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March 6, 2007 1301 Young Street
Rooin 732
Dallas, Texas 75202
{214)-767-3261
Mr. Jeff wWagnerxr (214)-767-3264 FAX

Business Office Manager
St. Cloud State University
Business Office

720 Fourth Avenue South
St. Cloud, MN 56301-4498

Dear Mr. Wagner:

A copy of a facilities and administrative cost Rate Agreement

is being faxed to you for signature. This Agreement reflects an
understanding reached between your organization and a member of
my staff concerning the rate(s) that may be used to suppoxrt your
claim for facilitles and administrative costs on grants and
contracts with the Federal Government.

Please have the agreement signed by an authorized representative
of your organization and fax it to me, retaining a copy for your
£iles. oOur fax number is (214) 767-3264. We will reproduce and
distribute the Agreement to the appropriate awarding organizations
of the Federal Government for their use.

A facilities and administrative cost proposal, together with
supporting information, is required each year to substantiate
laims made for facilities and administrative costs under grants
and contracts awarded by the Federal Government. Thus, your next
proposal based on actual costs for the fiscal year ending

June 30, 2011 is due in our office by December 31, 201l.

Thank you for your cooperation.

Sincere:;;y)0¢é§5::#4:::::?

nry Williams
Director
pivision of Cost Allocation
Central States Field Office

Enclosures

PLEASE SIGN AND RETURN THE ORIGINAL OF THE RATE AGREEMENT
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COLLEGES AND UNIVERSITIES RATE AGREEMENT

BIN #: 1416007162A8

INSTITUTION:
St. Cloud State University
Business Office

DATE: March 7, 2007

FILING REF.: The preceding
Agreement was dated
July 31, 2003

720 Pourth Avenue South

St. Cloud MN 56301-4498

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 PROV. (PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATIONS APPLICABLE TO
.tﬂ‘

PRED. 07/01/0f 06/30/07 30.0  On Campus All Programs

PRED. 07/01/d§ 06/30/07 15.0 Off Campus 21l Programs

PRED. 07/01/07 06/30/10 33.0 on Campus All Programs

PRED. 07/01/07 06/30/10 16.0 off Campus All Programs

PROV. 07/01/10 UNTIL AMENDED Use same rates and conditions as those cited

for fiscal year ending June 30, 2010.
*BASE :

Wodified total direct costs, comsisting of all salaries and wages,
fringe benefits, materials, eupplies, 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, 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)
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INSTITUTION:
St. Cloud State University

AGREEMENT DATE: March 7, 2007

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:
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 PAID ABSENCES:

Vacation, holiday, sick leave pay and othex paid absences axe 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 for the coste of these paid absences are not
made.

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. Actual costs will be apportioned between on-campus and off-campus components.
Each portion will bear the appropriate rate,

Equipment Definitien -
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 more pex unit.

FRINGE BENEFITS:

FICA

Retixrement
Disabllity Insurance
Life Insurance
Health Insurance

(2)
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INSTITUTION:
St. Cloud State University

AGREEMENT DATE: March 7, 2007

SECTION I31: GENERAL
A. LIMITATIONS:

Ihe rateo in this Agreement ave gubjoct CO ANy STarucory of administrative limitations and apply t¢ k given grant, CoRLXACT Or
other agrecment only te the esbent rhat funde are available. Aecepuance of the rates is subject to the follewing condicions:

{1) Oply costs inmcurred by the organization were included in ite facilitics and adminlacrative cost pools as £inally accepted: such
coasrs azc legal obligations of the orgonization and are allowable urder che governing sest prineiplea; (2) The &ame cosTs that have
beon treated os facilities and adminigtrative costs are not claimed as adrect costa; (3) &imilar types of costs have been accorded
conaistent accounting treatmenc: and (4) The informacrion provided by the orgonization which wos uaed to establish che ratco ie not
lacer found to be materially incomplete oz imAccurate by the sederal Governmment. In duch situations the race(s) would be gubject To
zenegatiskion at the digcrotien of the Federal Goveroment. '

B. ACCQUNTING CHANGES:

This Agreemenc iv based oa Lhe accounting syscem purpozted by the erganization to be in effeck during the Agreoment period. Changes
Lo the mcthod of acceunting £or coste which affcct the amount of roimbureament rasulting from the use of thia Agreomant roquire
priok approval of tho authorizcd represembative of the cognizant agency. Such changee include, but are not limited to, ehanges in
che chorging of a particular type of cost from facilities and administrative to dixect. Failure to obtain approval may rosulc in

coet dienllowances.

¢. FIXED RATES:

1 a fixed ratc i in thid Agreement, it im baeed om an sstimate of tho costs for the period covarsgd by the zate. when the actual
costs for thia peried are dotermined, an adjustwent will Be made to & rate of a future year(s) to componsArCé foz the diffcrence
betwoen the costd used to eetablish the fixed rate ond actual coAtE,

D. USE BY OTHER FEDERAL AGENCIES:

The rates in thio Agreemcnt were appzoved in aceordance with the authority in Officc of Management and Budget Ciroular A-21
Cizeular, ond should be applicd to grantu, contzscta and other agrecments covored by thie Circular, subject to any limitations in A
above. The organization may provide copies of the Agreament to other Federal Agencies to give them carly notificacion of the

agraeemcnt .

E, QTUHER:

If any Foderal coptract, grent or other agrecment i rcimbursing facilitice and admimistravive coSCA by a waans other than the
appreved rate(s) in this Agrecment, che organization should {1) credit auch ceete to the affected programs, and (2) apply the
approved rate(e) te the oppropriatc base to identify the proper amount of facilivies and adminiacvrotive comtd allooable Co thene

programs.,
Y THE INSTITUTION: ON BRIML® OF THE FEDERAL GOVERNMENT:
§r. Cloud State Vpiveraity
DEPARTMENT QF HSALTH AND HUMAN SERVICES
(INSTITUTION) J/ (ACENGY)
. '
TURE)
Te K ( fyger Henyy Williamsg
(MRMZ) (NAMB)
¥ I .
ﬂ J7 e fer ﬂu:.ﬂdl .wau DIRECTOR, DIV N OF ALLOCATION-
(CITLE) {TITLE)  CENTRAL STATES FIELD OFPICE
J//7 /2‘7 March 7, 2007
(DATE) (DATE) 5073

uns rEprssentarive._Narendra B. Gan dhi
Tolephone: (214) 767-3230
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