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Special Budget Considerations for NIH

 Choose the Correct Budget Type

 Can’t change Period of Performance after
Direct Cost Budget is started

« Salary Cap
« Definition of EQuipment
» Special IDC considerations

e FAC Waiver

3% Escalation Limitations

o & &
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Detailed Budget vs. Modular Budget

Detailed Modular

e If modular budget is » <=$250,000

not required « if required by Funding
Opportunity
Announcement
* Provide detailed F&A
calculations with * Detailed F&A
proposal budget and calculations only at
again at JIT JIT

EN%E o6




Detailed Budgets

« Calculations are done in Excel files or
whatever method is determined by the
Budget Office.

« The new Budget Planning System, being
developed by the LBNL Budget Office, will
be used when the Budget Office releases
it.

m?;,.l KM ﬁﬁg ;i

SF424 Budget Form — Heading

Fill in these required fields in budget period
1 and the rest of the years will autofill

RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 1
* ORGANIZATIONAL DUNS: | |
* Budget Type: [ | Project SubawardConsorbum |

Entor name of Organization: |

* Start Date: | | * End Date: | | Budget Period 1




SF424 Budget Form — Heading

DUNS # and Organization name will autofill if
Wiare the primeAward

/ RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 1

* ORGANIZATIONAL DUNS:
* Budget Typa: Project s\bmrﬂ'conaomm

Enter name of QI'U |0I\‘

nDat | I End iel | Budget Period 1

N\

Choose Project or Subaward

EN%E - oeo ) o=

SF424 Budget Form — Heading

Start and End Dates will autofill on the
Detailed Budget Forms

RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 1

* ORGANIZATIONAL DUNS: | I
* Budget Type: I Project | Subaward/ Consorium l

Entor name of Organi - 3
> Start Date: [ | * End Date: | | Budget Pericd 2

Warning: These dates are pulled from the SF424 page and the
year 1 start date and final year end date cannot be changed

= oo ;i




SF424 Budget Form — Senior/Key Person

Pl Name will autofill

Cal  Acsd Sum. “Requested  *Frisge
Prafes Hame. “ProjectBole  Base Sabwy (5] Months Months Monthy  Salary(S)  Beswfita{f) * Funds Regeested (§)

L 1 | 1 || 79 L I I ]

Tetal Senicaikey Persan

Additional Senlor Key Parscas: | | 1[

e
o
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Senior/Key Persons

Senior/Key Persons will also have biosketch

Cal  Acsd Sum. “Requested  *Frisge
“ProjectBole  Base Sabwy (5] Months Months Monthy  Salary(S)  Beswfita{f) * Funds Regeested (§)




Pl — Project Role

Project Role for Pl will autofill

A Senioney Persan

Cal  Acsd Sum. “Requested  *Frisge
Prafx *Fiwt Mame  Mididie Name * Lant Nama Suffix Bingdalury (5] Monthe Montss Months  Satary ($) Basufits {§)  * Funds Reguested (5)
L 1 | 1 L I I ]

Tetal Senicaikey Persan

Additional Senlor Key Parscas: [ | o i

Warning: Do NOT change project role for PI
This will cause “error” with NIH

Base Salary

NIH/PHS requires base salary for PI, even if
unpaid.

A Senion¥ey Persos
Acsd Sum.  *Requested * Frings
Prefis  PistMame  MiddeName  ° LastName Suttix * Praject Bol ofe Months Monthe  Salwy(S]  Basefisf] ° Funds Reguested (5
L 1 [ 1 T [ I IC 1




NIH Salary Cap

NIH has their posted salary cap updated
every year

http://grants.nih.gov/grants/policy/salcap summary.htm

For any staff that exceeds the salary cap,
enter the NIH salary cap for the base
salary in the detailed budget page and do
not escalate.

Salary Cap

For any staff that exceeds the salary cap

If effort is being proposed without full compensation
for that effort on the award, SPO needs written
explanation of where the effort will appropriately
be paid.

If Division funds are involved, the Division Director
needs to confirm approval for use of those funds

If DOE funds are involved, obtain written DOE
Program Manager permission for DOE funds.

EN%E oo A e




Effort (in Months)

NIH/PHS requires effort from PI, even if
unpaid.

