Budget Section	

Budgets will have two scores as shown below.  
	16: Program expense information & Program Budget Narrative
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Program Budget Narrative
PICK OPTION A or OPTION B below to show your Loveland Program budget, which is the budget you use to serve Loveland residents in this program only:
· OPTION A.  To use OPTION A, complete the budget that starts on page 2 of this budget document, including all boxes in yellow.  If you choose this option, you will complete the questions that start on page 3 and upload just this form.   		-OR-
· OPTION B.  To use OPTION B, attach your Loveland Program budget in any form and answer questions 1 and 2 below, as well as the questions that start on page 3. If you choose this option, you will upload this form and your standalone program budget.   
· 1) Looking at your Loveland Program Budget, describe the percentage of funding from various sources, including government grants, donations / fundraising, and client fees.  Make sure your budget shows the amount of funding you receive from the Federal government and client fees.  If these two line items are not obvious by looking at your budget, describe in the narrative.  Answer here: 
	








· 2) How much money have you raised to date by type of income category?  Answer here with either dollar amounts or percentages by income category:   
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[bookmark: _GoBack]PROGRAM BUDGET QUESTIONS and NARRATIVE
Answer the following questions from your LOVELAND PROGRAM BUDGET for the next fiscal year.  	 
1. Total Cost – Describe the total cost of the program and the amount requested from the Loveland Human Services Grant, including how you determined the requested amount.  State how you will use Human Services Grant funding if you submitted your own budget, that is, if you did not use the budget on the page above.  Describe whether the Humans Services Grant will be used as a match for other funding and where other programs funds will come from.  Your answers to questions B, C and D below should add up to the total cost used in this answer.   
	





1. Staff – Identify the staff positions that will implement the program and if she/he/they is full time or part time.  

	





1. Direct Program Costs - Describe your direct services costs? Identify the percentage of direct costs to the entire cost of the program. Describe how the expenditure of these funds will aid your organization in delivering the services.  As much as possible, tie specific costs to your objectives.									





1. Indirect Costs – Describe indirect costs needed to implement the program.  Include items such as rent, utilities, postage, supervision and other costs.  Justify costs as necessary to your ability to manage the proposed activities.  




1. Net Income / Loss – How much net income or net loss are you expecting.  How will you use the net income?  How will you recover from a net loss?  




1. Reserves / Endowment – How many months of reserves do you have?  Tie the answer to your Balance Sheet.  Are there any restrictions on accessing the funding?  If yes, what are those restrictions?  
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Agency: Program Name:

Total Program Budget

Source Amount % of Total Budget

Confirmed amount 

to date

Federal Grants #DIV/0!

State Grants #DIV/0!

City of Loveland #DIV/0!

Foundations #DIV/0!

Donations #DIV/0!

Fundraising #DIV/0!

United Way #DIV/0!

Client Fees #DIV/0!

*Other (please name source) #DIV/0!

*Other (please name source) #DIV/0!

Total Program Revenue: 0 #DIV/0! 0

Expense Category Amount

% of Total Budget

Amount to be paid 

with City grant $

Salaries & Benefits #DIV/0!

Program Supplies #DIV/0!

Rent/mortgage/utilities #DIV/0!

Professional Fees #DIV/0!

Transportation #DIV/0!

Travel #DIV/0!

Training #DIV/0!

Volunteer Recognition #DIV/0!

Fundraising #DIV/0!

Marketing #DIV/0!

*Other (please explain) #DIV/0!

*Other (please explain) #DIV/0!

Total Program Expense:  0 #DIV/0! 0

Please do not list depreciation as an expense. Only list in-kind donations if agency would have 

to pay for the item if it weren’t donated. 

Loveland PROGRAM Expenses

Loveland PROGRAM Revenue

*If the program budget includes expense line itmes or revenue sources not listed on the application, use the 

"other" lines to include those amounts. Change "other" to the correct term or name. 

Enter the full LOVELAND PROGRAM budget in the yellow box.

Enter information into ALL yellow areas. Show confirmed amounts under REVENUE.  Show which 

expenses will be paid using City grant funds under EXPENSES. 
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		2021

		City of Loveland

		Human Services Grant Proposal

		Loveland Program Budget

		Agency: Program Name:

		Enter the full LOVELAND PROGRAM budget in the yellow box.

		Enter information into ALL yellow areas. Show confirmed amounts under REVENUE.  Show which expenses will be paid using City grant funds under EXPENSES. 

		Total Program Budget

		Loveland PROGRAM Revenue

		Source		Amount		% of Total Budget		Confirmed amount to date

		Federal Grants				ERROR:#DIV/0!

		State Grants				ERROR:#DIV/0!

		City of Loveland				ERROR:#DIV/0!

		Foundations				ERROR:#DIV/0!

		Donations				ERROR:#DIV/0!

		Fundraising				ERROR:#DIV/0!

		United Way				ERROR:#DIV/0!

		Client Fees				ERROR:#DIV/0!

		*Other (please name source)				ERROR:#DIV/0!

		*Other (please name source)				ERROR:#DIV/0!

		Total Program Revenue:		0		ERROR:#DIV/0!		0

		Loveland PROGRAM Expenses

		Expense Category		Amount		% of Total Budget		Amount to be paid with City grant $

		Salaries & Benefits				ERROR:#DIV/0!

		Program Supplies				ERROR:#DIV/0!

		Rent/mortgage/utilities				ERROR:#DIV/0!

		Professional Fees				ERROR:#DIV/0!

		Transportation				ERROR:#DIV/0!

		Travel				ERROR:#DIV/0!

		Training				ERROR:#DIV/0!

		Volunteer Recognition				ERROR:#DIV/0!

		Fundraising				ERROR:#DIV/0!

		Marketing				ERROR:#DIV/0!

		*Other (please explain)				ERROR:#DIV/0!

		*Other (please explain)				ERROR:#DIV/0!

		Total Program Expense: 		0		ERROR:#DIV/0!		0

		*If the program budget includes expense line itmes or revenue sources not listed on the application, use the "other" lines to include those amounts. Change "other" to the correct term or name. 



		Please do not list depreciation as an expense. Only list in-kind donations if agency would have to pay for the item if it weren’t donated. 








