
Organiza ons par cipa ng within the Nonprofit Directory must update their profile at least once a 

year in order to be eligible to receive compe ve grants. An up‐to‐date profile is an excellent way  

to share accurate informa on with poten al donors and the broader community. 

The fields required to be completed on your Nonprofit Directory profile are listed below: 

Profile Setup

 Causes (under “Add Your Organiza on’s Info”

sec on)

Overview 

 Mission Statement

 Organiza onal Overview

 Statement of Need

 Keywords

 Geographic Area Served

Organiza on 

 Leadership (name, email,  tle, start date)

Programs* 

 Name

 Goals

 Ac vi es

 Results and Outcomes

 Measurements

*required for each program

Financials 

 Financials (Current Fiscal Year) ‐ en re sec on

 Do you have an Endowment?

 Are you currently in a Capital Campaign?

Legal 

 EIN

 Tax Exempt Status

 IRS Le er of Determina on (upload)

 Year of Incorpora on

 IRS Ruling Year

 Legal Name

 State Documenta on (upload)

 Board Chair

 Board of Directors ‐ en re sec on

 Governance Prac ces ‐ en re sec on

Wish List 

 Wish #1

 Descrip on

 Amount

Page 1 of 5



You will need to upload: 

Organiza on logo & Cover photo 

IRS Le er of Determina on 

Florida Charitable Solicita ons Permit 

Op onal upload: 

Short video for “Your Story” 

Manage Organiza on > Edit Informa on: 

Organiza on Name: ____________________________ Website: ___________________________________ 

Address: _________________________________________________________________________________ 

Contact Informa on: (Name and Title) _________________________________________________________ 

Email: ________________________________________  Phone: ____________________________________ 

Choose three causes 

You may add Administrators, but no other informa on needs to be populates under Manage Organiza on. 

Profile Setup > Add Your Organiza on’s Info 

Website: ________________________________________________________________________________ 

Upload Logo 

Choose three causes  

Profile Setup > Add Your Story: 

Upload Cover Photo 

Tell your story: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Video URL: _______________________________________________________________________________ 

Search Keywords: __________________________________________________________________________ 

You are welcome to use this worksheet top collect the information necessary to 
create your profile in the Nonprofit Directory. Then you can copy and paste the 
information into the profile fields.
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Overview 

Mission Statement: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Organiza onal Overview: (2‐3 short paragraphs) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Statement of Need: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Keywords: (up to seven) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Geographic Area Served:  

East Naples  Everglades City   Golden Gate City 

Golden Gate Estates    Immokalee  Marco Island 

Naples  North Collier County   River Park 

South Collier County 

Organiza on 

Leadership Name: _____________________________________  Title: _______________________________ 

Email: _______________________________________________ Start Date: ___________________________ 
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Programs (ONE program is required but you may add mul ple programs) 

Program Name: ___________________________________________________________________________ 

Program Goals: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Program Ac vi es: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Results and Outcomes: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Measurements: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Financials Current Opera ng Budget: __________________________________________________________ 

Fiscal Year Start: ______________________________  Fiscal  Year End: ______________________________ 

How many months of opera ng reserves do you hold: ____________________________________________ 

Do you have an Endowment or other Reserve/Investment Funds?  ______________ 

Are you currently in a Capital Campaign? ___________________________________   

Legal 

Federal Employer or Tax Iden fica on Number (EIN): _____________________________________________ 

Type of Tax Exempt Status ______________________ 

Upload IRS Le er of Determina on of Tax Exempt Status 

Year of Incorpora on: ___________________________  IRS Ruling Year: _____________________________ 

Legal Name: ______________________________________________________________________________ 

Other Names: (Organiza on dba/Former Names) ________________________________________________ 
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Legal (con nued) 

Upload Florida Charitable Solicita ons Permit 

Expira ons Date: _____________________________ 

Board Chair Name:  ________________________________________________________________________ 

Start Year: ____________________________ End Year: ____________________________________ 

Number of Vo ng Board Members: ___________________ 

Length of Board Terms: ____________________________ 

Number of Board Mee ngs in Last Fiscal Year: __________ 

Percent of Board Mee ngs with a quorum: _____________ 

Percent of Board Members who made a gi  last year:  ____________ 

Governance—Is there a wri en criteria for membership on the BOD? _________________ 

Do Board Members sign a Conflict of Interest Policy? ______________ 

Volunteer—You may add volunteer opportuni es and contacts here (op onal.)  

Wish List (ONE wish required) 

Wish: ____________________________________________________________________________________ 

Descrip on: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Amount: ($500—$5,000) _____________________ 

When you transfer this informa on to your profile in the directory you may come across fields that look 

empty once you save—but just keep going. These fields are for CCF to review and once approved, the infor‐

ma on will appear.  

There are several op onal fields that can be filled in, and complete profile tells your full story to poten al 

donors—but the informa on on this worksheet will get your profile approved and published. Remember that 

you must SUBMIT PROFILE FOR REVIEW in order for CCF to review and publish it to the directory.  

Your profile must be updated each year, but you may make edits to it at any  me.  The expira on date of 

your profile corresponds with the expira on date of your FL Charitable Solicita ons permit.  Please make 

sure this is uploaded annually.  
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