The Village of Harmony Hill
Gift-In-Kind Acceptance Form

The Village of Harmony Hill is a 501(c)(3) organization of the internal revenue code; therefore your donation may be tax
deductible as allowed by law. The Village’s EIN # is 87-1680315. This form must be completed for every gift-in-kind
(tangible or intangible). All information is required on this form.

DONOR INFORMATION

Donor Name (Individual or Business):

Contact Name (if Business):
Address:

City: State: Zip:
Phone: Email:

Gifts-in-kind are gifts of property that are voluntarily transferred by a donor to The Village of Harmony Hill without
compensation. These gifts include equipment, vehicles, materials, supplies, artwork, and other personal property.

GIFT INFORMATION

Description of Gift:

Gift Restrictions:

Estimated Fair Market Value: $ (Must Be Provided by Donor)
Valuation Method: Please attach one of the following (check all that apply)

Donor/Vendor Documentation (invoice, receipt, letter)

Published Value (catalog, etc)

Qualified Appraisal (required for a donation of real or personal property valued at $5,000 or more)

For in-kind donations over $500 and less than $5,000, please submit an IRS Form 8283 with your tax return in order to
claim a deduction. If the donation is $5,000 or more, an IRS for 8283, signed by an authorized appraiser, is required by
the IRS.

If you need help completing this form or have questions, please contact us at (605) 882-6651.

DONOR SIGNATURE

SOLICITOR SIGNATURE

Submit completed form to development@watertownbenedictines.org or mail to The Village at 110 28t Ave SE, Watertown, SD.


mailto:development@villagewatertown.org
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