FAMILY RESOURCES INC.

SERVING FAMILIES SINCE 1849

MISSION - Family Resources strengthens families by engaging community resources and creating effective solutions.

Contribution Form

Date of donation:

__| do not wish to disclose my personal information, and do not

need a thank you letter from Family Resources, Inc.

1. DONATION MADE BY (please fill out 1A or 1B)

A. Private Individual(s)

Name:

Circle One

Mr. Mrs. Ms.

Spouse:

Mr. Mrs. Ms.

Address:

City:

State:

Zip:

Phone: ( )

Home Work

E-mail:

B. Business/Organization

Business Name:

Contact Person:

Mr. Mrs. Ms.

Title:

Address:

City:

State:

Zip:

Business Phone: | )

Business Fax: | )

E-mail:

Website:

2.

TYPE OF DONATION (please print clearly)
__Cash: Amount $

__Check: Check No. Amount $

__In-Kind: Value $ *

Description:

(Note: to be deductible, clothing and household items donated to charity after Aug.
17,2006, must be in good used condition or better. However, a taxpayer may claim a
deductible of more than $500 for any single item, regardless of its condition, if the
taxpayer includes a qualified appraisal of the item with the return. Household items
include furniture, furnishings, electronics, appliances, and linens.)

*Value provided by donor is an estimate only.

3.

DONATION INTENDED FOR

_ _General Fund _ Endowment Fund

__Specific Program (please specify program below)

4.

THIS DONATION IS A
__Tribute Gift
__Memorial Gift:

In memory of:

In order to let the family know who made donations in the
name of their loved one please provide a mailing address
for the family of the deceased (if possible):

Address:

City:
State: Zip:

FOR OFFICE USE ONLY

Name of employee accepting donation:

Location:

__Thank you/tax letter sent by agency

__Thank you note sent by program

__Information entered into database

Please return white copy to Accounting

Family Resources is a 501(c)(3) not for profit organization IRS #42-0698225

Yellow Copy for Donor

Rev. 12-2006




