Yyl/ 28/ 2011  1bliZd 2U2blY933/3 DHHS/COST ALLOCATION PAGE ©2/84

ORIGINAL

COLLEGES AND UNIVERSITIES RATE AGREENMENT :

EIN: 1636001102A1 DATE: 01/26/2011 i
ORGANIZATION: FILING REF.: The preceding :
Troy University agreement was dated ;
241 Adams Administration Building 08/12/2008 ;

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: INDIRECT COST RATES
RATE TYPES: FIXED FLNAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)

TIVE P oD

I¥PE-  EROM IO - RATE(%) LOCATION - APRPLICABLE TQ
PRED. 10/01/2011 09/30/2013 37.00 On-Campus All Programs
PRED. 10/01/2011 09/30/2013 25.00 Off -Campus All Programs
PROV. 10/01/2013 Until ' Use same rates
Amended and conditions

as those c¢ited

@Co PY for fiscal year

' _ ending
September 30,
2013.

*BASE

Total direct costs excluding capital expenditures (buildings, individual items
of equipment; alterations and renovations). that portion of cach 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 facilily; rental/maintenance of oft-site activities;
student tuition remission and student suppoxt costs (e,g., student aid,
stipends, dependency allowances, scholarships, fellowships).
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ORGANIZATION: Troy University
AGREEMENT DATE: 01/26/2011

SECTION II: SPECIAL REMARKS i

T ™ OF NGE_BEN T

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

RE NT PA E

Vacation, holiday, sick leave pay and other paid abscnces 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 coet of these paid abseuces.

OFF-CAMPUS DEFINITION: For all activities performed in facilities not owned
by the institution and to which xent 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 rnst rate. If more than 50% of a pruject 1s performed off-
campus, the off-campus rate will apply to the entixe project.

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

Equipment means an article of nonexpendable tangible personal property having

a useful life of more than one year, and an acquisition cost of $5,000 or
mare per unit.

FICOPY
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ORGANIZATION: Troy University
AGREEMENT DATE: 01/26/2011

SECTION III: GENERAL

A.  LIMITATIONS;

The ratez in this Agreement are tubject to any atatutory or adminintrative limitacione and apply to A given grant,
sontraul ur other agreement only to the extent that funde are avallable. Acceptance OfF the ratea is subject to the
following conditions: {1] Only costs incurred by hhe erganization were included in its facilities and administrative cost
pools ap finally accrpted: such coszts are legal obligations of the orgaonization and are allewable under the governing cost
prineiples; (2) The samo costs that have been traated ar facilitiesa And adminfetrative coyta arc uyl claimed ag ciract
cexts, (3) &clullar typee of cos8tz have been accorded coneistent accounting treatment: and (4) The {nformation provided by
the organization which wag uzed to establieh the ratees ir not later found to be materially incomplete or inagcurate by the
Federal Government. In euch situations the rate{e) would be zvbjeet to renegotiatien at the discretion of the Frdaral
Government .,

B, ACCOUNTING CHANGES .

This Agresmnnt iz based on the accounting cystem purported by the organization to be in nffent rhuiring ths Agrocment
parind  rhangee to the mathod vl ayuvuncing for cowhs which affect the amount of reimbuysement tvegulting from the vee cf
thiz Agreement require prior opproval of the authorized reprecentative of the cognizant agency. Such changes include. but
are not limited to, changez in the charging of 3 particular type of cost from facilitirs and administrative te diract.
Failure te obtain approval may result in cost disallowances.

C.  EIXED RATES:
If 3 fix=d xate iz in thic Agreement, )t 1e baned on an egtimate of the castg for the périud covered by the rate. When the

actual co=ts for thig period are determined, an adjuztmgnt will be made to a rate of a future vear(z) tn rFAmprncate for
the diffarenra hrtween tha nooto uxad tw culalillsh cthe riXed rafte and actull costa.

D. USE %Y. OTHER EEDERAL AGRENCIES:

The ratag in this Agreement were approved in accordance with the autherity in Office of Management and Budget Circular b-
21 €ircular. and ARhAnlA bo applind to gmeants, cuunl:iavls and ocher agreemants covered by this Circular, subject to-any
limitations in A above. The orgsnization may provide copiem of the Agreement to other Federal Agenciee to give them carly
notification of tha Agreement.

E.  QTHER.

If any Pedexal contract, grant Or other agreemcnt 18 reimburaing facilitiez and adminiztrative costs by a means other then
the approved ratn{s) in thiag Agrecment, the organization should (1) eredit such coste to the affected programs, and (2}
apply the approved ratcls) to the appropriate bacc te ldentify the proper amount of facilitiesz and adminictrative corts
allocable To theze proQrams. ) *

BY TRE INSTITUTION: ON BEHALF OF THE FEDERAL GOVERNMENT:

Tray Univareie; Q::g'[ ! :
T patvaResty %C §C DEPARTMENT OF MEALTH AND HUMAN SERVICES

N 8 G-

R B e %-.w“%

(STGNATURE) /7 (BIGMATURR) Q
J:'M ookgui‘ Darryl W. Mayes
{NAME) {NAME)
Sml‘or Mm C‘l“nce I/pr‘ Director, Mid-Atlantic Ficld Office

{(TITLE) (TITL.E)
1/26/%011

(DATE) IDATE! 0836
HHS REPRESENTATIVE: Kiira Hall
Telephcne: (202) 401-2808
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