
ROSAMOND FOUNDATION INFORMATION  PROPOSAL 
 
SUBJECT: ___________________________FUNDRAISER:________________________________________ 
PURPOSE: To provide DETAILED information in order for the Foundation Board to make an informed 
decision whether or not to host the fundraiser.  
 
FACTS: 
Chairperson: _______________________________________________________________________________ 
 
Fundraiser Description: ______________________________________________________________________ 
 
Date: _____________________________________________________________________________________ 
 
Times: ____________________________________________________________________________________ 
 
Location: _________________________________________________________________________________ 
 
Target Audience: ___________________________________________________________________________ 
 
Bearing Facts: _____________________________________________________________________________ 
 
Profit to be designated for: ____________________________________________________________________ 
 
ADDITIONAL INFORMATION: ______________________________________________________________ 
 
 
BUDGET:  ANTICIPATED REVENUE 
 
Proposed fee_________ x # of participants (min________ /max________)      ________________/ _____________   
Donation/sponsorship ________________________________                         ________________/ _____________    
                                                                                                          Sub-total     ________________/ _____________    
 
ANTICIPATED EXPENSES 
Advertisement                                                                                                      ________________/ _____________                                                            
Equipment                                                                                                            ________________/ _____________                                                       
Supplies                                                                                                                ________________/ _____________                      
Awards (trophies, plaques, medals, etc.)                                                              ________________/ _____________           
Pictures                                                                                                                 ________________/ _____________                                                            
Independent Contractor                                                                                        ________________/ _____________                                                             
Facility Rental                                                                                                      ________________/ _____________                                                            
Printing                                                                                                                 ________________/ _____________                                                              
Other _____________________________                                                          ________________/ _____________                                                         
Sub-total                                                                                                               ________________/______________   
                                                                                            
 
ESTIMATED NET LOSS/PROFIT                                                                    ________________/______________    
Administration Fee  10%                                                                                     ________________/______________   
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