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Guidelines for Hosting a Fundraising Event 

Thank you for considering Family House as a beneficiary for your fundraising activities. We appreciate your efforts to support our mission to continually provide a “home away from home” for our guests who travel to Pittsburgh for medical reasons. Your contribution assists us in creating the warm, supportive home-like environment that eases the burden of reality for our guests. 

Again, we thank and appreciate your interest in fundraising for Family House and look forward to working with you. Please contact us at 412-647-5811 with any questions you may have.

Policies and Procedures for Hosting an Event

1. As we appreciate your fundraising contribution, all events must be approved by Family House in advance. For approval contact
2. Events should complement the mission and image of Family House. We discourage sponsorship with companies that do not support the health and well-being of our guests. 
3. Family House may only be identified as beneficiary of the event. As an example, you should not call the event “Family House Golf Tournament.” Instead, your event should be marketed as Golf Tournament to benefit Family House. 
4. Family House’s logo may not be used without prior consent from Family House or altered in any way. 
5. Promotional material, including but not limited to, advertising, letters, brochures, flyers and press releases must be reviewed and approved by Family House prior to distribution. 

Event Approval and Assistance from Family House
1. Approval is based on the event dates you provided. A new application should be submitted if you intend to have the event repeated next year. 
2. If there are any significant changes, after approval, please notify Family House immediately. 
3. Please advise us of the involvement required from Family House. Involvement and time commitments must be agreed upon ahead of time
4. We are happy to provide you with brochures, pamphlets and other informational materials to promote and explain Family House’s mission and services.
Financial and Legal Information

1. You may not keep any portion of the proceeds as profit or compensation for organizing the event. If event expenses are greater than the money raised, you are responsible for paying those expenses. Family House will not provide funding or reimbursement of expenses.

2. To provide your donors with the appropriate information regarding their contribution, we ask that all promotional materials clearly state the percentage of proceeds that will benefit Family House.

3. 15. Because the Foundation is not sponsoring your event, we cannot have event revenues and expenses flow through the Foundation’s books. Only the net amount (final net proceeds from event) should be processed by the Foundation. Similarly, you cannot set up a temporary bank account in the Foundation’s name.

4. 16. The Foundation should receive a complete accounting of all funds collected and expensed related to the event. Because of our responsibility as the recipient of community assets, we reserve the right to inspect all event financial records in the event a question is raised about the event’s proceeds.

5. 17. We have found that a lead time of two to three months prior to the event, will give you and the Foundation sufficient time to plan and promote the event when appropriate.

6. 18. Within 30 days after the event, we request that you provide a breakdown of revenue and expenses related to the event. Please provide where possible, copies of the expense receipts. If there is still more money to be colleted from the event after this time, please let us know and provide us with a follow-up or supplement information.

7. 20. Events must comply with all federal, state and local laws governing charitable fund raising and gift reporting. All tax-receipting issues must be agreed upon and documented before the Foundation’s approval is given. Where the Foundation is issuing tax receipts, all revenue checks must be made payable directly to “Children’s Hospital of Pittsburgh Foundation” or “Children’s Hospital of Pittsburgh of UPMC.” The Foundation does not issue tax receipts for in-kind donations or event sponsorship agreements. If your donors send their contributions directly to the Foundation you must inform the Foundation of the value of any goods or services the donor received in return for the contribution

8. 21. You are responsible for obtaining all permits and licenses – especially those for

9. raffles/games of chance. Because state and local governments control all charitable gaming activities, if your event includes a bingo, raffle, 50/50 draw and/or casino type games and events, you must acquire the proper permit/license from your respective county treasurer’s office and abide by all rules and regulations pertaining to such gaming activity. The Foundation is not permitted to share any of its licenses, permits, or tax exemption benefits with you. The Foundation will not take out liquor licenses for third party events.

10. 22. You must obtain your own liability insurance to cover the event. The Foundation will not insure your event and requires that you obtain all insurance including premises liability and worker’s compensation. The Foundation will not assume any legal or financial liability associated with your event, nor will we indemnify you or any party involved in your event for any damage, expense, or other costs arising or in any manner related to your event.

