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DESCRIPTIONDESCRIPTION

VISIONARYVISIONARY $100,000 Per year for 5 years$100,000 Per year for 5 years

INNOVATORINNOVATOR $40,000 Per year for 5 years $40,000 Per year for 5 years 

CHAMPION $20,000 Per Year for 5 years $20,000 Per Year for 5 years 

COLLABORATORCOLLABORATOR $10,000 Per year for 5 years $10,000 Per year for 5 years 

ADVOCATE $5,000 Per Year for 5 years $5,000 Per Year for 5 years 

CONNECTOR $3,000 Per Year for 5 years $3,000 Per Year for 5 years 

In-kind contributions are warmly welcomed and thoughtfully considered by
both YPS and the Foundation. The valuation of such donations shall be
established through mutual agreement, ensuring a fair and transparent process.
Donors will be recognized in accordance with the determined value, with
gratitude that reflects the significance of their generosity.

LEGACY LEGACY $200,000+ Per year for 5 years$200,000+ Per year for 5 years

SUPPORTER $2,000 Per Year for 5 years $2,000 Per Year for 5 years 

FRIEND $1,000 Per Year for 5 years $1,000 Per Year for 5 years 

(Building Name Rights)

(Wing Name Rights)

FOR MORE INFORMATION ON DONATING, PLEASE CONTACT: 
Dr. Mitch Bartholomew | mitch.bartholomew@yorkdukes.org

Rick Blessen |  rblessen@southeast.edu | 402-323-5545

Lisa Hurley | lhurley@yorkdevco.com

Michelle Birkel |  mbirkel@southeast.edu | 402-323-3411



YOUR INVESTMENT IN THE FUTURE YORK REGIONAL LEARNING
CENTER/REGIONAL WORKFORCE DEVELOPMENT CENTER IS TAX DEDUCTIBLE*,

AND THERE ARE SEVERAL WAYS TO INVEST IN THIS CAMPAIGN.

SELECT FOUNDATION, THEN TYPE
“YORK PROJECT” IN THE BOX

BELOW.
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