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To Apply for Support: 
Please read the general guidelines below to determine if your organiza�on qualifies for Charitable funds. 
 
Applica�on: 
Each organiza�on will only be allowed one applica�on per year. 
 
To Qualify for Charitable Funds: 
The organiza�on must be registered as a 501 (c)(3) tax exempt status with the IRS and be in Washington 
State. (Please note that Thurston County will be the priority when funding, other coun�es will be funded 
as funds allow.) 
 
Guidelines: 
 Address on the applica�on must match the W-9  
 Official documenta�on is required of your 501 (c)(3) status. 
 All applica�ons are due July 31, 2024 
 Official applica�ons will only be accepted via email or USPS. 
 Prior year recipients must provide a narra�ve of how funds were u�lized and pictures where 

applicable. 
 
Check List: 
If all items on the checklist are not received, no no�fica�on will be made, and your applica�on will not 
be accepted. Please double check all documents prior to submission to ensure you have turned in a 
complete packet. 
 
 Atached 501 (c)(3) status verifica�on form. 
 W-9 form with current address. 
 Completed Applica�on (no more than 4 pages front and back.) 
 Prior year recipients must provide a narra�ve of how funds were u�lized and pictures where 

applicable. 
 

Send Applica�ons to: 
 
Nisqually Indian Tribe  
Atn: Nicole Sims 
4820 She-Nah-Num Dr. SE 
Olympia, WA 98513 
charitables@nisqually-nsn.gov 
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Charitable Fund 501 (c)(3) Applica�on 
 
To qualify your organiza�on must be registered as a 501 (c)(3) tax exempt status with the IRS and provide 
service in WA State. 
No out-of-state applica�ons will be accepted.  
 
Organiza�on Name:  
 
 
Amount Requested: 
 
 
Mailing Address: 
 
 
City: _______________________________________________ Zip Code: _________________________ 
 
Phone: ______________________________ 
 
Geographical Area Served: _______________________________________________________________ 
 
Have you received a previous award, if so, please state year, or years awarded: 
_____________________________________________________________________________________ 
 
You must atach a brief descrip�on of the purpose for your request, (summarize in a short paragraph the 
purpose of your organiza�on, why you are reques�ng funding, and what outcome you hope to achieve.)  
 
If your organiza�on received an award in the prior year, please atach a brief descrip�on of how the 
dollars were u�lized along with photos if applicable. 
 
Please keep the en�re applica�on packet, including atachments to a maximum of (4) pages front and 
back is acceptable. Please note submissions will not be returned. 
 
Deadline is July 31, 2024, No Extensions 
 
_______________________________                                       ____________________________________ 
Chief Execu�ve Officer (CEO) or President                                                                 Email 
 
_______________________________                                      _____________________________________ 
Point of Contact Name                                                                                                  Phone Number  
 

 


