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COLLEGES AND UNIVERSITIES RATE AGREEMENT

EIN: 816010045
ORGANIZATION:

"Mentana State University-Bozeman
.0, Box 172460
Bozeman, MT 59717-2460

DATE:07/21/201)

FILING REF.: The preceding
agreement was dated
01/28/2010

The rates aspproved in this agreement are for usa on granta, contrsote and other
agreements with the Federal Government, subjact to the conditions in Section III.

BECTION I: INDIRECT COST RATES

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

SFFECTIVE PERIOD
IYPE EROM I0 RATE (%) LOCATION APRLICABLE TO
PRED. 07/01/2010 06/30/2012 42,50 On-Campus Organized Res.
PRED, 07/01/2012 06/30/2014 44,00 On-Campus Organized Res,
PRED, 07/01/2010 ©6/30/2014 26.00 Off-Campus Crganlzed Res,
PRED. 07/01/2010 06/30/2012 54,50 On-Campus Instruction
PRED. 07/01/2012 06/30/2014 57.00 On-Campus Instruction
PRED. 07/01/2010 ©06/30/2014 26 .00 Off-Campus Instrugtion
PRED, 07/01/2010 06/30/2014 34,50 On-Campus Other Spon Act
PRED. 07/01/2010 06/30/2014 15.30 D££-Campus Other Spon Act
PROV., 07/01/2014 Until (1)

Amended

YBASE

Modified total direer costs, cengisting of all salaries and wages, fringe
benefita, materials, supplies, services, travel and subgrants and subcontracta
up to the first $25,000 of each subgrant or subcontract (regardless of the
period covered by the subgrant or subcontract). Modified rotal direct costs
ghall exclude equipment, capital expenditures, charges for patlent care,
atudent tuition remission, rental cests of off-gite facilities, scholarships,

and fellowships as well as the portion of sach subgrant and subcontract in
axcesy ol $25,000. '

{1) Use same rates and conditions as those cited for fiscal

30, 2014,

year ending June
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ORGANIZATION: Montana State University-Bozeman
AGREEMENT DATE: 07/21/2011

SECTION II; SPECIAL REMARKE
TREATMENT QF PRINGE BENEFITS:
The fringe benefits are specifically identified to each employee and ara

charged individually as direct costa. The directly claimed fringe benefits
are listed below,

TREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid abeentes are included in
galaries and wages and are claimed en grantg, centracts and other agraements

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 ownsd
by the instituticn and to which rent is directly allocated to the project(s)
the off-campus rate will apply. Actual coats will be apportioned between on-

campue and off-campus compenentg, Bach portion wiil bear the appropriate
rate.

?

DEFINITION OF EQUIFMENT

Equipment is defined as tangible nonexpendable personal property having a

usgeful life of more than one year and an acguigition ceost of 35,000 or more
per unit.

The following fringe bensfits are treated as direct costs;

FICA, WORKERS COMPENSATION, UNEMPLOYMENT COMPENSATICON, HBALTH INSURANCE, AND
RETIREMENT {TRS/PERD AND TIAA/CREF).
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ORGANiZATION: Montana State University-Bozeman
AGREEMENT DATE: 07/21/2011

BRCTION III: GENERAL

A, LIMITATIONE:

The rates in this Agrasment are subjsct to any Btatutery or adminlatrative limictationw and spply to & given grank,
Acntrast or otler Agresmant oily o tha extent that funda ars avallabla, Acceptance of the rates L9 pubject to tha
follewing conditions: {1) Only costk incurzed by the organization were included in its facilities and administrative aoar
peols aa finally aceapted: such doste ara legal obligstions of the organization and are allowabla under cha governing cost
principlea) {2} The same coste thab have bees breated as facilitisa and adminiatrative coacs ara mot alaimed sa 4irecr
copts) (3 9dmilaz types of comtk have been accordad conslstent accounting treatment; and {4} The informatlon providsd by
the organizatlon which was uasd to metabligh ths rates is rot lzter found to bs materlally lacomplete eor {nascurats by ths

Federal Government. In sush aituablions the rate(s] would be subjest to renagoviation at tha dlsavarlen of the Fedaral
Governmant .

2. ACCOUNTING CHANGES:

This Agzzewent ls bered on the agcounting pYstem purported by the organizetion to be in gffedt during the Agrasmant
perlod, Changss o the method of accounsing for coste which affect the amount of relnbursement zesulting from the use of
this Agresmanz ragquivra prisr approval of the authorized reprasentative of the cognlzant agency. &uch changss include, bus

are not limited te, shdnges in the eharging of a parvisular typs of cost from fasilities And aaminiaptrative to dlragt.
Falluze to obtaln approval may result in cost disallowancss.

¢, IIXRD RATER:

If a fixed rate L3 in thia Agreament, it is based on an estimate of the coata for tha pariod coverad by the zate. When the
datual doste for this period avs determinad, an agjuacmsnz will ba made %o & rata of & rfutura yeari(s) Lo compensate for
the difference betwesn the costs used to eatablish the Fixad zate and actual ecoarts.

P,  USE.HY OTHER TEDERAL AGENCIES:
The rates in cnls Agraement wars approved in accordsnas with tha authority in orrice of Manmgemant and Hudget Clrcular a-
1t Circulat, and should bs applisd to

grants, contracts and other pgresments covered by thisx Cirsular, subiect ta any
limitations in A above, The organizasicn may provide coples of the Agreement to other Fecdersl Agencles to give them garly
netification of the Agrasment.

B,  OTMER(

If aty Federal contradk, grasnt or other agzeement i reimburaing facilities and admicistrative aosts by & means othsr than
che approved ritels) in this Agresment, the organization should (1) credit cuch coets to tha affected programe, and (3)

apply tha approved rate(s) to the appropriace bass to identify the propar amount of facilitles and adminlatrative cests
aliscabls to chess programs.

BY THI INSTITUTION: QN BEHALEF OF TH2 FEDFRAL GOVERMNMENT:

Mentana Scxte Univezsliy-Sozeman )
DEPRRTMINT OF HEALTH AND HUMAMN SERVICES

{RGENCY}

Mol Ll

{ ¥ )
SIGNATURE D ’-&('SIENRTURH L/

ZZZ:amAﬁ s;! !]{,gﬂ‘i[f EA:Q. Wallacgw Chap
{NAM3E) '

{HAME)
) (De Clractor, Western Piwld Office
(TITLR) ITITLE]
Jld Lif ,.‘Zﬂ;,. S0/1 772172011
{DATE) *

{DATE) 1064

HES REPRESENTATIVE Jeanatte Ly

e laphona ; [415) 437-7820
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