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Neighborhood Council Funding Program , f'ark

APPLICATION fnr Nelghborhood Purposes Grant {NPG)

This form is to be completed by the appiwant seeking the Neighborhood Purposes Grant and
submitted to the Neighborhood Council from whom the grant Is bel ng sought. All applications for
grants must be roviewed and approved in a public meeting, Any potential confiicts of interest
indicated in Section IV of this application must be addressed with the Office of the City
Aftorney, Neighborhood Coungil Advice Divigion prior fo the Neighborhood Council board's
vote and consideration of the grant. Upon approval of the application the Neighborhood Couneil
(NC) shall subit the application along with all required documentation fo the Office of the City Gi@rk
NC Funding Program.

Name of NC from which you are seeking this .gran-izi' Tarzana Nexghberhmd 'CQQHG!I

1 Touch of Kindness, Inc. 753002144 " -- ”20

Organteation Neme , Poderal LD.#(EIN)  Btato of Incorporation  Dite of 501(c)D
7 | | - Status (i applicable)
11y 345 N- La Brea Ave, suite 208 Los Angeles  CA 00036
Qrganizetion Malling Address Ol S Stale Zip Code
e} .
Business Melling Addrass (if different) City : Siafe Zipy Coda

1d) APPLICANT POINT OF CONTACT! :
"~ Esther Mintz | | 323%851 ~1 QQQ ext 3’?4 emmtz@tauche&indnew org

Name ‘ ' Prons Emall

2) Type of Organization- Please seleci one:

LJ Public School fnot to Include pnvaté or @ 501(c)3) Non-Profit {other than refighous
schools) Atfach Signed !attar on Schoof institutions) Attach the IRS Determination

Letterhead o ~ Letter and status verification from the
: . State of California (see “Application
Provesa” under the Applicant ¥natructuons }

3) Are you applying as a fiscal sponsor for another arganlz_aﬁan? W No 1 Yes
if yes, please provide: : '

Name / Addvess of Aifilfated Qrganizetion Chy Sfate £ip Code

TN ToLIe Y OF ﬁ?ﬁwm&i@ﬂf AT :*:9,»4



SECTION li - PROJECT DESCRIPTION

4y Please damﬁh!a the puspcxsé and intent of the grant,
The purpose of this grant Is fo sustaln and expand the Tomchei Shabbos Food Program, which
provides weekly Food assistance and orifical support services to Individuals and families experiencing
food insacurity across the Greater Los Angelas area, many of which reside In the Tarzana area

) How will this grant be used to primarily support or serve a public purpose and banefit the
public at-arge. (Grants cannot be used as rewards or prizes for individuals)
This grant will be used io pmwr{ﬁ large-acale food assistance and supportive sarvices to many local
individuals and families across the Greater Los Angeles community Including the Tarzana area,
improving public health, stabi! ty. and overall well-being.

sx-:sc“nom m . PRQJ&GT Bum

P!ese pmvida a dataﬂeti iject Budge(f}utina ba!aw. 'u may a!sa provide a Prajeet Budgat aﬁtiine
on a separate sheet If necessary or requasted. (Note: Administrative costs of the organization or
admxs&sim fees cannot be funded through a Naighimrhwd Pum@ms Grant.)

Food Program | - p2s00 $9,200,000,00
\ b %
| 3 LB
R T

7a) Have you (applicant) appﬂed tcL any aiher Nej ghmgfhwd Councils requesting funds for this project
within the last 18 months? ' _ .

W No {J Yes l '
If Yos, please describe below:.

514
o



7b) Have you (applicant) applied to any other N&:g=1bcrhead Councils requesting funds for any project
within the last 18 monthe?

