
Amt Paid: 
Date: 

 
YOUTHENTITY 
PO Box 1989 

Carbondale, CO 81623 
(970) 963-7259 

 
Gift-in-Kind-Report 

 
DONOR NAME:  _____________________________________________________________________________________________________ 
                              No business donations are able to be accepted 
ADDRESS:  ________________________________________________________________________________________________________ 
 
CITY:  ____________________________________________     STATE:  _______________________   ZIP:  __________________________ 
 
PHONE:  __________________________   EMAIL:  ________________________________________________________________________ 
 

EQUIPMENT INVENTORY QUANTITY FEE 
Monitor  $12.00 
Computer  $10.00 
Printer, Fax, Copier  $8.00 
Back-Up Batteries  $5.00 
Keyboard  No charge 
Mice  No charge 
Cables  No charge 
Others  No charge 

 
CONTRIBUTION: 
I wish to make a contribution of $_______ to help cover the cost of refurbishment and/or the disposal of unusable components or 
components containing hazardous materials. 
 
CONDITIONS OF GIFT: 
The gift-in-kind will be used by the Youthentity program to fulfill its stated mission of placing computers in the homes of children.  List 
any conditions which may restrict the use or disposition of the gift: 
 
NOTE:  Youthentity shall have the right to reject the gift if conditions are unacceptable or violate state or federal law. 
 
VALUATION OF GIFT: 
 
VALUE OF GIFT $ _____________ 
This value is based on:  [  ] independent appraisal   [  ] donor estimate   [  ] other basis (describe) 
 
SIGNATURE: 
I agree to abide by the conditions governing this Gift-in-Kind. 
 
DONOR SIGNATURE   _____________________________________________________________    DATE __________________________ 


