* Combined Federal Campaign

(S| ot the National Capital Are: Fall 2009 Pledge Form

COMPASSION
- INDIVIDUALS

POWER

COMMUNITY

It’s as easy as 1-2-3

YOU can Select your charities of choice from CFC’s comprehensive list of organizations. Visit
www.cfenca.org to access our searchable online database of more than 4,000 approved
hecome a charities. You can sort charities by name, keyword, location, administrative overhead rate, CFC
part Of code number or service category (e.g., health, disaster relief, education) to learn about them and
make an informed choice. Or you can make your selection by referring to the printed 2009 Catalog
the CFC of Caring, which you can request from your CFC keyworker.

Communlty Complete the Pledge Form online. Through the online form at www.cfenca.org, you can choose

in th ree a payroll deduction plan to spread out your giving over the year and make it easy to give. Or you
- . can make a single donation via check or cash. If you are using the printed Catalog, make note of
. e five-digi code number for your charity and complete this printed Pledge Form.
simple steps the five-digit CFC code number f harity and complete this printed Pledge F

Join the CFC community. Submit your Pledge Form to your CFC keyworker. Remember, even if
you have completed the form online, be sure to print a copy to give to your keyworker. You also
should retain a copy for your records.

That’s it! Now watch the Power of Community go to work. You can follow the progress of the
campaign toward its 2009 goal on the CFCNCA website at www.cfcnea.org.
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FALL 2009 COMBINED FEDERAL CAMPAIGN OF THE NATIONAL CAPITAL AREA
750 17th St., NW, Suite 200, Washington, DC 20006, Attn: CFCNCA Finance Office

CFC Campaign No. 0990

Fall 2009 Pledge Form

CFCNCA REPORTING NUMBER

ATTENTION PAYROLL OFFICES: The CFCNCA Reporting Number
is used by the local CFC. DO NOT enter into Federal payroll systems.

I want to support these charities through the CFCNCA:

CHARITY CODE ANNUAL AMOUNT
Direct my gift(s) to one or more charities or federated groups that appear in the 2009 $
Catalog of Caring for the CFC of the National Capital Area or on the charity database at
www.cfcnca.org. Please designate my gift(s) to these charities. s
Please note: Remember to use the 5-digit code as found on the website
www.cfcnca.org or in the 2009 Catalog of Caring. Absolutely no “Write-Ins” are $
allowed; only chatrities listed in the 2009 Catalog of Caring can be designated.
Amounts not earmarked to specific charities on the official CFCNCA list $
will be classified “undesignated” and distributed according to Federal CFC
regulations. $
Note: According to IRS regulations, taxpayers who itemize charitable deductions are $
required to have proper documentation for all charitable gifts, regardless of the amount.
Consult your tax advisor for more information.
$
Thank You! % A
% For $
For DOUBLE
o . EAGLE EAGLE
CFC organizations do not provide goods or AWARD AWARD $
services in whole or partial consideration for _(1%) ) _t(?l‘f) _
any contributions made to the organizations initial here: it here:
via this Pledge Form. TotAL  $

=3 Here is my contribution:

Designated amount cannot exceed
TOTAL ANNUAL CONTRIBUTION below.

Fill in the blank showing the amount of your payroll allotment, cash, or check
contribution. Write in the total of your annual contribution in the space provided.

PAYROLL DEDUCTION AUTHORIZATION CHECK ONE AMOUNT PER PAY PERIOD INTERVAL TOTAL ANNUAL CONTRIBUTION
| hereby authorize any agency of the United States Government by which | may be employed X 26
during 2010 to deduct the amount(s) shown above from my pay each pay period during the <— [ CIVILIAN $ PAY $
calendar year 2010 starting with the first pay period that begins in January and ending with the PERIODS =
last pay period that begins in December, and to pay the amounts so deducted to the Combined
Federal Campaign shown above. | understand that this authorization may be revoked by me in | «=— [ MILITARY $ X 12 $
writing at any time before it expires. Branch of Service: MONTHS =
v v
SIGNATURE DATE
[J CASH X 1 _$
[0 CHECK -
Make checks payable to CFCNCA.
(ol Here is my personal contact information:
LAST NAME FIRST NAME Ml

FEDERAL AGENCY AND OFFICE

WORK ADDRESS (INCLUDE ZIP CODE)

SSN/EMPLOYEE ID

PAYROLL PROVIDER (Optional)

WORK PHONE EXT.

