
In-Kind Contribution Form

Date of Receipt: ____________________________

Received by (Staff Member): ________________________________________________________________________________ 

Solicited By:     __________________________________________________________________________________________ 

Send Tax Receipt to (Name/Contact & Mailing Address):___________________________________________________ 

__________________________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

City: _______________________________________ State: _______________________Zip Code: _________________________ 

Telephone: _________________________________Fax: ___________________________________________________________ 

Email: ____________________________________________________________________________________________________

Description of Donated Item(s) or Services (If additional space is required, please attach description separately): 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Restrictions on In-Kind Donation (if any): ______________________________________________________________________ 

__________________________________________________________________________________________________________ 

Value established by the Donor: $ ____________________________________________________________________________

If this contribution is for donated services, please attach a zero invoice or a receipt indicating the dates the services were 

rendered and the value of these services.

Roundup River Ranch is registered as a 501(c)3 not-for-profit organization under current IRS regulations. Contributions to 
the Camp are tax-deductible to the extent allowed by law. The Camp’s federal tax ID number is: 20-4632248. A copy of 
the Camp’s Colorado Charitable Organization registration is on file with the Colorado Secretary of State.

RoundupRiverRanch.org

ADMINISTRATIVE OFFICES 
Mail: 
8333 Colorado River Road 
Gypsum, CO 81637

PHONE 	 970.748.9983
FAX 	 970.748.9993
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