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~OAKLAND UNIFIED 
~ SCHOOL DISTRICT 

Community Schools, Thriving Students 

To: 

From: 

OAKLAND UNIFIED SCHOOL DISTRICT 
Office of the Board of Education 

To y I , D , Superinten ent 

Bo~r duca ·on 

B : Mana Santos, Deputy Superintendent, Instruction, Leadership & Equity-in-Action 
Vernon Hal, Deputy Superintendent, Business & Operations 

Subject: Acceptance of Donations by the District 

ACTION REQUESTED: 

Acceptance of donations over $5,000.00 by the District pursuant to the terms and conditions thereof, if any. 

BACKGROUND: 

The District received donations for the 2011-2012 school year as indicated in the chart below. The donation 
documentation is available on the Board 's legis lative Web Site. 

Backup Donation 
File ID # Document Type Recipient Donation 's Purpose Time Period Funding Source Amount 

11-2757 OUSD Donation High School Advance Placement I 0/01120 II Equal $16,181.40 
Donation Network Support to Opportunity 

Form 6/30/2012 Schools 

FISCAL IMP ACT: 

The total donation value will be provided to OUSD school from the funders 

• Donations valued at: $16,181.40 
RECOMMENDATION: 

Acceptance ofthe donation by the District pursuant to the terms and conditions thereof, if any. 

Attachments 

www.ousd.k12.ca.us 



~OAKLAND UNIFIED 
'&7' SCHOOL DISTRICT 

Community Schools, Thriving Students 

OUSD Donation Form 

File ID Number: //- 2 757 

Enactment Date : , ,__ - ,_ , , 
By: J:{ :;}--

Please complete the information requested on this form. Attach your donation checks made payable to Oakland Unified School District 
with the name of the school referenced on the check's memo note. For school sites receiving donations: deliver/mail check & form to the 
Office of your Regional Executive Officer/Network Executive Officer for processing and board review/preparation. For central office departments 
receiving donations: deliver/mail check & form to your department Office Manager for processing and board review/preparation. 

Questions? Contact Betty Guerin at 879-8369 or by email at Betty.Guerin@ousd.kl2.ca.us for further information. 

Site School Name Donation's Purpose Start End Donor No. Date Date 

964 High School Advance Placement 10/1/2011 6/30/2012 Equal Opportunity Schools 
Network Support 

Print Your Name: Alison McDonald 
I /1/1 /7 A 

Signature: d~f//$#~ 
Job Title: "Executive Officer, Htgh Schools 

Date: Oct. 5, 2011 

Approval s~~Y_!..,egiz~~xecutive Officer/Executive Officer: 
·vr, .--·n 1 

(*Donations or grants over $5,000 require separate board review Legistrar File ID Numbers.) 

8/2010 OUSD Grants Management Services 

Donation Check Check 
Value* Date 

$16,181.40 9/28/11 

Certified: 

frl l"~l'(~r(t ·l EJgar Jake;:;,, Jr. , s;cret~ ry 
Board of Education 
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EQUAL OPPORTUNITY SCHOOLS 
901 1/2 N. NORTHLAKE WAY 

SEATTLE, WA 98103 
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BankofAmerica. 
Broadway 00820 1 
Washington 

FOR ________________________ _ 


