2024 Youth Development Fund

All applications must include the following information:

1. Completed Application
2. Copy of Youth Tribal Card

3. Proof of household income for all adults living in the home (recent check stub, tax forms, W-2,
etc.). Income guidelines are based on 300% of the 2024 HHS Poverty Guidelines (see application
for more details).

4. Invoicelreceipt, registration, or brochure/literature with organization’s name and address with
cost or receipt of payment. (Check will be made payable to the organization unless receipt of
payment is provided.)

5. Form W-9, must be filled out from the company to be paid, or to the person being paid.

6. Please submit ALL documentation to: youthdevelopmentfund@saulttribe.net or at the address
below.

Categories:
sport registration fees
sports equipment*
music, dance, and theatre lessons
instrument purchase and rental senior pictures
language lessons school supplies and book deposits
camps (sports, band, art, academic) (school clothes NOT included)

e regalia and youth drum

educational, cultural, and class trips
testing fees
driver's education

Qualifying categories for funding are based on Tribal Strategic Directions of the medicine wheel:
academic/intellectual, physical, emotional, and cultural/spiritual.

*Items can include cleats, uniforms, basketball shoes, hockey equipment, etc.

Applicant Qualifications:

e Must be a tribal youth aged 0-12" grade living within the seven-county service area.
(Alger, Chippewa, Delta, Luce, Mackinac, Marquette, and Schoolcraft counties)

e Applicants may receive funding, up to $250.00 per calendar year Jan 1-Dec 31, 2024.

PLEASE NOTE: Approvals, denials, and requests for more information are sent via email. After submitting your
request, please check your email periodically for updates. Applications missing supporting documents will
drastically increase the time frame for processing. Plan 2-3 weeks for processing and payment mailed.

Education Department
2 Ice Circle Drive
Sault Ste. Marie, MI 49783
youthdevelopmentfund@saulttribe.net
906-635-6050

1/12/2024



SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS
2024 YOUTH DEVELOPMENT FUND APPLICATION

Section | — Applicant Information (one application per child)

Youth Name Date of Birth Grade
Parent(s)/Guardian(s) Foster Child* (Y/N)
*Proof of income not necessary for foster child(ren)
Address
City State Zip
Phone ( ) Email Address
Income
P YN | 300% 48 Contiguous
If No, See State & D.C.
List ALL members of the household Age Below Poverty Guidelines
1 $45,180
2 $61,320
3 $77,460
4 $93,600
5 $109,740
6 $125,880
7 $142,020
8 $158,160
For each additional person, add | $5,380
Declaration of no income: Name of adult:
Declaration of no income: Name of adult:

Section Il - Request Information

Purpose of Request: Date(s) of activity:

Amount of Funds Requested (max $250.00 per calendar year per youth):
Check Payable to:

Checks will be made payable to the organization unless proof of payment is received. A W9
must be filled out for the above listed name/company.

All information obtained in this application will be treated as privileged and confidential. | certify that all the information given is true and
correct and that all income is reported. | understand that this information is being given for the receipt of funds; and | authorize Sault Tribe
program officials to verify the information on this application; and that deliberate misrepresentation of the information may subject to
suspension from the program and/or require the return of funds.

Signature of Parent or Guardian Date

1/12/2024




- W-9 Request for Taxpayer R

Rev. Catober 2018) Identification Number and Certiflcation requester. Do not
Department of the Treasury y . g " . send to the IRS.
Inteemal Revenue Savice ¥ Go to www.irs.goviForm W2 for instructions and the latest information.

