
 

City of Madison 
116 W Center Street • Madison, SD 57042 

(605) 256.7500 • (605) 256.7511 (fax) 
www.cityofmadisonsd.com 

 

2021 NON-PROFIT FUNDING APPLICATION 
 

Name of Organization:             
 
Address:              
 
Phone Number:      Email Address:        
 
Funding Request: $     
 
Have you received funding from the City of Madison in the past?   [   ] yes   [   ] no 
 
Are you a [   ] South Dakota registered non-profit   [   ] 501(c)3 organization   [  ] government entity 
 [   ] other
 
 Please complete this application in its entirety.  To be eligible, recipients must be organizations or present 
projects whose work constitutes a public purpose with a mission supporting the public and for the good of the 
residents of Madison.  
 

 
 
 

 
 

1. What purpose will the requested funds fulfill? 

2. When will the funds be used? 



 
 
 

 
 
 

 
 
Please feel free to attach any supporting documentation. 
 
As a condition of funding, the following must accompany your completed application: 
 
[   ]  completed Form W-9  

[   ]  copy of the most current certified audit report and/or financial statement 

 
Name/Title of Person Completing Funding Request:         
 
Applicant’s Signature:             
 
 
This application and supporting documentation are due to the Finance Office by 5:00pm on Wednesday July 15, 
2020.  Submit to 116 W Center St, Madison, SD, 57042 or jennifer.eimers@cityofmadisonsd.com.  The Board 
of Commissioners will review all requests, invite organizations to formally present their requests and/or suggest 
budgeted appropriations by Tuesday, September 8, 2020.   
 
For questions regarding this application process, please contact the Finance Office at 605-256-7500 Option 3. 

3. How will the activity/project benefit the City of Madison?  What target population will be served 
by this funding? Approximately how many people will benefit from this activity/project?  These 
funds must be used to benefit residents of the City of Madison. 

4. How, specifically, does your organization intend to use the funds requested?  Do you have other 
funding sources to address this need?  If this is a new program/initiative, how will you assure 
future funding sources? 

5. What are your plans for evaluation?  What will you measure in order to determine success of the 
program or initiative being funded? 


	Name of Organization: Madison Community Summer Band
	Address: 535 Ashmont Road     Madison, SD 57042
	Phone Number: 605-270-9164
	Email Address: donnamathison@gmail.com
	Funding Request: 3500.00
	other: 
	NameTitle of Person Completing Funding Request: Donna Mathison
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Yes
	Text5: These funds will be used to pay for:
     *the director(s) of the band for their time and organizational skills
     *any helpers whose assistance is needed to complete tasks
     *purchase of music, equipment, supplies and special licensing
     *repair of any equipment that is owned or borrowed
     *the individual band members for attending rehearsals and performances
	Text6: Summer 2021
	Text7: The Madison Community Band will travel to different venues throughout the city to provide musical entertainment to audiences. Depending on the need and request of the host, we usually perform at Heritage Senior Living Center, Bethel Lutheran Home, The Lakes Golf Course, Amazing Madison Day, Art in the Park, 4-H Achievement Days and sometimes, National Night Out. The target population includes a wide range from young to old people. The estimated amount of people that attend and benefit from the music provided is 300-400. 
	Text8: $1,125.00 - Directors pay/split if there are 2 people.  The average was@ $10.00 per hour in the past. This will be a slight increase.

$2,125.00 - Pay individual members for attending rehearsals and performances

$250.00 - Pay extra helpers, purchase music, equipment, supplies, repairs and licensing.

There are no other funding sources for this group.


	Text9: Evaluations will be based on:
     *The number of rehearsals and performances attended by the members and provided to the public.

     *We will measure the success of our group by how many performances we put on for the public and the responses of the people in the audience and the venue's workers. We'll know we were successful when they ask us to return to perform the following year.
	Check Box5: Yes
	Check Box6: Off
	Check Box8: Off
	Check Box11: Off


