
OCA USE ONLY 
 

Date Received_______________ 
 

Budget Reviewed  ____________ 
 

Approved __________________ 
Revised Project Form: City Arts Funding 
City of Columbia, Office of Cultural Affairs (OCA) 

 

This form must be typed. An electronic version is at www.GoColumbiaMo.com/Arts 
(select “additional resources” under “Arts Funding Support”). 
  
Organization   ____________________________________________________________________________________ 
 
Address   ________________________________________________________ Zip Code   ______________________ 
 
Contact Person  _____________________________ Daytime phone   _____________________________________  
 
Cell/evening phone ___________________________ E-mail_____________________________________________ 
 
Project Title ______________________________________________________________________________________  
 
Amount Awarded  $________________________  
 
1.  Revised Narrative 
After consideration of the award amount, have any changes been made to the project as it was described in the 
original narrative?  For example, changes to administrative, technical or artistic personnel, location, dates and 
number of city-funded events.   Yes  No  If yes, describe the change(s) below. 
  

 
_______________________________  ____________________________ ____________ 
Authorizing Official Signature  Title     Date 

http://www.gocolumbiamo.com/Arts


2.  Revised Schedule   Organization   _____________________________________ 
• Provide the overall beginning and ending dates of the funded project. 
• These dates may or may not correspond to the specific event date(s) within the project as you may wish to 

include time spent preparing for and completing the actual event(s). 
• All dates must occur within the allowable project dates prescribed by the OCA. 
• List all event dates for the city funded project. Dates must be specific with month, day and year. 
• Duplicate this page if additional space is needed. 
 

Overall Ending DateOverall Beginning Date___________________________ _______________ 
 

Event Date(s) Event Title or Brief Description Location 
   

   

   

   

   

   

   

   

   

   



3.  Revised Project Budget  Organization   _____________________________________ 
 
 
 
 REVENUES 

1 2 3 
CASH ***IN-KIND 

***should net to zero 
TOTAL BUDGET 
(COLUMN 1+2) 

1. Direct Support – Fundraising/Donations 
    (document in-kind*) 

$ $ $ 

2. Government Support** 
    A. City of Columbia – Office of Cultural Affairs 
         Actual Award 

   

    B. City of Columbia – Other    

    C. Boone County    

    D. State    

    E. Federal    

    F. Other (schools, etc.)    
3. Program Fees:  
Admissions/Tickets 

   

Sales of items    
Other     
4. Foundations/Corporations    

5. Incidental, Transfers, Investment Income    

6. Other (be specific)    

TOTAL REVENUE $ $ $ 

     
*In-kind good or service anticipated Source of donation Estimated value 

  $ 
  $ 
  $ 
  $ 
 

**Name of program Source of donation Estimated value 
   
   
   
 

 
 

 
 



Revised Project Budget, continued Organization  _________________________________________ 
 
 
 EXPENDITURES 
(itemize items in excess of $100.00) 

CASH 
OCA funds 

Must equal the award 
amount 

CASH 
Other 

*IN-KIND 
should net to zero 

TOTAL 

1. Personnel     
    Artistic     
    Technical     
    Administrative     
    Other     
2. Equipment Rental     
     
     
     
     
3. Supplies & Materials     
     
     
     
     
4. Travel     
     
     
     
     
5. Promotion and Publicity     
    Media     
    Printing     
    Postage     
     
6. Other (be specific)     
     
     
     
     
TOTAL EXPENDITURES     

 TOTAL REVENUES (from previous pg.)     
  

*In-kind should net to zero 
 
 



 
4. Stipulation(s)    Organization   _____________________________________ 
 

If any stipulation was placed on your award during the review process, you must address it before any funding 
can be released. Use the space below.  
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