WORK E-MAIL ADDRESS

1 Count me in! I would like to know more about CFCNCA and provide campaign feedback.

I authorize CFCNCA to contact me at the work e-mail address provided above.

(o Share my donation information in the following ways:

U HOME ADDRESS:

U HOME E-MAIL ADDRESS:

RELEASE AUTHORIZATION
Only checked options will be processed. Address information is required to receive an acknowledgement from all designated charities.
My check mark(s) and completed information below authorize the CFC to release my name and the corresponding information to my designated charities:

U PLEDGE AMOUNT: Check this box to release only the amount of your pledge(s) to your designated charities.

CITY STATE ZIP CODE

OPM Form 1654 March 2009

® 27

www.cfenca.org THIS COPY WILL BE FORWARDED TO YOUR PAYROLL OFFICE
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FALL 2009 COMBINED FEDERAL CAMPAIGN OF THE NATIONAL CAPITAL AREA
750 17th St., NW, Suite 200, Washington, DC 20006, Attn: CFCNCA Finance Office

CFC Campaign No. 0990

Fall 2009 Pledge Form

CFCNCA REPORTING NUMBER

ATTENTION PAYROLL OFFICES: The CFCNCA Reporting Number
is used by the local CFC. DO NOT enter into Federal payroll systems.

I want to support these charities through the CFCNCA:

CHARITY CODE ANNUAL AMOUNT
Direct my gift(s) to one or more charities or federated groups that appear in the 2009 $
Catalog of Caring for the CFC of the National Capital Area or on the charity database at
www.cfcnca.org. Please designate my gift(s) to these charities. s
Please note: Remember to use the 5-digit code as found on the website
www.cfcnca.org or in the 2009 Catalog of Caring. Absolutely no “Write-Ins” are $
allowed; only chatrities listed in the 2009 Catalog of Caring can be designated.
Amounts not earmarked to specific charities on the official CFCNCA list $
will be classified “undesignated” and distributed according to Federal CFC
regulations. $
Note: According to IRS regulations, taxpayers who itemize charitable deductions are $
required to have proper documentation for all charitable gifts, regardless of the amount.
Consult your tax advisor for more information.
$
Thank You! % A
% For $
For DOUBLE
EAGLE
CFC organizations do not provide goods or EVA\,EEED AWARD $
services in whole or partial consideration for _(1%) ) _t(?l‘f) _
any contributions made to the organizations initial here: it here:
via this Pledge Form. TotAL  $

=3 Here is my contribution:

Designated amount cannot exceed
TOTAL ANNUAL CONTRIBUTION below.

Fill in the blank showing the amount of your payroll allotment, cash, or check
contribution. Write in the total of your annual contribution in the space provided.

PAYROLL DEDUCTION AUTHORIZATION CHECK ONE AMOUNT PER PAY PERIOD INTERVAL TOTAL ANNUAL CONTRIBUTION
| hereby authorize any agency of the United States Government by which | may be employed X 26
during 2010 to deduct the amount(s) shown above from my pay each pay period during the <— [ CIVILIAN $ PAY $
calendar year 2010 starting with the first pay period that begins in January and ending with the PERIODS =
last pay period that begins in December, and to pay the amounts so deducted to the Combined
Federal Campaign shown above. | understand that this authorization may be revoked by me in | «=— [ MILITARY $ X 12 $
writing at any time before it expires. Branch of Service: MONTHS =
v v
SIGNATURE DATE
[J CASH X 1 _$
[0 CHECK -
Make checks payable to CFCNCA.
(ol Here is my personal contact information:
LAST NAME FIRST NAME Ml

FEDERAL AGENCY AND OFFICE

WORK ADDRESS (INCLUDE ZIP CODE)

SSN/EMPLOYEE ID

PAYROLL PROVIDER (Optional)

WORK PHONE EXT.

WORK E-MAIL ADDRESS

1 Count me in! I would like to know more about CFCNCA and provide campaign feedback.

I authorize CFCNCA to contact me at the work e-mail address provided above.

