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4 Division of Cost Allocation
ﬁ"’”‘vm\ﬂz ’ 7700 Wisconsin Avenue, Suite 2300
Bethesda, MD 20814
Phone: 301-492-4855
7 Fax: 301-482-5081
August 25, 2011
Mr. Josh Rosenberg
Director of Cost Studies
Emory University

Office of Grants and Contracis Accounting

1599 Clifton Road, 4™ Floor
Atlanta, GA 30322

Dear Mr. Rosenberg:

A copy of the facilities and administrative (F&A) cost Rate Agreement is being mailed to
you for your gignature. 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 F&A and fringe benefit costs on grants and contracts with the Federal
Government.

In addition, both parties.agree that the differences between the fixed and actual fringe
benefit costs for the fiscal year ended August 31, 2010 are:

. Under-recovery of $6,138,569 applicable to Faculty/Staff/Post-Doctoral

Fellows
<. Over-recovery of $1,450,427applicable to Residents
* - Over-recovery of $873 applicable to Temps w/ Limited Benefits / Students

These amounts are included in your fixed fringe benefit rates for the fiscal year ending
August 31, 2012 which are listed in the attached Rate Agreement.

Please have the agreement signed by an authorized representative of your organization
and send to me, refaining a copy for your files. We will reproduce and distribute the Rate

Agreement to the appropriate awarding organizations of the Federal Government for their
use.



Mr. Rosenberg
August 25, 2011
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* A fringe benefit proposal, together with the required supporting information, must be
submitted to this office for each fiscal year in which your organization claims fringe
benefits under grants and contracts awarded by the Federal Government. Therefore, your

next fringe benefit proposal for the fiscal year ending August 31, 2011, will be due in our
office by February 29, 2012

Sincerely,

C“‘DM¥ W L\cm. .
Darryl W. Mayes
Director, Mid-Atlantic Field Office

Division of Cost Allocation
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ORIGINAL

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 1580566256A1
ORGANIZATION:

Emory University

1599 Ciifton Road NE 4th Floor
Atlanta, GA 30322

DATE:08/24/2011

FILING RE¥.: The preceding
agreement was dated
05/11/2010

The rates approved in this agreement are for use on grants, contracts and cothex

agreementg with the Pederal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES

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

TYPE FROM TQ RATE (%) LOCATION - .APPLICABLE TO

FINAL 09/01/2006 08/31/2007 53.00 On~-Campus Organized
Regearch

PRED. 05/01L/2007 08/31L/2008 54,50 On-Campus Organized
Research

PRED. 09/01/2008 08/31/2010 55.00 On-Campus Organized
Regearch

FINAL 09/01/2006 08/31/2007 29.10 Off-Campus Organized

. Remearch (A)

PRED. 09/01/2007 08/31/2010 29.10 Off-Campus Organized
Research (A)

FINAL 09/01/2006 08/31/2007 26.00 Off-Campus Organized
Research (B)

PRED. 08/01/2007 08/31/2010 26.00 Off-Campus Organized
Regearch (B)

FINAL 02/01/2006 08/31/2007 54,90 On-Campus Instruction

PRED. 09/01/2007 08/31/2010 52.00 On-~Campus Instruction

FINAL 09/01/2006 0B/31/2007 40.40 Off-Campus Ingtruction (&)

PRED. 09/01/2007 08/31/2010 38.70 Off-Campus  Instruction (&)

FINAL 09/01/2006 08/21/2007 26.00 Off-Campus Instruction (B)

PRED. 09/01/2007 08/31/2010 26,00 Off-Campus Instruction (R)

FINAL 69/01/2006 08/31/2007 42.9%0 On-Campus Other Spons
Activity

PRED, 09/01/2007 ©08/31/2010 316.30 On-Campus Other Spons
Activity
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FROM
09/01/20086

09/01/2007

TI0
08/31/2007

08/31/2010

RATE (%) LOGATION

27.80 Off-Campus

26.50 Off-Campus

APPLICABLE TO
Other Spons
Activity {(A)

Other Spons

Activity (A}

Other Spons
Agtivity (B)

Cther Spons
Activity (B)

09/01/2006 08/31/2007 26,00 Off-Campus

09/01/2007 08/31/2010 25.50 Off-Campus

{5207 I D
Amended

PROV g8/ 0T/ 2010 Use game rates
and conditions
as those cited
for fiscal year
ending August
31, 2010,

*BASE

Modified total direct costs, consisting of all salariee and wages, fringe
benefits, materials, supplies, services, 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 costs
shall exclude equipment, capltal expenditures, charges for patient care,
student tuition remimsion, rental costs of off-site facilities, scholarships,
and fellowships as well as the portion of each subgrant and subcontract in
excess of $25,000.

