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Donor Advised Fund Succession Instructions for the
___________________________________ (Fund Name)

Upon the passing of ______________________________ (fundholder name(s)), the above named fund should be managed as follows:
· Designate $/% ________to the Fund for the North State (grant fund for community needs)
· Convert fund from non-endowed to endowed
· Leave $/% _______ as “spendable” for immediate grantmaking
· Change fund name to ____________________________________________________________
· Add successor advisor(s) named on the attached
· I/we have included guidelines for the successor advisor(s), attached
· Distribute* grants to the following nonprofits or interest areas:
· $/%_________ to ___________________________________________________ 
· $/%_________ to ___________________________________________________ 
· $/%_________ to ___________________________________________________ 
*Distributions will be made annually based on the Foundation’s current spending policy for endowed funds; if the fund is non-endowed, distributions will be made annually until fund is spent-down; if a nonprofit listed above ceases to exist or is no longer eligible to receive grants, the distribution will be allocated to the Fund for the North State.

Review and Confirmation
I, the undersigned, have reviewed the above Succession Instructions and confirm that it reflects my wishes.  I understand that I have the right to update these instructions at any time. 


											
[FUNDHOLDER NAME] 						Date

											
[FUNDHOLDER NAME] 						Date

Received by the Community Foundation of the North State:

											
Signature							Date
Successor Advisor Information and Guidelines for the
___________________________________ (Fund Name)

Successor #1:
Name ________________________________________________________________________
Address _______________________________________________________________________
Phone _______________________________ Email ____________________________________
Successor #2:
Name ________________________________________________________________________
Address _______________________________________________________________________
Phone _______________________________ Email ____________________________________
Successor #3:
Name ________________________________________________________________________
Address _______________________________________________________________________
Phone _______________________________ Email ____________________________________
Successor #4:
Name ________________________________________________________________________
Address _______________________________________________________________________
Phone _______________________________ Email ____________________________________

Guidelines for successor advisor(s): _______________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Upon the passing of all successor advisor(s), the Fund shall be added to the Fund for the North State unless otherwise specified.
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