JAN. 23. 2015 3:31PM PSC/DCA-CSFO 214 767 3264 NO. 0854

1

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 1436003859B1
ORGANIZATION:

University of Missouri- St Louis
215 University Hall
Columbia, MO 65211-3020

DATE:01/15/2015

FILING REF.: The preceding
agreement was dated
03/17/2014

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.

P 2/8

SECTION I: INDIRECT COST RATES

RATE TYPES: PIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIOD
YPE FROM TO RATE LOCATION APPLICABLE TO
PRED. 07/01/2012 06/30/2016 51.00 On Campus Organized
Research
PRED. 07/01/2012 06/30/2016 51.50 On Campus Instruction
PRED. 07/01/2012 06/30/2016 35,00 On Campus Other Spon.
Act.
PRED. 07/01/2012 06/30/2016 26.00 Off Campus All Programs
PROV. 07/01/2016 Until "Jse same rates
Amended and conditions
as those cited
for FYE
06/30/16"
*BASE
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ORGANIZATION: University of Missouri- St Louis
AGREEMENT DATE: 1/15/2015

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 subaward (regardless of the period of pexrformance of
the subawards under the award). Modified total direct costs shall exclude
equipment, capital expenditures, charges for patient care, rental costs,
tuition remission, scholarships and fellowships, participant support costs and
the portion of each subaward in excess of $25,000. Other items may only be
excluded when necessary to avoid a serious inequity in the distribution of
jndirect costs, and with the approval of the cognizant agency for indirect
costs.
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ORGANIZATION: University of Misgsouri~ St Louis
AGREEMENT DATE: 1/15/2015

SECTION I: FRINGE BENEFIT RATES**

TYPE FROM TO RATE (%) LOCATION APPLICABLE 'TO
FIXED 7/1/2014 6/30/2015 24,14 A11 All Employees
FIXED 7/1/2015 6/30/2016 24.15 2dll All Employees
PROV. 7/1/2016 6/30/2018 24 .15 All All Employees

** DESCRIPTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages.
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ORGANIZATION: University of Misscuri- St Louis
AGREEMENT DATE: 1/15/2015

SECTION II: SPECTAL REMARKS

TMEN NGE BE

The fringe benefits are chaxrged 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
inecluded in the rate(s) are listed in the Special Remarks Section of this
agreement.

YREATMENT OF PAID ARSENCES

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 salarxies and wages. Separate claims 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 costs will be apportioned between on-
campus and off-campus components. Each portion will bear the appropriate
rate.

FRINGE BENEFITS:

Retirement

Digability Insuxrance
Tuition Remission
Worker's Compensation
Unemployment Insurance
Health Insurance

Life Insurance

Dental Insurance
Wellness Program

Equipment Definition -

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

Your next Fringe Benefit cost proposal, based on actual costs for the fiscal
year ending June 30, 2015, is due in our of fice by December 31, 2015.
Furthermore, your next Facilities and Administrative cost rate proposal,
based on actual costs for the fiscal year ending June 30, 2015, is due in our
office by December 31, 2015.
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ORGANIZATION: University of Missouri- St Louis

ACREEMENT DATE: 1/15/2015

SECTION III: GENERAL

A.  LIMITATIONAL

The rates in thig Agreemcns are subject CO anmy scatutery or adminiscrabive limikacions and apply to a given granat,
concrackt or other agreemenc only co the exteat that funds aye available. Acceptance of the rates is subjecc to the
£ollowing condisiena: (1) Only coste incurred by the organization were included in ice facilicies and adminiscracive cozt
poole as Einally accepted; much coste are legal obligationn of the organization and a¥e allowable undor the governing cost
principles; (2) The same coscts that bave heen rreared as facilicims and adminiscrativc coatn are not claimed ap direct
costn; (3) Similar typcs of costs have baen accorded comsigtent accouncing treatment; and (4) The informatien provided by
the oxganization which was used to establish the rates 15 not lacer found ko be matcrially ineomplete or inaccurate by the
Foderal Government., Im such pituatiens the rate(s) would be subject co xcnegotiutien ar the discrction &f the Federal

Govarnmenc .

