TAHOE TRUCKEE UNIFIED SCHOOL DISTRICT
Gift/Donation Form
S u.s:)e.'\-n ea Cofdeor )
Donation is intended for: EdcecYieoa /\/\‘035\ W Department 2 t}% eli e 0o ¥doo ¢ Flueation j”)(wgfaw\

Type of Donation: M \Q{ﬂ 6"\'0-\"-'/\ e

I._DONOR'S NAME/ADDRESS: M oxtis CamQ Fovndedion 7951 Fleve Dobae Tevda, CA »
' A Q!
1, DONOR’S STATEMENT: (Please describe gift/donation in detail) You may use a separate sheet

of paper if needed, )
$ 12,000 Sor  2034-20329 Sihoo \];e’,ox

a. DESCRIPTION OF GIFT/DONATION

I Fstimated vislue or cost: ) &EM ] Q\“L&OC"

2. Wiil donation be used far activities or instruction” YESTY NOG O
3. Will donation he used for before or aticr school activities or instruction”  YES | ] NOD
4, Will donation be used lor specitic programs approved by the school Bowrd” YES ' NO[ |
5. Will donation be used only at a specific scheol site? YISt NO DG
6. If this is a grant please attach a capy of the grant application YIS NOT |

Please refer to Board Policy & Administrative Regulation 3290 for additional infommatien

( _59 ” @éium f Donor ,‘,"iJﬂ-[Z*’Z3

Date .‘»‘iignut;;é of Principal/ Admin istrator  Date
H SUPERINTENDENT CHIEF LEARNING OFFICER RECOMMENDATION:
Before accepting any gift, the supcerintendent or designee has considered whether the gift:
/e

1. las a purposc consistenl with the distriet’s vision and philosophy. Yes )

2. Beygins a program which the Board would be unably e siwdilling to continue
when the donated funds are exhansted. Yes  No /

3. Entails undesirable new or additional costs, Yes  No /

4. Adhberes 1o BP 1325 regarding endorsement of business or product. Yus a0

5. Provides comparable educationzl opportunity Tor ali stedents at all schoals, Yes g /No

6.  Requires cmplovment or compensation ol personnel Yes  No /

7. Places unacceptable restrictions on educational or extracwrricular programs /
or the schaol district. Yes  No /

8. Isinappropriate or deirimental to the best education ol students, Yes  No VY

9. Meocts any applicabple federal, staw or ocal and schoo! district l/
regulations/guidelines associated with its constoiction or use. Y I/\'u

10.  Moeuls current health and safety swandards, Yes V' No

Superintendent CLO Date
V. Board Moeting Date: B Approwed: | 1 Lented: | ]

- DLADIE, D T4 .00, 1AL 100 - top, 4D, 00000