(o Share my donation information in the following ways:

U HOME ADDRESS:

U HOME E-MAIL ADDRESS:

RELEASE AUTHORIZATION
Only checked options will be processed. Address information is required to receive an acknowledgement from all designated charities.
My check mark(s) and completed information below authorize the CFC to release my name and the corresponding information to my designated charities:

U PLEDGE AMOUNT: Check this box to release only the amount of your pledge(s) to your designated charities.

CITY STATE ZIP CODE

® 27

OPM Form 1654 March 2009

www.cfcnca.org THIS COPY WILL BE FORWARDED TO THE CFC AUDIT DEPARTMENT
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FALL 2009 COMBINED FEDERAL CAMPAIGN OF THE NATIONAL CAPITAL AREA
750 17th St., NW, Suite 200, Washington, DC 20006, Attn: CFCNCA Finance Office

CFC Campaign No. 0990

Fall 2009 Pledge Form

CFCNCA REPORTING NUMBER

ATTENTION PAYROLL OFFICES: The CFCNCA Reporting Number
is used by the local CFC. DO NOT enter into Federal payroll systems.

I want to support these charities through the CFCNCA:

CHARITY CODE ANNUAL AMOUNT
Direct my gift(s) to one or more charities or federated groups that appear in the 2009 $
Catalog of Caring for the CFC of the National Capital Area or on the charity database at
www.cfcnca.org. Please designate my gift(s) to these charities. s
Please note: Remember to use the 5-digit code as found on the website
www.cfcnca.org or in the 2009 Catalog of Caring. Absolutely no “Write-Ins” are $
allowed; only chatrities listed in the 2009 Catalog of Caring can be designated.
Amounts not earmarked to specific charities on the official CFCNCA list $
will be classified “undesignated” and distributed according to Federal CFC
regulations. $
Note: According to IRS regulations, taxpayers who itemize charitable deductions are $
required to have proper documentation for all charitable gifts, regardless of the amount.
Consult your tax advisor for more information.
$
Thank You! % A
% For $
For DOUBLE
EAGLE
CFC organizations do not provide goods or EVA\,EEED AWARD $
services in whole or partial consideration for _(1%) ) _t(?l‘f) _
any contributions made to the organizations initial here: it here:
via this Pledge Form. TotAL  $

=3 Here is my contribution:

Designated amount cannot exceed
TOTAL ANNUAL CONTRIBUTION below.

Fill in the blank showing the amount of your payroll allotment, cash, or check
contribution. Write in the total of your annual contribution in the space provided.

PAYROLL DEDUCTION AUTHORIZATION CHECK ONE AMOUNT PER PAY PERIOD INTERVAL TOTAL ANNUAL CONTRIBUTION
| hereby authorize any agency of the United States Government by which | may be employed X 26
during 2010 to deduct the amount(s) shown above from my pay each pay period during the <— [ CIVILIAN $ PAY $
calendar year 2010 starting with the first pay period that begins in January and ending with the PERIODS =
last pay period that begins in December, and to pay the amounts so deducted to the Combined
Federal Campaign shown above. | understand that this authorization may be revoked by me in | «=— [ MILITARY $ X 12 $
writing at any time before it expires. Branch of Service: MONTHS =
v v
SIGNATURE DATE
[J CASH X 1 _$
[0 CHECK -
Make checks payable to CFCNCA.
(ol Here is my personal contact information:
LAST NAME FIRST NAME Ml

FEDERAL AGENCY AND OFFICE

WORK ADDRESS (INCLUDE ZIP CODE)

SSN/EMPLOYEE ID

PAYROLL PROVIDER (Optional)

WORK PHONE EXT.

WORK E-MAIL ADDRESS

U Gsyrx qi mri il {syph moi xs ors{ qsvi efsyx GIGRGE erh tvszihi geqterkr jiihfego?

Il eyxIsvi~i GIGRGE xs gsrxegx qi ex xli {svo ilgem ehhviww tvszithih efszi?

(o Share my donation information in the following ways:

U HOME ADDRESS:

U HOME E-MAIL ADDRESS:

RELEASE AUTHORIZATION
Only checked options will be processed. Address information is required to receive an acknowledgement from all designated charities.
My check mark(s) and completed information below authorize the CFC to release my name and the corresponding information to my designated charities:

U PLEDGE AMOUNT: Check this box to release only the amount of your pledge(s) to your designated charities.

