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

PHONE: (202)-401-2808

FAX: (202)-619-3379

December 20, 2010
01-03-11 P0O1:55 [N
Ms. LaMel Bandy-Neal
Sr. Vice President of Finance and CFO
Meharry Medical College
1005 Dr. D.B. Todd Ir. Boulevard
Nashville, TN 37208-3599

Dear Ms. Bandy-Ncal:

A copy of the facilities and administrative (F&A) cost Rate Agreement is being mailed to
you for your 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 support
your claim for F&A and fringe benefit costs on grants and contracts with the Federal
Government.

Please have the agreement signed by an authorized representative of your organization
and send to me, retaining a copy for your files. We will reproduce and distribute the Rate
Agreement to the appropriate awarding organizations of the Federal Government for their
use.

A fringe benefit proposal, together with the required supporting information, must be
submitted to this office for cach fiscal year in which your organization claims fringe
benefits under grants and contracts awarded by the Federal Government. Therefore, your
next fringe benefit proposal for the fiscal year ending June 30, 2011, will be due in our
office by December 31, 2011,

Sincerely,

&

on bl \E L
Darryl W. Mayes
National Director
Division of Cost Allocation




Ms. Bandy-Neal
December 20, 2010
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ORIGINAL

COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 1620488046A1

ORGANIZATION:

Meharry Medical College

1005 Dr. D.B. Todd Jr. Boulevard
Nashville, TN 37208-3599

DATE:12/20/2010

FILING REF.: The preceding
agreement was dated
08/05/2010

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 III.

SECTION I: INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIQOD

TYPE FROM To RATE (%) LOCATION APPLICABLE TO

PRED 07/01/2010 06/30/2012 46 .00 On-Campus Organized
Research

PRED 07/01/2012 06/30/2014 45.50 On-Campus Organized
Research

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

PRED. 07/01/2010 06/30/2014 48.00 On-Campus Instruction

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

PRED. 07/01/2010 06/30/2014 32.50 On-Campus Other Sponsored
Activity

PRED. 07/01/2010 06/30/2014 26.00 Off-Campus Other Sponsored

Activity
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TYPE FROM IO RATE (%) LOCATION APPLICABLE TO

PROV . 07/01/2014 Until Use same rates
Amended and conditions
as those cited
for fiscal year
ending June 30,
2014.

*BASE

Modified total direct costs, consisting of all salaries and wages, fringe
benefits, materials, supplies, services, travel and subgrants and subcontracts
up to the first 525,000 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: Meharry Medical College
AGREEMENT DATE: 12/20/2010

SECTION I: FRINGE BENEFIT RATES**

TYPE FROM TO RATE (%) LOCATION
FIXED 7/1/2011 6/30/2012 25.10 All
PROV, 7/1/2012 Until

amended

*% DESCRIPTION OF FRINGE BENEFITS RATE BASE:

Salaries and wages.

APPLICABLE TO
All Staff

Use same rates
and conditions
as those cited
for fiscal
year ending
June 30, 2012.
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ORGANIZATION: Meharry Medical College
AGREEMENT DATE: 12/20/2010

SECTTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

The fringe benefits are charged using the rate(s) listed in the Fringe
Benefits Section of this Agreement. The fringe benefits included in the
rate (5) are listwd below. '

TREATMENT NCE

Vacation, holiday, sick leave pay and other paid absences are included in
galaries 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 cost of these paid absences.

OFF-CAMPUS DEFINITION: Fox 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. Grants or contracts will not be subject to
moxe than one FEA 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, Retirement, Disability Insurance, Life
Insurance, Hospitalization Insurance, Workex's Compensation and Unemployment
Ingurance.

Equipment means an article of nonexpendable tangible perscnal property having
a useful life of more than one year, and an acquisition cest of §5,000 or
more per unik.

NOTE:
TH15 RATE AGREEMENT IS ISSUED TO UPDATE FRINGE BENEFITS OKLY.
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ORGANIZATION: Meharry Medical College
AGREEMENT DATE: 12/20/2010

SECTION III: GENERAL

a. LIMITA OHS -

The rates in this Agreement are subject to any statutery or administrative limitati
contract or other agreement only to the extent that funds are available. Acceptance of the rates is subject to the
following conditions: (1) Only costs incurred by the organization were inecluded tn its facilirles and admi
pools as finally accepted: such costs are legal obligations of the organization and are allen able unrer
principles; {2} The same costs that have been treated as facilities and administrative costs are not claimed as direct
costs; (3) Similar types of costs have been accorded consistent account treatment ; (4) The information provided by
the oraanization which was used to establish the rates i ner later to be materially incomplete oy
Federal Government. In such situations the rateis) would be sut et to rensgotiation at the
Government .
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If a fixed rate 15 in this Agreement, it i5 baSed on an estimate of the rosts for the period covered by the rate. When the
actual costs for this period are determined, an arljustment will be made to a rate nof a future yearls) to compensate for
the difference between the costs used to establish the fixed rate and actual cos5Ls.

85 USE BY OTHEE FEDERAL ACGENCIES:

The rates in this Adreement were approved in accordance with the aurhon 1ty in Office
21 Circular, and should be applied to grants, contracts
limitations in A above. The organization may provide
notification of the Adreement.
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Jay Mervis

Telephane (202) 401-2808
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