Prafx  Fisthame  MideMame " Last Nama Suffx * Project Rl

L 1 | 1

5. Totsl Funds requested for all Sesior Key Perssns in the attached file

Effort without Pay

LBNL does not permit effort without pay
Exceptions:

* Faculty positions might use university
effort on an LBNL award and not be paid.

* Retired-Returnees can have effort paid
from their retirement

* (Rarely) gift funds can pay for effort
* Mentors for Fellowships




Effort without Pay

LBNL does not permit effort without pay

N7 . _ _
- w\i If effort is being proposed without full compensation for that
= L effort on the award, SPO needs written explanation of

// \1\ where the effort will appropriately be paid and:
* Written permission of Division Director if division
funds are being used.

» Written DOE Program Manager permission for
DOE funds.

No written explanation is required for fellowship mentors.

NIH requirement

Reminder: Avoid Common

eSubmission Errors

* R&R Budget form - Senior/Key Person effort must be greater
than zero.




Salary and Effort Calculations

The SF424 Budget does not calculate the
salary X effort.

A Senioney Persan
Prafix  FistHams Wi Hame * Lant Nama Sutftx

L 1 | 1

5. Totsl Funds requested for all Sesior Key Perssns in the attached file

Tetal Senicaikey Persan

Additions! Sanior Ky Persons: | | 1[

LBNL requires full cost recovery of effort.

SF424 Budget Form — Other Personnel
(non-key personnel)

Enter # of Individuals

Cal.  Acad.  Sum. " Requested " Fringe
* Project Rote Meaths Mosths Months  Salary () Basefits {F) * Funds Requested (5)

Total Other Perscnsal
Total Salary, Wages and Fringe Benafits (A+B)

Example: 4 students at 25% time would indicate “4” in
the # of personnel column

A
o0 0

Q) erm=n
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Project Role

Enter Job Titles or description, not names

* Humber of Cal.  Acad. Sum. "Requesied " Fringe
Perscantl * Project Rote Meaths Mosths Months  Salary () Basefits {F) * Funds Requested (5)

Total Salary, Wages and Fringe Benafits (A+B)

Effort

this line

Cal.  Acad.  Sum. \' Requesied * Fringe.
Satary (§) Basafits {§) * Funds Requested (5

Enter total calendar months fg

B, Other Perscnnel

Perscantl * Project Rote
Poat Docioenl Associatus
Graduate Shudents
Undergraduate Staderts
SecretanalClescal

Total Numbar Other Parsoans!

Example: 4 students at 25% time would indicate “12” in
calendar (or academic or summer) months column

EN%E oo A e
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Total Salary, Wages and Fringe Benefits

Total auto-calculates and can be cross-
checked against your Excel budget

B, Other Perscnnel

* Humbar of Cal.  Acad. Sum. * Requested * Fringe.
Meaths Mosths Months  Salary (F) Banafits {§) * Funds Requested (5)

Perscantl * Project Rote
Poat Docioenl Associatus
Gracuate Shudents
Undergraduate Staderts
SecretanalClescal

Total Numbar Other Parsoans!

Total Salary, Wages and Fringe Benefits (A+B) |

e
o

s 6@

SF424 Budget Form — Equipment

C.E scription
< Ist iterms and dollar amount for each Item exceeding $5,000

Aal amol L
* Funds Requested ($)
[ — i

\ Equipment item

1
2] || |
3] I ]
o ]
el /1 J
| I |
| 1L ]
& [ ]
9. | 1[ ]
10.] 1 1
11. Total funds requested for all equipment listed in the attached file — ]
Total Equipment | ]

[Caaa ] [Foeian Amaaerea ] [

&
o

12



What is Equipment ?

NIH Definition of Equipment:
an item of property that has an acquisition

cost of $5,000 or more and an expected
service life of more than one year

At LBNL, equipment costing between the
NIH definition of $5,000 and the DOE
definition of capital equipment of $50,000
is considered non-capital equipment.

,....?;,"I KM 4;@"’0«@ ;i

Equipment - REQUIRED by NIH

e List each item of equipment separately

— Including shipping, tax, and any maintenance
costs and agreements

— Dollar amount for each item should exceed
$5,000

» Justify each piece of equipment in the
budget justification section

13



General Purpose Equipment

* General-purpose equipment, such as a
personal computer, is not eligible for
support unless primarily or exclusively
used in the actual conduct of scientific
research.

