of
55,000.00| document.

GOMBGATU-3002-(R-02-17) Page 1 of 23




Page 2

» Check Box #3

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Organization Name:GRANTEE NAME NOFO Number- 00000001

SECTION A - Continued - Indirect Cost Rate Information
If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options

1. Our Organization receives direct Federal funding and currently has a Negohated Indirect Cost Rate Agreement (NICRA) with our Federal Cognizant]
Agency. A copy of this agreement will be provided to the State of lllinois' Indirect Cost Unit for review and documentation before reimbursement is|
allowed. This NICRA will be accepted by all State of lllinois agencies up to any statutory, rule-based or programmatic restrictions or limitations. NOTE:
(If this option is selected, please, provide basic Negotiated Indirect Cost Rate Agreement in area designated below.)
Your organization may not have a Federally Negotiated Cost Rate Agreement. Therefore, in order for your organization to be reimbursed for the Indirect
Costs from the State of lllinois your organization must either:

a. Negotiate an Indirect Cost Rate with the State of lllinois’ Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis;

b. Elect to use the de minimis rate of 10% modified for total direct costs (MTDC) which may be used indefinitely on State of lllinois awards; or

c. Use a Restricted Rate designated by programmatic or statutory policy (see Notice of Funding Opportunity for Restricted Rate Programs).
2a. Our Organizations currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with the State of lllinois that will be accepted by all State of|
llinois agencies up to any statutory, rule-based or programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cost
Rate Proposal to the Indirect Cost Unit within 6 months after the close of each fiscal year [2 CFR 200, Appendix IV(C)(2)(c)]. NOTE: (If this option ig|
selected, please provide basic Indirect Cost Rate information in area designated below.)
2b. Our Organization currenily does not have a Negotiated Indirect Cost Rate Agreement (NICRA) with the State of lllinois. Our organization will
submit our initial Indirect Cost Rate Proposal (ICRP) immediately after our Organization is advised that the State award will be made no later than three
(3) months after the effective date of the State award [2 CFR 200 Appendix (C)(2)(b)]. The initial ICRP will be sent to the State of lllinois Indirect Cost
unit. Note: (Check with you State of lllinois Agency for information regarding reimbursement of indirect costs while your proposal is being
negotiated.)
3. Our Organization has never received a Negotiated Indirect Cost Rate Agreement from either the Federal government or the State or lllinois and
elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of lllinois awards [2 CFR 200 414

t (C)(4){f)and 200.68.] [Note: Your Organization must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC|

within your Budget Narrative under Indirect Costs.]

4. For Restricted Rate Programs, our Organization is using a restricted indirect cost rate that:
[Tis included as a "Special Indirect Cost Rate" in the NICRA, pursuant to 2 CFR 200 Appendix IV(5); or
[“Jcomplies with other statutory policies.

The Restricted Indirect Cost Rate is:

5. No reimbursement of Indirect Cost is being requested. (Please consult your program office regarding possible match requirements.)

Basic Negotiated Indirect Cost Rate Information (Use only if option 1 or 2(a), above is selected.)

penoa covereapyniora rom | o[ sopowgresemorstatengeny [ ]

Indirect Cost Rate: I:Icyo The Distribution Base Is:

GOMBGATU-3002-(R-02-17) Page 2 of 23




Line-ltem Detailed Information

» Ensure all line-items are listed on separate lines:

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

9). Occupancy - Rent and Utilities (2 CFR 200.465)

List items and descriptions by major type and the basis of the computation. Explain how rental and utility expenses are allocated for distribution as an expense to the
program/service. For example, provide the square footage and the cost per square foot rent and utility, and provide a monthly rental and utility cost and how many
months to rent. NOTE: This budgetary line item is to be used for direct program rent and utilities, all other indirect or administrative occupancy costs should be listed in the
indirect expense section of the Budget worksheet and narmative. Maintenance and repair costs may be included here if directly allocated to program.

Occupancy Add/Delete
Cost Row

State Total

Total Occupancy - Rent and Utilities $10,500
Occupancy - Rent and Utiliies Narrative (State)
Rent is requires have location to carry out program and program dut

upancy - Rent and Utilities Narrative (No

GOMBGATU-3002-(R-02-17) Page 14 of 23



Page |

» Double check to ensure all line-item expenses are eligible

» The corrected amount will appear in a later slide

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME gﬂﬁcim _Funﬂgg 0) Number- 20000001
Data Universal Number System (DUNS) Number (enter numbers only) : 11111111 pportunity ( y Number:

Catalog of State Financial Assistance (CSFA) Number: (11111111 CSFA Short Description:|State & Comm. Hwy. Safety/Ntl. Priority Safety Programs
Section A: State of llinois Funds Plverb0

]
OMB G

T PesomelGdayandWages) [ oaw  [§] 7000m
2 FangeBenets [ aoaw [§[ 20
Bome [ awm[§[2mm
20043 S i

. Supplies 20094 500.0
. Contractual Services and Subawards 200.318 & 20092 30,000.0
. Consultant (Professional Service) 200.459

. Construction

. Occupancy (Rent and Utilities)

