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NAME OF ORGANIZATION

ADDRESS

TITLE AND NAME

EMAIL PHONE
WEBSITE

NON-PROFIT DATE OF INCEPTION

TAX ID NUMBER

TOTAL NUMBER OF EMPLOYEES

TOTAL ASSETS (MUST BE UNDER $500,000)

DO YOU HAVE A BOARD OF DIRECTORS (HOW MANY?)
MISSION STATEMENT

HAVE YOU HAD ANY FORMAL FUNDRAISING EVENTS? IF SO, PLEASE DESCRIBE.

HOW MANY EVENTS?
TOTAL NUMBER OF GUESTS?
HOW MUCH WAS RAISED? (GROSS/NET)

PLEASE EMAIL COMPLETED FORM TO EVENTS@ELITEOCPRODUCTIONS.COM



