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Respite Benevolence Policy 

Special thanks to Tony Cooke Minist r ies of Broken Arrow, OK for their paper on 
Benevolence Policy subm it ted by Richard D. Locke, Locke & Associates, PC 
This was a wonderful resource in helping us develop a fram ework for this policy paper.  
 

Respite Voucher Program 
 
I n respite voucher programs, the congregat ion provides no direct  services of 
respite care but  helps pay the fam ily or caregiver’s cost  of hir ing the provider of 
their choice. Actual payment  is made to the fam ily and does not  need to be 
counted as income in their taxes. A benevolence fund is a great  way to fund such 
services allowing those who wish to cont r ibute to the fund to receive a tax 
deduct ion for their support  of fam ilies. 
 

Benevolence Defined 
 
Benevolence is defined as an act  of k indness or generosity. Faith communit ies 
benevolence programs are those that  provide for the “basic necessit ies of life to 
needy persons” . A faith community can give cash to a needy person from the 
benevolence fund;  however, as with all other benevolent  gifts, the purpose of the 
funds must  be to provide for the basic necessit ies of life. The faith community 
must  agree that  a break ( respite)  from the ongoing responsibility of care giv ing 
in an at - r isk fam ily is necessary for a fam ily ’s health. 
 
The reason the classif icat ion of a gift  as benevolence is so important  is because 
benevolence is not  taxable to the recipient . Normally, all other types of payments 
to indiv iduals are som e form  of taxable compensat ion:  wages, salary, 
honorariums, cont ract  labor, payments for professional services, etc. Even gifts 
for birthdays, holidays, or special occasions are taxable if the value of the gift  
exceeds $25. Benevolence, however, is never taxable to the recipient  because it  
is considered a char itable program of the church or faith community. 
 
For this reason, the faith community must  take steps to ensure that  all 
benevolent  gifts are made for only the basic necessit ies of life and only to those 
who are needy. Persons with fiscal responsibility,  “ related”  to the faith 
community (employees, pastors, board members, and their fam ily members)  
should never be given benevolence payments. Those who “cont rol”  a tax-exempt  
organizat ion should never take tax- free money from the organizat ion. All 
payments to employees, pastors, board members and members of their fam ilies 
should be t reated as some type of taxable compensat ion. 
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Respite Benevolence Policy  

 
We recommend that  each faith community establish its own wr it ten “Respite 
Benevolence Policy” .  I tems in italics below are policies that  the faith comm unity 
m ay choose from  to either open or rest r ict  your individual policy .  An appropr iate 
policy should include the following:  
 
1 . The purpose of respite benevolence program . 

Exam ple: The purpose of the respite benevolence program is to provide the 
needed service of respite from the ongoing care giv ing responsibilit ies to 
(choose:  m em bers of the local congregat ion or those living in our local 
comm unity) . 
 

2 . Cr iter ia to be used to determ ine w hether a person qualifies to receive 

a respite voucher. 
Exam ple:  The eligibilit y cr iter ia to qualify for respite services are:  any fam ily 
who requests a respite voucher, applies for  a voucher using the appropriate 
applicat ion form  (see forms) , and who is responsible for the ongoing care-
giv ing responsibilit ies of a loved one (please choose what  you wish to include 
in your policy:   child, and/ or adult  with:  special needs, mental health 
challenges, aged, dem ent ia, Alzheimer’s, chronic illness etc) . 
 

3 . Liability of services provided. 
Exam ple:  Respite benevolence gifts are given to the fam ily as a 
voucher/ reimbursement .  

a. The faith community is not  responsible for hir ing, t raining or the 
conduct  of respite care providers and is not  responsible in any way for 
their service delivery.  

b. The primary fam ily care giver, is responsible for finding, hir ing and 
t raining the respite care provider.  

c. The faith community simply provides the financial resources in the form  
of a respite voucher to assist  in the payment  of such services. You, as a 
caregiver, release, indemnify, and hold harm less the above nam ed 
faith community from any and all claims, damages or other liabilit y and 
for injur ies to or dam age by your respite provider. 

 

4 . I dent ify em ployee, pastor  or  clergy of faith com m unity, or  com m it tee 

chair  w ho is responsible for  approving benevolent  gifts. 

