Community Action
Verification of Contribution: In-Kind Form

Community Action Partnership of Ramsey & Washington Counties

450 Syndicate St. North
St. Paul, MN 55104
651-645-6445
The following space, equipment, services or supplies have been provided to Community Action
as a charitable contribution. Community Action is a 501 © (3) of the Internal Revenue Code and
contributions may be eligible for a tax deduction as provided in Section 170 of the Internal
Revenue Code. No goods or services were received in exchange for this donation.

Quantity Description Value (as determined by the
donor)
Donor Name:
Address: State: Zip Code:
Donor Signature: Date:

Federal Tax ID # (For Organizational Donors):

For completion by Community Action Staff:

Donation Received By: Date:

Location and Program:

Briefly describe how this donation relates to the activities of the program:
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