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PHILANTHROPY
FILANTROPIA

Donor Eligibility
Anyone on Driscoll’s payroll can request their donations

be matched. Driscoll’s long-term active agency employees
and contractors are also eligible.

Program Limitations: Matching

Matching annual limit is $1,000 per donor in any
combination of money or time. For every hour of volunteer
time Driscoll’s will donate $10 to eligible organizations.
Financial contributions must be a personal, tax-deductible
donation that has been paid not simply pledged.

Driscoll’s will not match funds paid to:
e Individuals, partisan political organizations or causes

* Contributions that result in you or a family member
receiving a benefit (e.g. auction items, dinners, raffles,
sporting event tickets, sponsorships, golf tournaments,
booster clubs, memberships, etc.)

* Pledges, tuitions, dues, loan repayments, subscription
fees, or payment in exchange for benefits received

* Deferred gifts (annuities, charitable remainder trusts,
etc.), bequests, and insurance premiums that name the
organization as a beneficiary

Eligible organizations include educational institutions,
tax-exempt organizations under section 501(c)(3) of the
Internal Revenue Code, and other nonprofit organizations
as approved by Driscoll’s. All organizations must be based
in the United States.

Program Limitations: Board Support

Donors who are active board members of a tax-exempt
organization(s) under section 501(c)(3) of the Internal
Revenue Code or fiscally sponsored by a 501(c)(3)
organization may request up to $1,000 annually to facilitate
board engagement. An additional $500 will be made
available if within the past 12 months another qualified
donor submitted a matching request for the same
organization or the organization was awarded a grant from
Driscoll’s. There is no limit to the number of boards a donor
may request support for.

Administration

Driscoll's reserves the right not to match gifts to any
organization that it may determine is not an appropriate
recipient for charitable funds. Driscoll's matching program
may be revised, suspended, or terminated at any time at
the option of Driscoll’s. Its determination on any questions
of interpretation, application of provision, or administration
shall be final.

philanthropy@driscolls.com

PO BOX 50045
Watsonville, CA 95077 USA

Individual Matching Gift Request Form

Donor Information

Name:

Location (City, State, ZIP):

Department:

Email:

Phone:

Matching Gift Request Recipient Information

Name of Organization Receiving Gift:

Contact Person:

Address:

City, State, ZIP:

Email:

Phone:

Website (optional):

Tax ID (optional):

Program Designation (optional):

Donation
Amount of Gift:

Date of Gift:

|:|I'm enclosing a copy of the organization’s acknowledgment.

Volunteer Hours
Number of Hours Worked:

Date(s) Volunteered:

|:| I'm enclosing a copy of the organization’s acknowledgment.

Board Support Request Information

Requested Amount:

Program Designation (optional):

[]rm enclosing a copy of the organization’s Board roster.

I certify that the information I have provided is complete and correct to the best
of my knowledge, and that my gift complies with the provisions of the program
set forth on this form. I understand that only the tax-deductible portion of my
donation is eligible for matching by Driscoll’s.

Signature: Date:

For collaborative efforts, please use the Collaborative Matching Gift Request Form

and Collaborative Matching Gift Request Worksheet USA v.201301
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