Program Budget

Use the template below to show us the income and expenses for the program for which you are asking funds. 

	Budget Time Period :
	 
	to
	 

	INCOME – PLEASE LIST THE INCOME COMING IN OR BEING REQUESTED FROM THE FOLLOWING SOURCES:
	MACF
	Foundations, Corporations, Government
	Fundraising,

Contributions
	Program Fees
	Other Income:
	Totals

	Secured1
	 
	 
	 
	 
	 
	 

	Proposed2
	
	
	
	
	
	

	TOTAL INCOME PER FUNDING SOURCE (please add the secured and proposed columns)
	 
	 
	 
	 
	 
	 

	EXPENSES – PLEASE LIST OUT THE PROGRAM EXPENSES THAT WILL BE ALLOCATED TO EACH INCOME SOURCE:
	MACF
	Foundations, Corporations, Government
	Fundraising,

Contributions
	Program Fees
	Other Income:
	Totals

	Personnel, benefits3 
	 
	 
	 
	 
	 
	 

	Supplies/Equipment
	 
	 
	 
	 
	 
	 

	Consultants/ subcontracts
	 
	 
	 
	
	 
	 

	Travel
	 
	 
	 
	 
	 
	 

	Postage
	 
	 
	 
	 
	 
	 

	Printing
	 
	 
	 
	 
	 
	 

	Other:
	 
	 
	 
	 
	 
	

	Other:
	 
	 
	
	 
	 
	 

	Other:
	 
	 
	 
	 
	 
	 

	Indirect:
	 
	 
	 
	 
	 
	 

	TOTAL EXPENSES ALLOCATED TO EACH FUNDING SOURCE
	
	
	
	
	 
	 

	1 Please list all sources of program revenue secured.  Be specific, for example, if total foundation support is from several foundations, please list the names of each foundation here:

	     

	2Please list all proposed sources of project revenue pending.  Be specific, for example, if total foundation support is being requested from several different foundations, please list the names of each here:

	     

	3 Please list the title of each personnel. If full-time, list the percent of time spent working on this program; if part-time, please list the number of hours and rate of pay. 

	     


