PROGRAM BUDGET WORKSHEET

I.
Personnel



Position


Salary



Executive Director




Bookkeeper




Secretary




IL Specialist

                     


IL Specialist



Total Personnel Salaries
                              

II.
Employee-Related Expenses (Fringe Benefits)

Total Personnel Salaries  X  Fringe Benefit Percentage  =

___________________  X  _______  =


Total Employee-Related Expenses


III.
Contract Expenses

Expense




Comments (optional)

Cost

Accounting/Auditing

Payroll Service

Legal

Interpreter

Other (Please specify)

Total Contract Expenses


IV. Space Expenses

Expense 



Comments (optional)

Cost

Electricity

Telephone

Maintenance

Rent

Equipment Lease

Equipment Purchase/Depreciation

Equipment Maintenance

Equipment Repair

Total Space Expenses


V.
Supplies and Materials

Expense



Comments (optional)

Cost

Program Supplies

Staff Supplies

Postage

Express Mail

Printing

Advertising

Staff Recruit

Total Supplies & Materials


VI.
Travel Expenses

Expense



Comments (optional)


Cost

In-State

Out-of-State

Consumer

Total Travel Expenses


VII.
Other Operating Expenses

Expense



Comments (optional)


Cost

Property Insurance

General Liability Insurance

Director and Officer Insurance

Dues

Subscriptions

Staff Development

Other (please specify)

Other (please specify)

Other (please specify)

Total Other Operating Expenses


 COST SUMMARY

I.   PERSONNEL:


II.  EMPLOYEE-RELATED EXPENSES:


III.  CONTRACT EXPENSES:


IV.  SPACE EXPENSES:


V.   SUPPLIES & MATERIALS:


VI.  TRAVEL EXPENSES:


VII.  OTHER OPERATING:


TOTAL PROGRAM EXPENSES:


Person completing form: 

Name of Center:

Address of Center:

What is the population of the community (township, metropolitan area) in which your center is located? ________

If less than 50,000, how far is your center from the nearest city with a population over 50,000 persons? ________miles.

Bonus Questions:

1. Does your center have an e-mail address?    _____ Yes       _____ No

2. Does your center have Internet connection?  _____ Yes       _____ No

3. Does your center have a Web site?               _____ Yes       _____ No
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