
100+ WOMEN
CHARITABLE ORGANIZATION

FACT SHEET
(to use as a guideline in preparing presentations)

1.  NAME OF ORGANIZATION:   
______________________________________________________________________________________
______________________________________________________________________________________
__________________

2. ADDRESS:  (Headquarters and where services are provided, if different?)
______________________________________________________________________________________
______________________________________________________________________________________
__________________

3. WHEN WAS THE ORGANIZATION STARTED?
______________________________________________________________________________________
______________________________________________________________________________________
__________________

4. MISSION STATEMENT:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
___________________________

5. HOW WOULD THE DONATED FUNDS BE USED?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
___________________________

6. WHAT ARE THE CURRENT SOURCES OF FUNDING FOR THE ORGANIZATION?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
___________________________ 6A. IF THIS IS PART OF A CAPITAL CAMPAIGN, WHAT IS THE 
TOTAL AMOUNT OF THE CAMPAIGN?___________________________________ 6B. WHAT IS 
THE ANNUAL OPERATING BUDGET OF THE ORGANIZATION? __________________________

7. WHAT POPULATION DOES THE ORGANIZATION SERVE (children, elderly, mentally ill etc.) 
AND HOW MANY PEOPLE RECEIVE SERVICES ANNUALLY?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________ 
8.  IS THE ORGANIZATION A REGISTERED 501(c)(3) (IRS Certified Tax Free Status) 
CHARITABLE ORGANIZATION?   Please Note: a non 501(c) organization is still eligible for 
consideration however contributions from 100+ Members will not be tax deductible for the Members, 
therefore 100+ Members must be aware of this status prior to voting.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
___________________________

9. DOES THE ORGANIZATION AGREE NOT TO SELL, GIVE OR USE THE 100+ WOMEN’S 
CONTACT INFORMATION FOR ADDITIONAL SOLICITATIONS BY THEMSELVES OR 
OTHER ORGANIZATIONS?
______________________________________________________________________________
________________




