Fund Intake Form
YOUR COMMUNITY FOUNDATION
Philanthropic Services
Fund Intake Form
This intake form is a companion to — not a substitute for — the signed Fund Agreement.

	1.  FUND NAME



	Name of Fund
As it should appear in our records
	

	Purpose of the Fund
	





	2.  FUND ORGANIZATIONAL STRUCTURE


Internal accounting / CRM hierarchy. Completed by staff.
	Fund Group
	

	Fund Subgroup
	

	Fund Division
	

	Subfund
	

	Fund Segment
	



	3.  FUND CLASSIFICATION & ADMINISTRATION



Fund Type (check one):
☐  DAF	☐  Unrestricted
☐  Field of Interest	☐  Designated
☐  Seed Fund	☐  Fiscal
☐  Agency (nonprofit)

Fund Class (check one):
☐  Pass-Through	☐  Non-Endowed Invested	☐  Endowed
Management Fees:   ☐  1%      ☐  2%      
☐  Other: _______________________________
Revenue Sharing:   ☐  Yes      ☐  No      
Listing:   ☐  Public      ☐  Private      
Fund Statement:   ☐  Yes      ☐  No      

	4.  TYPE OF GIFT



☐  Check for $ ______________________
☐  IRA / Retirement Plan / Life Insurance (attach copy of beneficiary designation form)
☐  Publicly traded securities — type & # of shares: __________________________
☐  Closely held stock, partnership, or LLC interest, etc.: __________________________
☐  Real estate (attach detail of property)
☐  Bequest or other deferred gift: __________________________
☐  Other: __________________________

	5.  ONBOARDING RESOURCES & STAFF STEWARD


Staff resources needed for onboarding and after the fund is opened (check all that apply).
☐  Philanthropic Services — portal login information, new donor packet, onboarding
☐  Communications — donor willing to be profiled in Foundation materials (annual report, newsletter)
☐  Communications — fundraising link needed
☐  Communications — social media / advertisement.  Where: ____________________________
☐  Community Impact — funders events / connections
☐  Finance — grant request & invoice submission

	Staff Steward
Full Name (First, Last)
	



	6.  ADVISOR INFORMATION


List all individuals authorized to recommend grants from the fund. Recommendations are advisory; the Foundation retains final discretion.
Advisor 1
	Full Name
First, Middle, Last
	

	Preferred Salutation
e.g., Mr. James L. Smith or Jim Smith
	

	Home Address
City, State, Zip
	

	Business Address
City, State, Zip
	

	Date of Birth
	

	Best Phone Number
	

	Best Email
	


Send mailings to:   ☐  Home      ☐  Office      




Advisor 2
	Full Name
First, Middle, Last
	

	Preferred Salutation
e.g., Mr. James L. Smith or Jim Smith
	

	Home Address
City, State, Zip
	

	Business Address
City, State, Zip
	

	Date of Birth
	

	Best Phone Number
	

	Best Email
	


Send mailings to:   ☐  Home      ☐  Office      

	7.  SUCCESSION PLAN


Upon the death or incapacity of the fund’s last surviving Donor Adviser, the fund will be administered in any or all of the following ways:
1)  Transfer advisory privileges of the fund as listed in the fund agreement
2)  Create an endowed designated fund for the benefit of the organizations named
3)  Transfer the fund’s assets to the Foundation’s unrestricted endowment
4)  Transfer the fund assets to the Foundation’s field of interest funds

Successor Advisor 1
	Full Name
First, Middle, Last
	

	Preferred Salutation
e.g., Mr. James L. Smith or Jim Smith
	

	Home Address
City, State, Zip
	

	Business Address
City, State, Zip
	

	Date of Birth
	

	Best Phone Number
	

	Best Email
	

	Relation to the Donor
	


Send mailings to:   ☐  Home      ☐  Office      

Successor Advisor 2
	Full Name
First, Middle, Last
	

	Preferred Salutation
e.g., Mr. James L. Smith or Jim Smith
	

	Home Address
City, State, Zip
	

	Business Address
City, State, Zip
	

	Date of Birth
	

	Best Phone Number
	

	Best Email
	

	Relation to the Donor
	


Send mailings to:   ☐  Home      ☐  Office      

At the Donor(s) request, the Successor Advisor(s) named will assume responsibility:
☐  On the following date: _______________________      ☐  Upon the death of the present Advisor(s)
☐  The donor-advised successor is aware of this responsibility

	8.  APPROVALS



	Grant Approver
Full Name (First, Last)
	

	Grant Approver (Additional)
Full Name (First, Last)
	

	Voucher Approver
Full Name (First, Last)
	

	Voucher Approver (Additional)
Full Name (First, Last)
	



	9.  CHARITABLE INTERESTS


Please check all that apply:
☐  Arts and Culture	☐  Civic Improvements
☐  Health and Recreation	☐  Education
☐  Social Services	☐  Religious / Faith-Based Organizations
☐  Other: ____________________________
☐  Donor would like to learn about funding opportunities in designated areas of interest

	10.  MOTIVATION


What motivated the donor to establish this fund? (check all that apply):
☐  Involve multiple generations in giving	☐  Benefit the community
☐  Simplify annual charitable giving	☐  Interest in a specific issue
☐  Memorialize / honor someone	☐  Reduce tax burden
☐  Other: ____________________________

	11.  REFERRAL


How did the donor learn about The Foundation? Please list contact.
	☐  Advisor
	

	☐  Family / friend / donor
	

	☐  Foundation employee
	

	☐  Website / media
	

	☐  Other
	



	12.  PLANNED GIFT / LEGACY SOCIETY


Recognition without solicitation. Confirmed planned-gift donors are welcomed into the Legacy Society and stewarded accordingly.
Planned gift made or intended (check all that apply):
☐  Bequest in will / trust	☐  Beneficiary designation (retirement / life insurance)
☐  Charitable gift annuity	☐  Charitable remainder trust
☐  Other deferred gift	☐  Interested — would like information

	13.  INTERNAL USE — TIER & ROUTING


Assigned service tier:
☐  Tier 1 — Philanthropic Advisory	☐  Tier 2 — Major Donor
☐  Tier 3 — Engaged Fundholder	☐  Tier 4 — Standard Fundholder
Overlays (check all that apply):
☐  Planned Gift / Legacy Society	☐  Professional Advisor referral

	Fund ID / account no.
	

	Date received
	

	Fund Agreement on file
Yes / No / pending
	

	Entered in CRM
Initials & date
	

	Welcome packet sent
Date
	

	Notes
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