DATE: August 8, 2019

TYPE OF AGENDA ITEM: CONSENT

TO: Stella M. Kemp Ed.D., Superintendent
FROM: Eric Dill, Chief Business Official
PREPARED BY: Debbie Jones, Director of Fiscal Services
SUBJECT: Approval of donation SCUSD for the

Independence Network Program (SCAE)

ADMINISTRATIVE SUMMARY:

The Independence Network Program (Santa Clara Adult Education), received a donation of $30,000
from the Friends of Independence Network (FINS). Independence Network (IN) is an educational
program serving adults with disabilities. The funds will be put towards the operating cost of the
program.

RECOMMENDATION:

Staff recommends approval of donation.

FINANCIAL IMPACT:

There will be no financial impact.



Ad“lt E du c ation girfcrggr Carrillo, Ed.D.

Santa Clara Unified School District

1840 Benton Street « Santa Clara, California 95050 =408 423.3500 « Fax 408 .423.3580

August 8, 2019

Dear Stella Kemp, Ed.D., Superintendent

The Independence Network Program (Santa Clara Adult Education), received a donation
of $30,000 from the Friends of Independence Network (FINS). Independence Network
(IN) is an educational program serving adults with disabilities. The funds will be put
towards the operating cost of the program.

As the Director of Ed Options, | approve this donation.

Sincerely,

Brenda Carrillo, .D.
Director, Ed Options



Donation Summary for Board of Trustee Action - Please Complete for each Donation of
$1,000 or more.

Current Date: %)(Kl LJ “ﬂ 'Q-DLC) Requested Board Meeting Date: ﬁ u/f LLS’}/ y 20 q
Site/Department/LoLca)tion: P(du H’ Edbl['&q('lm i I/ 4 /’O-E V\d,é/‘tté N{I'WCY K (_’E N %

Administrator Responsible for the Donation (also please sign below): QY L ( 'wgto

Donar Name, Addr. 55 and C tact Person:
b nA S Tl Rendeny Metusat Stud snfs
el N

7 (iad_ J0ai ot Lacte 0 an W itlou.d. ooy

Summary Descrlptton of the Donateon nciude Il use restrictions); attach additiona| narrative as

needed: ﬂ/U eV d- b %/J 270 .

o\ Ilr\(leomolp f\m mmn poarp A Sv/is TS
i A WAL V0 inGy d of A SalotWhr 2, 1ho
262l 0 Bnp G aradn N CéLlaLLwNum RANERTS
0 1S a hx/mmmﬁu SV Cunrn s sly WvquT‘V(mQ

Caeoh7nng | &/ betinynpd gﬂlh B¢ Py dhud % ,
Describe the type of Donation (Cash uipment Services, etc)
Claoeic 7 D9 (p
Donation Amount: ‘?@ %OI m

Donation Time Period (if limited):

Signature of Responsible Administrator;
Uarny (Cashy s Cra

Print Name (if different than above) Signature

Received and Reviewed by Business Services:

\_DQ,\ID\D\L,( SM @%MK)M‘@ ’){"ZSJf‘I‘
Print Name Signature Date
Verified Board Approval (circle one):  vEgs NO Revised: 3-11-14



