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El Division of Cost Allocstion
5, Cantrai States Flaid Office
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1301 Young Stragt, Room 732
Ballze, Toxns 75202

EAX: (214)-767-3264

June 17, 2004

M. Ronnie Smith
vice Chancellor for administration & Fimamce

LSU Health Sciences Center, New Orleans
{(Formerly LSU Medical Center - EIN&172600084815)
433 Bolivar Street

Guite 811

New Orlearnsz, LX. T0112-2223

Dear Mr. Smth

The origlnal and one copy of a fagilities =nd adminlstrat;ve COST Rate
Agreement are enclosed. This Agreement reflects an understanding reached

hatween your organization and a member of my staff concerning the rate(s) that
may be used to gupport your claim for facilities and admimiztrarvive costs on

grants and contra¢ts with the Federal Qovezzment.

In mdditicn, the following is agreed between the University and this
office:

* We have approved a changs te the University’s eguipmen
capitalization policy from $1,000 to 55,000 starting 07/01/02_

*  Fguipment and supplies cost must be claimed in aeccordance with
capitalization rhresheld/useful life assumptionz xeflected in
the organization’s finaneial statame:nca

*  Expanditures for eguipment exceeding $4.99% must be ¢laimed by

use allowance or depreciation procedures, unless that  equipment
is specifically approved by the awarding agancy (or permitted by
expanded/supplemental authority granted by an awarding agency) ag

a direct cost.

+  Grant propesal and contract budget submissions must he consistent

with equipment capitalization threshold stipulatzd om the Rate
Agreamant .

* tUnamortized amounts will be writtem-pff Lo benefitting activinies
over a period of 4 years {07/0L703 -~ D68/30/07). No further use

allowance or depreciation may be claimed ¢n existing equipment
valued Letwesn $1.000 =nd 54,935 on any future indiveat cost

proposal. The effeoct of unamortized amounts related to the above

Assers hae already been refliected in the Rate Agreement dated
June 17, 2004.

* Raising equipment threshold does not alter mccountabilicy
respopsibilities (including acguigitian acd safeguardjng oF

supplies).

*  Must follow property management standards for equipment sovered

by new capitalization policy.
* Pepartment will exeyrqise itse digposition rights fot eguipment

with 2 falr morket value of $5,000 or more [45 CFR 74.34(g} and

92.32{e}].
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FPlease have the agreement signed Ly an authorized representative of youy
orgapizatiop and fax it to me, retalning 8 copy for your files. Our fax
oumber ig (214) 767-3264. We will reproduce and digtribuke the Agreemenmt to
the appropriate awarding organizations of the Federal Govermment for their
use,

In addition, we are enclosing =he compament breskdown of the facilities and
administrative cost rat2(g] &g agraed tn by both pexties., Pleame sign thils
form and fax 1t with the pigned Rate Agreement.

The Fixed Fringe Benefit Rate for the fiscal yesr ending June 20, 2004 is
baged on actual costs for the fiscal vear ended June 30, 2002. They included
over-recovered costs of ¥206,805. The fiwxed rate for filseal year cnded June

30, 2002 iz congidexed final.

Thke Fixed Fringe Benefit Rate for the fiscal yedr endipg June 30, 2005 is

- based on actual costs for the fiscal year ended Jume 39, 2003. They ineluded
under-recovered costs of {§1,668,525). The fixed rate for fiscal vear ended
June 30, 2003 is considered final.

A Pringe Benefit proposal, together with supporting informatiesm and the
certified financial stacement, is required each wyear. Thus, your next Fringe
Benefit proposal based on actual costs for the figcal year eading June 30,
2004 is due in our office by December 31, 2004. Your next facilities and
administrasive (FiA) costs proposal based on actual coste foxr the fiscal yemr
ending June 30, 2006 is due in our office by December 31, 2006.

5ince this is an integral parf of the Negotiation Agreement, Plaage note your
acceptance by gigning in the space provided below.

Thank you for your cooperation.

Division of Cost Allocation
Central States Fiasld Qffice

Tnclosures

Ancephoanga:

Signakure

Title

Date
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COLLEGES AND UNIVERSITIEZ RATE AGREEMENT .

