
2021 - 990-EZ ACCEPTANCE LETTER
FORM 990-EZ ONLINE FILING

Congratulations! Your 2021 tax return has been accepted by the IRS. Thank you for preparing your exempt tax
return, IRS Form 990-EZ, with ExpressTaxExempt. Your return information is listed below and we hope you had a
pleasant experience e-filing with ExpressTaxExempt.

FORM INFORMATION
TAX YEAR: 2021 RETURN ID: 4C000192265911-2
IRS SUBMISSION ID: 32101820220382200090 E-FILE TIME STAMP: 2/4/2022 10:32:40 AM

TAXPAYER INFORMATION
NAME: FIGHT 4 CURE INC TIN: 83-2177492
DBA NAME:
ADDRESS: 5540 CENTERVIEW DR STE 204 # 67790 CITY: RALEIGH
STATE/COUNTRY: NC ZIP: 27606-8012
PHONE: (919) 424-1497 EMAIL: lwright@fight4cure.org

PLEASE PRINT A COPY OF THIS LETTER FOR YOUR RECORDS

Thank you again for your business. If you have any questions or need any assistance, please contact our customer
support via live online chat, email at support@expresstaxexempt.com, or by phone at 704-839-2321. We’re here to
help!

Sincerely,
ExpressTaxExempt Support Team
(704) 839-2321
support@expresstaxexempt.com

Span Enterprises • (704) 839-2321 • 2685 Celanese Road Suite 100 • Rock Hill, SC • 29732
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