
PLEDGE AGREEMENT: KHEPRW IMPACT FUND 

PLEDGE AGREEMENT 

Date:  

Donor Name:  

Donor Address: 

Donor Phone:  

Donor Email:  

Total Pledge:  

Payable ($) as follows: 

Commemoration: 

Purpose: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

$_______________ at start on or about 1 March 2020; and/

or $_______________ at completion on or about 1 March 

2021. 

KHEPRW IMPACT FUND. 

The pledge contributions shall be generally used for funding 

an impact investment fund for KHEPRW, Incorporated 
located at 2525 Boulevard Place, Indianapolis, Indiana 

46208. 

AGREEMENT Made between the above-named Donor and KHEPRW, Incorporated, a 
nonprofit corporation, hereinafter called the “Charity.” WHEREAS, the Charity is a 
charitable organization qualified by the Internal Revenue Service as a § 501(c)(3) 
organization; its IRS tax identification number is 20-0820589 ; one of the primary 
purposes of the Charity is economic empowerment, uplifting children and families, 
community wealth, financial literacy, workforce development in Indianapolis, Indiana, 
and is raising funds by means of contributions from private as well as public sources; 
the Charity's financial ability to fund the KHEPRW Impact Fund will come primarily from 
these contributions; Donor desires to support the Charity's efforts by making 
contributions to the Charity as set forth above; and the Charity may rely upon the above 
contributions and may use this pledge to support operations, training and capital for 
funding debt and equity investments.  

NOW THEREFORE , in consideration of the foregoing, and to induce the Charity to 
proceed with the additional facilities. 

DONOR HEREBY PLEDGES and agrees to give, donate, contribute, transfer, and 
deliver to the Charity the Total PLEDGE set forth above, which shall be payable as set 
forth above, as a contribution and gift to the Charity to be used for the Purpose set forth 
above. 
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PLEDGE AGREEMENT: KHEPRW IMPACT FUND 
This pledge is a legal obligation of the Donor (and each of them jointly and severally if 
there are more than one) and of the Donor's heirs, successors, legal representatives 
and assigns.  

Donor acknowledges that the Charity relies upon this pledge in a substantial manner in 
furtherance of its charitable purposes and that the Charity is incurring substantial 
liabilities in so relying and will suffer material detriment if this pledge is not honored. 
Therefore, this pledge is valid and enforceable and may not be revoked or 
rescinded without the Charity's written consent.  

This pledge is governed by the laws of Indiana. 

Contributions to the Charity are tax deductible to the extent allowed by law from time to 
time. 

IN WITNESS WHEREOF, the Donor has signed this pledge on the date set forth above. 

__________________________________________ 
Donor Signature 

SUBMIT PLEDGE 

EMAIL: This pledge can be submitted by email by attaching and sending to: 
impactfund@kheprw.org

MAIL: This pledge can be mailed to the address below, any enclosed checks should be 
made out to Kheprw Institute:

Kheprw Institute
P.O. Box 88856

Indianapolis, IN 46208

[KHEPRW IMPACT FUND STAFF ONLY]
ACCEPTANCE OF PLEDGE 

The undersigned charity hereby accepts the foregoing pledge and agrees to use the 
contributions from the Donor in accordance with the Purpose set forth above to the 
extent it is practical to do so and agrees to commemorate this contribution as set forth 
above. 

Dated: _____________________________________________________ 

Name of Charity Officer: ______________________________________________ 

Title of Charity Officer:  ________________________________________________ 
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