Travel Calculations

SPO Suggestion:

If you are planning for specific trips to specific
conferences that have different costs, present
those calculations in the budget justification,
don’t just escalate a block amount for travel.

D. Travel Funds Requested (§)

1. Domestic Travel Costs { Incl. Canada, Mexico and U.S. Possessions)
2. Foreign Travel Costs
Total TravelCost |

&
(1]

§§>@

14



Travel Budget Tips from SPO

D. Travel Funds Requested ($)
1. Domestic Travel Costs { Incl. Canada, Mexico and U.S. Possessions)
2. Foreign Travel Costs
Total TravelCost [ |

Note: Some Institutes aren’t approving any
escalation of travel costs for out years.

Note: It is sometimes easier to negotiate increased
costs in out years due to more expensive (and
different) conferences than for an escalation rate.

m?;,.l KM ﬁﬁg ;i

SF424 Budget Form — Trainee Costs

Rarely used at LBNL

E. ParticipantTrainee Support Costs Funds Requested (§)
1. Tuition/Fees/Health Insurance [
2. Stipends . _]
3. Travel ]
4. Subsistence |
5. Other | ] ]
| Number of Participants/Trainees Total ParticipantTrainee Support Costs —]

EN%E oo Lome Jomawrs

15



Not Equipment

« Items that have a useful life exceeding 1
year, but costs less than $5,000 are not
considered equipment by NIH or DOE and
are therefore included in the budget, the
budget justification, and the F&A
calculations as “Materials & Supplies.”

e Suggested alternative terms:
— Instruments
— Hardware

Materials and Supplies

Funds Requested ($)

F. QtherB oFiT
1. Materials and Supplies

2. Publication Costs

3. Consultant Services 1
4. ADP/Computer Services [

5. Subawards/Consortium/Contractual Costs ]

' ]

Itemize categories of materials and |
supplies in the budget justification |
of $1,000 or more

G. Direct Costs Funds Requested ($)

Total Direct Costs (A thru F) |

e &
00 0
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Subawards/Consortium/Contractual Costs

F. Other Direct Costs Funds Requested ($)
1. Materials and Supplies |

2. Publication Costs ]
3. Consultant Services 1
4. i " [
. Subawards/Consortium/Contractual Costs ]
6. Equipment or Facill en [
7. Alterations and Renovations ]

8 | | ' |

This line item should include both
direct and indirect costs for all
subaward/consortium organizations

M;E\n i% 4;&{}39 g >

Indirect Costs for Subawards

» Total subaward costs (Direct + Facilities &
Administrative Costs) are considered Direct
Costs for the Prime Applicant — parent
budget, line F.5 (NIH FAQ)

* NIH systems will exclude the F&A costs of
all subawards when determining the Direct
Costs for the parent applicant when a Direct
Cost ceiling is an issue. (NIH FAQ)

= i% 4;@39 g >
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Rental and User Fees

F. Other Direct Costs Funds Requested ($)
1. Materials and Supplies |
2. Publication Costs ]
3. Consultant Services —|
4 :
L
L ]
L

) | |
For Rental and User Fees,
not equipment purchases

G. Direct Costs Funds Requested ($)

Total Direct Costs (A thru F) |

e F
00 0

Other Direct Costs

- Lines 8,9, and 10 can be for other |+
direct costs. Group costs into
categories as you only have the 3
lines.

Provide detail in Budget Justification

T >

Total Other Direct Costs |

G. Direct Costs Funds Requested ($)

Total Direct Costs (A thru F) |

e &
00 0




Indirect Cost Type

H. Indirect Costs

Indirect Cost  Indirect Cost
Indirect Cosim Rate (%) Base (§) * Funds Requested (§)
| | |
| | |
| | |
| | |

| |

| J |

3. J | J |
|1 |

4.
T -
Direct Cost Base (composite rate |
. applied) ]
Total Direct and Indirect Institutional Costs (G + H) 1
J. Fee Funds Requested ($)

&fte &
0 0 0->Q) =

Indirect Cost Rate

H. Indirect Costs

Indirect Cost direct Cost
Indirect Cost Type Rate (%) Base (§) * Funds Requested ($)
£ N jd | | |
N )| | | :
3 J
4 /[ | | | |
T .

