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PEPARTMENT OF HEALTH & HUMAN SERVICES

DHHS/COST ALLOCATION FAGE 01707

ORIGINAL s o

ancial Muapapement Service
Divisinn of Cist Allogation

April 7, 2610

Ms. Angela 8. Martin, CPA

Vice President of Financial Operations and Treasuret
University of Kentucky

301 Petesson Service Building

Lexington, KY 40506-0005

Dear Ms. Martin:

Conhen Bulaing-Room 1067

330 Independence Avenue, 5.W.
Washington, DC 20201

PHONE: (202)-401-2808

FAX: {202}-619-3379

A copy of the facilities and administrative (F&A) cost Rate Agrecment is being mailed to
you for your signature. This agrecricnt reflects an understanling reached between your
organization and a member of my staff concerning the rate(s) that may be used to support
your claim for F&A and fringe benefit costs on grants and contracts with the Federal

Governmenl.

In addition, both parties agree that the diffcrences between the fixed and actual fringe

benefit costs for the fiscal year ended June 30, 2009 are:

. Under-recovery of $1,699,576 applicable to Full-Time Employees
Under-recovery uf 32,186,604 applicable 1o Part-Time Employees
. Over-recovery of $283,648 applicable to All Other Employces

These amounts are included in your fixed fringe benefit rates for the fiscal year ending
June 30, 2011 which are listed in the atfached Rate Agreement.

Please have the agreement signed by an authonzed representative of your organization

and send to me, retaining a copy for your files. We will reproducc and distribute the Rate
Agreement to the appropriate awarding organizations of the Federal Government for their
s,
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Ms, Martin
April 7, 2010
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A fringe Uenefit proposal, together with the required supporting information, must be
submitted to this office for each fiscal year in which your organization claims fringe
henefits under grants and contracts awarded by il Federal Government. Theretfore, your
next fringe benefit proposal for the fiscal year ending June 30, 2010, will be due w our
officc by December 31, 2010.

Sincerely,

N
Do) W &\mf
Darryl W. Mayes
National Dircctor

Division of Cost Allocation
CONCURRENCE:

University of Kentucky
(Institution)

Ch4ﬂkjm¢ﬂ1;a

(Signaturé) D

Anaela. War+in

{ Namc}u

VP By Finaneead Coerations & Treasinr

(Title)

YU~ Q10

{Date}
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COLLEGRS AND UNIVERSITIES RATE AGREEMENT

DATE: 04/07/2010

FILING REF.: The preceding
agreement was dated
12/23/2008

EIN: 1816033693

ORGAN | ZATION;
University of Kentucky

Office of Controller & Treasuxer 301
Peterson Service Building

Lexington, KY 40506-0005

The rates approved in this agxeement are for uge on grants, contracts and ccher
agreemantc with the Foderal Sovernment, subject to the vonditione in Sectlion IRL.

SECTION I: INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. {PROVISIONAL} PRED. (PREDETERMINED)
EFF ERI

IYPE ERQM TO RATE (%) LOCATION APPLICABLE TO

PRED 07/01/2008 06/30/2009 47.50 On-Canpus organized Res.
(A)

PRED 07/01/2009 06/30/2012 48,50 On-Campus Organized Res.
{n)

PRED 07/01/2008 06/30/20312 26.00 Of £- Campus Organized Res.
{n)

PRED. 07/01/2008 06/30/2012 319,00 On-Campus Research Agric.
(B}

PRED. 07/01/2008 06/30/2012 19.20 Of£-Campus Research Agric.
{B)

PRED. g7/01/2008 06/30/2012 45.00 On-Campus Instruction

FPRED. wrfor/2o08  06/30/2012 26,00 Off-Campus Instruction

PRED. 07/01/2008 06/30/2012 33.90 On-Campus Other Spons.
Act.

PRED. 07/01/2008  06/30/2012 21.60 Qff -Campua Qther Spous.
Bcr.
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IXPE FROM IQ RATH (%) LOCATION APPLICABLE TO
PROV . 67/91/2012 Uneil Use same rates
A idecd and condtions

as thogse cited
for fiscal vyearx
ending June 30,
2012.

