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

LIVE UNITED

United Way Pledge Form
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MR/MRS/MS/DR  FIRST NAME MI LAST NAME

Y ) Y O O
HOME ADDRESS (For credit card charges, address listed must be your billing address.) cITy

STATE ZIP HOME PHONE

COMPANY NAME

EMAIL ADDRESS

United
Way

Fox Valley United Way

Want to see how your
contribution is making

a difference?

Follow the impact of
your contribution
and learn about

opportunities to give, advocate and
volunteer throughout the year by
entering your email address at left.

PLEASE SELECT PAYROLL DEDUCTION OR A DIRECT GIFT

EI EASY PAYROLL DEDUCTION D DIRECT GIFT
My total annual gift

1 BiLL mE (minimum $50 pledge)

O Annually O Quarterly

AMOUNT $
AMOUNT $

A. |want to contribute the following
amount each pay period:
O $50 O $25 O%$10 O $5

Other $

B. Ipledge % of my salary, for

Direct gift to be paid by:

O Cash

O Personal check (enclosed)
O Money order (enclosed)

O Cashier's Check (enclosed)
Check #

(Please make payable to
Fox Valley United Way)

AMOUNT $

BEGINNING ON (MM/DD/YYYY)

] CREDIT CARD (minimum $25)

OVISA OMasterCard
N O

D MY GIFT OF $1,000 OR MORE
qualifies me for membership in
the Leadership Giving Society.

AMOUNT $

O Please list my/our name(s) as follows:

O | prefer that my gift remain anonymous.

CARD NUMBER

a gift of TOTAL $ TOTAL $

EXP. DATE (MM/YY)

PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY

— option A
] COMMUNITY ACTION FUND — INFLUENCE THE CONDITION OF ALL

AMOUNT $
The most powerful way to invest your contribution. Your donation will be added to others to support dozens
of social service agencies in Kane and Kendall counties.
— option B
[1EDUCATION 7 INCOME [J HEALTH

Helping children and youth achieve their
potential through education

Helping families become financially stable
and independent

Improving people’s health

AMOUNT $ AMOUNT $ AMOUNT $
— option C
[] SPARK — STRONG, PREPARED AND READY FOR KINDERGARTEN AMOUNTS
An Aurora early childhood collaboration aimed at ensuring that all of Aurora’s young children have access to quality
early learning programs that strengthen their school readiness skills.
— option D
[JRESTRICTED CONTRIBUTION -
| wish to direct my gift to another United Way or a specific Fox Valley United Way partner agency:
See list of Fox Valley United Way Partner Agencies on the back side of the form.
Thank you for your contribution.
Signature Date

Please check the accuracy of all your entries. 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 document showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information.



THANK YOU

For choosing to make a difference in your community

44 E. Galena Blvd.
Aurora, IL 60505

630-896-4636
info@foxvalleyunitedway.org

United | /2
Way @

Fox Valley United Way

Fox Fox Valley United Way’s mission is to advance the common good by collaborating with donors, volunteers and advocates to address issues that affect
quality EDUCATION, adequate INCOME and good HEALTH. We believe that if we can impact these three areas, we can promote a more stable environment
within the home—and create opportunities for a better tomorrow for the Fox Valley communities we serve.

With your help, we are identifying barriers that keep individuals and families from escaping the cycle of poverty and its effects. Together, we are supporting
solutions provided by our partner social service agencies and creating innovative ways to tackle our community’s toughest issues.

Thank you for joining us to LIVE UNITED.

THE COMMUNITIES WE SERVE

Fox Valley United Way supports social service agencies that serve the following communities in Kane and Kendall Counties:

AURORA ELBURN LA FOX MONTGOMERY PLANO SUGAR GROVE
BIG ROCK GENEVA LITTLE ROCK MOOSEHEART PLATTVILLE WASCO
BRISTOL HINCKLEY MAPLE PARK NORTH AURORA ST. CHARLES YORKVILLE
CAMPTON HILLS KANEVILLE MILLBROOK OSWEGO SANDWICH

OUR PARTNER AGENCIES

Funds raised by Fox Valley United Way support the work of local social service agencies in the communities we serve. Each year, we receive and review
grant requests, then allocate the monies we raise to support specific agency programs.

African American Men of Unity
Association for Individual Development
Aunt Martha’s Youth Service Center, Inc.
Aurora Area Interfaith Food Pantry
Breaking Free, Inc.

Boys and Girls Club of Elgin

Camp Fire USA, lllinois Prairie Council Camp Kishwaukee
CASA-Kane County

CASA-Kendall County

Catholic Charities of Aurora

Child Care Resource and Referral
Community Benefits — Kendall County
Community Career Center

Community Crisis Center

Conley Outreach Services

Consumer Credit Counseling Northern lllinois DayOne PACT

Easter Seals DuPage/Fox Valley

Ecker Center for Mental Health, Inc. Elderday Center, Inc.
Family Counseling Service

Family Focus

Fox Valley Academy of Music Performance

Fox Valley Christian Action

Fox Valley Hands of Hope

Fox Valley Family YMCA

Girl Scouts of Northern lllinois

Golden Harvesters Senior Citizens
H.A.L.T. Club

Hesed House (PADS)

Hope for Tomorrow, Inc.

Joseph Corporation

Kendall County Food Pantry

Kendall County Health Department
Lazarus House (PADS)

Loaves & Fishes Community Services
Literacy Volunteers of Fox Valley
Marie Wilkinson Child Development Center
Mutual Ground

Open Door Clinic

Operation Snowball

People for Childcare

Prairie State Legal Services

Rebuilding Together Aurora

Renz Addiction Counseling Center

RITAS Ministry

Salvation Army — Aurora

Salvation Army — Tri-City Corps

Salvation Army Golden Diners

Senior Services Associates

Suicide Prevention Services

Three Fires Council Boy Scouts

Triple Threat Mentoring

TriCity Family Services

Tri City Health Partnership

TUG Career Services

VNA Health Care

Wayside Cross Ministries

Well Child Center

World Relief

YMCA Metropolitan Chicago —
Aurora and Oswego

YWCA Aurora

Visit us online at foxvalleyunitedway.org for updates on the impact of your gift in the community.

Follow us on Facebook, Twitter and Instagram.
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