Netghhwheod Council Funding Program
APPLICATION for Natghbaﬂwmﬁ Purpoaes Gmm: {NPG}

This form s to be compieted by the app ficant seeking the Neighbmﬁmﬂ Parpoges Grant and submﬁwd i the Neighborhood
Gouncit fram whom the grant is being sought. All applications for grants must be reviewed and approved In a public mesting.
Upon approval of the application the Neighborhood Councll (NG) shall submit the application akmg with all required
documentation to the Office of ihe Gzty Glerk, NC Funding ngtam ‘

Tarzana

Name of NG froim which you are seeking this grant.

) NEgﬁe_ratwn. T 05406079 CA 1978

Organization Name Federal 1.0, & (EiNG) - State of Incorporation  Date of 501(t)3)
. _ Ststus (if applivebis)
1wy 17400 Victory Bivd. Van Nuys - CA 91406
Organization Meiling Address . City State éip Code
1o} B _ ”
Business Address (if different) : City . ' . Stute 2in Code

1d) pﬁfﬂﬁﬁ? ¢ONTA¢7“ INFORMATION:
Niambi Cooper , 81 8*»?08 6618 nrzonper@megeneration .org

Name o mme T Email

2} Type of Organization- Pleage select one:

W public School (ot to Inchide private suhools) ar d&f}’i {6)(3) Non-Profit fother than religious instititions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter

3 Name / Address of Affiliated o.-ganwnan (ifappffcaa;e} Gy State Zip Code

SECTION I - PROJECT DESCRIPTION . - = ‘
4} Mease describe the purpose and intent of the gra;m

ONEgeneration would like to request the Tarzana Neighborhood Council's participation for our 14th annuat outdoor
Senior Symposium on Saturday, May 20th, 2023, This event will aliow for a Covid-friendly opporiunity fo engage
with local community vendors who provide access (o respurces and services for the older adult community and
their caregivers. We would greatlly appreciate & need your support more than ever to assist us with the cost of
ranting canopies, tables and chairs {for the vendors only) which will be used for this fun walk-up experience.

5} How will this grant be useci to primarily support or serve a public purpose and benefit the public atdarge.
{Grants cannot be used as rewards or prizes for inﬁividwai&}

The health and walliness of our senior community is of the uleriost tmpoﬁanm Qur goal this year is to h&i;} our
older adults be more connected with the community, educated about continupusly bettering their health and
informed on varipus opporiunities that are avallable fo them. The symposium will be an outdoor event at
ONEganeration's Soccer Field located at 17400 Victory Blvd,, Van Nuys, CA 81408, Residents from all over the
San Fernando Valley will attend and outreach throughout the Tarzana comminity witl be conducted. During the
event, vendor booths will be set up so seniors and thelr caregivers can pass by safely 1o slop for a bit t pick up
inforrmation and resources. We have opened our new Commurity Room at the same location mentioned above
where we will have or-site educational premntaliom health screenings and referrals. Resources include
information about ONEgeneration's vaccine clinics, CalFresh & Housing Assistance, Blood Pressure Program,
senict homebound meal delivery, transportation, Care Management, Supportive Services and virlual health &
welingss programs. Participating Neighborhood Counclis will have access to & ventdor space during this event.



SECTION 1L - F’OJECT BUDGE“ GU‘FLWF.'. e

6b} Ivon-reisOnie: HEXpobRes e i
Rental costs of canoples, tables and chalrs ' B - 151,000 - B 4.000.00
P : S e , 5
5; Have you {appljcant) applied to any other Neighborhood Councils requesting funds for this project?
{:; No Yes . if‘les, piem fist MWS Qfﬁ'tﬁ; Hprtwiin Gath, Camoga Pack. mwmmammmmmm Vit Mg, Weet Bl
8} Is the implementation of this specific program or purpose éesm‘%d in Question 4 contingent on any other factors or

No Llves # ‘fess. piaasea descﬂm

9) Whatis the TOTAL amount of the grant funding requested with this application: - §_1,000.00

10a) Start date: 95 120 123 446) Date Funds Required: 05 120 ;123 400 pxpected Completion Date: 05 ;20 ;23
{After comptetmﬁ of the pr project, the applicant shouw_f subm;t a ?roject Compietion Report to the ﬁe;ghhmrhooé Caurzc;!}

SECTION [V POTENTIAL CONFLICTS OF INTEREST

11z} Dg you {applicant) have a current or farmer reiationshi;: wii:h a Bnard M&mber o’f the NC"

No LlYes if Yes, pleage iéescribe below: . )
Name of NG Board Member _ : Relationship to Applicant

1 b) i yes, dngou request that the boarg memher conﬁuﬁ the Ofﬁce of the (’:sty Attamey before filing this app!it:atwﬂ?

