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" Program Sopport Center
/ DPEPARTMENT OF HEALTH & HUMAN SERVICES Financtal Management Service

Divivion of Cost Allocation

o
%wnn Cohon Building-Raem 1067

330 Indepsndance Avenue, 8.W,
Washington, DG 20201

OHOME: {203)-401-2808
May 11, 2007 FAX: (202)-619-3379

Mr. Tim Hurst

Director of Accounting Sevvices
Middle Tepnessee State university
108 Cope Administration Bldg
Murfreschoro, TN A7132-

Dear My. Hurst:

A copy of an indirect cost Rate Agreement is being faxed to you
for signature. This Agreement reflects an understanding reached
between your organization and a memwber 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 repregent-
ative of your organization and fax it to me, retaining a

copy for your files. Our fax number is (202) 615-3379. We
will reproduce and distribute the Agreement to the appropriate
awarding organizations of the Pederal Government for their use,

An indirect cost proposal, together with the supporting informa-
tion, are required to substantiate your claim for indirect costs
under grants and contracts awarded by the Faderal Gavernment.
Thus, your next proposal based on actual costs for the f[igcal
year ending 06/30/09, is due in our office by 12/31/09.

Sincerely,

TR Ve

Darryl W. Maves
Director

Division of Cost Allocation

Enclosures

PLEASE SIGN AND FAX A COPY OF THE RALE AGREEMENL
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN #: 162600579441 : DATE: May 11, 2007

INSTITUTION: _ : . FILING REF.: The preceding

Middle Tennessee State University ' Agreement was dated

108 Cope Administration Bldg Marxch 3, 2008

Murfreesboro TN 37132-

The xates approved in this agraement are for use on'grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section 1til.

SECTION T: FACILITIES AND ADMINISTRATIVE COST RATES*

RATE TYPES: FIXED FINAL PROV. [PROVISIONAL) PRED. (PREDETERMINED)
EFFECTIVE PERIOD

TYFPE FROM TO RATE {%) LOCATIONS AFPFLICABLE TO

PRED. 07/01/08 06/30/07 1 33.¢0 Oh-Campus All Programs (1)

PRED. 067/01/07 06/30/08 30.4 on-campus All Programs (2)

PROV. 07/01/08 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending June 30, 2008.

*BASK: '
Other. Sae Special Remarks Section ef this Agreemant.

(1) - | U70181
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INSTITUTION:
Middle Tennessee State Univergity

AGREEMENT DATE: May 11, 2007

SECTION I1l: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:
Fringe benefits are gpecifically identified to each employee and are charged individually

ag direct coste. The directly claimed fringe benetrits are listed below.

TREATMENT OF PAID ABDSENCES: ;
vacation, holiday, sick leave pay and other pald absences are included in salaries and

wages and are claimed on grants, contracts and cother agreements ag part of the normal cost
for salaries and wages. BSeparate claims are not made Loxr the costs of these paid

abhsences.

Fringe benefits include: FICA, Retirement, Health insurance, and Pension Plan.

Ecuipment means an artlcle of nonesxpendabile tangible perasonal propezty having a useful
life of more than one year and an acquisition cost- of $5,000 or more per unit.

BASE:

(1) Por awardas issued prior to €/30/07, the hage ig direct salaries and wages including
vacation, holiday, sick pay and other paid abeences but excluding all ather fringe
banefits.

{2) Effective 7/01/07, the base is total direct costs excluding capiltal expenditures

(buildings, individual items of egquipment; alterations amg renovations), that portion of
each subaward in excess of 925,000; hospitalisantleon’'and other feec assoclated with patient
care whether the services are sktained from an owned, related or third party hospital or
other medical facllity:; rental/maintenance of off-site activitles; student tuition
remission and student support costs (e.g., student a;d, s8tipends, dcpcendency allowancco,

schalarships, fellowships).

(2}



As/16/ 2807 14:33 28261933373 DHHS/GUST ALLUCATION FAGE  B4rug

INSTITUTION: _
Middle Tennesgsee State University

AGREEMENT DATE: May 11, 2007

SECTION_I11I: GENRRAL i

A. LIMITATIONS:

The rates in this ngresment are sublect to any statutory or adminiatratdve limitations and apply to a given grant, contracC o
other agracment only to the extent that funda are avallabple. hecepetance of the rates o subject to the f£allewing conditiens:

(1} only capka incurred by the srganisstion ware included in itm facilitias and administrativa cost pools am finally sccepead. asuch
coatp ara lagal cbligations of the srganization and are sllowable under the governing sest principles; (2) The game coste tnap have
beei treatad A2 Sacdilirtiss and adminiatvariva ssgrs aye not olaimed as dirser ssata; (3) cimilsr typaes of cnatas have been aceorded
comslptent accounting treatment; and {4} The information provided by the nrqanizahion which was used to establish the races ie neot
later found te be matezdally dncemplete oz inaccussbe by the Pedexal dovexmment, In @uch pitustions the rakbe(m) wonld be subjeckt ke
sensgctiation at the diacreclon of the Federal Govermment. '

B. ACCOUNTING () i

Thies Agresmant is baged on the Accounting system purparted by the prganization to be in effect during the Rgreansnt periocd. Changes
te tha mocthod ef acecounting for cooto which affact the amount of reimburcement reculting from the uoe of thiv Ayresmant requice
prior approval of the autherized rapragentative of the cegnizant agency. Such changae inelude, but are not limited top, changes in
the charging of 3 particuiar type of cost from facilitias and administrativa to dirsct. Failurs to obkain appraval may resuvlt in

cost disalléwancad.

. QIXED RATES:

If a [lacd sabe lu fo Wiis Agcecwwut, AU Ll Laged ob an eebdmats wb Lhe eweke Lok Whe pokiwd sovesed by the xate, When khe actuald
coena Eor this period are detesmined, an adjustment will ke mads te a vase of a futuve year{s! to compensate for the difference
batwesn the costs uszed to sstabliah the fixed rate Bod actual coscs.

p. UDSE BY OTHER FEDERAL AGENCIES:

the rates in thisg Rgreamsnt ware approved in accordance wich the autho:':l:y in office of Management and Budget Circular A-21
civcular, and should be applisd to grants, conevactq and athar sgresments cevared py thie cireular, subject te any limitations in A
ahove. The organizacion may provide copleo of the AgIeement to other Foacxal Agcncion th give them early notification of the
hararment .

£. {OTHER:
I# any Pederal contract, grant or other agreement 18 relvburéing facilitled and admindsbrative Soska By 4 Meins sthey then khe

approved zatele) la thie Aszeemsnt, %he oxgenlzabion gheuld (1) eredit such costa to the affected programs, and (2} apply the
approved rate(e) to the appropzrlate base to ldentify the proper amdunt of Eadilibies 4ad adiinistiabive ¢oaTs ALleqable o these

programs.

HY THE INSTITUTIOR: ! ON BAERHALF QOF THE PEDERAL UODVEHNMENY:

Middle Tantediad Btate Univexploy

Department of Health and Euman Services
[AGENCY)

(SIGNATURE] \‘

¥ohn W. Cothern _ ' Darryl Maves
{RAME} ‘ {NAME)
pcirector

~Senior Vice President bivieien of Cosk Allecation

(TITLE) . (rITLE)
%%757 May 11, 2007

o /S . (oare) nm

®Hs ReerEsemarive: _Stephen Hobday
Telaphone: {202) 401—2808

(3)



