NONPROFIT RATE AGREEMENT

EIN: 84-1415008 DATE:06/13/2019
ORGANIZATION: FILING REF.: The preceding
Red Rock Center for Independence agreement was dated

168 N. 100 E., Sullke 101 05714720189

St. George, UT 84770

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 ITI.

SECTION I: INDIRECT COST RATES

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

EFFECTIVE PERIQD

TYPE FROM TO RATE (%) LOCATION APPLICABLE TO
FINAL 10/01/2016 09/30/2018 28.00 A1l All Programs
PROV. 10/01/2018 -0%/30/2019 28.00 A1l All Programs
PROV . 10/01/?019 UQ/ETf?OZI 30.00 A11 All Programs
*BASE

Total direct costs excluding capital expenditures (buildings, individual items
of eqguipment; alterations and renovations), subawards, and depreciation.
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ORGANIZATION: Red Rock Center for Independence
AGREEMENT DATE: 6/19/201

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

The fringe benefits are specifically identified to =ach employee and are
charged individually as direct costs. The directly claimed fringe benefits are
listed below.

TREATMENT OF PAID ABSENCES

Vacalion, 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.

DEFINITION CF EQUIPMENT

Equipment is defined as tangible ncnexpendable personal property having a
useful life of more than one year and an acquisition cost of $1,00C0 or more
per unit.

Effective 10/1/2016, equipment means tangible personal property (including
information technology systems) having a useful life of more than one year and
a per-unit acquisition cost which equals or exceeds $5,000.

The following fringe benefits are treated as dilect costo:
FICA, HEALTH INSURANCE, STATE UNEMPLOYMENT, FEDERAL UNEMPLOYMENT, WORKERS
COMPENSATION, AND RETIREMENT.

NEXT PROPOSAL DUE DATE
A proposal based on actual costs for fiscal year ending 09/30/19, will be due
no later than 03/31/2020.
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ORGANIZATION: Red Rock Center for Independence

AGREEMENT DATE: 6/19/20]

SECTION III: GENERAL
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