*BASE

Modified total direct costs, consisting of all salaries and wages, fringe
penefits, materials, supplies, services, trave) and subgrants and subcontracts
up to the rirst $25,000 of gach subgrant or subcontract {regardless of the
period covered by the subgrant ox supcontract) . Modified total direct costs
shall exclude equipment, capital expenditurea, charges foxr patient care.
student tuition remission, rental costs of off-gite facilities, scholarships.
and fellowships as well as the portion of each subgrant and subcontract in
excess of $35,000,

(A} Main Campus and Medical Centex only; excludes the School of
Agriculture.

(B) Agriculture which includes the Agriculture Experiment
station only; excludes Main Campus and Medical Centex,

Page 2 of 5 U40303
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ORGANTZATION: Univergity of Kentucky

LAGREEMENT DATE: 04/07/2010

SECTION I: FRINGE BENEFIT RATES**

TYEE EROM T0 RATE (%) LOCATION APPLICARLE TOQ

FTXED 7/1/2009 6/30/2010 3.60 All Full-Time
Faculty

FIXED 7/1/2009 6/30/2010 3.70 ALl Full-Time
Staffl

FIXED L 751/2009 6/306/2010 1.00 ALl Fart-ime
Othe: (A}

FIXED /172010 6/30/2011 5,30 A1} Full-Time
Faculty

FIXED 7/1/2010 &/30/2011 5.30Al1 Full-Time
Staff

FINAL 7/1/2010 6£/30/2011 n. 90 All Part-Time
Ot.her (A)

FIXED ?/1/2011 Until Use same vates

amended and conditions

*+ DESCRIPTION OF FRTNGE BENEFITS RATE BASE:

Salaries and wages.

{A) Rate applicable to Part-Time Students, Clvil Service
Employeecs and House SLafl & Post Docs.

as those <¢ited

for tiscal
year eunding

June 10,

3011,

Page 3 of 5



pa/Lre/z2o1a 15: 07 2026193379 PHHS/COST ALLOCATION FAGE  a6/a?

ORGANTZATION: University of Kentucky
AGREEMENT DATE: 04/07/2010

SECTION IT: EPECIAY, REMARKS

MENT NGE H

The following tringe benefits are specifically ldentified to each
employee and are charged individually as direct cost, they are;
FICA, Life Insuxance, Health Tnawrance and TIAR/CREF.

The following fringe beznefits are charged via the Fringe Benefit
rates listed in Seciion I, they are; visability, Workexs!
Compensation, Employee Education, Supplemental Retirement Tncome,
Pogt Retixrement Benefits, Wellness, Unemployment, Terminal

Vacat ion and Terminal Sick Leave.

TREATMENT OF DAYD AASENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salariea and wages and are claimed on granto, gontracts and othcr agresemenls
ap part of the normal cost for salaries and wages. Separate claims are not
made for the coar of these paid absences,

QFF-CAMPUS DEFINITION: For all activitics performed in facilities nol owned
by the institution and to which remt is directly allocared ro the projactis)
the off-campus rate will apply. Grants or contyacts will not be subject to
more than one F&A cost rate, If more than 50% of a project is pexformed off-
campus, the cff-campus rate will dapply to the entlre project,

Eguipment means an article of nonexpendable tangible pexsonal
property having a uaeful life of more than one year, and an
acquisition cost of $2,000 or more per unit.

This Agreement applies to the University of Kentucky and the
University of Kentueky Research Foundation.

THIS RATE AGREEMENY UPDATES FRINGE BENEFIT RATES ONLY. LL. OTHER
TERMS AND CONDITTONS FOR RATE AGREEMENT DATED 12/23/2008 ARE TO
REMAIN IN EFFECT.

