
Date Received: ______________ 

In-Kind Donation Form 
Thank you for your generous donation to Friends of Kids with Cancer. In-Kind donations are tax-deductible as determined 

by the IRS. Please consult your tax advisor or IRS publications for details. 

DONOR INFORMATION

Name of Business / Organization / School: _____________________________________________________ 

Full Contact Name: ________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: _____________________________________________ State: _______  Zip: _____________________ 

Phone: ____________________________  Email: _______________________________________________ 

Reason for Donation: Toy Drive Fundraiser End of Treatment 

Birthday Holiday Special Occasion 

Other/Specify: ____________________________________________________ 

In Memory/ Honor Of (circle): _______________________________________________________________ 

Please notify: Name_______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ____________________________ State: _________ Zip: _________________________ 

DONATION(S) 
According to the IRS guidelines, it is the donor’s responsibility to determine the present fair market value (FMV) of items 
donated. Your estimates below will help us recognize your gift appropriately.  

Item(s) or Service(s) Donated:   Estimated Value of Donation (FMV): 

____________________________________________________   $____________________ 

____________________________________________________   $____________________ 

_______________________________________________ _____   $____________________ 

_______________________________________________ _____   $____________________ 

  Total   $____________________ 

The above items were verified by the following Friends of Kids with Cancer staff member: 

____________________________ ____________________________ ____________________________ ________________________ 
 

Staff Name      RE SS TY 

Friends of Kids with Cancer is a local 501C3 Nonprofit 
www.friendsofkids.org  |  16 Sunnen Drive, Suite 161, St. Louis, MO  63143  |  P: 314.275.7440  |  F: 314.275.7446 

http://www.friendsofkids.org/
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