COUNTY OF LOS ANGELES
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

425 Shatio Place - Los Angeles, California 90020

(213) 351-5602
BOARD OF SUPERVISORS:
ANITA M. BOCK

Director GLORIA MOLINA
YVONNE BRATHWAITE BURKE
ZEVY YAROSLAVSKY
DON KNABE
September 1 1' 2001 MICHAEL D. ANTONOVICH

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:
DONATIONS IN EXCESS OF $10,000

During the months from January 2001 through March 2001, the following donations
were received by the Department of Children and Family Services. | have attached a
listing of the various donations.

IT IS THEREFORE RECOMMENDED THAT YOUR BOARD:

Accept these donations for the Department of Children and Family Services and send
letters of appreciation to the donors.

Respegtfglly submitted,

%/@ .
ITAM. BOCK
Director

AMB:EJ:SS:
MCQ:jo

Aftachment
¢: Chief Administrative Officer

County Counsel
Auditor-Controller



ATTACHMENT

DESCRIPTION OF
DONATIONS

Presents for children

Assorted gift, 550 items,
Incl. bicycles, toys, special
clothing, gift certificates

Presents for children
(1350 @ $25.00)

Christmas presents for 500

children and 150 adults

999 Party for Kids

1000 Assorted toys

850 Assorted gifts

ESTIMATED
DONOR VALUE
The Wait Disney Company 252,366.00

Attention: Candice Moore

Repr. Community Relations
500 South Buena Vista Street
Burbank, CA 91521

Self-Realization Fellowship-Lake Shrine 44,305.00
Attention: Mary Delahante

17190 Sunset Boulevard

Pacific Palisades, CA 90272

United Parcel Services 33,750.00
Attention: Mr. Paul Tellez
3121 E. Jurupa

Ontario, CA 91761
United Parcel Service 30,000.00
Atftention: Mr. Paul Tellez
3121 E. Jurupa

Ontario, CA 91761

999 Sheriffs Party 30,000.00
Attention: Capt. Pete Amico
11515 So. Colima

Whiittier, CA 90604

Fire Station 73 20,000.00
Attention: Steve Brock

24875 San Fernando Road
Santa Clarita, CA 91321
Lockheed Aeronautics Company 17,000.00
Attention: Mr. Rick Baker

1011 Lockheed Way

Paimdale, CA 93599



ATTACHMENT |
DESCRIPTION OF
DONATIONS

18 computers with monitors

500 Assorted wall plaques

DONOR

Todd Pipe & Supply
Attention: Mr. Dave Webster
General Manager
4828 W. 145th Street
Hawthorne, CA 90251

Mount Gleason Fire Camp
Attention. Mr. John Solis
22271 Bogie Street
Tehachapi, CA 93551

Total

ESTIMATED
VALUE

15,000.00

10,000.00

$452,421.00



DEPARTMENT OF CHILDREN AND FAMILY SERVICES DONATION RECEIPT

Taken by Walter Chan
Date: 12775/00

PART | (DONOR INFORMATION) Completed by DCFES staff.

Name of Organization or Individual (Please Print)’ The Walt Disney Company

Contact Person: Candice Moore. Community Relations Telephone No.: (818) 560-1000
Address: 500 South Buena Vista Street

City: Burbank State: CA Zip Code: 91521

PART II (TYPE OF DONATION) DCFKS staff complete one of the boxes below:

A. Financial (Check one} N/A B. In-Kind or Service (Check one)
1. Restricted 2. Unrestricted | X 1. Restricted 2. Unrestrictefl X
Check Amount $.00 Estimated Value $252,366.00

Cas'. Amount $.00
Total Amount $.00

: ‘ i tion: o n
Deposit Account/Sub-Account Title: Description: Sec attached = various g

items
* Take Cash/Check immediately 1o Finance/
Cash Management Unit for Deposit.
If restricted, please list/describe restrictions:
Acknowledgement letteris X 15 not requested from receiving party.
PART I1H (IN-KIND DONATION TRANSFER) Completed by DCFES staff.
Transferred to (Name) Telephone No.: o

