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Foundation EVENT PROPOSAL FORM

Please complete all sections below. Agreement is not valid until signed by both the sponsoring
organization AND Hamilton Health Sciences Foundation.

Name of group/company planning the event:

Contact person:

Mailing Address:

City: Postal Code:
Tel. Business: Tel. Home: Fax:
E-mail: Organization’s Website (if applicable):

Event/Fundraising Program Name:

Date:

Time:

Event Location and address:

Briefly describe the event:

Estimated Expenses
Location: $
Printing: (tickets, posters etc) $
Prizes: $
Food/beverage: $
Advertising: $
Estimated total revenue (B): $
Total estimated expenses (A) $
$

Estimated donation to hospital:

1. Please indicate which hospital the funds raised
through this event will support and specify if
there is a particular program/service you would
like the funds to be directed to:

(Please note: events are expected to net a minimum
donation of 50% of gross revenue. All designated
funds must be approved by the Hospital &
Foundation.,)

Estimated Revenue
Costperperson:  $

# People Expected:
Sponsorship: $
Other:

[ Juravinski Hospital & Cancer Centre

(] Hamilton General Hospital

[] Hamilton Health Sciences Foundation
[ McMaster Children’s Hospital

[] St. Peter's Hospital

2. Do you require written acknowledgement from the Foundation? Yes [0 No [J

3. The Foundation would be pleased to offer the support stated below where possible. What do you anticipate

you might need?

[1 Printed background material relating to Hamilton Health Sciences or 1 Camera-ready copy of logo

[] Other (please specify)




4. Will you require tax receipts for this event? Yes [1 (see Policy & Agreement on page 5) No [1 (skip to question # 5)

- Offering tax receipts must be pre-approved by the Hamilton Health Sciences Foundation.

- Taxreceipts will be issued according to Canada Revenue Agency Guidelines.

- Taxreceipts will only be issued if full contact information and complete mailing address of the donor is provided to the
Foundation through email in the form of an excel spreadsheet.

- Taxreceipts will NOT be issued for sponsorships as the company will have received marketing value in return

- HHSF will issue a letter to business and corporations regarding the donation, which should suffice as evidence of the
charitable gift.

5.  Will you be contacting media about this event? Yes 0 No O
(All materials being submitted to media must be pre-approved by the Hamilton Health Sciences Foundation)

|| 1have read and understand the Hamilton Health Sciences/Canadian Revenue Agency Tax
Receipting Policy (located on page 3 of this document) and will not advertise or promise a tax receipt to
any donor until | have provided an expense breakdown for my event and it has been approved by the
Hamilton Health Sciences Foundation.

Signed: Date:

Please read the following:

* lacknowledge that Hamilton Health Sciences Foundation’s auditors may request verification of revenue from
events being run on its behalf.

= Hamilton Health Sciences or Foundation shall incur no costs or liability associated with this event.

= | agree to provide staffing and volunteers for this event.

= | agree to use my own mailing list for this event.

» |understand that | am responsible for all promotions and advertising of this event and that all materials must
be approved prior to distribution.

» |understand that it will take 7-10 days to process my proposal.

» |understand that in order for events to be approved, there must be a cash donation made to Hamilton Health
Sciences.

» |understand and agree that any information on an individual, company or organization that | may collect or
have access to will be handled in accordance with the Information Privacy Policy and Principles established by
Hamilton Health Sciences Foundation.

= |understand and acknowledge that Hamilton Health Sciences or HHS Foundation reserve at any time the right
to withdraw the use of its name and logo.

» |understand that all raffles, 50/50 Draws, Bingo, Monte Carlos/Casinos must be licensed.

* | understand that the Foundation will net from my event proceeds, any hard costs associated with my event (ie:
charges for on-line fundraising, design, printing etc) A detailed outline of these costs will be provided to me by
the Foundation upon request. For large scale events requiring significant Foundation staff support, there will
be a surcharge in the range of 7-10% netted from event proceeds. The amount will be determined by the
Foundation and communicated to me prior to the event taking place.

» | agree to submit the proceeds from my fundraising event to the Foundation within 30 DAYS of the event -
unless otherwise negotiated prior to the event date

Signed: Date:

Please print your name and title:

Signed on behalf of (name of organization):
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Tax Receipting is often a confusing component of an event.
Please review the following points carefully before signing
i your acceptance on page 2.
Foundation

Tax Receipting for Tickets to Fundraising Events:

e Hamilton Health Sciences Foundation must calculate the portion of the purchase price that is eligible for an
official donation receipt by determining the fair market value of admission to the fundraising event. (This
means that if refreshments or other supplies are donated, the charity needs to deduct their fair market
value from the ticket price.) This would include deducting the fair market value or cost of food,
refreshments, green fees, prizes etc. from the “ticket” fee.

Golf Tournament
Ticket price > fair market value of: green fees, cart, lunch, dinner, prizes, other entertainment = receiptable
portion of ticket

Dinner
Ticket price > fair market value of: meals, entertainment and gifts = receiptable portion of ticket

e The above calculation must be made at least 3 weeks prior to the event date and provided in writing to the
Foundation office for approval. (If you require a tax receiptable amount approved well in advance of your
event day, then the above costs must be submitted in writing to the Foundation office for approval prior to
publicizing)

¢ Please note that door and achievement prizes or gifts are viewed as an advantage unless the aggregate
value of such items, per ticket sold, does not exceed the lesser of 10% of the ticket price and $75. These are
allocated on a pro rata basis to all participants.

For example: a fundraising dinner where 500 tickets are sold at a cost of $200 each has a door prize valued at
$3,500 ($3,500/500 or $7 per attendee) In addition, each attendee receives a logo pen and key chain with an
aggregate retail value of $10. As a result, the value of the door prize and complimentary items received are not
viewed as an advantage in determining the eligible amount, since the total value of such prizes and items is $17 per
donor, which is less than the lesser of 10% or $200 ($20) and $75.

Celebrity Attendance:
The attendance of celebrities at fund raising events is not viewed as an advantage per se. Any incremental amount
paid for the right to participate in an activity with a particular individual (i.e. dinner, golf) is not viewed as a gift.



