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%

%‘"*:R Room 732

1301 Young Street
Dallas, TX 76202

PHONE; (214) 767-3261
FAX: (214) 767-3264

March 17,2014

Ms, Natelie Krawitz

Vice President for Finance and Administration
University of Missouri — Columbia

215 University Hall

Columbia, MO 65211

Dear Ms. Krawitz:

A copy of a facilities and administrativo cost (F&A) and fringe benefit (FB) Rate Agreement are being
faxed to you for your signature, This Agreement reflects an undorstanding 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
Joel.McKenzie@pse.hhs.gov. We will reproduce and distribute the Agreement to the appropriate awarding
organizations of the Federal Government for their usc.

The Fixed 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 June 30, 2013, respectively; over-recovered
(+) or under-recovered (-) amounts are listed below:

2012/2014 2013/2015
All Othor Employees: ($1,911,448) (87,258,667)
Medical School Employees: $487,337 $3,261,023

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

A Fringe Benefit cost proposal, together with supporting information, and the certified audit financial
statement, is required each ycar. Your next Fringe Benefit cost proposal, based on actual costs for the fiscal
year ending June 30, 2014, is due in our office by December 31, 2014, Additionally, your nexl Facilitics
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.



Ms. Natalie Krawitz
Marych 17,2014
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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.

Division of Cost Allocation

Enclosures

ACCEPTANCE

University of Missouri — Columbia
(Institut

(Signature) ‘/JZ
?t/ e
(Name) / e ﬂi)

Copdosller
(Title)
3-3s-/¢

(Date)




COLLEGES AND UNIVERSITIES RATE AGREBMENT

DATE:03/17/2014

FILING REF.: The preceding
agreement was dated
05/14/2013

ORGANIZATION:

University of Missouri - Columbia
215 University Hall

Columbia, MO 65211-3020

The rates approved in this agreement are for use on grants, dontracta and other
agraeaments with the Federal Government, gubject to the conditions in Section III.

SECTION I: INDIRECT CO8T RATES

RATE TYPEG: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE RERIOD

IXER EFROM T0 RATE (%) LOCATION qzz&zgmanzn

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

PRED. 07/01/2013 06/30/2016 53.50 On Campus Oxganized
Reseaxch

FRED. 07/01/2012 06/30/2016 48.00 On Cawmpus Instruction

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 clted for
FYE 6/30/16

*EASE

Modified total direct costs, consisting of all salaxies and wages, fringe
benefits, materials, supplies, 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, rental costs of off-site facilities, scholarships,
and fellowships as well as the portion of each subgrant and subcontract in
exceas of $25,000.

Page 1 of 4

U47087



ORGANIZATION: University of Missouri - Columbia
AGREEMENT DATE: 3/17/2014

SECTION I: FRINGE BENEFIT RATES*®

TYPE EROM 0 BAIE (%) LOCATION APPLICARLE TO
FIXED 7/1/2013 6/30/2014 21.60 All Med Sch
Employees
FIXED 7/1/2013 6/30/2014 26.30 All All Oth
Employees
FIXED 7/1/2014 6/30/2015 19.69A11 Med Sch
Employees
FIXED 7/1/2014 6/30/2015 27.37All all Oth
Employees
BROV. 7/1/2015 6/30/2017 Use pame rates

*% DESCRIPTION OF FRINGE BENEFITS RATE BASE:
Salaries and wages.

and conditions
as those cited
for fiscal
year ending
June 30, 2015.
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ORGANIZATION: University of Missouri - Columbila
AGREEMENT DATE: 3/17/2014

SBRCTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITSL

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 ls charged individually as direct coets. The fringe benefita
included in the rate(s) are listed in the 8pecial Remarks Section of thisa

agreement,

IREATMENT OF PAIDR ABSENCES

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 claims are not
made for the coat 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:

Disability Insurance
Worker‘'s Compensation
Life Insurance
Unemployment Insurance
Health Insurance
Dental Insurance
Retixement

Tuition Remission
Wellness Program

Equipment Definition -
Equipment means an article of nonexpendable, tangibkle personal propexty
having a useful life of more than one year and an acquisition cost of $5,000

or more per unit.

