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INSTITUTION:
University of Tewas-Southwestern Medical Center
The University of Texas System

AGREEMENT DATE: September 24, 2009

SECTION IIX: GCENERAL

A, LIMITATIONE:

he rakes in thiz Mgrasment sre subjecc to any stabubory or adminlatraciva limiracions and apply te a given grant, Contract of
obhey agreoment cnly to che gxtent chak fundg pre available. Acccprance of the rates iz pubject to the follewing conditions:

{1} only coatp incurrcd by the crganizacicn Wern insluded in its facilicies snd admipiotracive coat pecln as fimally aceepred: auch
cogbs arc legal obligations of the organization and arc sllowable under the goverming ceeb prinuipiee; (2} The gamc costs bhub have
bueogn treaced sa facilitiea and administrative costa are nob claimed ze dlrcck coabs; {3} similaz types of coscs have becn accorded
congigkent acceunting treatmans; snd (4} The informatian provided by the organi=zacion whizh was used to establish the races iz noc
larer fousd bo be marerially incomplete or ingeeurate by Che Fedozal Govermmsat. fn ouch situsrions the race(s) wouwid he subject ta
rencgetiation ab the discretion of the Pederal Govsynmenc. . '

B, ACCOWMTING CHANGES!:

rhis Agroement is baged om Lhe apcouncing aystem purperted by the erganization o be in effect during the Agresment period. Changes
to the method of accounting for coets which affcet cha amoust of Toimbursement resulting from the uae of this Agrosment require
pricr approval 2% the sutherized representative of the cognizant agency- Fuch changes include, bub arxé not limited ko, emhanges in
the chaxging of & percicular cype of cosT from facilitics and adminigtyative co direet. Failuxs Lo obtain approvel may rosult in

cost disallowances.

C. FIxe2h BATEB:
If u Fixod rate is im this Agreement, it i8 baped on ao cotimate of khe roats f£or the period covered by the rate. When the agrual

costa for this period sre detarmined, 3o adijustment Will be mmde ro a race of a turure ycar{d) to compansate Eor the diEferance
bekween s4e coskbs uasd Lo estanliph the fixed rate and e¢erual cosbd.

D, USE H5Y QTHER FEDERAL AGENUDIDS:
The rates in thiv Agresmonk were approved in accordance with che authorisy in Office of Management and Budget Qireular A-21

Cizeuiar, and ahould ke applied to gramtsm, contraecs and ckher agrsomenca covered hy thim Clrcular, gubjeck to any limitations in A
above. The organizatics msy provide copies of che Rgreement to orher Foderal Ageocies to give them caxrly notification oE che

Lgreemenk.

B, (IHER:
If any Fedoral contzect, gIant or other agresment ig reimburning faciliries and adminiptracive copts by & meens ocher than the

approved rate{s! in bhis Agreement, the orgonizacion should {1} sredit =mush cosca to Che affected progoems, and (2) apply che
approved zate(s) To whe appropriate hags to 1dentify the proper amoust of faciiities and administrative gests allocable to those
pIograma.

BY THE INSTLTUTION: OF BEHALF OF THE FEDERAL GOVERNMENT:

Univeraity of Texog-Southweptern Medical Centcx
DEPARTHENT OF HEALTH AND HUMAN SERVICES

The Univergity of Taxsp Syscem

{INSTITUTION] J/é? [AGE]

(Sriggﬁmnza TURE}

John A. Roan Henry Williams
{NRME) [WAME)
Executive VP of Busipness AEfairs DIAECTOR, DIVISION OF CORT ALLOCATION:
(TITEE] (R 9521 CENTRAL BTATES FI®LD QFFICT
October 7, 2009 September 24, 2009
{BATE] IDRTE} 0151

sms sepnzsznearzve: Narendra B. Gandhid
Teigphone: {214) 767-3230

(3)
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COMPONENTS OF PUBLISHED F&A COST RATE

INSTITUTION:
FY COVERED BY RATE:

APPLICABLE TO:

RATE COMPONENT:

Building Depreciation
Equipment Depreciation
Interest
Operation & Maintenance
Library
Utility Cost Adjustment
Administration

TOTAL

CONCURRENCE:

58.5

University of Texas-Southwestern Medical Center
Sept. 1,2009 through August 31, 2012

ORGANIZED RESEARCH

ON CAMPUS OFF CANPUS

8.2
4.3
4.4
14.9
14
1.3
268.0 26.0

26.0

University of Texas-Southwestern Medical Center

(Institution)

()2 () Fepen

(Si%ﬂature)

John A, Roan

(Name)

Fxecutive VP of Business Affairs

(Tite)

October .1,

2009

(Datrz)

10/06/2008 13:22
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COMPONENTS OF PUBLISHED F&A COST RATE

INSTITUTION: University of Texas-Southwestern Medical Center

FY COVERED BY RATE: Sept. 1, 2012 through August 31, 2013

"APPLICABLE TO: ORGANIZED RESEARCH
RATE COMPONENT: ON CAMPUS OFF CAMPUS
Building Depreciation 6.2
Equipment Depreciation 43
Interest 4.4
Operation & Maintenance 15.4
Library 1.4
Utility Cost Adjustment 1.3
Administration 26.0 26.0

TOTAL 59.0 26.0

CONCURRENCE:

