ORGANIZATION BUDGET 

	This budget sheet should reflect your total agency
	     Agency’s fiscal year: 
	


	
	
	Past Year

08/09 Actual

2008 Actual
	
	Current Year

09/10 Budget

2009 Actual
	
	Next Year

10/11 Proposed

2010 Proposed

	INCOME
	
	
	
	
	
	

	1. Allocations from United Way of Otter Tai l 

      County
	
	
	
	
	
	

	 2. Contributions
	
	
	
	
	
	

	 3. Special Events
	
	
	
	
	
	

	 4. Contributed by Associated Organizations
	
	
	
	
	
	

	 5. Allocated from other United Ways
	
	
	
	
	
	

	 6. Fees & Grants from Government Agencies
	
	
	
	
	
	

	 7. Membership Dues
	
	
	
	
	
	

	 8. Program Service Fees/Net Incidental Income
	
	
	
	
	
	

	 9. Sale of Materials
	
	
	
	
	
	

	10. Investment Income
	
	
	
	
	
	

	11. In-Kind Income
	
	
	
	
	
	

	11. Miscellaneous Revenue
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL SUPPORT  REVENUE

FROM ALL SOURCES
	
	
	
	
	
	

	
	
	
	
	
	
	

	EXPENSES
	
	
	
	
	
	

	12. Salaries
	
	
	
	
	
	

	13. Employee Benefits
	
	
	
	
	
	

	14. Payroll Taxes
	
	
	
	
	
	

	15. Professional Fees
	
	
	
	
	
	

	16. Supplies
	
	
	
	
	
	

	17. Telephone
	
	
	
	
	
	

	18. Postage and Shipping
	
	
	
	
	
	

	19. Occupancy
	
	
	
	
	
	

	20. Rental & Maintenance of Equipment
	
	
	
	
	
	

	21. Printing and Publications
	
	
	
	
	
	

	22. Travel, Conferences and Meetings
	
	
	
	
	
	

	23. Specific Assistance to Individuals
	
	
	
	
	
	

	24. Membership Dues
	
	
	
	
	
	

	25. Insurance
	
	
	
	
	
	

	26. In-Kind Expenses
	
	
	
	
	
	

	27. Miscellaneous Expenses
	
	
	
	
	
	

	28. Payments to Affiliated Organizations
	
	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	
	
	

	
	
	
	
	
	
	

	Percentage (%) of management, general and

fundraising expenses total
	
	
	
	
	
	


PROGRAM BUDGET 

	
	
	Past Year

 08/09 Actual

2008 Actual
	
	Current Year

09/10 Budget

2009 Actual
	
	Next Year

10/11 Proposed

2010 Proposed

	INCOME

Support
	
	
	
	
	
	

	 1. Government Grants
	
	
	
	
	
	

	 2. Foundations 
	
	
	
	
	
	

	 3. Corporations
	
	
	
	
	
	

	 4. United Way or other Federated Campaigns
	
	
	
	
	
	

	 5. Individual Contributions
	
	
	
	
	
	

	 6. Fundraising Events and Products
	
	
	
	
	
	

	 7. Membership Income
	
	
	
	
	
	

	 8. In-kind Support
	
	
	
	
	
	

	 9. Investment Income

Revenue
	
	
	
	
	
	

	10. Government Contracts
	
	
	
	
	
	

	11. Earned Income
	
	
	
	
	
	

	11. Other (specify)
	
	
	
	
	
	

	TOTAL INCOME
	
	
	
	
	
	

	
	
	
	
	
	
	

	EXPENSES

Item
	
	
	
	
	
	

	1. Salaries
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	

	2. Insurance, Benefits and other Related Taxes
	
	
	
	
	
	

	3. Consultant and Professional Fees
	
	
	
	
	
	

	4. Travel
	
	
	
	
	
	

	5. Equipment
	
	
	
	
	
	

	6. Supplies
	
	
	
	
	
	

	7. Printing and Copying
	
	
	
	
	
	

	8. Telephone Fax
	
	
	
	
	
	

	9. Postage and Delivery
	
	
	
	
	
	

	10. Rent and Utilities
	
	
	
	
	
	

	11. In-Kind Expenses
	
	
	
	
	
	

	12. Depreciation
	
	
	
	
	
	

	13. Other (Specify)
	
	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	
	
	

	DIFFERENCE (Income less Expense)
	
	
	
	
	
	


Feel free to attach a budget narrative explaining your numbers if necessary.
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