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‘;9?\,)‘ p/ Propram Support Center
£ ( DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Management Service
2 ( Division of Cost Allocation
‘6‘% Central States Field Office
1301 Young Street, Room 732
Dalias, Texas 75202
{214)-767-3261
FAX: (214)-767-3264
May 11,2010
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:
.. A copy of a Fringe Benefit Rate Agreement is being faxed to you for signature. This Agreement
reflects an understanding reached between your organization and 2 member of my staff
concerning the Rate (s) that may be used to support your claim for indirect costs on grants and
contracts with the Federal Government..
Please have the agreement signed by an authorized representative of your organization and fax 1t
to me, retaining 2 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 Federal
Government for their use.
The Fixed Fringe Benefit cost rate(s) for the fiscal year ending June 30, 2011 are based on actual
costs for the fiscal year ended June 30, 2009. They included the following under-recovered (-)
or over-recovered {+) costs:
Faculty and Staff - $(0)
Transients - 3(0)
The fixed rate(s) for fiscal year ended June 30, 2009 is considered final.
A Fringe Benefit Cost proposal, together with supporting information and the certified audit
financial statement, is required each year . In addition the grantee submitted mnformation about
income continuation insurance, base adjustment, and fringe purchased service attached to Tab G.
Thus, your next Fringe Benefit cost proposal based on actual costs for the fiscal year ending June
30, 2010 is due in our office by December 31, 2010. Your next F&A proposal based on actual
costs for the fiscal year ending June 30, 2009 is due in our office by December 31, 2009.
Since this is an integral part of the Negotiation Agrecment, please note your acceptance by
signing in the space provided below.
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COLLEGES AND UNIVERSITIES RATE AGREEMERT

EIN #: 1720702000A1 DATE: May 11, 2010
INSTITUTION: FILING REF.: The preceding
University of Wew Orleans Agreement was dated

2010 Admin. Bldg. August 25, 2002

New Orleans LA 70148-2010

The rates approved in thie agreement are foxr use on grants, contracts and other
agreements with the Federal Government, subject to the condircions in Section III.

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES*
RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPE FROM TO RATE (%)}  LOCATIONS APPLICABLE TO
PRED. 07/01/04 06/30/07 44.0 On Campus Organized Research
PRED. 07/01/04 06/30/07 44.0 Oon Campus Instruction
PRED. 07/01/07 06/30/10 44 .0 On Campus Organized Research
PRED. 07/01/07 06/30/10 24.0 On Campus Instructions
PRED. 07/01/04 06/30/10 26.0 Off Campus All Programs
PROV. 07/01/10 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending June 30, 2010.

*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 $25,00¢ of each subgrant or subcontract
(regardless of the period covered by the subgrant or subcontract) .
Modified total direct costs shall exclude egquipment, capital
expenditures, charges for patient care, tuition 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.

(1)
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INSTITUTION:
University of New Orleans

AGREEMENT DATE: May 11, 2010

SECTION I: FRINGE BENEFITS RATES**

RATE TYPES: FIXED FINAL

EFFECTIVE PERICD

TYDE FROM TO

FIXED 07/01/09 06/30/10
FIXED 07/01/09 06/30/10
FIXED 07/01/10 06/30/11
FIXED 07/01/10 06/30/11

PROV. 07/01/11 UNTIL AMENDED

PROV. (PROVISIONAL) PRED. (PREDETERMINED)
RATE (%) LOCATIONS APPLICABLE TO
32.0 all Faculty & Staff
8.2 All Transients (P/T)
32.0 All Faculty & Staff
8.2 all Transients (P/T)

Use same rates and conditions as those cited
for fiscal year ending June 30, 2011.

**DESCRIPTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages.
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INSTITUTION:
University of New Orleans

AGREEMENT DATE: May 11, 2010

SECTION II: SPECIAL REMARKS

TREATMENT QF FRINGE BENEFITS: X N Z
The fringe benefits are charged using the rate(s) listed in the Fxinge Bepnefits Section of
this Agreement. The fringe benefits included in the rate(s) are listed below.

TREATMENT OF PAID ABSENCES: .

Vacation, holiday, sick leave pay and other paid absences are included in salaries and
wages and are claimed on grants, contracts and other agreements ag part of the normal cost
for salaries and wages. Separate claims for the costs of these paid absences axe ot
made.

