ARTS COUNCIL ARTS

l" " SPRINGFIELD AREA Regional Arts Partner Grant FY26 Illinois
ol Council

Final Report Summary
Grantee Information

RAP26 -

Name of Organization Grant Number

Applicant Type (arts organization, social service, library, park district, other [specify])

Project / Program

Project Information

Location of Project / Program (Address, City, State, Zip Code)

Number of Project / Program Activity Days

Did a specific demographic make up a majority of individuals served?

Yes: | | No: | |

If yes, what demographic?

Community Impact

Total Adults benefiting from project [participants, audiences, etc.]

Total Youth (high school and younger) benefiting from project

Total Artists participating in project [dancers, painters, etc.]

Total Volunteers participating in project [board, etc.]

Grand Total of Individuals benefiting from project
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Optional

Please provide a brief quote (2-4 sentences) that illustrates the importance of this
grant to your work. Your quote should highlight either:

e How this funding meaningfully supports your organization’s mission, or
e A specific accomplishment, outcome, or community impact made possible
because of this grant.

This quote may be used by our organization in reports, donor communications,
marketing materials, and other public-facing content to demonstrate the direct
impact of our funding in the community. Please include the name and title of the
person providing the quote.

Please submit at least one high-resolution photo (JPEG or PNG format) that
demonstrates the activity, program, or outcome supported by this grant. The image
should visually reflect how the funding was put into action and its impact on
participants or the community.

Photos may be used in reports, donor communications, social media, marketing
materials, and other public-facing content to help illustrate the direct impact of this
funding. By submitting a photo, you confirm that you have permission from any
individuals pictured for the image to be used publicly.

Photo Credit:

Caption:
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Statement of Assurances

The organization agrees that all figures, facts, and representations in this report are
true and correct to the best of its knowledge and belief.

Signature of Authorizing Official Date

Name Title

This is one of three reports required. The others are Narrative and Financial, which must be submitted
on the forms provided. All reports must show completely and accurately how the project/program
occurred.
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