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HR 020808  page 2 of  4 

Dynetics Application for Donation – Criteria for Consideration 

The goal of the Dynetics Donations Committee is to support organizations and events that benefit the communities in 
which Dynetics employees live, as well as those that benefit our society as a whole.  Our Committee’s highest priority is 
the Family.  We have chosen to support organizations that promote the family and seek to find solutions to the problems 
faced by families, especially those family members that are most vulnerable.  Our committee also supports organizations 
that provide for the fundamental needs of individuals and families, including health, education, and organizations that 
provide for emotional and spiritual needs.   

Dynetics receives many applications for funding.  We cannot fund every request; therefore, we seek to give clear direction 
to organizations that are considering requesting financial support.  A few moments of candid self-evaluation, using these 
guidelines, will save you time and potential disappointment. 

 

Areas Reviewed by Our Donations Committee 

A. Does your program or project fall within one of our six targeted fields of service? 

1. The Committee contributes to organizations that support traditional Family Values. 

2. The Committee focuses on Children’s Needs.  

3. The Committee helps the Elderly and Needy. 

4. The Committee gives to strategic Health Organizations that serve our communities. 

5. The Committee supports Educational Institutions that have proven their effectiveness in our communities. 

6. The Committee donates to organizations that Enrich our Lives. 

B. Are you a troop, team, performing group, or sub-unit of a nonprofit organization? 

We do not fund programs at this level–your application must come from the nonprofit organization named in the 
501(c)3 incorporation document. 

C. Does your agency or program have a current independent audit? 

We use information for several tests of fiscal responsibility, including reviewing your administration and fund raising 
costs (should be less than 20% combined), and your unrestricted operating reserves (should be at least one month 
but not more than six months).  In addition, the Committee tries to determine how much of the support would benefit 
our local community. 

 

Other Considerations 

Our Committee does not contribute to events that benefit only select individuals or groups.  For example, while we might 
choose not to support a group of students at a particular school who are requesting money for a science project, we have 
contributed to the North Alabama Science Center, which benefits all students in our area.   

Our Committee chooses not to support events that are merely “broadening” experiences, or events for which parents 
would normally provide the support (i.e., dance teams, booster clubs, and class trips). 

Our Committee generally does not donate to fund-raising activities that are more marketing or public relations focused.  In 
these cases, a business development representative must also consider the request.   

 

If your organization does not meet our Criteria for Consideration, please do not apply. 
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Completion of this Application will assist the Dynetics Donations Committee in considering your 
request.  Please complete all sections of the form, and attach all required documents.   
 

Complete Name of Organization and Chapter, or 
Former Name(s) Used 

 

Address Name of  Org. Head  

 Title (i.e., Director / 
President / Manager) 

 

Phone Number  

Area Serviced (City, County, Area) Submitted By  

 Title  

Date Organization Established Phone Number  

 Signature  

Clearly Describe Services and Activities Use additional sheet, if needed. 

 

Numbers Served This Year Last Year Current Needs – How will Funds be Spent? 

annually    

   

Number of Employees on Payroll  

Number of Volunteers  

Do you charge a service fee to 
Clients? 

 

Do you deny services based on 
client’s ability to pay? 

 

Amount Requested $  

Tax Exempt Status Yes No 

Federal   

State      

 
 
 
 
 
 
 

Application for Donation 
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The undersigned certifies and warrants that: 
 
None of the funds donated by Dynetics, Inc., to the undersigned shall be paid, by or on behalf of the undersigned, or any 
representative thereof, to any person for influencing or attempting to influence an officer or employee of any government 
agency, a Member or Congress, an officer or employee of Congress, or an employee of a Member of Congress.  
Furthermore, none of the funds donated by Dynetics, Inc. to the undersigned shall be provided to any political action 
committee (PAC) or to any other person, organization, group, committee, etc. for the purpose of influencing politics or 
supporting a political candidate or movement.  Should the undersigned determine that a violation of this provision has 
been made, it agrees to fully refund the donation to Dynetics, Inc., within 20 business days of the determination. 
 
 
________________________ 
Organization Name 
 
_______________________ 
Name of Authorized Official 
 
 
______________________                       _____________________ 
Signature                                                Date 

 
 

Attach the following 
 

1. Agency Operating Budget for the current fiscal year. 

2. If combined Administrative and Fund Raising costs are greater than 20% of Operating Expenses, submit explanation. 

3. Annual Report. 
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