
 

 
Than
We lo
 
This 
 
 
Nam
 
Pleas
inclu
Comm
 
Amo
initia
made
 

Amou
 
☐ Ch
☐ M
☐ Ot
☐ Be

 
 

an
 
Dono
 
Dono
Name
Maili
City 
Hom
Emai
 
I wou
☐ Em

nk you for ch
ook forward

fund is a ☐ 

e of Fund: 

se note that e
des the Fund
munity Foun

unt of Cont
al contributio
e at any time

unt (or estim

heck or cash
Marketable se

ther  
equest or def

nd send us a 

or Informat

or 1 (Primar
e  
ing Address 

 
e Phone  
il  

uld prefer be
mail   ☐ Ho

D

hoosing Rose
d to helping y

new fund or

 

every grant m
d name. In a
ndation publ

tribution (fo
on and how i
e.

($25,0
mate) 

h 
ecurities 

ferred gift – 

copy of the 

tion: 

ry Contact)

 

eing contacte
ome Phone   

 

Donor-Advis

e Communit
you with you

r ☐ restatem

made from th
ddition, the 
lications unle

or new fund
it will be pai

000 minimum

please prov

relevant pro

) 

Ce

ed via:   
☐ Cell/Wor

sed Fund Ag

ty Foundatio
ur charitable

ment of an or

he Fund will
Fund name w
ess you requ

ds only):  Ple
id. Additiona

m)

ide name of 

ovision. 

State 
ell/Work Pho

rk Phone   ☐

greement 

on as your pa
e giving. 

riginal Fund

l be accompa
will often be

uest anonym

ease indicate
al contributi

f instrument b

one  

☐ Mail 

artner in phil

d Agreement 

(

anied by a le
e listed in Ro

mity for the Fu

e the amount
ons to the Fu

below: 

Zip  

lanthropy. 

dated 

(the “Fund”)

etter that 
ose 
und. 

t of your 
und may be 

)

 



 
 

B-2 

Donor 2 
Name  
Mailing Address  
City  State  Zip  
Home Phone  Cell/Work Phone  
Email  
 
I would prefer being contacted via:   
☐ Email   ☐ Home Phone   ☐ Cell/Work Phone   ☐Mail 
 
Advisor Information:  Donors may designate themselves as Advisors or may designate 
others in addition to or instead of themselves as Advisors. Donors may also designate one 
or more successor Advisors. See below under Successor Advisor Information. No more 
than two generations of Successor Advisors may be designated for the Fund. Each 
Advisor may recommend grants from the Fund in accordance with the attached Donor-
Advised Fund Guidelines. Upon the death of the last remaining Advisor (including any 
successor or second successor Advisor), any assets remaining in the fund will become 
unrestricted funds of Rose Community Foundation. 
 
☐ The Donor(s) will serve as the only Advisor(s) 
☐ The Donor(s) and the additional persons(s) named below will serve as Advisor(s) 
☐ Only the person(s) named below will serve as Advisor(s)  
 
Advisor 1 
Name  
Mailing Address  
City  State  Zip  
Phone  Email  
Relationship to Donor(s)  
 
Advisor 2 
Name  
Mailing Address  
City  State  Zip  
Phone  Email  
Relationship to Donor(s)  
 
Successor Advisor Information:  Donors may designate one or more individuals to 
serve as successor Advisor(s) of the Fund after the resignation, death or incapacity of the 
last remaining Advisor listed above.  Donors may also authorize the successor Advisor(s) 
to designate second successor Advisors, by initialing here: ____ ____.  
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Successor Advisor 1 
Name  
Mailing Address  
City  State  Zip  
Phone  Email  
Relationship to Donor(s)  
 
Successor Advisor 2 
Name  
Mailing Address  
City  State  Zip  
Phone  Email  
Relationship to Donor(s)  
 
 
Investment Options (for new funds only):  Donors to a donor-advised fund have the 
option to choose how the Fund will be invested. Please select an option below. 
 
☐ Use Rose Community Foundation’s Asset Allocation (Excludes Private Capital) 
☐ Allocate funds to pools as follows: Equity Pool  % 

Fixed Income Pool  % 
Money Market Pool  % 
   
Total 100% 

 
 
Acknowledgement and Signatures:  I acknowledge that I have read the Rose 
Community Foundation Donor-Advised Fund Guidelines (attached hereto and 
incorporated herein by this reference) and agree to the terms and conditions set forth 
therein. I understand that any contribution to the Fund, once accepted by the Board of 
Trustees of Rose Community Foundation, is an irrevocable contribution to Rose 
Community Foundation and will not be returned to me.   
 
 
Donor 1 Signature:  ____________________________________ Date: _____________ 
 
Donor 2 Signature:  ____________________________________ Date: _____________ 
 
 
Acceptance:  Thank you for your contribution to Rose Community Foundation. We look 
forward to being your partner in philanthropy. 
 
Rose Community Foundation 
 
_______________________________________   __________________ 
By: Sheila Bugdanowitz, President and CEO    Date 


