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TERMS AND CONDITIONS

1. The applicant must be a qualified charitable organization pursuant to NRS 372.3261.

2. Any charitable assistance must provide a substantial benefit to the inhabitants of the City of Henderson.

3. The purpose of the charitable assistance shall further the goals of the City of Henderson as set forth in theCity’s 
strategic plan.

4. Charitable assistance shall not be provided to the following types of activities:

a. Projects that do not have any direct or indirect benefit to City of Henderson’s citizens.

b. Assistance that benefits one individual.

c. On-going operating expenses of a for-profit private business.

d. Debt-reductions, deficits from prior periods or other prior period liabilities.

e. Political projects, sabbatical leaves or scholarly research.

f. Projects that advocate or impose religious beliefs, provide religious instruction, or restrict participation  
based on religion.

g. Religious activities such as prayer or worship.

h. Project activities and events that are held in a place of worship (i.e. sanctuaries, synagogues,  
mosques, temples, etc.). Auxiliary buildings such as classrooms, fellowship halls, gymnasiums,  
or meeting rooms may be used.

5. Organizations shall not discriminate against any person due to their race, color, religion, ancestry, national origin, 
gender or sexual orientation.

6. Charitable contributions received shall not:

a. be used for a non-secular purpose.

b. advance or inhibit religion.

c. create excessive entanglement with religion.

7.The recipient of charitable assistance shall abide by any conditions or limitations set forth in this terms and 
conditions, or any other conditions set forth by the City Manager or City Department Director.

8.The organization may not receive charitable assistance from more than one City department in any given fiscal 
year totaling more than $2,500.



CHARITABLE ASSISTANCE FUND 
DISBURSEMENT REQUEST FORM

Date 	 Amount Requested  �

Name of Organization or Beneficiary  �

Address �

Phone Number 	 Tax ID #  �

Name of Program, Service or Project �

Agency Contact Person �

Please describe how the funds will be used and how it will benefit the Henderson community �

�

�

Is this a recurring financial need?      Yes       No

If yes, how will this be funding in the future?�

�

�

Is this a recurring financial need?      Yes       No

If yes, when? 	  Amount received  �

Are you related to (by blood or marriage) or have/had a significant business relationship (within the past three years) with the 

current Mayor and/or any current City Council members?     Yes       No

If yes, who? 	  Type of relationship �

By signing below, the authorized applicant acknowledges and agrees to the terms contained in this application. The City will 

respond as soon as possible with either an approval or denial.

	�
Authorized Agency Applicant Name and Title

		     �
Authorized Agency Applicant Signature		  Date SUBMIT FORM

CMAD-0009, Rev. 09/25

FOR INTERNAL USE ONLY

APPROVED

Submitted To 	  Date 	

Approved By	  Date 	

IF NOT APPROVED, LIST REASON �

�

Amount Approved 	

Special Conditions/Limitations �

�
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