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Morgan Shepherd Charitable Fund

P.O. Box 623

Conover, NC 28613

Tel: 828.256.2194

Fax: 828.256.8494

In-Kind Charity Request Form

Requesting Organization/Individual: _____________________________________

Benefiting Organization/Individual: _____________________________________

Benefiting Organization IRS Federal tax-exempt ID Number or Individual Social Security Number (if requesting Financial Donation): ___________________________________________________________________

If an Organization (REQUIRED): Attach the organization’s IRS determination letter of federal tax-exempt non-profit status under Section 501(c)(3)

Contact Name: _____________________________________________________________

Contact Email: _______________________________________________________

Contact Phone Number: _____________________________________________________

Mailing Address: (Street address, not a P.O. Box, must be provided; State/Zip)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Requesting (Please Check One):

· Auction Item, Door Prize or Raffle Item

· Educational Incentive

· Financial Donation requires full grant application submitted

Name, Date(s) & Location of Upcoming Event(s):

___________________________________________________________________________

___________________________________________________________________________

Is this a recurring annual event?______________

Affiliation(s) with Victory In Jesus Racing/Ministries and/or Morgan Shepherd Charitable Fund (list any affiliated organization(s) or individual(s) that support your organization):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Date(s)/Brief Description of any project/event(s) the Morgan Shepherd Charity has

previously supported:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Page 2 of 2

Mission of Organization and Purpose of Request

(Required)

Mission & Financial Overview of Organization

(Required)

Please provide the following information regarding the Benefiting Organization.

Mission Statement/Purpose:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Financial Information:  Organizational Information:

Current Fiscal Year Annual Budget $__________

Budget for Requested Event

Expected Gross Revenue $__________

Expected Gross Expenses $__________

Expected Net Revenue $__________

Percent of Net Revenue for Mission: _____%

Program(s) Supported by Event Revenue:

Please provide 2-3 sentences identifying the primary programs or services that will

benefit from proceeds of the event(s).

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Financial Information:  Individual Information:

Current Fiscal Year Gross Income$_________________

Dependents (if applicable)________________________

MSCF Use Only:

Date Received: ________________ Item(s) Donated: _________________

Accepted/Declined: ________________ _______________________________

By: ________________ Fair Market Value: _______________

Date: ________________ _______________________________

Recorded eTapestry: ________________ By: ____________________________

Please mail all materials to the Morgan Shepherd Charitable Fund, c/o Cindy Caldwell and allow eight to ten weeks for request to be reviewed. Due to the high volume of requests, only a small percentage of organizations receive in-kind contributions each year.

