REACH OUT A HAND TO ONE AND INFLUENCE THE CONDITION OF ALL.

L I VE U N I T E D Please place employee label here if available. Un%gg )

Cedar Valley United Way Pledge Form Cedar Valley United Way
. 425 Cedar Street, Suite 300
1. My Informatlon. Please print and sign. Your information, including e-mail, is never shared. Waterloo, IA 50701

t 319.235.6211
f 319.233.6963
MR/MRS/MS/DR  FIRST NAME M LAST NAME www.cedarvalleyunitedway.org

HOME ADDRESS (For credit card charges, address listed must be your billing address., cITty
( € y ¢ ) Please Check

O I’d like to receive
Community Matters, a weekly
eNewsletter about how my
COMPANY NAME E-MAIL ADDRESS contribution is getting results
(please provide e-mail

2. My United Way Investment. Please select payroll deduction or a direct gift. address).

Q The information I’'ve

STATE ZIP HOME PHONE DAYTIME PHONE

U Easy Payroll Deduction @ Automatic Checking Account Withdrawal provided on this form has
Your final check stub for the year is your receipt. Please include a voided check or deposit slip. Withdrawals changed since last year.
$ per pay period X # pay periods = start in Jaanuary and will be taken out the 10th of the month.

Total Amount $0.00 Annual Gift: $
Acct #: Routing #:

U Cash/Check Attached O OneTime [ Quarterly [ Monthly .
Receipts are mailed in January for amounts over $250. O Make this an annual gift and increase it by 10% each year. $150 make.s you el;glble
Total Amount $ for the Caring Club®. See
Check # Q Bill Me reverse ff:wr more

Home address required (include in Section 1) information.

O Credit Card Total Amount $

Total Amount $ O OneTime [OAQuarterly O Monthly
OvVisa O Mastercard [ Discover

U Cedar Valley United Way Endowment Fund

E:;r)(ijr:t.ion date: / Please contact me with more information on giving to the
Cedar Valley United Way Endowment Fund and the tax
OOneTime [ Quarterly T Monthly benefits available through endowment gifts.
3. Leadership Giving. Please check all that apply.
[ Alexis de Tocqueville Society ($10,000 plus) O My gift, combined with my spouse’s/partner’s, qualifies for
O Cedar Society for Leadership Giving ($1,000 to $9,999) inclusion in one or more of the leadership giving societies.
O Women’s Philanthropy Connection (Minimum gift of $1,000) Spouse/Partner:
O Emerging Leader’s Society (Age 40 and under, $500 and more) Spouse’s/Partner’s Employer:
Birth Year: O My listing in donor recognition materials should read:
O United Way Loyal Contributor | have been contributing to
United Way for years. O I prefer that my gift remain anonymous.

O I have included Cedar Valley United Way in my will.

4. My Signature. Required for processing. \

|
Signature: Date:

Your contribution is fully tax deductible. No goods or services were provided in exchange for this contribution. We comply with the \
United States Patriot Act. \

Designations. Optional. To minimize processing costs we request designations of $25 or more.

Community Impact Designation. Please direct my investment toward the following area.
$ Education  $ Income  $ Health

Specific Non-Profit Agency. Designated gifts to specific 501(c)3 agencies are not reviewed or held accountable for results by United
Way. By not designating your donation, your contribution automatically goes toward the Community Impact Fund which produces
measurable results that strengthen our community. See the back of this form for more information. Each designation must be at least
$25. Cedar Valley United Way keeps a small portion of each designation to cover administrative costs and pledge loss as determined
annually by its Board of Directors.

Agency Name: Agency Address:

Agency Phone: Designation Amount: $




REACH OUT A HAND TO ONE AND INFLUENCE THE CONDITION OF ALL

A gift to Cedar Valley United Way’s Community Impact Fund goes far, but never far away. It stays right here making life better for your friends,
neighbors, co-workers and even for you. By contributing to United Way, you’re working to advance the common good here in the Cedar Valley.

In 2009, Cedar Valley United Way distributed over $2 million to non-profit programs in the Cedar Valley that help people every day. But it’s not enough
to simply feed hungry people today. United Way is working on the reasons people are hungry in the first place so tomorrow they won’t have to wonder
where their next meal is coming from. That’s why United Way’s Community Impact Fund is the best way to help. It’s one way you can LIVE UNITED.

CEDAR VALLEY UNITED WAY FUNDING AREAS:
EDUCATION

- Enhancing the quality of child care services

- Increasing school readiness

- Expanding youth involvement in community service
and leadership

INCOME
- Helping individuals or families become more
financially independent from human services
- Help people build abilities, skills and credentials
that make it possible for them to become and
remain self-sufficient
- Support people in crisis today so that they may
stabilize their situation and become self-sufficient in
the future
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HEALTH
- Assist people in meeting basic needs such as nutrition,
respite, transportation and advocacy

- Providing opportunities for community inclusion | g
- Providing counseling and intervention services } o Ha S

CARING CLUB® CEDAR SOCIETY FOR LEADERSHIP GIVING THAN K YO U

Local businesses want to thank you for supporting your Individuals and couples who contribute $1,000 or more
community through the Cedar Valley United Way by are recognized as members of the Cedar Society for FU R G IVI N G TU
offering you special discounts! You’re invited to join your Leadership Giving. Members of this society have CEDAR VALLEY UNITED WAY
neighbors and co-workers in the Caring Club® when you demonstrated a dedication to the Cedar Valley and are .
qualify by: recognized at special events and in publications

throughout the year.

e Giving to the Cedar
Valley United Way a
minimum donation
of $150 annually.

e Providing your
home address (on
the front of this form)

Cedar Society for Leadership Giving Levels LIVING UNITED AND

Tocqueville $10,000 or more
Golden Bough  $5,000 to $9,999 H ELP I N G
Silver Bough $2,000 to $4,999

Bronze Bough  $1,000 to $1,999

GIVE g,
[[VE UV;JIL'IA’T_Z_ EIUINIEEH.

INOURCOMMUNITY.

so that your card can be mailed to EMERGING LEADERS
your home Caring Club® cards will be mailed Individuals and couples who are 40 years old or younger
in January. have the opportunity to be recognized as a Cedar Valley

United Way Emerging Leader by contributing $500 or
more. By actively participating in annual campaigns,

volunteering and community building projects, these G IVE ADVU CATE

Emerging Leaders are making a lasting, positive impact in
the Cedar Valley. Please contact unitedway@cvuw.org to

be notified of upcoming Emerging Leader events.
LIVE UNITED

NEED HELP? CALL 2-1-1.

Don’t know where to turn for help? Want to learn where
you can volunteer? Call 2-1-1 and get the answers you

need. This 3-digit Call United Woy*

number can

connect you to 2 ’ ’
human services N o
available here in P ‘ ™

the CedarValley. - ot Connected. Get Answers.
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