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EXECUTIVE SUMMARY

The Anti-Cancer Council is a volunteer based organisation whose mission is to lead, coordinate, implement and evaluate action to minimise the human cost of cancer for all Victorians. We are incorporated under The Cancer Act 1936, an Act of the Victorian Parliament. While as an organisation we contribute significantly to the development of government policy and undertake for government some contractual work in health promotion, we are a charity dependant on our ability to raise funds in the charitable domain to fulfil the tasks set out in our mission statement.

Over the 60-plus years of its existence the Anti-Cancer Council has been involved in numerous campaigns that have had an impact on reducing the impact of cancer on the community. Campaigns such as QUIT and Slip! Slop! Slap! are synonymous with the organisation, but form only part of the our overall commitment to cancer control. In addition we have:

· funded biomedical research in Victoria’s hospitals, universities and medical research institutes

· facilitated clinical research activities across Victoria through support for clinical treatment trials and the activities of the Victorian Cooperative Oncology Group

· established the Centre for Behavioural Research in Cancer, the first such centre in the world, which has been the leading light in the impact of behavioural research in the world

· established the Cancer Information and Support Service Network which encompasses health professional and volunteer education and peer support programs.

As cancer is a disease of ageing, the ageing of the Australian population has major implications for our organisation as demands on our services will correspondingly increase. A reduction in government services and an increasing gap between social classes also increases demand for our services. Cancer is connected with socio-economic status in many ways. Incidence and mortality can be affected as well as stage of diagnosis and access to health services. Even cancers which occur less frequently in lower SES groups can have higher mortality rates as a result of later diagnosis. In the area of cancer prevention we see higher levels of cancer causing behaviours, such as smoking, in lower socio-economic groups which results in an unequal burden of disease in people with fewer resources to deal with it. This social profile seems to be here to stay and will place new demands on our resources.

Our overall objectives are set in the Cancer Act and have not varied from those set out in that Act although over the years we have changed the way that we have sought to fulfil those objectives. There are many social and economic factors that are impacting on our ability to meet our objectives including:

· the dramatic increase in the number of active charities 

· the resultant ‘charity overload’ factor 

· the negative effect on the sector as a whole each time one of the less scrupulous charities is found to be wasting or misappropriating money. 

As a consequence the definition that is applied to charities under the legislation is an issue that we have a vital interest in. Over the years we have sought to maintain the highest integrity in our fundraising while exploring new initiatives and innovations in the field and have always been keen to ascertain from our supporters their views on trials of new initiatives. With the support of our donors we have developed a strong merchandising operation that is not only a method of raising further vital funds, but which also fulfils our overall cancer control aims.

We believe that the review should be seeking to establish a set of criteria under which an organisation’s status as a charity and entitlement to the benefits that are attached to that status can be assessed. Should the primary purpose, details of operations and/or previous experience indicate that the organisation would fulfill the criteria then it could be recognised as having charitable status. Compliance with these criteria, which could include items such as disposition of donated resources, compliance with stated objectives, and adequacy of management control, could then be both reported against and be subject to regular review or audit. The ongoing registration of a charity would then be dependent on its continued compliance with the criteria. This would allow the government to establish strict financial and governance criteria under which registered charitable organisations would operate. Such a model currently operates in Canada.

The adoption of such a model would also mean that should a charity seek to undertake commercial, advocacy or other activities they would not need to establish a separate structure. That is, it would allow the charity to be able to ‘help fund itself’. Such operations could continue within the original structure provided that the organisation continued to meet the criteria for charitable registration one of which would involve the dominant purpose of the organisation.

The Committee invites charities and related organisations to provide information about their organisation, and about the current social and economic environment they operate in, including how that environment is changing.

The Anti-Cancer Council’s mission is to lead, coordinate, implement and evaluate action to minimise the human cost of cancer for all Victorians. In its endeavours to fulfil that mission it has become a very complex organisation, embracing many facets of research, prevention and service delivery.

