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OAKLAND UNIFIED SCHOOL DISTRICT 
Office of the Board of Educa :ion 

December 14, 2011 

Board of Ed ucation 

Tony Sm ith , Ed.D., Superintendent 
Timothy E. White, Assistant Superinter.dent of Facilities Planning & 
Management, Buildings & Grounds and Custo:lial Services 

Subject: Acceptance of Donations bv the District 

ACTION REQUESTED 
Acceptance of donations over $5,000.00 by the District pu rsuant to the tenns and conditions 
thereof, if any. 

BAC KGROUND 
The District received donation for the 20 I 1-20 12 school year as indicated in the chart below. 

Backup Donation's T ime Funding Grant 
F ile JD# Document Tvpe Recipient Purpose Period Source Amount 

Donati on Dona ti on Faci liti es 20 11 Summer Ju ly I , T umer $5,000.00 
Summer Inte rn Intem 20 li Construc tion 
Program Program tbru 

August 
31, 20 I I 

FISCAL IMPACT: 
The total grant value will be provided to Oakland Unifi ed School District from the funder: 

* Donation va lued at: $5,000.00 

The funds are to be placed in Accou nt Number and Object Code 60 191400001-8699 

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

ER: TEW: SMB 



Attachments 
Grant Agreement 

Donation's 
Purpose 

Facilities 2011 
Summer Intern 
Program 

ER: TEW: SMB 

Start Date End Date 

July1 ,2011 August 31 , 
2011 

Donor Name Donor Value Check Date Check No. 

Turner ~ ·5,000.00 August 9, 82664509 
Construction 2011 

2 



~OAKLAND UNIFIED 
'W SCHOOL DISTRICT 

Co mmunity Schools, Thriving Students 

OUSD Donation Form 

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.k12.ca.us for further information. 

Site Start End 
~ 

Donation Check 
No. 

School Name Donation's Purpose Date Date 
Donor 

Value* Date 
91 8 Facilities 20 11 Summer Intern July 1, August Turner Construction $5,000.00 August 9, 

Department Program 20 11 31 , 201 1 2011 

Print Your Name: 
Susie Butler-Berkley 
Signature: 

Job Title: 
Contract Analyst 
Date: 
December 6 2011 
Approval Signature by Regional Executive Officer/Network Executive Officer/Executive Officer: 

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

Certified: 

~~~ • 0 l:jrs/tt 
ed9arRakestraw, Jr., secretary 
Board of Education 
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