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CHURCH OF THE NAZARENE FOUNDATION 
17001 Prairie Star Pkwy, Ste. 200 

Lenexa, KS 66220 
(913) 577-2983 

DONOR-ADVISED FUND DISTRIBUTION RECOMMENDATION 
________________________________________________________________________________________ 
 
I/We, the Donor Advisor(s) of the ______________________________________________ (Fund Name), recommend 
approval of the following distribution(s) by the Foundation. The advisor(s) confirm that they will receive no tangible benefit, 
goods, or services from these organizations and that these distributions will not be used to satisfy any legally binding pledge 
or any other personal financial obligation that the advisor(s) have made to these organizations. 
 
All recommendations must be to U.S. domestic organizations recognized as “public charities” by the IRS, as defined 
in I.R. C. Sec. 501 ( c ) ( 3 ) and shall not promote any mission in opposition to the core values of the Church of the 
Nazarene. You may not fulfill legally binding personal pledges of financial support with your donor-advised fund. 
The IRS considers a legally binding pledge to be a personal debt and payment of this debt by a foundation fund to 
be a personal benefit to the donor. Neither the Church of the Nazarene Foundation nor any other charity or foundation 
may fulfill a personal debt or obligation. If you have made a charitable pledge and are unsure if it is a legally binding 
pledge, or you have questions about how to structure a complex grant with a nonprofit organization, please contact 
our office. 

I/We understand that the Foundation will consider this advice in making distributions from the Fund but is not required to 
follow this advice. I/We acknowledge that the Foundation will rely on the authenticity of the signatures set forth below as 
belonging to the Donor or current advisor for the Fund named above.   
 
 
_________________________________________________  Date: ________________________________ 
Donor Advisor 
 
 
_________________________________________________  Date: ________________________________ 
Donor Advisor 
 
 
Please return this completed form to the Foundation office via mail or email at accounting@nazarenefoundation.org. 

  
 
 
 
 

 
Suggested Distribution Recipient: _____________________________________________________________________  
 
Address:  ________________________________________________________________________________________  
 
City/State/Zip: ____________________________________________________________________________________  
 
Amount of Distribution: $______________________ Distribution should be made:  using fund name  anonymously 
 
Restrictions: ______________________________________________________________________________________  
 
 ________________________________________________________________________________________________  
 
I would like this distribution to be:  a one-time gift  recurring (frequency: ______________________) 
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