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned by the
institution and to which rent is directly allocated to the project{s}, the off-campus rate
will apply. Grants or contracts will pot be subject to more than one F&A cost xate. II
more than 50% of a project is performed off-campus, the off-campus rate will apply to the
entire project.

Equipment Definition - , .
Equipment means an article of nonexpendable, tangible personal property having a useful
1ife of more than one year and an acquisition cost of $5,000 or more per unit.

FRINGE BENEFITS:

FICA TIAL/CREF

Retirement Worker's Compensation

Life Insurance Unemployment Insgurance
Health Insurance Termination Pay

Sabbatocal Leave Bmployees Educatin Privilege
Medicare Employees Match LSU Money Purchase Plan

(3)
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INSTITUTION:
University of New Orleans

AGREEMENT DATE: May 11, 2010

ZECTICN TIX: GENERAL

A.  LIMITATIONS:

The ¥atea in this Agresment uxe subject s any statutory or adminiecrative limicarions amd 2pdly Co 2 given grant, comiIact oz
othex agreement only To the cxtenc thab Eunds are available. Acceptance of the ratesa ls subjcer Co the follewing conditiona:

{1) Only costa incurred by the croanizacion were included in its facilivies and adminlecrative cost poole as fimally aceepted: such
conte are legal sbligaticns of the organization and are allowable under the geverning cost principles; {2) The same coats that bave
begn treaced as £aciiinies and sdministzacive coste are not claimed ag direct ceaca; (3} Similaxr typee of coste have been accorded
consiskent accounting treatment; and {4) The information previdad by the organization which wae used to cetablish the racea ie not
lscer found te be matcrzially incompléete or imaceurate by the Federal Goverawénc. In such siruabjons the ratels) would be oubject To

rencgotlacion at the discrehien of the Pgderal Government.

E. ACCOUNTING CHANGES: )
Thiu Rgreement is based on the accounting eyacem purpsrted by the organization te be in cffect during the Agreemcet period. Changes
£o the method of accounting for costs which affect the amount of reimbursement rocewlting from the use of thia i}greamem reguire
oriey approval of the autherized repropentative of The cognicant agency, Suck changes include, but gze xotr limited to. ehangos. 4u
the choxging of a particular type of cost fxom facilitics ind adminipcracive to direct. Failure to cbtaim approval mey ¥esult in
cest disallowances.

C. FIXED RATES: -
1£ a fixed rate 42 in thia Rgreement, it i based on an esuimats of the coots for the pericd covered by the rate. When 513" actual
coste for this pevied are determined, am =djuetment will be madc to & rate of a future ycaz (2} teo compsheare for the aifference
betwesn the copte used Co eptabliegh the fixed ¥ace and ackuval coats.

D. USE BY OTHER FEDERAL RGENCIRE:

The rates in this Agrecmenl were approved in accerdance with the authozity in Officc of Management and Budget Circular A-21 .
Circular, and should Be zpplicé Lo grants, cencracts and ofNer agrcements covexed by this Circular, svbject to any limiracions in A
above. The organization mey provide coplea of the Agresment te other Federal Rgencico To glve them early notification of the

Agresment .

B. QTHER:
Tf any Fedszal contrack, grant or other agresmcnt is reimbursing facilitiee and sdministrative coete by a meane othex than the

approved ratals) in this Acreément, the orgamizacion should (1) crzdic such coste co the affected pregrams, and 1I21 apply t‘:”
approved rate{s) to the appropziate bape to identify the proper amount of faciliries and ndminiacrative costz allocable to thede

pregrame.,

OX BESALF OF ?HE FEDERAL GOVERNMENT:

BY TH2 INSTITULION:

DEPARTMENT OF HEALTE AND HUMAN SERVICES

{SIGHATURE)

Henry Williams

(NAME)

Linda K. Robison

WE) Vice Chancellor for Fimancial Services

Comptro i i i i i
p __J.ler and C}llef Financial Officer DIRECTOR, DIVISION OF COST ALLOCATION-

[T1TLE) [TITLE} CENTRAL ETATEZS FIELD OFFICE
May 17, 2010 _May 11, 2010
(DATE} {DRTE) 00389

zms zepresentatrve:_Shon D. Turney
Telaphonec: {214) 767=-3267 —

(2)
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