
DONATION RECEIPT
Estancia All Sports Boosters
501(c)(3) Nonprofit Organization | IRS EIN: 46-0762807
CA Nonprofit Corp #C3494102 | Charitable Trust #CT0197822 

Date: ___ Receipt #: _____

Donor Name: ____________

Address: ___________

Donation Amount: $____ Type: ☐ Cash ☐ Check ☐ Card ☐ Other

Description (if non-cash): _____

Estimated Value (if applicable): $_____

Tax Statement:
Estancia All Sports Boosters is a 501(c)(3) nonprofit organization. No goods or services were provided in
exchange for this contribution unless noted below.

Goods/Services (if any): _______

Value: $_____

Authorized Signature: _____ Date: ___

Thank you for supporting our student-athletes!
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