Decatur Area Arts Council

125 N. Water St.

Decatur, IL 62523


Arts In The Community
Grant Program Application

The Decatur Area Arts Council Arts in the Community Grant Program supports and promotes arts events and experiences where artists and the arts are the primary focus.  The Arts Council service area includes all of Macon County, and the communities of Assumption, Clinton, Moweaqua, Pana and Taylorville.  Funds for this program are provided by arts council members and contributors and the Illinois Arts Council, a state agency. 
What we’re Looking For:

Events and experiences that may qualify for a grant should have:

Artistic Intent:

Is the project focused around a legitimate art form or arts experience?  





Are the arts the main focus of this program?   


Artistic Quality:

Does the project promote high artistic standards?  






Are professional artists used?  (A professional artist is one who has a resume with the arts as the major focus and arts training in their particular arts form.)  

Manageability:



Does the project demonstrate careful planning?  






Does the artist have experience working with your intended population?

High priority is given to projects that:



Serve underserved populations (seniors, low economic groups, disabled, etc.)




Are open to the public, when appropriate




Enhance cultural diversity




Show the applicant organization is willing to contribute cash or secure funds from




     




additional sources to apply towards the project 




Are not ongoing programs

Things that cannot be funded include:

Fundraisers, benefits, receptions or other social functions, capital expenditures, permanent equipment, deficit funding, out-of-state touring, scholarships, programs which begin prior to notification of the grant award, or programs where the arts are not the main focus.
Who Can Apply?

Eligibility:
The applicant organization must be registered as a not-for-profit corporation with the office of Secretary of State, such as municipal agencies, colleges, universities, shelter/mental health facilities, hospitals, nursing homes, religious organizations, arts organizations, and community organizations, or be units of government.



Funding:
The applicant organization must be able to secure or contribute some of the total cash expense for the project.  In-kind expenses may be included in the total cost of the project but a cash match of 50% is encouraged.  [An in-kind contribution is a good or service donated to your organization that you would otherwise have to spend money to obtain.] 
Funding cannot be received from the Illinois Arts Council and the Decatur Area Arts Council for the same project.  

How To Apply:

· Applications must be typed or legibly written.  Computer-generated forms are acceptable if they follow the same format as the grant form and restate all questions.  This grant form requests additional information that is required by the Illinois Arts Council.

· Applications must be accompanied by:

1. Two (2) copies of proof of not-for-profit status (ex. copy of annual report to Office of Secretary of State)

2. Two (2) copies of resume of project director

3. Two (2) copies of resume of artist(s)
4. Two (2) sets of three (3) examples of publicity materials  (ex. programs, fliers, newspaper articles, etc.)  This requirement will prove that your organization is capable of promoting your programs successfully and will be able to publicly recognize funding from the Decatur Area Arts Council and the Illinois Arts Council, a state agency.
5. Original signature on the application
6. The original application and 7 copies, for a total of 8 applications


Deadlines:

Grant applications are reviewed three times a year.  Deadlines are 4:30 pm on October 1, February 1, and May 1.  If the 1st falls on a weekend or legal holiday, applications are due on the next regular work day.   

· Completed applications should be mailed to (postmarked no later than deadline date) or delivered to:


Decatur Area Arts Council

125 N. Water St.
Decatur, IL 62523
The Arts Council is open 8:30 am to 4:30 pm Monday through Friday.
Review Process:
Copies of all grant applications are reviewed by members of the Arts in Community Grant Committee. This committee is composed of representatives from the community.  Each grant application is assigned to a member of the committee for a more intensive review.  The committee member may contact the applicant for additional information or clarification.  The full committee meets within three weeks of the grant deadline to make funding recommendations.  The board of the Decatur Area Arts Council votes on the committee’s recommendations at the next board meeting (4th Monday of the month).  
Notification:

Applicants will be notified in writing whether their grant request was approved or not.  At the time of notification, all award grantees will receive information about payment, evaluation form, and acknowledgements. 
Please call the Arts Council staff at 423-3189 or e-mail arts4all@decaturarts.org if you have any questions.
Decatur Area Arts Council

125 N. Water St.
Decatur, IL 62523
423-3189

Arts In The Community

Grant Application

	Grant application checklist:
For a complete application, submit the following items. 
1. 2 copies of proof of the organization’s not-for-profit status

