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DEPARTMENT OF HEALTH & HUMAN SERVICES

NO. 5586 P 2

Progeam Support Center
Financial Management Service
Division of Cost Allocation

April 18, 2012

Mr. Russ Hannah, CPA, CGPM

Assoc. Vice Chancellor for Finanee/Controller
Arkansas State University

P.Q.Box 2100

State University, AR 72467-2100

Dear Mr. Hannah:

Room 732

1301 Young Street
Dallas, TX 75202
PHONE: (214) 767-3261
FAX: (214) 767-3264

A copy of your Facilities and Administrative (F&A) cost Rate Agreement is being faxed to you for
signature, This Agreement reflects an understanding reached between your organization and a
member of my staff concerning the rate(s) that may be used to suppert your claim for indirect

costs on grants and contracts with the Federal Government.

Please have the original signed by an authorized representative of your organization and fax it to
me, retaining the copy for your files. Our fax number is (214) 767-3264. We will reproduce and
distribute the Agreement to the appropriate awarding organizations of the Federal Government

for their use,

An F8A cost proposal, together with the supporting information, are required to substantiate
your claim for F&A costs under grants and contracts awarded by the Federal Government.
Thus, your next proposal based on actual costs for the fiscal year ending 06/30/15 is due in our

office by 12/31/15.

Direfidr, Central States Field Office

Division of Cost Allocation

Enclosures

PLEASE SIGN AND FAX A COPY OF THE RATE AGREEMENT
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 71-6000556

ORGANIZATION:
Arkansas State University
P.0. Box 2100
State University, AR 72467-2100

PSC/DCA-CSFO

214 767 32064

NO. 5586 P 3

DATE:04/19/2012

FILING REF.: The preceding
agreement was dated

06/08/2009

The xates 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

EFFECTIVE PERIOD

PROV.

(PROVISIONAL)

PRED.

(PREDETERMINED)

TYPE FROM TO RATE (%) LOCATION APPLICABLE T¢
PRED. 07/01/2008 06/30/2012 49.00 On Campus All Programs®
PRED. 07/01/2008 06/30/2012 16.00 Off Campus All Programs*
PRED. 07/01/2012 06/30/2016 36.00 On Campus All Programs**
PRED. 07/01/2012 06/30/2016 11.00 Off Campus All Programs**
PROV. Q7/01/2016 Until "Use sanme
Amended rateg and

conditions

as those

cited for

FYE

6§/30/16."
FRACE

Direct salaries and wages including all fringe benefits.

**Modified total direct costs, comsisting of all salaries 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
excess of $25,000.
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ORGANIZATION; Arkansas State University
AGREEMENT DATE: 04/19/2012

SECTION Ii: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

The fringe benefits are specifically identified to esach employee and are
charged individually as direct costs. The directly claimed fringe benefits
are listed below.

TREATMENT QF PAID ARSENCES

vacation, holiday, =ick leave pay and .other paid absences are included in
salaries and wages and are claimed on grantg, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

Equipment Definition -

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

FRINGE BENEFITS:

FICA

TIAAR/CREF

Retirement

Digahility Insurance
Worker's Compensation
Life Insurance
Unemployment Insurance
Health Insurance
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ORGANIZATION: Arkansas State University
AGREEMENT DATE: 04/19/2012

SECTION III: GENERAL

A.  LIMITAIIONS:

The racag in this Agrceement are subjeet ko any atatutory or administrative Limivationa and apply co & given grant,
concxact or other sgresmenc only to the oxtvent that funds awve available. Acceptance of the rates in subjecc to the
following conditions: (1) Only eegte ineurred by the organizatien were inecluded in ite racilities and sRdminiscrative cost
pools am finally accepted: such cogkg are legal gbligations of the organization and are allewable under the governinyg voet
principles; (2) The Bame COBTA GhAC have neen Created as facilitles and adminiscrative costs are not claimed as dirsct
costn; (2) Similar types of costs have been accorded conkistent sccounting tréabment; and (4) The information provided by
che erganizacion which was used co escablish che rates ip noc laver found to be macerially ingomplece or inaccurate by che
Federnl Government. In such situabivne the rate(s) would be subject Lo renegobiation at the diecretion of cthe Federal
Govornment .

B,  ACCOUNTING,CHBNGES:

Thit Ayresment it based on the sccounting oyatem purporced by che organizacion to be in effecc during the Agresment
period. Changes co che method of accouncing for coaca which affect che amounc of reimbursemanc resulting from che use of
this Agreewent requirs prior approval of che autherized repregentiacive of che ecognizant agency. Such changeso include, buc
are not limiced to, changes in the charging of a particular type of cost from facilicies and adminiacracive to direcc,
Failure to obtain approval may resulc in cosc dizallowances.

C.  EIXRD BATES.

It a fixed rate 1s in this Agreamment, it is bamsed on an estimace of the costs for che peried covorsd ky the ragn, When che
actual cogtr for this period are decermined, an adjustment will be made to a rate Of a future year (s} Lo compensgace for
the difference between the coste used cto establish che fixed racte and actual costa.

b. ”m UER b Y L

The races in this Agreement were appraved in accordance with the auchericy in Office of Managemanc and Budger Circular A-
21 Cireular, and ehould be applied to grants, contrdcts and other ugreements covered by this Cireular, subject ca any
limicacions in A abava. The prganizacien may provide copirs of the Agreemenc to othex Federal Agencies co give chem early
noeificacion of vhe Agreemenc.

E.  OTHER;

If any Federal concract, granc or other agreemenc is reimbursing facilicies and administrative coscs by a means achex than
che approved rate(s) in thie Agreemsnt, che organizarcion ghould (1) credit zuch costy to the affected programs, and {2)
apply the approved rate(s) to the appropriare base co idencify Lhe proper amount of facilitlee and administracive coscs
allogabln ko chese programs.

BY THE INSTITUTION: ON BEHALF OF THE FEDRRAL GOVERNMENT:

Arkansas Stace Universicy

(TNSTITUTION) (

DEPARTMENMT OF HEALTH AND HUMAN SERVICES

(SIGNATURE)
?o 959 \Js AN ar._\r\ Arif Karim
{NAME) (MAME)
Asgoc. \) 1Y-N A &d"e\\d- - «\MQC/ Direccor, Conbral Staccs Ficld Dfficc
{TITLR) {(TTTLR)
@ "\ 29 -~ \ 72—~ 4/19/2012
(DATE) (DATE) 0313

HHS REPRESENTATIVE: Shon Turner

Tulephone: (214) 767-3261
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