Our objectives include:

· funding biological and clinical research in hospitals, universities and research institutes conducting behavioural and epidemiological research

· running statewide cancer prevention and early detection campaigns

· providing information and support to people with cancer, their families and friends

· assisting in the development of local, national and international strategies to combat cancer

· advising government and participating in the development of new initiatives and policies

· maintaining a relevant, effective, efficient and high profile organisation of the highest integrity.

It is important to note that the Anti-Cancer Council—while contributing significantly to the development of government policy and undertaking for government some contractual work in health promotion—is not a government-funded department or hospital. The majority of funds come from people in Victoria who care enough about our work to make personal donations or bequests, who develop business sponsorships or who participate in special events such as Daffodil Day and Australia’s Biggest Morning Tea. In addition, the philanthropic trusts contribute significantly to particular projects.

The Executive Committee of the Anti-Cancer Council is charged with ensuring the responsible use of the resources entrusted to us. All members act in a voluntary capacity and give generously of their time and expertise.

Over the 60-plus years of its existence the Anti-Cancer Council has been involved in numerous campaigns that have had an impact on reducing the impact of cancer on the community. Some examples of this work in the last year are:

· Our Medical and Scientific Committee has a budget approximating $2 million to fund biomedical research in Victoria’s hospitals, universities and medical research institutes. It selects individuals for grants-in-aid, post-doctoral fellowships, PhD scholarships and studentships. Funding is keenly sought and the selection process involves a national peer review of the applicant projects. This research attracted more citations in high impact journals than the worldwide average. In addition, the Anti-Cancer Council received the highest ranking in Australia for organisations funding research projects which were reported in the more than 100 publications category.

· Our Centre for Clinical Research in Cancer continued its commitment to facilitating clinical research activities across Victoria through support for clinical treatment trials and the activities of the Victorian Cooperative Oncology Group. The Cancer Trials Management Scheme awarded grants to 14 hospitals for the appointment of 22 cancer trial coordinators to assist clinicians in offering patients opportunities to participate in clinical trials. Last year Trial Coordinators enrolled 685 patients in clinical trials and enabled continued follow-up of a further 2,323 patients as well as coordinating Victoria’s participation in nine international breast cancer trials and a rectal cancer trial. Prospective trials identify treatment regimens in which potential treatments can be tested for effectiveness, toxicity and dosage levels, and randomised trials then compare these new regimes with current best treatment.

· The Centre for Behavioural Research in Cancer, the first such centre established in the world, has been the leading light in the impact of behavioural research in the world. The great promise of behavioural research in cancer has been to understand why people behave in ways that put them at risk of the most-feared disease—cancer—and then to devise and successfully test ways of influencing people to change their habits.

Skin cancer

Weekend sunburn rates have more than halved as a result of applied behavioural research over the last 15 years and there are now signs of a downturn in non-melanocytic skin cancer and melanoma. Such results are not achieved without sustained endeavour over years.

Smoking and cancer

In 1999, VicHealth identified smoking as an area in health promotion requiring renewed focus. It called for applications from organisations interested in setting up a VicHealth Centre for Tobacco Control, to encompass research and action on economic, legal and social dimensions. This imaginative concept aims to enhance existing endeavours in Victoria. A consortium of the Anti-Cancer Council, The University of Melbourne, Monash University and University of Sydney won the bid led by Dr Ron Borland, Deputy Director of the Centre for Behavioural Research.

· The Cancer Epidemiology Centre monitors the demographics of cancer incidence in Victoria through the Victorian Cancer Registry. Cancer registration began on a voluntary basis in 1936 but it was not until 1982, when cancer notification was made compulsory, that data were truly population-based. We now know the size of the cancer problem and how it varies over time, across the state, and by age, gender and ethnic background and can tell how well our prevention programs are performing by following trends in incidence.

