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Organization Information
Organization's Legal Name: (as shown on the IRS determination letter) *

Does your organization operate under a different name? *

Are you operating under a fiscal sponsorship? *

What year was your organization founded? *

Organization Profile 

No
Yes

EIN/Tax ID Number *

Website *

Organization NTEE Code *

No
Yes
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What is your organization's mission? *

Which county/counties does your organization serve? *

Please upload your organization’s tax exempt status/IRS designation letter. *

Please upload most recent 990 form. *

Please upload your organization's 2021 budget. *

Do you have audited financial statements? *

If you don't have audited financials please upload up to three years of most recent
internal financial reports. *

Do you have additional financial reports to upload? *

Organization Physical Address
Address *

Fort Bend
Harris
Montgomery
Other

Select a file+ 

Select a file+ 

Select a file+ 

No
Yes

Select a file+ 

No
Yes
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Address 2

Is your mailing address the same as your physical address? *

President/ CEO/ Executive 
Director Information

City *

State *

ZIP *

No
Yes

First Name *

Last Name *

Title *

Email *

Office Phone *

Mobile Phone *
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Also available as part of the eCourse
2022 Nonprofit Organizations eConference

First appeared as part of the conference materials for the
39th Annual Nonprofit Organizations Institute session
"(10:50 a.m.) MASTER CLASS: Disaster Relief Funds: An Overview of Potential Structures,
Related Tax Issues, and Practical Considerations"

http://utcle.org/ecourses/OC8896