[ No H Yes
If Yes, please describe below:

SNA
B
$

8) Is the implementation of this sﬁec:ﬁa pmgr;am Qr purpase da&crﬁ ed In Question 4 cantingent on any
other factors or sources or fureling? (inciucﬂng N‘F’Cﬁ appiicatiﬁn {0 other NCs)

3 No @ Yes o ;a
f Yas, please describe below:

Encino Neighborhood Councit] | 04/29/2025

200,000

9}  What is the TOTAL amount of the grant funding mquasted with t.pm applicatim* § 2 500

10a) Btart date: S 7 26

10b) Date Funds Requiréd: 5 !?i [26

10¢) Expected Completion Date": 12;‘ 1. 26 =

*After completion of the project, fha appf‘c&nt mwﬁ suﬁmfé a ijasf i:‘ampletmﬁ Reporl to the
Neighborhood Council fo update the Board of your profect successes arid challenges and for
consideration of future grant mqmsis.

| SEGTION IV - POTENTIAL GONFL! 'S OF INTEREST

11} Do you (applicant) have a current or farmer relatmnshrp wﬁ:h a Bcafq Membar of the NC?

W No {1 Yoo
If Yo, pease descrive befow:




12) If Yes, did you request that tha board member cansult the Off‘ea m‘ the City Attorney before ﬁiing this
application? _

- No L) Yes
If Yas, provide the date you made the request to the board membar

Hiaacss Note nat 17 8 Baagy i M e !; FIE INoe Tiekts 3 LSERR i_ ShALENRCIREE S0l CURTIRRIes (TS TOrT

w » 8 Al wd o y TR W e arpd Bl e BT e e et N
participates in the discussion and voting of this NI v 1N RS RORET ACUON LSrneaunen F o

I hareby afﬂrm that ’ca the bast t}f my kmwieﬁga the Enfamaﬁoi_, pmvided herem amﬁ cummumc:a‘tad
otherwise i truly and acourately stated. | further affirrn that | have ead the documents "What is & Public
Benefit?,” and "Conflicts of Interept” of this application and affirm that the proposed projeci(s) andor
ﬁmgmm(s) fall within the oriteda of a public benefit pm;actlpmgrafn and that no conflict of Interest exist
that would prevent the awarding cf the Neighborhood Purposes Grarst b affirr that 1 am not & curient
Board Member of the Neighborhood Coundil fo whom | am submitﬁhg this application. | further affirm that
if the grant received iz not used in accordance with the ferms of the application stated here, sald funds
shall be returned immediately to the Naighbmrhaad CGouncil, |

12a) Executiva Dirsctor of Nars«Pmﬁt ﬁ’;arporaﬁm or Sﬁh&mi Prim 3

Schneur Braunstein Exaoutiv Drocidt—S5 1 07/2026
PRINT Naime - Tile  Slgrature Date
125) Secretary of Non-proft Corporation or Assistant School Principel - REQUIRED*
Chaim Freeman  Secretary QQ N\ 05/07/2028
PRINT Name ' T Tifle " Shgnkture Date '
board position or is emploved  in the organization,
t (213) 978-1058 o ﬁ rk.nefur d no@lacity.ore for

PR N



Aloll Yanoo vakl - RED harZana Nels Apphcation https://mail.yahoo.com/d/folders/ 1/messages/564392
. if
Re: Tarzana NPG Application

From: Esther Mintz (emintz@touchofkindness.org) -

To: tnc@tarZahanc.org; harveygoidberg@sbcglobal.net

Cc sbraunstein@tomcheila.org; Lshaffer@tarzananc.org

Date: Monday, May 11, 2026 at 10:04 AM PDT

Good morning,

The following are answers to the below questions:
1. We have 370 Tarzana residents (85 families) on our Food Program. :
2. In the past year, our Food Pragram assisted 6500 individuals. 370 of them reside in Tarzana.

3. 4,140,000 has been received to date. These funds have all begn received in the last 12 months.

Thank you!

All the best,
Mrs. Mintz

TOMCHERA
345 North La Brea, Suite 208
Los Angeles, CA 90036

ph. 323.851.1000 ex.314

fx. 323.406.1900
emintz@touchofkindness.org

www.tomcheila.org

Touch of Kindness, Inc. d.b.a. Toméhei Shabbos is a California Non-Profit Tax Exempt 501{c) .(3)'
organization, ID #75-3002144 '

CONFIDENTIALITY NOTICE: This e-raail; and any attachments thereto, is intended only for use by the
addressee(s) named herein and may contain confidential information, _If'you are not the intended .
recipient of this e-mail, you are hereby notified that any dissemination, distribution or copying of this e-
mail, and any attachments thereto, is strictly prohibited. If you have received this e-mail in error, please
permanently delete the original and any copy of any e-mail and any printout thereof. Thank you for
your compliance. .