Exam ple:  ____________ is responsible for approving all respite 
benevolence vouchers.  I f _____________ is not  available two board 
members may approve a respite voucher. A regular  account ing of all voucher 
dist r ibut ions is to be given to the financial manager to be included in the faith 
community’s regular f inancial statements.  
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5 . Develop a process of w rit ing checks and dispersing of respite 

paym ents. 

Exam ple:  Upon the receipt  of a signed respite voucher applicat ion (see 
forms)  the financial m anager will dist r ibute a check for the approved amount  
to the fam ily caregiver. (This can be developed as a voucher prior to respite 
or a reimbursement  after services have been delivered and exact  hours and 
agreed-upon amount  of payment  has been determ ined) . Persons “ related”  to 
the faith community, its employees, clergy, board members, and their fam ily 
members)  are excluded from benevolence payments. Those who cont rol a 
tax-exempt  organizat ion are propit iated from receiving tax- free money from 
the organizat ion.  All payments to employees, pastors, board members and 
members of their fam ilies will be t reated as some type of taxable 
compensat ion. 

 
6 . I dent ify am ounts and frequency of gifts.  

Exam ple: Respite vouchers cannot  exceed $50 in any given m onth without  
writ ten approval from the Board of the faith community. I t  is the 
responsibility of the fam ily care giver to provide a I RS form  1099 MI SC to an 
one indiv idual respite care provider who receives payment  of over $600 in a 
given tax year. (See http://www.ehow.com/topic_584_irs-form.html)  

 
7 . Use of donat ions to respite benevolence fund. 

Exam ple: One hundred percent  (100% )  of gifts given to the respite 
benevolence fund will go direct ly to support ing fam ilies needing respite 
services or the support  of their fam ilies.  
 

8 . Develop a process of accountability. 

Exam ple: Respite providers may be contacted at  any t ime to confirm  the 
t ime and amount  of respite provided. Fam ilies or providers found to be 
falsify ing report ing will be exempt  form  future funding through this program.  

 

Benevolence Policy Form 
 
Whenever payments are made from the respite benevolence fund, the faith 
community should m aintain documentat ion to show that  the benevolence policy 
was followed. This should be accomplished through the use of a form  that  
includes the following informat ion:  
 
• First  and last  name and address of indiv idual receiving respite benevolent  gift .  
• The reason and amount  for the payment . 
• Statement  (and signature line)  that  the recipient  is not  a member who has 

cont rol or related to one who has cont rol in faith community affairs.   
• Approval by person or persons responsible for benevolence voucher program 

(plus signature line) . 

• Statement  that  the recipient  has read and understands (and signs to the 
same)  the Respite Benevolence Policy.  (See Respite Voucher form)  

 
 

http://www.ehow.com/topic_584_irs-form.html
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Contribut ions Designated for I ndividuals  

 
The faith community may receive cont r ibut ions that  are designated for the 
benevolence fund. The faith community then decides, through its wr it ten 
benevolence policy, who should receive the benevolent  gifts. I t  is important  that  
the faith community always decide to whom  benevolence is given. Donors to the 
benevolence fund should never be able to direct  their cont r ibut ion to a certain 
indiv idual.  Such a t ransact ion could jeopardize the faith community’s tax-
exempt  status.  An example is:  a grandfather of an aut ist ic child giv ing a tax-
exempt  gift  must  be given to the faith com munity’s respite benevolence program 
with no guarantee that  it  be used for his grandson’s parents who may at tend that  
faith community.  Faith communit ies then have the opportunity to disperse these 
funds as they see fit .  
 
Since faith communit ies are granted nonprofit  status because of their char itable 
religious purpose, no indiv iduals are allowed to personally benefit  from the 
nonprofit  status. Such personal benefit  is referred to as “personal inurement”  and 
is illegal.  
 
Benevolence programs are provided to bless those in need. The intent ion should 
be to help the dist ressed, which is one of the purposes of the local faith 
communit ies. There are certain guidelines to be followed, but  these should not  
discourage a faith community from  part icipat ing in benevolence programs. 
 

