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s DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Managcment Service
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 ryenu z Room 732

1301 Young Street
Dallas, TX 75202
PHONE: (214) 767-3261
FAX: (214) 767-3264

Maych 17, 2014

Ms. Natalie Krawitz

Vice President for Finance and Administration
University of Missouri - Kansas City

215 University Hall

Columbia, MQ 65211

Dear Ms. Krawitz:

A copy of a facilities and administrative cost (F&A) and fringe benefit (FB) Rate Agreement are being
faxed to you for your signature. This Agreement reflects an understanding reached between your
organization and a member of my staff concerning the FB rates that may be used to support your claim for
these indirect costs on grants and contracts with the Federal Government.

Please have the Agreement signed by an authorized representative of your organization and fax or cmail to
me, retaining the copy for your files, Our fax number is (214) 767-3264 and email address is
Joel. McKenzie@psc.hhs.gov. We will reproduce and distribute the Agreement to the appropriate awarding
organizations of the Fedcral Government for their use.

The Pixed Fringe Benefit cost rate(s) for the fiscal year ending June 30, 2014 and June 30, 2015 are based
on actual costs for the fiscal year(s) ended June 30, 2012 and Jupe 30, 2013, rcspectively; over-recovered
(+) or under-recovered (-) amounts are listed below:

2012/2014 2013/201
All Employees: $1,665,753 $1,606,726

The fixed rate(s) for fiscal year 2012 and 2013 are considered final.

A Fringe Benefit cost proposal, together with supporting information, and audited financial statcments, are
required each year. Your ncxt Fringe Bencfit Cost proposal, based on actual costs for the fiscal year ending
June 30, 2014, is due in our office by December 31, 2014, Addltionally, your next Facilitics and
Administrative Cost rate proposal, based on ectual costs for the fiscal year ending June 30, 2015, is due in
our office by December 31, 2015.
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Ms. Natalic Krawitz
March 17, 2014
Page 2 of 2

Since this is ap integral part of the Negotiation Agreement, plcase note your aceeptance by signing in the
space provided below,

Thank you for your cooperation.

Division of Cost Allocation

Enclosures

ACCEPTANCE

University of Missouri — Kansas City

(_S?gnaturér)

T P
Lyvan H4pP
(Name)

Con 7[/\0/Z€/~

(Tile)

DA 5= 1Y

(Date)
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 1436003859A1 DATE:03/17/2014

ORGANIZATION: FILING REF.: The preceding

University of Missouri- Kansas City agreement was dated

215 University Hall 05/15/2013

Columbia, MD &5211-3020

The rates approved in this agreement are for use on granta, contracts and other

agreements with the Federal Government, subject te the conditiona in Section IIX.

SECTION I: INDIRECT COST RATES

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

BE VE_PERIOD

TYPE FROM TO RATE(%) LOCATIO APPLICABLE TO

PRED. 07/01/2012 06/30/2013 50.00 On Campus Qrganized
Regearch

PRED. 07/01/2013 06/30/2016 §1.00 On Campus Organized
Research

PRED. 07/01/2012 06/30/2016 49,00 On Campus Ingtruction

PRED. 07/01/2012 06/30/2016 30.00 On Campus Other Sponsored
Activities

PRED. 07/01/2012 06/30/2016 26.00 Off Campus All Programs

BROV. 07/01/2016 Until Use same rates

Amended and conditions

as those cited
for FYE
6/30/16.
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ORGANIZATION: University of Missouri- Kansas City
AGREEMENT DATE: 3/17/2014

Modified total direct costs, consisting of all salaries and wages, fringe
benefits, materials, eupplies, services, travel and subgrants and subcontracts
up to the first $25,000 of each subgrant or subcontract (regardless of the
period covered by the subgrant or subcontract). Modified total direct costs
shall exclude equipment, capital expenditures, charges for patient care,
student tuition remission, rencal costs of off-site facilities, scholarships,
and fellowships as well as the portion of each subgrant and subcontract in
excess of $25,000.
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ORGANIZATION: University of Missouxi- Kansas City
AGREEMENT DATE: 3/17/2014

NO. 9432 P 4/8

SECTION I: FRINGE BENEFIT RATES**

IYEE ERQM 9 RATE (%) LOCATION

FIXED 7/1/2013 6/30/2014 23,70 A1l
FIXED 7/1/2014 6/30/2015 21.54 a1l
PROV. 7/1/2015 6/30/2017 21.54 A1l

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

APPLICABLE JO
All Employees
hll Employees
All Employees

Page 3 of 5
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ORGANIZATION: University of Missouri- Kansas City
AGREEMENT DATE: 3/17/2014 '

SECTION II: SPECIAL REMARES

TREATMENT OF FRINGE BEINEFITS:

The fringe benefits are charged using the rate(s) listed in the Fringe
Benefits Section of this Agreement. FICA is specifically identified to each
employee and is charged individually as direct costs. The fringe benefits
included in the rate(s) are listed in the Special Remarks Section of this
agreement,

TREATMENT OF PAID ABSENCEE

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 and wages. Separate claima are not
made for the cost of these paid absences.

