
r.,# DEPARTMENTOF HEALTH & HUMAN SERVICES
Program Support Center
Financial Management Portfolio
Cost Allocation Services

7700 Wisconsin Ave, Suite 201
Bethesda, MD 20814
PHONE: (301) 492-4855
FAX: (301) 492-5081
EMAIL: CAS-Bethesda@psc.hhs.gov

April14,2020

Mr. George Ninan
Controller
University of Memphis
27 5 Administration Bui lding
Memphis, TN 38152-3370

Dear Mr. Ninan:

A copy of a facilities and administrative (F&A) cost and fringe benefit (FB) Rate Agreement are

being emailed to you for your signature. This Agreement reflects an understanding reached

between your organization and a member of my staff concerning F&A and FB rates that may be

used to support your claim for these indirect costs on grants and contracts with the Federal

Govemment.

Please have the Agreement signed by an authorized representative of your organization and
email it to me, retaining the copy for your fìles. Our email address is cas-bethesda@psc.hhs.gov.
We will reproduce and distribute the Agreement to the appropriate awarding organizafions of the
Federal Government for their use.

The fixed rates for fiscal year ended June 30, 2018 and June 30, 2019 are considered hnal.

In addition, your FB cost rates for fiscal year ending June 30, 2021based on actual costs for the

fiscal year June 30, 2019 and FB cost rates for fiscal year ending June 30, 2020 based on actual
costs for fiscal year ended June 30, 2018 over-recovered (+) or under-recovered (-) amounts are

listed below:

2019/2021 2018/2020
Salaried $398,101 9/r.077.204\
Hourly $304,011 $(l,062,137)
Temporary -
No Insurance

$(8,540) $ 103,752

Temporary
Insurance

($l19,166) $119,957

Student G/A ($6.466) ($12,345)
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A FB cost proposal, together with supporting information and the certified audit financial
statemento is required each year. Thus, your next FB cost proposal based on actual costs for the
frscal year ending June 30, 2020 is due in our office by December 31,2020. Your next F&A
proposal based on actual costs for the fiscal year ending June 30, 2020 is due in our office by
December 31,2020.

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,

D a r ry I W. 
tr1iiiiî,,,,"","="iü,,

Mayes -S lli.li;í;friú,siT:i:
Darryl W. Mayes, Deputy Director
Cost Allocation Services

Enclosures

ACCEPTANCE:

The Universitv of Memohis

(Signature)

hou, t>çør
(Title)

Qllame)

)

zr'z 0 æ



COI,I.EGES AÀID I'NI\TERSITIES NÀTE ÀGR.EEMEIIT

EIN: 1,62064861-BAl-

ORGANTZATTON:

University of Memphis
275 Administration Bldg
Memphis, TN 38L52-3310

DATE:04/L4/2020
FILING REF.: The Preceding
agreement was dated
0s/t4/201-9

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 IIT.

SECTION I: I¡IDIRECT COST RATES

RÀTE TYPES: FTXED FINAL

EFFECTIVE PERTOD

FROM

07 /01-/201,1

PROV. (PROVTSTONAL) PRED. (PREDETERM]NED)

TYPE

PRED

PRED.

PRED.

PRED.

PROV.

*BASE

07 /01-/20L7
07 / 0L/20L7

07 /01-/2017
01 / 0L/202I

06/30/2021,
06/30/202r

06/30/202r
Until
Amended

ra
06 /30 /202L

RATE(%) IJOCA:TION

43.50 On-Campus

55

35

00 On-Campus

00 On-Campus

26.00 Off-Campus

APPI¡ICABIJE TO

Organized
Research
Instruction
Other Sponsored
Activities
A1l Progrrams

Use same rates
and conditions
as those cited
for fiscal year
ending June
30,202]-.
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ORGANIZATION: University of Memphis

AGREEMENT DATE : 4/t4/2020

Modified total direct costs, consisting of all direct salaries and wagres,
applicable frinqe benefits, materials and supplies, services, travef and up to
the first $25,000 of each subaward (regardless of the períod of performance of
the subawards under the award). Modified total- direct costs sha1l exclude
equiprnent, capital expenditures, charges for paLíent care, rental costs,
tuítion remissíon, scholarships and fel-fowships, particípant support costs and
the portion of each subaward ín excess of $25,000. Other items may only be
excluded when necessary to avoíd a serious inequity in the dístributíon of
índirect costs, and with the approval of the cognizant agency for indirect
costs.
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ORGANIZATION: University of Memphis

AGREEMENT DATE : 4/L4/2020

SECTION I: FRINGE BENEFIT RATES**

FIXED 1/t/201-9 6/30/2020

FIXED 7 /L/20L9 6 /30 /2020

FIXED 7 /L/201"9 6/30/2020

TYPE

FÏXED

FIXED

FIXED

FÏXED

FIXED

FIXED

FIXED

PROV.

FROM

t /L/20L9

1/1-/201,9

t /L/2020

7 /L/2020
1 /r/202L

rc
6 /30 /2020

6 /30 /2020
6 /30 /202L

6 /30 /202L
Unt.il
amended

R.ETE(%) LOCATTON

35.60 All

51.20 All

8.10 A1l

3L.7 0 All

0. B0 All
36.30 All

55.90 A1l

7 .20 ALI

32.3 0 All

l- .1-0 All

.APPLICABIJE TO

Salary
Employees
Hourly
Employees
Temporary
Employees - No
Insurance
Temporary
Insurance
ïnsurance
Student/GA
Salary
Employees
Hourly
Employees
Temporary
Employees - No
Insurance
Temporary
fnsurance
ïnsurance
Student/GA
Use same rat,es
and conditions
as those cited
for fiscal
year ending
June 30, 202L.