Page 4 of S
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ORGANIZATION: University of Kentucky
AGREEMENT DATE: 04/07/2010

BECTION IIX: GENERAL

A x e,

Tha datec i ehia PytzeTent are subject o AP ARALwiory or adviniatrative limitatlann and ARR1Y e o yeseun grant.
cantract or qLher AJreerent ohly Lo tha axtank thatk Tuidy are availtable, Acceptance of khe Fatec g zchisct £ the
fellualng Conditions; ‘1) enly costr fncurred by the organization were included {n it§ facilittes and Aadmintatrative voat
poclis am firally Accapted; auch cests are Ingal obligations of the organizaticn and are allawablie upder the gevarning cees
principles, (2 The same costg chat kave been treated ac fasilicsea ARd AORINIBETALIVI COEEA Aen nar nlaivad oo dirace
€or&: {11 #imilar typea of tostd hava brah arcsrded =enslutant agCounting Lréatmenty and (41 The infermatien pravided hy
Lhe mrghiecdlion WRLEH war Uord to 28tablich tha tater {2 not lager found Lo bn motarially ingemplaLe ot lpagourcke by Lhae
Federsl Covernmanr. [n suex rituatfons the rateisl woyld be cublact to rensgonistzor et Lhe Alacral:on of the Fodara}
finvava—ent .

8. ACCQUERING CHENGES:

ihla Agceament i bacrd on e accounting G/ELAT puEpSriad by Che organization te be in effect during the Agrennany
period. Changes to the methad of account {ng fOr coats wiich Arfact tha smgunt ut FEimburanYaht resulting frem Lia nae of
Lhif Agreevant veguive prous “PPYOVAL Of the AuthoYized veprecratative of the soynlzant agency, Suck Thaghes include, bur
ATE 0ot }icitsd to, changre in the charging of a particulay £Ype of cont from facilitims and sdairistrative te divect
Fatlure to obLain Appreval may regult in eoat 218allowancag,

To EIXED BATER,

It a e 1ace ar ip thig Agredrenk, i, e baged on an eotimite ot tha costs far (fe ReYiod tovored by thr rate  When the
actusl 2oets for bhic period ara deterrined, an Adiustnant will bLe wide Lo 4 rate of & [utyre yeavir) ta CoTEenrate frv
the dlfferenze hetwran tha cosnp uond Lo 24tablish the fixed rafe 2n4 actual conte

o 'Jg"g_ax—%ﬁiﬂﬂﬁmm

The rates in tpaa AQreawant were Approved in accordance withk ghe Authority in Qffica of Managanent and sidgat Cireniar &
M Cirgulnr, asd ghoula be Applind o grant=, conhracte snd orher Agreomsute oovered Ly Lhia Lircwlar, FIbiert to any
LimERALiona - B kheva. The DHIYANLZICION MY provide ropiea Af rba Agreement tc othar Fad=val Agrncies te give then sary
nod {fication of the AarppTent

E. DzHER,

L any Federad ronccent, yranz a4 wtker agragrmat iy rairhuteing facliacies and Aadminiztrative eopte by & -mana athec ~han
Lhe approved raters] in thag Agrearant, the organization should (11 ckedit ouck covts o the atfecind Fregrans, and (p;
apply “he approved ratelr} to the Sppropziate bane to fdencicry tha BEORAY arount of (Acdlitiva and ALniRTYAtsve cpatg
alletable tc thece progeare .

BY THE I¥STITUTICH. Gd BRFALF oF Tur FEDERAL GOVERNMENT:

Univessity of ¥entucky DEPARTHENT OF HEALTH AU NMAN SERVICES

( vmm:.___ VL{JDLA ({M\k‘\\m@

A.f:.x:mma)() . (StGUATUREY &
AY\QG lﬂ m@f'hm Dazryl W. Mayes .
s S fHANF

\/p F‘ ﬂa_ﬂ(j‘a.,o C,p(,m‘{’\()lfb Direcror, Mid-htlantte rieid offjee

ITLE! 5‘ TMSM 1erLe)
B Lfs_’q_.IO 471,2015

hrey iDATEY 92302
iHE REPRESENTATIVE, Jay Mervia
1
Takeplioun- S202) aui-2B68
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