
Nonprofit (legal name): _________________________________________________________  

Address: _____________________________________________________________________  

Website: _____________________________________________________________________  

IRS 501(c)3 Tax ID #: ________________________ PA BCO #: _______________________  

Executive Director Name:  _____________________ Email: ___________________________  

Giving Spree Contact Name: ___________________ Title: ____________________________  

Giving Spree Contact Email: ___________________ Phone: __________________________  

Note: The above contact is the individual responsible for achieving your fundraising goals. 

Event participation is not guaranteed and is restricted to: 
• Public nonprofits with an Adams County office, providing direct services to county residents 

on a regular basis (beyond research, education, or awareness campaigns).
• Organizations without taxing authority.
• Nonprofits that affirm all Giving Spree contributions benefit Adams County.
• Nonprofits with their most recent IRS Form 990 or Annual Financial Statement available to 

the public on:  __ website ___ candid.org ___ charities.pa.gov (check all that apply).

Required attachments: 
• Board of Directors list with county of residence for each member.
• Nondiscrimination policy.
• 25-word Donor Guide description explaining what your nonprofit does.
• Your contribution to the Giving Spree’s “All for one and one for all!” spirit.

By initialing here, you: 
_____ Acknowledge that donors have the option to contribute “today” (current gifts) or “forever” (gifts to 

a designated endowment held at the Community Foundation for the benefit of your nonprofit). 

_____ Understand that raising a minimum of $2,000 in “forever” gifts unlocks endowment prize eligibility. 

_____ Support the collective effort to engage donors for the benefit of all participating nonprofits.  

_____ Focus on attracting additional gifts from existing donors, reengage lapsed donors and raise 
endowment, rather than shifting existing giving and memberships to coincide with Giving Spree. 

_____ Attest to keep donor information private, secure, and confidential. 

_____ Commit to attending the LIVE event on November 6, 2025 at the Gettysburg Gateway Wyndham. 

Application must be signed by Executive Director or Board Chair. 

Name (print legibly): __________________________  Title: ____________________________  

Signature: __________________________________  Date: ___________________________  

Email this application and attachments no later than June 24 to info@adamscountycf.org. Incomplete or late 
applications will not be considered. Nonprofits selected for participation will be notified by email on July 11. 

25 South 4th Street, Gettysburg, PA 17325 717-337-0060  www.ACCFGivingSpree.org 

Adams County Community Foundation Giving Spree 
Nonprofit Application

Application Deadline: June 24, 2025 
Event Date: November 6, 2025 

 

http://www.accfgivingspree.org/
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