
 

La Cañada-Flintridge 
Educational Foundation 
4490 Cornishon Avenue 
Room 211 
La Cañada, CA 91011  
(818) 952-4268 
e-mail: admin@lcfef.org 
Tax ID# 95-3276042 

 
DONATION OF GOODS/SERVICES 

 
La Cañada Flintridge Educational Foundation, a tax exempt charitable organization under Section 501(c) (3) of the Internal 
Revenue Code, gratefully acknowledges this charitable contribution.  Please consult your tax advisor regarding the tax 
deductibility of your contribution. 
 

.Please return this form to:                                                     Kathy Morgan, Office Administrator 
                    La Cañada-Flintridge Educational Foundation 

4490 Cornishon Avenue, Room 211 
La Cañada, CA  91011 

       admin@lcfef.org 
 

   

Receipts Attached  

 
 

DESCRIPTION/CONDITIONS:_____________________________________________ 
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 
 

ESTIMATED FAIR MARKET VALUE: ________________ 
 

 
The above description, conditions and limitations, as corrected, are accurate to the best of my knowledge. 

 

                                                    DONOR’S SIGNATURE:  _______________________________________ 
 
 

 
 
Donor Type (Check one)         Anonymous       Business           Community Supporter              School Family            Realtor                Anonymous 
 
Name(s): (Mr.)        _________________________ _________________________ ______________ 
     Last     First    Middle Initial 
 
  (Mrs./Ms.)  _________________________ _________________________ ______________ 
     Last     First    Middle Initial 
 
  Company/Organization ______________________________________________________________ 
      (or name for publication if different from above) 
 

  Street      _____________________________________________ Daytime Phone _____________ 
 
  City/State __________________________________ Zip _______ Evening Phone _____________ 
 
 
For Office   use only:   
ID# _________                                 Batch # ________                               Fund ________                                              Date received ____________   


