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CLUB OF TAYLORVILLE 2023-24
FUNDING

The objective of the Taylorville Kiwanis Club Foundation is to provide funding for
projects and services that meet the criteria of our mission to serve the children of
our community.

Funding is reviewed and awarded on an annual basis. All applications must be
submitted by SEPTEMBER 15 of each year. Organizations awarded funding must
present their program at a Kiwanis Club meeting. In addition, the following will be
considered in selecting recipients of funding:

--Does the request fit into our mission for children and our community

--Is the request educational, recreational or stewardship in nature

--Does the request help children at risk, underserved, those that need the help the
most

--Does it benefit one child or many

--If the request does not benefit many, does it benefit a demographic that would
otherwise not be equipped financially

--Does the money stay in Taylorville/Christian County
--Have we given before? If so, what was the impact/results of our donation

--Is the commitment ongoing or a one-time donation? If ongoing, it will be subject
to annual review

--Would the receiving organization be willing to provide volunteers for Kiwanis
events

--Is it within our capacity to donate
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Applications must be received or postmarked no later than SEPTEMBER 15 to be
considered. Mail application to: Randal J. Miller, Chairperson, Funding Committee,
Taylorville Kiwanis Club, P. 0. Box 169, Taylorville, IL 62568; OR e-mail your
application by the same deadline to rjm1955@gmail.com.

Agency Name:

Also known as:

Address:

Phone and fax numbers:

Email address:

Business hours:

Director/ Management:

Year founded:

Please state your mission:
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Program to be funded:

What are the programs services?

How and where are the program serviced delivered?

What problem or need is addressed by this program?

What is the target demographic for this program?

What are the eligibility requirements for this program?

Describe the program's goals and anticipated results:

Describe the results of your program in the most recently completed service period
(generally one year):
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Are there changes anticipated for the program in the coming year? If so, describe,
indicating their impact on this program:

What other sources are being sought for funding for this program? Provide names
and funding request amounts:

What other sources have committed to funding for this program? Provide names
and dollar amounts of funding sources:

Please provide a budget (revenue and expenses) for the program for which you are
requesting funding under separate copy.

Anything you want Kiwanis of Taylorville to know?