EIN #: 172608777082 TATE: June 17, 2064
INSTITUTION: FILING REF.: The preceding
LSYT Bealth Sciences Center, New Orleans Agreement was dated

(Formerly LSU Medical Center - EIN #1726000848A5) aApril 1, 2003
433 Bolivar Street

Suita 811

New Orleans . LA 70112-2223

The rates approved in this sgreemest are for use om grante, contracts and pther

" -agreements with the Federal Govermment, subject to the conditions in Sectionm IIX.

SECTION I: FRCILITIES AND ADMINISTRATIVE COS1 RATESY

RATE TYPES: FIXED FIRAL FROV. (PROVIBIONAL) PRED . (PREDETERNINED)
EFFBECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO

PEED. 07/01/03 06/30/06 43.0 On Campus Organized Regsesrch

PRED. D7/01706 06/30/07 42.0 On Campus Organized Research

PRED. 07/01/03 06/30/07 34.0 On Campus Cther Spon. Act

PRED. 07/01/03 06/36/0% 26.0 Off Campus Al1l Programs

PROV. 07/01/07 uwrin AMENDED Use same rates and conditions as those cited
for fiscal yvear ending June 30, 2007.

*BASE:

Mcdiried total dirent costs, congisting of all salazies and wages,
fringe penefits, materials, supplies, services, travel and subgrants

and subeontracts np toe the first 825,000 .0f .each subgramt or asubcontract
(regardleas of the period covered by the mubgrant or subcontrach) ., )
Modifled total direct costs ghall exclude egulpment, capital
expenditures, charges for patient gare, tulfion remisgiom. renesl .
coats of off-site faeilircies, scholaxshlps, and fellowshipu as well as
the poxtion of each rubgrant and syboontxact in excesa of 525,000,

{1}
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INSTITUTION: .
LSy Health Sciences Center, New Qrleans
{Formerly LSU Medical Center - HIN #£1724000848A5)

ACREBMENT DATE: Jume 17, 2004

NO.3246 POB

SECTION I: FRINGE BENEFITS RATES**

RATE TYPRS: FIXED PIRAL PROV . (PROVISIONAL]
EFFECTIVE PERTOD
TYRE FEOM TO BATE($) LOCATIONS
“PIXED  07/61/03 06/30/04 23.0  All -
FIXED 07/01/04 06/30/05 25.0  All

PRQV, 07/901/05 THNTIL AMENDED 25.0 A1l

**DESCRIPTION OF FRIMNGE EENEFITS RATE BASE:
Salarlee and waged.

PRED. (PREDETERMINEL}

APPLICABLE TO

F/T Faculty & Staff
P/T Paculty & Staff
F/Y Yaculty s Staff
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INSTITUTION: - .
LSU Health Sclences Center, New Qrleans .
{Formexly LSU Medical Center - EIN #172600084835)

ACREEMENT DATE: June 17, 2004

SECIION I1: GPBCIAL REMARKE

TREATMENT OF FRINGE BENERPITS:
The Eringe bemaflts are charged using tke rate{s) listed in the Fringe Benefits Section of

thia Agreement. The fringe benefite Included in the rate(a) are listed below,

IREATMENT OF PAID ABSBRCES:
Vacation, holiday, sick leave pay and other paid abasences are included in salaries and

wages and are claimed on grants, contracts and other agreemsnts as part of the noxmal cost
for salaries and wages. Separabe claima for the costs of these pald abgences are not

made.

OFF-CAMPUS DEFINITION: Por all activikies performed in facilities not own=d by the
institution and to whlch rent la directly allocated toc the project(s), the off-campus zate
will spply. Gzants or coatracts will not be subject Lo more &han one FEA cost rate, 1If
more than 59% of a project iz performed off-campus, the off-campus rate will apply to the

entire preoject.

Equiptent Definition -
Throvgh fiscal year ended 06/30/02, equipment means an article of nopexpendable, tangible

pergonal property having a useful life of more than one year and an agmuisiktion cost of
$1,000 ox wmore per wait. Effechive 07/01/02, the acguisition ¢ost of equipment, as
defined ahove, iz $5,000 or mers per unit.