Bureau/Region o
Directions for Pickup

PART IV (IN-KIND DONATION TRANSFER) Completed by DCFS staff receiving transfer.
Regional Contact Person Telephone No.:
Bureau/Region

[tems Received (Number & Description):

Received By: Telephone No
{Print name)

(Stgnature) {Date Received)

Distribution:  Original to DCFS Finance Office Donation-gen-dena-disney
Copy to DCFS Receiving Bureau/Region
Copy to Donor (to be sent with acknowledgement letter)



ANITA M. BOCK

hrector

COUNTY OF LOS ANGELES
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

425 Shatte Place - Los Angeles, California 9420

12131 351-5602
BOARD OF SUPERVISORS:

GLORIA MOLINA

YYONNE BRATHWAITE BURKE
ZEV YAROSLAVSKY

[ -2 KNABE

MICHAEL D, ANTONOVICH

February 27, 2001

Ms. Candice Moore

Representative, Community Relations
The Walt Disr ey Company

500 South Buena Vista Street
Burbank, CA 91521

Dear Ms. Moore,

A tremendous “Thank You” for the donation by the Walt Disney Company, one of
the most generous the Department of Children and Family Services has ever
received. The thousands of gift items received by the children and families served
by DCFS made the Year 2000 Holiday Season most joyous.

Enclosed are your signed tax forms and a letter from the Los Angeles County
Auditor Controller regarding donor tax information.

The Walit Disney Company donation will be highlighted in an upcoming issue of the
Departmental Newsletter that | will send you. Additionally, when it's convenient for
you, I'd like to meet or speak with you to learn how eise we may recognize the
Wait Disney Company, you and your staff for this great donation.

Again, many thanks.
Sincerely,

Walter Chan
Director, Trust Fund and Fundraising Finance

WC:id
Er.closures



COUNTY OF LOS ANGELES
DEPARTMENT OF AUDITOR-CONTROLLER

525 HALL OF AQM'NISTRAT TN
0SS ANGELES CALFORNA S00'2
2131 374.83201

MaRK H. BLOODRGOSD DANIEL D, IKEMOTO

AL TOR LORMTRT LY CanER DERLTT, AUD THR CONTHULLER

October 3, 1988

Donors te
Los Angeles County

Gifts to Los Angeles County

Los Angeles County is a chartered county and, as defined by

the California Government Code, Section 23000, is a political
subdivision of the State of California. Section 17214(a) of the
California Revenue and Taxation Code states, in part, that in
computing taxable income there shall be allowed as a deduction,
contributions or gifts to or for the use of the United States,
any state or any political subdivision thereof. Los Angeles
County’'s Cdlifornia tax identification number is 800-9593-8.

Los Angeles County is exempt from federal income tax as defined
by Section 501(c}(1) of the Internal Revenue Code. Section
170(a) and (c)(1l) of the Internal Revenue Code effectively
provide for a deduction for any contribution or gift to or for
the use of a State, a possession of the United States, or any
political subdivision of any of the foregoing. Los Angeles
County’'s federal identification number is 95-6000-927.

Sincerely,
Trad 4 —/ékdﬂ._b(},,_h’(

Mark H. Bloodgood
Auditor-Controller



—~ The (Q)AL]"%?SNEP Company

January 16, 2001

Ms. Susan Jakubowski

Department of Children and Family Services
425 Shatto Place, 6th Floor

Los Angeles, CA 90020

Dear Ms. Jakubowski:

On behalf of The Walt Disney Company, we were very pleased to make a donation
of Disney character merchandise for your Christmas program.

We ask that these items go directly to needy families and children as gifts. As you
know, the images of our characters are licensed to a variety of different
manufacturers, including those companies who have created the items we are now
contributing to your efforts. In accordance with corporate policy, donated Disney
merchandise may not be sold for fundraising purposes, or for any reason. We hope
you will understand this stipulation and our reasons for making it.

Our company policy requires that the enclosed forms be filled out by the recipients
of our merchandise. Therefore, would you please complete the three forms in the
places indicated by the “X” and return them to me as soon as possible in the self-
addressed envelope. Note: It is important that the forms be signed by the
person(s) authorized to o so by your organization. In order for us to consider
your organization for a Zonation in 2001, we must receive these tax forms back
no later than February 30, 2001.

