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DEPARTMENT OF HEALTH & HUMAN SERVICES Finaucial Management Service

/: Division of Cost Allocotion

%;::Z August 13, 2010 Room 732

1301 Young Street

Dallss, TX 75202

PHONE: (214} 767- 1

Ms, Brenda Needham FAX: :214: 727-:3‘%:4

Executive Director

Little Dixie Community Action Agency
209 N. 4th

Hugo, OK 75202-

Dear Ms. Needham:

A copy of an indirect cost Rate Agreement ils being faxed to you
for signature. This Agreement reflacts 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 indirect
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
fileg. Our fax number ig (214) 767-3264. We will reproduce and
distribute the Agreement to the appropriate awarding organizations
of the Federal Government for their use.

An indirect cost proposal, together with supporting information,

is required each year to substantiate claims made for indirect
costs under grants and contracts awarded by the Federal Government.
Thus, your next proposal based on actual costs for the fiscal

year ending December 31, 2010 is due in our office by June 30, 2011.

Thank you for your cooperation.

Sincerely,

0ylo—.

Arif KRarim

Director

Division of Cost Allocation
Central States Field Office

Enclosures

PLEASE SIGN AND RETURN THE ORIGINAL OF THE RATE AGREEMENT
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NONPROFIT RATE AGREEMENT

EIN #: 1730772321A1 DATE: August 13, 2010
ORGANIZATION: FILING REF.: The precedin:
Little Dixie Community Action Agency Agreement was dated

209 N. 4th Decembexr 18, 2009

Hugo OK 75202-

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Govexrnment, subject to the conditions in Sectien III.

SECTION I: INDIRECT COST RATES*®

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIOD
TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO
FINAL 01/01/09 12/31/09 23.9 On Site All Programs
PROV. 01/01/10 12/31/10 22.1 On Site All Programs
PROV. 01/01/11 UNTIL AMENDED 22.5 On Site All Programs
*BASE:

Direct salaries and wages including vacation, holiday, sick pay and
other paid absences but excluding all other fringe benefits.

(1)
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ORGANIZATION:
Little Dixie Community Action Agency

AGREEMENT DATE: August 13, 2010

SECTION 11: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

The fringe benefits are charged using a rate(s). Over/under recoveries from actual costs
are adjusted in current or future periods. The directly claimed fringe benefits are

listed below.

TREATMENT OF PAID ARSENCES:

Vacation, holiday, eick 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 for the costs of these paid absences are not

made.

This organization charges all costs direct to a particular final cost ocbjective; i.e., a
particular award, project, service, or other direct activities, with the exception of the
costs listed below:

1. Salaries and wages:

Bxecutive Director Assoc.Directors(4) Deputy Director
Accounting Supervisox Fiscal officer Purchasing Agent
Bookkeepers (4) Director of Planning

Administrative Asst.(2) Receptionist
Director of Opexations Planner/Grant Writer(4)

2. Fringe benefits for the above personnel only.

3. VNon-labor expenses (administrative only):

Travel Communications
Supplies Bquipment Repairs
Consultants

4. Non-lahor expensees (all; l.e., totally indirect costs):
Audit Utilities Telephone (except long distance)

In-kind salaries and wages are included in the base.

Bquipment Definition -
Equipment means an article of nonexpendable, tangible personal property having a useful
life of moxre than one year and an acquisition cost of $5,000 or more per unit.

The following fringe benefits are included in the fringe benefit charging rate: Accrued
Termination Leave, Group Health Insurance and Workex's Compensation.

The following fringe benefits are estimated and charged based on actual costs: FICA,
Retirement, Life Insurance, Worker's Compensation, Unemployment Insurance,Health Insurance
and Long Term Disability.

The indirect cost rate(s) has/have been negotiated in comliance with the applicable
Administration for Children and Pamilies Program Instructions for the Head Start program
(ACYP~PI-HS-05-01 and ACYF-PI-HS-08-03). ACYP-PI-HS-08-03). ACYF-PI-HS-08-03, dated
$/12/2008, specifically defines *compensation® and limited the cost of "compensation®
charged to any federally funded program to zero for any staff whose *compensation®
axceeded the rate payable for level II of the Executive Schedule. aAe of January, 2010 the

Executive Schedule Level IT rate isg $17%,700.
(2)
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ORGANIZATION:
Little Dixie Community Action Agency

AGREEMENT DATE: August 13, 2010

8BCT, ] RAL
A. LIMITATIONS,

e rates in this Rgresmeat are subjcct to any statutory or administrative limitations and apply co & given grant, contracc or
ocher agreement only te the extent that funde are available. Acceptance of the ratco ie subjact to the following conditiens:

{1} Cnly costa $neuxrcd by the organization weze inolvded in icte indirect cost pool as finally acmepted: such @ssts are logal
cbligacione of the orgsnizacion and ave allowablo undex the governing cost principlas; (2) The aamo coats chat have been tyeated
indirect coats are soc claimad as dirocc cosbte: (3) Bimilar typua of coatp have been accorded cenaistant aceounting troatmant; a
(4) The inforwmation providcd by the organigation whick was used to establish the ratea is not loter found to de materially
incomplocs or inaccurate by the Pederal Government. In quch situaciors che rate(s) would be subject to rsuegotiation at the
ddacrction of the Pederad Govorument.

B. ACCOUNTING CHANGES:
This Agreemonc ie baasd on the accounting syscem purperted by the organization to he in effcet during the Agrcement period. Chan
to the method of acceunting tor ¢oats which affect the amount of reimburasmonc repulting from the upc of thie Agreemant require
prior approval of tha auchorized ropredantacive of the cognizanc agency. Such changes include, but are not limited to, changea i
cthe charging of a particulor type of coot from indirect to diract. Pailure Lo obtain approval may resulec in cont dieallowancea.

C. PIXRD RATES:
1£ a fixeq rate is in thip Agrecment, it 1a based on an cotimate of the cosce for the period coversd by the rate. When the actwe
coate for thie period are dctermined, an adjustwent will be made te a rate of a future year(s) to componsate for tho difforence

betwcen tho coato used o eotablish the fixed role and actual coeta.

D. USE SY QTAER PRORRAL AGENCIEG:
The xates in thin Agzroemanc were approved in agcordance with the authority in Office of Mapagement and Budget Clrcular A-122

Circular, and ahould ba applicd to granta, contrsats and ochor agrcoments ¢overcd by this Cizesular, subjoct to suy liméracione :
above. The organizatien may provide coplees of the Agreement to other Fedaral Agencies to give them carly notification of ths

Agrocment.

E. OTHER:
1£ any Pedcral coatract, grant or other agreamont 13 zeimbugglng indirsct costos by a meana other than the appzsved race(s) in t

hgreament, the organization ghowld (1] eradit such cosce co the affected pregrams, and (2) apply the approved rate(d) to the
appropriate base to identify che proper amount of indiract cosce allocable to theac programs.

BY THE ORGANIZATION: ON BEHALF OF THE FBDERAL GOVERNMBNT;

Little Dixie Cowcwunity Action Agoney

DEPARTWENT OF HEALTH AND HUMAN SERVICES
(ORGANIZATION { CY)
Bad b Tyl
(S1omATUYRE) (31 )
BrRen DA  NezDIIN Arif Rarim
(NAM3) (HRME)
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