From: Harvey Goldberg <harveygoldberg@shcglobal.net>

Sent: Friday, May 8, 2026 11:40 AM

To: thc@tarzananc.org <tnc@tarzansinc.org>; Esther Mintz <emintz@touchcfkindness.org>

Cc: Schneur Braunstein <sbraunstein@Tomcheila.org>; |.shaffer@tarzananc.org <l.shaffer@tarzananc.org>

lof3 : s ' o - g ' ‘ 5/11/2026, 1:47 PM



AT&T Yahoo Mail - Re: Tarzana NPG Application https:/mail.yahoo.com/d/folders/ 1/messages/564392

2of3

Subject: Re: Tarzana NPG Application

- Ms: Mintz,

| | have received your NPG request for a grant of $2,500. In ordér to consider your request at
- the next Budget Committee meeting scheduled for May 20th, we would need the following

information submitted by Wednesday, May 13th.

1.How many residents of Tarzana are part of the Tomchei Shabblos Food Program?
:' 2. How many people received food assistance in the past year? How many lived in Tarzana?

- 3. Of the $9,200,000 in funding you plan to receive, how much has been received to date?
Of the amount received, how much has been received in the last 12 month?

- Please respond by Wednesday, May 13th, in order for this NPG to be considered in the

current fiscal year. .

Thank you.
Harvey
- Harvey Goldberg

- 818-343-8270
- Cell 818-903-3600

¢ On Thursday, May'"f, 2026 at 12:15:48 PM PDT, Esther Mintz <emintz@touchofkin&ness.org> wrote:

- Good afternoon,

; Please see the following attached:

1-NPG Application

: 2-IRS Letter of Determination

3-California Status Verification

Please confirm receipt. Thank you!

All the best,

- Mrs. Miniz

ey

e

 TOMCHEILA

TAW T

- 345 North La Brea, Suite 208
¢ Los Angeles, CA 90036

ph. 323.851.1000 ex.314

5/11/2026, 1:47 PM



TOUCH OF KINDNESS

TNTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date: MAY 2 9 2002

TOUCH OF KINDNESS
C/O STEVEN STROLYL
4929 WILSHIRE BLVD STE 245
LOS ANGELES, CA 9001C-0000

Dear Applicant:

. DEPARTMENT OF THE TREASURY

Employer Identification Number:
75-3002144
DLN:
17653057082002
Contact Person:
RICHIE HEIDENREICH ID§ 75891
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
- December 31
Foundation Status Classification:
509(a) (1). . . ‘
Advance Ruling Period Begins:
February 8, 2002
Advance Ruling Period Ends:
. December 31, 2006
Addendum Applies:
No ‘

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax under section 501i{a) of the Internal Revenue
Code as an organization described in section 501 (c)(3). :

Because you are a newly created organization, we are not now making a
final determination of your foundation status under section 509(a) of the Code.
However, we have determined that you can reasonably expect to be a publicly
supported organization described in sections 509(a) (1) and 170(b} (1) (A) (vi).

Accordingly, durihg an advance ruling period you will be treated as a
publicly supported oxganization, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above. :

Within 20 days after the end of your advance ruling period, you must
send us the information needed to determine whether you have met the require-
ments of the applicable support test during the advance ruling period. If you
establish that you have been a publicly supported organization, we will clasai-
fy you as a sectiom 502(a) (1) or 509(a) (2) organization as long as you continue
to meet the requirements of the applicable support test. If you do not meet
the publi¢ support requirements during the advance ruling period, we will
classify you as a private foundation for future periods. Also, if we classify
you as a private foundation, we will treat you as a private foundation from
your beginning date for purposes of section 507(d) and 4940.

