
Your Tocqueville Society support addresses health, housing and homelessness, education and workforce development. We’re partnering with 
nonprofits and schools so they can meet increased and changing community needs. Your contribution makes the biggest impact when you 
give to Valley of the Sun United Way. With your annual gift of $10,000 or more, you create Mighty Change in our community.

A Force for Mighty Change Fund
Please use my gift where it’s needed most.

AMT $

Other agency designation:

Name 

Name 

Name

$

$

$

Your Total Gift AMT $

Jacqueline Blake-Broughton, Major Gifts & Engagement Director
jblakebroughton@vsuw.org | 602.384.1096

Lisa Groves, JD, Director, Major & Planned Gifts
lgroves@vsuw.org | 602.377.5801 VSUW.ORG

Or you can invest in one or more of the following impact areas:

Health Housing & Homelessness

Education Workforce Development

AMT $ AMT $

AMT $ AMT $

Arizona Charitable Tax Credit* AMT $ The Robin Reed Bridgebuilder Fund AMT $

*Gifts made to the Arizona Charitable Tax Credit may qualify for a deduction and can be reported on AZ Form 321 using fund code 20726. To take advantage of 
this benefit with your donation to Valley of the Sun United Way, you must direct a portion of your gift – $470 for individuals and $938 for couples filing jointly in 
2024 or $495 for individuals and $987 for couples filing jointly in 2025 – to Valley of the Sun United Way’s Arizona Charitable Tax Credit Fund. Valley of the Sun 
United Way is not a tax advisor, and accordingly, please contact a qualified tax professional for advice on your specific tax situation.



Credit Card (visit donate.vsuw.org/TQ)

Gift Enclosed (Please make checks payable to Valley of the Sun United Way: 3200 E. Camelback Rd #375, Phoenix, AZ 85018)

Stock or Other Securities (Please contact us at 602.631.4835 to initiate transfer)

Donor Advised Fund

Private/Family Foundation

Please invoice me 		    In full on:			        Quarterly 

Donor Contact Information
Name 1								        Birthday (optional)

Name 2 							       Birthday (optional)

Home Address							     

City								        State				    ZIP

Preferred Phone						      Secondary Phone

	 Cell		  Work		  Home				    Cell		  Work		  Home

Personal Email

Title								        Company

Please list me/our name(s) as follows for Tocqueville Society:

Please print your name exactly as you wish it to appear in any United Way-related recognition (printed or online) or if you prefer 
to remain anonymous.

If making your gift through your company’s workplace campaign, please return this form to United Way to affirm your 
membership in the Tocqueville Society.

Make it easy for me: I am interested in making a multi-year commitment.

I would like to speak with a gift officer about leaving United Way in my estate plan.

I am interested in learning more about the Trailblazer Endowment and Legacy Circle.

Payroll Deduction through (company name):

Your Tocqueville Society Contribution Method

Signature										                  Date

MM/DD

MM/DD/YY

MM/DD

Jacqueline Blake-Broughton, Major Gifts & Engagement Director
jblakebroughton@vsuw.org | 602.384.1096

Lisa Groves, JD, Director, Major & Planned Gifts
lgroves@vsuw.org | 602.377.5801 VSUW.ORG
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