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THE NATIONAL INFERTILITY ASSOCIATION p
In-Kind Donation Form
Walk of Hope on
(Location) (Date)
Please describe and provide the fair market value (FMV) of the In-Kind Donation:
Description of Item (include quantities):
Estimated Fair Market Value (FMV): $
Fair Market Value of any goods or services given to donor in return: $
Organization Name:
Contact Name:
Mailing Address:
City: State: Zip:
Phone: Fax:
E-mail: Website:
Questions? Please contact at
(Name of Volunteer) (Cell Phone or E-mail Address)

Thank you for supporting RESOLVE: The National Infertility Association.

For Internal Purposes:

Date Received: Received By (volunteer):

Approved By (staff): Date Approved:

RESOLVE: The National Infertility Association — 7918 Jones Branch Drive, McLean, VA 22102 — Tel. 703.556.7172
Federal Tax Identification Number (EIN) 23-7413696.
For more information about RESOLVE and the impact of your donation, please visit resolve.org.

7918 JONES BRANCH DRIVE, SUITE 300, MCLEAN, VA 22102 | PHONE 703.556.7172 | FAX 703.506.3266 | WWW.RESOLVE.ORG


https://resolve.org/

In-Kind Donation Form Rules & Regulations:

In-kind donations must meet the standard charitable organization rules as outlined by the Federal
Accounting Standards Board (FASB) which includes:

Current standards of the FASB require that contributed services be recognized and recorded. The
following criteria must be met: (1) the donation must be useful; (2) the service creates or enhances a
non-financial asset; and (3) the services require specialized skills and are provided by individuals with
those skills.

Providing in-kind services and materials require review and approval from RESOLVE staff prior to
acceptance. Only signed, approved donation forms are acceptable as acknowledgement of in-kind
donations.

Instructions for completing the in-kind donation form:

1. Provide specific information related to the event being planned including date and location.

2. Provide detailed information related to the description of the item or service being donated. For
printing donations, include specific number of pages, packets or other items that are being
considered. For other material items, include specific quantities being considered. No financial
donations are considered in-kind donations.

3. The Estimated Fair Market Value (FMV) must be completed by the donor. RESOLVE cannot place
a FMV amount or interpret the value of any non-financial donations.

4. Provide donor-benefit amounts being returned to the donor in exchange for their in-kind
donation.
Example: A donor provides printing of 100 booklets for an Educational Conference and
received a dinner at the event. The cost of the dinner must be itemized and recorded.

5. Provide information related to the donor including name, organization, address and other
contact information.

6. Record the date received and your (volunteer’s) name.
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