LAUSD 2009 SHARING BRINGS HOPE
CONSOLIDATED CHARITABLE CAMPAIGN

PAYROLL GIVING CARD INSTRUCTIONS

Please scroll down for detailed instructions on how to fill out each section of your Payroll Giving
Form. You can print out a blank Payroll Giving Card by clicking on the link below.
http://www.sharingbringshope.org

SHAEING PEINGS HOFE FAYROLL GIVING CARD
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Secti 0: DONOR D

You may designate your pay haritable organization by selecting one of the above
starred® Fund Distrbution A nammes and address of the charity and the name of the
FDra o be indicated below.

Aumsount of payroell dedsction DO N O R
Mame of charity DES'GNAT'ON Phone number

Address of chanty

Mame of Fund Dhsiribution Agency

Secti ee; ONE TIME GLFTS

You msay make a one-time gifl w any of the above listed Fund Distribution Agencices by ataching your check made out o LAUSDOCC
and indicating your choice of FOAL Yoo may also make o one-time gifl v ary 501000 nonprofit chaitable organization by selecting
one of the above starred® Fund Distribation 4 gencies vl o LALUSDOCC and indi-

cabe e charity and F IZJ.-J; bielow. Plense indicate the ¢ S E CT' O N #3
ONE-TIME GIFTS

Mame of charity

Address of charity

Mame of Fund Dhsiribution Agency

T receive an acknowledgement for your donation. please clearly print the information shown below, Your personal infiormation will
not be sold or given o any ather agency

. SECTION #4
ACKNOWLEDGEMENT

Draytime phone

Frnd Disteiburion Agencies do por provide goods oF services In retirn oF exchange for theiv contrilimirions.

www.SharingBringsHope.org S —



INSTRUCTIONS FOR SECTION #1 — PAYROLL AUTHORIZATION

SHARING BRINGS HOPE PAYROLL GIVING CARD
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1 => Fillin EMPLOYEE NAME.

=> Fillin employee’s LOCATION CODE.

=> Fillin DONATION AMOUNT PER PAY PERIOD.

=> Fill in employee’s LOCATION CODE.

=>» Fill in employee’s NAME OF SCHOOL or DEPARTMENT where they work.

= Fill in the AMOUNT OF DONATION for the year.
To calculate:

D]

Multiply: I ApoUNT By 12 PAY

ENTERED IN PERIODS
BOX #3 PER YEAR

Example:

Donating $10 (per | Multiplied | 12 Pay Periods

pay period) to United
Negro College Fund By Per Year

TOTAL DONATION:  $10 x 12 pay periods = $120
(Enter $120 on the line above Box #6)



SECTION #1 — PAYROLL AUTHORIZATION (continued)

=>» If donating through payroll deduction, please check one of the corresponding
boxes as follows:

-- If you are a NEW DONOR to the campaign, check the box in the NEW
Column that corresponds with the organization(s) you are donating to.

-- If you currently donating through payroll deductions, but would like to
CHANGE THE AMOUNT OF YOUR DONATION, check the box in the
CHANGE Column that corresponds to the organization(s) you are
donating to.

-- If you are currently donating through payroll deductions are would like to
CANCEL YOUR DONATION, check the box in the CANCEL Column that
corresponds to the organization(s) you are donating to.

=> Fillin DONATION AMOUNT PER PAY PERIOD in the box adjacent to the
name of the organization(s) that is to receive your donation.

=» SIGN and DATE Payroll Giving Card.



INSTRUCTIONS FOR SECTION #2 — DONOR DESIGNATIONS
If you wish to make a donation through Payroll Deductions to a SPECIFIC AGENCY/
CHARITY, please complete SECTION #2 of the Payroll Giving Card as follows:

DO BT CETACH

Sectl . DONOR DESIGNATION
You may designaie yoor payroll dedoctions o go wo sy S01{CH3) nmprofit chartable omanization by selecling one of the ahowve
slarred® Fund Dhsirbmion Agencles o moees vour donation.  We will need the name and sddress of the cherity and the name of the
FI A do be indicaied below.

