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            Planned giving is a gift of love!





           Prepared for you by:

                       Kansas Baptist Convention Foundation, Inc.

                    Rev. Timothy Schwartz,  Director of Planned Giving



     Cell: 913-424-9939    e-mail: timmans39@gmail.com





Section I:   Family

NAME_____________________________________________________________________

     Date of birth________________ Birthplace_________________________________

     Soc. Sec. #_____-____-______  Maiden name, if applicable____________________

RESIDENCE ADDRESS:  Street_______________________________________________

City_________________ County__________State_____ ZIP_______ Phone____________

MARITAL STATUS:   Single____   Spouse living?______ Date married_______________


    Previous marriage?_______    If so, how ended:  Death______  Divorce_______


    When terminated________________   Where________________________________


Children by previous marriage:


1.________________________________________________ Birth Date___/____/____

2. _______________________________________________ Birth Date __/____/_____

3. _______________________________________________ Birth Date___/___/_____

SPOUSE:__________________________________________________________________


    Date of Birth:_______________  Birthplace__________________________________


    Soc. Sec. # ____-____-______  Maiden name, if applicable______________________


    Previous marriage?_____    If so, how ended:   Death_____  Divorce________


    When terminated__________________  Where_______________________________


Children by previous marriage:

1. _________________________________________________Birth Date___/____/___

2. _________________________________________________Birth Date___/____/___

3. _________________________________________________Birth Date___/____/___

CHILDREN BY PRESENT MARRIAGE:  

1. _____________________________________________________Birth Date___/___/___

2. _____________________________________________________Birth Date___/___/___

3. _____________________________________________________Birth Date___/___/___

4. _____________________________________________________Birth Date___/___/___

5. _____________________________________________________Birth Date___/___/___

6. _____________________________________________________Birth Date___/___/___

GRANDCHILDREN OF A CHILD OF YOURS WHO PREDECEASED YOU.

1.______________________________________________________Birth Date___/___/___

2. _____________________________________________________ Birth Date___/___/___

3.______________________________________________________Birth Date___/___/___

OTHER FAMILY OR FRIENDS I WANT TO INCLUDE IN MY WILL:

Name__________________________________________________Relation:____________

Address____________________________________________________________________

Name__________________________________________________ Relation:____________

Address____________________________________________________________________

CHARITABLE ORGANIZATIONS AND MINISTRIES I WANT TO INCLUDE IN MY WILL:

Name______________________________________________________________________Address____________________________________________________________________

Name______________________________________________________________________

Address____________________________________________________________________

Name______________________________________________________________________

Address____________________________________________________________________

Name______________________________________________________________________

Address____________________________________________________________________

Name______________________________________________________________________

Address____________________________________________________________________

Name______________________________________________________________________

Address____________________________________________________________________

Name______________________________________________________________________Addresses__________________________________________________________________

You may wish to include some or all of the following American Baptist organizations:

1. Your local church (where you are a member when you die and/or another one)

2. The American Baptist Churches of the Central Region.  (the legal name is Kansas Baptist Convention a.k.a. American Baptist Churches of the Central Region.)

             5833 S.W. 29th , Ste A, Topeka, KS 66614-2499

3. Other ministries related to the Central Region:

Cross Wind Camp & Conference Center, Camp Christy and Campus Ministries

4. Institutions related to American Baptist Churches of the Central Region:

Anadarko Christian Center, Bacone College, Bethel Neighborhood Center, 

Central Baptist Theological Seminary, Homestead Health Center, 

Murrow Children’s Home, Ottawa University, Prairie Homestead, and 

Sunset Home.

5. Kansas Baptist Convention Foundation who shares its earnings with the Baptist family

6. The two national mission organizations, whose legal names are:

American Baptist Foreign Mission Society  (International Ministries)


1003 W 9th Ave, Suite A, King of Prussia, PA 19406-1210

American Baptist Home Mission Society


1075 First Ave, King of Prussia, PA 19406
In planning for gifts or for your will, it’s important to know what you have and what you owe.  


The following sheets will help you to organize this information.



              Section II.  Assets and Liabilities


If there is insufficient space in any area, record the information on a separate sheet and include the total here.  Where assets change rapidly, separate sheets may be desirable.

