
Communities of faith, family foundations, civic, and corporate organizations support Help 
Hub and clients by making annual financial commitments, supplying essentials to meet basic 

needs, providing volunteers, and/or serving on Help Hub Advisory Council. 

Help Hub services include emergency financial assistance, healthcare navigation, 
housing navigation, and connections to community resources.  

We are honored that organizations entrust us to this important work on their behalf. 

Help Hub Support Agreement

Supporter Benefits: 
• Community solutions for housing, health & transportation
• Quarterly & Annual Impact Reports
• Volunteer & training opportunites
• Recognition in Harrelson Center presentations & online
• Plaza on Princess Event Venue & Mission Room conference space availability
• Be The Light teen service opportunities
• Thankful Hearts Day, celebrating Help Hub’s annual accomplishments
• Representation on Help Hub Advisory Council

Annual Contribution Levels:
• Keystone - $15,000 or more
• Cornerstone - $10,000 - $14,999
• Pillar - $5,000 - $9,999
• Patron - $2,500 - $4,999
• Friend - $1,000 - $2,499
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2/14/25

Signature of Representative Signature of Help Hub Director

Printed Name Printed Name

Date Date

Main Contact Info:

Please expect our first payment on or before: 

Contributions will be made to Help Hub:  
       Annually                    Semi-annually                    Quarterly                    Monthly       

Keystone 
($15,000+)

Cornerstone  
($10,000-$14,999)

Pillar 
($5,000-$9,999)

Patron 
($2,500-$4,999)

Friend 
($1,000-$2,499)

Annual Contribution Level:

This commitment is for:     1-year                  2-years                   3-years       

Name of Organization:

Address:

Phone:

•	 Leader or Pastor for Outreach Name:

•	 Communications Staff:

•	 Advisory Council Member:

•	 Contact for Be the Light (teen service): 

Title: Email:

Title: Email:

Title: Email:

Title: Email:
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