0. Research and Development (R&D)
1. Telecommunications

2. Training and Education

3. Direct Administrative Costs

4. Miscellaneous Costs

5. A. Grant Exclusive Line ltem(s)

5. B. Grant Exclusive Line ltem(s)

6. Total Direct Costs (add lines 1-15) 200.413 n 50,000.0
17_Total Indirect Costs 200414 E 5,000.00

Base: Instructions

18. Total Costs State Grant Funds found at end of
(Lines 16 and 17) 55,000.00| document.
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Page 1 0of 23

=
[=]

200.465
200.87

10,500.0

1,000.0
200.472 1,000.0

200413 (c)

[s[ 50000
) ;s[ 3000000}
7. Consuftant (Professional Sevice) [ 2004% s} |
8 Constucton | sy |
|9 Occupancy RentandUtiities) | 200465  [$] ~  1050000]
[10. Research and Development (R&D) [ 20087 Js| = |
|11 Telecommunications | ~ __ [s[ 100000
12 Training andEducaton [ 20042 [s$] 100000
|13 Direct Administraive Costs | 200413«  [8] 00000 ]
14 MiscellaneousCosts [ s, |
|15.A Grant Exdlusive Linettem(s) [ s} |
15.B. G Exdusve Lineemsy | [ [ ]

=
[=]




Modified Total Direct Cost

» 10% de minimis uses Modified Total Direct Cost
» The following expenses are allowed to be used when calculating
the indirect cost rate:
» Direct salaries and wages
» Applicable fringe benefits
» Materials and supplies
» Services
» Travel

» Up to $25,000 of each subaward (regardless of the period of performance of
the subawards)

» Refer to 2 CFR 200.68 for complete details

*Since this example has costs that are not allowed, we will need to alter
the total dollar amount used to calculate the indirect cost rate*



Go to the corresponding Line-ltem
detailed information pages for:

» Equipment

State of lllinois

» Contractual Services and SUbawards s —————————.—_—
» Occupancy (Rent and Utilities)

|'_;anm Name: GRANTEE NAME MNotice of Funding 00000001
sal Number DUNS} Num er numbers only) - 11111111 Opportunity (NOF Q) Number.

Ag SEA) Ni r (11111111

og of State F | :sme & Comm. Hwy. Safaty/Ntl, Prionty Salety Programs
ion A: State of lllincls Funds

Frscal Year |[FY20

niform Guidance
‘ederal Awards Reference 2 CFR 200
[1_Personnol (SalaryandWages) [ 200430  |§]
200.

Instructions.
found at end of
document

GOMBGATU-3002-(R-02-17)

Page 1of 23



Equipment is not allowed

» Do the math:
» Total Amount= $50,000.00
» Equipment= $1,000.00

$50,000.00 -$1,000.00 = $49,000.00

So far, we have $49,000.00 fo use towards indirect cost rate
calculations



Only up to $25,000.00 per contract
or subaward may be used

» Incorporate the numbers....
» Remaining Total Amount= $49,000.00
» Contract= $30,000.00
» Only up to $25,000.00 may be used PER each individual line-item confract

$30,000.00-$25,000.00=$5,000.000

$49,000.00-$5,000.00= $44,000.00

So far, we now have $44,000.00 to use towards indirect cost rate
calculations



Deviating from this example quick...

» Let's say there are multiple subcontracts totaling $60,000.00:
» Subcontract A= $30,000.00
» Subcontract B= $5,000.00
» Subcontract C= $25,000.00

*In MTDC, the maximum amount PER subcontract or subaward to be
used towards calculating indirect costs must not exceed $25,000.00
per line-item

» So, here's what we could use towards indirect cost rate
calculations:

» Subcontract A= $25,000.00 (maximum amount allowed per line-item)
» Subcontract B= $5,000.00

» Subcontract C= $25,000.00

» A total of $55,000.00 can be used towards calculating the indirect cost



Back to the example...
Rent is not allowed

» Rentis not allowed

» Ufilities are allowed

» So for the Occupancy line-item total of $10,500.00, we need to
subtract the amount of rent

» Rent= $8,000.00
» Ufilities= $2,500.00
» Remaining total dollar amount= $44,000.00

$44,000.00-$8,000.00= $36,000.00

This leaves $36,000.00 to use towards the indirect cost rate calculation



Pagesdi

» Use the total indirect cost rate amount we just calculated

» Multiply by the indirect cost rate

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

16). Indirect Cost (2 CFR 200.414)

Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the
cognizant negotiating agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the
current negotiated indirect cost rate(s) to the approved base(s). After the amount of indirect costs is determined for the program, a breakdown of the indirect costs should
be provided in the budget worksheet and narrative below.

i . Add/Delete
Indl rECt COSt RDWS

State Total $3,600.00 -

Total Indirect Costs $3,600.00
Indirect Costs Narrative (State):

GRANTEE NAME has finalized 10% de mini mount used for calculations. In addition, the
e final dollar

Indirect Costs ative (Non-State

GOMBGATU-3002-(R-02-17) Page 21 of 23



Pagesza

» Indirect Cost Rate amount will auto-populate and change the total
State Requested amount

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Budget Narrative Summary--When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided
(SECTION A & B). Verify the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-State funds that will support the
project.. (Note- The State, Non-State, and Total cost amounts for each line item below are auto-filled based upaon the entries in the preceding budget tables 1-14 and 16.
The State and Non-State Total amounts from Table 15 above, Grant Exclusive Line ltem(s), must be entered into this table by hand due to the possibility of there being
more than one Grant Exclusive Line ltem table. Once the Grant Exclusive Line Item(s) amounts are entered into this table, the State Request amount, Non-State Amount
and the Total Project Costs will be calculated automatically. It is imperative that the summary tables be completed accurately for the Budget Narrative Summary to be

accurate.)

