
Donation Agreement 

This Donation Agreement (“Agreement”) is entered into on [Date], by and between: 

• Donor: [Donor Name] 

Address: [Donor Address] 

Email: [Donor Email] 

• AND 

Donee Organization: 

The Sweet Dreams Suite Life Foundation 

A 501(c)(3) nonprofit organization 

Tax ID: 92-0888343 

440 Louisiana St. STE 900 Houston, Texas 77002 

contact@candrabrown.com 

www.BEDDIEO.com  

1. Purpose of Gift 
Donor agrees to make a charitable contribution in the amount of $[Amount] (“Donation”) to 

support the George Foreman Gym Sports Complex & Trade School project located at 2202 

Lone Oak Rd, Houston, TX 77093. 

The Donation will be used for: 

- Property acquisition 

- Construction & renovations 

- Program development 

- Trade school equipment & youth services 

2. Nature of Contribution 
This Donation is made voluntarily and without expectation of financial return. The Donor 

acknowledges that: 

- The contribution is tax-deductible to the extent allowed by law. 

- No goods or services will be provided in exchange, except appropriate recognition. 

- This is not an investment or equity-based contribution. 

3. Recognition (If Applicable) 
Donor will receive recognition as follows: 

Contribution Tier: [e.g., Legacy Sponsor – $500,000] 

Recognition Package: [e.g., Naming rights for main court + Founders Wall plaque + VIP 

launch access] 

http://www.beddieo.com/


 

Donor may waive public recognition by checking here: ☐ I prefer to remain anonymous 

4. Payment 
Payment may be made via: 

- Bank transfer (ACH or wire) 

- Credit card via secure donation link 

- Check payable to The Sweet Dreams Suite Life Foundation 

 

Payment in full is due by: [Insert date or payment terms] 

5. Receipts & Documentation 
Upon receipt of the Donation, the Foundation will issue a written tax-deductible receipt and 

a signed copy of this Agreement. 

6. General Terms 
- This Agreement is binding and governed by the laws of the State of Texas. 

- Any disputes shall be resolved through good-faith negotiation or mediation. 

- Donor has been given the opportunity to consult legal or financial advisors. 

Signatures 
DONOR 

Signature: __________________________ 

Printed Name: _______________________ 

Date: _______________________________ 

DONEE – The Sweet Dreams Suite Life Foundation 

Signature: __________________________ 

Printed Name: _______________________ 

Title: ______________________________ 

Date: _______________________________ 


