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Brief Budget Form

Applicant Organization: __________________________________________________________________________________________

Project Title: _______________________________________________________________________________________________________

Principal Investigator(s): _________________________________________________________________________________________

Start Date: __________________________________________________________________________________________________________

End Date: ___________________________________________________________________________________________________________


	Budget Category
	Macy Support
	Non-Macy Support
	Total

	Personnel
	
	
	

	Other Direct Cost
	
	
	

	Purchased Services
	
	
	

	Indirect Costs 
(no more than 10% of above lines)
	
	
	

	Budget Total**
	
	
	



Budget Totals**:
· Board Grants are supported for up to $100K/annually for up to three years
· President Grants are supported for up to $25K for a maximum of one year
· These totals are inclusive of indirect costs

Definitions:
· Personnel---salary and fringe benefits
· Other Direct Costs--- supplies, travel, meeting expenses, etc.
· Purchased Services---consultant and/or contract costs
· Indirect Costs---administrative expenses related to overall operations  

The Foundation’s approved rate for Indirect Cost is 10% of Personnel, Other Direct Costs and Purchased Services.

If you anticipate support (including in-kind) from an organization other than the Macy 
Foundation, please enter those amounts in the Non-Macy support column.

Please provide a brief explanation for Macy Support and Non-Macy Support items.
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