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County of Wayne
2026-2027 Outside Agency Application for Funding

	Agency Name: 



	Street Address:



	City:


	State:
	Zip:

	Phone:
	Email: 



	Contact Name and Title:



	Describe your Organization/Agency Mission and how it has a direct connection with services provided by Wayne County:



	Is the service provided by this non-profit organization one that County Government is authorized under state law to provide, but has chosen not to provide directly?  Yes  or  No



	How long has your agency/organization been in continuous business?  _______

Is it legally recognized as a qualified tax-exempt organization under the Internal Revenue Code?  Yes  or  No

	Has anyone associated with the agency/organization within the last ten years been accused of malfeasance misuse of agency funds?  Yes or No.  If yes, please add a letter of explanation to this application.

	Type of Application:

· 
	·  Category 1 (Your proposal meets a public need of the residents of Wayne          County that is not addressed by County of Wayne services.)


 Category 2 (Your proposal supplements an existing service provided for by the    County of Wayne or implements an identified goal established by the County      of Wayne.)


	· 
Did your agency receive funding from the County of Wayne in 2025-26?  Yes   or No

· 
If yes, did you provide a 2024-25 audit?  Yes   or   No

· Amount of all funds in 2025-26 allocated from all County of Wayne sources $_____________

· Amount of estimated value of all in-kind* County of Wayne 2025-26 contributions received: $ _________
· Amount of Funding Requested for 2026-2027:  $_____________ 

Amount of estimated value of all in-kind* County of Wayne 2026-27 contributions anticipated: $ _______


Amount of 2026-27 Estimated Total Agency Budget Income $__________


Amount Requested from the County of Wayne is ___________% of your total budget.

	· Is this non-profit organization willing to enter into a written agreement with Wayne County specifying the services to be provided, and the measurement and evaluation criteria to determine success?    Yes    or    No

	· 


2026-2027 Outside Agency Application for Funding (continued)
The following is a checklist of additional materials required. When submitting your application to the County of Wayne, please assemble the completed application and requested materials in the following order:


Cover letter (optional)  

Application form completed and signed with any requested additional lists or statements


An explanation of how the funds requested will meet the public needs of the residents of Wayne County OR an explanation of how the funds requested will supplement an existing service provided for by the County of Wayne or implements an identified goal established by the County of Wayne.


An explanation of whether your organization’s mission or services are duplicated by other organization(s) and if so, how coordination of services occurs.


An explanation of how the services provided will be accounted for, and what metrics will be used to determine success of the program or service.  Please include how many participants have been helped and are anticipated to be helped by the services provided.

Please identify what specific service, and its costs, are to be provided if the request is granted.  Is this an existing expense to the organization, or is it a new initiative that needs funding?  If an existing expense, explain how the organization has financed this need in prior years. 

Please provide a copy of your proposed FY2026-27 budget with a statement of major changes for the upcoming year.  

Balance Sheet including an explanation for any reserves held by the organization


Previous years audit report and all management letters for last 5 years, if applicable.  If your organization does not require an audit report, please provide a sworn statement of accounting for all receipts and expenditures or a certification statement by the Board of Director’s Treasurer stating the organization’s accounting system is adequate and sufficient to manage County of Wayne funds.


List of Board of Directors including terms of office, officer assignments and a statement confirming the composition of the current Board of Directors meets the organization’s bylaw requirements and an explanation if it does not.


Certificate authenticating non-profit status 

· Please provide a list of all in-kind contributions and the estimated value of each. (e.g. use of copier - $3.00 per day x 400 days = $1,200.00.")
· Please provide a list of all sources of revenue available to your organization, including those from any city or town, and the United Way.

· If your organization has received over $5000.00 of public funding within a fiscal year, are you in full compliance with NCGS 55A-16-24  Yes   or   No    If yes, please provide these financial statements and either your most recent IRS Form 990 or 990 EZ.

If any of the above items are not included in your application, please provide an explanation.


I have the authority and hereby certify that the information contained in this application and the accompanying documents are true, that all financial documents have been reviewed for accuracy, and that the application is made with the knowledge and proper authorization of the organization. 

Name (printed): ___________________________________________________

Title (printed): _____________________________________________________

Signature: ________________________________________________________

Date Signed: ______________________________________________________
