United Way of Central lllinois
BE A GAME CHANGER IN YOUR COMMUNITY, 555 bassshiasnis i
" Springfield, IL 62704

GIVE. ADVOCATE. VOLUNTEER. 217.726.7000 .
www.springfieldunitedway.org
MY INFORMATION
MR/MRS/MS/DR FIRST NAME Ml LAST NAME DATE OF BIRTH
HOME ADDRESS (For credit card charges, address must be billing address.) CITY/STATE/ZIP
OHOME PHONE or@CELL PHONE (Circle One) WORK PHONE EMPLOYEE ID (if applicable)

[J 1 AM RETIRING IN THE NEAR FUTURE

PREFERRED EMAIL ADDRESS ANTICIPATED DATE OF RETIREMENT
United Way adheres to a donor privacy policy to keep your personal information confidential.

@ PavroLL Depucion SR ) Non PaveoLL DepucTion oS

@) PLEDGE AMOUNT PER PAY PERIOD 1 @ ONE TIME GIVING

|
0O$50 O$25 O$10 O $5@0ther | S——————Total Gift
_OR- | OcCash (enclosed) QO Check (enclosed)
increase my current gift by: I OCredit Card: Card# Exp:Mo__/Yr____
OS$1 0O3%3 0OS%5 OS$10 O Same as Last Year | [visa [OMC [Discover CVC3digitcode__
|
@ PAY PERIODS 1 @ BILLNE
® Continuou_s Giving (default) - Continue my payroll deduction | O One Time - One time annual pledge of $ (8700 minimum)
pledge until | change/stop my deduction 1
O Annual Giving - Continue my payroll deduction pledge for a I O Monthly - Monthly pledge of $_______ ($25 minimum) for a total
period of one calendar year. 1 annual pledge of $
OTUTAI- YEARLY PLEDGE I > | want to receive my bill: Qlmmediately QJan.1 Q Other
Multiply amount per pay times number of pay periods : ‘ SUSTAINED GIVING
$ X =8 I You can make ongoing monthly gifts automatically and securely from
Per Pay Pay Periods Total Annual Pledge L )zur_balk E:ciurlor_cre_dlt_caﬂ. lo igr:Jp,_plfsica_ll 2l7-_72E7200_'
(® RECOGNITION OPTIONS X5 () SIGNATURE
OCombined Giving X
Recognize my gift with my spouse/partner. List their name & _
workplace below. Donor Signature

[ 1 wish to remain anonymous. Date

Thank you for your contribution to United Way. No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records. You will also

need a copy of your pay stub, W-2 or other employer documents showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information. A
copy of United Way of Central Illinois’ most recent IRS Form 990 & audited financials are available online at www.springfieldunitedway.org.

Thank you for your investment in your community.

100% of your investment in United Way supports local services addressing Basic Needs, Education, Financial Stability and Health. A
gift to United Way is the most effective way to help your whole community.

OPTIONAL - IF NO OPTION BELOW IS SELECTED, 100% OF YOUR GIFT WILL BENEFIT YOUR COMMUNITY
nptiﬂﬂal United Way DESigﬂatiﬂﬂS (If less than 100 percent of your total annual pledge ﬂptiﬂnal Donor-Directed Gifts (any 501(c)3 organization)

amount above is selected, the balance will be invested in United Way programs.) United Way processes donor-directed contributions as a service to our donors. United Way is unable to
. guarantee how funds will be used or ensure measurable results by the recipient agency. If less than 100
Aml]llnt fﬂ]m T(]tal Blft AI]I)VE percent of your total gift above is selected the balance will be invested in United Way programs.
O United Way.......oooeeeeeeeeeeeeeeeeen _ %orS__ .
y Amount from Total Gift Above
QO Basic Needs.........cccocovvvervrnrirnnnnn. _ %or$__ %or$
O@am'zﬂ’/on Name
QO Education % or $
% orS$
QO Financial Stability. %or$S Organization Name
Government Employees: You may designate your gift to one or more qualified 501(c)3 organizations.
O Health % or S A complete list of charities qualified by the Illinois State Comptroller is available at www.secaillinois.org.
—_— A complete list of 501(c)3 organizations is available at www.irs.gov.

