
MEMBERSHIP 
APPLICATION

TYPE OF FOUNDATION: 
Check only one

Family (Private foundation in 
which the donor’s family plays a 
significant governance role)

Corporate (Private foundation 
or direct giving program 
organized and operated by a for-
profit business)

Private Operating Foundation
(Receives funds from a variety of 
sources, conducts own programs, and 
makes grants to other organizations)

Community (Receives funds from a 
variety of sources, supports the broad 
needs of a specific geographic area)

Other ____________________________
____________________________________
____________________________________
____________________________________

Independent (Private foundation 
in which the donor’s family no longer 
plays a significant governance role)

1720 N Street, NW  •  Washington, DC 20036  •  888-212-9922 •  www.smallfoundations.org  

Please send your $695 membership check and this application to:

Association of Small Foundations, Membership Office, P.O. Box 247, Winooski, VT 05404.

The Association of Small Foundations is recognized by the IRS as a 501(c)(3) tax-exempt organization (Tax ID: 65-0617866).
Membership fees are a qualifying distribution for your foundation as an administrative expense and contribute toward the
5% minimum payout.

Membership in the Association of Small Foundations is open to all grantmaking foundations which make grants 
annually to more than one organization or individual. Please complete this application form, or apply online using a 
credit card for payment at www.smallfoundations.org.

Name of foundation_________________________________________________________________________________

Contact name_________________________________________________Title_________________________________

Address___________________________________________________________________________________________

__________________________________________________________________________________________________

Phone_______________________________________________________Fax___________________________________

E-mail_____________________________________________________________________________________________

Asset base of foundation________________________________Year incorporated___________EIN________________

Number of trustees_______________________full-time staff_______________part-time staff____________________

How did you hear about ASF?________________________________________________________________________

What information are you looking for right now (e.g., sample documents, rules and regulations)? _______________

__________________________________________________________________________________________________


