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GRIGINAL

COLLEGES AND UNIVERSITIES RATE AGREEMENT

FIN #: 1042103637A1 DATE: July 18, 2007
INSTITUTION: FILING REF.: The preceding
Wellesley College Agreement was dated

106 Central Street June 21, 2004

Wellesley MA 02481-8203

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

SECTION 1: FACILITIES AND ADMINISTRATIVE COST RATES*

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

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO

PRED. 07/01/07 06/30/10 77.0Q On-Campus All Programs

PRED. 07/01/07 06/30/10 15.4 Off-Campus All Programs

PROV. 07/01/10 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending June 30, 2010.

*BASE:

Direc¢t sglaries and wages inéluding vacation, heliday, sick pay and
other paid absences but excluding all other fringe benefits.
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INSTITUTION:
Wellesley College

AGREEMENT DATE: July 18, 2007

SECTION Y: FRINGE BENEFITS RATES**

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

TYPE FROM 29 RATE (%) LOCATIONS APPLICABLE TO

PRED. 07/01/07 06/30/10 32.9 All Regular Employees

PRED. 07/01/07 06/30/10 7.7 All Temporary Employees

PROV. 07/01/10 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending June 30, 2010.

**DESCRIPTION OF FRINGE BENEFITS RATE BASE:
Salaries and wages.
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INSTITUTION:
Wellesley College

AGREEMENT DATE: July 18, 2007

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.

TREATMENT OF PAID ABSENCES: '

Vacation, holiday, 2ick 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 and wages. Separate claims for the costs of these paid absences are not

made .

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned by the
institution and to which xent is direetly allocated to the projeet(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.

The fringe benefit costa listed below are reimbursed to the
grantee through the direct fringe benefit rate: Pension,
Medical Insuran¢e, Dental Insurance, Disability Insurance,
Tuition Assistance*, Grants to Emiriti, TIAA/CREF, Group
Life Ineurance, Sogial Security Taxes (FICA), Worker's
Compensation, Unemployment Insurance, Accrued Vacation

and Sick Time.

*Effective 7/1/99 tuition support for dependents of Wellesley College employees is no
longer an allowable fringe benefit expense and is not included in the approved rates.

Eguipment 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.
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INSTITUTION:
Wellesley College

AGREEMENT DATE: July 18, 2007

SSCTION 111: GENERAL

A, LIMITATIONS:

The rates in this Agreement are subject o any gtatuctory or administracive limitations aand apply to & given grank, contract or
ocher agrecméat only to the extent that funds are available. Acceptance of the rates ie subject to the following eondicions:

(1) Only coets incurred by che organization wexe included in its facilities and administrative ¢ost poolg as finally accepred: such
coats are legal obligations of the organization and are allowable uader the governing cost principles; (2) The same costs thac have
peen treated as facilities and administzative ¢osts are not claimed ae direct coBcs; (3) Similar types of coaca have been accorded
consistent accouwnting treskmenc; and (4) The information provided by the organization which was used co gstablish the rates iz noc
1ater found to be materially incomplets or snaccurate by the Federal Governmenc. In such situations the rate(s) would be aubjecc to
renagotiation 8t the discrecion of the Federal Government.

B. ACCOUNTING CHANGES:

This Agreement is bascd on the accounting system purported by the organization to be in effect during che Agreement period. Changes
to the methed of accounting for coaca which affcct the amount of reimburgement resulting from the usa of this Agreement vequire
prior approval of the authorized represeatative of the cognizant agency. Such changes include, but ave not limited co, changes in
the chavrging of a particular cype of cost from facilities and adminiscracive to direct. Failure co obtain approval wmay result in
cost disallowances.- ’

C. FIXED RATES:

1f a fixed race is in this Agreemenc, it ig based on an estimate of the costs for the period covered by che rate. When the actual
eoses tor this period are determined, an adjustmont will be made to a race of a fucure year(s) to compensate fox the difference
becween che costs uaed to establish the fixed rate and actual costs.

D. USE BY OTHER FEDERAL AGENCIEE:

The cates in this Agreement were approved in accordance with che authoricy in office of Management and Budget Cizculsy A-21
circular, and should be applied to grants, concracts and ocher agreements covered by this Cizcular, subject to any limitatione in A
above. The organizacion may provide coples of the Agreemenc to other Fedexal Agencies re give them early notification of the
Agreement.

E. QTHER:

If any Fedsral contzact, grént or other agreement is reimbursing facilicies and administrative ¢o$ts by & means ocher chan the
approved rate(s) in this Agreemenct, the organization should (1) credit such cogts to the affecred programs, and (2) apply the
approved race(s) to the sppropriace bage ko identify the proper amount of facilicies and administrative costs sllocable to these
programs.

BY THE INSTITUTION: ON BEHALF OF THE FEDERAL GOVERNMENT:
Wellesley College
DEPARTMENT OF HEALTH AND HUMAN SERVICES

(INSTYTUTION <::7/ (AG§:CY) ::2
7 r

vV v
(SIGNATURE) (SIGNATURE)
Assist. VP for Finance Controller Robert I. Aaronson
(NAME) : (NAME)
Donna Ng DIRBCTOR, DIVISION OF COST ALLOCATION

(TITLE) (TITLE)
July 26, 2007

July 18, 2007

(DATE) (DATE) 0501

mis represenmaTIVE: Michael Leonard
Teclephone: (212) 264-2069




