THE UNIVERSITY of
NEW ORLEANS

Office of Financial Services
Facsimile Transmission Cover Sheet

Date: May 20, 2011 Pages: 3

To: Shon Turner From: Linda K Robison
Fax: 214-767-3264 Fax:  504-280-7474
Phone: 213-767-3267 Phone: 504-280-6155

O Urgent [ ForReview [Please Comment [JPlease Reply [ Please Recycle

Message:
Dear Mr. Turner, we are faxing back only the signed pages of the Fringe Benefit Rate Agreement,

As per your correspondence dated April 28, 2011.

Thanks you for your assistance.

The information contained in this fax message is intended only for the personal and confidential use of the designated
recipient(s) named above. This message may contain information about a current or former student of the University of New
Orleans, is protected under federal law by the Family Education Rights and Privacy Act of 1974, and as such, is confidential.
If the reader of this message is not the intended recipient, you are hereby notified that any review, dissemination, distribution,
distrubution or copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by telephone and return the original message to us by mail. Thank you.

IF YOU HAVE ANY PROBLEMS RECEIVING THIS FAX, PLEASE CALL:
(504) 280-6107

A Member of the Louisiana State University System Committed to Equal Opportunity Employment
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To: * Linda K Robison, Vice Chancellor for From: Shon Tumer 214-767-3267

FAX TRANSMISSION

Financial Services

504-280-7474 Number
Fax: : of
Pages: 5
Phone: 504-280-5562 Date:
Re: Rate Agreement CcC:

OUment O ForReview [ Please Comment [lPlease Reply O Please Recycle

o Comments:

If you have any problems with the legibility of any part of
the agreement, please contact Shon Turner at 214-767-3267.

Please fax back only the signed page of the agreement to fax
number 214-76'7-3264. A fax cover sheet is not required

THANK YOU.

Confidential
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Room 732

1301 Young Street
Dallas, TX 75202
PHONE: (213) 767-3261
FAX: (214) 767-3264
April 28,2011

Ms. Linda K. Robison

Vice Chancellor for Financial Services
Comptroller and Chief Financial Officer
University of New Orleans

2010 Administration Bldg.

New Orleans, LA 70148-2010

Dear Ms. Robison:

The original and one copy of a facilities and administrative cost and fringe benefit rate agreement are
encloscd. This agreement rcflects an understanding reached between your organization and a member
of my staff concerning the fringe benefit ratc(s) that may be used to support your claim for indirect costs
on grants and contracts with the Fcderal Government.

Please havc the original signed by an authorizcd representative of your organization and fax 1t to me,
retaining the copy for your files. Our fax number is (214) 767-3264. We will reproduce and distribute
the agreement to the appropriate awarding organizations of the Pederal Government for their use.

The fixcd fringe benefit rates for the fiscal year ending June 30, 2012 are bascd on actual costs for the
fiscal year cnding Junc 30, 2010. They include the following Under-rccovery (-) or Over-recovery Q)

carry forward amounts costs.
Faculty and Staff - Under-Recovered ($715,153)
Transients - $(0)

The fixed rates(s) for fiscal year endcd June, 2010 is considercd final.

A facilities and administrative cost proposal, together with the supporting information, is required to
substantiate your claim for indirect costs under grants and contracts awarded by the Federal
Government. A fringe benefit rate proposal is required to be submitted annually. Thus your next fringe
benefit proposal based on actual costs the fiscal year ending June 30, 2011, is duc in our office by
December 31, 2011. Your next indircet cost ratc proposal based on actual costs for the fiscal year
ending June 30, 2013 is duc in our officc by December 31, 2013.
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Ms. Linda K. Robison
April 28, 2011
Page 2

Since this is ap integral part of the Negotiation Agrecment, please note tour acceptance by signing in the

space provided below.
AT1{ Rarmi, Director
Division of Cost Allocations
Cqiral States Field Office

Enclosures

ACCEPTANCE:

University of New Orlgans

(Signaturc)

Vice Chancellor for Financial Services,
Comptroller and Chief Financial Otfficer
(Title)

Linda K. Robison

(Name)

May 20, 2011
(Date)
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COLLEGES AND UNIVERSITIES RATE AGREEMENT
EIN: 172070200081 DATE: 04/28/2011
ORGANIZATICON: FILING REF.: The preceding
University of New Orleans agreement was dated
2010 Admin. Bldg. 09/24/2010
New Orleans, LA 70148-2010
The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Secticn IIXY.
SECTION T: INDIRECT COST RATES
RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERTOD
TXPE FROM TO RATE (%) LOCATION APPLICARIF TO
PRED. 07/01/2010 06/30/2014 45.00 Cn Campus Organi.zed
Research
PRED. 07/01/2010 06/30/2014 45_00 Cn Campus Ingstructions
PRED. 07/01/2010 06/30/2014 26 .00 Off Canpus All Programs
PROV. 07/01/2014 Until "Use same
Arended rates and

condiitons

as cited for

FYE

6/30/14."
*BASE

Modified total direct costs, consisting of all salaries and wages, fringe

benefits, materials, supplies, services, travel and subgrants and subcontracts

up to the first $25,000 of each subgrant or subecontract (regardless of the
period covered by the subgrant or subcontract) . Modified total direct costs
shall exclude equipment, capital expenditures, charges for patient care,
student tuiticn remission, rental costs of off-site facilities, scholarships,
and fellowships as well as the portion of each subgrant and subcontract in
excess of $25,000.

