The Associated Alumni of the
Central High School of Philadelphia

Deed of Gift

DONOR NAME

DONOR ADDRESS

IDENTIFICATION OF OBJECT

TITLE/DESCRIPTION

(PAINTING, SCULPTURE, PRINT, ETC.)

GIFT OF

Signature of Donor Date

This is an outright gift without restriction to THE ASSOCIATED ALUMNI OF THE CENTRAL HIGH SCHOOL (AACHS),
which reserves the right, as custodian, to use the gift and/or dispose of it in support of future endeavors.

AACHS hereby accepts the above property as declared.

Dated this day of , 20

By

The donor has received no goods or services in consideration of this gift. AACHS cannot undertake to provide a
valuation on any gift but will be glad to assist the donor in finding a qualified expert to make an appraisal.

Please sign both copies of the Deed of Gift form and return them to the AACHS. A countersigned copy will be
returned to you and will serve as the formal acknowledgement of your gift.

Copies: Owner
AACHS Archives
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Gift-in-Kind Acceptance Form

The Associated Alumni of the Central High School (AACHS) welcomes gifts-in-kind, defined as a voluntary
non-cash donation of materials, goods or long-lived assets that are directly related to the mission of the
AACHS as it relates to the Central High School. Generally, the AACHS accepts gifts that have a related
use, directly supports students, faculty, or staff of Central High School, or can easily be sold to provide
revenue for the AACHS.

Examples include, but are not limited to, items such as lab equipment, computer hardware and
software, printed materials, and artwork. So long as the items donated are relevant to the AACHS
mission, gift credit will be provided to the donor for their fair market value. Total non-cash contributions
valued at more than $5,000 require the donor to file IRS Form 8283 and obtain a qualified written
appraisal. [current version of the IRS 8283 form.

To meet the AACHS reporting requirements, this form must be completed by an AACHS representative
(and donor or by a representative on behalf of the donor), and submitted to the AACHS. The value of
gifts-in-kind must be reported at its fair market value on the date of the contribution. As per IRS
regulations, the AACHS will provide an acknowledgment for non-cash gifts that may include the date
and description of the gift, but not the value.

To Be Completed By The Donor

Name/Contact:

Company (If Applicable):

Street Address:

City: State: Zip Code:

Email: Phone:

Provide a description of item(s) with estimated fair market value or attach an itemized list:

Source of Estimate |:| Donor |:| Independent Appraisal (please include copy of appraisal)


https://www.irs.gov/pub/irs-pdf/f8283.pdf

To Be Completed By AACHS Representative

Name:

School/Department/Program:

Email: Phone:

Donation Acceptance Date:

Anticipated Donation Location in the School

Describe how the item(s) will be used in support of the AACHS mission.
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