Beacon Of‘ Ope Cormrmunity Furnd

Partnership Agreement

We do hereby agree that this 501(c)(3) organization supports the mission of the Beacon of
Hope Community Fund (BHCF) which states,

“The mission of the Beacon of Hope Community Fund is to serve the citizens of the greater
Beacon community. We are uniquely blessed with residents committed to our community
only matched in strength and beauty by our natural surroundings. By creating a conduit for
charitable giving and volunteerism community wide we will help identify present and
anticipate future needs in our community so that we may successfully and creatively move
forward to continue to make our community a beacon for others to follow. The aim is to
strengthen charitable organizations already in place as well as identify and support other
areas where support is not currently present.”

My 501(c)(3) organization agrees to support and promote BHCF and in return my
organization will be offered the opportunity to be promoted on the BHCF web site and other

appropriate materials where partners are listed.

Name of Non-Profit Organization

Address

City, State, Zip

Phone Email

Website Address

Primary Contact

Phone Email

Brief Organization Mission/Description:



Other Information To Be Included on Beacon of Hope/City of Beacon Website
(open hours, admission fee (if any), etc.):

Executive Director (please print)

(Signature)

Agreed to this day, (month) (day), 201

When completed, mail to:

Beacon of Hope Community Fund

¢/0 Community Foundation of Dutchess County
80 Washington Street, Suite 201

Poughkeepsie, NY 12601

Phone 845-452-3077

Fax 845-452-3083

Or e-mail: beaconcommunitvfund@gmail.com or cfdc@ctdeny.org

The Community Foundation of Dutchess County will check the status of each participating
non-profit organization to ensure that it is entitled to receive tax-deductible donations.
Membership and business associations that are not entitled to receive such donations may not
be eligible to participate in the Beacon of Hope Community Fund.



