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City Clerk's Office City of Milpitas
Donation or Fee Waiver/Reduction Request Application Form
for Non-Profit Organizations RECEv ED
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What is your request? Donation Amount Requested OR ]
Fee Requested to be waived (type and $ amount) ‘ﬁﬁﬂf}inj ﬂqu—ﬁ% *&E?‘- Qiﬂ@‘lz ,be

Event date(s): Zb 2014 - Auﬁwa-ﬁ'ne P&E.{;.
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How will the Milpitas community benefit from this event? _ ;v i ee  oddh ¢l ledi econ
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How will the City’s contribution (if granted) be recognized in any publicity? _ il be neded en
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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 community, amount of funds raised and an accounting of how the proceeds of the event will be
dispersed.
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City Clerk's Qfice
SEP 17 2019
RECEIVED

INTERMAL REVENUE SERVICE DEPARTMENT O THE TRE?
P. O. BOX 2508
CINCINNATI, OH 45201

MAR 23 2003 Employer Identification Number:

Date: 77-04931928
DLN:
17053025723043
SUNNYHILLS NEIGHBORKCOD IMPROVEMENT Contact Person:
ASSOCIATION EDWARD J POMERANTZ ID§ 313:
C/0 ROBERT S MEANS Contact Telephone Number:
PO BOX 361474 (877 B29-5500

MILPITAS, CA 95036-1474
Our Letter Dated:
August 1999
Addendum Applies:
No

Dear Applicant:

This modifies ocur letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until
expiration of your advance ruling period.

Your exempt status under section 501{a) of the Internal Revenue Code :
organization described in section 501(c) (3) is still in effect. Based on t
information you gubmitted, we have determined that you are not a private

foundation within the meaning of section 50%(a) of the Code because you are
organization of the type described in section 509(a) (1} and 170(b) (1) (A} {v:

CGrantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if yo
lose your section 509(a) (1) status, a grantor or contributor may not rely ¢
this determination if he or she was in part responsible for, or was aware (
the act or failure to act, or the substantial or material change on the pas
the organization that resulted in your loss of such status, or if he or sh¢
acquired knowledge that the Internal Revenue Service had given notice that
would no longer be classified as a section 509{a) {1) organization.

You are required to make your arnual information return, Form 9%0 or
Form 990-EZ, available for public¢ inspection for three years after the late
of the due date of the return or the date the return is filed. You are al:
required to make available for public inspection your exemption applicatim
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written ¢
persen request without charge other than reasonable fees for copying and
postage. You may fulfill chis requirement by placing these documents on tl
Internet. Penalties wmay be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letcer.

Tat+ar 1TNAEMN TV
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SUNNYHILLS NEIGHBORHOOD IMPROVEMENT

Because this letter could help resolve any questions about your privat
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above,

Sincerely yours,

Lois G. Lefner
Director, Exempt Organizations



CITY OF MILPITAS

Mailing Address: 455 East Calaveras Boulevard, Milpitas, California 95035-5479

www.ci.milpitas.ca.gov

INVOICE
Allvsson McDonald Project Number: P-SE19-0017
672 Kevenarie Drive Address: Augustine Park
Milpitas, CA *5035 Invoice Date/Time: 8/13/201910:03:48AM
CONTACT:Planning Department
Fee Description Activity Code Units Amount
MINOR EVENTS PLAN 100-317 0.00 $909.00
PLANNING AUTOMATION FEE 506-3601 (PAF) 909.00 $23.63
TOTAL AMOUNT DUE: $932.63
For Finance Dept Use:
100-317 $909.00 AR R LT
506-3601 (PAF) $23.63 AL IR
932.63
(WA

*CRW*



9/12/2019

LEMILPITAS
& BRECREATION

AND COMMUNITY SERVICES

intro Activities Reservations

EE

Milpitas Recreation
457 E. Calaveras Blvd.
Milpitas, CA 95035
Phone: (408} 586-3210
FAX: (408) 586-3295
Email. --

