
 

 
 

 

 

 

As an investment in the future that will positively impact the lives of children, teens, adults and seniors within the many 
communities that will be served by this new facility, I/we pledge $________________________ to the capital campaign 
for the new Community Wellness Center & YMCA, to be located adjacent to the Graham Medical Group in Elmwood, IL.  

Please Print Name(s): ____________________________________________________________________________  

                                    ____________________________________________________________________________ 

Company (if applicable): __________________________________________________________________________  

Address: ______________________________________________________________________________________  

City: ____________________________________________State: ___________ Zip: ___________  

Email: ________________________________________________________________________________________  

Preferred phone: ___________________________________ ☐ Cell ☐ Business ☐ Home  

My/Our commitment will be paid by the following: 

Cash           Credit Card        QCD/IRA       Stock      Other ____________________  

I prefer to spread my payments. The balance will be paid over ______ years as follows:  

 

Year 1 Gift:  by date: ____________ 
 

Gift Amount:  $_____________ 

 

Year 2 Gift:  by date: ____________ 
 

Gift Amount:  $_____________ 
 

 

Year 3 Gift:  by date: ____________ 
 

Gift Amount:  $_____________ 
 

 

Year 4 Gift:  by date: ____________ 
 

Gift Amount:  $_____________ 

 

Year 5 Gift:  by date: ____________ 
 

Gift Amount:  $_____________ 

 

Thank you! 

 

I wish to pay my pledge immediately, Enclosed is a check in the amount of $ ___________________ payable to the  

       Elmwood Community Foundation (FEIN# 37-1381626).  

 Please charge my gift to my credit card. (Visa, MasterCard, Discover, American Express)      

       Name on card: _____________________________________________________________________________                         

       Account Number: ______________________________________ Exp. Date: ____________  CVC: __________ 

Please contact me with information on how to fulfill my pledge through a monthly bank draft. 

My employer and/or spouse’s employer will match my gift. I will submit the required paperwork. 

       To submit a matching gift request from the Caterpillar Foundation, please visit:    
       https://www.caterpillar.com/en/company/caterpillar-foundation/matching-gifts.html 
 

       Other Matching Gift Opportunities: _____________________________________________________________ 
 

Donor Signature(s): ______________________________________________________________  Date: ___________ 

                                ______________________________________________________________  Date: ___________ 
 

              For ECF:   _______________________________________________________________ Date: ___________ 



 
 

DONOR RECOGNITION PREFERENCE:  
 

I/we am/are pleased to accept the offer from Elmwood Community Foundation to grant recognition for my gift.  
 

Please list how you would like your name(s) printed for donor recognition purposes: 
 

  ______________________________________________________________________ 
 

My gift/pledge is sufficient to name the following space within the new Community Wellness Center & YMCA: 
 

                            ______________________________________________________________________ 
 

I prefer to remain “Anonymous” regarding all donor recognition.  
 
Elmwood Community Foundation (ECF) intends to rely upon this agreement and the amount pledged for budget, planning and future 
planning and expenditures. However, in the event ECF chooses to abandon this project in total prior to the beginning of construction, 
this pledge to the ECF becomes null and void.  
 
Additionally, in the event ECF chooses to abandon this project in total prior to the beginning of construction, and donor has satisfied this 
pledge all or in part, because the charitable tax benefit has already been provided to the donor, the donor will have the option to redirect 
any monetary gifts given in support of this campaign to: 

 Any other project supported by the ECF, or 
 The ECF will make a gift in the donor’s name to any other qualified IRC Section 501 (C)(3) charity of the donor’s choosing. 

 
Although ECF does not anticipate any significant changes for proposed use of this gift, should future changes occur that would be 
deemed necessary by ECF, the ECF will strive to adhere to the original intent of the gift as closely as possible. 
 

Ways to Give 
 
There are multiple ways you can support the new Community Wellness Center & YMCA through the ECF.  
 

1. Cash 
 

2. Qualified Charitable Distribution (QCD) from IRA – Individuals can make a QCD beginning at age 70 ½ (up to 

$105,000 per year).  Beginning at age 73, a QCD can also qualify as the annual Required Minimum Distribution 

(RMD) up to $105,000. 
 

 

NOTE: Now that Congress has eliminated the Stretch IRA provision (inherited IRAs can no longer be paid out 

to heirs over their lifetime but must be fully disbursed within 10 years), more people are looking to their IRA to 

fulfill philanthropic goals and use other assets to pass to heirs with less tax burden. 
 

3. Stock – Please contact the ECF for stock gift information. Email us at info@elmwoodcf.org 
 

4. Gifts of Grain – Grain may be a current crop or stored grain. 
 

a. Please notify EFC of your intended gift of grain by emailing us at info@elmwoodcf.org to ensure we 

have an account set up at the elevator of your choice. 

b. Deliver the grain to your elevator of choice and let them know to designate the amount of grain you  

wish to donate, and area you wish to support. EXAMPLE – ECF - Wellness Center. 

c. EFC will make arrangements for the sale of the grain in ECF’s name. Local elevators have ECF’s  

information on file. 
  

5. Beneficiary designation – Share your legacy through your Will, Trust, Insurance policy, IRA, etc. by naming the 
ECF as a beneficiary. You will provide future support for ECF – greatest needs, or a specific area most 
meaningful to you, such as the Community Wellness Center & YMCA Endowment. Your estate receives a 
charitable deduction, and you make a difference for future generations!   

 
 

Questions?  Please email us at info@elmwoodcf.org 
or call Dick Taylor at (309) 678-5378 or Micki McCarthy (309) 370-2917 

Please mail your completed form to: 
Elmwood Community Foundation, P.O. Box 131, Elmwood, IL  61529 


