	SAMPLE FORMAT

	SCHEDULE OF INDIRECT COSTS

	(Note:  Use this schedule if more than one rate was in use during the year)

	Name of Site
	Rate (%)
	Method of Allocation*
	Base*($)
	Total Indirect Costs ($)
	Amount Reimbursed by Federal Funds ($)
	Amount Waived ($)**
	Amount used as non-cash match ($)

	Lead Center
	
	
	
	
	
	
	

	Service Center A
	
	
	
	
	
	
	

	Service Center B
	
	
	
	
	
	
	

	Service Center C
	
	
	
	
	
	
	

	Service Center D
	
	
	
	
	
	
	

	Service Center E
	
	
	
	
	
	
	

	Service Center F
	
	
	
	
	
	
	

	Service Center G
	
	
	
	
	
	
	

	Service Center H
	
	
	
	
	
	
	

	Service Center I
	
	
	
	
	
	
	

	Service Center J
	
	
	
	
	
	
	

	Service Center K
	
	
	
	
	
	
	

	Service Center L
	
	
	
	
	
	
	

	Service Center M
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	

	* See Indirect Cost Rate Agreement
	
	
	
	

	** This total amount should be shown as item 10f on the SBA Form 269 - Financial Status Report