2. Fringe Benefits

3. Travel

4. Equipment

5. Supplies

6. Contractual Services

7. Consultant (Professional Services)
8. Construction

9. Occupancy (Rent and Utilities)

10. Research and Development (R & D)
11. Telecommunications

12. Training and Education

13. Direct Administrative Costs

14. Other or Miscellaneous Costs

15. GRANT EXCLUSIVE LINE ITEM(S)
16. Indirect Costs

AL PROJECT COSTS

GOMBGATU-3002-(R-02-17)

State Request]
Non-State Amount|

$2,00Cl.00
$2‘0[)CI.DD
$2,D[}CI.DD
$500.00

$30,000.00

$10,500.00

$1,000.00
$1‘0[)Cl.00

$3,600.00

$53,600 00

$2,000.00
$2,U[}{].UU
52,0[)(].(]0

$53,600.00

Page 22 of 23




Add indirect cost amount to Page |

» You will need to manually insert the $3,600.00 amount

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency. Illinois Department of Transportation

Organization Name: GRANTEE NAME goliciof _Funﬂ\cr;g 0) Numb 00000001
Data Universal Number System (DUNS) Number (enter numbers only) - 11111111 pportunity ( ) Number.

Catalog of State Financial Assistance (CSFA) Number:|11111111 CSFA Short Description:|State & Comm. H

Section A: State of lllinois Funds Fiscal Year:|FY20
OMB nce i
Federal Awards Reference 2 CFR 200 tal Expenditur
1

w
90.
g
&
o
g
[
3
w

I

1. Personnel (Salary and Wages) 200.430

. Fringe Benefits 20043

ravel
. Equipment 200.439

“Suppies
. Confractual Services and Subawards
_ Consultant (Professional Service)
~Constucton I
~Gccupancy (Ren and Ui

0. Research and Development (R&D) 200.87

1 Tolecommunicaons -

2. Training and Education 200472

3. Direct Administrative Costs 200413 (c)

4 Wiscollncos Costs —
5 A Grant Exclusive Line Ferte) "
5.B. Grant Exclusve Lie lln(s) 7

6_Total Direct Costs (add lines 1-15) 200 413
7. Total Indirect Costs 200414

| e [ wmc ] insinctons
18. Total Costs State Grant Fund found at end of
Lines 16 and 17) 53,600.00| document.
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Page 1 0of 23

2,000.0
2,000.0
2.000.0
1,000.0

500.0

30,000.0

10,500.0

1,000.0
1,000.0

50,000.0
3,600.0

s] 200000
s 200000]
s| 200000
s|  100000]
s| _50000]
s{ 3000000
s
s 0|
s~ 1050000]
s ]
ls| 100000
s|  100000]
I
s |
s ]
[
s| 5000000
(s 360000




And manually update the State of
llinois Grant Requested (top line
amount on Page |

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME g“““;“f.':”“ﬂ‘(’)'go Number. 00000001
Data Universal Number System (DUNS) Number (enter numbers only) - 11111111 ppartunity (NOFQ) Number:

Catalog of State Financial Assistance (CSFA) Number: [11111111 CSFA Short Description:|State & Comm. Hwy. Safety/Ntl Safety Programs
Section A: State of linois Funds FoeavewPoo

Total Revenue
53,600.00

OMB Uniform G nce

| ecers s Reerence 2 Crrzo0 | | TolEwondtues |

 and g 7 T, 11|

TEmebees [ e [s|mo

Bme | wam[s| o0

Epmen T waw [ iwom|

~Supes T ww s m

6 Contractual Sonices and Subawards | 003m@Ea0% _[S[—33000]

7 Gonsullt (Professional Seviee) | awaw s |
Consiucton — ]

~Occupancy (Ren and Ulies 7 S

0. Research and Development (R&D) | 20087  [§]

T Tobiomminicaions 5

2. Training and Education | 200472 [§]

3. Direct Administrative Costs | 200413)  |§]

K

1S

L]

B

1§

10,5000

1,000.00
1,000.00
4. Miscellaneous Costs
.00
0

5. A Gran! Exclusive Line ln(s) 7

5. B. Grant Exclusive Line ltem(s)
6. Total Direct Costs (add lines 1-15) 200.413

7. Total Indirect Costs 200.414
Rale %:

50,000.0

3,600.0

Base:

18. Total Costs State Grant Funds
(Lines 16 and 17)
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Pag31of 23




Lastly, make sure Page | and Page 22
amounts match

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

QOrganization Name: GRANTEE NAME goticeﬁof_Funﬂggo Numb 00000001
Data Universal Number System (DUNS) Number (enter numbers only) - 11111111 pportunty ( ) Numbar

Catalog of State Financial Assistance (CSFA) Number: [11111111 CSFA Short Description:|State & Comm. Hwy_ Safety/Ntl ity Safety Programs
Section A: State of Winois Funds Fisca Yoo

