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Dr. Ann Marie Silvestri

Supervising Dentist'
San Mateo Medical Center Fourtdation
222 West 39~Avenue

San Mateo, CA 94403
\

D~~:: Dr. Si.l'{~stri,
. . .. .

The Grove Foundation is pleased to award a grant in the atnount of $25,000 to th~ San

. Mai~o M~dic:al Center F9undation. ;'The funds ate to be used for the San Mateo C°tlnty.
Adult Dental Program, . .

-.
Please do 'not list the Grove,Foundation as a supporter in any publicly available documents'
.such as press Ideases and} or direct mail, or on ~e San Ma,teo County'Medical Center web.
site. San'Mateo County Medical Center Foundation may list the Foundation's name.

alongside oth~r donor names in its ~nnual report; howe~er, it may not be featured in such -<

:j~~~t.. If you 7'e an~ que~tions regarding ~s requ~st, please con~aCt_meaf (6~0)-917-8178

-'
. Thi.s grant is subject to the folloWing terms::

a.
.' .

Grantee (San M~teo Medical Center Foundation) is anorgaruzation that is b~th exempt
f'tom tax under section 501 (c)(3) of the InternalRev~riue Code (IRq and an
organizatiqn described in IRC §509(a)(l),.(2), or (3) which statuses have been dUly. ,

confumed by one or more operative' IRS ruling~ or determination letters. . .

-'.

< b. Grantee wiH ntiEz<:'th..egrant's proceeds only for d~a=it<lblearid ed,;,cational acti.~-ities. .
. consistent with. its tax-exempt status describ~d ~bove.Without limitiggthe generality'of

the preceding sentence, Grantee will not iptervene in any. election or support or oppose
anypolitic-al party or candid~te for public office, or engage ill any lobbying not permitted
by IRC §501 -(c)(3)or"if applicable, IRC§§501(h) and 4911. . .

c. Grao,tee will inform Foundationimm.e~ately of any change in, ~r IRS propos~d or aChIal
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 e~imarked for transmittal t<;:>any.
other enti!J or person. Rather, Grantee accepts and will disthargeifull control of the
grant and its disposition aQ.dresponsibility forcQmplying,with this agreement's terms
and conditions. . .. .
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e. This grant is not in ~nyway earmarked to support or carry on any iobbymg or voter- .

registration cbjve. If this gJ;ant is restricted to specific programs, Grantee hereby. .
. reaf£iriTIs its intentions to expend the amount of this grant on project non-lobbying and.
. non-voter-registration activities in Grantee's current fiscal year. .".

. .

P~ease sub.init a fiscal and narrative report on the San Mateo County Adult Dental
Program by February 2008.' . .

Endorsement and redemption of this ~heck will be considered agree~ent with the terms of
this grant as outlined ll,. this letter. .' '. , ,

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

C';':':'~a"':l~,' .

O~<{L~ ~.
Rebeka~ui ~ud:' .".' -

Program Director \
'.
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