PHS 398 Modular Budget, Periods 1 and 2

OMB Number: 0925-0001
Expiration Date: 9/30/2007

Budget Period: 1

Reset Entries

Start Date: |12/01/2007

End Date: |11/30/2008

A. Direct Costs

* Direct Cost less Consortium F&A
Consortium F&A

* Total Direct Costs

* Funds Requested ($)
150,000.00 |
10,000.00

160,000.00‘

B. Indirect Costs

Indirect Cost  Indirect Cost

Indirect Cost Type Rate (%) Base ($) * Funds Requested ($)

1. [MTDC ‘ 53.5‘ ‘ 152,000.00H 81,320.00‘
2 L] | |
3. L] | |
4 L] | |
Cognizant Agency (Agency Name, POC Name and Phone Number) |US Dept. of Health and Human Services

Division of Cost Allocation

Janet Turner, HSS Representative

415-437-7820
Indirect Cost Rate Agreement Date 02/28/2006 Total Indirect Costs ‘ 81.320.00‘
C. Total Direct and Indirect Costs (A + B) Funds Requested ($) ‘ 241,320.00‘

Budget Period: 2

Reset Entries Start Date: |12/01/2008

End Date: |11/30/2009

A. Direct Costs

* Funds Requested ($)

* Direct Cost less Consortium F&A ‘

125,000.00 \

Consortium F&A ‘

* Total Direct Costs ‘

125,000.00‘

B. Indirect Costs

Indirect Cost Indirect Cost

Indirect Cost Type Rate (%) Base ($) * Funds Requested ($)

1. [mMTDC | 535 | 125,000.00 | 66.,875.00)
2 | |

3. L]l | |
4. L]l | |
Cognizant Agency (Agency Name, POC Name and Phone Number)

Indirect Cost Rate Agreement Date |:| Total Indirect Costs ‘ 66,875.00‘
C. Total Direct and Indirect Costs (A + B) Funds Requested ($) ‘ 191,875.00‘