FRINGE BENEFITS:

Retirement
Unemployrwent Insurance
Health Insurance
Terminal, Leave
Sabbatical Leave
Unfunded Retirement
Worker's Compensation
FICA

Life Ingurancce
stipends
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INSTITUTION: .
LSU Healbkh Sciences Canter, New Orleans
(Formerly LSU Medical Cenker - EIN #1726000848A5)

AGREEMENT DAYE: Jume 17, 2004
ERCTION xpi:  GEWESRE

A, LIWTYRTIONG!
Tue zubes in thif agresoemt ara subjact to oy Atibubory or adaimlstestive Limltstiema 3ad apply to & given grant, cestzack ax

other IgTmement only Ep gxe sxkank that fumdr awp gvailabla, Reospeandd of the xabes ie aubject to the following oconditions:

(1) ondy onava incurred hy tha oromnizatis wexe incluwled iwm ity feallikies ama adminiduzerdiwe cost poole as Zimally acceptad: wuch
coske arn Legmk chligationk of £ba oxganizaticn end are= allowable utder The gowerniny odpt priociplsn: (2] The same COGES THAE hAve
tten trentad ag fapilitfce asd asminiptrabtive coste gre mok clafw=d am cireqe gaata:r (3) Similer eypee of c88IR Nave bewn accoxdcd
Tdnnaiotent AGCOUBSLAY treatment; amrd {4] Ihe Informaslon provided by the organicaciom which was ueed Lo eakablieh rhe Tates ia mok
later fomd o by mALRrially lmcemplote o¥ inneeurste by the Federnl Goveromenh. In guwoh sidmauicoE thes zabe(s) would bte subjaed ve

rehegoriacisn at the dlecrecion of gha Faderal Gowernment -

B, ALCOTNEING  CHANGES: ’
This hgxeatmnt 18 based on the lryg oysten poxporced by the caonoiszation kd Be iz effcar xurdng the Agresnent pericd. Changss

to the methed vf acerunting for vosta which Affect the amoemmt of rpdubtresweat resulbing Szom the vz of tie Kgreement reguire
prisr spproval of the authorimed rapramentative of che cogniaare aqency. Such ohommsg inaluds, bhut axa not lisdbed Co, chandgas in
the chargdng of & partiepiay cype of coer from familitimy amd adndniubmhivc to direck. FadluXc to obtain approval may resulz Iin

aoes dipallowanans.

o W RATEG :
1f a Fixod waks {2 in this Bormewent, it &f BAAea en an satimata of the costs for the poriodl coversd by bhe xobe. When the acfual

conts foy this parisd nra dercmined, au adfustment will be made %o o rafe of » furore yeari{ea) S0 compemsaktm for the diffszence
bacwaan the cosba used to eptatiizh the Miwad wyary and actuzl comua.

U, USF BY (THIR FEDERAL MIFHCIES:
The ratep in this AOrecwmeur were apprewved An Sdtordapce with the auchexity im O0ffdos af o ans pudgat Cl¥suiar A-31
Circular, and sZould be applied Lo geeate, comtyanra and orhed agresmsnie covered by Chie Clronlar. subischk bo sy Jiudvasiess In A
Fhove. the organizacion sy provide eopiee of the Agrccmemt o othexr Padera) Agencler to give chem sarly notiSication of the

Agzoamenk .

B OZANE:
If any Federdl ¢Onk¥ACEL, grant ar other agresmant ip xelxbursiog Sacilicies and edninistxrtive coate by & meane cther bhas the

appraved ratn(4) in this Xgreoment, the eeganization ghenld (1) ezodit auch comba to ke affccted pregrans, and {2} apply the
approved xate{s) to the appropwlate base to ldenbify the proyor weoont of Asgilities and ddmdnistrative cortd allocable to chegs

progyramne .

BY THE INSTITUTLIONS N BEHALF OF MR FENERAL SOVERNVENT:

LEY Readth Belepenn conter, New Orleans

[Porunrly LSY Modiual Gencer - BTV $17IL05085305) PEFALIMENT OF MENLST AWD SUMAN SRRV ICKE
{ CHRTXTUTION) {ACERCY,

{2 ICHAMAE)

Henry Williams

{RNAX} {KANE}

DIRECIOR, DIVISION DF COHR ALLOCATION-

(TITLE} CRPTRAY. STALES FIRLD OFPICE

{2 ZTLE]}
17 QU4
(DATE)} {BATE) bo2a
HES HEPRESTMLATIVE: Robert) XK. N
rezep (212) 767-3267

{4)
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