1 Mam (== shown on your Income tax refum). Neme I3 requirad on Ehis Ine; do not leave this e Hiank

2 Business nEmevdisraganded antity name, If different rom above

3 Check appropriate box fior federsl tax classMication of the panson whoss namea is enterad on ne 1. Check only one of the | 4 Exemplions (codas apply only to
Tolowing seven boxes, cerialn entiies, nof individuals, see

Instnuctions on page 3%
[ inaviouewscie proprietoree L] © Comporation [ s comeration [ Partnersnip [ trustrestaze
[0 umitad B=bitty compeny. Entar the tax classMcation [CeC cOpOation, S-S coparation, P-=Pertnershin) =

Mote: Check e appropriate box in the ine ahove jor the tax classification of the eingle-memiber owner. Do not check Examption from FATCA raporting
LLG W the LLC Is classifiad a5 a singie-memiber LLC hat k5 disregarded from e owWner uniess the owner of the LLG s cods [ &n
ancther LLC that 15 not disregaroed from the owner for ULS. Tedersl {2y pUIposss, Deharaise, @ snge-member LLC mai| L]
ts cisreqgarded trom the owner should chack the approprate bax for the ta classMcaton of s GwTer,
D m[see|mmms+ﬁ i fo srroontn e oubid e LS

&5 ADdress (nums, strest, 2nd apt. o sulte no.) Ses INStrucons. Requastar's name and address [optana)

Frint or type.
Ses Specific Instructions on page 3.

8 City, state, and ZIP coda

7 LIt account nambans) hare [oplonsl]

m Taxpayer ldentification Number [TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal security number
bachkup withholding. For individuals, this iz generally your socisl security number (SSM). However, for 8
resident alien, sole propristor, or disregarded entity, sse the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). i you do not have a number, ses How fo geta
TIN, later. or
Mote: i the account is in more than one name, see the instructions for ine 1. Also see What Mame and Empayer dentimcation numibsr
MNumber To Give the Reguester for guidelines on whoss number to enter.

Certification

Under pensities of perury, | cerify that-

1. The number shown on this form is my comect taxpayer identification number {or | Bm waiting for 8 number to be issusd to me); and

2.1 am not subject to backup withholding becausa: (g} | am axempt from backup withholding, or (b} | heve not been notified by the Intemal Revenus
Service (IRS) that | am subject to backup withholding as a result of a feilure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.5. citizen or other U5, person (defined below); and

4. The FATCA codels) entered on this form {if any} indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 sbove if you heve been notified by the IRS that you ere cumently subject to backup withholding becauss

youu hiave failed to report all inferest and dwvidends on your tax return. For resl estete transactions, tem 2 does not epply. For mortgags interest paid,

acquEsition or abandonment of secured property, canceliation of debi, coninbutions to an individwal retirement arrangement (IRA), and gensrally, payments
other than nterest and dividends, you are not required fo sign the certificatson, but you must provide your comect TIM. See the mstructions for Part |, ster.

Sign Signature of

Here L5, person = Date

Ge_ne ral In strul:tioﬂs ;lil:dg:'i 1099-DIV (dridends, mcluding those from stocks or mutusal

Saction references are to the Internal Havenue Code unless otherwiss « Form 1098-MISC (various of income. o awards, or Qross
o | | 5 I types . prizes, or

Future developments. For the latest information about developments = Form 1088-B {stock or mutual fund sales and certain ather

refated to Form W-8 and its instructions, such as legislation enacted

fr fions by brok
after they were published, go to www.irs. gow Form WE AT by o

= Foemn 104949-5 |procesds from real estate transactions)

Purpose of Form = Form 1099-K jmerchant card and third party network transactions)
An individual or entity (Form W-9 requester} who is required to file an = Form 1098 (home mortgage interest), 1008-E (student loan interest),
information refum with the IRS must obiain your correct taxpayer 1098-T {fuition)

identification number {TIMN} which may be your social security number = Form 1099-C canceled debt)

{55M), individual taxpayer identification number {ITIM), adoption

tmepayer identification mu (ATIN), or employer identification number = Form 10663-4 | ecguisition or abandonment of secured property)

{EIN}, to report on an information retum the amount paid to you, or other Lts2 Form W-0 only if you are & L5, person (nchuding a residant

amount reportable on an infomeation return. Examples of information glien}, to provide your comect TIM.

retums inchude, but are not limited to, the following. If you dio not return Form W-8 to the requaster with a TIN, you might

= Form 1 0E3-INT (interest eamed or paid) EE&LI‘E:],IECI to backup withhoiding. See What is backup withholding,
ey

Cat. Mo. 10231X rorm W-0 [Rav. 10-2018)
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