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Compassionate Grace Counseling Center 
Here to Help, More Accessible than Ever

LMS Ministr ies

The Compassionate Grace Counseling 
Center (CGCC) is on track to conduct 
over 600 client sessions this year, and 
the client base continues to grow.  Now 
able to receive referrals from the Mary-
land Medicaid system, CGCC is able 
to reach a whole new segment within 
our community that needs access to the 
services provided. 

Unfortunately, the stigma surrounding 
mental illness still lingers and creates 
barriers to treatment, and needs to be 
addressed in every treatment setting.  
“The stigma of mental illness is the 
primary reason for not seeking neces-
sary mental health care.”  (U.S. Surgeon 
General’s Report, 1999)

With a staff of talented therapists 
and the support of Compassion Place 
staff, donors and patron organizations, 
CGCC is taking strides to educate our 
�O�R�F�D�O���F�R�P�P�X�Q�L�W�L�H�V���D�E�R�X�W���W�K�H���E�H�Q�H�¿�W�V���R�I��
mental health treatment so that every-
one has the ability to thrive and reach 
their full potential.  
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subject to a $5 minimum and cap of $500.

X

Combined Federal Campaign
Please use Charity Code number:

36224 

Maryland Charity Campaign
Please use Charity Code number:

3055 

You may donate 
to the Lutheran 
Mission Society 

through 
United Way.  

On the 2018
Pledge Form, 
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as follows:

Cambridge’s Karen 
Graleski Retires 

After 18 Years Service

“Karen Graleski 
never applied for 
a job here,” said 
Linda Hallinean, 
Cambridge Cen-
ter coordinator. “I 
asked her to come 
here when I start-

ed, because I had heard such good 
things about her.”

“We’re helping remove the stigma at-
tached to mental illness and treatment, 
one client at a time,”  said clinical super-
visor Kelly Hoenshell, LCSW-C.

“I recently had the oppor-
tunity to work with a par-
ent who was concerned 

about her child’s inabil-
ity to communicate 
his feelings,” Kelly 

continued.  “While working with the 
young child, it was discovered that he 
did have a very unique and unusual way 
of communicating his feelings.  To see 
the relief on mom’s face knowing that 
she had an alternative way to reach her 
child was an amazing experience I will 
never forget.  It is experiences like this 
that motivate each of us at Compas-
sionate Grace Counseling Center to 
continue making a difference in the 
lives we touch every day.”

CGCC counselors help clients with: 

If you have questions, or would like to 
learn more about the services provided, 
please call 410-636-0123.
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Total should equal gift in Step 2.

  United Way of Central Maryland (4444) $__________.______ of annual gift 

AND/OR to support a speci�c United Way community:

 Anne Arundel County Fund (7686)      $__________.______ of annual gift

 Baltimore City Fund (7602)      $__________.______ of annual gift  

 Baltimore County Fund (7612)      $__________.______ of annual gift  

 Carroll County Fund (7687)      $__________.______ of annual gift 

 Harford County Fund (5756)      $__________.______ of annual gift

 Howard County Fund (3709)      $__________.______ of annual gift 

United Way’s Programs:

 Education Programs (6381)      $__________.______ of annual gift

 Housing Programs (3338)       $__________.______ of annual gift

 Employment Programs (2666)      $__________.______ of annual gift

 Health Programs (4743)       $__________.______ of annual gift

 2-1-1 Maryland United Way      $__________.______ of annual gift
    Helpline (899)

 United Way Ben Franklin Center at      $__________.______ of annual gift
    Brooklyn/Curtis Bay (8012)

 
�F   I want to support another nonpro�t through United Way by 

  designating my gift.* For a list of United Way Community Partners, 
  visit uwcm.org/communitypartners.

Agency Name ________________________________________________________
Agency Address ______________________________________________________
        $__________.______ of annual gift

Agency Name ________________________________________________________
Agency Address ______________________________________________________
        $__________.______ of annual gift

 Check here if you wish to remain anonymous. Otherwise, your name will be released
    to United Way or the designated program/agency for possible public recognition.

STEP 3 Designate your gift   
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Lutheran Mission Society of Maryland
601 Hammonds Lane, Baltimore, MD 21225

(Amount)

   /    /         Gender:     Male     Female 

                                    Suf�x:

                                      
               City:
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Lutheran Mission Society of Maryland
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Please print boldly and legibly. Your personal information is kept confidential. 

STEP 1 Your information 

Pre�x:     Ms.     Mr.     Mrs.     Dr.     Other      Birthday:      /    /         Gender:     Male     Female 

First Name:               M.I.    Last Name:                       
              Suf�x:

                                                            

Home Address:                       C
ity:

                                                     

State:     Zip Code:              Home Email:

                                                        

Phone Number:                     
            Employer:

             Home    Mobile    Of�ce                                 

Home address and email are requested so that we may send you a gift acknowledgment and updates on how your gift is changing your community.

STEP 1A(Optional) My relationship with United Way of Central Maryland

�F I am 40 or younger and making an annual gift of at least $260. I want to join Emerging Leaders United for special networking, volunteering and professional   

development opportunities. 

�F I am interested in becoming a part of Leaders United. Leaders United members donate $1,000-$9,999 annually.

�F I want to learn more about Women United. All women in Leaders United are members of this unique membership group.

STEP 2 Gift amount and payment method  

TOTAL ANNUAL GIFT = $    , 
  . 

