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Support for mental health is neededmore than ever and we are sking you to
please join us in the movement to prevent suicide.

Why You Should Support the Out of the Darkness Chicagoland Walk

. Because suicide is the 11th leading cause of death in the U.S. and rates continues to rise.

. In lllinois, it is the 3 leading cause of death for ages 10-34 and the 6t" leading cause of death for
ages 35-54.

. Because mental health affects everyone.

. Because YOU can make a difference and help AFSP save lives and bring hope to those affected by
suicide.

« And because, being a sponsor will show your community and your employees that your business cares
about mental health and suicide prevention.

We Need Your Support

As a sponsor, you will help bring our work to local communities. You will help the AESP lllinois Chapter
maximize our mission by reaching and serving more people through our much needed lifesaving programs
and resources.

Please review our sponsor levels and benefits, and reach out if you have any questions. Your consideration is
appreciated and we look forward to partnering with you to save lives!

With gratitude,

Phil Martinez | Chicagoland Walk Chair | philm815@gmail.com | (815) 557-4708
Sean Connolly | Chicagoland Walk Committee Member | sconnolly8484@gmail.com | (872) 800-8904
Diana Cazares | Chicagoland Walk Director | chicago@afsp.org | (312) 802-9714
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Your Support Helps Save Lives

With chapters in all 50 states and Puerto Rico, AFSP is leading the fight in suicide
prevention. Our mission is to save lives and bring hope to those affected by suicide.
We do so by creating a culture that's smart about mental health through education
and community programs, research, advocacy, and support for those affected by
suicide. Thank you for the important work you are doing to support suicide
prevention. Your support in 2023 helped the Illinois Chapter provide:

(ﬁf"f 74+ % 21

Education programs delivered Out of the Darkness™ Walks

{1,100+ @3 8 (2]23,000+

Volunteers donating International Survivors Social media

their time to of Suicide Loss Day followers
#StopSuicide Events
1,994 =]
V' New research grants awarded

internationally, made possible through
fundraising efforts by all AFSP chapters.

Advocates who are fighting for
local and federal policy change
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Presenting|Champion| Hope Support [Advocate| Prevention
Jut o e D2 - Sponsor | Sponsor |Sponsor| Sponsor| Sponsor| Sponsor
adUOId Ul Cl
eptember 14, 2024 $40,000 | $20,000 $10,000| $7,500 | $5,000 $2,500
Name/logo on Advertising
and Marketing Materials X
(vard signs, flyers, postcards)
Company Name
Sponsorship of a Chapter X
Education Program
(e.g. Talk Saves Lives)
Company Speaker in Walk X X
Day Opening Ceremony
Inclusion in Walk Press X X
Releases (2 min.)
Logo on Walk Emails
(6 min.) X X X
Tent on Event Day*
- OR - Company Name X X X
Sponsorship for a Walk Day
Activity Tent
Logo on 2 Walk Route Signs X X X X
Sponsor Spotlight Post on
all AFSP-IL Social Media
(FB, Instagram, X (Chapter & X X X X X
Walk accounts) & Linkedin)
Logo on 3 Walk E-
Newsletters X X X X X
Logo or Company Name on
Walk T-Shirt X X X X X X
L c N X X X X
ogo ‘\)I\l;allfvvg?)nga aeme on logo with logo with logo with logo with | Logo Only | Logo Only
9 link link link link
Logo on Sponsor Signage X X X X X X
Event Day Announcements X X X X X X

*Giveaways or materials distributed are subject to AFSP approval. Logo/name placement opportunities on printed items are
subject to production deadlines. AFSP reserves the right to substitute any benefits listed for a benefit of equal value.

For more information, please contact:
Phil Martinez | Chicagoland Walk Chair | philm815@gmail.com | 815-557-4708

Sean Connolly | Chicagoland Walk Committee Member | sconnolly8484@gmail.com | 872.800.8904
Diana Cazares | Chicagoland Walk Director | chicago@afsp.org | (312) 802-9714
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2024 SPONSOR AGREEMENT

Out of the Darkness Chicagoland Walk | September 14,2024 | 9AM | Montrose Harbor - Chicago

We highly recommend submitting this form securely online at:
afsp.org/walksponsors

SPONSORSHIP SELECTION:

[ 1 Presenting Sponsor | Donate $40,000 [ 1 Support Sponsor | Donate $7,500
[ ] Champion Sponsor | Donate $20,000 [ 1 Advocate Sponsor | Donate $5,000
[ 1 Hope Sponsor | Donate $10,000 [ 1 Prevention Sponsor | Donate $2,500