Budget Narrative Summary--When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided
(SECTION A & B). Verify the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-State funds that will support the
project.. (Note: The State, Non-State, and Total cost amounts for each line item below are auto-filled based upon the entries in the preceding budget tables 1-14 and 16.
The State and Non-State Total amounts from Table 15 above, Grant Exclusive Line ltem(s), must be entered info this table by hand due to the possibility of there being
more than one Grant Exclusive Line ltem table. Once the Grant Exclusive Line Item(s) amounts are entered into this table, the State Request amount, Non-State Amount
and the Total Project Costs will be calculated automatically. It is imperative that the summary tables be completed accurately for the Budget Narrative Summary to be

Total Revenue

OMB Uniform Guidance
Federal Awards Reference 2 CFR 200 . Total Expenditures
[ swaw (5[ 000
ZFmngeBonems | woawr  [§[ 20000
Bime e [§] 20w
A Faupment | owam»  [s[ o000
20094 3 0w

et
/6 Contractual Services and Subawards | 200310820082 [§| 3000000
7 Consulla (Pofessional Serace) | 0as [§[ |

Constructon I 3
9 Ocoupancy Rentend Uilios) | o0 (s {05000
110 Roseerch and Development (RED) | %7 [§| |

T Telocommunicatons ] 100000
2_Training and Education 200.472 3 1,000.00
15 Drect Admistaive Coss 04130 3
14, Wiscallaneous Costs s
T5 & Grent Exclise Line ot s Y
755 Grant Exclisve Lie ot s D
16 Tolal Direct Coss (add nes 1-15) 200 413 B 50,000 00
17. Total Indirect Costs 200.414 |5 ] 3,600.00

Base:

18. Total Costs State Grant Funds
(Lines 16 and 17)
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17)

accurate )

11. Telecommunications

12. Training and Education
2

AL

$53,600.00

$2000000 $2,000.00
T I N
s [ ewm
sowo [ swom
ool | wuw
o000

$10,500.00

$10 00

$1,000.00 $1,000.00

500

$3

swom| | 10000

TOTAL PROJECT COSTS $53,600.00

GOMBGATU-3002-(R-02-17)
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Budget Example 3:
Federally
Negotiated Rate



Check NICRA for amounts and

what is allowed Iin indirect cost
calculations:

DEPARTMENT OF THE NAVY
OF FICE OF NAVAL RESEARCH
875 NORTH RANDOLPH STREET
SUITE w25
ARUNGTON, VA 22203-1995
nc 25,2018
crsedes Agreement Dated: June 7, 2018

NEGOTIATION AGREEME

The Facilitics and Administrative (F&A) cost rates contained he; arc for use on grants, contracts
and/or other agreements issued or awarded (o#by all Federal
Agencies of the United States of America, in accordance with the cost principles mandated b

2 CFR Part 200. These rates shall be used for forward pricing and billing purposes for‘
iscal Years 2019 through 2022. This rate agreement supersedes all previous

N | C R A — N e g O -I-i O -I-e d rale agreements/determinations for Fiscal Years 2019 through 2022,

Section I: PREDETERMI
c
Indirect Cost Rate A s e
. T8 63022 386% () Al Prognms  On Campus
A g re e m e N T Pred. /I8 63022 166%  (a) All Programs ~ Off Campus

DISTRIBUTION BASES

(2) Modified total direct costs, consisting of all direct salaries and wages, applicable fringe benefits,
materials and supplies, services, travel, and up to the first $25,000 of each subaward (rcgardless
of the period of performance of the subawards under the award). Equipment, capital
expenditures, charges for patient care, rental costs, tuition remission, scholarships and
fellowships, participant support costs as well as the portion of each subaward in excess of
$25,000 shall be excluded from modified total direct costs.

SECTION II: GENERAL TERMS AND CONDITIONS

A. LIMITATIONS: Use of the rates set forth under Section | is subject to any statutory or
administrative limitations and is applicable to a given grant, contract or other agreement only to the
extent that funds are available and consistent with any and all limitations of cost clauses or provisions,
if any, contained therein. Acceptance of any or all of the rates agreed to herein is predicated upon all
the following conditions: (1) that no costs other than those incurred by the recipicnt/contractor were
included in its indirect cost pool as finally accepted and that all such costs are legal obligations of the
recipient/contractor and allowable under goveming cost principles; (2) that the same costs that have
been treated as indirect costs are not claimed as direct costs; (3) that similar types of costs, in like
circumstances, have been accorded consistent accounting treatment; (4) that the information provided

1




f you have multiple rates, select
the one that Is most appropriate...

» Using the NICRA example on the previous slide, if a majority of the
program will be completed off campus (51% or more of the time),
then you must use the off campus rate

» This example will use the 16.6% MTDC off-campus rate




Page |

» Complete Rate %, Base, and Calculate

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME CN)O“cilDf _Funﬂiggo Numb 00000001
Data Universal Number System (DUNS) Number (enter numbers only) - 11111111 pportunily ( ) Number.

