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_ Program Support Center
Financial Management Service

é DEPARTMENT OF HEALTH & HUMAN SERVICES ’ Divigion of Cost Allocation

26 Fedoral Plaza, Room 41-122

New York, New York 10278

Phone: (212) 264-2069

February 10, 2009 Fax: {212) 264-5478

Mr. Martin J. Howard .

VP for Financial Affairs & Treasurer
Boston University :
Research Accounting

25 Bulck Street

Roston, MA 02215

Dear Mr. Howard:

A negotiation agreement is being faxed to you for signature. This
agreement reflects an understanding reached Dbetween your
institution and a member of my staff concerning the rateées oOr
amounts that may be used to support your claim for costs on grants
and contracts with the Federal Government. The agreement, must be
gigned by a duly authorized representative of your ingstitution and
 faxed Fo me; retain a copy for your file, Our fax number is (212)
264-5478. We will reproduce and distribute the agreement to
awarding agencies of the Federal Government for their use.

Requirements for adjustments to costs claimed under Federal Grants
and Contracts resulting from this negotiation are dependent upon
the type of rate contained in the negotiation agreement.
rnformation relating to these requirements is enclosed.

In consideration of this agreement, the following was agreed to:

1. The following under/ (over) -recoveries resulting from the
finalization of the fringe benefit proposal for fiscal year
‘ended Juna 3C, 2008 were included in the determination of the
fixed fringe benefit rates specified 4in the attached
negotiation agreement and are to be included in your actual
fringe benefit proposal for the fiscal year specified below:

Figcal Year Ending June 30, 2010

Professional 34,186,005

Non-Professional $355,717

Graduate Students- $(232,597)
Charles River

2. A fringe benefit proposal based on actual costs for fiscal
' year ending June 30, 2009 will be due by December 31, 20093.
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Mr. Martin J. Howard -2~ February 10, 2008

A -proposal- encompassing all “activities of vyour  institution
together with the required supporting information must be
submitted to my office at the address shown below for each fiscal
yvear vyour institution claims costs under grants and contracts
awarded by the Federal Government. This proposal is due within
six. months .after the close of your fiscal yearl. Therefore, a
proposal for fiscal year ending June 30, 2008 will be due in my
office not later than March 31, 2009 (ah extension was granted) .
The proposal will be used to establish rates/amounts for the
fiscal year subsequent to the last period covered by an approved.
final, fixed, or predetermined rate(s). Failure to submit a
timely proposal will be interpreted as a forfeiture of
reimbursement for indirect costs. Therefore, unless & proposal is.
received by March 31, 2008, future awaxrds made by the Department
of Health and Humen Services will be for direct costs only and
will not provide for the recovery of costs contained in_ this
acreement.. ¥Yn addition, the costs claimed against awards already
made mav be subiject to disallowances.

If you are unable to submit your proposal by the prescribed date,
you may request an extension. This request must be submitted
prior to the due date of the ‘proposal and must contain a
justification for the extension and the date the proposal will be
submitted.

vour proposal and relevant correspondence should be addressed to:

Department of Health and Human Services
Division of Cost Allocation

26 Federal Plaza, Room 41-122

New York, New York 10278

(212) 264-1823

In =ddition, please acknowledge your concurrence with the comments
and conditions cited above by signing this letter in the space
provided and FAX (212-264-5478) it to me with the enclosed
‘negotiation agreement. B R L SO

ceraly,

obert I. Aaronson
Director, Division of
Cogt Allocgtion

Martin J. Howard
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COLLEGES AND UNIVERSITTES RATE AGREEMENT

EIN #: 1042103547AL1 ' ’ DATE: February 10, 2009

, INSTITUTION: ' o e T e FILING REF.:.The preceding
Boston University ’ Agreement was dated
Research Accounting January 30, 2008

25 Buic¢k Street o

Boston MA 02215~

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section IIIL.