Grantors and contributors may rely on our determination that you are not a
private foundation until 90 days after the end of your advance ruling period.
'If you send us the required information within the 90 days, grantors and
contributors may continue to rely on the advance determination until we make




TOUCH OF KINDNESS

If you have any questlons, please contact the person whose name and
telephone number are shown in the heading of this letter.

Slncarely yours,

o M.

Steven T. Miller
Director, Exempt Organizations

Enclosure{g) :
Form 872-C

Letter 1045 (DO/CG)




TOUCH OF KINDNESS

that you exceed the $25,000 filing tbhreshold even if your sources of support
do not satisfy the public support test specified in the heading of this letter.

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot. exceed $10,000 or
§ percent of your gross recelpts for the year, whichever is less. For
organizationa with gross recpipts exceeding $1,000,000 in any vear, the penalty
iz 3100 per day per return,;inless there is reasonable cause for the delay.
The maximum penalty for an opganization with gross receipts exceeding
$1,000,000 shall not exceed [$50,000. This penalty may also be charged if a
return is not complete. So, please be sure your return is complete before you
file it. : " B

You are not regquired to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any §f your present 6r propesed activities are unre-
lated trade or business as %‘fined in' section 513 of the Code.

You are required to make your annual information yeturn, Form 990 or
Form 990-EZ, available for piblic inspection for three years after the later
of the due date of the return or the date the return ig filed. You are also
required to make available for public ingpection your exemption application,
any supporting documents, and your exemption  letteY. Copieas of these .
documents are also required o be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and”
postage. You may fulfill tﬂis'requiremént'by placing these documents on the
Internet. Penalties may be:ﬁmpoaed for failure to gdmﬁly with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Oyganizacibn;’pr‘ypu may call our toll free
number shown above. A R S s

- | . S

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, we
will assign a number to you and advise you of it. Flease use that number on
all returns you file and in all correspondence with jthHe Internal Revenue
Service. ‘ e - T K S

‘ i S L

If we said in the heading of this letter that-an .addendum applies, the

addendum enclosed is an inteyral part of this letter, -

Because this lettex éduld-hélp uéﬁreéolve any Qﬁeétions about your exempt
status and foundation status, you should keep it in your permanent records.

We have sent a copy of this 1etné£qtd'y0ur répfe#entative as indicated
in your power of attorney. o g

Letter 1045 {DO/CG)




may 08 G2 09:18a  §. ?nm.;., cR 323 936-2748 p.2
Consent Fixing Period of l;.i;nitation Upon o
o 872-C Assessment of Tax Under Section 4940 of the Mo
P Sepsther 1608 internal Revenue Code Tobe wsed with
Deznriment of o Trooouy B ' Fa:m v
e (See Instructions.) Sl

Under section 5501(0)() of the Intamal Revenue Gade, and as pant of a request filsd with Form 1023 that the
omanization named below be treated as a publicly supporied omanization under section 17O HANVE) or
section S08(a)(2) during an advance nuling pariod, _ -

TOUCH OF KINDNESS : - ?
- : . District Director of
(Exadt, mafammn 3 o [ ) al oF
and the Assistant

(Em%?a P&nl:r
i) ang
Exemt Organizations)

353 1/2 N. LA BREL AVE, LOS ANGELES, CA 90036
mmw«wp.mwww '

cansent and agres that the period fo assessing tax (mposed under section 4840 of the Code for any of the §
tax years in the advance ruling period will extend 8 yeers, 4 months, and 15 days beyond the end of the first tax
year. " : _ S

Howaver, wamwammmm;mrm-mmmm&mmmmmmm
exyires, the time for making an assessment will be further extended by the mummber of days the assessment is
prohibited, plus 60 days. ' .

Ending dale of first tax year _12/31/02
. ARl doy, avd yoir)

e

Nems of organization (a5 ghown t organizing decument) g Date
| 5/7/02

L] YONA
PRESIDENT

Type of print name and title
LANDAU ‘

For IRS use only

Distict Director o AGBETpReTTIsS NG MEIoyes Fana and Exempt Organzations) ] Dawe
QSR P | sopo
|V 77g: ' f / : ' :
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