FY2009 Project and Budget Modification Form





PLEASE TYPE. (Available on Microsoft Word for Windows 6.0)

REGIONAL PARTNER ORGANIZATION:  Arts Council of Southwestern Indiana

Mailing Address:     
          318 Main Street, Suite 101, Evansville, IN  47708

Phone/Fax/Email/Internet:  Phone: 812/422-2111, Fax: 812/492-4312            

     Email: mjschenk@evansville.net Internet:  http://www.artswin.evansville.net/
ORGANIZATION NAME: _________________________________________________

ORGANIZATION STREET OR P.O. ADDRESS: ______________________________     

CITY, STATE, ZIP CODE: _________________________________________________ 

CONTACT PERSON: ________________________ TELEPHONE:________________

EMAIL ADDRESS:  __________________________

TYPE OF GRANT: (check one)
_____ AOS/I
_____ AOS/II

_____
APS

GRANT NUMBER: ___________(This number can be found on your grant agreement.)

Federal ID number: ______________________

1. Will there be a change of more than 10% in expenses or revenue and/or significantly revised project goals, methods, key personnel, facilities, dates, or other important elements from those in the application? 
Check one:

_______  NO.   Complete item 4., Assurances (on page 2), and return to RPO. *


_______ YES.  Complete items 2., 3., and 4., and return to RPO. * 


*  Submit one (1) original and one (1) copy of this report. Retain a copy of this 
   
report for your future reference. 

2.
FY2009 Revised Project Activities.

In the space below, describe the anticipated changes to the project in terms of project goals, methods, key personnel, facilities, dates, and other important elements.  
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3.
FY2009 Revised Budget.

	
	Column A
	Column B
	Column C

	REVISED ESTIMATED EXPENSES
	CASH
	IN-KIND
	TOTAL

	  1.  Personnel-Administrative
	$
	$
	$

	  2.  Personnel-Artistic
	
	
	

	  3.  Personnel-Technical/Production
	
	
	

	  4.  Outside Artistic Fees and Services
	
	
	

	  5.  Outside Other Fees and Services
	
	
	

	  6.  Space Rental
	
	
	

	  7.  Travel/Transportation
	
	
	

	  8.  Marketing/Publicity/Promotion
	
	
	

	  9.  Remaining Operating Expenses
	
	
	

	 10.  Capital Expenditures-Acquisitions
	
	
	

	 11.  Capital Expenditures-Other
	
	
	

	*12.  TOTAL Cash Expenses
	$
	
	

	 13.  TOTAL In-kind
	
	$
	

	
	
	
	

	+14.  Total Project/Operation Expenses 

          (add lines 12 and 13)
	
	
	$

	
	
	
	

	REVISED ESTIMATED INCOME
	
	
	

	 15.  Admissions
	$
	
	

	 16.  Contracted Services Revenue
	
	
	

	 17.  Other Revenue
	
	
	

	 18.  Corporate Support
	
	
	

	 19.  Foundation Support
	
	
	

	 20.  Other Private Support
	
	
	

	 21.  Government Support-Federal
	
	
	

	 22.  Government Support-Regional/State
	
	
	

	 23.  Government Support-Local
	
	
	

	 24.  Other Applicant Cash
	
	
	

	 25.  Total Non-RPI Cash Income

         (add lines 15 through 24)
	
	
	

	 26.  RPI GRANT
	
	
	

	*27. Total Cash Income (add lines 25 and 26)
	
	
	

	 28.  Total In-kind (from line 13)
	
	
	

	+
	
	
	

	+29.  Total Project/Operation Income

          (add lines 27 and 28)
	$
	
	


*  Line 27 (Cash Income) MUST EQUAL Line 12 (Cash Expenses)


+ Line 29 (Total Income) MUST EQUAL Line 14 (Total Expenses)
4.  ASSURANCES:  The undersigned certifies (1) that s/he is a principal officer of the Grantee with the authority to obligate it, and (2) the information provided in this report is true and correct, and (3) s/he has read the guidelines of the Regional Partner Organization, incorporated herein by reference, and the Grantee will comply with all guidelines, including federal and state statutes prohibiting discrimination against any person on the basis of race, color, religion, national origin, gender, age, or physical or mental disability. 

________________________________    
____________________
___________

Signature of Authorizing Official
    
Title



Date
