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Program Support Center

DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Management Service
d Division of Cost Allocation
%'”lwh

7700 Wisconsin Avenue, Suite 2300
Bethesda, MD 20814

Phons: 301-492-4865

Fax: 301-452-5081

September 13, 2011

Ms. Yoke San Reynolds

Vice President and Chief Financial Officer
University of Virginia

Madison Hall

P.0. Box 400210

Charlottesville, VA 22904

Dear Ms. Reynolds:

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

In addition, both parties agree that the difference between the fixed and actual fringe
benefit costs for the fiscal year ended June 30, 2010 is:

. Over-recovery of $3,294,000 applicable to Staff .
s Under-recovery of $514,000 applicable to Faculty 5’2{'&
. Over-recovery of $739,000 applicable to Hourly Employées

These amounts are included in your fixed fringe benefit rates for the fiscal yem ending
June 30, 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, retaining 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.
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Ms. Reynolds
September 13, 2011
Page 2

A fringe benefit proposal, together with the required supporting information, must be
submitted to this officc for cach fiscal year in which your organizalion claims fringe
benefits under grants and contracts awarded by the Federal Government. Therefore, your
next fringe benefit proposal for the fiscal year snding June 30, 2011, will be due in our
office by December 31, 2011.

Sincerely,
Dagryl W. Mayes

Director, Mid-Atlantic Field Office

Division of Cost Allocation
CONCURRENCE:

University of Virginia
(nstitution)

/%/%Wf

(Signatire)

yokc Yar | JQJQML/HO(Q(S
(Name)

Vice Presadof & CFO

(Title)

g&ﬂ’ﬂL ?7 20 [/
(Date)
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ORIGINAL

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: B4-48Q01796

ORGANIZATICHN:

University of Virginia

Madizson Hall 2.0, Box 400210
Charlottesville, VA 22904-4210

DATE:(09/13/2011

FTTTNG RREF.: Tha preceding
agreement was dated
12/08/2010

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

SECTION I: INDIRECT COST RATES

RATE TYPHSG. FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE _PERIOD

TYPE FROM 0 RATE (%) LOCATION APPLICABLE TO

PRED. 07/01/2008 06/30/200¢9 51.50 On-Campug Organized
Respearch

FRED. 07/01/2009 06/30/2011 54.00 On-Campus Organized
Researul

PRED. 07/01/2008 06/30/2011 26.00 Off-Campus Organized
Research

PRED. 07/01/2008 06/30/2009 50.00 On=Campus Instruction

PRED. 07/01/200% 06/30/201L1 52.00 On-Campus Instruction

PRED. 07/01/2008 06/30/2011 26.00 Off-Campus Instruction

PRED. 07/01/2008 06/30/2009 32.80 On~Campus Other Sponsored

' Aotivity

PRED. 07/01/2009 06/30/2011 34,00 On-Campug Other Sponsored
Aetivity

PRED. 07/01/2008 06/30/2011 26.00 OLf-Campus Other Sponsored
Activity

Page 1 of 5
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IYPRE EROM ye] RATE (%) LOCATION APPLICABLE TQ
PROV. 07/01/2011 Until Usa same rates
Amended and conditions

as those cited

for flscal year
ending June 30,
2011.

*BASE

Modified total direct costs, consisting of sll salaries and wages, fringe
benefits, materials, supplies, services, travel and subgranto and subdontracts
up to the First $25,000 of each subgrant or subcontract (regardlass of the
period covered by the subgrant or subcontract). Modified total direct costs
shall exciude eguipment, capital expenditures, charges for patient care,
student tuition remission, rental costs of off-site facilities, schelarships,
and fellowships as well az the portion of each subgrant and subcontract in
excess of $25,000.

Page 2 of B U234850



ORGANIZATION: University of Virginia
AGREEMENT DATE: 09/13/2011

SECTION I: FRINGE BENEFIT RATES**

TYPE FROM TO RATE (%) LOCATION APPLICABLE TO

FIXED 7/1/2011 6/30/2012 26.80A11 Faculty

FIXED 7/1/2011 6/30/2012 27.60 A1l Staff

FIXED 7/1/2011 6/30/2012 5.50 All Wage (Hourly)

PROV 7/1/2012 6/30/2013 26.80 A1l Faculty

PROV 7/1/2012 6/30/2013 35.20 A1l Staff

PROV 7/1/2012 6/30/2013 5.50Al11 Wage (Hourly)

PROV 7/1/2013 Until Use same rates

amended and conditions

as those cited
for fiscal
year ending
June 30, 2013.

*¥% DESCRIPTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages.