SECTION V.- DECLARATION AND SIGNATURE : o ' ' ‘ i R

i hereby affirmy that, to the best of my knowiedge, the iﬁfcrmatian pmvmad herein amf communixzated othezwise is tmiy
and accurately stated. | further affirm that | have read the documents "What is a Public Benefit,” and "Conflicts of
interest™ of this application and affirm that the proposed project{s} and/or program(s) fall within the criteria of 2 public
nenefit project/program and that no confiict of interest exist that would prevent the awarding of the Neighberhood
Purposes Grant. | affiem that 1 am not a2 current Board Member of the Neighborhood Council to whom | am submitting
this application, | further affirm that if the grant recaived is not used in accordance with the terms of the application
stated here, said funds shall be returned immediately to the Neighborhiwod Couneil,

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRI

Jerna Hauss President & CEO AP / / 75 f 7%
" PRINT Name Title s _sfuam' I pate
12b} Secretary of Non-profit Corporation or Assistant Sohool ?nnnrpai R&:ﬁiﬁl"’ '-D"-* e
Jim Esterle | - Board Secretary A g (r2G~22
PRINT Name Title / [ﬁgﬁfamm o Date

* If a current Board Member holds the pasition of Executive Director or Secretary, please contact the NC Funding
Program at {213) 978 1058 or clerk.nefung w‘*} §:~ org for msmmtionﬁ on compieting this form

BAFL Y
PATE 2



% ‘ B i fthe T .
A5 TRS Bt boey | |
- P.0, Box 2588 In reply refer to: 0248658327

Cincinnati OH 4520} May 27, 2010 LTR 4168C ED
95-6866979 ao00a00 00
Doo189358
BODC: TE
ONEGENERATIUN

VALLEY SENIOR SERV & RESCURCES CTR
17400 VICTORY BLVD
VAN NUYS CA 91406-5349

{fiisd

Emplever Identification Number: 954066979
Person to Contact: Ms. Espelage
Toll Eree Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to yvour May 18, 2010, reguest for information
regarding vour tax-exempl status.

Our records indicate that vour organization was recognized as exempt
under section 501(c)(3) of the Internal Revenue Code in a
determination letter issued in May 19%1.

gur records alsoe indicate that you are not a private foundation within
the meaning of section B89(a) of the Code paecause vou are described in
section{s) 509(a){1) and 178CHIC1X(AYL(vi).,

Donors may deduct centributions to you as provided in section 170 of
the Code. Benuests, legscies, devises, transfers, or gifts to vou or
for vour use are deductible for Faederal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 23104, and
2522 of the Code.

Beginning with the organization's sixth taxable year and all
succeeding vears, it must meet one of the public support tests under
section 170(BYCIY(AY(vi} or section 509(a}(2) as reported on Schedule
A of the Form 990. If your organization does not meet the public
support test for two consecutive years, it is reauired to file Form
990~PF, Return of Private Foundation, for the second tax vear that the
oroganization failed to meet the support test and will be reclassified
as a private foundation. .

1f vou have any guestions, please call us at the telephone number
shown in the heading of this letter.



: ’ 0248683327
May 27, 2018 LTR 41680 EO
95-406AFTY 090000 00

40018939

ONEGENERATION : )
VALLEY SENIOR SERYV & RESGURCES CTR
17400 VICTORY BLVD

VAN NUYS CA 91466-534Y%

.Sincerely'youfs,
 Mhabe . Jotlions

Michele ﬁ}'Sullivan, Cper. HMHgr,
Accounts Management Operations 1



