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The Grove Foundatlon s pleascd to award a grant in the amount of $25,000 to the San
- Mateo Medical Centeér Foundation. The funds are to be used for the San Mateo County
Adu]t Dental Progtam

.~ Please do not list the Grove Foundation as a supporter in any publicly available documents
~such as press releases and/ or direct mail, or on the San Mateo County' Medical Center web
site. San Mateo Countv Medical Center Foundation may list the Foundation’s name
alongside other dorior names in its annual report; however, it may not be featured in such ~

. report.” If you h;ve any questlons regarding this quuest ‘please contact me at (650) 917-8178 _
. x306.
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# " This grant is subject to the following terms:- |

a. Grantee (San Mateo Medical Center Foundation) is an organization that is both exempt
from tax under section 501 (c)(3) of the Internal Revenue Code (IRC) and an
organization described in IRC §509(a)(1), (2) or (3) which statuses have been dufy
Conﬁrmed by one or more operatlve IRS ruhngs or determination letters.

* b." Grantee will utilize the grant’s proceeds caly for charitable and educationai acuvides
' consistent with its tax-exempt status described above. Without hmltmg the generality of
~ the preceding sentence, Grantee will not intervene in any election or support or oppose
any political party or candidate for public office, or engage in any lobbying not permitted
by IRC §501 (c)(3) or,if apphcable IRC§§50I(h) and 4911.

c.  Grantee will inform FOUﬂd.a.t‘lOFl_iﬂ)med:iately of any change in, or IRS proposed or actual
\ revocation (whether or not appealed) of, its tax status described above.

d. This grant is earmarked for the project identified above, as described in Grantee’s
‘funding proposal and related correspondence. It is not earmarked for transmittal to any
~ other entity or persori. Rather, Grantee accepts and will discharge full control of the

grant and its disposition and responsxbl.hty for complying with this agreernent s terms
and conditions. -
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€. This grant is not in anyway earmarked to support or carry on any 10bbyihg or voter-
registration drive. If this grant is restricted to specific programs, Grantee hereby

_reaffirms its intentions to expend the amount of this grant on project non- -lobbying and .

non-voter-registration activities in Grantee's current fiscal year

Please submit a fiscal and narrative report on the San Mateo COunty Adult Dental
Program by February 2008.

Endorsement and redemptlon of this check will be conmdered agrccment er_h the terms of
this grant as outlined in this letter :

We wish you the best of luck with your Wor_k in the upcoming year.

Progmrn Director



