Community MATCH MONTH - DONATION RECEIPT

B M Ffoundation

Name: Spouse Name: Last Name:

Phone: Email:

Address: City:

D Check here if you choose to remain anonymous D Check here if you would like to receive our newsletter
Organization Amount Organization Amount

Total Donation Amount:

Payment Method:
|:| Cash |:| Check # |:| Credit Card (last 4 digits)
Stock transfer. Contact MCCF for instructions.

Qualified Charitable Donation from an IRA account. Please indicate the financial institution processing the

distribution:

Donor Advised Funds. You may contribute using a DAF at the McPherson County Community Foundation or

another entity. Please indicate the financial institution or foundation processing the distribution:

Donor Signature: Date:

The Internal Revenue Code requires that we acknowledge contributions in writing and state that no goods or services were provided in return for your gift. The full amount
of your gift qualifies as a deductible charitable contribution. We suggest you consult with your tax advisor for complete information about the tax deductibility of your
gift. The McPherson County Community Foundation Tax ID 48-1238797. This organization is a 501(c)3 tax-exempt organization, IRS Section 170(b)(2)(iii) for both
federal and state tax purposes.

1233 N. Main, PO Box 822, McPherson, KS 67460 * 620.245.9070 * www.mcphersonfoundation.org


http://www.mcphersonfoundation.org/