We are happy to support your worthwhile efforts on behalf of those less fortunate
in our communities and we extend our best wishes to you for continued success in

the New Year.

Sincerely,

Candice Moore
Representative,
Community Relations

Enclosures

L e T T e I L H



Merchandise Receipt / Pick List

Organization Department of Children and Family Services
Address 425 Shatto Place, 6th Floor

Los Angeles CA . 90020 Group 7
Boxes Item Total Price
66 Audio $15,840.00
166  Child's Mugs $7,968.00
56 Misc. Infant Clothes $49,280.00
416 Beanie Toys $39,936.00
166  Bubble Pens $3,984.00
200 Books $70,000.00
41 Misc. Aduit Clothes v ,548.00
83 Toy Buggy $9,960.00
45 Misc. Children's Clothes . $33,750.00

Total Boxes 1239 Grand Total Price




'

CONTRIBUTION ACKNOWLEDGMENT

Pursuant to IRC Section 170(£)(8). please submit the following information regarding
cash or merchandise contributions received from The Walt Disney Company. Fully

nplete each item listed below, including signature and date, and return the original
copy to Disney in the selt-addressed envelope provided. Please make a copy for your
own records. Thank you for your assistance.

I Name of Recipient Organization: Department of Children and Family Services

2. Date of contribution: 12/15/2000

Lk

Description of contribution: sec attached

4. Describe any goods or services provided to The Walt Disney Company in
exchange for the contribution: NONE

5. Please provide a description and good faith estimate of the value of the goods
and/or services provided to The Walt Disney Company as described in item #4:
5252,366.00

" ! - .
SN AT
X f‘\--"\;\ kUl X D f 27 f <
Sienature of Representative Date ! !

of Recipient Orgamzation



ol

(3]
SN
o Statement Pursuant to Internal Revenue Regulation Section 1.1 70A-4A(b)(4)

Pursuant to Internal Regulation Section 1.170A-4A(b)(4). we hereby submit the
following information regarding contributions of property received from The Walt
Disncy Company (or aftiliate thereof) during the twelve month peiiod ending
September 30, 2,001,

Name of recipient organization:_Department of Children and Family Services

Date contribution received: 12/15/2000

Description of property:_Sece Attached, $252.366.00

Representation:

1. We represent that the donated property will be used in a manner
related to the purpose or function constituting the basis for our
exemption under Internal Revenue Code (IRC) Section 501, that
the property will be used solely for the care of the ill, needy, or
infants, and that the property will not be transferred in exchange for
money, other property or service, except as provided under
Regulation Section 1.170A(b)(3)(11).

2. We represent that we are in an organization described in IRC
section 501(c)(3) and are exempt under Section 501(a) (other than a
private foundation, as defined in IRC Section 509(a), which is not
an operating foundation, as defined in Section 4942(3)(3)).

3. We represent that adequate books and records will be maintained

and madc avatilable to the Internal Revenue Service upon request.

X Jré:r\;\%n( (,t T X 2. F/ .2,7( o

Stgnature of Representative Date

X Warter, Crad
Name of Representative  (PLEASE PRINT)




Form B283 {Rev. 10-98) Page 2
Hame(s) shawn on fou Income Lax retuen Igentifying number

The Walt Disney Company and Consolidated Subsidiarie- 95-068440

Section B—Appraisal Summary— List in this section only items {or groups of similar items) for which you claimed a
deduction of more than $5,000 per item or group. Exception. Report contributions of certain publicly
traded securities only in Section A,
If you donated art, you may have to attach the complete appraisal. See the Note in Part 1 below.

Y Information on Donated Property—To be completed by the taxpayer and/or appraiser.