· The Health 2000 program initiated in 1990 has a research resource from the information and blood obtained from 42,000 people. With funding from the National Health and Medical Research Council, VicHealth and the National Breast Cancer Foundation, we are able to investigate the genetic and environmental causes of two of our common cancers—breast and prostate. These research projects will examine the role of common variations in genes involved in the principal hormonal pathways to carcinogenesis, and ways in which the environment, for example oral contraceptive use, hormone replacement therapy, and measured alcohol use, smoking, dietary intakes and blood levels of dietary markers might affect these relationships.

· We have sought to build on the success of high profile cancer prevention and early detection campaigns. Our skin cancer prevention, smoking cessation and cervical cancer screening programs were all involved in national campaigns while we continued to develop campaigns on a local level.

Slip! Slop! Slap!

The objective of the SunSmart program is to reduce the incidence, mortality and morbidity of skin cancer in Victoria. Currently, 1,000 people die in Australia each year from this almost totally preventable disease. During 1999, SunSmart witnessed further progress in the attitudes and behaviour towards sun protection.

Have a Pap test every 2 years

As a result of the cervical cancer screening program, the death rate from cervical cancer has almost halved in Victoria in the 15 years to 1997. Since 1989 when organised screening was introduced, there has been a steady increase in the number of women having Pap tests every two years from about 50 per cent to more than 70 per cent. The efforts of PapScreen Victoria's community education and media campaigns have had a substantial impact on this.

Every cigarette is doing you damage

The National Tobacco campaign which commenced in 1997 and continued throughout the past two years has achieved outstanding results in a reduction in smoking prevalence of about 1.5 per cent, or about 190,000 smokers Australia-wide.

Caring for your breasts

BreastHealth is the Anti-Cancer Council’s education program which provides training for health and community workers, advising women about breast health, breast cancer and breast screening.

Community Language Program
The Community Language Program provides education sessions on cancer prevention and early detection to multicultural community groups. Topics covered include What is cancer?, breast health, and the importance of Pap tests.

· Over the past decade especially, we have been seeking to develop for Victorians the best system of information and support available in the world. Examples of the development include:

Telephone information and support, cancer support groups and services

Patient and carer needs differ at various points along their cancer journey. To meet these needs, a Cancer Information and Support Service Network now complements our Cancer Helpline. 

The Cancer Information and Support Service Network encompasses health professional and volunteer education and peer support programs—Breast Care Nurse Distance Learning Program, Breast Cancer Support Service, Cancer Support Groups Program and Cancer Connect. We also have a Welfare Grant and No Interest Loan Programs, an Outside Speakers' Bureau and a Hospital Outreach Program that has now placed three specially trained nurse counsellors at the point of treatment.

Currently across the state there are over 130 support groups established offering both general and ‘site-specific’ support.

In 1999, our six-day per week Cancer Helpline responded to 40,342 calls—an increase of 15 per cent over 1998—and provided caring support, information and referral at a time when people feel vulnerable and alone.

Adolescents whose parents had cancer attended workshops conducted over six weekends. Participants highlighted the importance of ensuring families have access to information on cancer that is adolescent friendly, accurate and up-to-date.

Accommodation options for patients and families coming to Melbourne for treatment were investigated by three University of Melbourne Social Work students on academic placement. As a result a new publication ‘Accommodation Guide’ listing the possible accommodation venues and related services available in the Melbourne area for people living with cancer and their families was produced during the year.

An Oncology Social Workers International Exchange Program, sponsored by the Ian Potter Foundation and the Anti-Cancer Council, provided its first international placement for a social worker.

A Patient Transport Study is developing pilot programs to assist cancer patients and their families during treatment. This is particularly important for residents of regional Victoria.

In partnership with community groups, we explored specific support for people with brain cancer, for people with multiple myeloma, and for lesbians with cancer.