University of Texas-Southwestermn Medical Cenier
(Institution)

(Eﬁnature)
John A, Roan
(Name)

Executive VP of Business Affairs
(Title)

October 7, 2009
(Date)

10/06/2008 13:22 No.: R468 P. D06/007
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Progrun Support Copter

Geniral States Field Office

/ DEPARTMENT OF HEALTH & HUMAN SERVICLS Finsuciat Manapement Service
( Division of Cost Allucation

September 24, 2009

1301 Yaupg Stresl

Room 732

Daliag, Texas 75202
Mr. John A. Roan {214)-767-3561

Execuive Vice President/Business Affairs
University of Texas-Southwestern Madical Center
The University of Texas Bystem

5323 Harry Hines Boulevaxd

Dallas, TX 75235-9013

Dear Mr. Roan:

A copy of a facilities and administrative cost Rate Agreement

is being faxed to you for signature. This Agreement reflegts 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 facilities and administrative costs on grants and
contracts with the Federal Government.

Please have the agreement signed by an authorized representative
of your organization and fax it to me, retaining a 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.

In addition, we are enclosing the component breakdown of the
facilities and administrative cost rate{s) as agresd to by both
parties. Please sign this form and fax it with the signed Rate
Agreement.

A facilities and administrative cost propesal, together with
supporting informatiom, is required each year to substantiate
claims made for facilities and administrative costs under grants
and contracts awarded by the Federal Government. Thus, your next
proposal based on actual costs for the fiscal year ending

August 31, 2012 is due in ouxr office by February 28, 2013,

Thank you for your cooperation.

Sincerely,

// Henry Will iams
Directoxr

Y. Division of Zost Allocation
Central States Field Office

BEnclosures

PLEASE SIGN AND RETURN THE ORIGINAL OF THE RATE AGREEMENT

{214).767-3254 FAX

10/06/2008 13.21 Ho.: R468 P. 002/007
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN #: 175600286844 DATE: September 24, 2009
INSTITUTION: FILING REF.: The preceding
Univergity of Texas-Soutbhwestern Medical Center Agreement was dated

The University of Texas System June 28, 2005

5323 Harry Hines Boulevard

Dallas TX 75235-9013

The rates approved in this agreement are for use on grants, contractse and other
agreements with the Federal Government, subject to the conditioms in Sectiom IXI.

SECTION 1: FACILITLES AND ADMINISTRATIVE COST RATES*
RATE TYPES: FLXED FINAL PROV. {PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE PERICD

TYPE FROM TO RATE (¥}  LOCATIONS APPLICABLE TO

FINAL  0%/01/07 08/31/09 57.0 On Campus Organized Research
FINAL, 09/01/07 08/31/09 30.0 On Campus Instruction

FINAL 09/01/07 08/31/09 30.0 Qn. Campus Other Spon. Programs
PINAL  09/01/07 08/31/09 26.0 Off Campus 211 Programs

PRED. 08/01/09 08/31/12 58.5 On Campus Organized Research
PRED. 09/01/12 08/31/13 5g.0 On Campus Organized Reseaxch
PRED . 09/01L/09% 08/31/13 33.0 on Campusg Instruction

PRED. 09/01/08 08/31/13 33.0 On Campus Other Spon. Programs
PRED. 09/01/09 08/31/13 26.0 Off Campus All Programs

PROV. 09/01/13 UNTIL AMENPER Use same rates and conditions as those cited
: for fiscal year ending August 31, 2013.

*QASE:

Modified toktal direct costs, consisting of all salaries and wages,
fringe benefits, materials, supplies, services, travel and subgrants

and subcontracts up to the first $25,000 of each asubgrant or pubcontract
(regardless of the period covered by the subgrant or subcontract).
Modified total direct costs shall exelude equipment, capital
expenditures, charges for patient care, tuition remission, ¥rental

costs of off-site facilities, scholarships, and fellowships as well as
the portion of each subgraant and subcontrxact in excess of $25,000.

(1)

10/06/2009 13:21 No.: R46S P.003/007
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TNSTITULION:
University of Texas-Southwestern Medical Center
The University of Texas System

AGREEMENT DATE: September 24, 2009

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:
Fringe benefits axe specifically identified te each employee and are charged individually
as direct costs. The directly cleimed fringe benefits are listed below.

TREATMENT OF PATD ASSENCES:
Vacation, holiday, sick ileave pay and other paid absences are ineluded in salaries and

wages and are claimed on grants, contracts and other agreements as part of the normal cost
for salaries and wages. Separate claims for the costs of these paid absences are not

made .

OFF-CAMPUS DEFINITION: For all activities performed in faewilities not owned by the
jnstitution amd to which rent is directly allocated to the project(g), the off-campus rate
will apply. Actual costs will be apportioned between on-campus and off-campus components.
Each portion will bear the appropriate rate.

Bquipment Definitiom -
Equipment means an article of nonexpendable, tangible personal propearty having a useful
1ife of more than one year and an acqulsition cost of $§,000 or wore per unit.

FRINGE HENEFITS:

FICA

Retirement

Worker's Compensation
Life Insurance
Unemployment Insurance
Health Insurance
Terminatlion Accrued Leave

(2)

10/06/2009 13:21 Ho.: R488 P. 004/007



