EIN:

COLLEGES AND UNIVERSITIES RATE AGREEMENT

ORGANIZATION:

Boise State University

1910 University Drive

Boise, ID

83725

DATE:12/07/2010

FILING REF.: The preceding
agreement was dated

03/10/2009

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

FINAL

EFFECTTIVE PERTOD

FROM

07/01/2010
07/01/2011
07/01/2010
07/01/2010
07/01/2011
07/01/2010
07/01/2010
07/01/2011
07/01/2010
07/01/2011

Io

06/30/2011
06/30/2014
06/30/2014
06/30/2011
06/30/2014
06/30/2014
06/30/2011
06/30/2014
06/30/2011
06/30/2014

PROV.

(PROVISIONAL)

RATE (%) LOCATION

41.
39.
26.
50.

43

26.
28.
29.
26.
.00 Off-Campus

23

00 On-Campus
00 On-Campus
00 Off£-Campus
00 On-Campus

.50 On-Campus

00 Off-Campus
50 On-Campus
50 On-Campus
00 Off-Campus

PRED.

(PREDETERMINED)

APPLICABLE TO
Organized Res.
Organized Res.
Organized Res.
Instruction

Instruction

Instruction

Other Spon Act
Other Spon Act
Other Spon Act
Other Spon Act
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TYPE FROM TO RATE (%) LOCATION  APPLICABLE TO

PROV. 07/01/2014 Until (1)
Amended

*BASE

Modified total direct costs, consisting of all salaries and wages, fringe
benefits, materials, supplies, services, travel and subgrants and subcontracts
up to the first $25,000 of each subgrant or subcontract (regardless of the
period covered by the subgrant or subcontract). Modified total direct costs
shall exclude equipment, capital expenditures, charges for patient care,
student tuition remission, rental costs of off-site facilities, scholarships,
and fellowships as well as the portion of each subgrant and subcontract in
excess of $25,000.

(1) Use same rates and conditions as those cited for fiscal year ending June
30, 2014.
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ORGANIZATION: Boise State University
AGREEMENT DATE: 12/07/2010

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFTTS:

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 OF PATID 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~-CAMPUS 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 50% of a project is performed off-
campus, the off-campus rate will apply to the entire project.

DEFINITION OF EQUIPMENT

Equipment is defined as tangible nonexpendable personal property having a
useful life of more than one year and an acquisition cost of $5,000 or more
per unit.

The following fringe benefits are treated as direct costs:
FICA, WORKERS COMPENSATION, UNEMPLOYMENT INSURANCE, GROUP LIFE INSURANCE,
RETIREMENT, AND ACCIDENT/HEALTH INSURANCE.
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ORGANIZATION; BRoise State University
AGREEMENT DATE: 12/07/2010

SECTION III: GENERAL

R,  LIMITATIONSS

The retes in thig Agreement are smubjact to any atatutory or adminiatracive limitaciens and apply to & given grant,
contract or other agreemant only to the axtent that funds are available. Accepiance of the rmbtes is subject to the
following conditiona: (1) Only ccars inourrad by the organizarion wers inaluded in itas faei{lities and adminimtrative cost
paols es finally accepbed: much costs ars legal oblipatians of the organimation and ara allowable under thae governing cost
principles; (2) The same costs that hava been treated as facllities and adminimtrecive cogte axe not claimed e direct
costs; (3) Similar typea of costs hava beern accorded consistent accounting treatment; and (4) The information provided by
the organization which was used te sstablish the yates im not later found te ba materially incomplets or Lnacourate by tha
Federal Government. In such situations che rate(s) would ba Bubject to renegotiaticn at the discretion of che Pederal
Govarnment,

B.. . BCCOUNTINQ CHANGES|

Thie Agraeemsnt ia based on the acoounting aystem purported by the organizatien to ba in effact during the Agreement
pexiod. Changsa to the methad of accounting for comtm whigh affect the amount of reimbursement reaulting from tha usa of
this Agresment reguire prior approval of cthe auchorized representative of the cognizant agency. Such chapges include, but
ares not limited to, changed in the charging of a particular Lype of coet from facilities and adminiptracive to direct.
Fatlure to obtain approval way rasult in coat disallowances.

C. ° EIXED RATEG:
If a fixed rate iw in this Agreement, it ie based on an ewtimace of the coats fox the period covered by the rate, When the

actual corts for this periocd are determined, an adjuscment will be made to & rata of & future ya&r (g} to compengats for
the difference between the cests used to aatablish tha fixed rate and ackual comta,

D. USE BY OTHFR FEDERAL AGENCIES:
The rates in this Agreement wers approved in accordancs with the zuthozity in Office of Mansgement and Budget Ciroular A-
21 Circular, and should be applied to grante, contracts and other agreements covered by this Clrcular, eubject to eny

limitations in A above. The organization may provide copler of the Agreament to othar Fedaral Aganciag to give them sarly
netification of the Agreamant, ’

E. QTHER:
If any Federal contract, grant or other aczesment ie reimbuxeing facilitvies and adminimtrative costs by & means other than
the approved xate(s) in this Agreement, the organization ahould {1) credit auch coats to tha affacted programs, and (2)

8pply tha approved rata(s) to the appropriate bame ro identify the proper amount of fadilities and adminidtrarive sosts
allooabls to theass programs.

BY THE INOTITUTION: ON BEHALF OF THE FSDERAL GOVERNMENT :

Baige 8tate Univermicy
DEFARTMENT OF HEALTH AND HUMAN EBRVICES

{ INETITUTZON} (AGENCY)
Ao ﬁVL4£L¢£¢£1~ﬂ.
(BIGNATX}RE) 4 (8 IGNATURE)
Karen R. Henry Wallace Chan
{NAME) {NAME) o
Executive Director ) Diragtor, Western rield Office
. (TITLE) (TITLE) :
1/18/11 12/7/2010
(DATE} {DATR) 2054
HHE REPRESENTATIVE Helan Fung
Talaphona (415) 437-7820
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