JAN. 23. 2015 3:36PM PSC/DCA-CSFO 214 767 3264

NO. 0853 P. 2/8
COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 1436003859B4 DATE:01/13/2015

ORGANIZATION: FILING REF.: The preceding

University of Missouril - Columbia agreement was dated

215 University Hall 03/17/2014

Columbia, MO 65211-3020

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

agreements with the Federal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES

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

FECT ERIOD

TYPE FROM 0 BATE(&)LOQAT;QN AEEL;QAQLE T0

PRED. 07/01/2012 06/30/2013 51.50 On Campus Organized
Research

PRED. 07/01/2013 06/30/2016 53 .50 On Campus Organized
Research

PRED. 07/01/2012 06/30/2016 48.00 On Campus Ingtruction

PRED. 07/01/2012 06/30/2016 30.00 On Campus other Spon Act

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

PROV. 07/01/2016 Until Use same rates

amended and conditions

as cited for
FYE 6/30/16

*BASE
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ORGANIZATION: University of Missouri - Columbia
AGREEMENT DATE: 1/13/2015

Modified total direct costs, consisting of all direct salaries and wages,
applicable fringe benefits, materials and supplies, services, travel and up to
the first $25,000 of each gubaward (regardless of the period of performance of
the subawards under the award). Modified total direct costs ghall exclude
egquipment, capital expenditures, charges for patient care, rental costs,
tuition remission, ascholarships and fellowships, participant gupport costs and
the portion of each zubaward in excess of $25,000. Other items may only be
excluded when necessary EO avoid a serious inequity in the distribution of
indirect costs, and with the approval of the cognizant agency for indirect
costs.
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ORGANIZATION: University of Missouri - Columbia
AGREEMENT DATE: 1/13/2015

SECTION I: FRINGE BENEFIT RATES**

TYPE FROM TO RATE (%) LOCATION P LE T
FIXED 7/1/2014 6/30/2015 19.69 All Med Sch
Employees
FIXED 7/1/2014 6/30/2015 27.37 All All Oth
Employees
FIXED 7/1/2015 6/30/2016 21.60 A1l Med Sch
Employees
FIXED 7/1/2015 6/30/2016 24 .70 All aAll oOth
Employees
PROV. 7/1/2016 6/30/2018 Use game rates

and conditions
as those cited
for fiscal
year ending
June 30, 2016.

%+ DESCRIPTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages.
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ORGANIZATION: University of Missouri - Columbia
AGREEMENT DATE: 1/13/2015

SECTION II: SPECIAL REMARKS

E OF F B F

The fringe benefits are charged usging the rate(s) listed in the Fringe
penefits Section of this Agreement. FICA is specifically identified to each
employee and is charged individually as direct costg. The fringe benefits
included in the rate(s) are 1isted in the Special Remarks Section of this
agreement.

IEEAIMENI.QE.EAED.AB&ENQE&

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 ¢laims 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 project(s),
the off-campus rate will apply. Actual COSLS will be apportioned between one-
campus and off-campus components. Each portion will bear the appropriate
rate.

FRINGE BENEFITS:

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

Tuition Remisaion
Wellness Program

Equipment Definition -

Equipment means an artiecle of nonexpendable, tangible personal property
having a useful jife of more than one year and an acquisition cost of §5,000
or more per unit.

Your next fringe penefit cost proposal pased on actual costs for the fiscal
year ending 06/30/2015, is® due in our office by 12/31/2015. Additionally,
your next Facilities and Adwinistrative cost rate proposal 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 - Columbia
AGREEMENT DATE: 1/13/2015

SECTION IIX: GENERAL

A.  LIMITATTONS

The rates in chis Agreement are pubject to any statutory or adminipcracive 1imizaciona and apply to a given grant.
contyact or other agreemenl only ts the extent Lhat funds are availakle. Acceptapce of the zates ig subject o che
tollewing econditiona: (1) Only coecs incurred py the organization were included in ivs facilities and adminigcrakive eoat
pools as fimally sceepced: such coets arc legal obligatione of the organizacion and aze allowable undar the governing coat
principlen; (2) The eame cents that have becn created ap faciliciom and adminiotracive cogks are not claimed a8 direct
coute; (3) gimilar typen ot costs have heen accozrded cansistent accounking treacment; and (49) The informacion provided by
the organization which was used co eptablish the races is not 1pcor Eound to be materially incemplece or inacoyrate by the
pPedaral Government. In nuch @itunciens the ratela) would be gubject to rapegotiation at ehe discrxetion of the Pedcral
Governmenk .

B.  ACCOUNTNG CHRNGES:

Thiw Agreement i bamwed on the accounting myatem purported by thc organization To be in effecc during the Agreement
period, Changes to the methed of accounting for coueg which affacc the amount of yeimburgement regulting gfroa che use of
chis Agreement Ynquire prior appreval of the authorized respresentative of the cogalzant agency. Such changeo include, buk
are not limiced co, changed in the churging of 2 particular type of cook from facilitico and admipiecrative to dixect.
Failure to obtain approval may rooult in cost disallowanzed.