Catalog of State Financial Assistance (CSFA) Number:|11111111 CSFA Short Description:|State & Comm. Hwy_ Safety/Ntl ity Safety Programs
Section A: State of linois Funds Fcavea

Total Revenue

OMB Uniform nce "
Federal Awards Reference 2 CFR 200 . Total Expenditures

- Personnel ey andWages) [ owam  [s[——2mom|

Frnge Benets s mm)
fTme [ owam———[s[ 2w
2004 I 1)

“Suppes  ww s £000

. Contractual Services and Subawards [ 200318820092 [ §] 30,000.01
_ Consultant (Professional Service) | 200459  [s§]|
S |
: S |
- S|

State of lllinois Grant Requested

~Consiucton R
Occuponcy (Rentand Utiies
10. Research and Development (R&D)

T Tlocommuncators s )
2 Tranng and Edueation | o4z 5] 7,0000
75 Dt Admmsiave Coss | awan@ _[s| |
A 3
5. A Grant Excusie Lineors) | [s| |
75 . Grant Excluse Line emie) ) B
6. Total iret Cos's aadnes 1-18] |0 [S| 00000
TTobldwedCoss | aoau [s| aaom|

e a— |
Bose MrDC ] insictons

18. Total Costs State Grant Funds found at end of
(Lines 16 and 17) 58,300.00| document.
T EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Page 1of 23



Page 2

» Check Box #1 and complete bottom portion (information is in

NICRA)

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Organization Name:GRANTEE NAME NOFO Number: 00000001

SECTION A - Continued - Indirect Cost Rate Information
If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options
1. Our Organization receives direct Federal funding and currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with our Federal Cognizant|
X Agency. A copy of this agreement will be provided fo the State of lllinois’ Indirect Cost Unit for review and documentation before reimbursement is|
allowed. This NICRA will be accepted by all State of lllinois agencies up to any statutory, rule-based or programmatic restrictions or limitations. NOTE:
(If this option is selected, please, provide basic Negotiated Indirect Cost Rate Agreement in area designated below.)

Your organization may not have a Federally Negotiated Cost Rate Agreement. Therefore, in order for your organization to be reimbursed for the Indirect
Costs from the State of lllinois your organization must either:

a. Negotiate an Indirect Cost Rate with the State of lllinois” Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis;

b. Elect to use the de minimis rate of 10% modified for total direct costs (MTDC) which may be used indefinitely on State of lllinois awards; or

c. Use a Restricted Rate designated by programmatic or statutory policy (see Notice of Funding Opportunity for Restricted Rate Programs).
2a. Our Organizations curmrently has a Negotiated Indirect Cost Rate Agreement (NICRA) with the State of lllinois that will be accepted by all State of|
lllinois agencies up to any statutory, rule-based or programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cost|
Rate Proposal to the Indirect Cost Unit within 6 months after the close of each fiscal year [2 CFR 200, Appendix IV(C)(2)(c)]. NOTE: (If this option is
selected, please provide basic Indirect Cost Rate information in area designated below.)
2b.  Our Organization currently does not have a Negotiated Indirect Cost Rate Agreement (NICRA) with the State of lllincis. Our organization will
submit our initial Indirect Cost Rate Proposal (ICRP) immediately after our Organization is advised that the State award will be made no later than three
(3) months after the effective date of the State award [2 CFR 200 Appendix (C)2)(b)]. The initial ICRP will be sent to the State of lllinois Indirect Cost
unit. Note: (Check with you State of lllinois Agency for information regarding reimbursement of indirect costs while your proposal is being
negotiated.)
3. Our Organization has never received a Negotiated Indirect Cost Rate Agreement from either the Federal government or the State or lllinois and
elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of lllinois awards [2 CFR 200 414
(C)(4)(f) and 200.68.] [Note: Your Organization must be eligible, see 2 CFR 200.414 (f}, and submit documentation on the calculation of MTDC
within your Budget Narrative under Indirect Costs.]

4. For Restricted Rate Programs, our Organization is using a restricted indirect cost rate that:
["Jis included as a "Special Indirect Cost Rate" in the NICRA, pursuant to 2 CFR 200 Appendix IV(5); or
[ Jcomplies with other statutory policies.

The Restricted Indirect Cost Rate is:

Basic Negotiated Indirect Cost Rate Information (Use only if option 1 or 2(a), above is selected.)

Period Covered by NICRA: From: 07/01118 To: 06/30/22 Approving Federal or State Agency:
Indirect Cost Rate: 0 The Distribution Base Is:  |[MTDC- Off Camp!

GOMBGATU-3002-(R-02-17) Page 2 of 23



Line-ltem Detailed Information

» Ensure all line-items are listed on separate lines:

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

9). Occupancy - Rent and Utilities (2 CFR 200.465)

List items and descriptions by major type and the basis of the computation. Explain how rental and utility expenses are allocated for distribution as an expense to the
program/service. For example, provide the square footage and the cost per square foot rent and utility, and provide a monthly rental and utility cost and how many
months to rent. NOTE: This budgetary line item is to be used for direct program rent and utilities, all other indirect or administrative occupancy costs should be listed in the
indirect expense section of the Budget worksheet and narmative. Maintenance and repair costs may be included here if directly allocated to program.

