
IN-KIND (Non-Cash) DONATION FORM 

Beacon of Hope Crisis Center
7002 S. East Street 

Indianapolis, IN  46227 
317˖731˖6131 

*********************************************************** 
Beacon of Hope Crisis Center is a non-profit 501(C)(3) organization.   

Our Tax ID is 33-1184283 

PLEASE PRINT ALL INFORMATION 
Date: _____________  

Donor Name: ______________________________________________________ 
Address: __________________________________________________________ 
City: __________________________     State:  ____________     Zip: _________ 
Phone: (H) ________________   C) _________________   (W) _______________ 
E-Mail:  ___________________________________________________________

ITEMS | LABOR | SERVICES DONATED:    
VALUE:  
____________________________________________________ $_________ 
____________________________________________________ $_________ 
____________________________________________________ $_________ 
____________________________________________________ $_________ 
____________________________________________________ $_________ 
____________________________________________________ $_________ 
____________________________________________________ $_________ 

TOTAL DONATION VALUE:  $ ______________ 

Your In-Kind Donation is tax deductible.  Valuation of donated property is the responsibility of 
the donor.   

Signature: _________________________________________________________ 

Thank you so very much for your thoughtfulness and generosity.  Without your support, we 
would not be able to provide these necessary items to our clients which they so appreciate. 

Beacon of Hope Crisis Center 

Original to Donor          Copy for BOH 
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