4  Check type of property:
] Art" {contribution of $20,000 or more) [ Real Estate (] Gems/Jewelry 0 Stamp Collectio.as
77 Art” {contribution of fess than $20,0000 [0 Coin Coliections ] Books X O oOther
*Art includes paintings, sculptures, watercolors, prints. drawings, ceramics, antigue fumniture, decorative arts. textiles. caets. silver, rarc
manuscripts, historical memorabilia, and other similar objecls.
Note: If your total art contribution deduction was $20,000 or more, you must attach a compiete copy of the signed appraisal. See irmlctions.

5 {a) Descripbion of donated property [if you need (b If tangible property was donated, give a brief summary of the overall {c) Appraised fair
more space, Atach a separzte stalerment) physical conditian at the time of the gift market value
Al See /Atrached Starement
B
C
D
] . . See instructions
O e e | et | et banie | amoumt vocoied | ) Amou clarned a5 2 | () Average a0 price
A| Various Purchase
B
C
D

m Taxpayer (Donor) Statement— List each item included in Part | above that the appraisal identifies as
having a value of $500 or less. See instructions.

I deciare thal the following itemi{s) included in Part ) above has to the best of my knowledge and belief an appraised value ofot more than $500
fper item). Enter identifying letter from Part | and describe the specific item. See instructions

Signature of tazpayer (donor) p Date »
m Declaration of Appraiser

| declare that | am not the donor, the donee, a party 1o the transaction ir which the donor acquired the property, employed byr related to any
of the foregoing persons, or married o any person who is related to any of the foregeing persons. And, if reguiarly used by thdonor, denee. or
party to the transaction, | performed the majority of my appraisals during my 1ax year for other persons.

Also, | declare that | hold myself out 1o the public as an appraiser o perforn appraisals on g regular basis; and that becausaf my qualifications
as described in the appraisal, | am qualified to make appraisals of the type of property being valued. | certify that the appisal fees were not based
on a percentage of the appraised property value. Furthermore, | understand that a false or fraudulent overstatement of the preqty value as
described in the gualified appraisal or this appraisal summary may subject me to the penafty under section 6701(a) (aiding andbetling the
understatement of tax fiability). | affirm that | have not been bamed from presenting evid. e of testimony by the Director #fractice,

Sign
Here | signatwe p Title Date of appraisal
Business address Lincluding room of suite no.} ldentifying number

City o Lown, state, and 21P code

Part IV Donee Acknowledgment— To be completed by the charitable organization.

This charitable organization acknowledges that it is a qualified organization under section 170{c) and that it received the dated
property as described in Section B, Part |, above onk

{Date)

Furthermore, this orgarization affirms that in the event it sells, exchanges, or otherwise disposes of the property described bection
B. Part | {or any portion thereof) within 2 years after the date of receipt, it will fildForm 8282, Donee Information Return, with the
IRS and give the donor a copy of that farm. This acknowledgment does not represent agreement with the claimed fair market value

Does the organization intend to use the property for an unrelated use?. . . . . . . . . . . . -W» O ves [ No
Mame of charitatle DGanizauon ﬁgnee} . i . . Employer igertification number
Department of Children and Family Services X 95 - 000 - 427
Address [aumber, streef, and room or swile no. City o towm. slate. and ZIF code h
425 Shatto Place, 6th Floor Los Angeles, CA 90020
Authanzed si e, Ttle 370 TOR CF TRUST Date
X Dt Ché’rw—n X FunD MO Funddipisngd 202 ?{01

@ [T L Y -



DEPARTMENT OF CHILDREN & FAMILY SERVICES DONATION RECEIPT

Attachment II1
Taken By:

Date:

PART | (DONOR INFORMATION) Completed by DCFS staff,
Name of Organization or Individual (Please Print) _fg/ - AEg( + 28774 A/

Z - A E
Contact Person: i end TE Telephone NO..(2/p) 4/5°¢/- 41/ ¥
Address: sz, 34 Jj\ifél BL i =
City: e el FALISAPLS State: /- ZipCode: _Fp222.
PART Il (TYPE OF DONATION) DCFS staff complete one of the boxes below:
3 A. Financial (Check one) B. In—Kind or Service (Check one) \
. 1. Restricted ] 2 Unrestricted [ ] 1. Restricted [ 2] 2. Unrestricted | 1|
f: Check Amount $ Estimated Value $ _ﬁlé_z_; 5 l
" Cash Amount $ ; (Stated by Donor)
" Total Amount $ | Description: _£,£75 /55 ‘5,) |
" Deposit Account/Sub—Account Title: . L LLE o ¥
: | ' z £ |
3 P Sl Erl e TE S H
* Take Cash/Check immediat~'y to Finance/ I
| Cash Mgmt. Unit for Deposit, |