Your next Fringe Benefit cost proposal, based on actual costs for the f£iscal
year ending June 30, 2014, is due in our office by December 31, 2014.
Additionally, your next Facilities and Administrative cost rate proposal,
based on actual costs for the fiscal year ending June 30, 2015, is due in ouxr
office by December 31, 2015.
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ORGANIZATION: University of Missouxi - Columbia
AGREEMENT DATE: 3/17/2014

SECTION III: GENBRAL

A, LIMITATIONG.

The ratoe in chic Agracment ara subject CO ARy @cacucory or adminlotrative limicationw and apply co & given grant,
contract of othor ogrosmamt only to the exteat thet funds are avallable. Accoptance of the racas is subjsct o the
follewing conditiona: (1) Only coace incurred by tho oxganization were Lneluded in ice facilities end adainldcrative cogc
pooln an finally secepted: such coats are legal obligatlons of thn arganizacion and ave allovable undex the governing eont
prineiplea; (2) The omew costs that hsve been creaced as facilitios and adminlptrative coscd axa noc claimed av dizect
costa; (1) Similar typen of coste have been aocorded consistent acgouncing creatment| snd (4] The informacion pxovided by
che orgoniration which was used to eacablish the Yates is not 1acer found co be materially incomplece or inaccurate by tho
Federal Govornment. In such oitustiens the rate{a) would be subject co ronegocilacien ot khe dincrecion of che Federal
Govexmmont .

B,  ACCOUNTING CHANGESC

thio Mreesant Lo baged on Che accouncing system purporcod by che organization to be in affect during che Agreemenc
period. Changes te the method of accouncing for concs whleh affoop tho o of ruimt reaulcing from che uso of
this Agreesenc xequire prior approval af che auchorized repressacacive of the copnizanc agency. Such changea include, but
are not limltod to, changes in the charging cf a perticular type of eoat Crom faollicles and adminiwcrative to direck.
yallure to eBtain approval may result in cosc disallovances.

€, EIMED BATES:

If a gixed rate is In chis Agreement, it ie Dased on an esvimate of cho coata for tha period covered by the race. When the
actual ceste for this peracd are dstarmined, an edjuatwmenc vill he made Co a ¥aco of & fucure yearia) to cowpensete oy
the difference batwasn the costs used to eéstablish the L[ixed r¥ote énd accual oosce.

o. LRK AY OTHER PROREAL AGENCIER:

The zaces in thie Agreemanc wera approved Ln accordance wich the auchority n Otfice of Mansgement and Budgec Qircular A-
21, and ahould ba applied Co grante, concracte and other agreementa covared by thim Circular, gubject to any limicatione
l: :h above. The orghnisstion sAy provide coples of the Agreement to othor Fedoral Agancies to giva tham early notifisstion
[} e Agrassent.

€. OTHER:

If any Pederal concract, granc or other agresmant i relsbureing faoilities and adminiscrmtive conte By A weans ocher chan
tha approved rate(o) in thin Agreement, the organisetion ehould (1) aredit such coscs ©o tho affocted programe, and (3)
apply tho approved mcals) co the appropriste base co idencify the proper amount of fecilicies and administzative cosce
allooable to these programs.

DY THB INSTITUTION: ON BREHALF OF THE FRORRAL GOVRRNMENT:

Miveraicy ot Miasouri - Columbia

(SICHATURE} (BraantuRf)
PV‘LI\ #-& . Arit im

oen £ = (RAMS)

_S:IC’I?‘;“D'I/"’ — Dizreccor, Division of Cost Allecacian
(T37L8) {TITLE)

_3: ..Q F / Y 1/17/2014

BhzE) (DATE) 7087

HHS ARPRESENTATIVE1 Joel McKenzie

Tolephone: {(214) 767-3261
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