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Our Charitable
Funds Assist:

Patients who are without medical

insurance,

Patients whose care needs exceeds

their medical coverage,

Children and Teens who are grieving

the loss of someone special.

Bereaved adults in need of
counseling and support.

Ideas

for Year =
€nd Giving.

Gifts of Cash: A specific Dollar Amount.

Cash gifts are deductible as an itemized deduction in
the year you make the donation, up to 50% of your
adjusted gross income. Excess charitable gifts can be
carried over,

Gifts of Real Estate: If you own property that is not
subject to a mortgage and has appreciated in value, a
charitable mumq may be an attractive option.

Gifis of Life lnsurance: You can contribute a life
insurance mo_._nv. to us as either the owner or simply the

beneficiary.

(Gifts of Securities: The best stocks to donate are those
that have increased in value with a low yield. In order
to preserve tax advantages, it is critical that you give
the securities to us rather than liquidate them and give
us the proceeds.

Percentage Bequest: A certain percentage of your estate
or of an asset.

Restricted Bequest: Gifts m@_m:w:i toward a particular

program, such as Bereavement,

Residuary Bequest: A gift of assets which remain after
your primary beneliciaries have received their benefits.

Yes, I would like to
Make a Donation.

Payable to: Karen Ann Quinlan Charitable Foundation.

o $1000. o $500. o M_g o Other $

You may charge my credit card. g MC g Visa g Disc
3 dight socurity

cc#

Name on Card

Exp date Signature

Name

Address

City State Zip

Tel; Email

This giftis o A General Donation @ In Memory of ;

Name

Please notify

Address

City State Zip

Receive free information to help me with my
Estate Planning.

Speak with a Hospice Representative to learn
more of our services and how you can help.

Please return to:

Karen Ann Quinlan Charitable Foundation
Glenn Lewis

Director of Development

99 Sparta Ave.

Newton, N] 07860
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