REACH OUT A HAND TO ONE AND INFLUENCE THE CONDITION OF ALL
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HOME ADDRESS (For credit card charges, address listed must be your billing address.) cry c " G
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STATE 7P HOME PHONE DAYTIME PHONE To enter, | must also complete an

N O D A official United Way car entry form.
COMPANY NAME

Want to see how your contribution is making a difference? please provide your home email address so we can show you how your contribution is
making a difference and provide opportunities to give, advocate and volunteer all year long.

HOMEEMAILADDRESS* [ | | | [ [ [ | | [ [ | [ [ | [

PLEASE SELECT PAYROLL DEDUCTION OR A DIRECT GIFT.

(L] EASY PAYROLL DEDUCTION [_] DIRECT GIFT (L1 MY GIFT OF $300 OR MORE
My total annual gift My total annual gift qualifies me for membership in the LEADERSHIP
CIRCLE. My name will be listed as it appears
AMOUNT $ AMOUNT $ above.
A. I want to contribute the following amount each pay period:  Direct gift to be paid by: AMOUNT $
O $50 O %25 O%10 O $5 O Other$ O Cash O Personal check (enclosed)
My pay period is: O Weekly (52) O Bi-weekly (26) O Gift of Stock (please call United Way when you are ready to O Please list my/our name(s) as follows:
oM transfer funds)
onthly (12) O Other

O Credit Card ($25 minimum) Q VISA [ Mastercard
B. FAIRSHARE (1 hour pay per month): o e

Name as it
O 1 hour: O Other: appearson card:
Card # Exp. Date
C.O EVERYDAY HERO ($1 each day $365/yr) _ - P
Bill my card 0 One time (1 Quarterly (1 Monthly O | prefer that my gift remain anonymous.

O Bill Me ($25 minimum) (1 One time (Give Date: / / )
Q Quarterly QO Monthly

Required Signature Date

PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY.

— option A
O INFLUENCE THE CONDITION OF ALL. United Way Community Impact Fund. AMOUNT $
The most powerful way to invest your contribution.
— option B
IMPACT AREA/AGENCY DESIGNATIONS (OPTIONAL)
(1 Strengthening Families [_] Increasing Self-Sufficiency [] Nurturing Children & Youth (L1 Promoting Health & Healing
and Basic Needs
AMOUNT $ AMOUNT $ AMOUNT $ AMOUNT $
— option C

[_1 Restricted Contribution ($50 minimum) AGENCY NAME AND ADDRESS
AMOUNT $

*Designated agencies must be registered as a non-profit health and human service agency with 501 (c) status. If a no-qualifying agency is designated, we will redirect these funds to the Community
Impact Fund. Designated gifts to specific 501(c)3 agencies, that are not United Way of Coastal Carolina Community Partners, are not reviewed or held accountable for results by United Way.

| want my contribution invested in: (optional) [_] Craven [_] Carteret [_] Jones [_] Pamlico

Thank you for your contribution through the United Way campaign. 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.

United Way of Coastal Carolina PO Box 1385 New Bern, NC 28563  www.unitedwaycoastalnc.org
WHITE - Payroll CANARY - United Way PINK - Contributor




Suggested Giving Guide gomm""'tV_Tpact
The thousands of people who receive help from United Way ar\?:asyptr:\rléaih
Community Partner Programs need you to be as generous several agencies
as you can with your gift. Only you can decide, based on that work
your personal circumstances, what is an appropriate gift to together for a
United Way. Giving is a personal decision and is voluntary. common goal.
The following is merely to be used as a guideline for your
giving. Increasing
Self-Sufficiency
Then your per — Providing care and counseling to families and
If Your Gross Pay Is W\e/viku‘l)éelfege individuals so they can achieve and maintain their
Per Hour | Per Week | Per Month Per Year Fair Share independence.
§2'55 $262 $1,048 $13,624 31.64 Nurturing Children and Youth — Nurturing the youth of our
75 $270 $1,080 $14,040 $1.69 . - L
$7.00 $280 $1.120 1,560 Ti7e community a}nd pr'owdmg role models and activities tp
$7.25 $290 $1.160 $15,080 $1.81 broaden thelr horizons and help them develop to their
$7.50 $300 $1,200 $15,600 $1.88 full potential.
$$87.Zg é?;g iiigg :1166;22 $$2122 Promoting Health & Healing and Basic Needs —
$8.25 $330 $1,320 $17,160 $2.06 Providing counseling and medical care to individuals in
$8.50 $340 $1,360 $17,680 $2.13 crisis situations. Also helps provide temporary shelter
$8.75 $350 $1,400 $18,200 $2.19 and basic provisions to those in need.
$9.00 $360 $1,440 $18,720 $2.25
$9.25 $370 $1,480 $19,240 $2.31 Strengthening Families — Families and individuals are
$9.50 $380 $1,520 $19,760 $2.38 provided care and support through programs that offer
$9.75 $390 $1,560 $20,280 $2.44 opportunities for positive change.
$10.00 $400 $1,600 $20,800 $2.50
$10.25 $410 $1,640 $21,320 $2.56
$10.50 $420 $1,680 $21,840 $2.63 Pl&dge Information
$10.75 $430 $1,720 $22,360 $2.69
$11.00 $440 $1,760 | $22,880 $2.75 The United Way of Coastal Carolina, offers several
$11.25 $450 $1,800 $23,400 $2.81 options in directing your gift. If you do not choose
$11.50 $460 $1,840 $23,920 $2.88 an option, if your designation is less than $5o0, or if
$11.75 $470 $1,880 | $24,440 $2.94 your designated agency does not qualify for United
212‘00 i480 :1’920 ?4’960 :3'02 Way Funds, your gift will be directed to Community
$1zzg $222 $21:c9)02 $§2;g§g ;3’23 Care and allocated by volunteers from your commu-
$12.75 $510 $2,040 $26,520 $3.19 nity. . ) . .
$13.00 $520 $2,080 $27,040 $3.25 1. A minimum gift of $50 is required for each
$13.25 $530 $2,120 $27,560 $3.31 agency designation.
$13.50 $540 $2,160 | $28,080 $3.38 2. Designations are considered part of the fund-
$13.75 $550 $2,200 | $28,600 $3.44 raising campaign. Donor designations are the
$14.00 $560 $2,240 $29,120 $3.50 first dollars used to fulfill allocation commit-
214‘25 :520 12’280 129’620 :3‘26 ments to community partner agencies.
;3: $292 $;:§Z§ $33§”6182 $§:63 3. Designated gifts t'o .non-p.)roﬁt agencife§ may be
$15.00 $600 $2,400 | $31,200 $3.75 assessed an administrative & fundraising cost
. . (fee based on the actual percentage from IRS
Our Mission Statement form 990 ) and a pledge loss cost (fee based
The United Way of Coastal Carolina will strive to meet the current on a average of the three prior year's actual
and emerging human care needs in Carteret, Craven, Jones and percentages).

Pamlico counties by mobilizing the resources of community orga-
nizations, agencies, donors, recipients and volunteers.
Financial information about this organization and a copy of its li- PO Box 1385 ® 601 Broad Street - New Bern, NC

cense are available from the State Solicitation Licensing Branch at Phone: (252) 637-2460
1-888-830-4989. This license is not an endorsement by the State. www.unitedwaycoastalnc.org



