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NONPROFIT NETWORK
WAREHOUSE MEMBERSHIP
Please review application requirements carefully. Recipients must submit all required documentation with a completed and signed agreement for approval by HELP of Southern Nevada (HELP) and Framing Hope Warehouse (FHW).  

All recipients agree to adhere to the following guidelines set by Framing Hope Warehouse, Good360, the Internal Revenue Service, and/or retail donation partners. It is critically important that all organizations accepting products from Framing Hope Warehouse abide by the following: 

1. The undersigned provides proof of not-for-profit status as described in Section 501(c)(3) of the Federal Internal Revenue Code or a recognized U.S. Indian reservation; and/or is exempt under Section 501(c)(3); and is not a private foundation (other than an operating foundation described in Section 4942(j)(3)).  

2. The undersigned organization and all recipients therein guarantee that received goods will be used solely for the care of the ill, needy or youth (as those terms are defined in applicable U.S. Treasury regulations). 

3. The undersigned organization makes certain that the use of received goods will be related to the purpose of the organization that makes it tax exempt. 

4. The undersigned organization ensures received goods will not be transferred (or attempted to be transferred) by the organization in exchange for money, property or other services.  

5. The undersigned organization agrees to maintain adequate books and records of received donations as required by applicable tax regulations and to make such records available upon request to Framing Hope Warehouse, Good360, the Internal Revenue Service, and/or retail donation partners. The organization agrees to provide complete substantiation of its distribution of all received product donations to Framing Hope Warehouse, Good360, the Internal Revenue Service, and/or retail donation partners.  

6. The undersigned organization understands that any organization using donated products for purposes other than those intended will be removed immediately from the program and legal action will be taken. 

7. You understand and agree that any Donated Goods you may receive from HELP will be received by you in “as-is” condition and that HELP makes no warranty, covenant or representation, expressed or implied, regarding the Donated Goods, including without limitation, their design or condition or fitness for any particular purpose. HELP shall not be liable for any direct or consequential damages or losses suffered or incurred by you or a third party as a result of the use or consumption of the Donated Goods. 

8. You agree to indemnify and hold harmless HELP, its donors, its affiliates, and each of its respective officers, directors, employees, agents, counsels, successors, and assigns from and against any loss, cost, damage, expense, or liabilities (including reasonable attorneys’ fees) incurred in connection with any and all claims, including third party claims, that result from or relate to HELP’s negligence or willful misconduct, or the manufacturing of the products donated by HELP hereunder. 
Organizations Name:       

Signature of Chief Executive:      
Print Name & Title:      





Date:      
Attach the following documents to this application for review: 
Agency Information 
 FORMCHECKBOX 
 Mission Statement
 FORMCHECKBOX 
 Board of Directors Roster 

501(c)3 Documentation  
 FORMCHECKBOX 
 IRS Letter of Determination  

 FORMCHECKBOX 
 Nevada State Tax Exempt Letter 

 FORMCHECKBOX 
 Copy of most recently filed 990 form – first page only   

Submit completed applications to:  
HELP of Southern Nevada

Framing Hope 

ATTN: Thomas McClain

Fax

 
Direct Line


Email

1640 E Flamingo Rd


702-369-4089

702-836-2142

framinghope@helpsonv.org
Las Vegas, NV 89119 
NONPROFIT NETWORK

WAREHOUSE MEMBERSHIP
Organization Name      
EIN #      
Address      






City/State/Zip     
Website      





Phone      
E-mail      






Fax      
Chief Executive Name      




Chief Executive Title      
Chief Executive E-Mail      




Chief Executive Phone      
AUTHORIZED CONTACTS INFORMATION
Authorized Agency Representative Name      
(Check One)  FORMCHECKBOX 
 Referral   FORMCHECKBOX 
 Purchase

Name      
Phone Number      
Email      
Authorized Agency Representative Name      
Name      
Phone Number      
Email      
Authorized Agency Representative Name      
(Check One)  FORMCHECKBOX 
 Referral   FORMCHECKBOX 
 Purchase

Name      
Phone Number      
Email      
NONPROFIT NETWORK

WAREHOUSE MEMBERSHIP
Organization’s Service Areas (Check all that apply)
 FORMCHECKBOX 
 Adult Education

 FORMCHECKBOX 
 Advocacy

 FORMCHECKBOX 
 Arts/Cultural

 FORMCHECKBOX 
 Childcare/Youth

 FORMCHECKBOX 
 Community Development

 FORMCHECKBOX 
 Disaster Services

 FORMCHECKBOX 
 Drug Abuse/Prevention/Treatment

 FORMCHECKBOX 
 Disabled

 FORMCHECKBOX 
 Elderly

 FORMCHECKBOX 
 Employment

 FORMCHECKBOX 
 Environment/Conservation

 FORMCHECKBOX 
 Family

 FORMCHECKBOX 
 Financial/Legal Assistance

 FORMCHECKBOX 
 Health Care/Mental Health Assistance

 FORMCHECKBOX 
 Human Rights

 FORMCHECKBOX 
 Hunger/Homelessness

 FORMCHECKBOX 
 International Assistance

 FORMCHECKBOX 
 K-12 Education/Literacy

 FORMCHECKBOX 
 Technology Access 
 FORMCHECKBOX 
 Volunteer Coordination

Does your organization operate a thrift store? 


 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No


Does your organization charge fee for services provided? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No


 Basic Needs Assessment (Check all that apply)
 FORMCHECKBOX 
 Building Materials

 FORMCHECKBOX 
 Children’s Items

 FORMCHECKBOX 
 Clothing and Accessories

 FORMCHECKBOX 
 Computer Software
 FORMCHECKBOX 
 Home Goods
 FORMCHECKBOX 
 Office Products
 FORMCHECKBOX 
 Personal Care Products
 FORMCHECKBOX 
 Other      
 How did you hear about Framing Hope HELP of Southern Nevada? (Check all that apply) 
 FORMCHECKBOX 
 Company Website 

 FORMCHECKBOX 
 Company referral

 FORMCHECKBOX 
 News Media

 FORMCHECKBOX 
 Nonprofit Website

 FORMCHECKBOX 
 Conference

 FORMCHECKBOX 
 Children’s Items

 FORMCHECKBOX 
 Internet research
 FORMCHECKBOX 
 Referral      
 FORMCHECKBOX 
 Other      
Join our Mailing List! Please list below any additional email addresses to add to our monthly mailing list
*Point of contact listed on page 2 is automatically added unless otherwise specified
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	1640 E. FLAMINGO ROAD, SUITE 100, LAS VEGAS, NV 89119        PHONE 702-369-4357/WWW.HELPSONV.ORG
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