Page 3 of 5°
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ORGANIZATION: University of Virginia
AGREEMENT DATE: 09/13/2011

SECTION IT: SPECIAL REMARKS

TREATMENT QOF 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_QF PAID ARSENCEG

Vacation, holiday, sick leave pay and other paid absences are included in
galaries and wages and are elaimed on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claims are not
made forx the cost of thess paid ahsences.

QFF-CANMPUS DEFINITION: For all activities performed in facilitiesg not owned
by rhe institurion and to which rant i/ divectly allocated te the project(s)
the off-campus rate will apply. Grants or dontradts will not be subject to
more than one F&A cost rate. If more than 50% of a projeat is parformed off-
campus, the off-campus rate will apply to the entire project.

Fringe benefits include: FIGA/Medicare, Retirement, Disability Insurance,
life Insurance, TIRA/CREF, Workers' Compensation, Unemployment Ingurance and
Health Insurance,

Equipment means an article of nonexpendable tangible parsonal property having
a useful life of more than one year, and an agguisition cost of $5,000 or
morz per unilt.

This agresment is issued to update the Fringe Renafit rates only, all other
terms and conditions per Rate Agreement dated 07/10/09 are to remain in
effect,

Page 4 of §
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ORGANIZATION: University of vVirginia
AGREEMENT DATE: 09/13/2011

SECTION ITT: GENERAL

A.  LIMITATIONS,

The ratesa in this Agraement are subject o any statutory or administiabive lisicsbioss and apply te & given grant,
gontract or other agreemant only to the extent that funde sre available, Acceptance of the rates ig subject ta the
fellowing conditionss  {1) Only ceats incurred by the organization were included in its #facilities and administrative cost
BAsIA Aa TinaTIY arcmnrads Rath rakbn Ars Ta4gat thligarionn of the prganization and nre adlowphie ynder the governing ooak
principlas; {2) The same coste that have besn treated as facilities and administratSve cosrs ars nob elaimed aa dirask
costa; (3} Bimilar types of conta have bren accerded congiptont aggounting treatment; and {4} The information provided by
the organization which was uaed to eastablish the rates 1s not later Lound Lo be waterially incomplebe or inaccurare by the
PAAAERT GAUAPRMANE T Auncth SiFnAticnaA Fha cata(A) wanlA he zsohimet o renegoriabinn ab the Riooretion af the Bedearal
Hovornmant .

B, ACKQUUTING CHANDES,

Tais Agresment is based on the aceounting Ayated purpérted by the organization te he in effaot during the Agr=am=nt
pericd. Changan ko the method of acseunting for coste which affect the amcunt of reimburaement rzarulting from the usme of
this Agreament require prior approval of the authorized reprasentative of the cognizant agency. Such changea inaiude, but
#re naok limited ko, changes in ths charging of o particular type of cost £rpm facilities and adminipbtrative to diract.
Failure to obtain approval may result in cost disallowanvas.

C.  EIXED RATES:

1f a fixed rate in din thic Agresment, it ic baced on an =atimate of tha &enks fér the peried coverad by tha zacs. When the
ackual costs for this peried axe dotovmingd, an adjuatment will be madn to a rate of s future year{a) ko compancate Eor
the difference babween the costa uged {6 establish the fixad rata and actual costs,

0. ISE BY OTHER .FEDERAL. AGENCIES:

The rater in thim Agrecment wer approved in sedordance with the aukhayity in Office of Management and Budget Cireular A-
2} Girdular, and should be appiied ke grants, contracte and other agreements coversd by this Circular, subject to any
limitations in A sbove, The organization may provids sopice of tho Agrcement to other Foderal Agentica to give then sarly
netification of the Agreement,

B. QTHER:

If any Federal contract, grant or other agreemsnt is xoimbursing faeilitice and pdministeative conts by a means other than
the approved ratels) in thic Agresmant. the sroanizatiss sheuld 1)  ecredit such coste te the affected programs, and (%)
apply the approved ratel{s} to ths sppropriate base to identlfy tho proper amount of facilitigs and adminictrative costs
allocable to theze pragrams.

RY THR INRTITUTION: ON BEHALF OF THE PEDERAL GOVERNMEKT:

Univerzity of Virginis
DBEPARTHENT OF HEALTH AND HUMAN SBERVICER

(THSTITUTION) {AGENCY)

N i M faakai

ISIeunzﬁéé) 4
\/Oke Sﬂkﬂ QﬁUﬂOl‘:iS ] Pazzyl W, Mayes

(HAME) ~

[SIGNATURE)

{NAME)
\/i(,@ P!"ESQ en'“t' ¥ Chiep Enmda\,[ O“F\QUL/'_ Director, Mid-Atlantic Pield Office
{(TITLE) {TITLE}
q I’Zq IN /1372011
{DRATE] [DATE) 0450
HHS REBRESENTATLIVE: Steven Zuraf
Telephone: {301) 492-4855
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