
2020 Donor Choice Form (optional)

If you wish to restrict your contribution to a specific area, partner agency or another United Way, this form must be turned in with your pledge card. This form should be 
used only by donors who wish to direct all or a portion of their contribution. Any unrestricted portions of your contribution will automatically go to the Community Impact 
Fund. Any contribution to non-partner agencies, inactive agencies or not meeting minimum requirements shall be directed to the United Way Community Impact Fund.

1 Donor Choice Options 2 Gift Amount

q I would like to allocate $_________________ of my contribution to
the Community Impact Fund, the best way to help the most people.
Your contribution to Community Impact will: 
• Help the most vulnerable by targeting specific issues to create

lasting change in your community.
• Respond to emerging needs. Your contribution gives United

Way the flexibility to respond to new issues as they arise.
• Combine your contribution with the donations of many, creating

a deep resource pool that helps ensure a robust network of
health and human services.

A. Community Impact Fund

B. Community Impact Focus Area & Initiatives
Education – Helping children and youth achieve their potential. 
Economic Mobility – Helping families become financially stable. 
Health – Improving people’s health and access to health care.

D. Community Impact Partner

q $ _______________Education
q $ _______________Economic Mobility
q $ _______________Health

I would like to choose a specific United Way Community Impact 
Partner or another United Way. (There is a $50 minimum per 
designated agency. Standard processing fees apply.) NOTE: United 
Way cannot guarantee the accountability or effectiveness of any 
agency to which gifts are self-selected. 

Agency Name _________________________________________
Agency Code _______________ Amount ___________________

A list of Community Impact Partners can be found on the back of A list of Community Impact Partners can be found on the back of 
this form as well as online at uway.org/partner-agencies. The list this form as well as online at uway.org/partner-agencies. The list 
on this form is current as of June 2020.on this form is current as of June 2020.

This section must be complete to process your request.
Total Contribution $ ______________________

Method of Payment:
q Payroll Deduction
q Cash/Check (payable to United Way)
q Credit or Debit Card
q Bill Direct

3 Donor Information
Required for processing. Please Print.

Employer Name

First Name

Last Name

State

Mailing Street Address for Donor Choice Confirmation

City

Zip Code Telephone

_______________________________________________
Donor Signature

qPlease do NOT release my name to any designated 
partner agency.

M.I.

Suffix

Midlands Reading Consortium (MRC) – A volunteer tutoring 
initiative designed to increase language development, reading 
proficiency and encourage a child’s love for reading.
Resilient Richland – Systems and services that prevent and treat 
the toxic effects of trauma and promote the well-being of all children 
and families in Richland County.
WellPartners – WellPartners offers dental and vision health services 
that provide preventive and restorative care to children and adults in 
the Midlands.
q $ _______________Midlands Reading Consortium
q $ _______________Resilient Richland
q $ _______________WellPartners



2020 Community Impact Partners
Current as of June 2020

Agency Name Agency 
Code

Able South Carolina 10144

Acercamiento Hispano de Carolina del Sur/
South Carolina Hispanic Outreach 9131

Alston Wilkes Society 9204

American Cancer Society Inc. 9227

American Heart Association, Inc. Mid-
Atlantic Affiliate 9309

Babcock Center, Inc. 9288

Boy Scouts of America, Indian Waters 
Council 9216

Boys & Girls Clubs of the Midlands 9218

Boys Farm 9636

Brookland Foundation 9923

Calhoun County First Steps to School 
Readiness Partnership 9065

Central South Carolina Habitat for Humanity 9633

Chapin We Care Center 9336

City Year Inc. 9758

Columbia Urban League, Inc. 9224

Communities In Schools of the Midlands, 
Inc. 9647

Dickerson Children's Advocacy Center 9856

Edisto Habitat for Humanity, Inc. 9015

EdVenture, Inc. 9962

Fact Forward 9544

Fairfield Behavioral Health Services 9703

Fairfield County First Steps 9566

Family Connection of South Carolina, Inc. 9623

Free Medical Clinic of Newberry County, Inc. 10178

Girl Scouts of Eastern South Carolina 9770

Girl Scouts of South Carolina-Mountains to 
Midlands, Inc. 9246

Goodwill Industries of Upstate/Midlands 
South Carolina, Inc. 9483

Growing Home Southeast, Inc. 9047

Harvest Hope Food Bank, Inc. 9249

Healthy Learners 9295

Home Works of America, Inc. 9494

Homeless No More 9903

James R. Clark Memorial Sickle Cell 
Foundation 9505

Lexington County First Steps 10351

LRADAC 9270

Lutheran Family Services in the Carolinas 9673

Mental Illness Recovery Center, Inc. 9242

Midlands Fatherhood Coalition 10181

Midlands Housing Trust Fund 1334

Mission Lexington (LICS) 9670

Newberry County Council on Aging 9228

One80 Place 9865

Orangeburg Area Boys and Girls Club 9104

Orangeburg County Council on Aging 9609

Orangeburg County First Steps 10145

Orangeburg-Calhoun Free Medical Clinic 10182

Palmetto AccessHealth 9000

Palmetto AIDS Life Support Services of 
South Carolina, Inc 9594

Palmetto Place Children and Youth Services 9263

Project Life: Positeen 9109

Reach Out and Read - Carolinas 10349

Richland County First Steps to School 
Readiness Partnership 9575

Richland Library 9297

Senator Isadore E. Lourie Center, Inc 9841

Senior Resources, Inc. 9292

Sexual Trauma Services of the Midlands 
(STSM) 9371

Sistercare, Inc. 9274

South Carolina Autism Society, Inc. 9276

The Cooperative Ministry, Inc. 9687

The Free Medical Clinic, Inc. 9221

The Good Samaritan Clinic 10176

The Salvation Army, A Georgia Corporation 9272

Transitions (Midlands Housing Alliance) 10180

Vital Connections of the Midlands, Inc. 9862

Wings for Kids 654468
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