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Program Support Center
Financial Management Service
Division of Cost Allecation
Central States Figld Office

& y
-/(: DEPARTMENT OF HEALTH & HUMAN SERVICES
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g

1301 Young Strest, Room 732
Dallas, Texas 75202
(214)-767-3261

/ X .
/ : FAX: (214).767-3264
June 17, 2009

Ms, Sandra Sanders
Executive Director.
University of Cincinnati
P.0. Box 210225

Cincinnati, O 45221-0225

Dear Ms. Sanders:

A copy of a facilities and administrative cost and fringe benefit Rate Agreement is being faxed to
you for your signature. This Agreement reflects an understanding reached between your
organization and a member of my staff concerning the rate(s) that may be used to support your
claim for facilities and administrative costs on grants and contracts with the Federal

Government.

Pease have the agreement signed by an anthorized representative of your organization and fax it
to me, retaining a copy for your files. Our fax number is (214) 767-3264. We will reproduce
and distribute the Agreement to the appropriatc awarding organizations of the Federal
Government for their use,

The Fixed Fringe Benefit rates for the fiscal year ending 6/30/09 are based on actual costs for the
fiscal year ended 6/30/07. They included the following under-recovered (-) or over-recovered

(+) costs:

Faculty Group Under-recovery of ($972,000)
Exempt Group - Undcr-recovery of ($963,000)
Non-Exempt Group Under-recovery of ($838,000)
Part-Time Group Under-recovery of ($1,520,000)
Student Group - Under-recovery of ($379,000)

The fixed rate(s) for fiscal year ended Junc 30, 2007 is considered final.

The Fixed Fringe Benefit rates for the fiscal year ending 6/30/10 are based on actual costs for the
fiscal year ended 6/30/08. They included the following under-recovered (-) or over-recovered

(+) costs:

Faculty Group - Under-rccovery of (§294,000)
Exempt Group - Under-recovery of ($3,897,000)
Non-Exempt Group - Under-recovery of (§1,182,000)

Part-Time Group Over-recovery of $86,000
Student Group - Under-recovery of ($1,341,000)
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The fixed rate(s) for fiscal year ended June 30, 2008 is considered final.

A Fringe Bencfit proposal, together with supporting information and the certified audit financial
statement, is required each year. Thus, your next Fringe Benefit proposa) based on actual costs
for the fiscal year ending June 30, 2009 is due in our office by December 31, 2009. Your next
F&A proposal based on actual costs for the fiscal year ending June 30, 2011 is due in our office

by December 31, 2011.

Since this is an integral part of the Negotiation Agreement, please note your acceptance by
signing in the space provided below.

Thank you for your cooperation.

Sincerely,

Henry Williams

Director

Division of Cost Allocation
Central States Field Office

Enclosures

CEPTANCE
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COLLEGES AND UNIVERSITTIES RATE AGREEMENT

EIN #: 1316000989%9Al1 ) DATE: June 11, 2009
INSTITUTION: - ' FILING REF.; The preceding
University of Cincinmati Agreement was dated

P.0. Box 210225 September 15, 2008

Cincinnati OH 45221-0225

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

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES*

RATE TYPES: FIXED FINAL PROV, (PROVISTIONAL) PRED . (PREDETERMINED)
EFFECTIVE PERIOD

TYPE FROM IO RATE (%) LOCATIONS APPLICABLE TO

‘PRED, 07/01/06 06/30/09 56.0 On Campus Organized Research

PRED. 07/01/06 06/30/08 56.0 On Campus Instruction

PRED. 07/01/06 06/30/089 30.0 On Campus Othetr Spon Act

PRED. 07/01/06 06/30/09 26.0 Off Campus All Programs

PRED. 07/01/09 06/30/12 57.0 On Campus Organized Researach

PRED, 07/01/09 06/30/12 57.0 On Campus Instruction

PRED. 07/01/09 06/30/12 30.0 On Campus Other Spon Act

PRED. 07/01/0% 06/30/12 26.0 Off Campus All Programs

PROV. 07/01/12 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending June 30, 2012,

*BASE:
Modified total direct costs, consisting of all salaries and wages,

fringe benefits, materials, supplies, sexrvicesg, travel and subgrants

and subcontracts up to the first $25,000 of each subgrant or subcontract
(regardless of the period covered by the subgrant or subcontract).
Modified total direct coets shall exclude equipment, capital
expenditures, charges for patient care, tuition remission, rental

costs of off-gite facilities, escholarships, and fellowships as well as
the portion of each subgrant and subcontract in excess of 525,000,

(1)
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University of Cincinnati

AGREEMENT DATE: June 11, 2008

SECTION I: FRINGE BENEFITS RATES**

RATE TYPES:

TYPE

FIXED
FIXED
FIXED
FIXED
FIXED
FIXED
FIXED
FIXED
FIXED
FIXED
PROV.

