W Tomorrowigss

Providing tools for life.

1000 parTners + $10 PER MONTH (or More) = MORE LIVES IMPACTED

We need your help, we canOt do this without you. Joining our campaign will help us provide Life Skills Ed
and Entrepreneurial Training to more at-risk youth. Gang violent and juvenile crimes has been on the incr
ABTOs mission is to help these at-risk youth discover their PURPOSE through Life Skills Education and
Mentoring. We endeavor to give them the tools they need to make rational, responsible decisions which w
to decrease gang association and violent crimes. Entrepreneurial Teainmgages young people to think
creatively and provide the skills for taking initiative, implementing innovative ideas and become confident :
their future careers goals.
We canNO LONGER depend only on grant funders,to help build our progrart&akes people like you, who
have a heart for the youth. Please help us spread the word, tell your family members, friends and co-worke
aboutA Better Tomorrow’s Campaign 1010.

Please detach and return in the self addressed envelope

YES, | WILL JOIN ABT’S CAMPAIGN 1010

NOTES
¥  Contributions to the A Better Tomorrow, Inc. are deemed charitable under section 501(a) of the internal revenue code as an organization described ir
501(c) (3). U.S. Federal Tax ID 76-0801232. Please consult your accountant for any clarifications.
Payments must be received before the end of the year to be eligible for a tax deduction in that year.
There is no minimum contribution amount.
For more information please visitww.abettertomorrowinc.org or call 423-485-1012r write toabettertomorrow@comcast.net
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CONTRIBUTOR INFORMATION (Your personal information is kept confidential)

Last Name: , First Name: MI:
Street Address: City: State ___ Zip
Telephone Numbers: Home ( ) Work: ( )

E-mail Address:

I I would prefer that this contribution and/or my name be kept confidential. Thanks!

DONATIONS
A ONE-TIME DONATION, IN THE AMOUNT OF:
__$5000 _ $2,500  $1,000  $500  $100 _ $50 Other: $
A REPEATING DONATION, AS FOLLOWS: Asumof$____ Once Every

___Month_ Quarter___Year, amounting to a Total of $
MATCHING CONTRIBUTIONS

. METHOD OF PAYMENT
__Check enclosed, Please make checks payable to OA Better Tomorrow, Inc.O

___Please bill my credit card:  Card type: Visa  MasterCard  American Express  Discover

Account number:

Expiration Date:
___Securities or stocks. Please call 423-485-1012 or emalidtiertomorrow@comcast.rfet details
___Contact me
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