
Josephine County Cultural Coalition 
Budget Page 

Organization ___________________________________________________________________ 

Project _______________________________________________________________________ 

Project Start Date ________________________  Project End Date________________________ 

_____________________________________________________________________________ 

Total Revenue for Organization (not just this project) ___________________________________ 

Employer Tax ID Number ____________________   

Check one: 

______  501c3 Non-profit Organization 

______  Individual Artist 

______  School or Govt. Agency 

______ Unofficial Consortium of Artists 

______ Business 

______ Other ______________________

______________________________________________________________________________ 

Project Revenue 

Amount Requested from JCCC    ______________________________ 

Amounts Requested from Other Sources (Please list) 

 Source                 Amount  Committed? 

____________________________ ____________       _____________________     Y     N    

_________________________________________      _____________________     Y     N 

_________________________________________      _____________________      Y     N   

Matching Funds you are Providing: 

Cash Amounts      ______________________________ 

Ticket Sales or Participant Fees   ______________________________ 

 Other:  _____________________   ______________________________ 

     TOTAL  ______________________________ 

______________________________________________________________________________ 

Project Expenses 

Payments to Individuals     ______________________________ 

Supplies (consumable materials)    ______________________________ 

Equipment (please explain)      ______________________________ 

Contracted Services      ______________________________ 

Marketing       ______________________________ 

Facilities Costs       ______________________________ 

Other ________________________________  ______________________________ 

     TOTAL  ______________________________ 


