City Clerk's Office *5

City of Milpitas SEP 92 8 2015
Donation or Fee Waiver/Reduction Request Application Form
for Non-Profit Organizations BECEIVED

Complete this form and return it to Milpitas City Clerk

Please provide a copy of the IRS tax-exempt letter with the application.
Name of Organization: /EC;V'@\\“«} Q/\Uu\l)
Is there a Milpitas branch or affiliation? \ m ] D \4@& @#M (/Q’Lb\‘@
Mailing Address: P Bo X 3¢slL?

yn i L \ﬁ@f Co. Q08 6
Contact Person: ﬁ ¥ ;/\,‘Hf\‘ A Q ¢ U(}{“ Telephone No. w - 5-08 8 é
Email Address: C\n A\Aatic\s Pocomes S vt

What is your request? Donatlon Amount Requested Q)Ll‘(\\i\«;%‘ %—m_, OR

Fee Requested to be waived (type and $ amount) 9\ 7 %

Event date(s): ( >0&* | & - oﬂ/\—B 2 ‘

What is the purpose of the event? CDW\V\MM @w{\p K’\ n PB"/}' a— k\

F R vl pex '
How will the Milpitas community benefit from this event? *’ Lo } eikﬁj/ g\"*fﬁ‘: Lo \/M

‘4\0“—%«@1%1, o tobu P\t /@/cu - Ve QM&@/W\@ZQ

What % of the fund raising proceeds WI|| benefit Milpitas commumty’? ADQ P/

How will the City’s contribution (if granted) be recognized in any publicity? Ex\i\ \\ \0 ¢, 9%_\\6 SA

OS a0 Pensoe © om Pﬁ:&\l@m;mg nat %\'%&/‘{&«Q

Within 60 days after completion of the event for which a donation was received or a fee waiver/
reduction was granted by the City of Milpitas, your organization will provide a written report to the City
Clerk to include at minimum: number of participants, copies of all publicity of the event, any benefit to
the community, amount of funds raised and an accounting of how the proceeds of the event will be
dispersed.

Signature of Officer: %/ Date: ?/‘D //S-

Print Name & Title: o Cepvee 3 (3 wmm\a\/ Boord_ nan




DEPARTMENT OF THE TREASURY
intérnal Revenue Service

TE/GE Division
1100 Commercs St MC 40800 DAL
GOVERNWENT ENTITIES Dallas, TX 78
‘DHVISION
" e
: Taxpayer ldentification Number:
Rotary -Club of Milpitas 84-6108324 :
P.O. Box 360167 Form:
Milpitas, CA 95035 990
Tax Year(s) Ended:
June 30, 2004
Exemption under Section 501 {c)( 4
of the Internal Revenue Code
Person to Contact/ID Number:
Brad Holz / 94-11910
Contact Numbers:
Telephone; (415) 522-6072
Fax: (415) 522-6059
Dear Sir or Madam;

Our examiriation of the information return(s) indicated above disclosed that your
organization continues to qualify for éxemption from Federal income tax. Accordingly,
we accept the retuin(s) as filed.

However, our examination identified certain deficiencies that we are addressing in the
“enclosed addendum. Noncompliance with the requirements set forth in the addendum
could result in penalties and/or oss of exempt status. ,

You have the right to contact the office of the Taxpayer Advocate Taxpayer Advocate
assistance Is not 8 substitute for established IRS proceduires; such as the formal
appeals process. The Taxpayer Advocate cannot reverse a legally correct tax
determination, or extend the tiine fixed by law that you have to file a petition in a United
States court. The Taxpayer Advocate can, however, see that a tax matter that may not
have been resolved through normal channels gets prompt and proper handfing. You
may call toll-frée 1-877-777-4778 and ask for Taxpayer Advocate Assistance. If you.
prefer, you may contact your local Taxpayer Advocate at:

IRS - Office of the Taxpayer Advocate
55 8. Market Street, Rm. 900
San.Jose, CA 95113

Phone: (408) 817-8850

Fax. {408) 817-6851
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If you have any questions, please call the contact person at the telephone number
shown in the heading of this letter. If you write, please provide a telephone number and
the most convenient time to call if we- need to contact you.

Thank you for your cooperation.
Sincerely,

Marsha A. Ramirez
Director, EO Examinations

Enclosure:
Addendum
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