FIXED

FINAL PROV., (PROVISIONAL) PRED . (PREDETERMINED)

EFFECTIVE PERIOD

FROM T0 RATE (%) LOCATIONS APPLICABLE TO
07/01/08 06/30/09 32.1 All Faculty Group
07/01/08 06/30/09 35.8 All Exempt Group
07/01/08 06/30/09 45,2 All Non-exempt Group
07/01/08 06/30/08 28.7 aAll Part-time Group
07/01/08 06/30/09 7.0 all Student Group

. 07/01/09 06/30/210 31,0 All Faculty Group
07/01/09 06/306/10 36.4 all Exempt Group
07/01/09 06/30/10 45.0 A1l Non-~-exempt Group
07/01/09 06/30/10 .22.0 all Part-time Group
07/01/08 06/30/10 7.8 all Student Group
07/01/10 UNTIL AMENDED Use same rates and conditione as those cited

for fiscal vear ending June 30, 2010.

**DESCRIPTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages.
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INSTITUTION:
University of Cincinnati

AGREEMENT DATE: June 11, 2009

SECTION II: S8PECIAL REMARKS

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 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 as part of the normal cost
for szalaries and wages. Separate claims for the cogts of these paid absences are not

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 not be subject to more than one F&A cost rate., If
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

life of more than one year and an acquisition cost of §5,000 or more per unit.

FRINGE BENEFITS:

FICA TIAA/CREF
Retirement Digability Insurance
Worker's Compensation Life Insurance
TUnemployment Insurance Health Insurance
Tuition Remission Dental Insurance
Extended Sick Leave Termination Pay

Severance Allowance
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INSTITUTION:
University of Cincinnati

AGREEMENT DATE: June 11, 2009

SECTION ITY: GENERAL

A. LIMITRTIONS:
The races in this Agreement arc gubject to any scatutery or adminiptrative limitations and apply to . given grant, contract or

other agreement only to the extent that funde aze available, Acceptane¢e of the rabtee 1lg pubject to the following conditione:

(1) Only costs imeurred by thc organiration were ineluded in its facilieies and administrative cost pools as finslly accepted: such
costs ure legal obligationo of the oxgamization and axs allowable under the governing cost principles; (2) The same coste that have
boon Treated as facilities and admipisbrative costs are not claimed as direct coste; (3) $imilar types of coegts have been accorded
coneistent s¢counting troatmenc; and (4) The information provided by the organization which was ueed to establish the wates is net
later found to be materially incomplete or inaccurate by the Federal Government. In such gituations the rate(s) -would be subject Lo

rencgotiatien at the diocration of the Federsl Government.

B. AQCOUNTING CHANGES:
This Agreemcnt lg based on the accouncimg aystocm purported by the organization to be in sffect during the Agreement period. Changes
to the method of accounting for cosks which affect Che amount of reimbursement resulting £rom the use of this Ayreement Teguire
prior approval of the authorized repreaentative of the cognizant agency. Such changes include, but are mpot limited to, dhanges in
the charging of .a particular typc of cost from facilities and admipistrative to direct. Pailure to obtain spproval tay roowit in

copt disallowances.

€. FIXED RATES:
If a fixed xate is in this hgreement, it i6 bascd on ap eetimnte of the copts for the period covered by che zate. when the actual
coste Lor this peried arc determined, an adjustment will be made to a zate of & fuctuxe year (8) "to ¢ompenwate for the difference

betwaen the coabe used To catabliph the £ixed wute and accual coste.

N. VSE BY OTHER FEDERAL AGENCIRS:
The rates ip this Agreement were approved in accordapce with the authority in office of Management and Budget Circular A~21

Cirrular, and should be applied to grants, contracte and other sgreemencs covered by thie Clrcular, subject to any limitations in 2
above. The organization may provide copies of the Adreement to other Fodaral agencica to give them early notificatvion of the

Agreement .

E. OTHER:
If any Federal contract, graRC or ¢ther agreemont is zeimbureing f£acilitice and administrative coste by a means other than the
approved rate(s) im thie Agresment, the organization should (1) erxedit such coste to the affscted programas, and (2) apply cthe

approved rate{s) to the appropriate base to identify the proper ameunt of facilities and administrative coste allocable Lo theee

programe.

BY THE INSTITUTION: ON BEHALF OF THE FEDERAL GOVERNMENY:

Universicty of Cincimnati
DEPARTMENT OF HEALTH AND HUMAN SERVICES
(INSTYTUTI (AGENM
(SIGNARTURE)
N

nry Williams

(NAME) (NAME)
DIRECTOR, DIVISION DOF COST ALLOCATION-
' ' (TITLE) CENTRAL STATES FIELD OFFICE

(TrrLiL//
June 11, 2009
(DATE) \/A (DATE) 5112
, /7‘\
\/ T/\é‘é = 74 A HHS REPRESENTATIVE: Denise Shirlee

— [ Telaphone: <214) 767-‘3313

v, Esq.
Charles E. Jake 1V,

Assistant Genu‘a! Counsel ()
Assistant Contracting Officer




