Decatur Area Arts Council	This form is to be completed by the applicant.
125 N. Water St.
Decatur, IL 62523
Regional Art Partners Grant
Final Report

Organization __________________________________________________________________________

Address _________________________________________City/State/Zip__________________________

Amount granted by DAAC $_________    Check payable to_________________________________________
(The Decatur Area Arts Council does not pay artists directly.  The check is made to the sponsoring organization.)

1. Date of the program.  _____________________

2. Briefly describe the program funded by the DAAC.



3. Indicate how many people were involved in the project (required for DAAC’s report to Illinois Arts Council)
_____ Individuals benefiting from the project (should reflect all people who saw or took part)
_____ Youth benefiting from the project (number of youth under 18 included in number above)
_____ Artists involved in project (living artists whose work was represented or participated in project)
_____ Volunteers participating in project (number of volunteers who worked on the project)

4. Explain how you did (or did not) meet the goals that you established in your grant application.



5. What impact did DAAC funding have on the success of the project?



6. If you repeated this project, what would you change?



7. Rate the artist used.	_____Great	____Good	_____OK	____Questionable
Explain: 

8. Include a final budget report of overall expenses and revenue.

9. Include publicity examples which credit support from the DAAC and the Illinois Arts Council Agency.
(This is mandatory to receive your grant money.)

10. Supply DAAC with several photos of your project. (Email electronic files to arts4all@decaturarts.org.)


Signature _________________________________________________________	Date:______________
Revised 5/2026	
