
2026 SPONSORSHIP LEVELS & BENEFITS
Thank you for supporting KC Shepherd’s Center! 

Sponsors enjoy the following benefits and recognition opportunities. 

Sponsorship 
Benefits $25,000+ $15,000 $10,000 $5,000 $2,500 $1,000 $500

Logo Recognition 
for One Year

Sponsor Listing  
by Name

Podium Time

Program Recognition

Social Media Posts

Tables

VIP Reception Tickets

Individual Tickets

* Custom Packages Available.



KC Shepherd’s Center proudly publicizes our partners in many ways including media releases, 
inclusion of logos on marketing materials and our website. We will actively engage our supporters, 
volunteers and clients across multiple social media platforms and by direct digital marketing 
campaigns to an audience greater than 8,000. Additional co-marketing opportunities available.

EVENT AND PROGRAM SPONSORSHIP LEVELS INFORMATION

          Pay by Check    Pay with Credit Card

Name on Card 					   Credit/Debit Card # 

Expiration Date           / Security Code 

PAYMENT INFORMATION

Sponsorship 
Levels

KC Shepherd’s Center  
‘More Than a Meal’ 

Program

‘70 Over 70’  
Celebration 2026

‘70 Over 70’  
Alumni 2026

‘Guac Your World’ 
2026

$25,000+ SUPERNOVA
SPONSOR

PREMIER
SPONSOR

$15,000 North Star Diamond Founder Ghost

$10,000 Guiding Star Emerald Legacy Habanero

$5,000 Shining Star Sapphire Champion Serrano

$2,500 Bright Star Ruby Patron Sriracha

$1,000 Rising Star Topaz Partner Jalapeño

$500 Starburst Pearl Friend Poblano

Organization Name   Primary Contact Name 

Cell Phone Number   Email Address 					

Mailing Address 												
Street			    City		 State		    Zip  Code

CONTACT INFORMATION

 We DO plan to attend or send representatives.

 We DECLINE any non-deductible benefits and do not plan to attend or send any 
          representatives. We would like this gift to be 100% tax deductible.

Does your company match employees’ donations to nonprofit organizations in KC?   o Yes    o No

(816) 444-1121  •  www.kcshepherdscenter.org  •  9200 Ward Parkway, Suite 200, Kansas City, MO 64114
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