Living With Cancer Education Program

The Living with Cancer Education Program was offered in over 60 venues throughout Victoria. Four interstate cancer councils now work collaboratively with us in further program development. The National Training Board of Australia has accredited the program’s facilitators’ training course. This will promote continuity and quality across Australia.

The Living With Cancer Education Program for the Italian, Greek, Spanish and Cantonese communities continues and development work continues with the Polish, Arabic and Turkish communities. The Living With Cancer Education Program video script was translated and is now narrated in seven languages.

· The Anti-Cancer Council assists with the administration and management of several externally-funded research entities. Senior staff and volunteer committee members are involved in a diverse range of health-related organisations on a state, national and international level. With membership of the governing boards and senior committees of organisations such as the Victorian Health Promotion Foundation, the Australian Cancer Society and the International Union Against Cancer (UICC) the organisation is involved in the forefront of cancer research, education and prevention.

· The National Cancer Control Initiative (NCCI) is housed at the Anti-Cancer Council in our Rathdowne Street offices. The NCCI is a partnership between the Anti-Cancer Council of Victoria and the Commonwealth Department of Health and Aged Care. Its role is to provide timely and expert advice on all issues related to cancer control and to manage a range of national projects. Its Director is Professor Mark Elwood and he is supported by a Management Board.

What do you think will be some of the major influences on the environment in the coming decade, and what might this mean for how your organisation is defined?

Cancer is a disease of ageing so the ageing of the Australian population has major implications for us. While age-adjusted cancer rates are falling here as a result of our own and others’ efforts over the past 60 years, population growth and ageing means that the actual numbers of cancers detected is increasing. The burden of illness is large: In 1996 almost 300,000 Australians were suffering from cancer: 78,000 newly diagnosed, 176,000 under treatment and surveillance, 34,000 died. This is 300,000 families affected by the disease in that year.

Demand for our information and support services grows each year and this trend will continue for the foreseeable future.

A reduction in government services and an increasing gap between social classes also increases demand for our services. Cancer is connected with socio-economic status in many ways. Incidence and mortality can be affected as well as stage of diagnosis and access to health services. Even cancers which occur less frequently in lower SES groups can have higher mortality rates as a result of later diagnosis. In the area of cancer prevention we see higher levels of cancer causing behaviours, such as smoking, in lower socio-economic groups which results in an unequal burden of disease in people with fewer resources to deal with it. This social profile seems to be here to stay and will place new demands on our resources.

How have your organisation’s ‘attributes, purpose and behaviour’ changed over recent years, and has this involved any change in how your organisation has been or should be defined for various purposes?

Under the Cancer Act our objectives are:

(a) to coordinate in Victoria all activities relating to research with respect to cancer and allied conditions and in particular research into the causation, prevention and treatment of cancer and allied conditions; and 

(b) to undertake, promote and subsidise such research; and 

(c) to

(i) provide information and advice; and 

(ii) develop, co-ordinate and participate in educational programs 


relating to the prevention, detection, treatment and management of cancer and allied conditions; and 

(d) to promote, provide and coordinate services for the support and welfare of persons suffering from cancer and allied conditions; and 

(e) to investigate whether it is advisable to establish special cancer clinics within existing hospitals or similar institutions and, where it is advisable to do so, to establish such clinics; and 

(f) to act in association with any organisation having objects similar to the objects of the council.

While changes in economic circumstances have altered the way in which we seek to achieve these objectives, or fund the way we achieve those objectives, the objectives themselves have not altered.

For this reason we do not believe that this should alter the way that we are defined for taxation purposes.

What are the key characteristics of the current social and economic environment for the sector as a whole, and what significance do these characteristics have on how various parts of the sector are or should be defined?

The key characteristics of the current social and economic environment for the sector as a whole are:

1 The dramatic increase in the number of active charities – Competition for the charitable dollar has increased significantly over the past 10 years. Increasing numbers of organisations are competing within each sector (eg the number of organisations who have included ‘cancer’ in their name or appeal name has risen rapidly in recent years). In addition there are new entrants such as schools who are now competing in traditional charitable areas such as bequests.