SECTION T: FACILITIES AND ADMINISTRATIVE COST RATES*

RATE TYFES: FIXED FINAL PROV. {PROVISIONAL} PRED. { PREDETERMINED)
EFFECTIVE PERICD ' _ _

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO

. BRED. 07/017/06 06/30/09 62.5 on-Campus Research

PRED. 07/01/06 06/30/09 56.0 On-Campus Instruction

PRED. 07/01/06 06/30/09 49.0 On-~Campus OSA

PRED. 07/01/06 06/30/09 26.0 Of £ -Campus All Programs

PROV. - -07/01[09 UNTTL AMENDED Use pame ratee and conditions as those cited

for fiscal year ending June 30, 2009.

*BASHE:
Total direct costs excluding capital expenditures (buildings,
individual items of equipment; alterations and renovations), that
portion of each subaward in excess of $25,000; hospitalization and

‘other fees associated with patient care whether the services are
pbtained from an owned, related or third party hospital or other
medical facility; rental/maintenance of off-site activities; student
tuition remizsion and student support costs (e,g., student aid,
stipends, dependency allowances, scholarships, fellowships).

(1y 10480

02/10/2009 TUE 14:18 [TX/RX NO 70781 [doo4



FEB. 10. 2009 1:15PM

INSTITUTION:
Boston University
~ Research Accounting

AGREEMENT DATE: February 10, 20092

‘NO. 0903 P 5

SECTION I: FRINGE BENEFITS EATES**

RATE TYPES: FIXED FINAL  PROV. (PROVISIONAL)
EFFECTIVE PERIOD

TYPE - FROM - TO ‘RATE (%) LOCATIONS

FIXED 07/01/08 06/30/09 - 26.5 All

FIXED 07/01/08 06/30/09 24.1 211

FIXED 07/01/08 06/30/09 All

FIXED 07/01/08 06/30/0%

FIXED 07/01/09 06/30/10 2 All
FIXED 07/01/09 06/30/10 23, Al
FIXED 07/01/09 06/30/10 ' All

FIXED 07/01/09 06/30/10

SN AOWR I
[ e R e L Y

PROV. 07/01/10 UNTIL AMENDED 2 All
PROV. 07/01/10 UNTIL AMENDED 2 All
PROV, 07/01/10 UNTIL AMENDED All
Charles Riv.

e PROV. 07/01/10 UNTIL AMENDED

Rk *PESCRIPTION OF FRINGE EENEFITS -RATE BASE: -
Salaxies and wages.

(2)

Charles Riv.

Charles Riv.

PRED. ( PREDETERMINED)

APPLICABLE TO

pProfessional

Non-Professional

Contracted Sexv.
Graduate Students
Professional :
Non-Professional
Contracted Serv.
cgraduate Students
Professional
Non-Professional
Contracted Serv.
Graduate Students
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INSTITUTION:
Boston University
Regearch Accounting

AGREEMENT DATE: February 10, 2008

SECTTON II. SDBECIAL REMARKS

TREATMENT OF FRINGE BENEFITS: :
The fringe benefits axe charged using the rate(s) listed in the Fringe Benefits Section of

- this Agreement. The Iringe benefits included in the rate(s) are listed helow.

TREATMENT OF PAID ABSENCES:
Vacation, holiday, sick leave pay and other paid absences are included in salaries and

wages and are ¢laimed on grants, contracts and other agreements as part of the normal cost
for salaxies and wages. Separate claims for the costs of these paid absences are not

made .

1. The rates in this Agreement have been negotiated to reflect the adwministrative cap
provisions of the revisions to OMB Circular A-21 published by the Office of Management and
Budget on May 8, 1%9%6. No rate affecting the ingtitution's fiscal periods beginning on or
after October 1, 1991 contains total administrative cost components in excess of that 26

percent cap.

nization and to which
Grants or

contracts will not be subject to more than one indirect cost rate. If more than 50% of
the project is performed off-site, the off-site rate will apply to the entire project.

3. For all activities performed in facilities not cwned by the orga

3. Fringe Benefits: Annual fringe benefits rates consisting of retirement expenses, Social
Security Taxés, Tiition Remission, Health Benefits, Dental Plan, Worker's Compensation,
Digability Insurance, Group Life Insirance, Unemployment InsurallCe, Sabbaticals and BUSM

tampus Patrolman, shall apply to direct salaries and wages in lieu of individual direct

;harges. The graduate student fringe benefit rate consigts of student health plan costs
only. Fringe benefits consisting of FICA and Worker's Compensation insurance applicable
to outside consultant services are also approved by this Agreement.

