The Homer Foundation

PO Box 2600

Homer, Alaska  99603

907.235.0541

info@homerfoundation.org

Naming a Successor Advisor:


Donor Advised Fund holders have the ability to engage future generations in philanthropy by naming them as concurrent or successor advisors.  Naming a concurrent or successor advisor can be done easily by completing the attached form and submitting it to the Homer Foundation.  More than one individual may be named as successor advisors, but one must be listed as the primary advisor, the individual who will have the authority to communicate written recommendations to the Foundation. 


A primary purpose of a community foundation is to encourage active philanthropy.  For a fund to remain active the successor advisor must propose at least one approvable grant, or add to the fund, during the course of a calendar year.  If after that year no activity has occurred, and the Foundation is unable to make contact with the named advisor(s), the Homer Foundation board of trustees has the authority and duty to make a determination regarding the fund’s earnings and the fund’s status taking into consideration the distribution history of the Fund.

A Donor Advised Fund holder may rather choose to designate that their fund become a permanent, named, non-advised fund, or folded into an existing fund.  Completing the Donor Advisor Successor Form assures your wishes are followed when you no longer wish to, or are able to, advise distributions from the fund.
The Homer Foundation

PO Box 2600

Homer, Alaska  99603

907.235.0541

info@homerfoundation.org

Successor Advisor Form:


When I/we are no longer capable or able to recommend charitable grants from the ___________________________________________________   a donor advised fund held at the Homer Foundation, we wish to (check one):  

Transfer the right to advise the fund.  Children must be at least 18 years of age to 
advise.



Primary Advisor Name:  ________________________________________


Address: ____________________________________________________



City/State/Zip: ________________________________________________


Phone/Email: _________________________________________________



Temporary Adult Advisor Name: __________________________________


(if child is under 18): 







Address: ____________________________________________________


City/State/Zip: ________________________________________________


Phone/Email: _________________________________________________
OR


 
Fold the fund into the Aquila Fund, a permanent operating endowment fund to 


support the Homer Foundation.

 
Become a  named or un-named component fund of the HF Unrestricted 


Fund. 


 
Be transferred to an existing field of interest fund within the Homer Foundation: 


Name of Fund:  ________________________________________________



Used to create a new field of interest fund within the Homer Foundation: 



Name of Fund:  ________________________________________________


Purpose of Fund: _______________________________________________


Be transferred to an existing agency endowment fund within the Homer 



Foundation:  Name of Fund/Agency: ________________________________

 
Used to create a new agency endowment fund within the Homer Foundation:



Name of Fund/Agency: __________________________________________

__________________________________________
___________________


Signature






Date


__________________________________________
___________________

Signature






Date
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