Santa Barbara County Arts Commission

2010-2011 REVISED BUDGET

Organization Name:______________________________________________________


Type: ____ Events & Festivals
____ Community Arts
____ Organizational Dev.

I.  INCOME





Total Project

Grant Funds

A.  Unearned
1.  Events & Festivals


_________________
_____________

2.  Community Arts


_________________
3.  Organizational Development
_________________


4.  State/Federal Government

_________________

5.  Individual Contributions

_________________

6.  Business/Corp. Contributions
_________________

7.  Foundations


_________________

8.  Other (specify)

   

____________________
_________________

B.  Earned
9.  Ticket Sales


_________________

10.  Concessions/product sales

_________________

11.  Interest



_________________

12.  Other (specify)




       
____________________
_________________


____________________
_________________
C.  In-kind contributions


      _______________________
_
________________





           Total

_________________
_____________
II.  EXPENSES
A.  Salaries & Wages

1.  Administrative


_______________
_____________

2.  Artistic



_______________
_____________

3.  Other:________________

_______________
_____________

B.  Rent (office)



_______________
_____________

C.  Utilities & Telephone


_______________
_____________

D.  Insurance & Bonding


_______________
_____________

E.  Administrative overhead (supplies)

_______________
_____________

F.  Consultant/Expert Services


_______________
_____________

G.  Production Materials


_______________
_____________

H.  Printing & Duplicating


_______________
_____________

1.  Posters/flyers


_______________
_____________

2.  Brochures



_______________
_____________

3.  Other_________________

_______________
_____________

I.    Postage & Mailing



_______________
_____________

J.  Publicity & Promotion

1.  Print Advertising


_______________
_____________

2.  Radio Advertising


_______________
_____________

3.  Television Advertising

_______________
_____________

4.  Other (specify)

____________________

_______________
_____________

Revised Budget Pg. 2

K.  Equipment Purchase/Rental


_______________
_____________
L.  Facility Rental



_______________
_____________

M.  Other Expenses (specify)

      ___________________________

_______________
_____________

      ___________________________

_______________
_____________

      ___________________________

_______________
_____________





Total

_______________
_____________



Net Income/(Deficit)

_______________
_____________

