Neighborhood Council Funding Program o

_ ;
APPLICATION for Neighborhood Purposes Grant (NPG) ¥ |

This form Is to be completed by the applicant seeking the Nelghborhood Purposes Grant and submitted to the Neighhorhood
Councll from whom the grant is being sought. All applications for grants must be reviewad and approved In a public meeting.

. Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all required
documentation to the Office of the Glty Clerk, NC Funding Program, . '

Name of NC from which you are seeking this grant: Tarzana Neighborhood Counil

SECTION |- APPLICANT INFORMATION

West Valiey Boys & Girls Club 95-4419365 California 1992
“ Organization Name Federal LD. # (EIN¥)  State of Incorporation  Date of 501{c){3)
: : ’ Status (if applicable}
1b) 7245 Remmet Avenue . Canoga Park CA 91303
Organization Mailing Addrass : City _ State Zip Code
1¢) | .
Buslness Address (Iif different) Gity . ' State Zip €ode

1d) PRIMARY coNTAcrmFORMATmN: :
Tim Blaylock, President/CEO (818) 610-1054 x 2001 t.blaylock@wvbgc.org

Name Phone Email

2) Type of Organization- Please select one:

£ public School (rot to include private schools) . oF 501(c)3) Non-Profit (other than religious institutfons}
Attach Signed lotter on Schao! Letterhead Attach IRS Determination Letler

3) - "Name/ Address of ;Ei!!ated Organizéﬂqn {if abpﬂcab!_e) City State Zip Code
SECTION li - PROJECT DESCRIPTION ‘
4) Ploase describe the purpose and Intent of the grant.

A generous grant from the Tarzana Neighborhood Council will help support our Grab N Go Meal Program.

5} How wilf this grant be used to primarily support or serve a public purpose and benefit the public at-large.
(Grants cannot be used as rewards or prizes for individuals) ‘

Our Club sites have been closed for the past 6 weeks dus to COVID-19 but we are still supporting
youth, families, and the community through our Grab N Go Meal Program. Each week Monday-Friday
from 10 AM-12 PM, we provide Grab N Go meals to any youth ages 6-17. We distribute free breakfast
and lunch on a first come, first served basis and distribution is done at our Main Clubhouse site in
Canoga Park. We average 1,000 meals each week. Once a week during Grab N Go, we aiso distribute

Goodie Bags filled with games, crafts, and supplies te help kids stay busy at home. We have given out
over 8,000 meals since the start of Grab N Go.
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SECTION HI - PROJECT BUDGET QUTLINE

6b) [N BONNE)- 18]«
Fundlng wou!d help support Grab N Go Meal Program $ 2,000 $ 161,424
$ $
$ $
7) Have you {applicant) appliad to any other Neighborhood Councils requesting funds for this project?
& no 2 Yes ' If Yes, please fist names of NCs:

8) Is the implementation of this specific program or purpese described in Question 4 contingent on any other factors or
sources or fundln ? Including NPG applications to other NCs) I No D Yes i Yes, pla Ieasa describe

9) What is the TOTAL amount of the grant funding requested with this application: $

108) Sturt date: 3 7 30 12020 1gh) Pate Funds Required: @ [ 22 f 2020 10c) Expected Completion Date: _12 / 31 7 2020
(After compietion of the project the applicant should submit a Projact Completion Report to the Nelghborhiood CouncH)

SECTION 1V - POTENTIAL CONFLICTS OF INTEREST

11a) Do you {applicant) have a current or formar refationship with a Board Mamber of the NC?

HANo UvYes If Yes, please descrlha helow: _ .
[Name of NC Board Member Relationship to Applicant

11b} {f yes, did you request that the board member consult the Office of the City Attorney before filing this application’’

EI Yes DiNo  *(Please note that if a Board Member of the NC has a conflict of interest and completes this form.
rlicipates in the discussion and voti of this NPG, the NC Funding Program will deny the ment of this

grang in its entirety.)

SECTION V - DECLARATION AND SIGNATURE

1 hareby affirm that, to the best of my knowlaedgs, the Information provided herein and communicated othorwise is truly
and accurately stated. | further affirm that I 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 eriteria of a public
benefit project/program and that no conflict of interest exist that would prevent the awarding of the Nelghborhood
Purposes Grant. 1 afflrm that 1 am not a current Board Member of the Nelghborhood Council to whom | am submitting
this application. | further affirm that If the grant received is not used in accordance with the terms of the application
stated here, said funds shall be returned Immediately to the Neighborhood Council.

