
CAP Endowment
GIVE TODAY, FOR A THRIVING TOMORROW
Knowing that poverty is complex and its contributing factors vary, 
Community Action Partnership of Lancaster County has worked in recent 
years to develop innovative initiatives that are both person-centered and 
connected to augment our many long-standing and successful anti-poverty 
programs.

Make Your Endowment Gift Today!

Cash: Cash gifts qualify as a 
charitable deduction for federal 
income tax purposes.  Life Insurance: You can purchase 

new insurance in the name of the 
CAP Endowment Fund or 
designate the Endowment Fund 
as a full or partial beneficiary of 
an existing life insurance policy. 

CAP donors can use a 
variety of methods to make 
contributions to the
 endowment fund. 

Gifts of all sizes and in many 
forms are welcome 
including:  
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Kristy Aurand
Chief Development Officer
kaurand@caplanc.org 
717-299-7301 

Todd Snovel
Director of Leadership Giving
tsnovel@caplanc.org 
717-299-7301 

Bequests and Estate Gift: Through 
your will, you can designate CAP as 
a beneficiary of a portion of your 
estate, a portion of a retirement 
account, or as the recipient of a 
charitable remainder trust. 

People. 
Empowered.
CAP recognizes the inherent po-
tential and strength within each 
individual we serve, and we pro-
vide a continuum of program-
ming for individuals and families 
in the Lancaster community 
from birth to advanced age.
 
Our programming spans four 
impact areas, including 
Education, Health and Nutrition, 
Household Stability, and Safety 
& Empowerment, to reach more
than 40,000 individuals living 
with low income every year in 
Lancaster County.

MISSION
We advance prosperity 
throughout Lancaster by 
activating community, 
mobilizing resources and 
amplifying partnership to 
ensure everyone thrives 

VISION
We envision a community 
that is equitable, just, and 
prosperous for everyone 

We meet individuals 
and families exactly 
where they are on 
their prosperity jour-
ney, and walk along-
side them in meeting 
their essential daily 
needs and in moving 

toward the thriving 
future they envision. 
 
By giving to CAP’s 
endowment, you are 
ensuring this im-
portant work con-
tinues in perpetuity 
through your legacy 
of generosity.



MAGNIFY YOUR IMPACT. LEAVE A LEGACY.
Name(s):______________________________________________________
Address: _____________________________________________________
Phone: _______________________________
Email: _______________________________

Information about gift/pledge: If you are willing to disclose more
information about your gift, please check all that apply:

Outright gift:                  Ongoing pledge:          Estate/Planned Gift Intention:

My planned gift will be designated as: 
 A portion of my will
 A beneficiary to my insurance policy
 A beneficiary to my retirement plan/IRA
 Other (please explain): ____________________________________

My gift should support:
 The general CAP endowment fund (fulfilling the greatest needs)*
 The Domestic Violence Services (DVS) endowment fund

*CAP will utilize all charitable gifts to support its strategic goals and priorities 
unless otherwise specified by the donor. 

Is your gift contingent?*     __Yes       __No
*A contingent gift comes to CAP only if the other named beneficiaries do not 
survive you. 

May CAP publicly recognize you as an endowment supporter?
 Yes I/We wish to remain anonymous for this gift.

Signature(s)_______________________________________________
                       _______________________________________________

Date: _______________________

Please return this form to Kristy Aurand, Chief Development Officer, at
 601 South Queen Street, Lancaster, PA, 17603, or electronically at 
kaurand@caplanc.org.

CAP Endowment
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