2026-27 Regional Arts Partners: Guidelines and Application

The Decatur Area Arts Council, in collaboration with the Illinois Arts Council Agency, awards Regional Arts Partners Grants each year, subject to grant approval. The program is funded by a grant from the Illinois Arts Council. Applicants must be registered as a not-for-profit organization, such as: municipal agencies, schools, school organizations, college, religious organizations, or community organizations. Applicant organizations in the DAAC service area, which includes all of Macon County, and the communities of Assumption, Clinton, Moweaqua, Pana, and Taylorville, are eligible for grants up to $1,000. All grant award payments are made to the sponsoring organization, not directly to artists. Payment will be issued upon completion of the project or program and after all required final reporting materials have been submitted and approved.

Grant Application Deadlines: 4:30 p.m. on September 1, 2026, November 2, 2026, and March 1, 2027.
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Application Guidelines 
Regional Arts Partners Grants can be used for artist’s fees, art supplies, artist’s transportation and software to be used directly for the program/ project. Artist fees are a top priority. Projects must be for non-profit organizations with projects or programs that will start after the notification date and be completed by August 31, 2027. 

Grant Exclusions 
Grant funds cannot be used for artistic programs or functions where artists are not the primary focus. Grants cannot be used to support fundraising projects, benefits, receptions, or other social functions. Grant funds will not be awarded for capital expenditures, permanent equipment, funding for out of state touring, scholarships, deficit funding, or purchase of alcoholic beverages. All projects must have a public community service emphasis to be funded. 

Funding cannot be received from the Illinois Arts Council Agency and the Decatur Area Arts Council for the same project.

Application Submission 
1. Use the space provided in the grant application. Please be concise to assist grant readers. 
2. Attach digital copies of support material. Picture attachments should not exceed 3 pages (items may be combined).
3. Email the grant application and supporting documents to arts4all@decaturarts.org. 
4. Grants must be received by 4:30 p.m. on the deadline date listed above. 

Grant Review 
For grant approval, hiring Illinois artist/artists, community involvement, and reaching the under-served are all vitally important. 

The Board of the Decatur Area Arts Council votes on the committee’s recommendations at the next board meeting (fourth Monday of the month).
Notifications will be sent by the 1st of the month following the deadline date. The date of the activity/program as requested by the grantee must be AFTER the notification date.

Review Criteria 
1. Involvement of Illinois artists and/or groups 
2. Community involvement and access 
3. Need for financial support 
4. Ways the grant will strengthen the organization or individual artist’s project 
5. How will the project impact the community and reach under-represented and under-served populations 
6. Quality of the project 
7. Project goals 
8. In-kind, non-cash contributions 
9. Publicity of the project 
10. Foster cultural development of under-represented populations within your service area

Need Assistance?
Contact us at:
217-423-3189
Arts4all@decaturarts.org

RAP Grant Application

· For arts programming completed by August 31, 2027.  
· Please complete this application form in full, using the space provided.  
· Email your grant application to Arts4all@DecaturArts.org by 4:30 p.m. on the deadline date.

I.  General Information:

Organization Name:_____________________________________________________________

Address:______________________________________________________________________

City:____________________________County:_______________________Zip:_____________

Project director/Contact person:____________________________________________________

Phone (work):______________(personal):______________ Email:________________________

Title of Project:_________________________________________________________________

Amount Requested (Up to $1000): $______________ 

Discipline: 	☐Arts Education	☐Visual Arts		☐Theater
			☐Music		☐Literature		☐Ethnic and/or Folk
			☐Dance		☐Media Arts		☐Multi-Disciplinary
			☐Other____________

Legal Status of Organization: ☐ Government agency    ☐ Registered non-profit
Type of Institution:	☐ Arts Organization	☐ Library
				☐ Social Service Org	☐ Park District
				☐ Education/University	☐ Individual Artist
		 		☐ Other____________________________________

Legislative Districts (required): 

Illinois House #_____ 	Illinois Senate #_____      U.S. Congressional #_____

Have you received a Decatur Area Arts Council grant in the past?   ☐ Yes   ☐ No

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


II. Project Description 

A. Describe the arts project for which you are requesting funding.  Include any educational goals and follow up as a direct result of this project. 









B. Details:  

Dates of Activity: ____________________________________________________________
Time(s): ____________________________________________________________________
Location: ___________________________________________________________________
Artist(s): ___________________________________________________________________

C. Estimated number of people who will participate in this art project:

Individuals:___________(should reflect all people who will see or take part)
Youth:_______________(number of youth under 18 included in number of individuals)
Artists:_______________(living artists whose work is represented or will participate in project)
Volunteers:___________(number of volunteers working on the project)

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?   ☐ Yes   ☐ No

F. How will you publicize this arts event?




G. The Illinois Arts Council and Decatur Area Arts Council MUST be included in all publicity for the arts project. Include IAC and DAAC logos where applicable. All publicity and programs MUST include the following statement:

“<Your Organization Name> acknowledges support from
the Illinois Art Council and Decatur Area Arts Council.”

III. Organization Description

A. Describe the purpose and goals of your organization, including arts programming offered.






B. Provide any additional information relevant to this arts grant.






C. 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.	Required Attachments

A. Attach the following documents to your application.

☐Proof of the organization’s not-for-profit status
☐Resume of project director (1-2 Pages)
☐Resume of professional artist (1-2 Pages)
☐Three examples of publicity materials

V. Signature 

By signing below, I certify that the information provided is accurate and complete

_____________________________________________________________________________
Contact person/Project Director				Date

	INCOME

	A.
	In-Kind Donations

	
	Donor
	In-Kind Gift
	
	Gift Level
	$

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total In-Kind Donations
	$

	B.
	Planned Project Revenues
	

	
	Est # of Participants
	
	
	Fee Level
	$

	
	
	
	
	

	
	
	
	
	

	
	Total Planned Project Revenue
	$

	C.
	Organizational Cash Contribution by Grant Applicant

	
	
	
	
	
	
	$

	
	
	
	

	
	Total Organizational Cash Contribution
	$

	D.
	Other Income (Donations, Sponsors, Grants, etc.)

	
	
	
	$

	
	
	
	

	
	Total Other Income
	$

	
	TOTAL INCOME (A+B+C+D)
	
	
	
	
	$

	EXPENSES

	Personnel

	
	Artists’ fees (names of artists if applicable)
	
	$

	
	
	
	

	
	
	
	

	
	Administrative
	
	

	
	Technical/Production
	
	

	Marketing

	
	Printing
	
	

	
	Mailing
	
	

	
	Advertising
	
	

	
	Other
	
	

	Remaining Operating Expenses

	
	Supplies/Description
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Space Rental
	
	
	

	Other Expenses (please specify)

	
	
	
	

	
	
	
	

	
	TOTAL EXPENSES (Personnel + Marketing + Remaining Op Exp + Other Exp)
	$

	GRANT REQUEST  (Total Income - Total Expenses = Total Grant Request)
	$


V.  Project Budget Detail
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