COUNTY OF MADISON *

, S .4 \
FY 2026 AGENCY FUNDING APPLICATION l \ yy | ]
W 1792 &/y

DEADLINE: January 17t, 2025.

CONTACT INFORMATION

Organization / Agency Name:

Primary Office Location:

Mailing Address:

Agency Contact:

Email Address — Agency Contact

Telephone Number:

Agency Website:

Federal Tax ID#:

Total FY26 Funding Requested from Madison County:

Does your organization have a report on a fiscal audit conducted by a CPA in the past 2 years?

|:| Yes |:| No
FUNDING CATEGORY
[] Public Safety [ ] General Community / Civic [ ] Environment
[ ] Health [ ] Human Services [ ] Recreation
[] Arts / Culture [ ] Education

CERTIFICATION OF ACCURACY BY RESPONSIBLE PARTY

Signature:

Printed Name:

Title:

Date:

FOR OFFICE USE ONLY

Approved: [ ]Yes [ ]No

Amount Approved:




PURPOSE / NARRATIVE

Mission & Goals:

Experience & Accomplishments:

Benefits of Funding:

Intention of Use:

In addition, please provide the following supporting documentation with your completed
and signed application:

1.

2.
3.

Nous

Copy of your IRS 501(c)(3) Tax Exemption Status Determination, if applicable for non-State
entities

Proof of your Location and/or operation within Madison County

Current listing of your Board of Directors with mailing addresses, email addresses, and
telephone numbers

Copy of your most recent IRS Form 990

Copy of your most recent annual report or audit report (if available)

Your proposed budget for use of the requested funds (as applicable)

A narrative outlining prior years funding by Madison County and the use and effects of
those monies (if applicable)

The County’s FY 2026 Operating Budget is scheduled to be adopted on May 7th, 2025. Your agency
will be notified shortly after this date as to the outcome of your application and we will not be able
to provide updates prior to the approval of the budget.
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