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DEVILS LAKE-YOUTH ACTIVITIES

Donation Request Application

Groups may apply for funds and should meet the following criteria and guidelines for the
distribution and receipt of funds.

An organization must be:

State, local, county or city entity
e Service to the public or community
e Using a Devils Lake address for the organization

Organizations seeking funds may not use the funds for the following:

Salaries or compensation for members of the organization
Organizational travel expenses

Ongoing/annual expenses

Any type of propaganda

Suggested use of funds include, but are not limited to:

Educational supplies and equipment

Training resources and equipment

Upgrades and improvements of physical space

Care of children, elderly and less fortunate

Improve or enhance of social service assistance in the community

Youth Activities
* Scholarships

No funds shall be distributed to an individual or a private entity. Funds shall be utilized locally in
the Lake Region area should an organization or entity have its headquarters located outside of
the city of Devils Lake or the Lake Region area.

Failure to utilize donation funds as requested may result in legal action or penalties assessed to
organization or agency.
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Name of Organization:
Mailing Address: City: State: Zip Code:

Phone Number: Email Address:

Primary Contact

Grant Administrator Name:

Phone Number of Grant Administrator: Federal Tax Exempt ID Number:

Regular Communications and Allocations Should Be Sent To (if different from above)

Name and Title: Phone:
Address: City: State: Zip Code:
Email:

Program Data

What is your Organization's Mission?

What Geographical Area do your services cover?

Targeted Population

What are the specific objectives of your organization?

How are the services of your organization assessed for effectiveness?
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Number of unique individuals served in the Lake Region last year:

How is the above number derived?

What are the funding sources for your organization?

If your organization received funds last year, was a Funds Use Report submitted? Yes No

Note: If funds are not used as intended, your organization must return the entire amount of misappropriated funds
to Devils Lake Youth Activities Association within 30 days

A completed Funds Use Report must be received if funds were received the prior year.

Grant Proposal
Please itemize by dollar amount how these funds will be spent.

Description Amount

Total Requested*

*If your donation request is greater than $5000, please attach a copy of your annual operating budget.

Questions about the application or application process may be directedto: dlyaa@outlook.com
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