   

  PAYROLL DEDUCTION My pay period is (number of times per year):

 Weekly (52)  
 Bi-Weekly (26) 

 Semi-Monthly (24)  Monthly (12)  

 Other ______________________________

  PERSONAL CHECK 

Please attach check and make payable to United Way of Central Maryland 

Check Number_________________________

  PLEASE BILL ME     

 Annually  Monthly (12)   Other _________________________

  CREDIT CARD (Check One): 

 Visa    Mastercard    American Express    Discover

Card Number                 

Expiration Date (MM/YY)   /  

 One-time charge beginning (MM/YY)   /  

 Monthly payments beginning (MM/YY)   /  

 Quarterly payments beginning (MM/YY)   /  

This authorization may be canceled at anytime by notifying 

United Way at 410-547-8000.

STEP 2A(Optional) Step-Up Program

�F Leaders United Step-Up Program. Make my $500 or more 

pledge worth $1,000

�F Tocqueville Society Step-Up Program. Make my $5,000 or 

more pledge worth $10,000

See details on back cover of this guide or visit www.uwcm.org/stepup

Total should equal gift in Step 2.

  United Way of Central Maryland (4444) $__________.______ of annual gift 

AND/OR to support a speci�c United Way community:

 Anne Arundel County Fund (7686)      $__________.______ of annual gift

 Baltimore City Fund (7602)  
    $__________.______ of annual gift  

 Baltimore County Fund (7612)      $__________.______ of annual gift  

 Carroll County Fund (7687)  
    $__________.______ of annual gift 

 Harford County Fund (5756)      $__________.______ of annual gift

 Howard County Fund (3709)      $__________.______ of annual gift 

United Way’s Programs:

 Education Programs (6381)  
    $__________.______ of annual gift

 Housing Programs (3338)       $__________.______ of annual gift

 Employment Programs (2666)      $__________.______ of annual gift

 Health Programs (4743)       $__________.______ of annual gift

 2-1-1 Maryland United Way      $__________.______ of annual gift

    Helpline (899)

 United Way Ben Franklin Center at      $__________.______ of annual gift

    Brooklyn/Curtis Bay (8012)

 
�F   I want to support another nonpro�t through United Way by 

  designating my gift.* For a list of United Way Community Partners, 

  visit uwcm.org/communitypartners.

Agency Name ________________________________________________________

Agency Address ______________________________________________________

        $__________.______ of annual gift

Agency Name ________________________________________________________

Agency Address ______________________________________________________

        $__________.______ of annual gift

 Check here if you wish to remain anonymous. Otherwise, your name will be released

    to United Way or the designated program/agency for possible public recognition.

STEP 3 Designate your gift   

STEP 4 Please sign and date    Signature: X_____________________________________________________ Date: ________________________

* Minimum donation of $100 is required for each designation, or it will be directed to United Way of Central Maryland. Designations must be to a 501(c)3 organization or another United Way. A 5% fee will be 

deducted on designations, subject to a $5 minimum and cap of $500. Please visit uwcm.org/designate for more information and frequently asked questions on our designation policy
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Lutheran Mission Society of Maryland

601 Hammonds Lane, Baltimore, MD 21225

(Amount)

CHOICE
Thrivent Financial members: 
Thank you for designating your 
Thrivent CHOICE dollars to the 
Lutheran Mission Society of Mary-
land.

So far in 2018, Thrivent members 
have directed $11,661 in CHOICE 
dollars to the Lutheran Mission 
Society of Maryland.

To direct CHOICE Dollars by 
phone, call 1-800-THRIVENT (1-
800-847-4836) and state “Thrivent 
Choice.” 

To direct CHOICE Dollars online:: 
www.thrivent.com/thriventchoice.

Now, eighteen years later, 
Karen is retiring.

“I’ll miss it,” Karen said. “The 
visitors and clients -- along with 
the volunteers and staff -- they 
become like family. One client 
said to me: ‘You can’t leave!’”

For most of her years of service, 
Karen has welcomed visitors 
to the Cambridge Center and 
helped them find what they 
needed from her familiar place 
at the front counter.

“Until she hurt her shoulder a 
few years ago, I don’t think Kar-
en ever missed a day of work,” 
Linda added. “She’s been so 
dependable and trustworthy 
over the years. It’s great to have 
had such a faithful worker . . . 
and friend.”

Mark Devan, J.D. 
Retires from Board 

Mark Devan has served on the LMS 
Board of Directors for an amazing 
28 years, most of those years as 
�)�L�Q�D�Q�F�L�D�O�� �6�H�F�U�H�W�D�U�\���� �+�L�V�� �¿�Q�D�Q�F�L�D�O��

and legal ski l ls 
have helped the 
organziation steer 
its course through 
good times and 
bad, and his calm 
and steady coun-
sel have been a 

blessing in all matters concerning 
the Board.

“I thank God for Mark Devan and 
�K�L�V���X�Q�V�H�O�¿�V�K���G�H�Y�R�W�L�R�Q���W�R���W�K�H���/�R�U�G�¶�V��
work for all these years,” said Rev. 
Dr. David R. Maack. “He has been 
an asset to the Board, a tremen-
dous resource, and a great help to 
me personally in guiding the course 
of LMS Compassion Place.”

(Cont. on back page)

(Cont. from front cover)

Karen Graleski