{A} Off-Campusg, Adjacent:
Univergity.
(B} Off-Campus:

Location within 50 miles commuting distance of the

Logcation beyond 50 miles commuting distance of the University.
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ORGANIZATION: Emory University
AGREEMENT DATE: 08/24/2011

SECTION I: FRINGE BENEFIT RATES**

: S TO fo Sl T -
8/31/2012 27.30 A1l Fac/Staff/Post
Docs
FIXED 9/1/2011 B/31/2012 13.20 A11% Residents
. WIXED  9/1/2011 8/31/2012 7.70 A11 Part-Time
PROV. 9/1/2012 Until Use same rates
amended and conditions

as those cited
for fiscal
year ending
August 31,
2012.

*% DESCRIPTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages of Ffaculty and staff including vacation, holiday and sick
leave pay and other paid absences of only the faculty and staff. Rate does not
apply to student employees, research or teaching assistants.
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ORGANIZATION: Emory University
AGREEMENT DATE: 08/24/2011

SECTION II: SPECIAL 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.’

TREATIMENT OF PATID ABSENCES

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

OFF-CAMPUS DEFINITION: Por 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-
campug, the off-campus rate will apply to the entire project.

Fringe Benefits include: FICA, Retirement, Disability Insurance,
Life Insurance, Death Benefits, Tuition Remission, Workers'
Compensation, Unemployment Insurance, Health Insurance, Employee
Aggistance Programs, Child Care Subsidy, Fitness Center, Fringe
Benefit Adminisgtration and other miscellaneous.

Tuition Benefits for family members other than employees are
unallowable for fiscal years beginning after August 31, 1899,

Equipment means an article of nonexpendable tangible personal
property having a useful life of more than one year, and an
acguisition cost of $5,000 or more per unit.

*% Thig Rate Agreement updates the Fringe Benefits Rates conly. All other
terms and conditions per Rate Agreement dated 05/11/2010 are to remain in
effect.
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ORGANIZATION: Emory University
AGREEMENT DATE: 08/24/2011

SECTION III: GENERAL

A,  LIMITATIONS:

The rates in this Agrecment are subject to any statutory or administrative limitations and apply to a given grant,
contract or other agreement only to the extent that funds ars available. Acceptance of the xmtas is subject to the
following conditiong: (1} Only costs idncurred by the organization were included in its facilities and administrative cost
pocls as finally accepted: such costs are legal obligations of the organization and are allowable under the governing cost
principles; (2} The same costs that have been treated as facllities and adminiptrative costs are not claimed as direct
comts; (3) Similar types of costs have been accorded consistenl accounting breatment; and (4} The information provided by

the organization which wad used Lo eBLADLIGR Lha rates is not later found Lo De marerially LNCORPLeTtE OF ANEteUiure by the
Federal Government. In such situations the rate(s) would be subject to renegotiation at the discvetion of the Federal
Government .

B. BCCOUNTING. CHANGES :

This Agreement is based on the accounting system purported by the organization to be in effeer during the Agresement
paricd, Changes to the method of accounting for costs which affect the amount of reimbursement resulting from the uge of
this Agremement reguire prior approval of the auchorized representative of the cognizant agency. Such changes include, but
are not limited to, changes in the charging of a particular type of cost from facilities snd administrative to direct,
Failure £o obtain approval may result in cost dipallowances.

C.  EIXED.RATES:

If a fixed rate is in this Agreement, it is based on an estimate of the costs for the period vovered by the xate. When the
actual costs for this peried are determined, an adjustment will be made to a rate of a future year{s) to compensate fox
the difference between the ccste used to establish the fixed rate and ectual costs.

D.  USE DY OTHER.FERERAL-AGENCIES:

The rates in this Agreement were approved in accordance with the authority in Office of Management and Budget Circulax: A-
21 Circular, and should be applied to grants, contracts and other agreements covered by this Circular, subject to any
limitations in A above. The organization may provide copiess of the Agreement to other Pederal Agencies to give them eanly
notification of the Agreement.

B.  QTHER:

If any Federal contract, grant or other agreement is reimbursing faeilities and adminletrative coats by & means other then
the approved rate{s) in this Agreement, the organization should (1)} eredit such costs to the affected programs, and {2)
apply the approved rate(s} to the appropriate bape to identify the proper awount of facilities and administrative costs
allocable Lo these programz.

RBY THE INSTITOTION: ON BEHALF OF THRE FEDERAL GOVERNMENT:

Encty University
} /) P DEPARTMENT OF KEALTH AND HUMAN SERVICES

ST TIPLON) {RGENCY)

Py ‘ﬁ%wuas) / p (STENATURE) \ )
‘,O {fu \6//1/50 Darryl W. Mayes
(e} (MAME)

ThEg)SOC,[ &\ﬂQ\/CG /’4?5} 5&/\ . ﬁéﬂ(,;/g Ti::::r, Mid-ptlantic Pield Office
Q 02- 9/2 @j g a/24/2011

(DATE} (DATE) 0086
HHE REPRESENTATIVE: Fhat Chau
Telephone: (301) 492-4885
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