] FIZED RATES:

If a £ixed vate is im this Agrecment, it ig Pased on an eacimate of the costs for the period covered by the rakte. When the
actua) coecs for chig period are determined, am adjustment wlll be made to a rate of a future year(s) te compangate £oT
che differencc betwsen the costs used to eotabliph thc f£ixed race and ackual coeacs,

p. JSE BY OTHER PEDERAL RAENCIRE.

The rates in this Agreement were appreved in accordance with the auchoriey in Office of Managemenu and Budget Circular A-
21, and ghould be applied to grante, contcracty and other agreemench sovered by this Circular, subject to any limieaciona
in A above, The organization may pravide copica of the Agreement TO Other pederal Agencies c£o give them early notificacica
of the Agresment.

E. OIHER:

1 any Federal centract, grant OX orthcr agroement id reimbursing fagiliciea and aominigtrative cosLB by a means other than
the approved race(s) in this Agreemcat, che crganization sheuld (1) ocredit such coacs to che affected programe, and (2)
apply the approved rate(s) to the appropriate basc to jdencify thc proper amount of facilities and odminjotzacive costé
allocable co these programs.

BY THE INSTITUTION: ON BBHALY? OF THE FEDERAL GOVERNMENT ¢

DEPARTMENT OF HRALTH AND HUMAN SERVICES

{AGENCY)
. . ighatly sigrest) by Ant I fam -5
Arif M. Karim -5 Ees smamaies
(SiGN'ATURE)
ﬂ)f -dnn &N‘ M‘J"‘, Arif Karim
(NAME) (NAME)
U':(_;g /%\’/, lﬁv‘!‘- Eax l‘[;\\(y.,\.u_,“\CFO / (,l/v\ S?’S.L“h-\_ Directey, Gest Allocation Bervices
{TLTLE) (TZILE)
1/26;//‘) 1/13/2015
DATE) {DRTB) 7087
uys REPRESENTATIVE: Tyra Tallie
Telcphone: (214) 767-3261
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Program Support Center
Financial Management Portfolio
Cost Allocation Services

Q&P\Mcﬂ‘%

g’ DEPARTMENT OF HEALTH & HUMAN SERVICES
. JC

%’-ﬂﬂ

January 13, 2015

Mr. Ryan Rapp

Controller

University of Missouri — Columbia
215 University Hall

Columbia, MO 65211-3020

Dear Mr. Rapp:

1301 Young Strect, Room 732
Dallay, TX 75202

PIFONE: (214) 767-3261

FAX: (214) 767-3264

EMAIL: CAS-Dallas@psc.hbs.gov

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 conceming 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 email to me, retaining the copy for your files. Our fax number is (214) 767-3264 and email

address is CAS-Dallas@psc.hhs.gov. We will reproduce and distribute the Agreement to the
approptiate awarding organizations of the Federal Government for their use.

Requirements for adjustments to cost claimed under Federal Grants and Contracts resulting from
this negotiation are dependent upon the type of rate contained in the negotiation apreement.

Information relating to these requirements is enclosed.

In addition, the fixed fringe benefit cost rate(s) for the fiscal year ending June 30, 2015 are based

on actual costs for the fiscal year ended June 30, 2013 and fixed fringe bene

fit cost rate(s) for the

fiscal year ending June 30, 2016 are based on actual costs for the fiscal year ended June 30,
2014, The over-recovered (+) or under-recovered (-) amounts are listed below.

2013/2015
Medical School Employees - Over/(Under) recovery $3,261,023
All Other Employees - Qver/(Under) recovery ($7,258,667)

The fixed rates for fiscal year ending 2013 and 2014 are considered final.

2014/2016
$269,134
$2,663,724
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Mr. Ryan Rapp
January 13, 2015
Page 2 of 2

A Fringe Benefit cost proposal, together with supporting information and the certified audit
financial statenent, is required each year. Thus, your next Fringe Benefit cost proposal based on
actual costs for the fiscal year ending June 30, 2015 is due in our office by December 31, 2015.
Your next facilities and administrative cost proposal based on actual cost for the fiscal year
ending June 30, 2015 is due in our office by December 31, 2015.

Since this is an integral part of the Negotiation Agreement, please pote your acceptance by
signing in the space provided below.

Thank you for your cooperation.

Sincerely,

"
A”f M Dlghally signad by M w.Karim-5
> DN ca, amilS, Gavernment, ou=HHS,
ouasC, ouaPoophs, ChaAr M. Katim 5,
734219200001 0011w 20001120905

Ka ri m —S a2 33wy D607
Arif Karim
Director
Cost Allocation Services
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