
IN-KIND DONATION FORM 

Orinda Community Founda on, P. O. Box 21, Orinda CA 94563 
Tax ID 27-2134212. Dona ons are deduc ble to the extent allowed by law. 
Let us know any ques ons at: 
orindafounda on@gmail.com  or orindafounda on.org 

 
The Orinda Community Founda on enhances our quality of life in Orinda by encouraging philanthropy, building 

partnerships and providing financial assistance to support community ac vi es, beau fica on and the arts.  

Thank you for your gi !    

Please provide the following so that we may properly thank you and provide a receipt. 

Date ___________ 

 

Descrip on of In-Kind Dona on __________________________________________________________ 

_____________________________________________________________________________________ 

 

Fair Market Value (FMV) of Dona on $_____________    Is it a Good?           Or Service?   

 

Basis for FMV es mate _______________________________ 

 

Email ____________________________________________ 

 

Preferred Recogni on in our donor list                   

        Name(s) ______________________________________________     OR               Anonymous 

 

Mailing Address  Street____________________________________________ 

City___________________ State__________Zip __________  

Other if applicable: 

In honor of ________________________________________________ 

In memory of ______________________________________________ 

Other designa on __________________________________________ 

 


