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( CONTRIBUTION TO DAVIS EDUCATION FOUNDATION )

The Davis Education Foundation is a non-profit 501 (c)(3) organization established to develop collaborative
financial partnerships that directly improve and enhance student success.

Date: Donation to School or Program:

Description of Donated Items:

Cash Donation: $

In-kind Donation (Value of donation as estimated by donor): $

Vehicle Donation: 1. Donor must show fair market value.
2. If donation is valued over $500.00, SSN is required. If SSN is not given, donor
will be receipted no more than $500.00 for the donation.
3. Donation must be accepted by District's CTE Department.

SSN: CTE Approval:

(Optional) Authorized Signature Required

Condition under which a donation may be accepted:
1. Meets legal and safety specifications
2. Contributes to approved curriculum

We have not provided you with any goods or services in exchange for this contribution. Please
retain this document for your records. It is the donor’s responsibility to ensure the noncash
contributions and the recorded amount qualify as an allowable charitable contribution as cited in
IRS Publication 526, and that the proper IRS forms are used.

APPROVED

Foundation Representative

Waiver of ownership:

I, the undersigned, do understand that donations of the above described item(s) to the Davis Education
Foundation dissolves any further ownership on the part of the donor. | also understand that the item(s)
donated will remain in or be used by the District as long as it is practical to maintain the same. Thereafter,
said item(s) will be disposed of through established District procedures.

Donor

Address

City / State / Zip

Phone Number e-mail
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