
                                    ROCKY MOUNTAIN CHILDREN’S HEALTH FOUNDATION 
 
Gift-in-Kind Donation 
 
Gifts-in-Kind: Non-monetary items of tangible personal property such as art, collectibles, books, 
equipment, automobiles, other assets or materials which represent value to Rocky Mountain Children’s 
Health Foundation .  (This policy does not cover gifts of real estate or securities.) 
 
Please print or type the following information: 
 
Date:  ________________________     
 
Donor’s Name: _________________________________________Telephone:     
     
Contact and Corporate Name: _________________________________________________________  
      
Donor’s Address:____________________________________________________________________  
       Street 
___________________________________________________________________________________ 
             City        State    Zip 
                                                
Estimated Value of Gift (by donor)   $___________________________________________________ 
*IRS Form 8283 is attached (if value is over $5000) 
 
Intended Purpose of Gift (which department/program will receive the gift) ________________________ 
 
Signature of Donor _____________________________________________________________________ 
*Letter of gift or other documentation may be supplied in lieu of signature 
 
Description of Gift: _____________________________________________________________________ 
 
Quantity: _____________________________________________________________________________ 
 
 
To be completed by department receiving donation: 
 
Submitted by: _________________________________________________________________________ 
 
Department:_________________________________________   Telephone: ______________________ 
 
Foundation Approval ________________________________ Date ______________________________ 
    Executive Director (or designee) 
 
 
 

Rocky Mountain Children’s Health Foundation 
1721 East 19th Ave., Suite 206 

Denver, CO 80218 
Phone: 303-839-6782 

Fax: 303-839-6783 
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