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Donor Advice Form 
 
The NUS America Foundation, Inc. is a California nonprofit organization recognized by the Internal 
Revenue Service (IRS) as a tax-exempt public charity under Section 501(c)(3) of the Internal 
Revenue Code. The mission of the Foundation is to support the advancement of global education, 
research and service at NUS by facilitating charitable giving to the University from US-based alumni 
and friends. Note, however, that the NUS America Foundation is independent of, and not controlled 
by the National University of Singapore. 
 
The NUS America Foundation, Inc. encourages donors to advise the Foundation regarding how the 
donor would like his/her contribution(s) to be used. Preferences are respected by the Foundation, 
but all grants are made at its discretion as required by the United States Internal Revenue Service. 
While the Foundation generally abides by donor requests, donors are advised that under IRS 
regulations, contributions are only tax-deductible for the donor if the nonprofit tax-exempt 
charitable organisation is free to accept or reject the donor’s recommendation. 
 

Amount of Contribution: ______________________________  Date: ____________________ 
 
Donor intent for contribution: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

☐ Please charge my credit card / debit card: Discover/ MasterCard / Visa 

      Card No.: ☐☐☐☐ ☐☐☐☐ ☐☐☐☐ ☐☐☐☐ 

      Expiry Date: ☐☐/☐☐ (mm/yy) 

 
Donor name: _________________________________________________________________ 
 
Donor address: _______________________________________________________________ 

NUMBER  STREET 

 
____________________________________________________________________________ 
CITY, STATE         ZIP 
 
Donor contact details: _______________________ (office): _______________________ (fax) 
 
Donor email: _________________________________________________________________ 
 
 
_________________________________________ 
Donor signature  

 