 
 
This document  and other tools can be found at :  www.fam ilyconnect ionsc.org 
under resources, Respite Voucher Program   
 
Or contact  wchoecke@familyconnect ionsc.org                    1-800-578-8750 
 
 
Much of this paper is taken direct ly or in part  from Tony Cooke Minist r ies of 
Broken Arrow, OK policy paper on “Benevolence Policy” :   
ht tp: / / www.tonycooke.org/ free_resources/ art icles_others/ church_benevolence.h
tm l 

http://www.familyconnectionsc.org/
mailto:wchoecke@familyconnectionsc.org
http://www.tonycooke.org/free_resources/articles_others/church_benevolence.html
http://www.tonycooke.org/free_resources/articles_others/church_benevolence.html
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Respite Voucher Form  

Nam e of fam ily receiving respite _____________________________________________ 

Loved one receiving respite __________________________________________________ 

Fam ily’s m ailing address __________________________________________________ 

    __________________________________________________ 

 

Respite Care Provider’s nam e ________________________________________________ 

Contact  inform at ion  __________________________________________________ 

Relat ionship   __________  ______________ 

The reason I  am  request ing respite is:  

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

The am ount  I  am  request ing a voucher for is $ _______ (not  to exceed $ _______)  

  OR 

My respite provider cared for m y loved one on ________  __  date, for _________ 

hours at  a cost  of $ _________ (not  to exceed $ _______)  

 

I  do not  have cont rol nor am  I  related to one who has cont rol in ( faith com m unity’s nam e)  

affairs and decision-m aking.  I  am  not  an em ployee, a m em ber of it s clergy, a board 

m em ber, or a fam ily m em ber of such. 

  

I  have read and fully understand the ( faith com m unity’s nam e)  Respite Benevolence Policy 

and give perm ission for them  to verify the hours of service and am ount  I  have received 

form  the above stated respite care provider,  

 

Signed ________________________________________ Date _____________ 

 

 

For office use: 

Approved by ___________________________________ Date _____________ 

Am ount  of  $ ___________________________ 

Check issued by _______________________________ Date ______________ 

Check #  _______________   Date sent   __________________
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CHI LDRENS RESPI TE AGREEMENT FOR FAMI LI ES 

CONSENT OF SERVI CE 
I ,       ,  hereby give        
       (parent  or guardian)      ( respite care provider)  
perm ission to provide respite service to m y child or  children:        
            ( list  children by nam e) . 
By m y init ials after each point  and consent  signature at  the end of this docum ent ,  I  give m y 
consent  to these stated points. 
 
LI ABI LI TY AND I NDEMNI TY RELEASE 
____I  hereby release, indem nify, and hold harm less the above nam ed respite provider from  
any and all loss or dam age to clothes or other personal art icles belonging to m y child or 
children nam ed above. 
I  hereby release, indem nify, and hold harm less the above nam ed respite provider from  any 
and all claim s, dam ages or other liabilit y for injuries to or dam age by m y child or children 
nam ed above which are not  the result  of gross negligence by the respite provider in the 
provision of respite serv ices. 
I  hereby give the perm ission to discipline the above nam ed child or children in a firm  and 
consistent  m anner, ut ilizing individual talks, rem oval of privileges or any other nonphysical 
punishm ent  appropriate for his/ her developm ental level.  Spanking, em ot ional 
m alt reatm ent , or any other form  of physical punishm ent  are not  allowed at  any t im e. 
 
MEDI CAL CONSENT 
____I  hereby grant  perm ission in an em ergency for necessary and required t ransportat ion 
and m edical care, including admission to a local hospital, anesthesia when it  is indicated and 
when it  is deem ed necessary by a duly licensed or recognized physician or surgeon.  I  
hereby give consent  to surgical aid as deem ed necessary by the above m ent ioned 
physicians.  I t  is understood that  a conscient ious effort  will be m ade to locate and contact  
m e or the designated em ergency contact  before any act ion will be taken. 
I  hereby authorize the above m ent ioned respite provider to adm inister prescript ions and 
nonprescript ion m edicat ions to          ( child’s 
or children’s nam es)  as m edically indicated.  I  also give m y perm ission to the provider to 
consult  a doctor for m edical care for the above-m ent ioned child or children. 
 
CONSENT TO TRANSPORT 
         I  hereby release the above m ent ioned respite provider to t ransport  m y child or 
children in their personal vehicle which is registered and insured for liabilit y at  the m inimum  
level required by South Carolina law.  The respite provider shall be the sole driver of this 
vehicle.  Provider ’s valid driver ’s license num ber is      as registered 
in the state of          .  
 
Signed,         Date     
  (parent  or guardian)  
I ,       ,  the above m ent ioned respite provider have read and  
            ( respite care provider)   seen the init ialed and above signed agreem ent . 
 
Signed       Date     
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