PAYMENT METHODS:

[ 1 Invoice Needed
o Request an invoice and upload your logo at afsp.org/invoicerequest

[ 1 Check
o Fill out form online and upload your logo at afsp.org/checksponsor
o Make Payable to: American Foundation for Suicide Prevention or AFSP
o Mail check with this form (if unable to complete online) to:
AFSP, Attn: OOTD Walks-Chicagoland Walk, 199 Water Street, 11t Floor, New York, NY 10038

[ 1 Credit Card
o To make a secure credit card payment, fill out form online and upload your logo at afsp.org/ccsponsor

LOGO INSTRUCTIONS:

T-Shirt: Vector files (EPS, PS, PDF) to ensure logo integrity
Website: Stacked logos appear best (max width 80px) and image files only (JPEG, PNG).

| Signed sponsorship agreement with logo due by AUGUST 9, 2024

If unable to submit this form online and sending a check, please complete this section:
(Please Print Clearly)

Company Name:
Mailing Address:
City: State: Zip Code:
Contact Name:
Phone: (__) Email:
Company Website:

I hereby authorize the American Foundation for Suicide Prevention and Out of the Darkness Walks to include our
corporate name and/or logo on all “Out of the Darkness” materials consistent with our sponsorship selection and
publication dates.

Authorized Signature: Date:

AFSP Tax ID# 13-3393329. AFSP financials: www.afsp.org/financials

THANK YOU FOR YOUR GENEROUS SUPPORT! @& gl
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IN-KIND DONATION FORM

Out of the Darkness Chicagoland Walk | September 14,2024 | 9AM | Montrose Harbor - Chicago

We highly recommend submitting this form securely online at: afsp.org/inkindsponsor

Please Type or Print Legibly
DONOR INFORMATION

Company/Donor Name:

Mailing Address:

City: State: Zip:

Website:

Contact Name:

Title: Email:
Phone: ( )
Authorized Signature: Date:

GIFT INFORMATION

Item(s)/Services Donated:

Description:

Restrictions (e.g. Exp. Date):

Fair-Market Cash Value: $

* Donations with a fair-market cash value of $5,000+ will receive sponsorship benefits in line with half that value.

PROCESSING INSTRUCTIONS & IMPORTANT DEADLINES

. In-Kind Gift Delivery: To coordinate delivery, please contact:
Diana Cazares | Chicagoland Walk Director | chicago@afsp.org | (312) 802-9714

. Sponsor & T-Shirt Deadline: AUGUST 9, 2024
o Submit form online or email signed agreement & logo to chicago@afsp.org

IRSI/ Tax Deduction Information: AFSP will provide the donor with an acknowledgment letter after the delivery andlor provision of
the in-kind gift. This receipt can reflect a dollar value for the in-kind gift as communicated to AFSP by the donor using this form.
Any transfer documentation that will help to describe and evaluate the gift in-kind will be appreciated. The donor assumes all
other responsibilities relating to the tax deductibility of this contribution. The donor should consult professional advisors
regarding any tax reporting requirements.

TAX ID# 13-3393329

THANK YOU FOR YOUR GENEROUS SUPPORT! & feiir sl
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Request for Taxpayer
ldentification Number and Certification

= Co o wwwwira gow/ Form WD for instructiona and the lofcat information.

Give Form Lo the

requester. Do not
send to the IRS.

American Foundation for Suicide Prevention

1 Hames [ms shcesn o pour incoma tax retum. Bamra B eouked on this Bnec o rof fese this ne blank.

2 BiEiness nemedsngardoed ety name, if diflernt fom abova

nlowing Seven bosms.

[0 maviduaiisoke proprietor or
singio- mambar LLE

[ criher fsoe mstnecions) -

B coompomtion [ & corporatior

D Limiited Rabainy oormgsany. Emled tha tax classification (C=C corponation, S=5 oorpomtion, P=Porinemhep) e
Maote: Chack e appropeiabe bos in tha Bna alboo for the 1ax classilication of the singlo-membar osner. Do not chaok Examption Trom FATCA reqoriing
RLC T U LS b bl Mo e b amoghucnnoan il LG Hrad ke i wpgen ciad Meorn @ wwnma onihoos 0w e o dome LLG B
anothar LLC that s noll disreganded fromn e oswrer for LLE. federal oo peposes. Orerwiso, & single-mambar LLC that
i dorogardod from tha sendar should chack thes appenpriato box for The Do dassifcation of is owner.