Occupancy Add/Delete
Cost Row

State Total

Total Occupancy - Rent and Utilities $10,500
Occupancy - Rent and Utiliies Narrative (State)
Rent is requires have location to carry out program and program dut

upancy - Rent and Utilities Narrative (No

GOMBGATU-3002-(R-02-17) Page 14 of 23
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» Double check to ensure all line-item expenses are eligible

» The corrected amount will appear in a later slide

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation

Organization Name: GRANTEE NAME gﬂﬁcim _Funﬂgg 0) Number- 20000001
Data Universal Number System (DUNS) Number (enter numbers only) : 11111111 pportunity ( y Number:

Catalog of State Financial Assistance (CSFA) Number: (11111111 CSFA Short Description:|State & Comm. Hwy. Safety/Ntl. Priority Safety Programs
Section A: State of llinois Funds Plverb0

]
OMB G

T PesomelGdayandWages) [ oaw  [§] 7000m
2 FangeBenets [ aoaw [§[ 20
Bome [ awm[§[2mm
20043 S i

. Supplies 20094 500.0
. Contractual Services and Subawards 200.318 & 20092 30,000.0
. Consultant (Professional Service) 200.459

. Construction

. Occupancy (Rent and Utilities)

0. Research and Development (R&D)
1. Telecommunications

2. Training and Education

3. Direct Administrative Costs

4. Miscellaneous Costs

5. A. Grant Exclusive Line ltem(s)

5. B. Grant Exclusive Line ltem(s)

6. Total Direct Costs (add lines 1-15) 200.413 n 50,000.0
17_Total Indirect Costs 200414 E 5,000.00

Base: Instructions

18. Total Costs State Grant Funds found at end of
(Lines 16 and 17) 55,000.00| document.
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Page 1 0of 23
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200.465
200.87

10,500.0

1,000.0
200.472 1,000.0

200413 (c)

[s[ 50000
) ;s[ 3000000}
7. Consuftant (Professional Sevice) [ 2004% s} |
8 Constucton | sy |
|9 Occupancy RentandUtiities) | 200465  [$] ~  1050000]
[10. Research and Development (R&D) [ 20087 Js| = |
|11 Telecommunications | ~ __ [s[ 100000
12 Training andEducaton [ 20042 [s$] 100000
|13 Direct Administraive Costs | 200413«  [8] 00000 ]
14 MiscellaneousCosts [ s, |
|15.A Grant Exdlusive Linettem(s) [ s} |
15.B. G Exdusve Lineemsy | [ [ ]

=
[=]




Modified Total Direct Cost

» The NICRA in this example follows the MTDC guidelines for
determining what will be used when calculating the indirect cost

» The following expenses are allowed to be used when calculating
the indirect cost rate:

» Direct salaries and wages
» Applicable fringe benefits
» Materials and supplies

» Services

» Travel

» Up to $25,000 of each subaward (regardless of the period of performance of
the subawards)

» Refer to 2 CFR 200.68 for complete details

*Since this example has costs that are not allowed, we will need to alter
the total dollar amount used to calculate the indirect cost rate*



Go to the corresponding Line-ltem
detailed information pages for:

» Equipment

State of lllinois

» Contractual Services and SUbawards s —————————.—_—
» Occupancy (Rent and Utilities)

|'_;anm Name: GRANTEE NAME MNotice of Funding 00000001
sal Number DUNS} Num er numbers only) - 11111111 Opportunity (NOF Q) Number.

Ag SEA) Ni r (11111111

og of State F | :sme & Comm. Hwy. Safaty/Ntl, Prionty Salety Programs
ion A: State of lllincls Funds

Frscal Year |[FY20

niform Guidance
‘ederal Awards Reference 2 CFR 200
[1_Personnol (SalaryandWages) [ 200430  |§]
200.

Instructions.
found at end of
document

GOMBGATU-3002-(R-02-17)
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Equipment is not allowed

» Do the math:
» Total Amount= $50,000.00
» Equipment= $1,000.00

$50,000.00 -$1,000.00 = $49,000.00

So far, we have $49,000.00 fo use towards indirect cost rate
calculations



Only up to $25,000.00 per contract
or subaward may be used

» Incorporate the numbers....
» Remaining Total Amount= $49,000.00
» Contract= $30,000.00
» Only $25,000.00 may be used

$30,000.00-$25,000.00=$5,000.000

$49,000.00-$5,000.00= $44,000.00

So far, we now have $44,000.00 to use towards indirect cost rate
calculations



Deviating from this example quick...

» Let's say there are multiple subcontracts totaling $60,000.00:
» Subcontract A= $30,000.00
» Subcontract B= $5,000.00
» Subcontract C= $25,000.00

*In MTDC, the maximum amount PER subcontract or subaward to be
used towards calculating indirect costs must not exceed $25,000.00

» So, here's what we could use towards indirect cost rate
calculations:

» Subcontract A= $25,000.00 (maximum amount allowed per line-item)
» Subcontract B= $5,000.00
» Subcontract C= $25,000.00

» A total of $55,000.00 can be used towards calculating the indirect cost



Back to the example...
Rent is not allowed

» Rentis not allowed

» Ufilities are allowed

» So for the Occupancy line-item total of $10,500.00, we need to
subtract the amount of rent

» Rent= $8,000.00
» Ufilities= $2,500.00
» Remaining total dollar amount= $44,0000.00

$44,000.00-$8,000.00= $36,000.00

This leaves $36,000.00 to use towards the indirect cost rate calculation



Pagesdi

» Use the total indirect cost rate amount we just calculated

» Multiply by the indirect cost rate

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

16). Indirect Cost (2 CFR 200.414)

Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the
cognizant negotiating agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the
current negotiated indirect cost rate(s) to the approved base(s). After the amount of indirect costs is determined for the program, a breakdown of the indirect costs should

be provided in the budget worksheet and narrative below_

- . Add/Delete
Description Rate Indirect Cost Rows
| Add |
$5,976.00 and

State Total

Total Indirect Costs $5,97 -

0/22 with Department of the Navy. Equipment and rent have been

Indirect Costs Narrative (State):
GRANTEE NAME has 16.6% Off Camy rate per the NICRA for 07/01/1

GOMBGATU-3002-(R-02-17) Page 21 of 23




Page 21- Side Note

The template itself does not show the full number. Please note that the
base amount on the template is actually the 16.6% (0.166) off-campus
rate. However, while the calculations are correct, the template
displays the rounded number.

