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 GIFT IN KIND FORM 

A Gift In-Kind donation is defined as tangible property that can be touched, handled, or moved by an individual. Donated 
goods and services are recorded for gift recognition based on the Fair Market Value (FMV) as supplied by the donor. 
Per IRS rules any Gift-In-Kind valued at $5,000 or more must be accompanied by an appraisal. Acknowledgment letters 
will be sent from Resource Development with the description of the donated item. PACE treats all information as privileged 
and confidential unless otherwise stated. Note: Donors are encouraged to seek professional tax advice for 
personal income tax questions and assistance. 

DONOR NAME AND ADDRESS INFORMATION 

Name: 

Home 
Address: 

Work 
Address: 

Home 
Phone: 

Work 
Phone: 

Personal 
Email: 

Work 
Email: 

☐ Please check here if you wish to remain anonymous.

DETAILED DESCRIPTION OF ITEM 

Please be as specific as possible (Use additional sheet if necessary)

ESTIMATED VALUE AND ATTACHMENTS 

The value of the property must be assigned by the donor or be appraised by an independent appraiser: 

Total Estimated Value: $__________________ (Must enter zero if constituent does not wish to declare a value) 

☐ Please attached qualified appraisal (For Items Valued $5,000+)

☐ Check here if donated item is to be used for Fundraiser. (4310/FDR)

☐ Check here if donated item is to be used by PACE girls for program operations.  (4310/MZZ)

SIGNATURES 

________________________________________________________________________________________________ 
Donor’s Signature                                                                                                                         Date 

________________________________________________________________________________________________ 
PACE Representative Signature                               Center Location Code                                         Date 

FOR RESOURCE DEVELOPMENT USE ONLY FOR FINANCE USE ONLY FOR CENTER USE ONLY 

Resource Development 
6745 Philips industrial Blvd. 

Jacksonville, FL 32256 
P: (904) 421-9058    F: (904) 301-0341 

_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________

CENTER LOCATION PACE _____________________________________________
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