Charitable Contributions Committee

Rotary Club of Gainesville Sunrise

Submitted for Board approval August 2007.

· The “Charitable Contributions Committee” will be composed of three past presidents of Rotary Sunrise, appointed by the current president.  The immediate past president shall chair the committee.

· The Committee will meet on an as-needed basis.

· The Committee will make recommendations for charitable giving to the full Board. The decision of the Board is final.

· The Committee will only review requests submitted by an active or honorary Sunrise Rotarian. 

· The Committee can only recommend disbursement of funds in the Club’s treasury at the time the gift is made.

· There is no minimum or maximum donation amount. 

· The Committee can recommend that all or a portion of the request be funded.

Process for requesting charitable contributions

1. A Sunrise Rotarian, in writing, using the form attached, must make all requests.

2. All requests must be delivered to the Chair of the Charitable Contributions Committee at least 60 days before the funds are needed.

3. The Committee may request additional information or verification of the status and purpose of the organization to receive the funds.

4. The request and the Committee’s recommendations for support or denial will be presented to the Sunrise Board no later than two Board meetings after receipt of the request.

5. The Committee will send a letter describing the terms of approval or denial to the requester within 30 days of the Board meeting at which the decision is made.

6. Recipients are required to present a breakfast program describing how the contribution was used within 90 days of receipt of the funds or materials. 

Rotary Club of Gainesville Sunrise

Request for Charitable Contributions

Name of Rotarian submitting the Request_____________________________________

Date Submitted_______   

Name of Charitable Organization___________________________________________

Location/Address _________________________________________________________

________________________________________________________________________

City, State & Zip code

Tax ID or Tax Exempt Number_____________________________________________

This organization is ____________non-profit
______for-profit

Briefly describe the organization’s Mission or Purpose. Please attach supporting documents from the organization if available.

Briefly describe the organization’s history. When was it established?  How has it supported or helped the community in the past? 

What type of contribution is requested? 

_____Monetary

_____Food

_____Clothing or personal items

_____Household Items

_____Other. Describe__________________________________________

Note: Sunrise does not provide financial assistance for operational expenses. 

Amount of monetary donation requested $________  

Value of the goods requested $_________

Describe how a monetary contribution will be used by the organization.  

Who will benefit from this contribution?

How will this contribution make a difference in the Gainesville Community?

How does this contribution support the goals of Rotary International (RI) and the Rotary Club of Gainesville Sunrise?

Will the Rotary Club of Gainesville Sunrise receive recognition for this contribution?  If so, how? 
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Has the organization or the Rotarian submitting this request investigated the possibility of matching funds?   

____Yes, matching funds are available through___________________

____Yes, no matching funds are available for this purpose.

____No investigation for matching funds has been done. 

I am an active or honorary member of the Rotary Club of Gainesville Sunrise and I agree to

1) Oversee the dispersal of these funds or goods for the purpose described above.
2) Submit receipts verifying that the items described above were purchased to the Charitable Contributions Committee within 60 days of receipt of the funds. 

3) Present a breakfast program about this organization and how the contribution was used within 90 days of the receipt of the funds or goods.

______________________________________
______________________

Submitting Rotarian Signature



Date

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Date received by Charitable Committee Chair _____/_____/20___

Date presented to the Board  _____/_____/20___

Board Action 
Approved in full_____ Approved in part______ Declined _____


Monetary Award:

$________________Check Number #_______________
Date: _____/_____/20___

Award of Goods: ___________________________

Value $____________________

Purchaser:_________________________________

Receipts received______________________ (date) totaling $_____________

