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URIG/NAL

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN #: 1042103547Al DATE: January 30, 2008
INSTITUTION: FILING REF.: The preceding
Boston University Agreement was dated
Office of Grant and Contract Accounting February 21, 2007

25 Buick Street

Boston Ma, 02215~

The rates approved in this agreement are for use on grants, contracts and othex
agreements with the Federal Govexmment, subject to the conditions in Section III.

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES*

RATE TYPES: FIXED FINAL FPROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERTOD

TYPE FROM TO RATE (%) LOCATICONS APPLICABLE TO

PRED. 07/01/06 06/30/08 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 Off-Campus All Programs

PROV. 07/01/09 UNTIL AMENDED Use same rates and conditions as those cited
for fiscal year ending June 30, 2009.

*BASE:

Total direct costs excluding capital expenditures (buildings,
individual items of equipment; alterations and renovations), that
portion of each eubaward in excess of $25,000; hospitalization and
other feeg associated with patient care whether the sexrvices are
obtained from an owned, related or third party hospital oz other
medical facility; rental/maintenance of off-site activities; student
tuition remission and student support costs (e,g-, student aid,
stipends, dependency allowances, scholaxrships, fellowships) .
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- INSTITUTION:

Boston University
Office of Grant and Contract Accounting

AGREEMENT DATE: January 30, 2008 -

NO. 0517 P 5

SECTION 1: FRINGE BENEFITS RATES**

RATE TYPES: FIXED FINAL PROV . (PROVISIONAL)

EFFECTIVE PERICD

TYPE FROM TO RATE (%) LOCATIONS
FIXED 07/01/07 06/30/08 26.2 All

FIXED 07/01/07 06/30/08 23.8 all

FIXED 07/0L/07 06/30/08 8.1 All

FIXED 07/01/07 06/30/08 7.6 Charles Riv.
FIXED 07/01/08 06/30/09 26.5 All

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

FIXED 07/01/08 06/30/09 8.2 all

FIXED 07/01/08 06/30/09 7.8 Charles Riv.
PROV. 07/01/09 UNTIL AMENDED 26.5 aAll

PROV. 07/01/09 UNTIL AMENDED 24 .1 All

PROV. 07/01/09 UNTIL AMENDED 8.2 All

PROV. 07/01/09 UNTIL AMENDED 7.8 Charles Riv.

#**DESCRIPTION OF FRINGE BENEFITS RATE BASE:
Salaries and wages.

(2)

PRED. (PREDETERMINED)

APPLICABLE TO

Professional
Non-Professional
Contracted Serv.
Graduate Students
Professional
Non-Professional
Contracted Serv.
Graduate Students
Professional
Non-Professional
Contracted Serv.
Graduate Students
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« TNSTITUTION:
Boston University
Office of Grant and Contract Accounting

AGREEMENT DATE: January 30, 2008

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS: _ '
The fringe benefits are charged using the rate(s) listed in the Fringe Benefits Sectilon 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 salaries znd wages. Separate claims for the costs of these paid absences are not

made .

1. The rates in this Agreement have been negotiated to weflect the administrative cap
provisions of the revigioms to OMB Circulaxr A-21 published by the Office of Management and
Budget onm May 8, 19986. No xate affecting the institution's fiscal pericds beginning on oxr
after October 1, 1991 contains total administrative cost components in excess of that 26

pexcent cap.

2. For all activities performed in facilities not owned by the organization and to which
rent 1g directly allocated to the project, the off-site rate will apply. Grants or
contracts will not be subject te 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. Pringe Benefits: Annual fringe benefits rates consisting of retirement expenses, Social
Security Taxes, Tuition Remission, Health Benefits, Dental Plan, Worker's Compensation,
Disability Insurance, Group Life Insurance, Unemployment Insurance, Sabbaticals and BUSM
Campus Patrolman, shall apply to direct salaries and wages in lieu of individual direct
charges. The graduate student fringe benefit rate consists of student health plan costs
only. Fringe benefits consisting of FICA and Worker's Compensation insurance applicable
+o outside consultant services are also approved by this Agreement.