2. 2 copies of resume of project director

3. 2 copies of resume of professional artist(s)

4. 2 sets of 3 examples of publicity materials

5. Original application and 7 copies.
6. Original signature on the application.




General Information:

Applicant Organization Name________________________________________________________


Organization Address_______________________________________________________________

City________________________County______________________Zip______________________

Legal Status of Organization:
Government agency _____ Registered non-profit ______


Type of Institution:
______Arts Organization
______Religious Organization





______Social Service Org
______Festival or Special Event





______Health Care


______Heritage Org.





______Education


______Conservation



 

______Other


Legislative Districts:

Illinois House #________


Illinois Senate #_________
U.S. Congressional #________

Last year’s operating income $________

Last year’s operating expense $________


Project Director___________________________________________________________________


Telephone (work)_______________________________(home)_____________________________

Have you applied to the Illinois Arts Council for funds for this same arts project?  Yes ____ No ____



II.
Project Description  (Please confine answers to provided space.)

A.
Describe the arts project for which you are requesting funding.

B. Details:  (If schedule is complex, please complete on separate page.)



Dates of Activity __________________________________________________


Time(s)  _________________________________________________________


Location  ________________________________________________________


Artist(s) _________________________________________________________
C. Estimated number of people who will participate in this art project:
Artists__________Volunteers__________Participants___________Audience___________
D. Describe the audience and/or participants who will be served by this arts project.  (Include  demographic information such as age, special populations, income level, geographical area, etc.)

E. Will this arts project be open to the public?

F. How will you publicize this arts event?
G. The Decatur Area Arts Council and the Illinois Arts Council must be included in all publicity for the arts project.  All publicity and programs must include the following statement.  


“This program is partially sponsored by a grant from the Decatur


Area Arts Council and the Illinois Arts Council, a state agency.”
Describe what methods you will use to acknowledge the Decatur Area Arts Council and the 
Illinois Arts Council? 

III.
Organization Description
A. Describe the purpose and goals of your organization.
B. How will this arts grant and this arts program assist you in meeting your organizational goals and objectives?
C. Provide any additional information that you think the Arts Council should know about either the arts project or your organization.

D. Should any of your anticipated cash income sources not meet your expectations, including this grant request, how will the shortage be made up?  Or will the project be abandoned?

IV.
Signature

Project Director Signature




Title

Date

V.  Project Budget Detail
Expenses







	Description
	Total Project Costs
	In-Kind

Contributions
	Dollars Required

	       Example:

Artists’ fees (names of artists)

_________________________

_________________________

_________________________

Materials and Supplies

_________________________

_________________________

Marketing/Advertising/Publicity
_________________________

_________________________

Administrative

_________________________

_________________________

Other

_________________________

_________________________


	       $500             
__________________   
__________________     
__________________     
_________________
_________________
_________________
_________________
_________________
_________________
____________________

____________________

Total Project Budget

$_________________
	—         $300                   =
—   _______________   =
—    _______________​​  = 
—    _______________  =
—    _______________  =
—    _______________  =

—    _______________  =

—   _______________   =

—   _______________   =

—  ________________  =
—   _______________   =
—  _______________   =

Total In-Kind 

—  $_______________ =
	$       200

$____________________
$____________________
$____________________
$____________________
$____________________
$____________________
$____________________
$____________________
$____________________
$____________________
$____________________

Box 1


Revenue

	Financial Support by Applicant:   …………………………………………….(1)      $ ______________________
Admissions:    
                                                                                   …………………………….(2)      $ ______________________ 
                                                                                   …………………………….(3)      $ ______________________
Other sources of income:
____________________________         …………………………………………(4)     $______________________

____________________________         …………………………………………(5)     $______________________

Total Revenue ………………………………………………………   (total of 1-5)     $ _____________________

Amount of DAAC Grant Requested  ….……………………………………….(6)     $ _____________________

Total Project Revenue ……………………………………… (total of 6&7)) …(7)


   $____________________


    Box 4 (Box 1=Box 4)





 


Title of Project __________________________________    Amount Requested $ _________


	


 Discipline          ______ visual art			         ______  theatre/drama


		 ______ music			            ______  	creative writing


		 ______ dance			         ______ 	other








Total Dollars Required


$___________________








#__________ x $_________= ___________


# __________x $_________= ___________








07/06