CITY STATE ZIP CODE

® 27

OPM Form 1654 March 2009

www.cfcnca.org RETAIN THIFS BLUE COPY AND YOUR 2010 YEAR-END PAY STUB AS RECEIPTS

OR YOUR GIFT. KEEP WITH YOUR TAX PREPARATION MATERIALS.



Privacy Act Notice

Executive Order No. 12353 authorizes the U.S. Office of
Personnel Management (OPM) to conduct fundraising activities
and to establish procedures for collecting information related to
such activities.

Executive Order 9397 (November 22, 1943) authorizes the use

of the Social Security Number (SSN). This collected information
will be disclosed to organizations maintaining the accounting of
contributions and to your payroll office.

Find a Volunteer Opportunity

| -

The furnishing of the SSN, along with other data requested,

is voluntary. However, failure to furnish any of the requested
information may result in errors or noncompliance with your
request for a payroll deduction by your agency.

If you are making a one-time, lump-sum gift and, therefore,
not using the payroll deduction method payment, you are not
required to furnish your SSN.

The Corporation for National and Community Service can help you access service opportunities near your home or office, across the
country or overseas. Just go to www.serve.gov, enter geographic information, such as zip code or state, and your area of interest to find

out how you can get involved.

FAQs

Q:  Where can | find the charity codes?

A:  All participating charities have five-digit CFC code numbers

that are listed in the 2009 Catalog of Caring online at
www.cfcnca.org or in the printed version. Note: Only
charities listed in the 2009 catalog can receive designations.

Q: Do I need a tax receipt?
A: According to IRS guidelines for the documentation
of donations to charities, taxpayers need proper

documentation for all charitable contributions, regardless of

size, or whether made by cash, check or payroll deduction,
in order to claim them as tax deductions. If you give by
payroll deduction, check or cash, retain the blue copy of
your Pledge Form. If you filled out your Pledge Form online,
print out a hard copy and retain Copy 3 — Contributor’s
Copy. You also will need to save a copy of your final

pay stub for the year showing the total amount actually
withheld. Donors who give $250 or more will automatically
receive a tax letter from the CFCNCA after their check is
deposited. Donors who give less than $250 and who need
a letter should call the CFCNCA Help Desk at 202-465-
7230. The CFCNCA provides this information as guidance
only. CFCNCA is not responsible for tax advice and strongly
suggests that donors contact their tax advisors with any
specific questions regarding the new IRS rules.

Q: How can | make a designated gift?

A:  To direct your gift to one or more charities or federations
that appear in the 2009 Catalog of Caring, fill in the five-
digit charity code and the amount you wish to donate in
the fields provided on the online or printed Pledge Form.
When using the online Pledge Form, your designations
will be printed automatically using the number of pages
required. When using the printed Pledge Form, if you wish

to designate gifts to more charities than space allows, you
need to complete additional printed Pledge Forms. Fill out
each form completely, and in the space below the “Total
Annual Contribution” column, make the notation “Form 1 of
2" “Form 2 of 2”, etc. You may not write in the name of any
charity; you may only designate to charities participating

in the 2009 campaign. Amounts not earmarked to specific
charities will be classified as “undesignated” and will be
distributed according to CFC regulations.

Q: What is an “undesignated” gift?
A: If you do not earmark your gift to go to specific charities

or federations, it is considered an “undesignated” gift.

In accordance with CFC regulations, all undesignated
funds will be distributed to those organizations listed in
the CFCNCA catalog that received designations, in the
same proportion as they received those designations.
For example, if a charity received one percent of the total
designated contributions to the CFCNCA, it would receive
one percent of the total undesignated contributions.
Organizations that do not receive designated dollars
cannot receive any undesignated dollars.

Q: If Iam in the military, but currently assigned to a

civilian office, how do | indicate my branch of service
on the Pledge Form?

A: You can indicate your branch of service by using the

following abbreviations on Section B of the Pledge Form.
When using the online Pledge Form, these abbreviations
also are provided to ensure that your payroll deduction will
go to the correct office.

Air Force: USAF / Army: USA / Coast Guard: USCG
Marine Corps: USMC / Navy: USN




