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SOUTH HAVEN AREA COMMUNITY FOUNDATION
PO BOX 507
SOUTH HAVEN, M| 49090-0507
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South Haven Area Community Foundation Donation Form. | am interested in helping improve the quality of life in the South Haven area.

Enclosed is my gift of $

Please direct my contribution to the following fund(s):
Endowment and Action Funds

South Haven Area Community Foundation Endowment
South Haven Area Community Foundation Youth Endowment
Historical Association of South Haven Endowment Fund
We Care Community Resource Center Endowment
Maritime Museum Endowment Fund

Maritime Museum - Reams Family Endowment
Nielsen/Wells Maritime Speakers Series Endowment
Stanley Johnston Memorial Park Endowment Fund
Liberty Hyde Bailey Museum Endowment Fund

Al-Van Humane Society Endowment Fund

Blessings in a Backpack Endowment Fund

Blessings in a Backpack Action Fund

Friends of South Haven Skate Park Endowment Fund
SHARA/SHARP Park Endowment Fund

South Haven Public Schools Endowment Fund
Amy & Tom Eubanks Simon Endowment Fund
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Method of Giving:

South Haven Area Community Foundation Immediate Needs - best use

Endowment Funds (continued)

South Haven Center for the Arts Endowment Fund
South Haven Scott Club Fund

Girl Scout’s Heart of Michigan Fund

Jerry Mendelson Youth Golf Fund

Szarkowski Family Fund

Caring Circle / Hospice at Home Fund

Michigan Flywheelers Museum Fund
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Scholarship Funds
O South Haven Memorial Scholarship Endowment Fund
O Grace J. Calvin Scholarship Fund
O Richard & Mary Barden Scholarship Fund
O Mark Hosley STEM Scholarship
O Jensen Family Scholarship Fund

Donor Advised Funds

Friends of Pilgrim Haven / Porter Legacy Dunes Natural Area Endowment O Judi’s Children Fund

O For the Greater Good of South Haven Fund
O South Haven Vacation Rental Community Fund
[ Jane Copping Classical Music Performance Fund

O visa O MasterCard [0 American Express [0 Check (made payable to South Haven Community Foundation)

Card Number Exp. Date Ccw Signature
Your Name (please print) [0 Please list my donation as “Anonymous”
Address
City State Zip
Email Phone
[0 Please email me my tax receipt and periodic news and updates.
O Giftin honor/memory of
Please notify the following individual(s) of this gift:
Name (please print)
Address
City. State Zip

If you would like a more detailed explanation of tax-saving alternatives,

or how to remember the Foundation in your estate plan, please contact us at southhavencf.org.



