City of Milpitas =1 -
Donation or Fee Waiver/Reduction Request Application Form 5=
for Non-Profit Organizations
Complete this form and return it to Milpitas City Clerk

Please provide a copy of the IRS tax-exempt letter with the application.

nCS Chmencan Cancer Scie] y)
is there a Milpitas branch or affiliation? office- 141 CQ“\&@“ he. S"Te 8. Cﬁ“‘p\%’\\t A
Mailing Address: b0 TNONS RY.
Milgis, O 45035
Contact Person: Mal A0 \elouls Telephone No. A0% - 3\5" 3 L—vé é{
Email Address: N da \elours o \fﬂh(')(} Com
What is your request? Donation Amount Requested S& .00 WL{\J‘GX N\\X@h\( ‘Par%i:i
Fee Requested to be waived (type and $ amount) el W\\*S BV\A ’ﬁﬁ\c\»’# ‘-9\'\-\_&\
Event date(s): \0‘1 5 \,}-D\q - \V\\\p\”(as ®ork foo Life
What is the purpose of the event? CD“\“\\N\-\W e’“eﬁ\- o RO:\S'@ ?\)V\AS '&V\A NDOSQMSS
Lor we heencon tanger SoGiety
How will the Milpitas community benefit from this event? g)\-x)m (E\c& Wrm \\(\(J\\ﬁ\ M

ok Rored o 2] cooncding grone §re, fond o Reliery pogrom,
1005, ROIel pPOrmars, ofT. TSy

What %% f the fund raising proceeds will benefit Milpitas community?

Name of Organization:
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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 communily, amount of funds raised and an accounting of how the proceeds of the event will be
dispersed.
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internal Revenue Service Department of the Treasury
P.C. Box 2508
Cincinnati, OH 45201

Date: March 30, 2016 Person to Contact; .
Mrs. Brown 02=02975
AMERICAN CANCER SQCIETY INC Toll Frea Telephone Numbar:
NATIONAL HOME OFFICE 877-829-5500
250 WILLIAM ST 4TH FLOOR Employer Identification Number:
ATLANTA GA 30303 13-1788401
Group Exemption Number:
0580

Dear Sir or Madam:
This is in response to your March 21, 20186, request for information about your tax-exempt status,

Our recards indicate that you were issued a determination lefter in November 1942, and that you are currently
exempt under section 501(c)(3) of the Internal Revenue Code.

Based on the information supplied, we recognized the subordinates named on the list you submitted as exempt
from Federal income tax under section 501(c)(3} of the Code.

Donors may deduct contributions to you as provided in section 170 of the Code, Bequests, legacies, devises,
transfers, or gifts to you or for your use are deductible for Federal estate and gift tax purposes if they meet the
applicable provisions of sections 2055, 2106, and 2522 of the Code.

Because your subordinate organizations are organizations described in section 170 (c) of the Cods, donors
may deduct contributions made to them.

If you have any questions, please call us at the telephone number shown in the heading of this letter.

Sincerely,

I

Jeffrey |. Cooper
Director, Exempt Organizations
Rulings and Agreements