7 /t/2020 6/30/202r

t /L/2020 6/30/202L

7 /1-/2020 6/30/202r

** DESCR]PTÏON OF FRTNGE BENEFITS RA'TE BASE:

Salaries and wages.
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ORGANIZATION: University of Memphis

AGREEMENT DATE : 4/1-4/2020

SECTION II: SPECIAL RE!{ARKS

rNRtrÀrÍ'MFII\Irn ÔÍ' E'PTI\TIìtr RTINTTT'Trr|q

The fringe benefits are charged usíng t,he rate(s) listed in the Fringe
Benefit.s Section of this Agreement. The frínge benefits included in the
rate(s) are listed below.

TREATMENT OF PATD ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wages and are claimed on qrants, conLracts and ot,her agreements
as part of the normal cost. for salaries and wages. Separate cfaims are not
made for the cost of these paid absences.

OFF-CAMPUS DEFTNITION: For all acLivíties performed in facilíties not owned
by the institution and Lo whích rent. is dírectly all-ocated to Lhe project(s)
the off-campus rat.e wil-l apply. Grants or contracts wíll not be subject to
more than one F&A cost raLe. ff more than 50% of a project is performed off-
campus, the off-campus rate will apply Lo Lhe entire project.

Fringe Benefit.s incl-ude: FICA, Retirement, Life Insurance, Unemplo]¡ment
Insurance, Health Insurance, Scholarship Benefits, Compensated Absences,
Terminal Pay, Death Benefits and Workers' Compensation.

This Rate Agreement applies Lo the University of Memphis and Lhe University
of Memphis Research Foundat.íon (ETN 20-5400381).

*This Rate Agreement is for Fringe ¡enefit Rates on1y.*

Your next Frínge Benefít cost proposal based on actual costs for the fiscal
year ending 6/30/2020 is due in our office by 1-2/31/2020 and your next F&A
proposal based on actual costs for Lhe fiscal year ending 'June 30, 2020 is
due in our office by December 31, 2020.

Equipment means tangible personal property (includíng information technology
systems) having a usefuf l-ife of more than one year and a per-unit acquisítion
cosL which equals or exceeds the lesser of t,he capitalization level
established by the non-Federal ent.it,y for financíal statement purposes, or
$5, 000.
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ORGANIZATION: Universit.y of Memphis

AGREEMENT DATE : 4/L4/2020

SECTTON III: GENER.âIJ

À. I¿II4IIALIANÊ¡-
The rates in this Agreement are subjecE t.o any sEatutory or admi.nistrative limitations and apply ¿o a given grant,
contract or other agreement only to the extent lhat funds are available. Âcceptance of the rates is subject to the
following condí¿ions: (1) only cosEs incurred by the organization were included in iLs facj.lities and adni.nj.strative cosÈ
pools as finally accepted: such costs are legal obtigations of the organization and are allowable under the governing cost
principtes; (2) The same costs that have been treated as facitities and adminis¿raEive costs are not claimed as direct
cosÈs, (3) Similar c)æes of costs have been accorded consistent accounting trêalment; and (4) The j.nformaEion provided by
the organization which was used to establj"sh Ehe rates is noE laEer found to be maierially incomplete or inaccurate by the
Federal covermen!. In such siEuaEions the rat.e(s) would be subject to renegotiation at Ehe di.scret.íon of the Federal
GovermenÈ .

B. ÀCCOTJNTING CHANGES:

Thj"s Âgreemen! is based on the account.ing system purported by the organizalion to be in effect during the Âgreement
period. Changes to the method of accounting for costs which affecL Ehe mount of reimbursement resulting from the use of
this Agreement require prior approval of the authorized representaEive of the cognizant agency. Such changes include, bul
are not. limited to, changes in the charging of a particular E)Þe of cosl from facilities and administrative t.o direct.
Failure Eo obLain approval may result j-n cost disallowances.

C, F]XED RATES:

If a fixed rate is in this Agreenent, it is based on an esLimate of the costs for the period covered by the rate. when the
actual costs for this period are determined, an adjustment will be made lo a raLe of a future year(s) to compensate for
the difference between Ehe costs used to establish Lhe fixed rate and actual costs.

D, USE BY OTHER FEDERAI, AGENCIES:

The rates in this Àgreement were approved in accordance with the auEhoriLy in Title 2 of the code of Federal Regulations,
Part 200 (2 cFR 200), and should be applied Eo granLs, conlracts and oEher agreements covered by 2 CFR 200, subjecl to any
limit.ations in A above, The organization may provide copies of Ehe Agreement Eo other Federal Agencies Eo give Ehem early
notification of the Agreenent.

E. OTHER:

If any Federal contract, grant or other agreement is reimbursing facilities and administrative costs by a means other than
the approved raÈe(s) in this Àgreement, the organization should (1) credit such costs to Ehe affected programs, and (2)
apply Ehe approved race(s) to the appropriate base to identify Lhe proper amounL of faciliEies and administ.rative cost.s
allocable to these programs.

BY THE INSTITUTION: ON BEHAI,F OF THE FEDERÀL GOVERNMENT¡

University of Memphis
DEPARTMENT OF HEALTH AND HUMå,N SERVICES

(AGENCY) hh.ryeþ.db/hryrwHF,.s

Da rryl W. Mayes -S ffi#ifff!åT:ä1ilil,ä;fi-
ùr.:20209,17 tút2gs@'

,tz/ , ft*yi¿ /u ¡t
(STGNATURE)

for erif Karím
(NAME)

DirecÈor, cost Alloca¿ion Services

( TlTLE )

4/1"4/2020

(DATE) 7075

HHSREPRESENTATIVE: Ernest Kinneer

(NAME)

( T]TT,E )

{' ¿z - z¿zÒ
(DATE)
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