Calculate this for each year:
Indirect Costs / Direct Costs ]
Total Direct and Indirect Institutional Costs (G + H) [ |
J. Fee Funds Requested ($)

@,
! l
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Indirect Cost Base

G. Direct Costs Funds
Total Direct Costs (A thru F) ]

Indirect Cost Indirect Cost
Rate (%) Base ($)

H. Indirect Costs
Funds Requested (§)

Indirect Cost Type

1.
2

N 4

Indirect Cost Base = Total Direct Costs

e
o

§§>O

i

Indirect Cost Rate

H: Indirsct Costs Indirect Cost  Indirect Cost
Indirect Cost Type Rate (%) Base (§) * Funds Requested (§)

|| |

] [ J [

] [ J [ |

|| | | [

Total IndirectCosts [ |

i

Cognizant Federal Agency
{Agency Name, POC Name, and POC Phone Number)

STEERR-REFE TR SR

Indirect Cost Funds Requested are
calculated in your Excel budget.

= KM 4;@39 g >
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Cognizant Federal Agency

U.S. Department of Energy - Charles W.
Marshall - (510) 486-5184

3. J | J | | | |
/1 I |

Funds Requested ($)
Total Direct and Indirect Institutional Costs (G + H)

Must be entered for every year !

&fte &
0 0 0->Q) =

Special Budget
Considerations
for NIH

21



Not Direct Costs for NIH

* If we are the prime recipient, certain costs, for NIH
only (not other PHS agencies), are not considered
direct costs:

— Procurement burden
— Travel burden
— Subcontract procurement burden
— Electricity
* These costs are calculated into the F&A costs.

» Refer questions regarding NIH budget
calculations to the Budget Office.

EN%E 4;@39 g >

Direct Costs when we are subaward

o If LBNL is a subaward recipient, these
costs, are considered direct costs:
— Procurement burden
— Travel burden
— Subcontract procurement burden
— Electricity

* Refer questions regarding NIH subawards
to the Budget Office.

EN%E oo Lome Jomawrs
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NIH has FAC Waiver

e NIH Prime awards have FAC Waiver

e Other PHS Agencies do not have FAC
Waiver

« When LBNL is subaward, budget does not
have NIH FAC waiver, but other FAC waivers
might apply (such as small business or
domestic university)

Sy s 06 6Q

LDRD not permitted in NIH proposal
budgets

 LDRD is not permitted in NIH budgets

 LDRD is not permitted in NIH budgets where
LBNL is the subaward

23



Budget Justification

Budget Justification is added as an

attachment
\
N\ Vv
K. * Budget [ |W “ Calats Alachrnent ” I
\ {OﬁyammnﬂV
&

o§g>@

Budget Justification

Make certain you have the correct version
uploaded by using “View Attachment” J

v

K.* Budget [ [ Add | [ oaat asac

]

{Onity attach onea fila_)

24



Budget Justifications
Make sure budget justification matches the
budget

* Include vendor quotes if required, or needed to
justify the expense

* Include Pricing Rate Letters

* Include Current Pricing Rate Sheet

* Include F&A calculations

* Include details for individuals at the salary cap

BN gése

F&A Statement in the Budget Justification

SPO Suggested statement for Indirect Costs:
YV

> |-

k)‘?ﬁA As a DOE lab, LBNL does not have a flat IDC rate and
it also changes frequently. Attached are the
calculations based on the pricing rate sheet in effect
at the time of the proposal. IDC costs will be
re-calculated at Just-in-Time. GMS should contact
SPO Contracts Officer with all questions about
LBNL’s indirect costs calculations.

e &
000

@
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Salary Cap

SPO Guidance:

 In the justification for any individual that is at
the salary cap, include:
— Acknowledgement the person is at the salary cap
— Actual Base Salary

— Confirmation the budget was calculated at the salary
cap

— Confirmation that salary above the salary cap will be
paid by others

=y \\/atch out for people who reach the salary cap

in the out years.

e
006 0 Q=

Cumulative Budget auto-calculates

26



Budget Totals

Section | must match the total costs entered
on the SF424 page

Section G, Direct Costs (A thru F)
< Section |, Total Direct and Indirect Costs (G + H) §>
‘Section3,7e8

NIH Budget Escalation Restrictions

« Although not stated in writing, it is the
practice of many of the Institutes to limit
budget cost escalation to 3% each year on
detailed budgets

27



NIH Budget Escalation Restrictions

SPO Experience

 The 3% limitation is calculated by NIH
budget category, not by the total direct
costs

— If costs in an application’s budget category do
not increase by 3%, they will not be escalated in
the negotiated budget.

