
PLEASE READ ALL INSTRUCTIONS BEFORE BEGINNING:
In the tables below, list both sources of revenue and 
expenses relating to your total project/program. Then, 
itemize specifically how the grant funds requested will 
be spent. Note the following:
•Total revenue must equal total expense.
•Do not use commas when entering numbers. 
•Round numbers to nearest dollar.

• Revenues include, but are not limited to:  grants
applied for or received, organization contributions,
participant fees, in-kind donations of products or
labor. Check each revenue item as confirmed or
pending.

• Expenses include, but are not limited to:  materials,
supplies, equipment, personnel expenses or
transportation.

TOTAL REVENUES FOR PROJECT/PROGRAM:
FUNDING SOURCE AMOUNT STATUS: CHECK ONE

$ 0 Confirmed 0 Pending
$ 0 Confirmed 0 Pending
$ 0 Confirmed 0 Pending
$ 0 Confirmed 0 Pending

TOTAL PROJECT/PROGRAM REVENUES: $

EXPENSE ESTIMATED AMOUNT
$

$

$

$

$

$

$

$

$

$

TOTAL PROJECT/PROGRAM EXPENSES: $

ITEMIZED EXPENSE ESTIMATED AMOUNT
$

$

$

$

$

$

$

$

$

$

TOTAL AMOUNT REQUESTED: $

Bay Area Community Foundation | Pere Marquette Depot | 1000 Adams Street, Suite 200 | Bay City, MI 48708 | 989.893.4438

TOTAL EXPENSES FOR PROJECT/PROGRAM:

HOW WILL THE GRANT FUNDS BE SPENT?

Grant Application Budget Form
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