COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 1752037156A1 DATE:02/21/2012

ORGANIZATION : FILING REF.: The preceding
Collin County Community College District adreement was dated

4800 Preston Park Blvd. P.O. Bax 869055  0%/29/2009

Plano, TX 75086-3055

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditiong in Section IIT.

SECTION I: INDIRECT COST RATES
RATE TYPES: FIXED FINAL

EFFECTIVE PERTOD

FROM I0 RATE (%) LOCATION
09/01/2011 08/31/2012 52.00 On Campus
09/01/2011 08/31/2012 26.00 Off Campus
09/01/2012 08/31/2016 36.00 On Campus
09/01/2012 08/31/2016 19.70 Off Campus
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FROM 0 RATE (%) ILOCATTICON

09/01/2016 Until "Use same
Amended rates and
conditions
as those
cited for
FYE
8/31/16."

*BASE

For FYE 9/1/11 to 8/31/12
Direct salaries arid wages including vacation, holiday, sick pay and other paid
absences but excluding all other fringe benefits

Bage:

For FYE 9/1/12 to 8/31/16

Modified total direct costs, cawsisting 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
pericd covered by the subgrant or subcontract). Modified total direct costs
shall exclude egquipment, 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: Collin County Commumity College District
AGREEMENT DATE: 02/21/2012

SECTION IY: SPECIAL REMARKS

TIREAIMENT OF FRINGE BENEFITS:

The fringe benefits are specifically identified to each employee and are
charged individually as direct costs. The directly c<laimed frirge benefits
‘are listed below.

IREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included 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 are not
made for the cost of these paid absences.

COFF-CAMPUS DEFINITION: For all activities performed in facilities not owned
by the ingtitution and to which rent is directly allocated to the project(s)
the off-campus rate will apply. Grants or cantracts will not be subject to
more than one F&A cost rate, If more than 50% of a project is performed off-
campus, the off-canpus rate will apply to the entire project.

Equipnent Definition -
Equipment means an article of nonexpendable, tangible persanal property
having a useful life of more than one vear and an acquisition cost of $5,000

or more per unit.
FRINGE BENEFITS:

Retirement

Worker's Compensation
Life Insurance
Unenployment Insurarnce
Health Insurance
Dental Insurance
Medicare




ORGANIZATION: Collin County Community College District
AGREEMENT DATE: 02/21/2012

SECTION IT1: GENERAL

A, LIMITATIONSG:

The rates in this Agreement are subject to any statutory or administrative limitations and apply to a given grent,
oontract or other agreewent only to the extent that fundds axe available. Acceptance of the rates is subject to the
following conditians: (1} Only costs incurred by the organization were included in its facilitles and admindistrative cost
pools as finally accepted: such coste are legal cbligations of the organization and are allowable under the governing cost
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 accounting treatment; and (4) The information provided by
the crganization which was used to establish the rates is not later fournd to be materially incoonplete or inaccurate by the
Federal Govermment. In such situations the rate(s) would be subject to renegotiation at the discreticst of the Federal

Goverrnment. .

B. AQCOURNTING CHANGES:

This Agreement. is based an the accounting system purported by the organization to be in effect during the Agreement
period. Changes to the method of accounting for ocosts widceh affect the amount of reimbursement resulting from the use of
this Agreement requuire prior approval of the authorized representative of the cognizant agency. Such changes include, buc
are not limited to, changes in the charging of a particadar type of cost from facilivles and adwministrative to direct.
Failure to obtain approval may result in coet disallowsnces.

C. FRED BAIES:

If a fixed yare is in this Agreement, it is based an an estimate of the ooets for the pericd wovered by the rate. When the
actual costs for this peried are determined, an adjustment will be made to a rate of a future year(s) to compensate for
the difference between the costs used to establish the fixed rate ard actual oosts.

L. LSE.EY OINER FEDERAL ACENCIES:

The rates in this Agreement were approved in accordance with the authority in Office of Management and Budger Circular A-
21 Circular, and should be applied to grants, contracts arxl other egreements <overed by this Circular, subject to any
Limitaticns in A above. The organization may provide copies of the Agreement to other Federal Agencies to give them early
motification of the Acreement. .

E. QIHER:

If any Federal contract, grant or other agresment ls relmbursing facilities and administrative costs by s meane other than
the approved rate({s) in this Agreement, the organization should (1) coredit such costs to the affected programs, and (2)
apply the approved rate (s} to the apprepriate bsse to identify the proger amount of facilities ard administrative costs
allocable to these prograns.

BY THE INSTITUTI(N: N BEHALF OF THE FEDERAL GUVERNMENT:

Collin Comty Commumnity College District
DEPARIMENT OF HEALTH AND HUMAN SERVICES
A
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Ralph G. Hall

(NAME)

(AME)

Vice President of Administrative Services & CFO Dirvector, Central Btates Field OEfice

(TTTLE} (TITLE)

February 27, 2012 2/21/2012

(DATE) (DATE) 0359

HHS REPRESENTATIVE: Narvendra Gandhi

Telephone: {214) 767-3261
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SERVICES.
Y

Program Support Center
: : DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Management Service

Division of Cost Allocation

G,
%‘Q Room 732
T 1301 Young Street
Dallas, TX 75202
PHONE: (214) 767-3261

FAX: (214) 767-3264

February 21, 2012

Ms. Cindy Cammuse

Manager — Grant Accounting

Collin County Community College District
4800 Preston Park Blvd., P.O. Box 869055
Plano, TX 75086-8055

Dear Ms. Cammuse:

A copy of your Facilities & 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 support your ¢laim 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 F&A 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 08/31/15 is due in our

office by 02/29/16.

Direclpr, Central States Field Office
Division of Cost Allocation

Enclosures

PLEASE SIGN AND FAX A COPY OF THE RATE AGREEMENT




