
Membership Application 
Membership in Exponent Philanthropy is open to all philanthropic individuals and organizations that award gifts

to more than one recipient annually. To join, please complete this form, or apply online using a credit card for

payment at www.exponentphilanthropy.org.

Name of Organization*_________________________________________________________________________  

Contact Name* ________________________________________ Title __________________________________

Address* ____________________________________________________________________________________

Phone* _____________________________  Email* __________________________________________________

Website ________________________________  EIN ________________________________________________

Asset Base of Organization* ___________________________ Year Established __________________

Legal Structure* (check only one): O Private Foundation

O Private Operating Foundation

O Public Charity

O Community Foundation

O Donor Advised Fund

O Other: _____________________

O Family        O Independent       O CorporateGovernance Structure* (check only one): 

How did you hear about Exponent Philanthropy? ____________________________________________________

Why are you choosing to join this time? (Check all that apply)

O To meet others

O For resources/ best practices

O To save money

O Access to legal services

O To get started

O To prepare for transition

O To increase impact

O For programming/trainings

O Other: _____________________

_____________________________

For Foundations and Public Charities
Number of Board Members _________

Number of Full-Time Staff  _________

Number of Part-Time Staff _________

For Donor Advised Funds

Number of Donor Advisors _________

For Giving Circles

Number of Members _________

Funding Areas
(Check all that apply)

O Arts and Culture

O Education

O Environment and Animals

O Health

O Human Services

O International

O Public Affairs/ Society Benefit

O Religion

O Science and Technology

O Social Sciences

Population Funding Focus
(Check all that apply)

O Aging/Senior

O Economically disadvantaged

O Immigrants, migrants, and

refugees

O Indigenous people outside the

U.S

O Women and girls

O Men and boys

O People with disabilities

O Religious groups

O Children and youth

O Ethnic/Racial minorities

O Incarcerated people

O LGBTQ

O Military personnel and

veterans

O People with HIV/AIDS

O Substance abusers

PLEASE CHOOSE A MEMBERSHIP LEVEL

O Signature ($850)      O SignaturePLUS  ($1980)

Send your check and your application to: Exponent Philanthropy

                                                                     P.O. Box 65607

                                                                     Washington D.C. 20035-5607

Phone: 202-580-6560      Email: info@exponentphilanthropy.org

Exponent Philanthropy is recognized by the IRS as a 50l(c)(3) tax-exempt organization (Tax ID: 65-0617866). Membership fees and contributions are qualifying administrative
expenses for private foundations and contribute toward the required annual minimum distribution. 

*Denotes a required field