Effective 7/1/99 tuition support 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 perscnal property having a useful
1ife of more than cne year, and an acquisition cost of $5,000 or more pexr unit.

5. This Rate Agreement updates Fringe Benefit Rates only.

(3)
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"INSTITUTION:
Boston University
Office of Grant and Contract Accounting

AGREEMENT DATE: January 30, 2008

BECTION I1Y: GENERAL

A. LIMITATIONS:
The rates in thiz Agreement are subject to any statuboxy ox adminiscrative limitetions and apply to a given grant, contracc or

other agrocement only te the extent that funds sye available. Acceptance of the rates ie subject to the following conditionsa:

{1) Omly coste incuxred by tho ¢vganization were included in ive facilicties and administrative cost pools a8 finally accepted: such
cogks are legal obligationa of the orgenization and are allowsble under the governing cost principles; (2) The same coats chat have
peen trcated as facilities and administrative coets are nok claimad a4 direct cosks; (3) Similay types of coata havc been accorded

comsigtenc accounting treatment; and (4} The information provided by cthe organization which wag used to eatablish the races is not

1ater Found to be maberimlly incomplete or inaccurate by the Federal Government. In guch aituations che rabe(s) would be subject to
renegotlacion at the discretion of the Federal Governmenct.

B, AQCOUNTING CHANGES: .
This hgreement is based on the accouncing eysteom purported by the organization to be in effect during rhe Agrecwent period. Changes

Lo the mathod of accounting for costs which =¥fect the amount of reswbursement reeulting from the uss of ehis Agreement reguire
prior approval of the suthorized represemtative of the cogaizant agency. Such changes include, bubt are not limited co, changes in
the charging of & particular type of cost from facilities and adminiatrative teo direct. Failure to obkain approval may resulT in

coat disallowances.

¢, FIXED RATES:

If a fixed rate 15 in this Agreement, it 45 basad on ah eatimatc of the cosce for the period covered by the race. ¥hen the accual
cosks for this peried are determined, an adjustment will be made Eo a rate of & future yesx(a) To compensate for the dlfference
berween the costs used bto egtablish the fixed rave and sctual costs-

D, USE BY OIHER FEDERAL AGENCIES:

Thne rates is this Agreement were approved in accordamce with the authority in Officc of Management 2ad Budget Cizeular A-21
oiroular, and should be applied te grants, contzects and other sgreementa covered by this Circular, subjest to any limivetions in A
above. The organilzation may provide copies of the Agzeement to othex FPederal Agancies Lo give them early notification of cthe
Agreenent,

E. OTHER:

If any Federal contract, grant orf other agreement i3 reimbureing facilities and adminiscrative costa by a means other than the
approved rate(s) in thim Agzeemenc, the ozganization should (1) credit such cogta o the affected programs, and (3} apply the
approved yace{s) to the¢ sppropriate base to idencify the proper amount of facilicies and administrative costa allocakle ro these

programa.,

BY THE INSTITUTION: ON BEHALF OF THE FEDERAL GOVERNMENT:
Bosten University
Office of Grant and Centzact hccounting DEPARTHMENT OF HEALTH AND HUMAN SERVICES
{INSTITUT (AGENCY)
W o P4 D\
- A —— sy I e N
{GIGNATURE) (SIGNATURE}
Martin J. Howard
- Rebext I, Rharonson
~ (NAME) (NAME}
.. Treasurer
' DIRECTOR, DIVISION QOF COST ALLOCATION
(TITLE) (TITLE)
1/30/08 Januagy 30, 2008

(DATE} {DATE) 0460

mug meeresentatrve:_Michael Leonard
Telephone: (212) 254-2069

(4)
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