Page 1 of 4 Us0039
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ORGANIZATICN: University of New Orleans
AGREEMENT DATE: 04/28/2011

214 767 3264 NO. 3280 P
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SECTTION Y: FRINGE BENEFIT RATES*+*

INPE
FIXED

FIXED

FIXED

** PDESCRIPTION OF FRINGE BENEFITS RATE

FROM

e

7/1/2009
7/1/2008
7/1/2010
7/1/2010
7/1/2011
7/1/2011

7/1/2012

Salaries and wages.

To

6/30/2010
6/30/2010
6/30/2011
6/30/2011
6/30/2012
6/30/2012

tntil
amended

RATE (%) LOCATTON APPLICABLE TO
32.00 All Faculty &
staff
8.20Al11 Transients
(p/T)
32.00A11 Faculty &
Staff
8.20all Transients
(B/T)
33.80A11 Faculty &
staff
8.20Al11 Transients
(P/T)
"se same
rates and

BASE:

conditions as
cited foxr FYE
6/30/12."

Page 2 of 4
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ORGANTZATION: University of New Orleans
AGREEMENT DATE: 04/28/2011

SECTICN IX: SPECIAL REMARKS

i

TREATMENT OF FRINGE BENEFITS:

The fringe benefits are charged using the rate(s) listed in the Fringe
Benefits Section of this Agreement. The fringe benefits included in the
rate(s) are listed below.

TREATMENT QOF PATD ARSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wages and are claimed on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claims axe not
made for the cost of these paid absences.

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned
py the institution and to which rent is dixectly allocated to the project(s)
the off-canpus rate will apply. Grants or contracts will not be subject to
more than one F&A cost rate. If more than 50% of a project is perfoxmed off-
campus, the off-campus rate will apply to the entire project.

Ecquipment Definitian -

Equipment means an article of nonexpendable, tangible perscnal property
having a useful life of more than one year and an acquisition cost of $5, 000
or wore per wnit.

FRINGE BENEFITS:

FICA TIaa/CREF

Retirement Worker's Compensaticon

Life Insurance Unemployment Insurance
Health Insurance Tarmination Pay

Sabbatocal leave Employees Educatin Privilege
Medicare Employees Match 18U Money Purchase Plan

Page 3 of 4
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ORGANIZATION: University of New Orleans
AGREEMENT DATE: 04/28/2011

SECTICON ITII: GENERAL

A.  LIMITATICNS.

The races in this Agrecvanc ar= gubdoct o6 any statutory o aamdnistracive limitacions wnd 3pply LO & given granc,
scnpract or other agrecment only to Che cotent thac Aunds are available. hcceptance of the ractes iz subject to che
following cvaditionms: (1) Ualy ocaka imenaend by the ergunization ware included in its facilikbies and admdnistracive cost
pools ae rinally accopted: guch costs sre legal obligaticns of the crgunization and anme allowskle wndsy the governing COGL
principl=s: (2) 1he samc coarns char kave boen tyeatod ag tacilicies and sdninistracive costs SXe DOt cladmed az direcc
coute; (3) Simdlar cypes of coecs bave been acccoded omzastent accounting treatmont; ancl (4) The informarion provided by
che crganizacicn which wag usec o agcablign the rates is mow later fowwl to be macerially incorplece or inacourace by che
Federal Govemmment. In such situacaens the rube(s) would ke subject =0 renegotiaticn at the discresacn of the Fedoral
Goverrment .

B. ACOUNTING CHBNGES:

Thiz sgreemont ie based on the acecupting eystem purported by The crgunizaticn Lo he in effect ducing the hgreamonz
pericd. Changee Lo the mecliod of scooimbing for ¢oatg which affecc che amount of yeimburserent resulcing Sron the use of
this Agreement requixe prior spproval of che auchorized ropresentabive ol The coyrliZant agendcy. Buch changen include, bac
are pot liwdired to, changez in the charging of @& porticulav Typs oL cesc fxom facilities ~nd administracive to direcr.
Failure To cocain sppooval may result in CO8t digallowmoa,

C. EDMD SEIES:

It a fixed yoce ig in this Rarcoment, it in baped on an esnumace of the CO3La for the period covered by the Yatc. Wnen cha
Accual ooste For bhis paried are dotexmined, an adjustment will be mads to & xave of & future year(s) to compensace for
the diffeycnes= batwoon the coato wsed to escaplish the Fixed rave and actual wosts.

D. 1SE Y (UHER FEDERAL AGRNIES:

Tae rates in this Aorecment werc spproved in accordance with che auchority in ©ECice of Munsgemont and Rudgec Circular A-
21 Circular, and should be spplied Eo grants, ooncr=scs Kl ocher aorcoments covered by this Clroulars, susject TO any
limataciona in A above. Tne cegandzacion way provids copies of the Mgreemont CO oches Fedeml Mgencles o give them carly
rotificavien of che Agreemant.

E. QIHEE:

If any Foderwl concract, grant or echer asgronment 18 weinburaing fucilicasc and administracive ¢ogtA by a weans othex than
the spprovnd race(s) in chis Agreemspt, the orgenizacion chould (1) exedit such coses Lo tne =ffected programs, and (2)
apply the apmroved rate(sz) R the wsopyopriace basce to ldentify the proper amount of Tacilicies and adgminizcrative coets
sllocable U0 Thooe proorams.

O ESHALF OF THE FEDERAL GOVERNMENT:

BY THE INSTITUTLCHN:

L'\EIP}-,@FNI‘ OF HEALIH AND HLMAN SERVICES

Linda K. Robison prif Kepdm
__(NME) &

Vice Chancellor for Financial Services,
Comptroller and Chief Financial Officer

Directoy, Central Staves Ficld Offien

(TITLE) (TTTLE)
May 20, 2011 4/20/2011
{DATE) (DATE) 0033
HHS RECRESENTATIVE: Shon Turmer
Toleghonn: (214) 787-3261
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