UNITED IS THE WAY T

MY CONTACT INFORMATION

Name:

Circle One
MR./MS./ MRS./ DR.

Home Address:

City/State/Zip:

Cell Phone: Work Phone:
Personal Email: Work Email:
Employer: Work City / State:
United Way ID: Employee ID:

Year | Started Giving/Volunteering with United Way:

MY UNITED WAY GONTRIBUTION

EASY PAYROLL DEDUCTION OTHER PAYMENT OPTIONS:

Number of Pay Periods: Check: Please attach a check made out to United Way. Check #
Amount Per Pay Period: Credit Card: Donate now at uwsme.org/give/ or by calling 207.874.1000.

[] S100 [] 875 [ %50 Bill Me: Pay later with credit card or check. Contribution must total $25
or more. Home address required. Choose a billing preference:
[] %40 [ %30 [ %20

[ ] Monthly [ ] Quarterly [ | Semiannually [ ] One-Time [l [ /] /]
[] %5 [ %0 [ %5 Stock/Securities: Please notify us at 207.347.2322 or dcyr@uwsme.org.

[] %2 [ ] Other Intend to Recommend from a Donor Advised Fund

CONTRIBUTUON SIGNATURE DATE

An annual contribution of $1,000+ per household qualifies you as a member of the Leaders’ Circle. Signature and date are required for all methods of payment.

HOUSEHOLD GIFTS AND RECOGNITION

Partner/Spouse Name: Partner/Spouse Employer:

Please list my/our name as follows in donor recognition efforts:

[ ] I prefer my contribution to remain anonymous.

Charity * Platinum
Navigator Transparency
2026
To direct your contribution to a specific impact fund or + FOUR-STAR + Candid.

organization, please utilize the back of this form.



DIRECT MY CONTRIBUTION (OPTIONAL)
GIVING CIRCLES

Women United
A network of passionate local individuals making meaningful change together through philanthropy, volunteerism, and advocacy,
Women United brings people together to support single mothers and their children in Southern Maine.

Please direct: [ ] $500 [ ] $1500 [ ] %2500 [ ]Other __ of my contribution to Women United.

Emerging Leaders United
A community of driven professionals from diverse backgrounds, Emerging Leaders United is committed to helping Southern
Maine’s next generation realize their full potential by equipping them with skills and resources for their future.

Please direct: [ ] $250 [ ] %500 [ ]$1,000 [ ]Other ___ of my contribution to Emerging Leaders United.

LOCAL IMPAGT FUNDS AND INITIATIVES

Please direct my contribution to the following:

IMPACT FUNDS UNITED WAY INITIATIVES

| S Community Impact Fund ) 211 Maine
Direct your dollars where they will make the most impact today. Your gift supports people across
our community-including ALICE (Asset-Limited, Income-Constrained, Employed) individuals and
families who struggle to afford basics like housing, child care, and transportation. CAS$H Greater

. - Portland
Community Resiliency Fund

Help neighbors stay stable and prepared for life’s challenges. This fund supports basic needs,
housing stability, transportation, food and more. Early Childhood

Workf
Emergency Response Fund Co?]rtin?;:r?'\

Provide immediate relief when disaster or crisis strikes. This fund enables rapid response,
recovery assistance, and support for local partners serving community affected by emergencies.

Financial Security Fund Keep ME Moving

Support families who are walking a financial tightrope. This fund helps ALICE households and
others meet basic needs while connecting them with the education, financial tools, and job Keep ME Warm
training opportunities to help them build a better, more sustainable future.

Healthy Communities Fund
Help remove barriers to good health for all. This fund supports strategies that improve access to
quality health services for mental health support, harm reduction, and more.

Youth Opportunity Fund — Reading Buddies
Give every child a strong start. This fund supports early learning and youth development programs
that break down barriers to success for children and teens so they can reach their full potential.

Read Away

DIRECT MY CONTRIBUTION TO ANOTHER NON-PROFIT

18 Designate to a specific non-profit agency (552 minimum donation). A small administrative fee will be deducted
to cover United Way of Southern Maine’s processing expenses. Designations below $52 will be applied to United
Way’'s Community Impact Fund. Restrict my contribution to the following:

Organization: EIN # (Required):

Address (Required):

[ ] Do not share my contact information with this organization.

For more information, please visit uwsme.org/donor-designations.

Our Privacy Commitment to You

United Way of Southern Maine does not sell, rent, or lend your information. United Way of , UNITED WAY
Southern Maine does not provide goods or services as whole or in partial consideration for w Southern Maine
any contribution. ®
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