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Homebuilding Community Foundation

NEW FUND WORKSHEET

· Please complete this worksheet if you are establishing a new fund at HCF.  We will use this as the basis for preparing a preliminary fund agreement and as the basis of further discussions with you. 
· Please sign, date and return to:

Homebuilding Community Foundation - Attn:  Donna Moore

4550 Post Oak Place - Suite 100 / Houston, TX  77027

PHONE:  713-333-2206  FAX:  713-333-2220
Name of donor/ family/ group representative __________________________________

Preferred telephone number: (please indicate home or work)_______________________

Best time to call: _______________________Email address: ______________________

Fax: _______________________

1. What is the purpose of the Fund?  The purpose of the fund describes your charitable interests; it can be defined broadly or specifically, depending on your intent.

	I am interested in (check all that apply):
( Providing general charitable, educational, or religious support.

( Providing support in any of the following broad field(s) of interest:                        

( Specific field(s)--e.g., arts education, environment, children’s needs, adult literacy: __________________________________________________________________

( Scholarships, with these specific objectives: ___________________________________________________________________

( A community project: _______________________________________________

( Supporting a specific organization(s): ___________________________________

( Other: (please specify) _______________________________________________




2. What do you want to call your Fund?  Many people name the Fund for themselves or their family, but you may name the fund as you choose.  If you are concerned about anonymity, you may choose a name for the fund that will not reveal your identity.

	The _____________________________________________________________ Fund of the Homebuilding Community Foundation.


3. Fund Contact:  Although a fund may have several advisors, the Foundation requests that one person (or couple) be designated the fund contact, who will communicate with us and to whom we will send fund reports and other materials.  The fund contact(s) will be:
	Name: _____  _______________  ____  ___________________  _________

             Prefix  First Name              MI     Last Name                       Suffix

Preferred Mailing Address:  ____________________________________________

                                                  ___________________________________________

                                                 (City) _________________ (State) ___  (Zip) ________

Preferred Telephone Number: H( ___ ) ____ - ________or W(_____)_________

Preferred Fax Number:             H( ___ ) ____ - ________or W(____ )_________

Preferred Email address:           ___________________

Relationship to Fund (check all that apply):

( Fund Advisor                   ( Successor Advisor          ( Fund Contact                  

	Name: _____  _______________  ____  ___________________  _________

             Prefix  First Name              MI     Last Name                       Suffix

Preferred Mailing Address:  ____________________________________________

                                                  ___________________________________________

                                                 (City) _________________ (State) ___  (Zip) ________

Preferred Telephone Number: H( ___ ) ____ - ________or W(_____)_________

Preferred Fax Number:             H( ___ ) ____ - ________or W(____ )_________

Preferred Email address:           ___________________

Relationship to Fund (check all that apply):

( Fund Advisor                   ( Successor Advisor          ( Fund Contact                  


4. Grant Recommendation(s): You may recommend grants from the fund, or you may choose to have the Foundation make distribution decisions based on your interests.  If you wish to advise on grant distributions, indicate who is authorized to exercise this privilege.  This person is generally the same as the Fund Contact. 

	The Advisor(s) will be: 

1. ( Same as Fund Contact(s) named above 

2. Other:_____________________________________________




5.  Successor Advisors:  The Fund Advisors may designate others as Successor Advisors to begin advising the Foundation upon the death of the surviving advisor.  The Successor Advisor(s) are:

	Name: _____  _______________  ____  ___________________  _________

             Prefix  First Name              MI     Last Name                       Suffix

Preferred Mailing Address:  ____________________________________________

                                                  ___________________________________________

                                                 (City) _________________ (State) ___  (Zip) ________

Preferred Telephone Number: H( ___ ) ____ - ________or W(_____)_________

Preferred Fax Number:             H( ___ ) ____ - ________or W(____ )_________

Preferred Email address:           ___________________

Relationship to Fund (check all that apply):

( Fund Advisor                   ( Successor Advisor          ( Fund Contact                  

	Name: _____  _______________  ____  ___________________  _________

             Prefix  First Name              MI     Last Name                       Suffix

Preferred Mailing Address:  ____________________________________________

                                                  ___________________________________________

                                                 (City) _________________ (State) ___  (Zip) ________

Preferred Telephone Number: H( ___ ) ____ - ________or W(_____)_________

Preferred Fax Number:             H( ___ ) ____ - ________or W(____ )_________

Preferred Email address:           ___________________

Relationship to Fund (check all that apply):

( Fund Advisor                   ( Successor Advisor          ( Fund Contact                  


6. Initial Contribution: 
	How will the initial contribution to the Fund be made (e.g., cash, check, stock, other)?
_____________________________________________________________________.


7. Additional Contributions: If you intend to add to this fund after its initial establishment, please indicate how future contributions are likely to be made.

	(Check all that apply)

( From personal assets or from family and friends.

( Through my estate.

( From one or more planned gifts (e.g., charitable remainder trusts).

( As a result of broad-based community fundraising efforts (please describe your plans).

( Other


8. Permanence: The fund may be either endowed or expendable.  An endowment is a permanent fund that makes annual grants distributions from a prescribed percentage of the fund’s total assets. An expendable fund may make unlimited grant distributions. An expendable fund may be converted to an endowment at any time (usually upon the death of the original donor), but an endowed fund may not become expendable. 

9. Investment Preferences: For endowment and other long-term funds, the Foundation generally invests 65% of the assets in equities and 35% in fixed-income instruments. For expendable funds that are held for short periods, the Foundation usually invests the assets in money market accounts.  However, you may recommend how you would prefer this fund’s assets to be invested.  Please indicate your preferences below.  

	(Please check one)

( Invest fund assets according to the Foundation’s standard short-term investment plan (100% Money Market accounts).

( Invest fund assets according to the Foundation’s standard long-term investment plan (65% equities and 35% fixed -income instruments).

( Invest fund assets according to the following investment plan:

____ % in equities.

____ % in fixed-income instruments.

____ % in money market accounts

Specific Investment Requests:

(  I would like to discuss other investment options, such as socially responsible investing, when we meet to discuss establishing the fund.  


10. Professional Advisor(s): Do you have a legal, financial, or other professional advisor who is helping you establish this fund, or who will be involved in the transfer of assets to the fund, or who is helping you with your financial and/or estate planning? If so, please provide the following information about this person.

	Name: _____  _______________  ____  ___________________  _________

             Prefix  First Name              MI     Last Name                       Suffix

Mailing Address:                     ____________________________________________

                                                    ___________________________________________

                                                 (City) _________________ (State) ___  (Zip) ________

Telephone Number: ( ___ ) ____ - ________

Fax Number:             ( ___ ) ____ - ________

Email address:           ___________________

Relationship to You (check all that apply):

( Attorney ( Accountant ( Financial Planner ( Investment manager 

( Other: ______________


	Name: _____  _______________  ____  ___________________  _________

             Prefix  First Name              MI     Last Name                       Suffix

Mailing Address:                  ____________________________________________

                                                ___________________________________________

                                                 (City) _________________ (State) ___  (Zip) ________

Telephone Number: ( ___ ) ____ - ________

Fax Number:             ( ___ ) ____ - ________

Email address:           ___________________

Relationship to You (check all that apply):

( Attorney ( Accountant ( Financial Planner ( Investment manager 

( Other: ______________




Please sign, date and return to:


Homebuilding Community Foundation - Attn:  Donna Moore


4550 Post Oak Place - Suite 100 / Houston, TX  77027


Phone:  713-333-2206  FAX:  713-333-2220

Signature:







Date:








