Reach for GALAXY GYMNASTICS BOOSTER CLUB FOUNDATION, INC.
the stars! Dedicated to promoting the sport of gymnastics
17A Greenbush Road
Orangeburg, New York 10962
845-398-1000
' In-Kind Donation Form

Name: Company:
Address:
City: State: Zip Code:
Phone: Email:

Here is my donation:
Item(s):

Fair Value:

| wish my donation to remain anonymous.

Galaxy Gymnastics Booster Club Foundation Inc. (“GGBCF”) is a 501(c)(3) non-profit organization
under the Internal Revenue Service. Tax ID: 13-4194237. All donations are tax-deductible to the extent
of the law.

TO RECEIVE A TAX RECEIPT FOR YOUR CHARITABLE CONTRIBUTION, PLEASE READ
AND SIGN THE DECLARATION BELOW:

I am voluntarily and unconditionally donating the item(s) noted above to GGBCF to benefit the
development of amateur gymnastics through their sponsorship of the Galaxy Gymnastics Competitive
Team. | understand that the GGBCF can use my donation for any purpose they deem appropriate;
however my preference is that my gift be used to support the following cause:

Individual assistance:

Specify Gymnast — Name and Level
Specific event or expenditure:

Specify Event (i.e. team banquet) or
Expenditure (i.e. gymnast travel expenses to national competitions)

No preference.

Consistent with the income tax interpretations of “qualifying donations”, this contribution is made
voluntarily without any conditions and no benefit (other than a tax benefit) will accrue to me (or related
parties) as a result of my donation. I confirm that this donation does not or will not reduce any obligation,
directly or indirectly that I (or related parties) have for “non qualifying” expenses such as membership,
training, or program registration fees, travel expenses or other like expenses that I would normally be
required to pay to GGBCF or Galaxy Gymnastics or any related or affiliated body. I also understand that
civil penalties can be imposed against me for the misrepresentations of tax matters. Based on these facts, |
understand that an official receipt for tax purposes will be issued.

Signature of donor

Donation date