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Indirect Cost (2 CFR 200.414)

Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the
cognizant negotiating agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the
current negotiated indirect cost rate(s) to the approved base(s). After the amount of indirect costs is determined for the program, a breakdown of the indirect costs should
be provided in the budget worksheet and narrative below.

Add/Delete
-“ Ind"e(i COSt

State Tg $5,976.00

I N R -
... B

Total Indirect Costs $5,976.00 -

Indirect Costs Narrative (State):
GRANTEE NAME has finalized 16 6% Off Campus MTDC rate per the NICRA for 07/01/18-06/30/22 with Department of the Navy_ Equipment and rent have been
removed from the dollar amount used for calculations_ In addition, the subcontract amount used towards the final dollar amount did not exceed the $25,000.00 maximum.

Indirect Costs Narrative (Non-State):

GOMBGATU-3002-(R-02-17) Page 21 0f 23
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» Indirect Cost Rate amount will auto-populate and change the total
State Requested amount

£
7 State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

Budget Narrative Summary--\When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided
(SECTION A & B). Venfy the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-State funds that will support the
project.. (Note: The State, Non-State, and Total cost amounts for each line item below are auto-filled based upon the entnes in the preceding budget tables 1-14 and 16.
The State and Non-State Total amounts from Table 15 above, Grant Exclusive Line ltem(s), must be entered into this table by hand due to the possibility of there being
more than one Grant Exclusive Line Item table. Once the Grant Exclusive Line ltem(s) amounts are entered into this table, the State Request amount, Non-State Amount
and the Total Project Costs will be calculated automatically. It is imperative that the summary tables be completed accurately for the Budget Narrative Summary to be
accurate.)

Budget Category

1. Personnel

2. Fringe Benefits

g
w| &
NN
[=3 =]
s|8
[=2 =]
[=1R=]

w»| @
=N
A=)
Ss|8
o|laola
I=1E=1i=]

6. Contractual Services
. Consultant (Professional Services)

©“r
w
o
[=]
S|
Q
o

8. Construction

wn
=
(=]
[=]

9 Occupancy (Rent and Utiliies)
10. Research and Development (R & D)
11. Telecommunications

“
=
[=}
S| |
[=]
(=]

@
=
[=]
=
(=]
[=]

12_ Training and Education

13. Direct Administrative Costs

14_ Other or Miscellaneous Costs

15. GRANT EXCLUSIVE LINE ITEM(S)
16. Indirect Costs

H III

(=]
(=]

“
o

=]
=
=

State Request| $55,976.00

Non-State Amount

4. Equipment

5. Supplies

_ $10
T PROJECT COS'

ROJECT CO:

GOMBGATU-3002-(R-02-17) Page 22 of 23




Add indirect cost amount to Page |

» You will need to manually insert the $5,976.00 amount

State of lllinois
UNIFORM GRANT BUDGET TEMPLATE

State Agency: Illinois Department of Transportation

Organization Name: GRANTEE NAME g"“ci"fF“"gggo Number. 00000001
Data Universal Number System (DUNS) Number (enter numbers only) : 11111111 prortuniy ( y Number:

55,976.00

OMB Uniform G nce
Federal Awards Reference 2 CFR 200 tal Expend

T Personnel (SaayandWages [ swam __[§| 5000
Finge Beneffs e [s[ o000
BTme [ oam[s| 200000
200439 S tooo

. Supplies 200.94 500.0f
. Contractual Services and Subawards 200.318 & 20092
. Consultant (Professional Service) 200.459
. Construction
. Occupancy (Rent and Utilities)
10. Research and Development (R&D)
1. Telecommunications
2. Traiming and Education
3. Direct Administrative Costs
14. Miscellaneous Costs
5 A Grant Exclusive Line ltem(s)
5. B. Grant Exclusive Line ltem(s)
6. Total Direct Costs (add lines 1-15) 200413 000

17. Total Indirect Costs 200414 E3 5,976.00

e e — N
Base MIDG I insiructos.

18. Total Costs State Grant Funds found at end of
nes 16 and 17) 55,976.00| document.
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Page 10f 23
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(]
(=]
[=}
(=}
(=]
(=]
[=]

200.465
200.87

10,500.0

200472
200413 (0)

1,000.0

5 Supples | 020004 [S]
(6 Contractual Servicesand Subawards [ 200318820002 [§]
7. Consuftant (Professional Service) [ 20045 S|
B Constucton | ||
0. Occupancy (Rentand Utiities) [ 200465 |§]
|10 Researchand Development (R&D) [ 20087 S|
[l Telocommunicatons [  [S]
12 TraningandEducaton [ 200472 [§]
|13 Direct Administrative Costs [ 200413(9)  [S]
|14.Miscellaneous Costs [ 8]
|15 A GrantExclusivelineltem(s) [ 8]
[15.B GrantExclusvelineltemis) | [ |
[16. Tolal Direct Costs (addlines 1-189) [ 200413~ [§]

2 -

[=] =

= =]

= = [
=] =]

= =] =i =]




And manually update the State of
llinois Grant Requested (top line
amount on Page |

UNIFORM GRANT BUDGET TEMPLATE

State Agency: lllinois Department of Transportation
Organization Name: GRANTEE NAME gﬂﬁciﬂf,'fungggm Number. 00000001
Data Universal Number System (DUNS) Number (enter numbers only) © 11111111 pportunity ( ) Number.

