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The Alagille Syndrome Alliance is a
non-profit, publicly supported organi-
zation exempt from Federal Income
Taxes under Section 501(a) of the
Internal Revenue Code as an organi-
zation described in Section 501(c)(3).
It qualifies for the maximum contribu-
tion deduction as allowed by law.

In-Kind Donation Form

Thank you for making an in-kind donation to the Alagille Syndrome Alliance.
This form will help us to properly record and acknowledge your generous gift. If
you have any questions, please contact Cindy Hahn at 503-885-0455 or
alagille@alagille.org.

O

Donation and Donor Information (to be filled out by Donor):

I/We wish to donate the following item(s) to the Alagille Syndrome Alliance, as
described below:

Estimated Fair Market Value of Donation (as determined by Donor):
$ Date of Donation:

The IRS requires, for our records and yours, that an estimation of the dollar amount of a non-
cash contribution be given. If a non-cash contribution exceeds $500, the taxpayer must file IRS
Form 8283. If a non-cash contribution exceeds $5,000, the taxpayer must file IRS Form 8283
and a written appraisal. IRS publications 561, Determining the Value of Donated Property, and
526, Charitable Contributions, are helpful for individuals, partnerships, and corporations who
make non-cash contributions.

Donor Name(s):

Mailing Address:

Phone Number(s):
Email Address(es):
Special Instructions, if any, including designated Alagille Syndrome Alliance
program, if any. Attach additional pages if necessary:

Signature of Donor(s):

Disbursement Information (to be filled out by Alagille Syndrome
Alliance):

Donation Received by: Date:

Purpose of Donation / Program:

Program Contact:
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Thank you for making an in-kind donation to the Alagille Syndrome Alliance. This form will help us to properly record and acknowledge your generous gift. If you have any questions, please contact Cindy Hahn at 503-885-0455 or alagille@alagille.org.
�
Donation and Donor Information (to be filled out by Donor):
I/We wish to donate the following item(s) to the Alagille Syndrome Alliance, as described below:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Estimated Fair Market Value of Donation (as determined by Donor): 
$ _______________________   Date of Donation: ______________________

The IRS requires, for our records and yours, that an estimation of the dollar amount of a non-cash contribution be given. If a non-cash contribution exceeds $500, the taxpayer must file IRS Form 8283. If a non-cash contribution exceeds $5,000, the taxpayer must file IRS Form 8283 and a written appraisal. IRS publications 561, Determining the Value of Donated Property, and 526, Charitable Contributions, are helpful for individuals, partnerships, and corporations who make non-cash contributions. 

Donor Name(s): 
_______________________________________________________________
Mailing Address:
_______________________________________________________________
_______________________________________________________________
Phone Number(s):  _______________________________________________
Email Address(es): _______________________________________________
Special Instructions, if any, including designated Alagille Syndrome Alliance program, if any. Attach additional pages if necessary:
_______________________________________________________________
_______________________________________________________________
Signature of Donor(s): _______________________________________________________________

Disbursement Information (to be filled out by Alagille Syndrome Alliance):
Donation Received by: ________________________ Date: _______________
Purpose of Donation / Program: _______________________________________________________________ 
Program Contact: ________________________________________________
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