Record ownership using the following abbreviations:  ‘m’ – self only;  ‘s’ – spouse only;

‘j’ – jointly with other(s)  ‘o’ – others (e.g. community property or in trust for someone)

CASH (checking, savings, money market accounts)


Bank



Branch



Amount
Ownership

___________________  ________________________  ____________    _____

___________________  ________________________  ____________   ______

___________________  ________________________  ____________   ______

___________________  ________________________  ____________   ______

STOCKS   (for each stock indicate where certificates are held – Use * for those you have and ** for those held at the broker’s office.  Indicate broker in Section V)

Company



# Shares          Date Pur.   Cost Basis  Ownership

____________________________   __________  _______  _______   _______

____________________________   __________  _______  _______   _______

____________________________   __________  _______  _______   _______

____________________________   __________  _______  _______   _______

____________________________   __________  _______  _______   _______

____________________________   __________  _______  _______   _______

____________________________   __________  _______  _______   _______

CERTIFICATES OF DEPOSIT


Issuer




Amount
Maturity
Interest
  Ownership









Date                 Rate

_____________________________  __________   ________   ______   ______

_____________________________  __________   ________   ______   ______
_____________________________  __________   ________   ______   ______
_____________________________  __________   ________   ______   ______
_____________________________  __________   ________   ______   ______
_____________________________  __________   ________   ______   ______

BONDS    (  Type =   ‘t’ – treasury;   ‘m’ – municipal;    ‘c’ – commercial)


Issuer                                               Type   Face     Maturity    Face       Cost      Ownership






                  Amount   Date       Interest     Basis

____________________________  ___  _______  ______  ____  _______   ____


____________________________  ___  _______  ______  ____  _______   ____
____________________________  ___  _______  ______  ____  _______   ____
____________________________  ___  _______  ______  ____  _______   ____
____________________________  ___  _______  ______  ____  _______   ____
____________________________  ___  _______  ______  ____  _______   ____

MUTUAL FUNDS


Name of Fund



Units
Cost Basis
Date of 1st
Ownership










Purchase

______________________________  ____  ________   ________   
_____

______________________________  ____  ________   ________
_____

______________________________  ____  ________   ________
_____

______________________________  ____  ________   ________    
_____

______________________________  ____  ________   ________    
_____

______________________________  ____  ________   ________
_____

REAL ESTATE     (Types are ‘h’ – home;  ‘r’ – rental;   ‘l’ – unimproved land)

        Description or address


Purchase
Cost
      Mortgage
           Type







   Date              Basis      Date     Amount

_____________________________  _______   ________  ____  _______   _____

_____________________________  _______   ________  ____  _______   _____

_____________________________  _______   ________  ____  _______   _____

_____________________________  _______   ________  ____  _______   _____

_____________________________  _______   ________  ____  _______   _____

LIFE INSURANCE POLICIES    (Types:  ‘w’ – whole life;  ‘t’ – term;  ‘o’ – other)

          Ownership:  (1) I own on my life; (2) another owns on my life; (3) I own on another’s life)


Issuing Company  
         Policy #            Face Amount     Issue Date      Owner     Type

______________________  ___________  _________     ________    _____    ___

______________________  ___________  _________     ________    _____    ___
______________________  ___________  _________     ________    _____    ___

______________________  ___________  _________     ________    _____    ___

______________________  ___________  _________     ________    _____    ___

RETIREMENT ACCOUNTS     (Types are I= IRA; K=Keogh; C=Company; 

 

                           B= 401(k) or 403(b); D=deferred annuity;  O= other)

     Company making payments or managing assets     Annual Income    Starting Date       Type

___________________________________    ___________   __________    ____
___________________________________    ___________   __________    ____
___________________________________    ___________   __________    ____
___________________________________    ___________   __________    ____

OTHER ASSETS:      Annuities, trusts, partnerships, royalties, business interests, accounts 

                                                                                         receivables, collectibles, personal items.