If restricted, please list/describe restrictions. %:Lﬂ Z) S LT E AL

/ L BEF/E. 51 B TTED &;y Lo sed iadE PHEcH
Acknowledgement letter is ! - is not requested from re€eiving party.

PART Iil {IN—KIND DONATION TRANSFER) Completed by DCFS staff.

Transferred to (Name) Telephone no.:
Bursau/Region
Directions for Pickup

PART IV (IN—KIND DONATION TRANSFER) Completed by DCFS staff receiving transfer.
Regional Contact Person Telephone no.:
Bureau/Region
tems Received (Number & Description):

.
Received By:  Lawe Pheids P Telephone no.. 3/, Z/2- 2028

{Print name)
7 (SignaéreT {Date Received)




" DEPARTMENT OF CHILDREN & FAMILY SERVICES DONATION RECEIPT
- B Takon By ﬂfﬂf{/}/_/&

- Date:
E&I_!muga_mm.am Complated by DCFSSM
Name of Organization or individual (Please Print) _ [{ F
Conn&ctPar:;on /Y ( & Taieﬁmaqo:‘;_‘__________—_
as@ 3128 T e “ ' o
NEATIO Y State: (2 Zp Code: ___
PART l_(TYPE Ome DCFSsraﬂ'oomp!emonaofmebamsbofow
S S
A F‘mancza! (Ctreck one) 8. In—Kmd fvice (Check one)
§ - Restricted{ ] 2 Unrestricted [ ] 1. Restricted 2. Unrestricted [ )
j Check Amounts Estimated Value $. 35 ’7@ OO
Cash Amount$ - : (Stated by Donor)
Total Amoure $ ' . Description: , _,
Daposit Accourt/Sub— Aooount'l’iﬂe P ’Qé _/ {/f{”j&bffs
; 2500 7y
i .
o TakoCash/Oredcwwmmmmoe/ ' a
i Cash Mgmt Unit for Deposit i L _ _ -
i restricted, please list/dsscribe rastrictions. ) .
Adkmowledgement letter is is not - requested from receiving party. B
PART 1§ _(IN— N TRANSFER) Completed by DCES staff. |
Transferred to (Name) Telaptione no.: ~ -
Drrections for Pickup

T IV (IN—KIN . Complsted by DCFS staff Ving transter.
recening

Regional Contact Persan Telephone no. :

Bureau/Region T
hems Received (Number & Description): L L e

Recorved By: Pam Risjinger Telsphone no, - 858 5_.929

Signit @1

Disribution: Onginal to DCFS . Fi_nanca Offica.
Copy to DCFS Rec



" DEPARTMENT OF CHILDREN & FAMILY SERVICES DONATION 2ECEIpT

- . Tadcon By: ____M £

- Date: ! -
i Complated by DOES staff o
Name of Organization or !ndmdua!( Ploase Pmr) 1 SM A
conmctPerson inL f%l /é/]%/ Telephone no. '
Addrsss LLVQLP&
% Seate _QA_,___ Zp Code: M

Eﬂg_ll (TYEE_OF mumDCFSsMoomplemmdn‘wbmmsm

A Fmancm! (Check one) 8. In—Kisdo or Service (Chedc one}

| 1. Resticted[ ] 2 Unrestricted ) 1Hmmi2izwmwdm
| check Amounts Esmodvms_\iQ,_O_QO_QO
Cash Amount $ . | |

Total Amourt $
Depasit Account/Sub— AcommT:ﬂe

3

E* Take Cash/ama:mnmwtoﬁrwm/

_ — !
Cash Mamt. Unit for Deposit — i !

i restricted, please list/describe rastrictions. o
Acknowdedgement letter is is not _ - requestad from receung party.

