Nonprofit Pro Bono Project: 

Professionals Helping Nonprofits
Application for Pro Bono Professional Assistance
This application may be completed on-line by entering information in the shaded textbox provided or clicking on the appropriate shaded checkbox. Print the completed application. Complete and sign the “Authorization to Release Information.” Mail completed application including requested brochures, reports, and other documents to:

The Nonprofit Partnership

PO Box 1698
Erie, PA  16507-0698
Any questions regarding the application or application process should be directed to the Nonprofit Partnership at 814-454-8800 or tnp@thenonprofitpartnership.org.

ORGANIZATION CONTACT INFORMATION
Name of Organization: -     
Address:-      
Phone Number: -        Fax Number:  -     
Web site: -     
Name of Contact Person: -     
Position/Title: -     
Work Phone: -     
Home Phone: -     
E-mail: -     
Applying for:

 FORMCHECKBOX 
 Needs Assessment, this may involve an attorney and/or CPA
 FORMCHECKBOX 
 Direct Assistance


 FORMCHECKBOX 
 By an attorney


 FORMCHECKBOX 
 By a CPA


 FORMCHECKBOX 
 By both an attorney and a CPA

Table of Contents
Your application should address the requested information in each of the following areas:
I. Background of Organization

II. Financial Information

III. Professional Needs

IV. Document Checklist

V. Authorization to Release Information

I.    BACKGROUND OF ORGANIZATION
1. Describe the purpose and/or mission of the organization. 
--     
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Please attach a copy of the mission statement, if available.
2. Please describe your organization’s activities and programs.

--     
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Please attach any brochures, reports, or other documents that describe your organization’s activities and programs.
3. When, how and why did the organization form? 


--     
4.
Is your organization incorporated in Pennsylvania as a nonprofit?   

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
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If the organization is incorporated, please attach a copy of the articles of incorporation and bylaws.
5.
If this is a newly formed organization, do you want to discuss incorporation?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Not Applicable


6.
Has your organization been designated by the IRS as tax-exempt under 501(c)(3), 
501(c)(4), or 501(c)6?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes,  FORMCHECKBOX 
 501(c)3     FORMCHECKBOX 
 501(c)4     FORMCHECKBOX 
501(c)6     FORMCHECKBOX 
 Unsure of which status
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If your organization has 501(c)(3), 501(c)(4), or 501(c)6  status, please attach a copy of the IRS determination letter.      

7.
Is your organization requesting assistance to apply for tax-exempt status under 501(c)(3) 
501(c)4,or  501(c)6?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If yes,  FORMCHECKBOX 
 501(c)3     FORMCHECKBOX 
 501(c)4      FORMCHECKBOX 
501(c)6    FORMCHECKBOX 
 Unsure of which 
status
8.
How many board members are there in the organization? 


--     
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Please attach a list of the board members of the organization. For officers, please list titles as well.  

9.
If you know, how many of the board members are low-income people?  

--     Number of Board Members      FORMCHECKBOX 
 Not Applicable      FORMCHECKBOX 
 Do Not Know 

10.
If the organization has a membership, are more than one-half of the members low-income persons or households? 

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Don’t Know
 FORMCHECKBOX 
 Not applicable (our organization does not have members).

11.
Please indicate the number of staff persons:



--      Full Time Paid
--      Part Time Paid
--      Volunteer
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Please attach a list of staff and their position titles.
12. Please describe:

(a) the population the organization serves or will serve, 


--     
(b) the geographic area the organization serves or intends to serve, and 


--     
(c) the number of people the organization serves or intends to serve.


--     
13.
Does the organization partner or collaborate with other organizations to accomplish its goals? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
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If so, please attach a list of those partner or collaborating organizations and describe the relationship.
II.    FINANCIAL INFORMATION
14.
 What is the organization’s annual budget?  If it is a new organization, what is the projected annual budget?


$      
15. Does your budget contain a line for legal fees? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please indicate the amount $      
16. Please explain why your organization cannot afford to pay for legal/financial services without significantly impairing program resources. 

 
--     
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Please include a copy of your organization’s annual report or income/expense statement (with a breakdown of income sources and expenses) for the most recent fiscal year and budget.

III.    PROFESSIONAL NEEDS
17. Describe the professional needs of your organization, with as much detail as possible.


--     
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Please attach COPIES of all related documents, such as legal papers, contracts, letters, title documents, project proposals, budgets, etc.

KEEP ORIGINAL DOCUMENTS FOR YOUR RECORDS.

18.
Are there any deadlines relating to your request for assistance?  If so, please list the dates and the nature of the deadlines:


--     
19.
Does your organization have an ongoing need for legal/financial advice?  If so, please 
explain why and on what legal or financial issues advice is needed:


--     
20.
 If the matter on which you need legal/financial advice involves other people, 
organizations, 
or businesses, please list their names here.  This is VERY IMPORTANT.  The Nonprofit Pro 
Bono Project must be able to eliminate all conflicts of interest in order to refer you to a 
volunteer attorney and/or CPA.


--     
21. Prior legal representation:

a. Has a lawyer ever worked with your organization?  This includes lawyers active in your organization who may have provided legal assistance to your organization.  

 FORMCHECKBOX 
  Yes
    FORMCHECKBOX 
  No 

b. If so, what is the lawyer’s name, address and phone number? 


--     
c. Why is the lawyer no longer representing your organization in this matter?


--     
d. What work did the lawyer perform? 


--     
22.
 Did you pay for any of the legal services described above? 

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Not Applicable
IV.    CHECKLIST
Please include the following documents with your application.  In addition, enclose any other documents that may assist The NonProfit Pro Bono Project in assessing your application.

 FORMCHECKBOX 
 
Copy of Mission Statement


 FORMCHECKBOX 
 
Brochures, reports, or other documents that describe organization’s activities and programs.

 FORMCHECKBOX 

Articles of Incorporation

 FORMCHECKBOX 

Bylaws

 FORMCHECKBOX 

IRS Determination of 501(c)(3), 501(c)4, or 501(c)6  Status

 FORMCHECKBOX 

List of Board members.  Please indicate which persons are officers. 
 FORMCHECKBOX 

List of staff and their position titles.

 FORMCHECKBOX 
  
List of partner or collaborating organizations and description of relationship with those organizations.  

 FORMCHECKBOX 
 
Copy of Annual Report/Budget or Income/Expense Statement for most recent fiscal year

 FORMCHECKBOX 

Copies of all documents related to the organization’s specific legal problem(s)
V.    AUTHORIZATION TO RELEASE INFORMATION
Application Information: I hereby authorize The Nonprofit Pro Bono Project, its collaborating organizations and their agents and employees, to verify, disclose and make copies of any and all information provided in this Application in the course of determining eligibility and in attempting to secure a volunteer attorney.

Release: I hereby release any person or entity complying with this Authorization from any and all claims relating to the disclosure of any such information and documents.

Validity: A copy of this Authorization shall be as valid as the original.

The undersigned hereby certifies that all of the information in this application is true, correct, and complete, and that the undersigned is authorized by the above organization to submit this application to The Nonprofit Pro Bono Project.  The applicant further agrees to notify The Nonprofit Pro Bono Project in the event of any changes to this information and understands and agrees that The Nonprofit Pro Bono Project has the right to reject any applicant or withdraw from representing a client that submits an application with inaccurate information.

Further, the organization understands that completion of this application does not imply expressly or implicitly any attorney client relationship, and that there is no guarantee that a pro bono attorney or CPA would be secured for this organization.

Signature: ________________________________________________

Print Name:_______________________________________________

Title:_____________________________________________________
Date:_____________________________________________________
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