Describe the asset, your interest, cost basis, others involved, etc:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Liabilities

NOTES OR LOANS   (including mortgages on all properties)

Payments to Whom:

Collateral
Orig. Amount        Payments per ?   Final pay. Date

___________________  __________   __________     _________      __________
___________________  __________   __________     _________      __________
___________________  __________   __________     _________      __________
___________________  __________   __________     _________      __________
___________________  __________   __________     _________      __________

CREDIT CARDS


Company

Account Number
    If lost, phone #
      Average Balance

___________________   _______________    _______________    ____________

___________________   _______________    _______________    ____________
___________________   _______________    _______________    ____________
___________________   _______________    _______________    ____________
___________________   _______________    _______________    ____________
___________________   _______________    _______________    ____________




      Evaluation of your estate

Total each category on the previous three pages and record the amount in the spaces provided below.  Space allowed for re-evaluations for two more times


Category

Date evaluated
Date re-evaluated
  Date re-evaluated

Cash
……………

____________
______________
  ______________

Stocks……………

____________
______________
  ______________

Certificates of Deposit
____________
______________
  ______________

Bonds……………

____________
______________
  ______________

Mutual Funds……

____________
______________
  ______________

Real Estate………

____________
______________
  ______________

Life Insurance……
____________
______________
  ______________

Retirement Accounts
____________
______________
  ______________

Other Assets……..

____________
______________ 
  ______________


TOTAL ASSETS
____________
______________
  ______________

      Subtract liabilities:

Notes & Loans……
(___________)
(_____________)
  (____________)

Credit Cards………
(___________)
(_____________)
  (____________)


NET WORTH 
===========
=============
  ============

Gathering the above information, being careful not to overlook any asset or liability, is important for your planning as well as for your attorney or personal representative.

The next important task is to list where the documentation for these items is kept – then put this in a safe place and tell the one who will manage your affairs where it is located.

LOCATION



ITEMS KEPT THERE

Safe Deposit box
___________________________________________________________

(where located?
___________________________________________________________
_______________
____________________________________________________________

_______________
____________________________________________________________

Home – (File, Safe
____________________________________________________________

Or ?____________
____________________________________________________________

_______________
____________________________________________________________

_______________
____________________________________________________________

Other locations:
____________________________________________________________
_______________
____________________________________________________________

_______________
____________________________________________________________

_______________
____________________________________________________________





Section III:    Income


In order to make estate planning decisions wisely, it is important to know the amount of your current and future income.     

For tax savings it may be wise to make gifts to family or to your church or favorite ministries before you die.     

However, some may be best delayed until your death.   

It’s not only when you give but what you give and when that can be the best tax benefit.              

The columns below will allow you to evaluate your current status as well as in the future or allows you to plan what your income may be at a future date.


Income Source

Current Amount
Estimate ____

Estimate____

Current employment – self

______________
______________
____________

Current employment – spouse
______________
______________
____________

Social Security


______________
______________
____________

Company retirement benefit

______________
______________
____________

Gifts




______________
______________
____________


From assets:

Cash…………………….

______________
______________
____________

Stocks…………………..

______________
______________
____________

Certificates of Deposit….

______________
______________
____________

Bonds……………………

______________
______________
____________

Mutual funds……………

______________
______________
____________

Real Estate………………

______________
______________
____________

Life Insurance…………..

______________
______________
____________

Retirement accounts…….

______________
______________
____________

Other Assets……………..

______________
______________
____________

Total…………………….

=============
=============
==========

Comments: 




Section IV:    Disposition of Estate


Your will makes a statement.  It directs how the assets you’ve accumulated over a lifetime will be distributed.  In doing so, your will reveals who and what has been important to you.


A simple will directs the payment of debts and then distributes the remainder to individuals or institutions either by specific item or by amount or percentage.


Sometimes a more complex will is needed and your attorney can advise you as to what all is needed to accomplish your goals.


Now, while you are of sound mind, and not under undue stress is a perfect time to think about what you want to do with the wealth that God has allowed you to accumulate.


Perhaps a charitable gift annuity would fit your needs as it would provide you income and a gift to charity upon your death.  Or maybe even a current gift would meet your goals.  (I’d love to help you with either of these)


Consider carefully what you really hope to accomplish –

Number in order of importance to you.  Some common choices may include:


___
Recognize special needs of a child or other relative


___
Provide for your spouse


___
Establish scholarships at a college


___
Help to maintain a ministry at your church


___
Provide support for a missionary


___
Provide funds for a special need (i.e. an elevator at your church)


___
Give a specific gift to a dear friend


___
______________________________________________________

___
______________________________________________________

___
______________________________________________________


___
______________________________________________________

___
______________________________________________________


___
______________________________________________________


___
______________________________________________________

___
______________________________________________________


Sometimes your goals can be accomplished by making proper arrangements during your lifetime so that your heirs don’t have to wait for everything to go through probate.  Would you like to talk about that possibility?

