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FOUNDATION
Date Received LCC Contact
Donor Name Organization
Address City State Zip
Phone Tax ID# or SS #
Serial # Model # Year Life Expectancy yrs
Estimated Value $ Determined by|:| Donor |:| Fair Market Value|:| 3" Party Appraisal
*If Auto Donation: Make Model Year
License Plate # VIN #

Description of Gift

Purpose of Gift |:| Unrestricted Foundation Use [_] General Use of the Dept. of LCC
[ ] specific Purpose

The Lower Columbia College Foundation gratefully acknowledges your gift with the condition that it may be used
or disposed of in accordance with the needs of Lower Columbia College and at the discretion of the Foundation.

|:| By checking this box, I accept the condition as stated above.

Donor Signature Date

Important Information About Your Donation
o If the total of your tax-deductible non-cash gifts to all charitable organizations will exceed $500 this year, you and the
LCC Foundation must complete a part of IRS Form 8283. You must include Form 8283 when filing your taxes.
e Ifthe value of any single non-cash gift is over $5,000, you must also obtain a “qualified appraisal” in order to complete
Form 8283.
e If the LCC Foundation disposes of your non-cash gift over $500 within two years of receipt, the LCC Foundation
must complete IRS Form 8282 and send a copy to the IRS and you.

For Office Use Only

Cost/Terms of Acceptance $

Physical Location of Gift

Supervising Dean/Administrator’s Signature of Approval

LCC Foundation’s Signature of Acceptance

Confirmation of Disposal Date of Disposal

Foundation Accountant Signature of Disposal

Type of Disposal (sold, exchanged, consumed, granted, salvaged)

Inventory #

1600 Maple Street, Longview, WA 98632
Phone: 360-442-2130 Web: lowercolumbia.edu/foundation



Lower Columbia College provides equal opportunity in education and employment and does not discriminate on the basis of race, color, national origin,
citizenship or immigration status, age, perceived or actual physical or mental disability, pregnancy, genetic information, sex, sexual orientation, gender identity,
marital status, creed, religion, honorably discharged veteran or military status, or use of a trained guide dog or service animal as required by Title VI of the
Civil Rights Act of 1964, Title VII of the Civil Rights Act of 1964, Title IX of the Educational Amendments of 1972, Sections 504 and 508 of the Rehabilitation
Act of 1973, the Americans with Disabilities Act and ADA Amendment Act, the Age Discrimination Act of 1975, the Violence Against Women Reauthorization
Act and Washington State's Law Against Discrimination, Chapter 49.60 RCW and their implementing regulations. All inquiries regarding compliance with
Title IX, access, equal opportunity and/or grievance procedures should be directed to Vice President of Foundation, HR & Legal Affairs, 1600 Maple Street, PO
Box 3010, Longview, WA 98632, title9@lowercolumbia.edu, Phone number, (360) 442-2120, Phone number/TTY (800) 833-6388.
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