The ABCD Tutoring Program

1299 N Main Street, Suite 110, Great City, Good State 00000-1234, (800) 555-1212, Fax 321-1234

In-Kind Contribution Form

Description of Contributed
Iltem(s) or Service

Date of
Contribution

Purpose for Which
Contribution Was
Made

Real or Approximate
Value of Contribution

How Was Value
Determined?
(i.e. Actual,
appraisal, fair market
value)

Who Made This
Value
Determination?

Was Contribution
Obtained With or
Supported By
Federal Funds?
(If so, indicate
source)

Name of Contributing Organization/Agency/Business/Individual:

Address of Above Contributor:

Phone #:

Printed/Typed Name of Contributor’'s Authorized Signee:

Signature of Authorized Signee:

Title:

Date:




