
  

 

 

 

Gift Agreement between 

Congenital Heart Defects Families Association 

and 

Children’s Mercy Hospitals and Clinics 
 

1.  Pledge/Gift 

 

To assist Children's Mercy Hospitals and Clinics in pursuing its mission of service through 

superior patient care, research, education, and advocacy for children, I/We pledge/donate  

$ 10,000.00     to be paid in cash, securities, or other property of equivalent value.   

 

2.  Purpose 

 

This gift shall be used to establish the Congenital Heart Defects Families Support Fund.  The full gift 

amount of $ 10,000.00  will support the Congenital Heart Defects Families Support Fund and 

will be used pursuant to the terms of that fund.  Guidelines for the fund are attached. 

 

If it becomes impossible or impractical to use the gift for the purpose designated by this Gift 

Agreement, or if this Gift Agreement is determined to be in conflict with any federal, state, or local 

law, regulation, or ordinance, the Hospital’sBoard of Directors, in consultation with the Donor(s) (if 

possible) or with the Chief Executive Officer of the Hospital, will direct the use of this gift in the 

best interest of Children’s Mercy and in a manner as close as possible to the original intent of the 

Donor(s) as expressed in this Gift Agreement.   

 

3. Recognition 

 

I/we agree that this gift may be noted in future Children’s Mercy publications.  All recognition 

given for this gift will be made in accordance with Children's Mercy’s donor recognition policies 

and procedures, as well as your approval.    

 

Name as it should read in all references:   Congenital Heart Defects Families Association 

 

4. Schedule of Contribution 

 

A one-time gift of $10,000.00 from the CHDFA Vanguard account will be transferred to 

Children’s Mercy Hospitals and Clinics.    

 

The pledge will be fully paid by: Month/Day  03/15   Year  2011   

 

Gifts to the Hospital should be made payable to The Children’s Mercy Hospital and sent to the 

Department of Resource Development, 2401 Gillham Road, Kansas City, MO 64108.   

 

 

 

 

 

 



  

5. Administration 
 

Children’s Mercy will use the gift for the purpose(s) outlined in Section 2 of this document.   
 

In witness hereof, the Donor(s) and Children’s Mercy have executed this agreement on the dates 

indicated below. 

 

For Donor: 

 

 

By:_______________________________________  ____________________ 

        Date 

 

 

By:_______________________________________  ____________________ 

        Date 

 

For the Children’s Mercy Hospitals and Clinics: 

 

 

By:______________________________________  ____________________ 

      Randall L. O’Donnell, Ph.D.    Date 

      President and CEO 

      Children’s Mercy Hospitals and Clinics 

 

       

 

By:_______________________________________  ____________________ 

      D. Bradley Leech      Date 

      Vice President for Resource Development  

and Chief Development Officer 

      Children’s Mercy Hospitals and Clinics 
 


