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ORIGINAL

DHHS/COST ALLOCATION

2A26133379

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 162600163633 DATE:03/08/2011

ORGANIZATION:

University ot Tennessee Health Science

Centeyr

€2 South Dunlap Stxecel Room 300

Memphi.s,

The rates approved in thig a
agreements with the Federal Government,

TN 38163

greement are for use on grants,

FILING REF.: The preceding

agreement was dated

12/05/2007

contracts and other
subject teo the conditions in Section III.

SECTION I:

INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
FE VE I0D

TYPE EROM TC RATE (%) LOCATION APPLICABLE TQ

PRED, 07/01/2010 06/30/2012 49.50 On-Campus Organized
Regearch

PRED. 07/01/2012 0e/30/2014 50.00 On-Campus Organized
Research

PRED , 07/01/2010 06/30/2014 26.00 Off-Campus Organized
Research

PRED. 07/01/2010 06/30/2014 43.70 On-Campus Instruction

PRED. 07/01/2010 06/30/2014 26 .00 Off-Campus Instruction

PRED. 07/01/2010 06/30/2014 28.00 On-Campus Other Spong aAct

PRED. V//01/2010 06/30/2014 21.20 Off-Campus Other Spons Act
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TYPE FROM Io RATE (%) LOCATION APPLICABLE_TO
PROV . 07/01/2014 Unti]

Use same rateg

and conditions

as those cited

for fiscal year
ending June 30,
2014.

Amended

*QASE

Modified total direct costs, consisting of all salaries and wages, fringe
benefits, materials, Supplies, services, travel and subgrants and suhcontracts
Up to the fisst $25,U00 of each Bubgrant or subcontract (regardless of the
pexriod covered by the subgrant or subdontract) ., Modified total direct costs
shall exclude equipment, capital expenditures, charges for patienL care,
student tuition remission, rental costs of off-site facilities, scholarships,

and fellowships as well a8 the portion of each subgrant and subcontract in
excess of $25,000.
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ORGANIZATION : University of Tennessee Health Science Center
AGREEMENT DATE: 03/09/2011

SECTION II: SPECIAL REMARKS

Bs5/87

TREATMENT OF FRINGE BENEFTITS:

The fringe benefits are fpecifically identified to wach employee and are

charged individually as direct costs. The directly claimed fringe benefits
are listed below.

E ENT _OF 1D e

Vacation, holiday, sick leave P&y and other paid absences are included in
salaries and wages and are claimed on grants, contracts and otheyr dgreements
a8 part of the normal cost for salaries and wAages. Separate slaime are 1ol
made for the cost of these paid abpences,

OFF-CAMPUS DEFINTTION: For all activitieg performed in tacilities not owned
by the institution and to which rent ig directly allocated to the project (s)
the off-campus rate will apply. Grants or contracts will notr he subject to
more than one F&A cost rate. If more than 50% of a project is performed off-
campus, the off-campus rate will apply to the entire project.

Fringe Benefits include; FICA/Medicare, State Retirement, Optional Retirement
Plan, Unemployment , Workers: Compensation, Health Insurance, Employee
FAdurational Apcistance aud Limited 401 (K) Matching.

more per unit.
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ORGANIZATION : University of Tennessee Health Science Center
AGREEMENT DATE: 03/09/2011

SECTION ITI: GENERAL

A.  LIMITATIONS.

The raees in this Agzcement ara nibjess So any wlstucery er adminigtrative limitations and apply to a given grane,
Contrapt or other agreement only to the extent that funds are avallable, Aeceptance of the ratesg ic subjece to the
follewing conditiena; (1) Only coatz incurred by the organization were included in ics facilitles and administrative cost
pools &z finally Accepted: Auch costs are legal ebligations of the organization and arxe allowable undar rie governing oooe
principles; (2) The Rame coara Fhat have been ersated su facilities and adminietrative costs are not elaimed as diracc
GoeEr: (1) similar types of costs have been accordod monsistent Accounting treatment; and (4) The informatien provided by
the organization which wae used to eatablish tho rates ig pot later found to be materially incomplete of inscourare by the
Federal Govornment. In such situations the rate(s) would be subject te renegotiation at the discretion of the Frdaval
Government ,

B, ACCOUNTING CHANGES:

This Agreement is based on the aceounting myaram rurperend by tho orgaulvution to pe in ellect during the Agreement
putled. Lhanger to tha method of accounting for costs which affect the amount Of reimbursement resulting from the use of
Ehis Agreement require prior approval of Che authorized representative of the Cognizant agency. Such changes include, but
Are not limited to, chAnges in the charging of a particular type of cost from facilities and administrarive to direct,
Failure to obtain approval may result i =o8t disallowancen.

€.  EIXED RATES.

IF a fixed rate ip in this Agreement, it ig based on aa cetimate of the costa for the peried covered by the rate, When the
actual coetc for this period are determined, an Bdjustmenr will Bbe made ko g ratm uf a ructyre ysarigsl te compensste for
the diffe.cuue botwesn the EOSLE Used to eatablish the Eixed rato and actyal costs,

D. 3

The rates in this Agrecment were approved in accordance with the authesiey in Of£ige oI Munayemenc ang Budget Circular A-
21 CGireular. aud ghould be applled to granta, centracts and other agreements covercd by this Cireulap, gubjoct te any

limitaciens in A apove. The organization may previde copies of the Agréement to other Fedeoral Agencieg to give them eazly
netification of the Agresment,

E.  QOTHER;
If any Faderal contract, grant eor other agresment ig reimburning rfacilicies and Adminigtrative costs by a means other than
the approved xate(s) in thiz Agramment, the organization shoulg (1) eredit guch comts to the alfected programa, and (2)

apply the approved Tate(s) £o tho appropriaste bage to idencify the Droper amoint of rasiliticn amd saminiwviralive coate
allnrrhln to shane frograns.

BY THR INSTITUTION: ON BEHALF OF THE FRDERAL COVERNMENT

Unlverully of tenncgses Health gclence Center

DEPARTMENT OF NEALTH AND HIMAN SERVICES

(#‘_::::)O*~j\\db- \hxcuaﬁh
(SIGNATURE) N\ \ \:)

Darryl W. Mayes
(NAME)

Dizrecter, Mid-Arlantie Pield Offico

{TITLE) MAR 3 u 2m1 {TITLE)

/073043
IDATE) (DATE) 0331
HHS REPRESENTATIVE. Robbin Powell
Telephano; (202) 401-2808
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