St. Tammany, Tangipahoa and Washington Parishes

PLEDGE FORM

Office UseOnly: Mo [sto OOto Owo

SECTION 1: YOUR INFORMATION. PLEASE PRINT.

OMR CIMRS [OMISS ] 1am a United Way

Oms CIoR FIRST NAME M LASTNAME Loyal Contributor
(10 years or more).

United Way of Southeast Louisiana LIVE UNITED

serving Jefferson, Orleans, Plaguemines, St. Bernard,
(&)

Please see ‘United Way - How to participate'
web link for guidance in completing this form.

| have been contributing
to United Way for

HOME ADDRESS [REQUIRED FOR CREDIT CARD, AUTOMATIC WITHDRAWAL AND BILLING] CIty

years.

STATE ZIP DAYTIME PHONE EVENING PHONE
Please tell us your age:

O 37 & under

company Tulane University

8-48
LEADERSHIP SOCIETY (List how you and your spouse/partner would like to be recognized if total combined gift is $500 ormore.) ] prefer to remain anonymous. O 34
O 49-68
SPOUSE/PARTNER NAME SPOUSE/PARTNER EMPLOYER O 69 - 86
O 86 & over
PERSONAL EMAIL ADDRESS (REQUIRED TO RECEIVE VERIFICATION OF YOUR DONATION)

SECTION 2 PLEASE SELECT PAYROLL DEDUCTION OR DIRECT GIFT.

I:l PAYROLL DEDUCTION I:l DIRECT GIFT
| want to contribute the following amount: $ AMOUNT $
O Cash
For the following pay periods: X O Personal check (enclosed & payable to United Way)
For example, 52, 26, 24, 12, etc.

O Send me a bill* OMonthlyO Quarterly© Annually

For a total gift of: $0 Start Date

P Credit Card* ask your coordinator for a secure, confidential form
[J 1'm a Fair Share Giver [at least 1% of salary or one hour's pay per month] P Automatic Withdrawal from Bank Account*

ask your coordinator for a secure, confidential form

* $26 minimum donation for these transactions.

SECTION 3: PLEASE INVEST IN YOUR COMMUNITY.
[ INFLUENCE THE CONDITION OF ALL. United Way Fund. AMOUNT$

The most powerful way to invest your contribution.

Or you can focus your gift on:

D EDUCAT'UN Helping children and youth D HEALTH Improving people’s health. D |NCUME Helping families become
achieve their potential through education. financially stable and independent.
AMOUNT $ AMOUNT $ AMOUNT $
D Women's Leadership Council - Please sign me up. Direct my gift to the following agency/ies: [see page 2 for list of agencies]
Please see designation card for WLC guidelines. Code_ Agency Name $
Signature Date

Please check the accuracy of all your entries.
Thank you for investing in United Way.

By signing this form, you are authorizing either a Payroll Deduction or a Direct Gift as indicated in SECTION 2 of this pledge form.

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 year end 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 Southeast Louisiana will send you a receipt for one time payments of $250.00 or more paid in any calendar year by cash, check, automatic withdrawal or credit card.
PRINT and return signed form via campus mail to:
Julio Diaz
WEMO
200 Broadway Street, Ste. 122
New Orleans, LA 70118
Forms must be received no later than FRIDAY, December 19, 2014.



IMPORTANT INFORMATION ABOUT YOUR DESIGNATIONS

If designating to a nonprofit organization outside of our United Way system, list the organization's name and address above.

The following eligibility criteria must be met by designated agencies to receive contributor’s directed funds through the Donor Option Program: Proof of IRS 501(c)(3) Tax Exemption
status; Provides direct health and human services — designations to religious, educational, fraternal, governmental, political, cultural, or animal welfare groups will generally not
be accepted; Completion of Agency Information Agreement and USA Patriot Act form as requested; Designations to any United Way are accepted; Designations made to
organizations whose primary purpose is to re-direct funds are not eligible. Exceptions may be allowed with the proper documentation. Should your designated gift not meet the
above criteria, you will be notified and asked to redirect your gift. Any designation under $26 will be redirected to Maximum Impact. All designation cards must be submitted to
United Way on or before March 15, 2015.

If you choose to give directly to an agency, funds are paid out based on overall collection rates less an administrative charge to cover processing costs. Agencies can apply these
funds to any part of their operation. There is no guarantee that your contribution will be applied to direct services and no accountability to United Way is required with this

designation. Please note — United Way cannot ensure the same high standards of fiscal accountability and insistence on results with non-affiliated organizations.

CODE SOUTHEAST LOUISIANA CODE TANGIPAHOA
100 United Way of Southeast Louisiana 160 United Way SELA Regional Office - Tangipahoa
110 American Red Cross Southeast Louisiana Chapter 700  American Red Cross Southeast Louisiana Chapter
305 Arcr:)(g GreaterfNew OrITans 720  Boy Scouts of America Istrouma Area Council
1466  Archdiocese of New Orleans o Cancer Association of Greater New Orleans
190 Boy Scouts of America Southeast Louisiana Council ;zo Child Advocacy Services
1220 Bo.ysh&sGlr:ls (IZ;UbShOf Sou;heast Louisiana 4092  Crime Stoppers - Tangipahoa
21(? EC;arllr;gcetr /-\css()()c’ciact);(:n ?)ngraeater New Orleans 2955 zollyHPar.ton’s\l(matgﬁ nsatlo'n Lg)rary SR
170 Catholic Charities Archdiocese of New Orleans ;gg Ole;"ll'vloﬁg,zfr?cs. outh Service Bureau
220 Children's qugau of New Orleans 760  Our Daily Bread
%1716 g:?:ﬁ;i&?:flf;?hools of Greater New Orleans, Inc. 758 Regina Coeli Child Developmc_ant Center
3647 Community Center of St. Bernard 810 Southeast Advpc.ates for Famlly'Empowerment [SAFE]
3048 Community Christian Concern of Slidell Inc. ggg ?::tf“;:jfj":;‘r:;'a“a LegalbEices
250 Community Service Center Inc. 86 T s! hoa Vol yt C il on Agi
240 Council on Alcohol & Drug Abuse © 2N RANOZROIINSIVESOUNCHOIAEIN S

for Greater New Orleans [CADA] 870  TARC
272 Court Appointed Special Advocates 4091 VIALINK