Fundraising Event Proposal Form

I. SPONSOR INFORMATION

1. Name of sponsoring organization/individual: _________________________________

2. Contact person:_________________________________________________________

3. Address:______________________________________________________________

4. E-mail:_____________________________ Website:___________________________

5. Telephone:____________________________ FAX:___________________________

6. Is your organization registered as a charitable organization under the Pennsylvania      Solicitation of Funds for Charitable Purposes Act? Yes ___ No ___

7. If no, have you filed a statement of exemption? Yes____ No____

II. EVENT INFORMATION

1. Who is organizing the event? Company___ Organization____ Individual____

2. What is the nature of your business or organization?____________________________

3. Name and type of event:__________________________________________________

4. Location:______________________________________________________________

5. Date(s) and time(s): _____________________________________________________

6. Date event will end:________________________________________________

(Event proceeds should be delivered to Children's Foundation within 30 days of

this date.)

7. Please describe the event and include any fees charged for admission or

goods and services.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

8. Expected Number of Participants:__________________________________________

9. Target Audience for the Event:_____________________________________________

10. How will you be promoting the event?______________________________________

11. Please attach approvals such as permits and licenses from local authorities and

evidence of liability insurance.

III. USE OF FUNDS

1. Will the proceeds from your event be donated only to the Foundation?

Yes____ No_____

2. If no, what other charities are involved?________________________________

3. Please indicate how your wish you contribution to be used:

The New Children’s Hospital Building Fund

Free Care Fund ____

Other ____________________________
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IV. FINANCIAL INFORMATION

1. How will funds be raised?

Pledges______ Auction_________ Ticket sales __________

Product Sales_________________ Donations:___________

Other (please explain)_____________________

2. Gaming events: If there is to be any gaming at your event, a gaming license is required

by law (please see the Foundation’s Policies and Procedures for more information.)

Raffle_______ 50/50 Draw___________ Bingo_________

3. Are you approaching sponsors for the event? Yes___ No____

If yes, please list organizations being who will be approached:

________________________________________________________________________

________________________________________________________________________

4. Will you require tax receipts for this event? Yes___ No___ (please see the

Foundation’s Policies and Procedures for more information)

5. Within 30 days after the last day of the fundraising event, please send your check or

money order made payable to Family House – 5301 Fifth Avenue, Pittsburgh PA 15232

V. FOUNDATION INFORMATION

1. What are your expectations from Family House?

2. Volunteers: Yes _____ No _____ If Yes, How many? _______  Hours? ____________

3. Required Tasks? ________________________________________________________

4. Public Speaker: Yes _____ N _____ 

Please provide details:________________________________________________

5. Representation at Event: Yes_____ No _____ 

Please provide details:________________________________________________

NOTE: Staff involvement in your event will be subject to availability and based on eventspecific details. Please see the Foundation’s Policies and Procedures for more information.

6. Will you require Family House’s  name or logo for promotional use?

Yes _____ No _____

If “Yes”, on what type of materials? Please Specify:

__________________________________________________________

NOTE: Family House must first approve the use of Family House’s name or logo on all materials. Please see the Policies and Procedures for more information.

7. What materials from Family House would be useful to your event? 
Please indicate

quantities:

Brochures _________________ Annual Reports _____________ Other___________

8. Would you like the event to be listed on Family House’s website? 
Yes _____ No _____

If yes, please provide a brief paragraph describing the event (including location and how

to purchase tickets):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
9. Other information Family House should know regarding your event:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

VI. SIGNATURE

Please review and sign one copy of this form and fax it into us to the number provided. 

This form is due four weeks prior to the proposed event. Completion of this form does not assure approval. Upon approval, you will receive an approved signed copy of the form for your records. If you have any questions regarding this form or your fund-raising event, please contact Family House. 
By signing this document, I/we acknowledge receipt of Family House’s Policies and Procedures for Hosting a Fundraising Event and agree to comply with all provisions in organizing and holding our fundraising event. I/we also agree with the collection of any and all information Family House deems necessary to evaluate the event. I/we further attest that the information provided on this form is correct and accurately describes the proposed event. I/we agree to indemnify and hold Family House harmless for any expenses, losses, claims or damages resulting from the fundraising event or the noncompliance with any term or provision of the Children's Hospital of Pittsburgh Foundation Policies and Procedures for Third Party Fundraisers.
------------------------------------------------------------------------------------------------------------

Signature _________________________________________________________

Print/Type Name: __________________________________________________

Date _____________________

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

On behalf of everyone Family House serves, our staff and the Board of Trustees wish to thank you once again for reaching out to us and helping us with our mission. We can not possibly do all that is needed without your generous support!!!

Please return this form to:

______________________

Family House
5301 Fifth Avenue ♦ Pittsburgh, PA 15232
Phone (412) 647-5811 FAX (412) 578-3805
For Office Use Only:

Date Reviewed:____________________ Approved ________Not approved _______
By: _________________________________________________________________

