UNITED WAY

HERE FOR THE LONG HAUL

AS THE PANDEMIC SURGED, UNITED WAY BECAME THE CENTRAL ACCESS POINT FOR INDIVIDUALS WHO

WANTED TO HELP THEIR FRIENDS AND NEIGHBORS THROUGH A CRisIS AND FOR THE NON-PROFITS WHO
WERE UNDER RESOURCED AND OVERWHELMED BY THE DRASTIC INCREASE IN NEED. AND TODAY...

THE NEED CONTINUES TO GROW, AND TOGETHER—WITH UNITED RESOURCES AND INCREDIBLE
COLLABORATION, THE LANDSCAPE OF NOT FOR PROFIT IMPACT HAS FOREVER CHANGED!

THIS CROSS-SECTOR COLLABORATION, BORN OUT OF NECESSITY, HAS CHANGED THE WAY WE WORK.

NOT FOR
PROFIT
PARTNERS

9.9 MILLION MEALS SERVED

OUR NON PROFIT PARTNERS ARE COUNTING ON US T0 CONTINUE THEIR SUPPORT!

WILL YOU HELP US PROVIDE ACCESS T0 RESOURCES FOR ALL?
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#1 MY INFORMATION
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| PAYROLL DEDUCTION  PERPAY PERIOD $: #OF PAY PERIODS:: ) Total Annual Gift

D GIFTISATTACHED —JCASH — CHECK cHecknumBer: — [JCREDIT CARD ONETIME S: MONTHLYSZ

CARDNUMBER: Ovisa [LIMASTER [IDISCOVER [ AMERICAN EXPRESS
EXPDATE: BILLING ZIP : CUN : SIGNATURE

#3 ADDITIONAL OPTIONS  PLEASECONTACTMEABOUT:  VOLUNTEEROPPORTUNITIES WOMEN UNITED RETIREUNITED PLANNED GIVING

|| PLEASE BILL ME *Home Address Required | $50 Minimum § o ban:giffiliatedwithaLabor
LoNeTME & ——— [JQuamtERLY ¢ [ MONTHLY & :

START DATE Total Annual Gift

Annual individual or combined household contributions of $1000 or more
D PLEASE COMBINE MY GIFT WITH MY SPOUSE/PARTNER'S CONTRIBUTION! qualify for recognition as a member of the following giving societies:
THEIRNAME : ALEXIS COQUILLARD SOCIETY  SORIN SOCIETY
THEIR EMPLOYER (81,000 + Annually) (52,500 + Annually)
PLEASE LIST ME/USAS: NAVARRE SOCIETY TOCQUEVILLE SOCIETY
) (85,000 + Annually) (810,000 + Annually)
| PLEASE DIRECT MY GIFTTO : [] EARLY LEARNING [] YOUTH SUCCESS [ STABLE FAMILIES [] CRITICALNEEDS

[ ] ANOTHER UNITED WAY:
*$50 Minimum for all designations

*16.42% administration fee, compliant with United Way Worldwide standards, is charged to offset the cost of processing all designated dollars
*A complete list of UWSJC Impact Partners is available at uwsjc.org

No goods or services were provided in exchange for this contribution. Please keep a copy of this form as well as your W2 and paystubs for your tax records

L] UWSJUC IMPACT PARTNER:

UNITED WAY OF ST. JOSEPH COUNTY - 3517 E JEFFERSON BLVD SOUTH BEND, IN 46615 - 574.232.8201 - WWW.UWSJC.ORG
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