
    Charitable Gift Annuity Application
		  The Kansas Baptist Convention Foundation, Inc.
	   (a ministry of American Baptist Churches of the Central Region)

Name of Donor(s)____________________________________________________

Address____________________________________________________________
                                         Street                                                                      City                                     State	                  ZIP

Social Security #__________________Phone_____________Occupation___________________

Annuitants or Beneficiaries (list below the complete information for each person who may receive payments:

Name				Sex   Birthdate     Social Security #      Marital	  Place of
								                  Status          Birth




Address, if different than donor__________________________________________________

Amount donated $_____________ by ___cash/____check/____money order   
	If stock, current value $___________     Basis/cost $____________ when purchased?___

Type of annuity:	_______Charitable Gift Annuity       ____ Deferred Gift Annuity

Preference of payments:  ____Annually;  ____Semi-annually;  ____Quarterly   Rate:_______%

Distribution of remainder (indicate percentage to each ministry):
	Note:  If giving to Kansas Baptist Convention Foundation, Inc. please refer to back page for the Distribution Guidelines as established by the Board of Trustees for percentage distribution; and indicate your “preferred AB local church”

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Instructions:_____________________________________________________________ _____________________________________________________________________________
Date:___________   Donor’s Signature______________________________________________

RECEIPT:  When signed by an authorized representative, the duplicate copy of this form is your receipt for the funds or documents transmitted with this application.
Date:___________   by Director of Planned Giving____________________________________
Please note:   We must have an original death certificate before we can distribute funds!
     THE KANSAS BAPTIST CONVENTION FOUNDATION, INC. SERVES YOU

The Kansas Baptist Convention Foundation, Inc. was established and incorporated in 1959.  The Foundation’s purpose is “to serve the people of the Central Region by receiving gifts and bequests and holding them in trust for the American Baptist Churches of the Central Region (ABCCR); ABC-USA institutions and ministries, including ABCCR institutions and ministries and local churches..
	Donor may specify percentages of the bequest to fit his/her personal desires, staying within the parameters of the American Baptist Churches family of ministries.  Some of those ministries to which a donor may specify distribution of these bequest include, but are not limited to:
	American Baptist Assembly (Green Lake)	American Baptist Churches/Central Region
	American Baptist local church		American Baptist Men’s Ministries
	American Baptist Women’s Ministries	American Baptist Men’s Disaster Relief
	American Baptist Home Mission Society 
	American Baptist International Ministries	Anadarko Christian Center
	Bethel Neighborhood Center			Camp Christy
	Cross Wind Conference Center		ABCCR Camping
	ABCCR Campus Ministries			ABCCR Youth Ministry
	ABCCR New Church Planting		ABCCR Opportunity Scholarships
	ABCCR Pastoral Scholarship Assistance	Any of the 7 Kansas Plan institutions
	Any of the annual offerings:  America for Christ (AFC), One Great Hour of Sharing (OGHS), including designation to region disasters, World Mission Offering (WMO), Retired Ministers and Missionaries Offering (RMMO) or Region offering.
	
	Donor wanting his/her bequest to go to multiple ministries within our ABCCR may do so by identifying “Kansas Baptist Convention Foundation, Inc.” as the recipient.  The distribution from the remaining 90%, after 10% is withheld for growth of Foundation General Funds, will be as follows:

	25%	American Baptist Churches of the Central Region (ABCCR)
	25%	Donor’s preferred AB church (to be specified by donor at time of bequest)
	15.00%	Central Baptist Theological Seminary\
	15.00%	Ottawa University		              \		
	7.50%		Bacone College			    \
	7.50%		Murrow Indian Children’s Home	    !.>>>>Kansas Plan Institutions
	2.50%		Sunset Home			              /     
	1.25%		Prairie Homestead		            /
	1.25%		Homestead Health Center	          /
Should any of the above institutions cease to be related to ABCCR at the time of a death benefit distribution, any gift designated to that institution shall revert to the Kansas Baptist Convention Foundation, Inc. Operating Fund.

	For further information or assistance, contact our Director of Planned Giving:

Rev. Timothy Schwartz, assistant Director of Planned Giving
			Cell: 913-424-9939    e-mail: timmans39@gmail.com 
			2921 Minnesota Ave, Kansas City, KS 66102-3911
