
 

Revised January 1, 2018 Return to the NDSCS Foundation Office  

 

 
 

NDSCS Foundation IN-KIND Form 
 

Date: 

 

Receiving Department: 

 

Contact Person: Position/Title: 

 

Phone: Email: 

 

Has ownership/title been transferred to NDSCS?     ____ Yes           ____ No 

 

Signature: ______________________________________________ 

 

 

Receiving Date: 

 

Donated by: 
(Company or Individual) 

Contact Person: Position/Title: 

 

Address: 

 

Phone: Email: 

 

Description of Equipment or In-Kind Gift: 

 

 

 

 

 

 

 

Condition: 

 

 

Fair Market Value: If Leased, Lease Value: 

 

Justification of Value (attach documentation): *FMV's of over $5,000 require IRS Form 8283 for tax return purposes. 

 

 

I acknowledge the above information is accurate. 

 

Printed Name: ___________________________ Signature: ________________________________ Date: __________ 

      (Donor)             

 

North Dakota State College of Science wishes to thank and acknowledge our many benefactors who invest in the future of the college 
and students.  The Alumni/Foundation and the College Relations and Marketing Department often publish information related to gifts 
received, and may contact donors for further information.  If you prefer this gift to remain confidential, please check the box below. 
_______Please keep this gift confidential.     For publicity purposes, newspaper(s) requested:  
                                                                                                                        Please Sign: ___________________________________                                                          

 
The NDSCS Alumni/Foundation is not liable for IRS donor requirements needed for tax purposes. 


