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ARVICRs,

_ér“"' Tty Program Support Center
Ky DEPARTMENT OF HEALTI & HUMAN SERVICES Financial Management Service
'g‘ Division of Cost Allocation

a
('%.‘”m 7700 Wisconsin Avenue, Suite 23017
. Bethesda, MD 20814

PHONE: (301)492-4855
FAX: {301) 492-5081

April 18, 2013

Mr. Jim Booko!

Senior Vice Chancellor 3>
Finance and Business Affairs

Troy University

241 Adams Administration Building
Troy, Alabama 36082

Dear Mr. Bookout,

A copy of an indirect cost Rate Agreemant is being faxed to you for signature. This Agreement reflects an
understanding reached between your organization and a member of my staff conceming the rate(s) that may be used
to support your claim for indirect costs on grants and contracts with the Federal Govemment.

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 (301) 492-5081. We will reproduce and distribute the Agreement to the
appropriate awarding organizations of the Federal Government for their use,

An indirect cost proposal, tagether with the supporting information, is required to substantiate your claim for indirect

costo under grants and contracis awarded by the Federal Government. Thus, your next proposal based on actual
costs for the fiscal year ending 09/30/2014 is due in our office by 03/31/2015.

Sincerely,

Darryl W. Mayes
Director, Mid-Atlantic Field Office
Division of Cost Allocation

Enclosures

PLEASE SIGN AND FAX A COPY OF THE RATE AGREEMENT
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ORIGINAL

COLLEGEE AND UNIVERSITTES RATE AGREEMENT

BEIN: 1636001102R1 DATE:04/18/2013
ORGANIZATION: FILING REF.: The preceding
Troy Univexsity agreement was dated

241 Adams Administration Building 01/26/2011

Troy, AL 36082-

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: Facilities And Administrative Cost Rates
RATE TYPES: FIXED FINAL DROV. {PROVISIONAT) PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPE FROM TO RATE(%) LOCATION APPLICABLE TO
PRED. 10/01/2013 09/30/2015 37.00 On-Campus - All Programs
PRED. 10/01/2013 09/30/2015 25,00 Off -Campus All Programs
PROV. 10/01/2015 Until Use same rates
Amended and conditions

as Lhouse cited
for fiscal year
ending
September 30,
2015.

XBASE

Total direct costs excluding capital expenditures (buildings, individual items
of equipment; alterations and resioval ions), that portion of each subaward in
excess of $25,000; hospitalization and other fees associated with patient care
whether the services are obtained from an owned, related or third party
hospital or other medical facility; rental/maintenance ot ott-site actlvities;
student tuition remission and student support costs (e,g., student aid,
stipends, dcpendency allowances, =scholarships. fellowships).

Page 1 of 3 U70836
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ORGANIZATION: Troy University
AGREEMENT DATE: 4/18/2013

SECTION II: SPECIAL REMARKS

TREATMENT QF FRINGE BENEELTS:

The fringe benefits are specifically jdentified to each employee and are

charged individually as Airect costs. The directly claimed fringe bernefits are
listed below.

REA/ Or PAY EN

Vacation, holiday, sick leave pay and other paid absences are included in
.salaries aul wages and are claimad on grants, contracts and other agreements
as paxt of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned by
the institurion and to which rent is directly allocated to the project (s} the
off-campus rate will apply. Grants oOr contracts 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~-campus xate will apply to the entire prnject.

Fringe Benefits include: FICA, Retirement, Disability Insurance, Life
Insurance, Tuition Aesiatancc, TIAA/CREF and Health Insurance.

Equipment means an article of nonexpendable tangible personal properly having
a useful life of more than one year, and an acyuisilion cost of $5,000 or moxe
per unit.

Page 2 of 3
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ORGANIZATION: Troy University
AGREEMENT DATE: 4/18/2013

SECTION III: GENERAL

A, LIMIIATIOND:

The ratec in thiz Agreemant are guhject ToO any statutory or adminiscrative limirations and apply to a given grant,
contract or other agrzement enly to the extent that funds are available. Acceptance of the rates is subject ta the
(ollowing conditione: 11: UALY CCRES lnuuired Ly tho erganisation wero fnclnded in its facilities and sdminietrative cost
poole as finally aczepted: auch coeus aze legol obligaticnz ol the ocgenization and are allswable under the goveraing cost
principlea; {21 Ine same COOLS that have been trcated ap €acilities and aéminlscrative costs are not claimed as direct
comtz: (M Similar types of costs have been aceorded consistent accounting treatment; anad () The intormation pravided by
the 0rganizat)on whiCn was used Luv dulablieh the rateo im net larar FAunA Ko ke materially incomplete oY inaccurats by the
Federal Covernmenc. In euch situations the rate(z) would be subject to reasgotiation at che discxetion of the Faderal
Govarnment .

B. QCCOUNTING CHMANCES:

Thie Agraes=ni 18 baced on the accounting cyetem purported by the organizatien to he in effect during the Agreement
gerios. chanaee ko the methad of accounting Lor costoc which affect the amcunt of reimbureement reculting from the use of
thi¢ BRgreement vaquire VXinr acproval of che aucharized reprrzentative aof the coegnizant agency. Such changec include, but
aze not limited to, changes in the charging of a particular type or Coar trom Cac)litico and ndminictrativa ce dlrxere
Failure to abtain approval may result In CosE digallowances.

¢. EIXED HATED:

1£ a Lixed rate 18 in thiz Agrecoent. it iz baced on 3 estimate ot tie COFEX for Llie peLicd covered by the wace. Ghen rhe
actusl costs for this pericd ave determinad, an adjuarment will be made Co @ rate of @ future year(3) to compenaace [oT
the difference betwsnn the coota used Lo establieh the fixed rate and actual costec.

D. 3 U z
The rates Ln this Agreement weze approved in accordance with the authority in Office of Managemeat and Budget Circular A-
21, end should ba applied to grants, contxacks and other agreemcrnts covered by Chis Circular, subject to any limitations

ir a akove. The organizoticn may provide copies cf the Agrorment to other Pederal Ageneles ko give them rarly notification
of the Agqreenment.

8. QIHER:

Tr any Federal contract, grant of other agreement is seimbursing facilitice and administrative cozts Dy & means other than
tha approved rate(s) in chie Agrosment, Che organizatiom smouia (1) credlt wuull wuete to nhe allectoed pregrams, amd (2)
apply the appraved rate(sz) to the apprepriate baze Lo identify the propsr amount of factlities and adminiztrative co3ca
allocable to thece programs.

BY THR INETIIUTION: ON BGUALP or TIE CEDRRAL GOVEPNMEWNT -

Troy tmiversit
y 4 DEPARTMANT OF IIEALTH AND KUMAM SFRVICES

/
{FNSTITUTIO (AGENCY)
Baw | <
1SIGNATURE) / (SIGNATURE)
3 L 00 X.cuMA— Dazryl W, Mayes
{NAME) {NRAME)

LY

- <~
SM\O\/_ Vice CV\G.P\C;(/M/ FU/ F-\f\ﬂ-b\ce 2‘ _ Regional Dixsctor, vivialon Ot vanc hllvuallun
(TITLE) Busri~ess /&-C'Ca.,\(f (TITLE)

g( g” ’5 4/18/2013

{OATE)

{DATFE) 0OR3E

HHS REFRESENTATIVR.: Lucy Siow

Talephona: {301) 492-485S
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