PART 141 (IN— ﬂﬁmmmgm Completed by DCFS staff,

Transferred to (Name) Telephone no.: ‘ .
Directions for Pickup ,
M@Mgm Completed by DCFS staff receiving transfer.
Regional ContaCt Person . Telephoneno.: I

tems Received (Number & Description): T

Received By: Pam Rjsinger _ —____ Telephone no.- 858-5929

. ({/):; gégeg)ed]




DEPARTMENT OF CHILDREN & FAMILY SERVICES DONATION RECEIPT

’

Taken By:
Date: ST

PART | (DONOR INFORMATION) Completed by DCFS staff.

Name of Orgamzatfon or indivigual (Please Pnnr)
- [“! o e i gy - _

Contact Perfom(’ . //{’/c, Gornite 44100 S | Telephoneno: 5o - owe 07 7

Address: A : ._

City: . 7. To o State: il Zip Code: o, &y ¢

i e

PART ll (TYPE OF DONATION) DCFS staff complete one of the boxes below:

A. Financial (Checkone) B. In—Kind or Service (Check one)
1. Restricted [ | 2. Unrestricted [ | | 1. Restricted [ <] 2. Unrestricted [ |

Check Amount $ Estimated Value $ 5 A L

Cash Amount $ . (Stated by Donor)

Total Amcunt $ Description:

Deposit Account/Sub—Account Title:

VA e
| SO .
* Take Cash/Check immediately to Finance/
iL_ Cash Magmt. Unit for Deposit. l

If restricted, please list/describe restrictions.

Acknowledgement letter is > is not requested from receiving party.

PART 11l (IN—KIND DONATION TRANSFER) Completed by DCFS staff

Transferred tc (Name) Telephone no.:
Bureau/Region '
~ Directions for Pickup

PART (V {(IN—KIND DONATION TRANSFER) Completed by DCFS staif receiving transfer,
Regional Contact Person Telephone no.:
Bureau/Region
ltems Received (Number & Description): /07 27 . A2y “2ne Lo oc
n X . (fired . [@/’\M v. detald.

iYL o 2B G, (e 74/‘;&4«: L S ﬁ/m 720 A p)S
Received By: J0) /} /e )//g// é Telephoneno.: f£2¢ 7545550
Print e
/‘g 000 é(\_ﬂ /5222) il C’// L
(Signature) ./ (Date’ Reter

Distribution: Original to DCFS Finance Office
Copy to DCFS Receiving Bureau/Region
Copy to Donor {to be sent with acknowledgement letter)



t)lonélt.i.;:;nl Iorn -

) | Date:
PART | (DONQR INFORMATION) - Compieted by DCFS staft 3
Name of Organization or Individual (Please Print) jré _;_-tq 70N

Contact Person: s -L, e Beocr, _1—‘-__"____ TWW—

Address: 2.5 ‘rq A’r}'mrt‘{o Kd ,
G Sanle Clarida o sate (A 2o Cote fpol ——

PART il (TYPE OF DONATION) DCFS staff complete one of the boxes below:

i - =
||| A. Finaocial (Check one) G m-md or Service (M one)

'||| 1. Restricted [ | 2. Unrestricted [ | 1. Restricted 5] 2. Unrestricted 1
k Check Amount $ Estimated Value $ 29, geo

i — Stated by or}
Cash Amount $ ( L |

lln\ Total Amount $ - Description: /229 %}_J‘/’ e |

ll Deposit Account/Sub— Account Titie: -

!l R . - 1

| % “Take Cash/Check immediately to Finance/

]!, Cash Magmt Unit for Deposit

If restricted, please list/describe restrictions. R e 5 La&_zlﬂ

Acknowledgementletteris X is not _ requested from receiving party.

PART Il (IN—KIND DONATION TRANSFER) Completed by DCFS staff.