NIH/PHS Modular Budgets
* Budget in $25,000 increments
e Line item details not provided

» Special (shortened) Budget Justification

28



Modular Budget Period 1

Budget Period: 1 - .
Start Date: End Date
A. Direct Costs * Funds Reguestad (3
* Dwract Cost less Consortium FAA

Consorum F&A
* Total Direct Costs

B. Indirect Costs Indiract Cost  Indirect Cost
Indirect Cost Type Rate (%) Basa (5) * Funds Requested (§)

1

2

3

Start and end dates do not autofill on
the modular budgets

C. Total Direct and Indirect Costs (A + B)

Funds Requasted (3)

é‘é\o’g}e‘@\%&
00 0

Direct Costs

Budget Period: 1 .
Start Date: End Date

A. Direct Costs - Funds Recuest
* Dwract Cost less Consortium FAA

TEn

* Total Direct Costs

Total Direct Costs minus any subaward
Indirect Costs

must be in $25,000 increments

Indirect Cost Rate Agreament Date Taotal Indirect Costs

= KM ﬁﬁg g >

C. Total Direct and Indirect Costs (A + B)




$25,000 increments

Budget Period: 1 - .
Start Date: End Date
A. Direct Costs

Indirect Costs from any subawards.

Do not submit a subaward budget to
NIH, but the detailed subaward budget
from the subaward institution must be

sent to SPO.

HE\U KM ﬁﬁ}g g 3

1

$25,000 increments

Budget Period: 1
St Date

End Date

A. Direct Costs
* Dwract Cost less Consortium FAA
Indiract Cost  Indirect Cost

B. Indirect Costs
Indirect Cost Type Rate (%) Basa (5) * Funds Requested (§)

2

3

Total Direct Costs
(auto-calculates)

Funds Requasted (3)

é‘é\ﬁe@\%&
o 0 6

C. Total Direct and Indirect Costs (A + B)




Modular B

udget Indirect Cost Type

Budget Period: 1
A Direct Costs

Start Date: End Date
* Funds Reguestad (3)
* Dwract Cost less Consortium FAA
Consorum F&A
* Total Direct Costs

B. Indirect C. Indiract Cost  Indirect Cost
Indirect Cost Type >ﬁaw (%) Basa (5) * Funds Requested ($)

Direct Cost Base (composite rate
applied)
A é‘o’g} &
m 00 6

~
o0 . w Z-

Modular Budget Indirect Cost Rate

Budget Period: 1 - .
Start Date: End Date

A. Direct Costs
* Dwract Cost less Consortium FAA

* Funds Reguesied (3]

Consorum F&A
* Total Direct Costs

B. Indirect Costs
* Funds Requested (5)

Indirect Cost Type

Indirect cost rate should be the
same for all years on modular

budgets
W
é‘é\ﬁe@\%&
o0 6
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Modular Budget Indirect Cost Base

Budget Period: 1
A Direct Costs

B. Indirect Costs

Start Date: End Date

Indirect Cost Type

O e W op =

Indirect Cost Base = Total Direct
Costs
m

2 [/ s ?ﬁg g»@

Modular Budget Indirect Costs

Budget Period: 1 - .
Start Date: End Date

A. Direct Costs
* Dwract Cost less Consortium FAA

* Funds Reguesied (3]

Consorum F&A
* Total Direct Costs

B. Indirect Costs Incirgct Cost  Indirect Cog)
Indirect Cost Type Fate (%) Basa (5) * Funds Requested (§)
4 1

Indirect Costs calculated on your
Excel worksheet

3§§§>

O s W op
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Modular Budget Indirect Cost Rate
Agreements

Use date of the Current Rate
Letter. -

B. Indirect Costs Indiract Cost  Indirect Cost
Indirect Cost Type Rata (%} Basa (5)

* Funds Requested (§)

2
3
4

Cognizant Agency {Agency Name, POC Name a it Phana Numiber)|

< Inchirect Cost Rate Agreamant Date ) Total Indirect Costs
C. Tot: (A +B) Funds Requastad (3)

