ORGANIZATION’S BUDGET/EXPENSES

Please check your math. Round figures to nearest TEN. Budget errors may affect your SEMAC request.

Estimated Expenses



Cash

In-Kind
Explanatory Notes








Goods and

(For eligible








services requiring
expenses see 
 







cash payment.
Guidelines page 3.)


1.  Personnel (employee or contract)








    Please break down by individual position.







    Indicate number of hours or full-time equivalent.







     a.  Artist

       











       











       











    b.  Administrative & other personnel

            











       












     c.  Employee benefits & payroll taxes

       











       












2. Supplies

         











       











3. Postage & Printing

       











       











4. Space & equipment rental

       











       











5. Transportation

       











6. ADA-related costs (e.g., sign language interpreter, translator, signage, printing)

       











7.   Other (explain)

       











       











8.  Subtotal




A. $

B.$

9. TOTAL EXPENSES (Add lines 8A & 8B).




$


ORGANIZATION’S BUDGET/INCOME

Please check your math. Round figures to nearest TEN. Budget errors may affect your SEMAC request.

Estimated Income




Amount
Explanatory Notes



1.  Grants and contributions:
     Place SEMAC request on line 5.  Indicate secured funds with an *).  

     a.  Individual contributions

       











       











     b.  Foundations and corporations

       
       











       











     c.  Government
        
       











       











     d.  Other (explain)
       
       











       











     Subtotal grants and contributions (add lines 1a-d)       $

2.  Earned Income

a.  Sales 





     

b.  Admissions 



 
      

c.  Other (explain)



   


     Subtotal earned income (add lines 2a-c)

      $ 
      

3.  Add totals for parts 1 & 2




$


4.  Total in-kind (Line 8B from Expenses)



$


5.  SEMAC request (May not be more than one-half of line 9, Total Expenses)
$
6.  TOTAL INCOME (Add lines 3, 4, & 5.  Must be equal to line 9, Total Expenses).

$
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