2 The resultant ‘charity overload’ factor – Many charities employ external fundraising consultants who bombard donors with up to 10 donation requests each year. We receive regular feedback from our donors about this practice, probably because they appreciate our policy of only making one donation request per year. There is no doubt however that the increase in activity has resulted in an increased level of public cynicism.

3 The negative effect on the sector as a whole each time one of the less scrupulous charities is found to be wasting or misappropriating money – From our experience, within a few weeks of negative headlines appearing, most people can’t remember the name of the offending charity but are left with the general impression that ‘charities waste money on administration or their employees misappropriate it’. As a charity with one of the lowest overhead costs in the country and the highest level of effective programs, this is of particular concern. Our income can suffer as a direct result of the poor practices of others.

Should definitions be based on the purpose of the activities carried out by the organisation only, or on the nature of the activity?

The organisation’s purpose should be the major determinant as to how it is defined. But the way it sets about achieving its purpose should be subject to review to ensure that the methods adopted remain reasonable and have not evolved beyond the original purpose. We have conducted research to determine whether our activities are seen as appropriate and acceptable by members of the Victorian public in general and our own supporters in particular. Four surveys over the period 1991 to 1999 have put the Anti-Cancer Council in the top 10 charities spontaneously mentioned and have shown evidence of substantial support for our activities. It is worth noting that our work on reducing the prevalence of smoking is a highly approved activity. Education to reduce cancer and research into cancer treatments and cure are also highly approved. Selling sun-protection goods is seen as a valuable service in support of our activities and is approved as a means of raising funds. Both donors and non-donors have very accurate perceptions of our activities and the manner in which we raise funds to support these.

We will continue to conduct similar research from time to time to ensure that we do not get out of step with the wishes of the community on whose support we rely for our existence.

Should account be taken of multiple purposes, or is it appropriate to rely on the sole or dominant purpose of an organisation in order to define it?

The dominant purpose should remain as the basis under which an organisation is defined. The ongoing activities of the organisation should continue to reflect that dominant purpose.

What methodology is appropriate to determine when a purpose is secondary?

A review process should require the organisation to lodge a return on a regular basis. This return would require organisations to complete a financial return that would be established with parameters for allocation of costs. These returns could be subject to the same audit conditions as other entities. Failure to complete or failure to maintain the appropriate records at the time of the audit would mean that the organisation would lose its status as a charity and forfeit the benefits associated with that status.

Is it appropriate to distinguish between commercial and non-commercial activities undertaken by charities and related organisations?

In so much as the commercial activities of an organisation form an integral part of how that organisation seeks to fund its main purpose then no distinction should be made. Such a distinction would not result in any net taxable gain for the Government. Because charities would need to operate with two distinct financial structures, in order to separate the commercial from the charitable activities, their operating costs would increase.

Is there an expectation that charities and related organisations will undertake commercial activities in order to perform their core purpose effectively?  How should these activities be defined and should they have a role in determining the definition of the organisation?

Over the past decade there has been a change in the community attitude to the way in which it perceives and wants to support charities. The emphasis has become focused on supporting organisations that are achieving and are able to show evidence of working towards supporting themselves in what they are looking to achieve. With this in mind a large number of charitable organisations are exploring new ways in which to raise funds to conduct the work that they undertake with commercial activities being viewed as one source of funds that needs to be explored to do this.