Roberl Means

1421 Yellowstone Ave
Milpitas, CA 95035
Email:

$200.00 1L

« RESERVATIONS

Halloween Party
Type. Private Rental
Attend/Qty: 50

Salurday Oct 26, 2019

Total Number of Dates: 1
Tolal Time: 12 houwrs

+w RESERVATIONS

Halloween Party
Type: Private Rental
Allend/City: 50

Saturday Oct 26, 2018

Total Number of Dates; 1
Total Time: 12 hours

w RESERVATIONS

Halloween Party
Type: Private Rental
Altend/Qty: 50

https://apm.activecommunities. com/milpitasrec/ActiveNet_Home/ViewSingleContract.sd 7id=BESD18022E445F&ncui=1

ActiveNet - Online Recreation Activities

Memberships

30 S200.00

Park - Augustine Memonal Area A

8:00 Ak

Park - Augustine Memortal Area B

B:00 AR

Park - Augustine Memonal Area C

Sign In | Create an Account

T2 My Cart

Permit #24017, Approved
Jul 26, 2019 3:36 PM

ZMILPITAS
=ERECREATION

AND COMMUNITY SERVICES

O™ O

Customer Type: Customer
Prepared By: Elyse Sacramento

Customer 1D: 50331
Work: (408) 262-0420 Home: (408} 262-8975

Feafal 12 o Mefanml Salangs

{5200.00) $0 50

[} Nolnes

Milpitas Picnic Areas -
Cortez and Coelho

Milpitas, Ca 95035

(408) 586-3210

Oct 26, 2019 8:00 PM

Milpitas Picnic Areas
Cortez and Coelho
Milpitas, Ca 95035
{408) 586-3210

Qct 26, 2018 B:00 PM

Milpitas Picric Areas -
Cortez and Coelho

Milpitas, Ca 95035

(408) 586-3210

143



9/12/2019 ActiveNet - Online Recreation Activities
Saturday Oct 26. 2019 8:00 A 12 hours Oct 26, 2019

Total Number of Dates: 1 i
Total Time: 12 hours

1.00

1.00

1.00

w CHARGES
‘: Vil f Ha e I g1 Lliks
| Application Fee Halloween Party #24017 $20.00
Park - Augustine Memorial Area A
| Park Rental Fee - Resident Halloween Party #24617 $60.00
| Park - Augustine Memaorial Area A
| Park Rental Fee - Resident Halloween Party #24017 $60.00
Park - Augusting Memorial Arca B
Park Rental Fee - Resident Halloween Party #24017 $60.00

Park - Augustine Memorial Area C

w+ Payments and Refunds

ey s rig i
—

i 1171228.002 Jul 26, 2019 Applicalion Fee Park - Augustine Mamorial Area A

Halloween Party #24017
| 1171228.002 Jul 26, 2019 Park Rental Fee - Resident Park - Augustine Memonal Area A
[ Halloween Paity #24017
| 1171228.002 Jul 26, 2019 Park Rental Fee - Resident Park - Augustine Mamorial Area B
| Halloween Party #24017
[ 1171228.002 Jul 26, 2019 Park Renlal Fee - Resident Park - Augustine Memonal Area C

Halloween Party #24017

« DISCLAIMERS

1.00

560.00

$60.00

$60.00

$60.00

560.00

$60.00

Keep a copy of this parmit at your event for proof of site reservation. We require posting reservations signs prior to 8 a.m. the day of your event to

avoid any olher individuals setting up prior to your event.

NO clectrnty is provided. NQ amplified music is permitted without prior approval. NO vehicles arc allowed on the park facility ather than the parking

lot.

| Should there be any park rental issues the day of your event, please contact the Milpitas Police Department at 408-586-2400.

w CUSTOM QUESTIONS

Will you be serving afcohol? Mo
Will you be selling alcohol? Mo
 WAIVERS

Rental Waiver
Waiver lor.Raberl Means
Due Date: Oct 26, 2019

I, the applicanl, have reviewed this permit and agree that the information is accurale and correct.

Waiver Signed by Robert Means on Jul 26, 2019
Signature:

Thank you for renling a Milpitas Recreation Services’ facility!

This paperwork and the Named Applicani are required for entry into the permilled facility. Entry time is the time listed on the paperwork. If there are facility

issues on the day of your evenl. contacl the facility staff on site.

htips:/fapm.activecommunities.com/milpitasrec/ActiveNet_Home/ViewSingleContract.sdi?id=BESD18022E445F &ncui=1
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