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NONPROFIT RATE AGREEMENT

‘EIN #: . DATE: March 17, 2009
ORGANIZATION: FILING REF.: The preceding
Mountain S:ates Group, Inc. Agreement was dated

1607 W. Jefferson Street April 23, 2008

Boise ID 83702-5111

The rates approved in thisg agreement are for use on grants, contracts and other
agreements with the Federal Government, mubject to the conditionsg in Section III.

SECTION I: INDIRECT COST RATES*

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED)
EfFECTIVE PERIOD
TYPE *ROM TO0 RATE (%) LOCATIONS APPLICABLE TO
FINAL 07/01/07 06/30/08 11.8 All All Programs
PROV., 07/01/08 06/30/10 11.8 All All Programs
L]
*BASE:

Total direct costs excluding capital expenditures (buildings,
individual items of equipment, alterations and renovations), that
portion »f each subaward in excess of $25,000 and flow-through funds.

(1) N52567
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ORGANIZATION:
Mountain S:.ates Group, Inc.

AGREEMENT DATE: March 17, 2009

SECTION II: SPECIAL REMARKS

TREATMENT QOF FRINGE BENEFITS:

This organization charges the ac¢tual copt of each fringe benefit direct to Federal
projects. Hcwever, it uses a fringe benefit rate which ig applied to salaries and wages
in budgeting fringe benefilt coets under project propesals. The fringe benefits ligted
below are treated as direct costs,

TREATMENT OF PAID ABSENCES:

Vacatlon, holiday, sick leave pay and other pald abpgences are included in salaries and
wages and are ¢laimed on grantg, contracts and other agreesmentg as part of the normal cost
for salaries and wages. Separate claims for the costs of these paid absences are not
made .

DEFINITION OF EQUIPMENT
Equiptent is defined as tangible nonexpendable personal property having a upeful life of
more than one year and an acquigition cost of $5,000 or more per unit.

The following fringe benefits are treated as direct costa:
WORKERS COMPENSATION, HEALTH INSURANCE, GROUP LIFE, DISARBILITY, STATE UNEMPLOYMENT
INSURANCE, AND RETIREMENT.

The Head Start indirect cost rate has been negotiated in compliance with the
Adminigtraticn for Children and Families (ACF) Program Instruction (ACYF-PI-HS-05-01)
dated March 2, 2005, which requires that Head Start Funds and or non-federal funds used as
a matching share for the Head Start/Barly Head Start Program shall not be used to pay
total compeneation of any individual either ag a direct cost or any pro-ration as an
indirect cost at a rate in excess of Executive Level II. As of January 2008, the rate of
compengation for an Executive Level ITI iz $172,200 per year. 1In addition, the Head Start
indirect cost rate has been negotiated in compliance with ACF Program Instruction
ACF-PI-HS-08-03 (Grant Year 2009) dated May 12, 2008,
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ORGANIZATION:
Mountain States Group, Inc.

AGREEMENT DATE: March 17, 2009

SEQTION ITI. GENERAL

A, LIMITATIONS: .

The rates in thieg Ajreement ares subjact to any statutory or administrative limitations and apply to a given grant, contract or
other agresmunt onl; to the extent that funds are available. Acceptance of the rates is subject to the following conditions:

(1) only costs incurred by the crganization weras included in its indixect cost pool as finally accepted: such costs are legal
chligations of the s>rganization and are allowable under the governing cost principles; (2) The same costa that have been treated aa
indirect coata are w0t claimed as direct costs; (3} Bimilar types of costs have been accordead consistent accounting treatment; and
(4) The information provided by the organization which was used to astablish the rates ig not later found to be magerially
incompleta or inaccirate by the Federal Government. In such situations the rate(s) would be subjact to renegotiation at the
discretion of the ¥aderal Govezrntent.

B. ACCOUNTING CHRNJIEB:

Thie Agreement is based on the accounting system purported by ths organizatien to be in effect during the Agreement psriod. Changes
to the methed of aczounting for costs which affect the amount of reimburssment resulting from the use of this Agreement requive
prior epproval of tie authorized repressntative of the cognizant agency. Such changes inolude, but are not limited to, changes in
the charging of & particular type of oost IZrom indirest to direot, Feilure to cbtain approval may regult in cost dieallowances.

¢. PIXED RATES:

If a fixed rate is iln this Agresment, it is basad on an astimate of the costd for the period covered by the rate. wWhen the astual
coate for this perisd are determined, an adjustment will be made to a rate of a future ysar(s) to compensate for the difference
petween the costs vamd to wmtablish the fixad rate and actual costs.

D. USE RY OTHER FEJRRAL AGENCIHES:

The rates in thip Agreement were approved in accozdance with the authority in Offige of Managemant and Budget Circular A-122
circular, and shouli be applied to grante, contracts and other agreements coversd by this Circulay, gubject to any limitationg in A
apove. The organizacion may provide ¢oples of the Agreemsnt to other Faderal Agenciaes to give them sazly notification of the
Agreament .

BY THE ORGANIZATION: ' ON BEHALPF OF THE FEDERAL GOVERNMENT:
Mountein states Crovp, Ino,
DEPARTMENT OF HEALTH AND HUMAN 8ERVICES

(ORGANIZATION) . (AGENQY)
A o },/);'—7 . F ’

j/ UL Lé,aj LWl Wabz‘« %—
(srcr:m:ﬁz) (SIGNATURE)

Kc&s"cuﬂ E a7—(:’(1k€/;’“ Wallace Chan
(NAME) i (NAME)

(J/HeF F LN o (\}éﬁtéi’ﬁ » DIRECTOR, DIVIZION OF COST ALLOCATION
(TITLE) (TTTLE)

5/83 /2009 acen 17, 2005

{DATE) (DATB) 2567

uds REPRESENTATIVE: Helen Fung
Talephone: (4_;5) 437-7820




