
Y�r Light Shine

Gala 2026

 Friday, June 12, 2026
5:30 PM Doors Open | 7:00 PM Dinner

The Falls Reception & Conference Center

300 Admiral Weinel | Boulevard Columbia, IL

Sp� s��ip & Adver�sing
O��tun�ies

caritasfamilysolutions.org/shine-your-light



Extending Grace Sponsor $780 __________________________________

Sponsorship Opportunities*

Email Camella Ball at cball@hss1.org for more information.

Stronger Communities Sponsor $4,773 ___________________________

Loving Homes Sponsor $2,650 ___________________________________

Healthy Relationships Sponsor $1,140 ____________________________

Legacy Sponsor $570 ___________________________________________

This sponsorship can provide 3 adults with intellectual and 
developmental disabilities 3 months of community day services.

Mission Benefits – Mental Health First Aid:

Mental Health First Aid is an 8-hour, in-person training that teaches participants 

how to recognize and respond to mental health challenges or crises. The course 

provides practical, evidence-based tools to offer initial support and connect 

individuals to professional care.

Led by a certified instructor, classes are available for up to 30 participants at 

our facility or yours. Must be in Monroe County if we come to you.

This training supports suicide prevention efforts and helps build a safer, more 

informed, and more compassionate workplace and community.

This sponsorship can provide 10 hours of permanent 
supportive housing to an individual with mental health needs. 

This sponsorship can provide 12 hours of crisis services 
to a person during their time of need. 

This sponsorship can provide 10 days of employment 
services to an adult with intellectual and 
developmental disabilities 

This sponsorship can provide 6 hours of mental health 
services to an individual in need.

ADDITIONAL BENEFITS
• Mental Health First Aid Course at a Monroe County 

facility or at Caritas Waterloo location
• Event Presentation by (your company’s name & logo) 

on event invitations
• 20 tickets to event with VIP seating and a dedicated 

server (2 full tables)
• Full-page print advertisement in inside front cover 

of event program book
• Acknowledgment on social media
• Direct link to organization’s website on Caritas events page

ADDITIONAL BENEFITS
•10 tickets to event (1 full table)
• Full-page print advertisement in event program book
• Event signage acknowledgment
• Acknowledgment on social media
• Direct link to organization’s website on Caritas events page

BENEFITS
•  4 tickets to event 
•  Half-page print advertisement in event program book
•  Event signage acknowledgment
•  Acknowledgment on social media
•  Direct link to organization’s website on Caritas events page

BENEFITS
• 2 tickets to event
•  Quarter-page print advertisement in event program book
•  Event signage acknowledgment
•  Acknowledgment on social media
•  Direct link to organization’s website on Caritas events page

BENEFITS
• 2 tickets to event
• Name listing in print advertisement in event program book
• Event signage acknowledgment
• Acknowledgment on social media

Questions?

*Sponsorship amounts are actual figures from the FY26 Programmatic Budget. 
Sponsorship names are reflective of our mission, vision and values. 



Adver�sing O��tun�ies

To ensure high quality printing for your sponsorship, 
please provide an original, high resolution PDF 

or JPG of your ad or logo.

•  Over 4,500 E-newsletter subscribers

•  Over 9,000 Followers on Facebook, 
Instagram, Twitter

•  An average of 15,000 website views 
per month

•  300+ attendees from Monroe County 
and surrounding areas.

QUARTER PAGE
$50

2.5" wide x 3.75" tall
OR

4.5" wide x 1.875" tall

HALF PAGE
$100

4.5" wide x 3.75" tall

FULL PAGE
$200

4.5" wide x 7.5" tall

Y�r Light Shine

Gala 2026

Email Camella Ball at cball@hss1.org for more information.

Questions?



Please complete the information below:

 YES, I want to be a Sponsor  
$4,773 Stronger Communities   $2,650 Loving Homes   $1,140 Healthy Relationships   $780 Extending Grace   $t570 Legacy

 YES, I want Advertising Opportunities:   $200 Full Page    $100 Half Page    $50 Quarter Page  

 In lieu of sponsoring or advertising, I/we have enclosed a tax-deductible contribution of $_________________________

 Enclosed is a check payable to Human Support Services in the amount of $ _____________________________________

 Charge my:   Visa   MasterCard    Discover    American Express   in the amount of $ _______________________

Card Number ______________________________________________  Expiration Date ____________________________

Name on Card______________________________________________  Security Code ______________________________

Billing Address (if different from above)_____________________________________________________________________

City _______________________________________  State___________________________  Zip________________________

 High resolution, print-ready artwork is enclosed
 
 Electronic file artwork (.PDF or .JPG) will be sent to cball@hss1.org by May 8, 2026.

QUESTIONS? Email Camella Ball at cball@hss1.org.

Gala Sp�s��ip / Pr�ram Adver�sement Reserva�� F�m

$4,773
Stronger Communities

$2,650
Loving Homes

$1,140
Healthy Relationships

$780
Extending Grace

$570
Legacy

Thank you for your support!

Pr�ram Adver�sing O��tun�ies

Gala Sponsorship Opportunities

QUARTER PAGE $50
2.5” wide x 3.75” tall OR 4.5” wide x 1.875” tall

HALF PAGE $100
4.5” wide x 3.75” tall

FULL PAGE $200
4.5” wide x 7.5” tall

Gala is June 12, 2026. Please complete and send payment by May 8, 2026 to:

Shine Your Light Gala
988 North Illinois Route 3
P.O. Box 146
Waterloo, IL 62298

Name of Business/Organization/Individual _____________________________________________________________________

Name of Contact Person_____________________________________________________________________________________

Address ___________________________________________________________________________________________________

City __________________________________________  State___________________________  Zip________________________

Phone ________________________________________  Mobile Phone _______________________________________________

Email Address______________________________________________________________________________________________

Website Address ___________________________________________________________________________________________

Y�r Light Shine

Gala 2026