We, along with a number of cancer bodies in the other states, have established a program which merchandises hats, sunglasses, clothing and sunscreens. In Victoria the program consists of two retail oulets and a mail order operation that is based at our head office. The program works closely with the Cancer Education Unit and in particular, the SunSmart Campaign.  Increasing community awareness of the need for skin protection has resulted in an increased demand for a range of suitable products.  The aim of the shop is to provide high quality products at affordable prices.  The entry of the Cancer Councils into the sunscreen market place has resulted in a more realistic selling price being established.  Any surplus derived from this program is used for our Cancer Research, Prevention and Education and Support programs.  It should also be emphasised that all commercial costs of this program are met so that we cannot be accused of having an unfair advantage. Applicable rents, rates, utility charges, promotional levies and the like are all paid and charged to the program.  The only commercial advantage the program enjoys is the use of volunteer staff to assist in day to day operations.

So long as these commercial activities remain as the means to the goals of the organisation and don’t become the goal in themselves, then we do not believe this should influence the way in which the organisation is defined.

Is your organisation ‘defined’ as a charity, PBI, religious organisation or community service not-for-profit organisation for the purposes of any law or administrative practice?

We are an Income Tax Exempt Charity, registered as a Deductible Gift recipient and are acknowledged by the ATO as an accepted Public Benevolent institution.

Under the Victorian Fundraising Appeals Act we are registered as a fundraising institution.

Is your organisation ‘defined’ differently by different agencies or jurisdictions?

Due to our Incorporation under an Act of Victorian Parliament, The Cancer Act, a number of the Victorian Government departments view us as a government body. As we are and aim to remain an independent charity this is contrary to our desires.

If so, does operating under different definitions affect your ability to provide services?

While the fact that we are incorporated under a Parliamentary Act can cause confusion as to our status the same method of Incorporation allows us to have legal status in our functions. The Cancer Act requires ‘The proprietor of a hospital, private hospital, prescribed registered funded agency or prescribed health service establishment must, within the prescribed time and in the prescribed form, report to the Council on any patient who, to the knowledge of the proprietor, is suffering or commences to suffer from cancer’. Such notification allows us to fulfil our role in maintaining the Cancer Register. This Register, maintained on behalf of the State, allows researchers to be able to readily identify the trends of changes in the patter of incidence and measure the impact that treatment and prevention programs have had.

As we are able to better ‘target’ the requirements for our services this definition allows us to better complete our role.

Does the current definition of your organisation impose any constraints on the ability of your organisation to provide services?

Not at this time.

Does the current definition of your organisation impose any constraints on your ability to adjust your ‘attributes, purpose and behaviour’ to respond to changing demands?

Not at this time.

Do current definitions allow regard to be taken of the social and economic environment that your organisation operates in?

At this time our current definition allows us to take regard as to the social and economic environment, however, over recent times we have noticed that the ability of other organisations to establish themselves under the same definition has restricted our ability to deliver our services as widely as we would like to.

Do the terms ‘charity’, ’religious organisation’ and ‘community service not-for-profit organisation’ continue to have relevance in the current social and economic environment?

The terms do, but in the current discussion we do not believe that the distinctions for taxation purposes still have relevance. Once it is established that the organisation fulfils the obligations of an entity that is ‘worthy’ of taxation concessions, then this form of distinction should not be required.

Do the four ‘purposes’ of charity in the common law continue to have relevance?

The four purposes, that a charity be established for either:

· the relief of poverty, the needs of the aged and the relief of sickness or distress;

· the advancement of education;

· the advancement of religion; or

· other purposes beneficial to the community

are relevant today but we feel that a clearer definition of the types of entities who should be entitled to taxation relief will reduce the need for this sort of definition.

Is the concept of PBI of continuing relevance?

The PBI concept does not have as much relevance today, and as a result of this review we would expect that the concept of a ‘charity’ that would be eligible for the appropriate taxation exemptions would be established so that a concurrent concept of a PBI would not be required.

Is there a place for ‘direct’ assistance to be distinguished from other forms of assistance?

We do not believe that there should be any differentiation between direct and other forms of assistance so long as the assistance is directed at the main goals of the organisation.

Should the definitions of charitable, religious and community service not-for-profit organisations be left to the courts or enacted in legislation? What are the advantages and disadvantages of the different approaches?

