
 
 
 
 
 

Maryland Horsemen’s Party 
IN-KIND GIFT DONATION FORM 

 
On behalf of the Maryland 4-H Youth Development Program and the 

Maryland 4-H Foundation, many THANKS for your in-kind gift. 
 

Your donation supports the efforts of the Maryland 4-H Foundation through its sponsorship of 
the 23rd Annual Horsemen’s Party to be held October 11, 2009 at Ten Oaks Ballroom in 

Clarksville, MD. Proceeds from this event benefit the Sallie Robertson Memorial 4-H Horse 
Endowment Fund which helps to underwrite the Maryland 4-H Horse Program. 

 
 
To be completed by the donor:  
Description of gift: _____________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________  
 
Suggested retail value of gift: $____________  
 

 
The Maryland 4-H Foundation is a not-for-profit corporation serving the charitable, educational, and scientific 
purposes of 4-H. The Foundation’s mission is to insure strong and vital opportunities for the positive development 
of Maryland’s youth through the solicitation, receipt, and management of private donations given to support 4-H. 
Gifts to the Maryland 4-H Foundation are tax-deductible under the U.S. Internal Revenue Service as defined for 
501(C)(3) organizations. Programs and educational materials supported by the Foundation are available to all 
persons regardless of race, color, sex, age, religion, national origin, or disability. Tax ID# 52-6056016 
 
This section of the form to be completed by the volunteer receiving the donation and mailed to the contact 

below. 

Name of Donor: _______________________________________________________________  

Business Name: _______________________________________________________________  

Address: _____________________________________________________________________  

Phone Number: ________________________ Date Received ___________________________  

Item Description: ___________________________________________ Estimated Value: ___________ 
 
How will we obtain the item? Please check one: 
 ____  Item accompanies this form. 
 ____  Will call when item is ready for pick-up. 
 ____  Will send to one of the addresses below 
 ____  Drop off at my county extension office (Please indicate county:______________________) 
 
Contact: 
Rita Anselmo    Kristen Wilson - CMREC 
23101 Slidell Road   11975 Homewood Road 
Boyds, MD 20841   Ellicott City, MD 21042 
301-528-6463    301-596-9478 


