
Please return by 
Mail: NYCON, Attn: TANC Fund, 272 Broadway, Albany, NY 12204 Fax: 844-802-2204 Email: mallen@nycon.org 

The New York Council of Nonprofits, Inc. (NYCON) is recognized by the IRS as a tax-exempt 501(c)(3) organization. Copies of audited financial 
statements and IRS Form 990 filings are posted online, www.nycon.org. NYCON’s Federal Tax ID is # 14-1343047. 
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By donating to the New York Council of Nonprofits (NYCON) Technical Assistance for Nonprofits & 
Communities (TANC) Fund, you ensure that capacity building services are available to nonprofits and 
communities in need, providing training and consulting they might not otherwise be able to afford. 

 
I am pleased to support the TANC Fund with my contribution. 

 
   

   

   

   

   
 

Donor Contribution 
 
 
         Amount: ☐ $5,000    ☐ $2,500    ☐ $1,000   ☐ $500   ☐ $250   ☐ $100   ☐ $50   ☐ Other: _______ 

                        Recurring Every: ☐ Week   ☐ Month   ☐ Year   ☐ One-time 
 
Corporate Match 
 
 
        This gift will be matched by my employer: _____________________________________________  
 

 
Billing Information 
 

☐ Online, visit “Support NYCON”.  

☐ Personal Check, payable to NYCON. Enclosed is check # ______ 

☐ Foundation/Advised Fund    ☐ Online ☐ Check 
Name of Foundation/Advised Fund: ________________________ 

☐ Credit Card, charge my credit card the above amount 
 

Name on Card   Type of Card ☐ AmEx ☐ Visa ☐ Mastercard 

Credit Card #   Expiration    

Signature     

 

Donor Name(s) 

Organization 

Mailing Address 

Phone 

Email 
 

 
 
 

  

mailto:mallen@nycon.org
https://www.nycon.org/support-nycon/donate/fill-dougs-tanc
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