We believe that the legislature should aim to clearly establish the definition of a ‘charity’. The interpretation of this definition should, as always, be in the hands of the judiciary, but the appropriate arms of government should aim to provide the lead in defining what constitutes a charitable organisation.

A definition and registration procedure along the lines of that which has been operating in Canada would be beneficial in this area.

The Committee would be interested to hear views on overseas definitions that are considered suitable for adoption in Australia.

Due to the complexity of the field, there does not seem to be an operational definition of a ‘charity’. A number of countries and taxation legislators have been able to define a ‘charitable organisation’ however.

Of these we feel that the concepts developed in Canada seem to provide the basis of a framework that can be adopted here. In Canada a ‘Registered charity’ is defined as ‘a charitable organization, private foundation or public foundation’ (or ‘a branch, section, congregation, parish, or other division’ of any of these), that is resident in Canada, that was established or created in Canada, and that is registered with the Minister of National Revenue’. The legislation then defines ‘charitable organization’, ‘private foundation’, and ‘public foundation’ and the legislation then varies depending on the category the entity complies with.

The strong point about this definition is the requirement to be ‘registered’. The registration process is controlled but not onerous and continues subject to the satisfactory fulfillment of a number of criteria. We believe that it should be the continued compliance with these criteria rather than the strict adherence to a definition that should determine whether an entity is entitled to the taxation relief afforded under the legislation. Such adherence then should be subject to reporting and review (audit) similar to the taxation legislation.

Registration would be lost for:

· failing to continue to meet any of the requirements for initial registration

· failing to comply with the annual information return requirement

· issuing a false donation receipt; failing to keep proper records and books of account

· attempting to unduly delay its expenditure on charitable activities by making its transfers to another charity; and

· failing to meet its disbursement quota.

What do you regard as the framework and key criteria that could form the basis for the classification of charitable, religious and community service not-for-profit organisations?

We believe that the framework as set out under the Canadian legislation would form a suitable basis for classification. Under these criteria, the organisation has to meet set obligations on the expenditure of donated funds to continue to be permitted the appropriate benefits afforded under the legislation. In Canada no part of the income of a foundation may be available for the personal benefit of any of its members.  A charitable organisation must devote all its resources to charitable activities carried on by it, and must not distribute any part of its income to its members. This is the same as in Australia, but on top of this requirement organisations must fulfil a Distribution Quota. The chief function of the quota is to force charities to do charitable work, or lose their status and its associated privileges. A charitable organisation must spend at least 80 per cent of the previous year's receipted donations on its charitable activities or on gifts to ‘qualified donees’. The balanced (20 per cent) of receipted donations, a somewhat arbitrary figure, represents the government's view as to how much of a charitable organisation's revenue should be taken up by non-charitable expenses, such as the cost of administration and the cost of fundraising and political activities. The fact that only receipted gifts are included means that gifts from tax-exempt organisations (governments and non-profits) and non-residents and unreceipted gifts do not form part of the pool of gifts required to be disbursed. A gift from a donor who did not require a tax receipt would therefore be excluded.

Do you have a preferred definition of a charitable, religious or community service not-for-profit organisation and, if you believe relevant, PBI?

In terms of the discussion above we believe that the definition of a ‘charity’ ie an organisation to whom donations are tax deductible and to whom relief from the full compliance with relevant FBT and GST legislation is available should be along the lines of:

‘a not for profit organisation registered as a charity under the X legislation which continues to comply with the registration requirements set out under the regulations to that legislation’

Would it be desirable to split out different types of activities into separate entities for definitional purposes? What would be the implications of such an approach for your organisation?
We do not believe that it would be desirable to split activities for definitional purposes. As stated above, such a split would only create an artificial situation which would not provide any overall benefit. 

To create a definition that sought to ‘split out’ different types of organisations would also result in a definition that would be so cumbersome as to be unworkable.
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