[CASA New Orleans]
405  Dental Lifeline Network - Louisiana CODE WASHINGTON
9902  Dolly Parton’s Imagination Library - Jefferson 6019  United Way SELA Regional Office - Washington
9821  Dolly Parton’s Imagination Library - St. Tammany 6013  ADAPT, INC.
610 Dryades Young Men’s Christian Association 6014 American Red Cross Southeast Louisiana Chapter
277 East St. Tammany Rainbow Child Care Center Inc. 6010 Bogalusa YMCA
280  Family Service of Greater New Orleans 6001  Cancer Association of Greater New Orleans
1448  Healing Hearts for Community Development 6026 Catholic Charities Archdiocese of New Orleans
20062 Individual Development Accounts 6020 Regina Coeli Child Development Center
355  Jewish Family Service 6021 Second Harvest Food Bank
1449 ust the Right Attitude of Greater New Orleans & Acadiana
gzgo E;Z?ssifr\{aHg#isl(jren’s Museum 6022 Southeast Louisiana Legal Services

k 6025 VIALINK

3710  Lower gth Ward Neighborhood i

Empowerment Network Association (NENA) 6006 Youth Service Bureau
650 Maryccj‘,f;ﬂ,%ft;’ Development Comporation, Inc. CODE  UNITED WAY SELA AFFILIATED/ALLIED AGENCIES
3116  Metropolitan Center for Women & Children 150 American Social Health Association .
375 Neighborhood Housing Services of New Orleans Inc. 3650  Early Childhood & Family Learning Foundation
3631 New Heights Therapy Center, Inc. 3737  GirlScouts Louisiana East
3972 New Orleans Family Justice Center 3977 JUMA Ventures
340  New Orleans Jewish Community Center 3836 Louisiana Appleseed
3973 New Orleans Neighborhood Development Foundation 750  Money Management International
450 New Orleans Speech & Hearing Center 370 New Orleans Hispanic Heritage Foundation, Inc.
3140 NO/ AIDS Task Force 3247 New Orleans Police Foundation
525 Nonprofit Knowledge Works 510 The Salvation Army
3975 Northshore Disaster Recovery, Inc./Epworth Project 560 United Service Organization (USO)
455  Odyssey House Louisiana 3824 Youth Rescue Initiative
3869 Plaquemines Community C.A.R.E.

_ Centers FOU".datiO": Inc. CODE COMMUNITY HEALTH CHARITIES

3784  Project Homecoming, Inc. 3851 AAANeurysm Outreach
3976  Project Lazarus ) ) 3639  ALS Association, Louisiana/Mississippi Chapter
345  Raintree Children and Family Services 3010 Alzheimer’s Association, Louisiana Chapter
660  Rosary Child Development Center 3664 Alzheimer’s Services of the Capital Area
3714  Royal Castle Child Development Center 3014 American Diabetes Association of Louisiana
3204  Safe Harbor 3645 American Heart Association -
3617 School to Career K Greater Southeast Affiliate
517 Second Harvest Food Ban . 3029 St.)ude Children’s Research Hospital

of Greater New Orleans & Acadiana . o . .
3644  Southeast Louisiana Legal Services 3252  American Lung.Assouatlon of.the Plams-.Gulf Region
3182  St. Bernard Battered Women’s Program Inc. 3716  Baton Royge Sickle Cell.A.nemla Foundation
3658  St. Bernard Project 3918A Commun.lt'y Health C.hafltle.s of
3979  St. Tammany Community Health Center Louisiana/Mississippi
20104 St. Tammany Crisis Response 3060 Cystic Fibrosis Fqu.ndatlon - Louisiana Chapter
505 STARC 3218  Easter Seals Louisiana
9910 SuccessBy 6 3090 JDRF International - Louisiana Chapter
3106 The Foundation for the L.S.U. Health Science Center 3094  Leukemia & Lymphoma Society -
3870 The Good Samaritan Ministry Mississippi/Louisiana Chapter
3974 The Salvation Army 3315  Louisiana Lupus Foundation
530  Travelers Aid Society of Greater New Orleans 3579  Louisiana-Mississippi Hospice & Palliative
327 United Negro College Fund Care Organization

New Orleans Area Office [UNCF] 3019  March of Dimes Foundation - Louisiana
570 Urban League of Greater New Orleans Inc. 3276  Muscular Dystrophy Association -
585 VIA LINK South Central Division
590  Volunteers of America of Greater New Orleans Inc. 3914A NAMI Louisiana
600  YMCA of Greater New Orleans 3122 National Kidney Foundation of Louisiana
630 Youth Service Bureau of St. Tammany 3124  National Multiple Sclerosis Society - Louisiana
3891 United Way HandsOn Volunteer Center 3534  Susan G. Komen for the Cure - New Orleans Affiliate
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