
 

 

Become a Member 
 

Join online at www.ncnonprofits.org/membership/become-member  
or mail this form with payment 

 
The Center warmly welcomes you and seeks to provide 
the services you need to manage your nonprofit better!  
 
Organization Type  
❑ 501c3 with operations in NC  
❑ Anticipate becoming 501c3 and operating in NC  
❑ Unincorporated group serving charitable purposes  

in NC 
 
How did you hear about the Center? 
❑ Online   
❑ Mailing  
❑ Email 
❑ Center-sponsored event 
❑ Word of mouth. Referred by: 

____________________________ 
 
Contact Information 
 
Primary Contact ______________________________________ 
 
Email Address ________________________________________  
 
Job Title _____________________________________________ 
 
Organization Name  
 

______________________________________________________ 
 
Mailing Address  
 

______________________________________________________ 
 
City __________________________________________________ 
 
State ______________________ Zip _______________________ 
 
Website ______________________________________________ 
 
# of FT Staff __________ # of Board Members ___________ 
 
EIN __________________________________________________  
 
Total Annual Expenses (as reported to the IRS) 
 

$__________________________________________________ 
 

Use “Total Expenses” from page 1 of IRS Form 990 or 
990-EZ, or total expenses for prior fiscal year. Private 
foundations, use “Total Operating & Admin Expenses” 
from IRS 990-PF. 
 

Join today! 
 

If annual expenses are: Member Dues 

Less than $50,000  $100 

$50,000 to $99,999  $160 

$100,000 to $199,999  $230 

$200,000 to $299,999  $320 

$300,000 to $499,999  $390 

$500,000 to $749,999  $435 

$750,000 to $999,999  $515 

$1,000,000 to $1,999,999  $650 

$2,000,000 to $4,999,999  $725 

$5,000,000 to $9,999,999  $1,030 

$10,000,000 or more  $1,550 

 

Membership Dues* $_____________ 
 

I wish to pay by: 
❑ Check 
❑ Credit Card 

 

Cardholder Name_____________________________________ 
 
Card #________________________________________________ 
 
Exp Date ____________________  CVV ___________________ 
 
Billing Zip Code _______________________________________   
 
Signature_____________________________________________ 
 
*Dues cover 12 months from the join date. Every staff, 
board, and volunteer member of the organization can 
create an online account and access member benefits.  

 
Thank you for becoming a member of the North 

Carolina Center for Nonprofits! 

Questions? Contact: info@ncnonprofits.org 
 

P. O. Box 98475, Raleigh, NC 27624-8475 