PLEASE CHECK THE ACCURACY OF ALL YOUR ENTRIES. WHITE - PAYROLL OFFICE  YELLOW - UNITED WAY COPY  PINK - DONOR FULL FORM




BE A GAME CHANGER IN YOUR COMMUNITY.  pishmerasn i

GIVE. ADVOCATE. VOLUNTEER. 217.726.7000

www.springfieldunitedway.org

YOUR GIFT TO UNITED WAY OF CENTRAL ILLINOIS

@ 100% OF EVERY DOLLAR @ \WHAT A DOLLAR BUYS
of your investment in United Your weekly investment through payroll deduction will
o Way addressing Basic Needs, add up to big wins for our community.
o Education, Financial Stability What matters more?
and Health or your directed
gift supports program services. A gift to United Way is SOVENDING .. 48 BOOKS DELIVERED to the
the most effective way to help our entire community. MACHINE SNACK homes of PRESCHOOLERS

Fundraising and administrative costs are underwritten
by the United Way Endowment and the generous support

of Ameren, BUNN, Horace Mann, lllinois National Bank, $5 MOVIE -OR- 7 NIGHTS of SAFE SHELTER
U.S. Bank, Wells Fargo Home Lending, and one company RENTAL for an INDIVIDUAL
wishing to remain anonymous.
@ SUPPORT OUR BUILDING BLOCKS S20MOVIE .. 39 HOURS of JOB COACHING
United Way of Central lllinois fights for the Basic Needs, TICKETS prﬂ\'ided

Education, Financial Stability, and Health of every person in
our community.

SSODINNER .. SENIORS TRANSPORTED
All funded programs are aligned with United Way'’s priorities and H]R TW“ tﬂ meet their HEA“‘H NEEDS

strategies based upon our focus of:

protecting services vital to the immediate Basic Needs of the UNITED WAY LEADERSHIP GIVING
most vulnerable members of our community; while

making long term investments in Education, Financial Stability 1 1
and Health, because these are the building blocks for a good comm“mty Bullders
quality of life. $500 - $999

Only $9.62 a week, or $1.37 a day

The Community Builders Society recognizes those who
make an exceptional commitment to our community
through their gift of $500 to $999 annually. This group of
game changers allows United Way to lead the fight for the
basic needs, education, financial stability and health of
every person in our community.

Leaders Guild

$1,000+
Only $19.24 a week, or $2.75 a day

United Way of Central lllinois’ Leaders Guild Society
recognizes our community’s most committed individuals
and families. These champions of change contribute
$1,000 or more annually to help inspire hope and create
opportunities for a better tomorrow.

@ FORMULA FOR IMPACT

PROTECTING CHANGING
DONOR + COMMUNITY
INVESTMENTS CONDITIONS

John & Mary Kelly Vachel Lindsay
UNITED WAY OF CENTRAL ILLINOIS UNITED WAY WORLDWIDE $1,000-51,749 $5,000-57,499
Elijah lles Susan Lawrence Dana
* % % X ONE OF FAST COMPANY’S $1750-82.499 $7500-$9.099
CHARITY NAVIGATOR 2019 MOST INNOVATIVE ' ! L o
Four Star Charity COMPANIES Abraham Lincoln Alexis de Tocqueville
$2,500-$4,999 $10,000+

RETIRE UNITED

Whether employed, retired or somewhere in between, ReUNITED connects people who recognize the important role volunteerism and
philanthropy play in strengthening our community. United Way of Central Illinois’ newest network lets you connect with old friends,
make new ones and have an impact in the community. Contact us at 726-7000 to learn more about the exciting social events and
opportunities ReUnited offers and how you can get involved.

@ GivE @ VOLUNTEER. @ /DVOCATE,
Thank you for your investment.
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