
Attachment A
FY27 Non-LEA Fixed Restricted Indirect Cost Rate Application

Applicant Information

Organization Name:
Organization Assigned LEA Code:
								
Address:

City:

State:

Zip code:

Contact Name:
Title:
Email:

DESE Grant(s) Applicable to Application:

Adult Basic Education: ☐
Perkins CVTE: ☐
Other DESE Grant: 

Select the Indirect Cost Methodology to determine your Indirect Cost Rate

(Please check box on method chosen and include following documents accordingly with application submission.)

☐ Option 1: Federally Negotiated Rate
[We have a current federally negotiated indirect cost rate (NICRA).]

Required Documents:
· Copy of current NICRA 
· FY2027 Indirect Cost Certification Statement (Attachment B) 
· FY2027 Cost Policy Statement (Attachment C) 
· Most recent audited financial statement 
· Current organizational chart

☐ Option 2: Form 990 Method (No Federal Rate)
[We do not have a federally negotiated rate and will submit our most recent IRS Form 990.]

Required Documents:
· Most recent IRS Form 990
· FY2027 Indirect Cost Certification Statement (Attachment B) 
· FY2027 Cost Policy Statement (Attachment C) 
· Most recent audited financial statement 
· Current organizational chart

☐ Option 3: Self-Calculated Restricted Rate
[We do not have a federal rate and are submitting our own restricted indirect cost rate calculation.]

Required Documents:
· Indirect cost rate calculation (Based on federal restricted rate methodology) to include A spreadsheet and documentation showing the rate calculation using the restricted indirect cost formula. Must separate costs that cannot be included in the indirect cost pool (e.g., executive salaries, rent, depreciation, other non-organization-wide costs) from allowable indirect costs. Show the Modified Total Direct Costs (MTDC) base used in the calculation Backup for all costs included in the rate calculation. Examples: payroll reports, general ledger summaries, invoices for administrative expenses
· FY2027 Indirect Cost Certification Statement (Attachment B) 
· FY2027 Cost Policy Statement (Attachment C) 
· Most recent audited financial statement 
· Current organizational chart


Certification
I certify that the information provided is accurate and complete.

I understand that:
· Only one indirect cost rate will be approved per year.
· The approved rate must be used for all applicable DESE grants.
· Indirect costs cannot be claimed without an approved rate.

Organization Name:

Authorized Official:

Title: 

Signature: 

Date:  Click or tap to enter a date.

Submission Instructions
Email all documents to: audit.compliance@mass.gov
Subject line: “FY27 ICR Application – [Organization Name]”
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