3 Check appeopiiaio box for fedoral tox classification of the parson winoss rana s anioered on le 1. Check only one of the | 4 Exempdons (codas apply only @0

oariain aniites, rob ndivideslss S
rsinctions on page 3

O rarinership O Tnstestate

Exmime? payee ook fif any)

ook il any)
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5 Address (number, stree, and apt. oF Sifo ro) S s uctons.

199 Water Street, FI. 11

Prin’ or typa.
Ssa Spacific instructions an paga 4.

Faouasters name and address inpbonal

B City, chate, and ZIF coda

Mew York, NY 10038

T Lt accoun numierts) b (tional)

Tﬂ:pqrur Identification Number Iﬁi

Erer your TIN in the appropriate box. The TIN provided moest match ihe names given on fne 1 o awoid

up For individuals, this is generally your social secunty number (S5N). However, for a
resident sien, sole propreor, or disregarded entity, see the mstructions for Part |, later. For other - -
enfitias, itis your empioyer identification number (EiN}. If you do not have a wmiber, =ae How fo pat a

TIN. laber.

Hole: If tha account i in more than cne name, ses the instructions for ine 1 Also sae What Mame and
Number To Give e Requester for guidelires on whose number 1o enter.

Part || Certification

Linder penalties of pargury, | certify that:

1. The numiber shown on this form i my corect taxpayer dentification numoer for | am waiting for a number o be isswed 10 mej; and
2. | am nct subject to backup withholding bacawse: (2] | am exempl from baskup withiholding, or [bj | have nol been notified by the Intemal Resenue
Sarvice (IRS] that | = subject to backup withhokding as a result of a faliune to report all interest or dividends, or i) the RS has notified me that 1am

No OnRCer SUDject to DACKLUE withholding, and
4. lam a U2 citizen or ather U 2. person defined below); and

4. The FATCA codeis) antered on this form (if any] indicating that | am axemnat from FATCA reparting is cornect.

Certificabon instructons. You must amoss out iten 2 above if you have been notified by the RS thal you are curmently subject o backup withhoiding because
you have buled 1o repart all inberest and dividends on your tax retum. For neal estate trarsactions, iteen 2 does not apply. For morigage intere<t paid,
acquisition or abandanmeant of secured property, canceliation of debt, coniributans o an indeviduosl refirement arargement (IRA], and penerally, payments.
oiher than interest and dividends, you are na: required 1o sign the certification, but you must provide your corect TIM. See the nstroctions for Part |1, laber.

Eﬂ“ Signature of

—
1
Here UL, parson b L%_

0272472023

Drarim

General Instructions

Secton references ans 1o e inemal Revenees Code uniess omenwise
noted.

Future . For the latest information about developments
related to Form W9 and its instructions, such as lsgisiation enacted
aftar thay wers publizhead, po fo weseins. gow/FormldéE.

Purpose of Form

An individual or entity ([Form W-9 requestes) who s reguired to file an
informaticn retum with the IHS. must obtair your corec taxpayer
idertification rumbsr [TIM} which may be your social security number
[S5N), incividual taxpaper identification nunber {TIMN), adopbon
taxpayer dertification rumbser (ATIN), or employer idenificaion number
(EIM), 10 report on an information return the amourd paid to yow, or other
amaownt reporiable on an mformation retur . Examgles of mformation
returns nclude, but are not Bmited to, the faliowing.

= Form 10288-INT finterest earned ar paid)

« Form 10E88-D0 (dividends, inchiding those from siocks or mubual
funds)
« Form 10E88-MISC {varous types of income, prizes, awands, or gross
procesds)
= Form 1089-8 [=tock or mautual fund sales and certain other
frarmactions by brokers)
= Form 10855 [pracesds from real estate transactions)
#* Form 10858-K [merchant cand and third party network transactions)
= Form 1088 (home mortgage mbarext), 1098-E (shodent loan interest),
1098-T (uition)
« Farm 1083-C {canceled debh
o Fomm 1088-4 [acquisition or sbandonment of ecunesd properhy

U=a Farm W-2 only if you are a U5, person (including a resicent
ali=n}, to proside your comsct TIM.

i your do maf redwm Form W2 fo the raquestar with a TIN, you migid
be sutyect to backup wilfhoidng. Sas What is backup withholkding,
lmtey.

Cab. Mo, 10231X

Foem W-9 Fas. 102018



