
 
HOW TO BECOME AN ORGANIZATIONAL PARTNER 
  
The Long Beach Nonprofit Partnership (LBNP) is Greater Long Beach’s own 
management support organization for the nonprofit sector.  We are dedicated to 
strengthening area nonprofit organizations through leadership, advocacy, 
education and collaboration. Our focus is to provide community organizations 
and institutions with training, tools, and resources that directly improve their 
ability to serve their constituents. LBNP…empowering nonprofits. 
transforming communities. 
 

PARTNER BENEFITS 
 

 Ten Free Networking Breakfasts ($100 Value) 

 Discounts on Workshops and Conferences 

 Free Unlimited Use of all Gale Winting Research Library Services; including 
checkout privileges and use FD Online, the premier grantmaker database. 
($995 value) 

 Free Job Posting Service on LBNP Website 

 Discounts on Capacity Development Consultations  

 Eligibility to apply for Capacity Service Awards 

 Eligibility to Participate in Membership-Driven Affinity Groups at No 
Additional Cost 

 Priority Notification of Opportunities and Resources of Interest to Nonprofits 

 Tangible Connection to the Greater Nonprofit Community Conferred by 
Membership in the Long Beach Nonprofit Partnership 

 

…and more 
 

PARTNER QUALIFICATIONS 
 

Membership is open to all nonprofit organizations, educational institutions, 
religious and faith-based organizations, neighborhood associations, city and 
county departments. Our Partners’ enrollment period covers 12 months. 
 

FEE STRUCTURE  
(Based on Current Year’s Operating Budget) 
 

ORGANIZATION BUDGET FEE 

Up to $250,000 $100 

$250,001 to $500,000 $200 

$500,001 to $1,000,000 $300 

$1,000,001 to $4,000,000 $400 

$4,000,001 and Up $500 



 
PARTNER APPLICATION (For LBNP Internal Use Only) 
 
Please complete this Organization Information Form and send it to our offices 
along with your check. Make checks payable to Long Beach Nonprofit 
Partnership and mail it to: 4900 E. Conant St., Long Beach, CA 90808. If you 
prefer you may complete this form and pay online at www.lbnp.org. For more 
information call our offices: 562.290.0018. 
 

Organization Type: 

 Nonprofit 501 (c) 3 
 Association 
 Education 
 Government 
 Religious Institution 
 
 

Agency Information 
 
Organization: 
 
Address: 
 
City       State   Zip 
 
Agency Phone: 
 
Agency Fax: 
 
Agency Website: 
 
Federal ID Number: 
 
Operating Budget (based on annual revenue): 
 
Amount Enclosed: 
 
Agency Narrative for Inclusion in Membership Directory (25 word maximum): 
 
 

http://www.lbnp.org/


 
 
 

Agency Contacts (Please supply correct position title if different than those 

below.) 
 
Executive Director: 
 
Phone & Extension: 
 
Cell (optional): 
 
Email:  
      
Board President: 
 
Term: 
 
Contact Phone: 
 
Contact Email: 
 
Development Director: 
 
Phone: 
 
Cell (optional): 
 
Email: 
 
Volunteer Director: 
 
Phone: 
 
Cell (optional): 
 
Email: 
 
 
 
Who of the above would you like listed in our membership directory as 
your agency contact?



Program Field (Check all activity areas that describe your organization.) 

 
 After School 
 Animals 
 Art, Culture, Humanities 
 Athletics 
 Children/Youth 
 Civil Rights/Social Change 
 Community Development 
 Education 
 Environment 
 Employment/Job Training 
 Faith-Based 
 Food/Nutrition 
 Health 
 Homelessness 
 Housing/Shelter 
 Legal 
 Mental Health 
 Mentoring 
 Philanthropy 
 Public Safety 
 Seniors 
 Social Services 
 Volunteerism 
 Other (Explain) 

 

Target Populations (Check all that apply.) 

 
 Preschool 
 Children<12 
 Youth 13-22 
 Adults 
 Seniors 
 Men 
 Women 
 General Population 
 Gay/Lesbian/Bi/Transgender 
 African American 
 Cambodian/Asian/Pacific Islander 
 Hispanic 
 Middle Eastern 
 Native American 
 Disabled 
 Low-Income 
 Other (Explain): 



 
 
 

This Data Will Be Used Only In The Aggregate for Advocacy 
Efforts  
 

Number of Staff (Full Time): 
 
Number of Staff (Part Time): 
 
Number of Volunteers: 
 
Volunteer Hours Contributed Annually: 
 
Number of Individuals Served by Your Organization: 
 

What LBNP Services And/Or Topics Are You Interested In? 
 

Services 
 Workshops 
 Capacity Development Services 
 Customized Training 
 Library/Research Services 
 Executive Coaching 
 Networking 
 Affinity Groups 
 Other:______________________ 

 

Topics 
 Board Development 
 Information Technology 
 Advocacy 
 Leadership 
 Strategic Planning 
 Fund Development 
 Financial Management 
 Marketing/PR 
 Executive Coaching 
 Human Resources 
 Other________________________ 

 

Which Of The Following Affinity Groups Would You Be 
Interested In Being Contacted To Join? 

 Executive Directors  
 Directors of Volunteers  
 Fund Development Professionals  
 Board Leadership  


