NONPRCOFI T RATE AGREEMENT

EIN. 1316056230A1 DATE: 06/ 20/ 2022

ORGANI ZATI ON: FI LI NG REF.: The preceding
Research Institute at Nationw de agreement was dat ed
Children's Hospital 03/03/ 2020

700 Children's Drive
Col unbus, OH 43205-2696

The rates approved in this agreenent are for use on grants, contracts and ot her
agreenents with the Federal Government, subject to the conditions in Section II11.

SECTI ON | : | NDI RECT COST RATES

RATE TYPES: FI XED FI NAL PROV. (PROVI SI ONAL) PRED. ( PREDETERM NED)

EFFECTI VE PERI OD

TYPE FROM TO RATE( %) LOCATI ON APPL| CABLE TO

FI NAL 01/ 01/ 2020 12/31/2021 54.00On Site Organi zed
Resear ch

FI NAL 01/ 01/ 2020 12/31/ 2021 28.00On Site O her Sponsored
Activities

PROV. 01/ 01/ 2022 12/31/ 2024 56.00 On-Site Organi zed
Resear ch

PROV. 01/ 01/ 2022 12/31/ 2024 30.00 On-Site O her Sponsored

Activities

*BASE

Total direct costs excluding capital expenditures (buildings, individual itemns
of equi pnent; alterations and renovations), that portion of each subaward in
excess of $25,000 and fl owthrough funds.
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ORGANI ZATI ON: Research Institute at Nati onwide Children's
Hospi t al
AGREEMENT DATE: 6/ 20/ 2022

SECTI ON | 1: SPECI AL REMARKS

TREATMENT OF FRI NGE BENEFI TS:

The fringe benefits are charged using a rate(s) which are not shown in the
Rat e Agreenent. Over/under recoveries fromactual costs are adjusted in
current or future periods. The directly clainmed fringe benefits are |isted
bel ow.

TREATMENT OF PAI D ABSENCES

Vacation, holiday, sick | eave pay and other paid absences are included in
sal aries and wages and are clained on grants, contracts and ot her agreenents
as part of the nornmal cost for salaries and wages. Separate clainms are not
made for the cost of these paid absences.

OFF-SITE DEFINITION: The off-site rate will apply for all activities: a)
Performed in facilities not owned by the organizati on and where these facility
costs are not included in the indirect cost pools; or b) Were rent is
directly allocated/charged to the project(s). Grants or contracts will not be
subject to nore than one indirect cost rate. If nore than 50% of a project is
perfornmed off-site, the off-site rate will apply to the entire project.

Equi prent neans tangi bl e personal property (including information technol ogy
systens) having a useful life of nore than one year and a per-unit acquisition
cost which equals or exceeds $5, 000.

Fringe Benefits include FICA Health Insurance, Retirement, Disability

| nsurance, Life Insurance, Tuition Rem ssion, Dental I|nsurance, Child Care
Subsi dy

Enpl oyee Assi stance, |Incone Protection, Wrker's Conpensati on and Unenpl oynent

*Next proposal based on actual costs for the fiscal year ending 12/31/2022 is
due in our office by 06/30/2023.*
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ORGANI ZATI ON: Research Institute at Nati onwide Children's
Hospi t al
AGREEMENT DATE: 6/ 20/ 2022

SECTION | 11: GENERAL

A LIM TATI ONS:

The rates in this Agreement are subject to any statutory or administrative limtations and apply to a given grant,
contract or other agreement only to the extent that funds are avail able. Acceptance of the rates is subject to the
following conditions: (1) Only costs incurred by the organization were included in its indirect cost pool as finally
accepted: such costs are |legal obligations of the organization and are all owabl e under the governing cost principles;

(2) The same costs that have been treated as indirect costs are not clainmed as direct costs; (3) Simlar types of costs
have been accorded consistent accounting treatnment; and (4) The information provided by the organi zati on which was used to
establish the rates is not later found to be materially inconplete or inaccurate by the Federal Governnent. In such
situations the rate(s) woul d be subject to renegotiation at the discretion of the Federal Governnent.

B.  ACCOUNTI NG CHANGES:

This Agreenent is based on the accounting system purported by the organization to be in effect during the Agreenent
period. Changes to the nmethod of accounting for costs which affect the anpunt of reinbursenent resulting fromthe use of
this Agreenent require prior approval of the authorized representative of the cognizant agency. Such changes include, but
are not limted to, changes in the charging of a particular type of cost fromindirect to direct. Failure to obtain
approval may result in cost disallowances.

C. ELXED RATES:

If afixed rate is in this Agreenent, it is based on an estimate of the costs for the period covered by the rate. Wen the
actual costs for this period are deternined, an adjustnent will be made to a rate of a future year(s) to conpensate for
the difference between the costs used to establish the fixed rate and actual costs.

D. USE BY OTHER FEDERAL AGENCI ES:

The rates in this Agreement were approved in accordance with the authority in Title 2 of the Code of Federal Regul ations,

Part 200 (2 CFR 200), and should be applied to grants, contracts and other agreenents covered by 2 CFR 200, subject to any
limtations in A above. The organization may provide copies of the Agreenment to other Federal Agencies to give themearly

notification of the Agreenent.

E. OTHER

I f any Federal contract, grant or other agreenent is reinbursing indirect costs by a neans other than the approved rate(s)
in this Agreenent, the organi zation should (1) credit such costs to the affected progranms, and (2) apply the approved
rate(s) to the appropriate base to identify the proper anmount of indirect costs allocable to these prograns.

BY THE | NSTI TUTI ON: ON BEHALF OF THE FEDERAL GOVERNVENT:

Research Institute at Nationw de Children's Hospital
DEPARTMENT OF HEALTH AND HUVAN SERVI CES

Digitally signed by Darryl W. Mayes -S
(1NSTI TUTI ON) Dareyl W. Mayes - B0 s ov-sc.

ou=People, 0.9.2342.19200300.100.1.1=2000131669,
cn=Darryl W. Mayes -S
Date: 2022.07.12 14:37:24 -04'00

1132022 1457 €01

(S| GNATURE) (S| GNATURE)

Amy Roscoe Darryl W Mayes
( NAVE) ( NAVE)
Vice President Deputy Director, Cost Allocation Services
(TITLE) (TITLE)
Jul 13,2022 6/ 20/ 2022
(DATE) (DATE) 5652
HHS REPRESENTATI VE: Lucy Si ow
Tel ephone: (301) 492-4855
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