INDIANA
ALLIANCE

of YMCAs

2024 SPONSORSHIP GUIDE
Agreement Forms due:

The Indiana Alliance of YMCAs is comprised of forty-one corporate YMCAs from
Indiana, as well as branches from the YMCA of Greater Louisville and YMCA of
Greater Michiana. The Alliance has evolved to leverage the collective strength of
Indiana Ys, build a data-sharing network for members, advocate for causes
important to Indiana Ys, and educate the larger community on the Y’'s impact.
Simply put, the mission of the Alliance is to enhance the relevancy and
sustainability of Indiana YMCASs.

We invite you to partner with,

connect, and support the Alliance as a

sponsor or exhibitor at one of our

annual events. Information in this

packet describes the opportunities

available. These opportunities have / A

been designed to optimize support of ik .
the Alliance, align your company’s
support and brand to the Y in a way
that is meaningful to Ys, and assist
your company in building a
relationship with Y staff and
volunteers, thus generating a return
on your investment.

PMENT

We want to say THANK YOU in
advance for your support of our work
and the work of our local YMCAs.

Indiana Alliance of YMCAs | 6610 N Shadeland Ave, Indianapolis, IN 46220 | 317-715-2145
www.indianaymcas.org

Our Mission is to Enhance the Relevancy and Sustainability of Indiana YMCAs.




2024 INDIANA ALLIANCE OF YMCAs® EVENTS

April 10, 2024 May 16, 2024 November 13, 2024 November 13-14, 2024
Ruth Lilly YMCA . .
Outdoor Center, Virtual Renaissance North, Renaissance North,
Carmel, IN Carmel, IN
St. Paul, IN
Y CEOs and CVOs Y CEOs and Policy Vol- Y CEOs Y CEOs, Policy
unteers Volunteers and Key staff

SPONSORSHIP LEVELS

Sponsor spotlight ($300)
e 10 minutes to present to CEOs on one of their regularly scheduled Zoom calls

Exhibitor ($1,200) - Package includes:
o One (1) table presence to interact with event attendees
« Two (2) event tickets for company representatives, includes meal(s)
o Name and logo on event collateral/website
« Option to donate a product or service for attendee raffle

Event Sponsor ($2,000) - At many of our Alliance events, opportunities exist to
support a segment of the program/agenda and underwrite the cost associated to that
segment (i.e. breakfast, lunch, etc). Package includes:

« One (1) tablepresence to interact with event attendees

« Two (2) event tickets for company representatives, includes meal(s)

o Name and logo on event collateral/website

e Option to donate a product or service for attendee raffle

« Spotlight during event to present company’s support, product and services

Presenting Sponsor ($4,000) - Package includes:
« One (1) tablepresence to interact with event attendees
« Up to Five (5) event tickets for company representatives, includes meal(s)
o Option to donate a product or service for attendee raffle
« Recognized as Presenting Sponsor in all event collateral, social media, website
e Sponsor spotlight during event to present company’s support, product and services
« Option to present a workshop during event

The Sponsor & Exhibitor opportunities are limited and on a first come, first serve basis. For
questions or further information, please contact Melissa Everhart at melissa@indianaymcas.org
or 317-715-2145. Secure your spot by completing and sending the sponsorship agreement
form with your non-refundable sponsorship fee to:

Indiana Alliance of YMCAs *Note: Payment must be made payable to
Attn: Baileigh Nicosin IN Alliance of YMCAs. A W-9 is attached
6610 N Shadeland Ave. should you need to update your records.

Indianapolis, IN 46220
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Departraent of the Treasury
Intarmal Revariun Sarvica

Request for Taxpayer
Ildentification Number and Certification

* Go to www.irs.gow/Formie for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Indiana Alliance of YMCAS Incorporated

1 Mare (@5 shawn on your income 12 returni. Name is reguired on this ling; de not keave this Bne blank.

2 Bumness namedisragarded antity name, if diferant fram above

Talawing genvan bakes,

|:| Individualisosa proprietor or 0 ¢ cararatar

sing e=membear LLC

Ciner fsen instructions) =

D 5 Comparatian

[ Limites saility sempany, Entar the tax slasstication (G=C corparation, $=5 comparation, P=Pasnarshis) &

