
SPECIAL OLYMPICS MONTANA 
IN-KIND CONTRIBUTION RECEIPT 

Special Olympics Montana, Inc. works toward improving the lives of individuals with developmental disabilities. Through our 
statewide, year round programs of sports training, physical fitness, and athletic competition, many lives are touched�and the 
impossible becomes possible.  It is only through the support of volunteer services, in-kind contributions, and financial support that we 
make this happen. 

Thank you! 
Business: ________________________________Phone (___)_____________________
Name: (Please Print) ________________________________________________________ 
Address:________________________________________________________________ 
City & State: _____________________________________ ZIP___________________ 
E-Mail:  ________________________________________________________________ 

In-kind contributions are goods and/or services donated instead of cash contributions.  In-kind contributions are recorded at fair 
market value.  Current fair market value must be established on an objective and clearly measurable basis.  Examples are normal rent 
charges for a facility or equipment or a retail price for a commodity.  Contributions of goods are deductible for income tax purposes to 
the extent allowed by law, providing all requirements are met.  It is the sole responsibility of the donor to establish the value of an in-
kind donation.  In some instances, a written appraisal may be required.  Please provide written verification of fair market value for 
your in-kind contribution.. 

  Item/Services     Estimated Current 
        Fair Market Value 

____________________________________________  _____________________ 

____________________________________________  _____________________ 

____________________________________________  _____________________ 

____________________________________________  _____________________ 

____________________________________________  _____________________ 

____________________________________________  _____________________ 

           Please Check:  Verification of value attached by donor.  ($250.00 and up) 

Purpose of Contribution_________________________________________________________________ 
(Event, Tournament, Etc.) 

Contributor______________________________________________Date__________________________ 
   Signature 

We would like to take this opportunity to thank you for your generous support. 

SOMT Representative__________________________________________________________________ 
    Signature     Title 

Chapter, Area, or Program Represented___________________________________________________ 

Return original completed form to: 
  Special Olympics Montana 
  PO Box 3507 
  Great Falls, MT  59403-3507 
  (406) 216-5327 or 1-800-242-6876 (MT only) 

Special Olympic Montana, Inc. is a non-profit 501(c)3 organization. 
Tax ID# 81-0367064 

 Please also make a copy for the Contributor and make a copy for your own records. Thanks! 
           01/31/03
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