Transferred to (Name) - _ Telephoneno. . . -
B!_}.’eaufﬁ egion S e B )
Cirections for Pic-:_i'{_dp

FART IV (IN KIND DONATION TRANSFER) Completed by DCFS staff receiving transfer.
inponal Contact Person  sypNEY TUCKER _ Telephone na.. 661/288-2707
fureau/Region  REGION VIIL

vens Hecowved (Number & Description):

"..‘!Vi‘fj Hy SYDNEY TUCKE fef@phone lgio N 661/288-‘7707
/ rint rgfime:}

(Sigriature) gt Poecevad)

Deanbution: Onginal to DCFS Finance Offce
Copy to BCFS Receving GurnanfHegqion
Copy to Donor {to he santwith acker wlndgoemoent )



County of Los Angeles
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

425 Shatto Place — Los Angeles, California 90020
{213} 351-5602

ANITA M. BOCK

Director

January 22, 2001

Firctighters

Fire Station 73

248 75 San Fernando Road
Santa Clarita, 91321

vear Firefighters:

On behalf of the children, families and social workers of the Los Angeles County
Department of Children and Family Services (DCFS), I want to thank you for your
continued support of the children of DCFS. The number of toys you donated to us was
incredible. Almost every child we serve received a Christmas gift because of your
generosity.

So many of the children under our supervision have little joy in their lives. The toys that
many others take for granted are truly important in these young people’s lives. Through
your kindness, you have rw~de them feel like other children, children who have not gone
through the trauma of placement or chaos of disrupted families.

I.wish all of you a happy, healthy and prosperous new year. I am looking forward to
working with you in the future. You can reach me at (661) 288-2707.

Smcereiy,

Sy;ney ;;cker SCSW

Resource Coordinator, Region VIIT



R e N AW R O O T L L T

L S S i A R |

Jonation Form " Jaken By: Sydney—t -
| Date: A i
PARTI (DONOR INFORMATION) - Completed byDCFSkS ff. ,’Mﬁ Q
Name of Organization or Jndividual (Please Priny _ec
&

Contact Person:
Address: J.0/7

Telephone no.:

City:

Ay j 62577
Ste. (4 Zpcode

PART It (TYPE OF DONATION) DCFSstaﬂ‘

complete one of the boxes below:

A. Financial (Check one)

e one o
8. In—Kind or Service (Check one)

Iy
[
|

estricted
1. Restricted [ ] 2. Unrestricted R 1. Restricted [S7) 2. Unr (:

i 7a°¢ 7
| Check Amount $ - Estimated Value $ _ =

i Cash Amount$ ~ | E ?

l al Amount $ Description:  £$ (4

ll Deposmt *\ccount{Sub —Account Title:
ll

l* Take Cash/Check immediately to Finance/
| _Cash Mgmt._Unit for Deposit.

If restricted, please list/describe restrictions.

’_KEJA_EZILM

requested from receiving party.

Acknowledgement letter 1s X isnot

Transferred to (Name)
Bureau/Region L
Directions for Pickup

PART IV {IN—~KIND DONATION TRANSFER) Completed by DCFS staff re_cer‘:iz,glr2tr(‘gat»;?_s;e_v;07
Hisyional Contact Person sYDNEY TUCKER | Telephone no.. 661/ 2387215

surcau/Region REGION VITI

fens Recewved (Number & Descriptionj.

vl By \4;5

e tabetion:

DNEY TUCKE
rint

661/288-2707

Telephone na..
me
L

d o]
(Signaturel

Original to DCFS Finance Office
Copy ta DCFS ReCf_ﬂwrlg '%uru‘im'P 110N

Copy 10 Donor (1o be sant with ackrowledgerment it



County of Los Angeles
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

425 Shatto Place — Los Angeles, California 90020
' (213) 3515802

ANITA M. BOCK
Director

lanuary 22. 2001

Rick Baker, Vice President and General Sitc Manager
Lockheed Areonautics Company

1011 Lockheed Way

Palmdale, CA 93599

Dear Mr. Baker:

On behalf of the children, families and social workers of the Los Angeles County
Department of Children and Family Services (DCFS), [ want to thank you fer your
continued support of the children of DCFS. The number of toys you and your staff
donated to us was incredible. Almost every child we serve received a Christmas gift
because of your generosity.

