
 
 
 
   

 

         
 
Requirements:  form signed by donor, state the purpose/use of donated item(s), provide fund designation,  and it must have one of the 
following items attached as supporting document:  (a) Invoice, (b) Receipt, or (c) Correspondence with description of donated item 
and value.  
 

I/We hereby give, transfer, and deliver to the Medical University of South Carolina Foundation all of my/our right, title and 
interest in and to the property described below, relinquishing all my/our claim thereto. 

 
__________________________________________________                     ___________________                                     
MUSC Contact & Phone #                                                                              Date 
 
Fund Designation:  _________________________________________________________________ 
  
Purpose/Use of Donated Item(s):  _____________________________________________________   
 
For property valued over $5,000.00, complete and attach Property Donation Form found on the MUSCF website.     

 
*******THIS SECTION MUST BE COMPLETED BEFORE BEING SUBMITTED TO THE FOUNDATION*********** 

 

 
Description of property: ___________________________________________________________________________ 
 

      
 

Which I/We have valued at: $ ______________              Date of Gift: _________________ 
 
 
DONOR NAME (please print) 
 
_____________________________________ 
Signature 
 
_____________________________________ 
Address 
 
_____________________________________ 
City/State/Zip 
 
Email:________________________________ 

 
OR 

 
BUSINESS NAME & CONTACT (please print) 
 
_____________________________________ 
Signature 
 
_____________________________________ 
Address 
 
_____________________________________ 
City/State/Zip 
 
Phone: _______________________________ 

 
 
The Medical University of South Carolina Foundation hereby accepts and acknowledges as a gift to the Foundation the property 
described above.  No goods or services were provided to donor in consideration for the property contributed. 
 
Accepted by: _________________________________________________________                                                
 Chief Executive Officer, MUSC Foundation                                Date 
 
Please retain this acknowledgement in satisfaction of the IRS requirement that charitable contribution deductions of $250 or more must be 
substantiated by a contemporaneous written acknowledgement from the donnee organization. If a deduction in excess of $500 will be claimed for 
the donated noncash property, you must file IRS Form 8283 with your tax return for the year you contribute the property and claim a deduction.  
For gifts of property (other than money or publicly traded securities) for which you will claim a value in excess of $5,000, the IRS also requires 
that you obtain a “qualified appraisal” of the property and have parts III and IV of the Form 8283 completed by the qualified appraiser and the 
donor organization, respectively. 
The Medical University of South Carolina Foundation is a 501(c) (3) tax-exempt charitable organization.  Your contribution is tax deductible to 
the fullest extent of the law. 

 
GIFT IN KIND FORM 

 
AGREEMENT/ACKNOWLEDGEMENT  
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