
The Quaker Foundation, Inc.
124 North  Broadway • PO Box 627 • New Philadelphia, Ohio 44663 • 330-343-0100

There are many ways you can support NPHS alumni activities and the education of New Philadelphia City
School students.   Consider a cash gift, gifts of stocks or bonds, or wills and bequests.

You can also designate your contribution to a specific category, such as:
• Scholarship funds
• Named endowment scholarships
• Endowment funds
• Commemorative bricks
• Gifts in honor or memory of an individual
• The Quaker Pride newsletter
• Classroom grants
• Establish a new named endowed scholarship ($10,000 minimum)
• Class Challenges
• Unrestricted funds

Consider a gift of appreciated securities
The benefits of donating appreciated securities (either stocks or mutual funds) are tremendous. You may be able to
avoid paying capital gains taxes on the appreciation and deduct the full market value of the security.

The Quaker Foundation, Inc. is recognized as tax exempt under section 501 (c) (3) of the Internal Revenue Code.
All bequests, devises, transfers or gifts to The Quaker Foundation are deductible for federal estate and gift tax
purposes.

Please contact your tax, financial or legal advisor about your specific situation.

Please complete information and mail this form with contribution to:
The Quaker Foundation, Inc.

124 North Broadway, PO Box 627
New Philadelphia, Ohio  44663

NAME:________________________________________________ YEAR GRADUATED: ___________

ADDRESS: _______________________________________________________________________________

CITY:_________________________________________ STATE ____________ ZIP ______________

PHONE:_______________________________________ EMAIL:_________________________________

CONTRIBUTION AMOUNT: _______________________________________________________________

PLEASE DESIGNATE TO: __________________________________________________________________

■     Please contact me to discuss making a contribution.

KEEP A COPY OF THIS FORM FOR YOUR RECORDS
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