2015-16 UNITED WAY DONATION FORM UnltEd
1. YES, | want to help United Way improve lives in Champaign County! Choose:

United Way
O COMMUNITY IMPACT FUND: i, "
= improve lives in Champaign County.

-OR-

Focus my Community Impact Fund gift.

Check one or more:

___\ Education Income
O % Helping our youth achieve their full potential: O Developing our community’s financial self-

Kindergarten readiness, mentors, afterschool sufficiency: Responsible money management, job
programs, scouting and career readiness. training and homelessness prevention.

Health
O Ensuring the health needs of our community are met: Mental health counseling, independent living, senior services,

healthy lifestyles and access to food and healthcare.

2. MY UNITED WAY PLEDGE - PLEASE SELECT PAYROLL DEDUCTION OR A DIRECT GIFT

EASY PAYROLL DEDUCTION DIRECT GIFT
My gift per pay period: O Cash or Check Enclosed: $_ Check #

080 O80 O85 O OF O Bill me at address below ($25 minimum) $ O Onetime O Monthly O Quarterly

. Billing will begin in January 2016 unless you specify

My pay period:

O Weekly (52) O Every 2 weeks (26) O Credit Card: Please visit www.uwayhelps.org/GIVE or call 217-352-5151 to make a secure credit card pledge.

O Twice a month (24) - O Monthly (12) For stock, bank transfer and recurring credit card gift options please call 217-352-5151.

) I'M A LOYAL CONTRIBUTOR

Total Payroll Gift = § Total Direct Gift = $ I have donated to UW for:

O 10-24 Years O 25+ Years

3. MY PERSONAL |NFURMAT|0N Please print clearly and firmly. We will never release or sell donor information.

NAME

HOME ADDRESS

O HOME
CITY STATE ZIP PHONE O WORK

WORKPLACE

PREFERRED EMAIL FOR E-NEWSLETTERS

SIGNATURE (REQUIRED FOR PAYROLL DEDUCTION) X DATE

Yes, | am a Pillar! (Gift of $500 or more)
Name of Spouse/Significant Other Employer
Yes, please list my/our name in the Pillar Listing as follows: O Do not publish my/our name in the Pillar Listing.

Specific Charitable Organization (please see Designation Guidelines on reverse).
Please direct a portion of my gift $ ($100 minimum per organization) to

O Do not release my name to this organization in connection with this gift.

404 W. Church St. e Champaign, IL 61820 e Ph (217) 352-5151 e Fax (217) 352-6494 e www.uwayhelps.org
White: Employer or payroll office Yellow: United Way Pink: Donor

Thank you!

Printing courtesy of Patterson Office Supplies



United Way of Champaign County

INVESTING IN THE BUILDING BLOCKS FOR A GOOD LIFE

EDUCATION
Children and youth develop

INCOME

Families and individuals will be People have the ability to meet
to their full potential and are financially secure and stable to their physical and mental health
equipped to become positive, meet their basic needs. needs.

contributing members of the e Developing financial e |mproving access to mental

HEALTH

community.

e  Kindergarten Readiness

e Improving High School
Graduation rates

literacy skills
Expanding temporary
shelter options for families

& physical health services
Expanding access for low-
income children & adults
Supporting active and

independent living

Creating Positive Change and Lasting Impact in our Community

2-1-1is a non-emergency telephone number that connects you with the help you need.
The 24-hour, 365 days a year line makes it easy to navigate the maze of human service
providers and help lines. All calls are free, anonymous, confidential and answered by a
live person.

Call 2-1-1 for assistance with:

llinois »*
l’z

p ‘ ® Food and shelter

Counseling and mental health services

Get Connected. Get Answers. » Income and employment suppor

Help for the elderly and people with disabilities

Resources for children and families
Domestic Abuse

Drug/Alcohol Rehabilitation
Disaster Recovery

DESIGNATION GUIDELINES

When you choose to give directly to a specific agency or another United Way, the following procedures apply:

e A minimum amount of $100 is required for each separate agency designated. You may designate as many agencies as you wish, but each must be a 501¢c3
charitable organization.

In the event a designation received is less than the $100 minimum, the funds will be distributed through the Community Impact Fund.

Designations to United Way member agencies will be paid separately from their United Way allocation.

A 6% fee for administration will be deducted on those designations to a 501c3 organization. This fee will not exceed $60.

Funds will be forwarded to agencies based on compliance with the USA PATRIOT ACT.

There are no fees for gifts made to the Community Impact Fund, or the Education, Income and Health Building Blocks.

Gifts not indicating a choice or not meeting these guidelines will be distributed through the Community Impact Fund. United Way of Champaign County does not
provide fiscal or program oversight for funds designated to a specific agency, nor can it certify the financial or program viability of agencies for those programs not
reviewed by our volunteer committees.

Please visit our website, www.uwayhelps.org, for a list of partner agencies.

STAY CONNECTED WITH UNITED WAY

@UWChampaign ON OUR WEBSITE:
@PreKTipADay e FamilyWize Prescription Discount Card
) ) e Volunteer opportunities through CUVOLUNTEER.ORG
E United Way of Champaign County e Annual Report & Community Report
@) www.uwayhelps.org e Kindergarten calendar for download

GIVE. ADVOCATE. VOLUNTEER.

LIVE UNITED BB