Mete: Theck the appropeiate Dox in the ling aoove for the Lax ciassfication of the single-member owrar. Do nol chack | Exsmption from FATSA reparting
LLE i the LLC is clasaified as a single-member LLC that is disregardiad from ibe ownar uriless the owner of tha LLC is
another LLC that is not disregarded from the owner for ULS. federal tax purposes. Othensise, a single-member LLE that
is dsragarded from the awnar shoukd chack the appropriate bio for the tax classification aof 5 ownar

not for profit corp 501 c 3

3 Check appropiate b for faderal ax classification of the person whosa name & anterad on ine 1. Chack only one of tha | 4 Exemplions {cooas apply only bo

sertaln antiies, not nohiduals; ses
nstructions on page 3):

|:| Parrarsnip D Trustiessate

Exernpl payee code (if any

code (it anyl

Fepten fo Ferousits maindSened outaios e LU

3 Address inumner sireal, and apl. or duile no) See insruclions.
6610 N Shadeland Ave

Print or type.
Soo Specific Instructions on page 3.

Requasta’s name and address (oplional

6 LIy, state, and LIF cooa

indianapolis, IN 46220

7 List account numibsens) hana [opticnal)

Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriabe box, The TIN provided must match the name given on Bne 1 to avosd
backup withholding. For individuals, this is generaty your aocial secunty number [S5M). However, far a
resident alen, sole proprigtar, or dsregarded antity, see the instructions for Part || laler, For alher = -
entities, it i your employer identification number (EIN). If you do net have a numbsr, see How fo get a

Titd, later,

Mote: i the account ia i more than one namsa, see the instructiona for line 1. Also ses What Name and

Nummber Ta Give he Reguester for guidelines on whose number 10 entar

Segial securnly number

or
Employer ideniification numbser

B|4| -|3|8|T7|5|4]|2(3

= cCertification

Under penalties of parury, | cartify that:

1. The number shown on this form iz my corect texpayer identfication number (or | am waiting for 2 number to be isaued o me); and
2. Lam nat subjes! to backup withholding becacse: (&) | am exempl from backup withhalding, or (B | kave nat been natifed by the Inemal Revenuoe
Barvice (IF5] that | am subject to backup withhelding as a result of a fafure to report al interest or dvidends, or [c) the IRS has notfied ma that | am

o longer subject to backup withholding; and
3. I am a U.5. citizen or other U.5. person {definad below); and

4, Tha FATCA codes) entered on this form (i any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been notified by the [AS that you are curmently subject to backup withholding because
you have falled ta raport all interest and dvidends on your 1ax return. For reg! estate transsctions, [tem 2 does not apoly. For mortgage (nterest pald,
acgquisition or abandonment of secured property, canceSation of deb?, contribations to an individual retirernent arrangement IRA], and generally, payments

other than Interest ena diw

I}

a3, you are not requirsd tnﬁl-gn the %i‘f cation, but you must provide your comect TIM. Ses the instructions for Part [1, later.

Sign Signaturs of a‘//
Here | us persen /V

pater 12272023

General Instructions

Saction references are to the Internal Revenus Code unless otharwisa
noted.

Future dewvelopments. For the latest information about developments
related to Form W-3 and its Instructong, such as lagslation enacted
after thay were published, go to www.irs, gov/Form e,

Purpose of Form

An indivicus or antity (Form W-3 requester) who 5 required o file an
information ratum with the 1R85 must obtein your comect teegpayer
Igentification number (TIM} which may be your soclal sscurty number
[S5N], individual taxpayer identification member {ITIN), adoplion
tepayer identification number (ATIM), or employer identification number
(EIM], 10 report an an informalion relurm The amount paid Lo you, or ather
amount reportabla on an information ratum. Examples of information
retums nciude, but are not limited 1o, the folowing.

= Faormn 1086-INT {interest eerned or paid)

= Form 1092-DIV (dividends, including those from stocks or mutual
s}
= Form 1092-MISC (various types of Income, prizes, swards, of gross
procesas)
* Form 1099-8 (stock or mutual fund sples and cerlain ol
tranzactions by brokers)
* Form 109%-5 (proceeds from real estate fransactons)
* Form 1099-K {merchant card and third party network Irmnsactions)
= Form 1098 (horms morgage nterast], 1088-E (student loan Interest),
1098-T {tuition)
* Form 1099-C (canceled dabi)
= Form 1093-4 (goquisitlen or abandanment of secured propery)

Uae Form W-9 anly if you are & ULS. person (including & resident
alion), fo provide your comect TIN

I you da aol redurn Formn W3 1o the requester willy @ TIN, v migh!
be subject to backup withhoiding, See What is backup withholding,
l\ater.

Cal. Na. 10231X
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