Record specific bequests you desire, remembering your goals.

Name



Objects or Amount (Specific or percentage)

__________________ 
______________________________________________
__________________
______________________________________________
__________________
______________________________________________
__________________
______________________________________________
__________________
______________________________________________
__________________
______________________________________________
__________________
______________________________________________
__________________
______________________________________________

__________________
______________________________________________
__________________
______________________________________________
__________________
______________________________________________

An executor/executrix or personal representative is responsible for carrying out the terms of your will.  Indicate a first and second choice.  If you have minor children, indicate choice for a guardian for the care of the children and for their estate.  (It’s always advisable to talk with the person you choose to be sure he/she is willing.)

PERSONAL REPRESENTATIVE-  (Should be resident of your state, can be spouse)

1st choice_______________________________________________Bond (Y/N)__

Address____________________________________________________________

2nd choice_______________________________________________Bond (Y/N)__

Address____________________________________________________________


GUARDIAN FOR CARE OF MINOR CHILDREN  (Need not be resident of state)

_______________________________________________________Relationship____________

Address_______________________________________________________________________

GUARDIAN FOR MANAGEMENT OF CHILDREN’S ESTATE (if different)

_______________________________________________________Relationship____________

Address_______________________________________________________________________



Section V:    Advisors and Representatives

Indicate your current advisors and representatives:

Pastor__________________________________________  Phone_____________

Church____________________________________________________________

Physician________________________________________ Phone_____________

Address____________________________________________________________

Trust Officer______________________________________Phone_____________

Firm______________________________________________________________

Broker___________________________________________ Phone____________

Firm______________________________________________________________

Accountant________________________________________ Phone___________

Address___________________________________________________________

Attorney__________________________________________  Phone___________

Address____________________________________________________________

Director of Planned Giving:     Rev. Timothy Schwartz
cell: 913-424-9939
2921 Minnesota Ave, Kansas City KS 66102-3911  e-mail:timmans39@gmail.com
As we age, we may not be able to care for ourselves physically or mentally.  In this event it is important that someone we trust has legal authority to provide this care. 


A durable power of attorney gives the legal authority to an individual to act on your behalf – just as you would, only he/she makes the decisions, not you.


A durable power of attorney for medical care allows someone to make medical decisions on your behalf.


Both of these powers give significant authority over your life.  Choose these people very carefully and then ask if they are willing to assume that responsibility.


(I have forms available for both of these as well as a form for a living will, if you would like to use them.)

A final word…

One purpose of this workbook is to help you clarify your objectives and inventory your estate in preparation for writing or revising your Will.  If you have completed the booklet you now have the necessary information to present your attorney for drafting your Will in proper legal form, according to your wishes.


Please feel free to duplicate pages of this form for future changes, etc.


Throughout the preceding pages the emphasis has been on YOUR assets and plans.  Little has been said about the Kansas Baptist Convention Foundation and the organizations it serves in Christian mission.  That is because in the exercise of good stewardship, caring for your needs and those of your family is just as important as making provision for the Church.  Christian responsibility demands that neither be sacrificed to the other.


Your will is a testimony of your Christian commitment.  Naturally, we expect that you will want to be generous to American Baptist ministries in your Will.  Whether in local or world-wide ministry, American Baptists must continue to strengthen their mission for Jesus Christ.


Many American Baptists’ vision for ministry extends far beyond their local church.  To support a broad range of ministry, American Baptists can name the Kansas Baptist Convention Foundation to receive and share their gift with its several American Baptist member organizations.


Other Christians have a more local or regional focus of concern.  Still others may have a special interest in a specific ministry or mission program which they will want to benefit through their Will.


Whatever your own wishes for directing your bequest, it is important to use the correct legal name of the beneficiary in your Will.  On page 3 we have given you the legal names of most of the American Baptist ministry organizations in the Central Region as well as our two national mission organizations.  If you want to make a specific bequest to your local church or other American Baptist organization, be sure you know the exact legal name.


We can and will be most happy to be of service.  If you have any questions, please contact the area Foundation representative listed on the front page or Kansas Baptist Convention Foundation, 5833 S.W. 29th Street, Ste A, Topeka, KS 66614

Phone 785-272-7622.
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