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Program Suppo11 Center 

Financial Management Portfolio{~ ..tf. DEPARTMENT OF HEALTH & HUMAN SERVICES 
Cost Allocation Services 

~i~ 
1301 Young Street 
Suite 1140 
Dallas, TX 75202 
PHONE: (214) 767-3261 
FAX: (214) 767-3264 
EMAIL: CAS-Dallas@psc.hhs.gov 

November 09, 2022 

Dr. Tracy Hall 

President 
Southwest Tennessee Community College 
P.O. Box 780 

Memphis, TN 38101-0780 

Dear Ms. Hall : 

A copy ofan indirect cost rate agreement is being sent to you for signature. This provisional agreement reflects 
an understanding reached between your organization and a member of my staff concerning the rate(s) that 
may be used to suppo11 your claim for indirect costs on grants and contracts with the Federal Government. 

Please have the agreement signed by an authorized representative of your organization and return to me by 
email, retaining the copy for your files. Our email address is CAS-Dallasr@psc.hhs.gov. We will reproduce 
and distribute the agreement to the appropriate awarding organizations of the Federal Government for their 
use. 

An indirect cost proposa l, together with the supporting information, is required to substantiate your claim 
for indirect cost under grants and contracts awarded by the Federal Government. Thus, your next indirect cost 
proposa l, based on actual costs for the fi scal year ending 06/30/2025, is due in our office by 12/31/2025. Please 
submit your proposals electronically via email to CAS-Dallas@psc.hhs.gov. 

Sincerely, 

Oigiu lly i igned by Arif M 

Arif M. Karim -5 ~•i:; ~21.11.1' 10.0s,;o 
-06'00' 

Arif Karim 
Director 
Cost Allocation Services 

Enclosures: 

PLEASE SIGN AND EMA IL A COPY OF THE RATE AGREEMENT 

mailto:CAS-Dallas@psc.hhs.gov
mailto:CAS-Dallasr@psc.hhs.gov
mailto:CAS-Dallas@psc.hhs.gov


COLLBGBS AND UNIVBRSI'l'IBS RA'l'B AGRBBDN't 

EIN: 62-1834818 DATE:11/09/2022 

ORGANIZATION: FILING REF. : The preceding 
agreement was datedSouthwest Tennessee Community College 
06/22/2017P.O. Box 780 

Memphis, TN 38101-0780 

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. 

SBC'l'IOJI I: Pacilities And Administrative Cost Rates 
RATE TYPBS: PIXBD PINAL PROV. (PROVISIONAL) PRBD. (PRBDBTBRMINBD) 

EFFECTIVE PERIOD 

DU DQ.11 m M'll(I) LOCl,Tl:01'1 
Final 07/01/2020 06/30/2022 57. 90 On-Campus All Programs 
Final 07/01/2020 06/30/2022 32. 20 Off-Campus All Programs 
PRED. 07/01/2022 06/30/2026 59. oo on-campus All Programs 
PRED. 07/01/2022 06/30/2026 33. 20 Off-Campus All Programs 
PROV. 07/01/2026 Until Use same rates 

Amended and conditions 
as those cited 
for fiscal year 
ending June 
30, 2026. 

*BASE 
Direct salaries and wages including all fringe benefits. 
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ORGANIZATION: Southwest Tennessee Community College 
AGREEMENT DATE: 11/09/2022 

SBC'lION II: SPECIAL RBMAUS 

TRRATMENT OF FRINGE BENEFITS; 

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

TREATMENT OP 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. 

OFF-CAMPOS DEFINITION: For 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 more 
than one F&A cost rate. If more than SOI of a project is performed off-campus, 
the off-campus rate will apply to the entire project. 

Fringe benefits include: 
FICA/Medicare, Unemployment, Workers' Compensation, 
Retirement, Health Insurance, 401K Match and Employee Educational Assistance. 

Equipment means tangible personal property (including information technology 
systems) having a useful life of more than one year and a per-unit acquisition 
cost which equals or exceeds the lesser of the capitalization level 
established by the non-Federal entity for financial statement purposes, or 
$5,000. 

The next Indirect Cost Proposal, based on actual costs for the fiscal year 
ending 06/30/2025, is due in our office by 12/31/2025. 
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ORGANIZATION : Southwest Tennessee Community College 

AGREEMENT DATE : 11/09/2 022 

SECTION III: GENERAL 

A. LIMITATIONS : 

The rates in his Agreemen are subject to any sta utory or administrative limitations and apply to a given grant , 
contract or other agreement only to the exten that funds are available . Accep ance of the rates is subjec o the 
following conditions : (1) Only costs incurred by the organization were included in is facili ies and adminis rative cost 
pools as finally accepted : such costs are legal obliga ions of the organization and are allowable under the governing cost 
principles ; (2) The same cos s that have been rea ed as facilities and administraLive cos s are not claimed as direct 
costs ; (3) imilar ypes of costs have been accorded consis ent accounting treatment ; and (4) The informa ion provided by 
the organization which was used to es ablish the rates is not la er found to be materially incomplete or inaccurate by the 
Federal Government . In such situa ions the ra e(sl would be subject to renegolia ion at he iscretion of he Federal 
Government . 

B. ACCOUNTING CHANGES : 

This Agreement is based on the accounting sys em purpor ed by the organization o be in effec uring the Agreemen 
period . Changes to the method of accoun ing for costs which affect he amount of reimbursemen resulting from the use of 
this Agreement require prior approval of the authorized representa ive of the cognizan agency . Such changes include , bu 
are not limited o , changes in he charging of a particular ype of cos from facilities and adminis ra ive to direc . 
Failure to obtain approval may resul in cost disallowances . 

C. FIXED RATES : 

If a fixed rate ls in his Agreement , i is based on an es im te of Lhe costs for the period covered by he raLe . When the 
actual cos s for this period are determined , an adjustmen will be made o a rate of a fu ure year(sl to compensa e for 
the difference be ween he costs used to es ablish the fixed ra e and actual cos s . 

D. cSE BY OTHER FEDERAL AGENClES : 

The ra es in this Agreement were approved in accordance with the auLhorl yin Ti le 2 of the Coe of Federal Regula ions , 
Part 200 (2 C!"R 200) , and should be applied to grants , contracts and other agreemen s covered by 2 CFR 200 , su jec to any 
limitations in A above . The organization may rovide copies of he Agreemen o o her Federal Agencies ogive hem early 
no ification of the Agreemen . 

E . OTHER : 

If any tederal concrac , gran or other agreemen is reimbursing faclli ies and administrative costs ya means o her than 
the approved rate(s) i . this Agreement , he organization should (!) credit such cos s o he affec ed programs , and (2) 
apply the approved rate(s) to he appropria e base o identify the proper amoun o! faclli ies and administra ive costs 
allocable o hese programs . 

BY THE INSTITUTION : ON BEHAL: Of THE fEDE:\AL GOVERNMENT : 

Southwest Tennessee Community College 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

(INSTITUTION) (AGENCY) Digitally signed by Arif M. Karim -

Arif M. Karim -S s 
Dace: 20U.1 I. ( 4 I0:05:09 -06'00'~fZ) - itill 

(SIGNATURE) ' (SIGNATURE) 

Tracy D. Hall 
Arif Karim 

(NAME) (NAME) 

Presiden 
Director , Cost Alloca ion Services 

(TITLE) (TITLE) 

11/09/2022 

!DATE) (DATE) 1357 

HHS REPRESENTATIVE : Joe l McKen zie 

(2 14) 767 - 3261Telephone : 
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