	Organization’s Annual Operating Budget
Please complete this form to provide your organization’s current budget and year-to-date actuals. Form must be completed by all applicants.



	 Fiscal Year: 
	Current Budget: 
	Year-to-date Actuals: 

	
REVENUE/INCOME

	Government/Public Grants
	$ 
	$ 

	Corporate Grants
	$ 
	$ 

	Foundation Grants
	$ 
	$ 

	United Way 
	$ 
	$ 

	Special Events/Benefits
	$ 
	$ 

	Individual Donors
	$ 
	$ 

	Fees/Membership
	$ 
	$ 

	Investment Income
	$ 
	$ 

	Miscellaneous Income
	$ 
	$ 

	In-Kind Support
	$ 
	$ 

	Other (specify): 
	$
	$

	
TOTAL REVENUE
	
$ 
	
$ 

	
EXPENSES

	Staff Salaries
	$ 
	$ 

	Employee Benefits
	$ 
	$ 

	Payroll Taxes
	$ 
	$ 

	Unemployment Insurance
	$ 
	$ 

	Workers Compensation
	$ 
	$ 

	Professional Fees
	$ 
	$ 

	Facility/Occupancy Rent 
	$ 
	$ 

	Utilities
	$ 
	$ 

	Training
	$ 
	$ 

	Phone/Fax Equipment 
	$ 
	$ 

	Postage/Delivery
	$ 
	$ 

	Travel
	$ 
	$ 

	Printing/Copying Supplies
	$ 
	$ 

	Other (specify): 
	$
	$

	
TOTAL EXPENSES
	
$ 
	
$ 

	
BALANCE
	
$ 
	
$ 
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