”» DENVER I E
'a HUMAN SERVICES

TAX RECEIPT 2018

DENVER

DATE RECEIPT ISSUED:

GENERAL USE OR SPECIFIC CAMPAIGN? 2018 Adopt-a-Family, Teen, or Senior Holiday Gift Drive

NAME:

ADDRESS:

CITY, STATE, ZIP:

Denver Department of Human Services Tax ID Number:
All contributions are 100% tax deductible: Federal Tax ID No. 84-6000580 State Tax ID No.98-02890

Thank you for your donation to GIVE Denver, a program of the City and County of Denver Department of
Human Services (DHS). Your generous contribution allows GIVE Denver to continue to collect and
distribute donations to at-risk individuals helped by DHS, including vulnerable children, adults and
families including the homeless, foster children, veterans, at-risk and disabled seniors, and those living
on the brink of poverty. All donations directly benefit Denver’s most vulnerable children, families and
individuals. Please consult an independent tax or legal professional regarding tax-deductibility of
contributions or gifts made for exclusively public purposes to a state, a possession of the United States,
or any political subdivision of any of the foregoing under IRS Code §170(c)(1).

Cash Donation Amount: $
Check Donation Amount: $

Credit Card Donation Amount: $

Goods described as:
Quantity: TOTAL Fair Market Value (S) (Donor to complete)S
Description:

Services Provided:
# of Hours: TOTAL Fair Market Value (S) (Donor to complete): $
Description:

AUTHORIZED AGENT NAME: Marv Allen, GIVE Denver Director
AUTHORIZED AGENT SIGNATURE: ‘Tﬂwgﬂ Alden

No goods or services were provided in exchange for this contribution unless otherwise indicated.

GIVE Denver | 1200 Federal Blvd. |Denver, CO 80204|720.944.GIVE |www.denvergov.org/GIVE
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