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J&J Matching Gifts
What is the best way to assure the J&J employees who sponsor me get the 2 to 1 J&J match?
e A huge THANK YOU to those participating and/or donating to the Tour de Cure event!

e Thank you for applying for the matching gift to increase the amount of your gift X3. J&J will match your gift $2 to $1.
This makes a big impact on our fundraising.

e To assure your gift is matched please follow the instructions below:

Go to - https://jnj.sharepoint.com/sites/pulse/Pages/ClickToCare.aspx

1. Click on the Matching Gifts Program box

matching '\
gifits
bt AL

Access the Matching Gift
Program online to make
donations, track your
giving history and request
that new organizations be
included in the program. »

| N 3

2. Matching Gifts uses single sign on. If you are not taken to the matching gifts page, please Enter WWID and Network
Password to login.

3. Click on Request a Match.

HOME

Request a Match
Search Organization
My Giving History
Contact Us

FAQ

Guidelines

Log Off

Matching Gifts

Through its Matching Gifts Program, the Johnson & Johnson Family of Companies Contribution Fund will
donate two dollars to qualified nonprofit organizations for every one dollar an employee contributes and
one dollar for every dollar a retiree contributes within the guidelines.

Each gift must be a minimum of $25 in order to be matched. A maximum of $10,000 per year for each
employee will be matched 2:1 regardless of the number of gifts. A maximum of $10,000 per year for each
retiree will be matched 1:1 regardless of the number of gifts.

I Request a Match I3 Review Giving History


https://jnj.sharepoint.com/sites/pulse/Pages/ClickToCare.aspx
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4. Select payment type. If you have already made your donation on line, select | gave my gift directly....

Request a Match

I gave my gift directly to the nonprofit and would like to request a match.
I would like to sign up for payroll deduction through the program and request a match to an organization.

Credit Card contributions are temporarily unavailable.
Contributions can be made directly to your non-profit organization of cheoice either by check or credit card,

and submitted as a2 Cash donation on this page.

| Cancel (| Submit |

5. Choose an option to search for the American Diabetes Association. If you have donated before, the organization will
be listed under “Agencies | have previously donated to”. If this is your first time donating, choose “search for

other organizations”

Organization Search

Choose an option below to begin the process of selecting your organization
Choose a United Way

Agencies I have previously donated to

Search for other organizations

6. Under Organization Name enter “American Diabetes Association then Select State VA - Virginia” then click Search

Organization Search

Please enter your search criteria below and click the Search button.

SEARCH TIP: This search engine is looking for organization records that match every search criteria field
that you enter. Therefore, to increase your search results success rate and locate more organization

records, enter less information.
Organization Name American Diabetes Assoc @
City
State | VA Virginia v

Zip

Category | v

Search

[~
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8. Select first entry with location Arlington, VA

Page 1 of 1

Organization

Glen allen, WA |Health Care

Arlington, VA @Cﬂre

Maorfollg, Wa Health Care

0021847 a American Diabetes Association

< 0023520 0 Armerican Disbetes Associgtion Inc

0026082 0 American Diabetes Association Inc

0026765 ﬂ American Diabetes Association, Inc. Merrifield, WA |Health Care

0031527 a American Diabetes Association, Inc. - The Wellness Center Manassas, V& |Health Care
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9. Enter Donation date, amount, match eligible amount and purpose “Ride Name or Location” Tour De Cure — “rider
name” — ex. “Silicon Valley Tour de Cure — Kyle Hagemann”.

Donation Date
: The =pecific date of vour donation {mm/dd/ vy
[03/30/2012 P . (mm/dd/yyyy)
Tax Deductible Gift Amount _ _
The tax deductible amount of vour donation.
|25.00
Gift Amount to Match If vou do not want yvour entire donation matched, enter
I‘.25 00 the amount you want matched here. If you want vour
: entire donation matched, yvou may leave this blank.
Purpose
—-In Support of Eyle ~ | If there is a specific program, within the charity that vou
Hagemann are supporting, enter the name of the program, and any
_5i1i . Vallewv Tour d other rema_rks, here. MNote: t_hls |nf|:|rrnat||:|n_|5 pas=sed on
.-»j:..v SeR ESSEY 2O = to the charity. DO NOT use this area for special
=== ] instructions to the matching qifts staff. If vou do have a
-Tracking Code:1058-T7121- special request for the staff Contact Us for assistance.
1-3T3953d—mw#wwww hd

Back | Cancel | Continue
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10. Select "No, .." to confirm that you are not affiliated to the recipient organization

Affiliation:

Are you or your spouse affiliated with the recipient organization?
Yes, I am affiliated with the recipient organization.
Mo, I am NOT affiliated with the recipient organization.

If yes, in what capacity? Check all that apply.

My Affiliation: My Spouse's Affiliation

Board Member Board Member
Financial Officer Financial Officer
Fundraiser Fundraiser
Volunteer Volunteer

11. Verify your summary - Click Revise if you need to change any information

12. Select Donor Certification (Must agree to all) then Click on Confirm to submit the form.

Submit a New Request
Step 4: Confirm Your Reguest
Frogram Matching Sift=s

Recipient I oOZzZ3520

American Diabetes Asscciation
1701 Morth Ecsauregard Street
Alexandria, Wa 22311

Recipient Mam=s

Sift Date Mar 12, 2012

Sift Twps Cash/Check:

Sift Armount $25.00

Sift Amount to Match $25.00

Furpose Zilicon walley Tour de Cure — Kyle Hagemann
Survey questicns Affiliated with the recipient crg.?: MNo

Flease carefully rewiew yvour request for acocuracy .

Rewvise I

or Certification

am currently an eligible emplovesesretiree of Johnson & Johnson or a
rember of the Johnson & Johnson Ecard of Directors.

b

hawve read and understand the CURREMNMT Jchnscn & Jochnsorn Matching
ifts Program Suidelines.

q

he information submitted is correct and my contribution gualifies as a
m-deductible gift.

q

=

w gift i=s not a pledge, but a direct, personal contribution.

hi=z i= an indiwvidual gift and is not pooled with funds belonging to
gthers.
Heither I nor my family will derive any direct or indirect fimancial benefit

from this contribution (including, but Not limited to, purchasing goods
rom the recipient institution, ewent tickets, organizational membership

=ss, setoc.).

(S

q

My gift does not represent payment for service and/or goods received.

q

I understand that misusse of the 1831 Matching Gifts Frogram may result
imn suspension or termination of participation in the PFrcgram.

Confirm I
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You will receive an e-mail confirmation from Click to Care showing the Matching Gift request. Please send a copy

to the individual you are sponsoring. If you have made a general donation to the team, please send to the team
captain for their records.

e J&J will still donate two dollars for every one dollar an employee or retiree contributes within the guidelines ($25
minimum).

e If you have questions concerning matching gifts, contact the Tour Leader in your area or call 1-800-804-4381.



