
California State University, Long Beach 
 

PROPOSED ACCEPTANCE OF GIFTS 
 
TO:  Vice President for University Relations and Development 
 
FROM: ___________________________________________________________________________ 

Department Chair   Department    Extension 
 
VIA:  _____________________________________________________________________ 

College Dean or Division Head  College/Division   Extension 
 

Name and Address of Donor     Type of Donor 
 
___________________________________________ 

  Alumnus    Organization 
___________________________________________   

  Parent (of CSULB   Foundation 
___________________________________________         Alum)  

  Friend     Corporation /  
___________________________________________          Corporate Foundation 
 
Estimated Value (with educational discount considered):  ______________  Date Gift Received: ____________ 
   
Valuation Method (attach documentation for gifts of $5,000 or greater): 

___  Appraisal  
___  Itemized Inventory List      
___  Vendor Documentation (invoice, letter)    NO THANK YOU LETTER NEEDED 
___  Published Value (catalog, etc.) 
___  Other ____________________________________________ 
 

GIFT INFORMATION: 
Description:  Indicate quantity, model number, manufacturer, etc., and whether it needs space, additional support 
material and/or services to operate.  (Use separate sheet if necessary.) 
 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Property Number Needed:  Yes _______   No:  ________ Property Number Assigned: _______________ 
(property number required for sensitive assets – value of $500 or more and could be readily concealed and removed from campus) 
 
Gift Restrictions:  List any restrictions set by the donor (i.e., to be used for scholarships, building funds, etc.) 

____________________________________________________________________________________________

Location (room and building) of Gift: ___________________________________________________________ 

Intended Use: ________________________________________________________________________________ 

Anticipated Monthly/Yearly Maintenance Costs:  $_______________* 
* Maintenance costs and license fees are the responsibility of the department/program accepting the gift. 

 
CSULB contact or solicitor: 
 
NAME:  __________________________________________________ Extension: _______________________ 
 
Campus Address:  ____________________________________________________________________________ 
 
       
Revised 5/31/07 
 



Recommendation of Acceptance of this gift is not in conflict* with the following provisions of 
Executive Order 676, California Administrative Code or the IRS Disposition Requirement: 
 
(A) The property is not subject to trust, condition reservation, or restriction of any kind. 
(B) The property will not require more than 100 square feet of floor space for housing or 

the construction of specialized facilities. 
(C) The property will not require amounts of state funds for operation, repair, or 

maintenance that are unreasonable in relation to the item received. 
(D) For items valued at greater than $500, the recipient (“donee organization”) ensures 

acceptance and adherence to the “3 Year Rule” governing disposition of the property. 
 (“Donee organizations must file Form 8282 if they sell, exchange, consume or otherwise dispose of charitable 

deduction property within 3 years after the date the original donee received the property.”) 
 
*  If the gift is in conflict with any of these provisions, the Division of University Relations and Development 
   should be contacted for further guidance and approval.   
 
Acceptance of this gift by CSULB is beneficial and is recommended: 
 
________________________________  ________________________________  ____________  
Signature     Type Name     Date   
 
________________________________  __________________________________________________ 
Title      College/Division 
 
NOTE:  Attach photocopies of any written correspondence concerning this gift. 

Please make a photocopy for your files. 
 
COMMENTS: 
 
 
APPROVED:   _______________________________________________ _______________________ 

  Associate Vice President of Financial Management   Date 
 
 
APPROVED:   _______________________________________________ _______________________ 

  Vice President for University Relations and Development  Date 
 
Academic Affairs does not approve or disapprove of the recorded valuation of the gift, and acknowledges the 
fact that the gift supports the academic mission of the university. 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 5/31/07 

 
APPROVAL 

 Office Use Only: 
     

 Academic Affairs    _____________________________________________________ 
 Academic Information Technology  _____________________________________________________ 
 CSULB Foundation    _____________________________________________________ 
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