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March 15. 2004

Mr. Robert L. Powell

State Controller

State of North Carolina

312 Bush Street

Raleigh, North Carolina 27609-7509

Dear Mr. Powell:

The enclosed Cost Allocation Agreement approves the State of North Carolina Statewide Cost
Allocation plan for the fiscal year ended June 30, 2002 Any difference between the amounts cited
as fixed in the Agreement and the actual expenditures for the fiscal year ending June 30, 2004 will
be adjusted in accordance with the terms of the Cost Allocation Agreement.

The approved Central Service Costs contained in the agreement may be considered as part of the
operating costs of your various State departments and agencies in which federally supported
programs are conducted for the fiscal year beginning July 1, 2003. The indirect cost rate proposals
for those departments allocating costs to Federal programs should clearly identify the adjustments
made to segregate costs between direct and indirect, and to properly reflect those costs normally
billed and those included in the State-Wide Cost Allocation.

Our review of Section II - Billed Services Retained Eamings A-87 reconciliation statement
disclosed an excess fund balance of $1,052,000 in the Flect Management Fund as of June 30,
2002. We calculated the total Federal portion at $210,400. The calculation was based on the
Division of Cost Allocation’s (DCA) standard estimate of Federal cost participation in states’
activities. The current rate is 20%. “#e wiil send you a request for reiinbursement of the Federal

share in separate letter.

We have enclosed the original and one copy of the Cost Aliocation Agreement. Piease sign both
copies and return the original copy to this office retaining the copy for your files. In addition,
please sign the copy of this transmittai letter to indicate your concurrence with the understanding
cited above,

A State-Wide Cost Alloeation Plan, together with required supporting information, must be
Submitted to this office each fiscal vear in which your organization allocates or bilis costs under
grants and contracts awarded by the Federal government. Your next proposal based on actual cost
for the Fiscal Year ended June 30, 2003 was due in our office by December 31, 2003
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Sincerely,
Mw/; 941,“_%

William G. Logan, Director
Mid-Atlantic Ficld Office
Division of Cost Allecation

Enclosures:

CONCURRENCE:
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(Signature) -
pbert L. Powell
(Name)
(Title)
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(Date)