HE\U KM 4;&{}39 g >

Modular Budget Cognizant Agency

U.S. Department of Energy - Charles W.
Marshall - (510) 486-5184

* Total Direct Costs

B. Indirect Costs Indiract Cost  Indirect Cost

Indirect Cost Type Rate (%) Basa (5) * Funds Requested (§)

2

3

4 | \
ognizant Agency (Agency Name, POC Name a 1t Phona Number)| i >

Funds Requasted (5)

e &
00 0

C. Total Direct and Indirect Costs (A + B)




Modular Budget — Years 2 -5

Budget Period: 2
o | e

A. Direct Costs —* Funds Requested (3)

* Direct Cost bass Consortium FAA
Consortium FAA |
* Total Direct Costs.

B. Indirect Costs
Indirect Cost Typa

Indirect Cost Indirect Cost
Ratts (%) Bass (3) * Funds Raguested (5)

.

Years 2 — 5 are completed the same way.

4

Cognizant Agency [Agency Name, POC Hame and Phone Number) |

Indirect Cost Rate Agreement Date Total indirect Costs. I

C. Total Direct and Indirect Costs (A + B) Funds Requested (§)

M;E\n i% 4;&{}39 g >

Modular Budget — Years 2 — 5 — Dates

Budget Period: 2

A. Direct Costs

" Furds Requested (3)
* Direct Cost bess Consortium FAA
Consorturn FAA |

* Total Direct Costs
B. Indirect Costs
Indirect Cost Inchrect Cost
Ratts (%) Basa (5) * Funds Raquested (5)

Indirect Cost Typa
o

Start and end dates must be entered
manually each year

Cognizant Agency [Agancy Name, POC Name and Phorsa Number)

Indirect Cost Rate Agreement Date Total indirect Costs. I

C. Total Direct and Indirect Costs (A + B) Funds Requested (§)

ﬁﬂ i% ﬁﬁg g >

34



SF424 Modular Budget Form — Years 2 -5

Start Data: | | EndDate: |
" Furds Requested (3)

* Diréct Cost beas Consortium FAA

Consortium FAA |

Don’t forget, the IDC Rate Agreement Date
and Cognizant Agency is required for each

. ! =
@Nmsmmsmdnm Numbar) . \>
@Agmm Data | | > Tota Indrect Costs | 1
C. Total Direct and Indirect Costs (A + B} Funds Requested {$) [ |

&
006 0 Q=

SF424 Modular Budget Form — Last Page

Year S ——— [ =5 = __

Cumulative\,‘

Justification(s) —T*==" ———
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Cumulative Budget Section

Auto-calculated

Must match Total Project Funds entered on
SF424 page

c Budaet Inf 4

1. Total Costs, Entire Project Period

*Section A, Total Direct Cost less Consortium F&A for Entire Project Period 3 [ ]

Saction A, Total Consortium F&A for Entire Project Period s ]

*Section A, Total Direct Costs for Entre Project Period s ]

"Section B, Total Indirect C 1 iod 3

"Saction C, Total Direct and Indirect Costs (A<B) for Enfire Project Period ~ § b

Budget Justifications

Budget Justifications are added as
attachments

—

2. Budget Justifications

Personnal Justification ‘ Add Attachs Delets Attachment] | View Attachmant
Consortium Justilication [ ] Add Attachenent Dalat
Additional Narrative .Iusﬁlicay Add Attachmant
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Personnel Justification

* Required on all Modular Budgets
 Include:

— All personnel
 Names
* Number of Person Months devoted to the project

* Do notinclude:
— Individual salary rates

BN gése

Consortium Justification

* Required only when there are subcontracts
* Include:

Total costs (Direct + Indirect) rounded to nearest $1,000

Indicate individual with whom consortium arrangements
have been made

Indicate whether domestic or foreign collaborating
institution

All personnel, including:
* Names
* Number of Person Months devoted to the project

e Do notinclude:
— Individual salary rates

2 [y vése

37



Additional Narrative Justification

* Required if:
— Variations in the number of modules are
requested
* Optional for:
— Special justification for equipment

— Anything that requires special or extra
justification

oy [/ 066

Resources

* NIH Salary Cap
http://grants.nih.gov/grants/policy/salcap _summary.htm

38



Questions

39



