	2015

	City of Loveland

	Human Services Grant Proposal

	Agency Budget

	*****INSERT AGENCY NAME HERE*****

	

	What is the estimated AGENCY budget?
Indicate whether revenue sources are pending or confirmed. 
 Indicate which expenses will be paid for using City grant funds, if grant is awarded.

	

	AGENCY Revenue
	AGENCY Expenses

	Source
	Amount
	Pending or confirmed?
	Expense Category
	Amount
	Amount to be paid for with city grant $$

	Federal Grants
	 
	 
	Salaries & Benefits
	 
	 

	State Grants
	 
	 
	Program Supplies
	 
	 

	City of Loveland
	 
	 
	Rent/mortgage/utilities
	 
	 

	Foundations
	 
	 
	Professional Fees
	 
	 

	Donations
	 
	 
	Transportation
	 
	 

	Fundraising
	 
	 
	Travel
	 
	 

	United Way
	 
	 
	Training
	 
	 

	Client Fees
	 
	 
	Volunteer Recognition
	 
	 

	City of Fort Collins
	 
	 
	Fundraising
	 
	 

	*Other (please name source)
	 
	 
	Marketing
	 
	 

	*Other (please name source)
	 
	 
	*Other (please explain)
	 
	 

	Total Agency Revenue:
	$
	 
	Total Agency Expense:
	$
	$

	*If the agency budget includes expense line items or revenue sources not listed on the application form, use the “other” lines to include those amounts.  Change “other” to the correct term or name. 

	**Expense

Details of Expense

Salaries & Benefits

Program Supplies

Rent/ Mortgage/utilities

Professional Fees

Transportation

Travel

Training

Volunteer Rec

Fundraising
Marketing
Other

Other



	If the agency and program budget are one in the same, please explain this in the Loveland Program Budget Narrative.

	Please upload this completed form. This is not a required attachment to submit your proposal, but is necessary to the Community Partnership Office for reporting.  
The Agency Budget will not be scored by the commission.
**Please do not list depreciation as an expense. List only cash expenses.
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