REACH OUT A HAND TO ONE AND INFLUENCE THE CONDITION OF ALL
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wi Want to see how your contribution is making a difference? please provide your preferred e-mail address so we can show you the difference your
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3 INFLUENCE THE CONDITION OF ALL through the United Way Community Impact Fund, to ensure that: AMOUNT $
e Children enter school ready to learn and ¢ Families are self-sufficient * Young people avoid risky behaviors * Homeless people are housed within
graduate from high school prepared for * Babies are born healthy o People have access to primary health care one year
secondary education and careers
Our service area includes Butts, Cherokee, Clayton, Cobb, Coweta, DeKalb, Douglas, Fayette, Fulton, Gwinnett, Henry, Paulding and Rockdale counties.
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E 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. Please consult your tax adviser for more information.
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