B Uniform
Fede \wards Reference 2 CFR 200

. Personnel (Salary 200.430

_ Fringe Benefits 200431

. Travel 200474

. Equipment 200439

. Supplies 200.94

. Contractual Services and Subawards 200.318 & 20092
_ Consultant (Professional Service) 200459

. Construction

. Occupancy (Rent and Utilities) 200.465
0. Research and Development (R&D) 200.87
1. Telecommunications

2_Training and Education 200472
3. Direct Administrative Costs 200413 (c)
4. Miscellaneous Costs

5. A. Grant Exclusive Line ltem(s)

5.B. Grant Exclusive Line Item(s)

6. Total Direct Costs (add lines 1-15)

7. Total Indirect Costs

18. Total Costs State Grant Funds found at end of
(Lines 16 and 17) 55,976.00| document.
MUST EQUAL REVENUE TOTALS ABOVE

GOMBGATU-3002-(R-02-17) Page 10f 23




Lastly, make sure Page | and Page 22
State amounts maich

State of lllinois & ) State of lllinois
UNIFORM GRANT BUDGET TEMPLATE UNIFORM GRANT BUDGET TEMPLATE

State Agency:  llinois Department of Transportation Budget Narrative Summary—When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided

Organization Name: GRANTEE NAME Notice of Funding 00000001 (SECTION A & B). Verify the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-State funds that will support the

. . Opportunity (NOFO) Number: project.. (Note: The State, Non-State, and Total cost amounts for each line item below are auto-filled based upon the entries in the preceding budget tables 1-14 and 16.

Data Universal Number System (DUNS) Number (enter numbers only) : 11111111 The State and Non-State Total amounts from Table 15 above, Grant Exclusive Line ltem(s), must be entered into this table by hand due to the possibility of there being

Catalog of State Financial Assistance (CSFA) Number:|11111111 CSFA Short Descnpllon:‘stale & Comm. Hwy. Safety/Ntl. Prionty Safety Programs. more than one Grant Exclusive Line ltem table. Once the Grant Exclusive Line ltem(s) amounts are entered into this table, the State Request amount, Non-State Amount

Section A: State of lllinois Funds Fiscal Year|FY20 and the Total Project Costs will be calculated automatically. It is imperative that the summary tables be completed accurately for the Budget Narrative Summary to be
iscal Year: accurate )

REVENUES Total Revenue
Budget Category State Non-State Total

State of lllinois Grant Requested 55,976.00

N . OMB Uniform Guidance
Budget Expenditure Categories
Budget Expenditure Categories Federal Awards Reference 2 CFR 200

. Personnel (Salary and Wages) 200.430

. Fringe Benefits 200431
Travel 200.474

. Equipment 200439

. Supplies 20094

. Contractual Services and Subawards 200.318 & 200.92
. Consultant (Professional Service) 200.459

. Construction
9. Occupancy (Rent and Utilities) 200.465
10. Research and Development (R&D) 20087
11. Telecommunications
12. Training and Education 200472
13. Direct Administrative Costs 200.413 (c)
14. Miscellaneous Costs

15. A. Grant Exclusive Line Item(s)
15. B. Grant Exclusive Line Item(s) 15. GRANT EXCLUSIVE LINE [TEM(S)
16. Total Direct Costs (add lines 1-15 50,000.00 .

17_ Total Indirect Cnsi.i : 5976.00 16. Indirect Costs $5,976.00
Rate %. | 166 State Request $55,976.00

Non-State Amount|

. Personnel $2,000.00 $2,000.00
_ Fringe Benefits $2,000.00 $2,000.00
. Travel $2,000.00 $2,000.00
. Equipment $1,000.00 $1,000.00
Supplies $500.00 $500.00
. Contractual Services $30,000.00 $30,000.00
. Consultant (Professional Services)

Total Expenditures

2,000.00
7,000.00
2,000.00
1,000.00

500.00

30,000.00

FEREEREREEE

. Construction
. Occupancy (Rent and Utilities) $10,500.00 $10,500.00
10. Research and Development (R & D)
1,000.00 11_ Telecommunications $1,000.00 $1,000.00
(C000.00 12. Training and Education $1,000.00 $1,000.00
13. Direct Administrative Costs

14. Other or Miscellaneous Costs

olo|~w[ola]s[wln]=

10,500.00

&) B B 9| 7| 7| 7| 7| B BB BB 9| &8 OB &9

©| &

Base: | MTDC

78 Tolal Cos Sl Grant Funds TOTAL PROJECT COSTS $55,976.00
(Lines 16 and 17) 55,976.00
MUST EQUAL REVENUE TOTALS ABOVE
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Questions or Concernse

» Contact BSPE at DOT.TSgrants@lllinois.gov



