
Taste of the Town 2020 
Charity Application Form 

Please  return completed application by August 15, 2019 to:

SOCU 

Attn: Dana Stillwell
912 N. Shabbona Street 

Streator, IL  61364 

fax: (815) 672-4706 

email: dstillwell@socu.org

Organization Name: _______________________________________________________ 

Address: ________________________________________________________________ 

Business Phone Number: ___________________________________________________ 

Primary Contact Person: ___________________________________________________ 

Alternate Contact Person: __________________________________________________ 

What is the mission/purpose of your organization? _______________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Is the organization an Internal Revenue Service (IRS) recognized tax exempt 501(c)(3) organization? (circle one)     yes  no 

Is the organization a public charity identified by the IRS as "not a private foundation," normally receiving a substantial part of its income 

directly or indirectly, from the general public or from the government as defined by the IRS in 509(a)(1) through 509(a)(4)?  

(circle one)    yes            no 

What is your total fundraising goal amount and by what goal date?  What portion of your goal amount do expect from the Taste of the Town 

event? ____________________________________________________________________________________________________________________ 

How is your organization/charity currently funded or are you planning on receiving funds from any other source?  

(Example: grants, Foundation, other planned events, United Way, individual donations, etc.) _____________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Please explain in detail what specific project/program your organization is requesting funds for?  How will the funds be used and what 

number of individuals will directly benefit from the funds. What % will be used for administrative cost vs.  % for direct to beneficiaries? 

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________ 

What resources (people, donated items, materials, etc.) are you willing and able to offer for the planning and/or implementation of the event? 

____________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________ 

The Taste of the Town Committee will select one or more local charities as beneficiary of the annual Taste of the Town event. The actual size or 

number of these gifts depends on ticket sales for the event, sponsorships, auction items, and other event expenses. Applications will be 

accepted through August 15, 2019.  Charities may be requested to provide additional information and/or present to the Committee before the 

final selection is made on or around October 1st.  Each event requires a new application. 
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