Amoamt of payroll deduetion $

Mame of ¢hanty Phome nurmber

Adddress of chanty 1 1

Mame of Fumd Distribution Agency

If you would like to designate your donation to a specific 501(c)(3) non-profit
organization, you must select one of the Fund Distribution Agency (FDA) listed in
Section #1 with an asterisk (%) next to their name to process your donation.

10 =>» Fillin TOTAL AMOUNT OF PAYROLL DEDUCTION FOR THE YEAR.
(Should be the same amount shown in Box #6 above.)

11 => If you are donating to one of the charities specifically supported by one of the

campaign’s 12 FDAs, you only need to FILL IN THE NAME OF THE CHARITY and
the name of the corresponding FDA that will process your donation.

=> If you are donating to a specific charity of your choice, that is not part of the
campaign, please fill in the NAME AND ADDRESS OF THE CHARITY (and phone
number, if possible) you would like to donate to, and select one of the FDAs with
an asterisk next to their name to process your donation. Please make sure the
charity you want to designate to is a non-profit, tax-exempt organization. (IRS
Classification: 501(c)(3))

If donor does not know complete address information, they should fill in as much
information as possible. A maximum of two (2) agencies/charities can be
designated

NOTES: The FDA selected to process the designation must be the same as the
FDA checked at the top of the Payroll Giving Card.

A designation will remain on-going until superseded by a new
designation or until cancelled.

If your charity does not meet this requirement, you will be notified in
writing. If you do not respond within 60 days after notification, your
gift will be treated as an undesignated contribution by the FDA you
selected to process it.




INSTRUCTIONS FOR SECTION #3 — ONE-TIME GIFTS

If you wish to make One-Time Gift to a SPECIFIC AGENCY/ CHARITY, please
complete SECTION #3 of the Payroll Giving Card as follows:

You ey msake a one-tme g2ifil o any of the above listed Fund Distrbution Agencies by atiaching your check made out o LAUSDCCC
and indicating your chosce of FDORA. You may alseo make s one-time gifi wo any S000C03) nonprofil chaniable organization by selociing

o of the abeyve starred® Fund Distribation A gencies b progess your donation. Please make your check sut o LAUSDOCC and indi-
cate the charity and FDA below, PR jllc the charity im dbe mems seetion of vour check

Armount of ene-time gifi & 1 3

Mame of charity Phomne number

S ddress of clhanty

Mame of Fund Dhstribution Agency 1 4

12 => Fill in the AMOUNT OF ONE-TIME GIFT. (Please make checks payable to:

LAUSDCCC.)

13 => If you are donating to one of the charities specifically supported by one of the

campaign’s 12 FDAs, you only need to FILL IN THE NAME OF THE
CHARITY.

=> If you are donating to a specific charity of your choice, that is not part of the
campaign, please fill in the NAME AND ADDRESS OF THE CHARITY (and
phone number, if possible) you would like to donate to. (Please see
information on previous page under Donor Designations.)

14 = Fill in the NAME OF THE CORRESPONDING FDA with an asterisk next to

their name that will process your donation.




INSTRUCTIONS FOR SECTION #4 — ACKNOWLEDGEMENTS

Tar receive an acknowledpement for your donation. please clearly print the information shown below, Your persenal imformation will
not be sald or given 1o any oiher ngency

Mame Emnil
Address 1 5

City Zip
Craytime phone Schouol/ Thepd

Frund Disrviburion Agencies do nor provide goods oF services in vetirn orF excliange for theiv conmriliiions.

www.SharingBringsHope.org

inr 4

15 = FOR ACKNOWLEDGEMENTS:

We encourage you to request an ACKNOWLEDGEMENT of your donation.
Please fill in ALL REQUESTED INFORMATION. (Department Name and
Daytime Phone Number are needed in the event any questions arise
concerning your donation.)

NOTE:

IRS regulations state that a donor is responsible for obtaining a written
acknowledgment from a charity for any single contribution of $250 or more
before the donor can claim a charitable contribution on his/her federal income
tax return.