Effective 7/1/99 tuition suppoxt for dependents of Boston University employees is no
longer an allowable fringe benefit expense and is not included in the approved rates.

4. Equipment means an article of nonexpendable, tangible pexrsonal property having a useful
life of more than one year, and an acquisition cost of 5,000 ox more pex unit.

5. This Rate Agreement updates Fringe Benefit Rates only. .

(3)
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INSTITUTION:
Bogton University
Regearch Accounting

AGREEMENT DATE: February 10, 2009

SECTION II1: GQENERAL

A. LIMITATIONS: .
The races im thie Agreement sre subject to any atatutory or administrative limitations and apply to & glven gwant, CONETAct ox
e of the vates is subject bo the following conditiona:

__ouher agreement only to the extent that funde sze avallable, Acceptanc
(1) Only costs sneurred by the organization wera ingluded in ife fadiliciés’ and administravive cost pools as fingily-accepted: such
cbate are legal obligatione of the orgenization and are allowable unde¥ tha governing cosc principleas (2) The game cosks rchat lave
peen treatad as facilities and administrative costs arc not claimed as direct cosus; (3) similar byped of costs heve been accorded
congistent dccounting treatment; ard (4) The infexmation provided by the organizacion vhich wea usad to egtabiish the races is not
tacer found to be mazerially incomplete or inacourate by the Federal Govexnment. In such aituations che race(s) would be subject va

renegotiation ab the dlacration of the Federal Government -

B. ACCOUNTING CHANGEG: ) :
This Agreement is based on the gccounting system purported by the orgenizaricn to be in effect duwing che hgreement period. Changes
co che mebhod of accounksng for costy which affoct the amount ¢f veimbursement resulting fzom vhe usa of cthis Agreement require
prior approval of the authorized representative of the cognizant agency. Such changez sncilude, but are not limited co, changes in
:ﬂe'chaxging of a parciculay cype of cost from facilities and adwministrative Lo direct. Failuye To choain approval may reeulc in
doat-digellawancas. 7

i

Al

.

G, FPIXED RATES:
ﬁé a fixed rate iz In this Agreement, it id based on an estimabe of the cosba fox Che paried covered by the rate. When the actual
costs for this peried are detcrmined, an adjustmenc will be made to a zate of = Futuze year(s) to compensabe fox the diffoxence

hetwesn the costa used to establish the fixed rate and actual ¢osta.

p. USE BY OTHER FEDERAL AGENCTIES:

The racer in thiaz Agreement were approv
Circular, and should be applicd te granta, contxacts and
gbove. The oyganization may provide copies of the Agreement to othey Federal Agenc

ed in accordance with the auchority in Office of Mansgement and Budget Circulazr A-21
other agreemerits covered by this Clrculax, gubject ko any limitatione in A
les to give them early notificaticn of the

Agracment.
B. OTHER: :
by a means othex than the

If any Pederal concrack, gwant or obher agreement ig reimbursing facilities and administrative comts
approved rate(s) in this Rgrcementk, the orgaaization should (1) credit guch coscs to the affected programs, and {2} apply the
approved weére(s) to the sppropriatc bage to idoatify the proper amount of Escilities and administrative coacs allocable to these
programs.

"’;EY THE INSTITUTEON: ON BEHALF OF THE FEDERAL GOVERNMENT:

. 'pogton University

‘“Regearch Accounting DEPARTMENT OF HEALTH AND HUMAM ZSERVICES

(STIGNATURE)

Mardin J. Howard | Robart I. Aaronson

tre) Treasurer ()

{SIGNATURE)

DIRECTOR, DIVISION OF COST ALLOCATION

(TITLE) (LITLE)
L 5 /é’léf’} . February 10, 200§
' {DRTE! ¢ Con : {DATE} 0480 .

, . s mepxreEnmarive: Michael Leonard
Telephone: {(212) 264-2069

(4}
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