
Gift In-Kind 

I/We _____________________________ hereby irrevocably and unconditionally give, transfer, and assign to the 
Waubonsee Community College Foundation, a 501(c)(3) organization, for use by Waubonsee Community College 
all right, title and interest in the object(s) listed below.  I/We understand that henceforth the object(s) will be under 
the College’s sole direction and control.  I/We hereby also give, transfer, and assign to Waubonsee Community 
College any and all copyright interest which I/we may own in such object(s). 

I/We certify that I/we am/are the true, rightful, and legal owner(s) of such objects and that I/we am/are not violating 
any domestic or foreign laws regarding the transfer of such object(s).  (For car donations, please complete info on back of 
this form.) 

OBJECT(S)    DESCRIPTION    **APPRAISED VALUE 

___________________________________________________________________________________________________ 

Name: _________________________________________________ Email: ___________________________________ 

Address: _______________________________________________________ Phone: ____________________________ 

City/State/Zip: ______________________________________________________________ 

Signature of Donor(s): _________________________________________________  Date: ______________________ 

Gifts to Waubonsee Community College Foundation are tax deductible.  The IRS requires donors to submit Form 
8283 for gifts of property valued at more than $500 (single or in the aggregate) for which a charitable deduction is 
sought. 

I/We have enclosed/will send to the Waubonsee Community College Foundation, Route 47 at Waubonsee Drive, 
Sugar Grove, IL  60554, an appraisal for the object(s) listed above**.  Independent appraisal is required for gifts 
of $5,000 or over.  The cost of an appraisal may be tax-deductible. 

I/We would like name recognition in any exhibition or publication acknowledging this gift to read: 

___________________________________________________________________________ 

Accepted by Waubonsee Community College: 

___________________________________________________________________________ 
Name of Department accepting Gift 

___________________________________________________________________________ 
Name of Department responsible for insurance and maintenance of the Gift 

Date: _____________________________ 

Date: _____________________________ 

Date: _____________________________ 

Date:  _____________________________ 

_____________________________________________________________ 
Program Coordinator/Instructor 

_____________________________________________________________ 
Dean/Director/Administrative Supervisor 

_____________________________________________________________ 
Vice President of Educational Affairs

____________________________________________________________ 
Executive Director, Waubonsee Community College Foundation 

**By Waubonsee Community College Foundation accepting this appraisal, we are in no way attesting to its accuracy as defined by the IRS. 
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Complete this information for all donations of motor vehicles to Waubonsee Community College that 
have a claimed value of more than $500.00: 

Year: ______________  Odometer Mileage: _______________________________ 

Make: _____________________________  Model: ___________________________________ 

Vehicle Identification Number (VIN): ____________________________________________________ 

Condition of Vehicle (excellent/good/fair/poor): ____________________________________________ 

Claimed Value of Vehicle: _____________________ Date of Donation: ____________________ 

Donor Name: ________________________________________________________________________ 

Donor TIN/SSN: _____________________________________________________________________ 

Address: ____________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________ 

Email: ____________________________________ ____ Phone: _____________________________ 

Signature of Donor: _________________________________________ Date: ___________________ 

***Please attach a copy of Vehicle Title*** 
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