So many of the children under our supervision have little joy in their lives. The toys that
many others take for granted are truly important in these young people’s lives. Through
your kindness, you have made them feel like other children, children who have not gone
_through the trauma of placement or chaos of disrupted families.

I wish you, and your staff a happy, healthy and prosperous new year. | am looking
forward to working with you in the future. You can reach me at (661) 288-2707.

Sincerely, 7/ Z
Svd

ey TueKer, SCSW
Resource Coordinator, Region VIII
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Jonation Form Taken By: W_’p N
Date: [ &2/ 2T

| Ss
PART | (DONOQR INFORMATION) - Completed by DCF. ; M_&
Name of Organization or Individual (Please Frint) 6: { €q 4 ("z‘ hn £

A S 1 o.:
Contact Person: ) 0[[4% Solu, Telepnione n ’
Address: 72237/ q/¢ ST . . _
City: T2 ASC Ag /’ 7 sae: (A Zip Code: 358/
PART Il (TYPE OF DONATION) DCFS staff complete one of the boxes below:
| ; - I ervice (Check one)
'|!I A. Financial (Check one) B. In- K':jd orS > Unr{ E_:]
| 1. Restricted | 2. Unrestricted [ | 1. Restricted N7 estricted
Ili Check Amount $ Estimated Value $ /. d o ‘t o
| Cash Amount$ |
[ Total ~ nount $ Descriptiopyy $ 92 —|
| Deposit Account/Sub —Account Title: ,wqy&
- _ |
1 !
| * Take Cash/Check immediately to Finance/ |
| Cash Mgmt Unit for Deposit.
If restricted, please list/describe restrictions. ;Q e 5 Lm_ﬂ -
Acknowledgementletteris X is not requested from recetving party.

PART Il (IN—KIND DONATION TRANSFER) Completed by DCFS staff.
Transferred to (Name) - Telephone no.:
Bdureau/Region

Directions for Pickup

FART IV (IN-KIND_DONATION TRANSFER) Completed by DCFS staff receiving bansfer.
Hegional Contact PefsonSYDNEY .'.I‘U..C_KER_____ o ~ Telephone no.. 661/288-2707
thireau/Begion REGION VIII

“oms Recewved (N'Q'r'nber & Descrip'tion);

IETRRNES SHE : 2882707
SRRV TS [ﬁy SYDNEY TUCKE ?—E’rrﬁ?phOﬂe no.: 661/
j rint e}

(Signature) i1avs Roooved)

atribution: Original to DCFS Finance Ofice
Copy to DCFS Receiving Bureau/fieqgion

Copy to Donor {to be sent with ackeowledgoemeet attor)



County of Los Angeles
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

425 Shatto Place, Los Angeles, California 90020
{213) 351-5602

ANITA M. BOCK
Directar

February 1, 2001

Oficer John Solis
22271 Bogie Street
Tehachapi, CA 93561

Dear Officer Solis:

On behalf of the children, families and social workers of the Los Angles Department of
Children and Family Services, [ want to thank you and your volunteers for the beautiful
mounted posters that you designed. 1t is so special for the children to get a gift that was
handcrafied specifically for them.

The designs this year were very pretty and versatile. The children were very pleased. 1
know that the men put much effort and care into their work and I appreciate it very much.
Considering the number and severity of the fires during this season, the production was
incredible.

I wish all of you a safe and healthy 2001. Enclosed isa taﬁc-exempt donation form.
Please keep 1t for your files. 1 can be reached at (661) 288-2707.

Sincerely, % g
S'Z g

ydney Thcker, SCSW
Resource Coordinator, Region VIl



MACLAREN CHILDREN’S CENTER

April 24, 2001
e
To: Ed Jewick -
Finance Officer 7
Iy
f
From: John Robbins, Chairman J

MacLaren Children's Center Trust Ffund Account

i/

DONATIONS RECEIVED OVER $10,000

Childrents Genter for the montn of Marah 2001, -1 01 'C 0 repertfrom MacLaren
If you have any questions please feel free to call me at (626) 455-4501.

JR:la

Enclosure

(o Velda Moore
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