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned
by the institution and to which rent is directly allocated to the projecti(s}.
the off-campus rate will apply. Actual costs will be apportioned betwesen on-
campue and off-campus components. Each portion will bear the appropriate
rate.

FRINGE BENEFITS:

Disability Insurance
Worker's Compensation
Life Insurance
Unemployment. Insurance
Health Insurance
Dental Insurance
Retirement

Tuition Remisgion
Wellness Program

Equipment Defimition -

Equipment means an article of nonexpendable, tangible persconal property
having a useful life of more than one year and an acquisition cost of $5,000
or more per unit.

Your next fringe benefit proposal, based on actual costs for the fiscal year
ending 06/30/2014, is due in oux office by 12/31/2014. Furthermore, your next
indirect cost propoeal, based on actual costs for the fiscal year ending
06/30/2015, is due in our office by 12/31/2015.
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ORGANIZATION: University of Missouri- Kansas City
AGREEMENT DATE: 3/17/2014

SECTION III: GENERAL

A.  LIMIZETIONG:

The ratea in chic Agreement are subject to any statutory or adminiscrative limiraticns and apply to a given grant,
conrract or ochor ogreement only te the excent thav funds are avajlable. Acceptance of the races 18 subjecc to the
follewing eondiclons: (1) Only ka i d by the organizacion were ineluded in ite facilities and adminipcrative coot
poala an finally aceepted: such coscs aro legal obligatioas ol che crganization and are allowable under the gaverning cose
principles; (2) The mame costs that have been treated as Eacilivies and administrakive coets are not claimed ae direct
couta; (3) Similar cypeo of costc have been accorded conoistent acseunting creatment; and {¢) The inforwation provided by
the orgenizacion which was uoed to escablizh the rates 13 not locer found to ba maceriaily incomplete or inaccurate by the
Fodural Oovernment. In such @ituations che rateis) weuld ba subject to renogotiacicn at the digcretion of che Pedersl
Goveznment .

3. ACCOUNTING CHANGES:

Thiz Agreement ie baged on the accounting oyotem purported by the organization to be in effect during the Agreemént
period. Changes Lo che mathod of accountzing for coats which Affect the amount of reimburgemant repulting £rom the use of
this Agreement equirs prior approval of tha authorized reprasentacive of the cognizant agency. Such changes inslude, Dut
are not limlted to, changes in the charging of a particular typa of cosc fzewm f£acilitien ond administrative co dizeck.
Pailurc to obtain approval may result in cost dipallowances.

¢,  ELAED RATES:

It & £lzod Toce io in thin Agreement, i€ 12 based on on cotimate of the cosce for the period covered by che race. uhen che
accual cosce for chis period are deternlned, an adjustment will be made to a ¥ate of & tuture ycar{o) to cempensace for
tke Qiffarence beccwcen the comco uoed to establish the fixed rate and sccwal coace.

D.  USE_BY OTHER FROERRL AQUHCIES:

The ratea in thip Agrecement were appreved in accordsance wich che autherity in OLfice of Managemenc snd Budget Circuler A-
21, and should be applicd co grontn, contracta and oCher agresments covered by thia Circular, subjcet to mny limitataiond
in A above, The organizacicn may provide copies of the Agreement to other Federal Agencied to give chem sarly notificacion
of the Agreement.

. OTHER:

1f any Federal conctract, granc or other agteement is reimbursing Cacilicice and adminiecracive cosce by a meons ather than
the approved rute(s) in chis Agreemenc, she crganiration chould (1) eradic puch coats to the affected prograwmd, and (2}
apply the spproved rate{s] te the approprlace base to idencify the proper amount of facilities and administzacive costs
allogaklo o chesa programe.

#Y THE INSTITUTION: ON BEHMALF OF THE PEDERAL GOVERNMENT:

tUnivareity of Missouri- Kansas City - . AND T ——
; i AL

LINST,

\scATURE)
{ & {SIGNN;
2%&“ R Arif Karim
gy {WRME)
éﬂ\,‘(\(‘%/ [DJ‘\ Director, Divioion of Cost Allacaclon
ITITLR) (TITLE)
(3"9* F' /Z/ 1/17/2014
(oATE) (DATE) 7088
HHS REPRESENTATIVE: Joel McKenzie
Telephonae: (214) 787-3261
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