
 

 

Primary Nonprofit Partnership 
 
Aspire North REALTORS® is looking for an exclusive nonprofit as a primary partner whom we 
will support financially and through volunteerism for a period of two years for the calendar 
years of 2024 and 2025. Aspire North’s support will include:  

● Financial 
● Involvement of Aspire North Members (volunteerism project(s) for example) 
● A seat held by an Aspire North Member on the Primary Nonprofit Organization’s 

Board of Directors. 
 
Aspire North Mission Statement 
 
We serve our members, thoughtfully conserve our resources, preserve our industry, and 
consumers access to real property and private property rights in a sustainable way.  
 
Goal 
To have a visible impact on the community, showcasing the giving nature of Aspire North 
REALTORS® Membership within our geographic region.  
 
Criteria on Which a Nonprofit Selection Will Be Made 

1. The level of visibility of Aspire North’s community support and impact 
2. Number of Aspire North members who can be involved with the nonprofit 

organization 
3. Number of opportunities for Aspire North members to contribute both financially 

and/or through volunteerism 
4. The geographic reach of the nonprofit 

 
Eligibility  

1. ONLY Aspire North Members in good standing (hereby referred to as an “Aspire 
North Member Applicant”) are permitted to submit a nonprofit organization for 
consideration, although a nonprofit organization may assist them in the completion 
of the Primary Nonprofit Partnership Application.  

2. All Organizations must hold a 501c3 Organizational Status, as determined by the IRS, 
in order to be considered. Nonprofit status can be verified at this web address, 
https://apps.irs.gov/app/eos/. 

 
Deadline for the application is Noon on October 27th, 2023 

Submit all Applications to connor@aspirenorthrealtors.com 
 

https://apps.irs.gov/app/eos/
mailto:connor@aspirenorthrealtors.com


I. Nonprofit Organization Information

Legal Name of Nonprofit Organization: ____________________________________________________ 

Organization Address: ___________________________City/State/Zip: __________________________ 

Year Founded: __________________ 

Aspire North Member Applicant Name (for questions): ___________________________________ 

Aspire North Member Applicant Email: _________________________Cell: _____________________ 

Aspire North Member Applicant Alternate Phone:_________________________________________ 

Aspire North Member Applicant’s Association to the Organization they are applying on 
behalf of: 

Briefly describe the Nonprofit Organization and its mission: 

II. Summary of Community Need

What Needs or Problems would this Nonprofit serve with Aspire North’s Support: 

We prefer efforts that provide the greatest benefit/impact to the most people, and those 
with long-term impact. What specific benefits do you hope to achieve through a partnership 
with Aspire North? Can the achievements be replicated or expanded for greater reach?  



 

 

What resources will this Nonprofit utilize? What planning has been done in its development? 
 

 
What evaluation methods are planned or in place?  

 

 
We encourage partnerships, through which Aspire North REALTORS® and the partnering 
nonprofit organization can have a greater impact. Are you collaborating with another 
organization?  

 

 
How many people will be served by this Nonprofit in the time period specified?  

 

 
What counties does your organization serve? If you serve more than one county, how are 
your organization’s efforts concentrated amongst your multicounty region?  

 

 
Populations Served (check all that apply): 

▢ Families ▢ Seniors ▢ Youth ▢ Under Resourced Communities  

▢ Special Needs ▢ Veterans ▢ General Population 
 
__________________________________________________                       _______________________ 
Aspire North Nonprofit Champion’s Signature      Date of Application 
 
_____________________________________________________________________________________ 
Name and Office of Aspire North Nonprofit Champion Submitting Grant Application 
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