B.  ACCOUNTING QHANQES:

Thia Agreemenc is based en the accounting system purporced by the organization te be in cffece during the Agreemcnt
period. Changes co the mcthed of aceounting for coscwz which affecc the amount of reimbursement repulting frem the use of

this Agzoement raquive prior approval of the authorized xcpresencative of the cognizant agency. Such ch

include, buc

are not limited to, changes in che charging of a parcicular type of cost Erom facilicien and administracive co direct.

Pailure ts obtain appreval may reasult in cost dimallowances.

C.  RIXED BATES:

If a fixed Tace iz in this Agreemcnk, it im based on an oscimate of the costa for the parind covered by the rate. When the
actual ecatd for chis period are determined, an sdjustment will be made to a race of a fucure yeaz{g) co compensate for
the differcncc betwaen cthe costs used ko eatablish the fixed rate asd actual cesks.

B, {58 BY OTHER FERERAL AGENCIES:

The races in thin Rgreement were appxsved in accordance vith che autherity in Office of Management and Budger Cireulayr A-
21, and should be applied to graaca, contzacts and other agreemencs covered by thle Circular, subjeer eo any limivaciana
in A above. The arganization may provide copies of the Agreement £o other Fodezal Agencies to glve chem early noeificaticn

of the Agraemenc,
E.  QOTHER:

If any Pederal contracs, grant or other agreement is reimburaing faci
the approved rate{z) in this Agrcement, the organization should (1)

1itice and adminiscrative costs by a means other chan
credit such coatu te the aftecccd programs, and (3)

apply the approved rate(a) to Lhe appropriace base teo sdencify the proper amount of facilizies and aaminiscrative coaka

allocable co chese programa.

BY THE INSTETUTION:

Uni?ﬂ£:;ky of Misaouri- 3t L

{ ITUTIgN)

(smmw ‘ {
(Zg) e /3)([(‘Iha‘l’}

(NAME]

Uea Aesident6 Firance 1 CFO UM Spstenns

(TITLE)

1730015

(DATR)

ON BEHALF OF THE FEDERAL GOVERNMENT:

DEPARTMENT OF WRALTH AND HUMAN SERVICRS

(AGENCY)

. . Cighalty signed by At M. R +§
Arif M. Karim -S Saimsanmaaaims

Piazse 29150121 09291

{SIGNATURE])

Arif Karim
(NAME)

Director, Cosk Allocation Scrvicen

(TITLE)

1/15/2018

(DATE) 7050

HHE REPRESENTATIVR: Tyxa Tallie

Telcphone: (214) 767-3261
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s)” w““cmo

3 p’ Program Support Cemter

Y DEPARTMENT OF HEALTH & HUMAN SERVICES ¥inancial Management Portfolio
g c Cost Allacation Services

\-)

%ﬂu 1301 Young Street, Room 732

Daliny, TX 75202
PHONE: (214) 767-3261
FAX: (214) 7673264
FEMAIL: CAS-Dallas@psc.hihs.gov
January 15, 2015

Mr. Ryan Rapp

Controller

University of Missouri = St. Louis
215 University Hall

Columbia, MO 65211-3020

Dear Mr. Rapp:

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 email to me, retaining the copy for your files. Our fax number is (214) 767-3264 and email
address is CAS-Dallas@psc.hhs.cov. We will reproduce and distribute the Agreement to the
appropriate 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 agreement.
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 benefit 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 2014/2016
All Employees - Over/(Under) recovery ($471,888) $235,952

The fixed rates for fiscal year ending 2013 and 2014 are considered final.
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Mr. Ryan Rapp
January 15, 2015
Page 2 of 2

A Fringe Benefit cost proposal, together with supporting information and the certified audit
financial statement, 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, 2013.

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

Thank you for your cooperation.

Sincerely,
Digltally slgned by Arf M. Karim -5
. . DN; ¢=US, 0=U.S. Govermment, ou=HHS,
Arlf M Ka rl m —S' ourPSC, ou=People, cn=Adfl M. Karim -5,
* 0.9:2342,15200300.100.1.12000212895
Arif Karim Date: 2015.01,22 10:37:11 -06'00

Director
Cost Allocation Services

Enclosures

(Signaturey” ; /

@p_w\ Burpet-F

(Name)

OiePesidad By Frane ECFO LA Syslenn_
(Title)

|/30/45~
(Date)