12a) Executive Disector of Non-Profit Corporation or School Principal - REQUIRED* § -22” 29
Tim Blaylack | President/CEQ Pl A e ﬁ%-zﬁ

PRINT Name ' Title : 1 Signafure Date

12b) Secretary of Non-profit Corporation or Assistant &chool Principal - REQUIRED*

Z:@
_Tie Blaglocfe = Sescrcbarg %’&

PRINT Nams : Title )Signafuro

*{f a current Board Member holds the posiﬂon of Exacutive Director or Secretary, please contact the NC Fund!ng
Program at {213) 978-1058 or clerk.ncfundina@lacity.org for Instructions on completing this form
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_ FROM

C CINCINMAYI, OB 4330%

BEX ND. ¢ L+D1+TOESEIL Tun., 21 2085 BILSORM

INTERNAL [EVENUE SERVICE - : DECARTMENT OF THE TRERSURY
DISTRICT DIRBCTOR
p. 0. BOX 1508

Buployer Tdentificanion Wumber:

. L A ~4419 ,
Tabd 55? 34 DL.:gS 18365 _

: . _ ©3LTATEESP
WEST VALLEY BOYS & GIRLS CIUR fontact Person:
PO, ROX 8878 . . BQ CUSTOMER SERVICE
WOODLAND HILLS, CA J1385-857& Qantaoe Telgphona Humber:

. {233) B44-2282
ouy Lattar Darsd:

June, 1893
Addendum Applies:
ne

pear Applicant;

this modifies our letbter of the abova dats in which we stated that you |
would he treated a8 an organizacion that _ia poi a private fewndatlion until ths

explration ef your advance ruling yperied.

vour exempt statgs undexr seckion 50ii{a) of tha Intsrnal Revanus Code ay an

arganization desoribed in section soi{ed 13) Lo suill in affect. Basad on he

infeymation you submicted, we hdve detarmined that you afe nob a privatas
foundation within the meaning of seotion 508{a} of tis Code Basause VOU T an
organizacion of the type dessribed in seation §0926a) (1) and 170{) (1} (A) fvil |

| Grantors and cembyibuboxs may rely of ihis determinatizm unleas che.
fntagnal Revsnge $ervice publishes notice ro the contrary. However, i you
ione your section 508 f{a) {i) atalus, & Frantor oF egntyibuter may not r2ly on
rhia deberminaiion if ke or she was in part rssponsible for, Or was aware Sf,

ehe agt or failure Eo ast, or the substantial oy matexial change on the pars SE

che organisdtion that rasulbed in youz loss of such grarus, or if he or she
asquired kKaowladge zhat the Internal Revenusz Sarvige had given notice That you
would no longexr be slagsified as a seotion S09(4) (1) organizatiom,

tF wa hava indisatad in the haading of this letuer that an addendum

appiies, the addendum enclosed lz an integral part of this iettex.

Bacayse this latrer could help yesclvs miy gussciena about your private

foundation status, pleass kKaep it in your permanent reeords,

If you have &ny guastions, plaase dontact tha person waess name and
ralaphone numbsT are showh above.

. . - slnesrely yours,

Dl A

Bighyrios Rirecie:

St rar 1080 TOS0G



Fom w-9

Request for Taxpayer f.j;::fm t;o 'thet
{Rev, Dacember 2017) . sler. no
B et of o Toanity fdentification Number and Certlfication send to the IRS.
Intemnal Revenue Sevvice .
Nama {as shown on your incame tax retum)
\West Valley Boys & Girls Club
Business name/disregarded entity name, If differant from above -
Chack appropriate box for faderal tax classification:
1 incwvidualsols proprister CComoration [ 1 8Corporetion [ Partnerstip [ Trustrestate
[ Limitec llabifty aompany. Enter the tax classHiation {C=C corporation, 8=8 corporation, P=partnership) - EJ Exerpt payse

[ other (sse Instructione) >

‘Address (number, streat, and apt, of sults no,)

7245 Remmet Ave,

Aaquester’s name and zddress (eptional)

City, state, and ZiP codo
Canoga Park, Ca 81303

Print or type
See Specific Instructions on page 2.

List account numbsr(s) here {optional}

““Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" fine | Soclal security numbor
to avold backup withhotding. For Individuals, this is your soclal security nurabar (SEN). However, for a
resident alien, sofe proprietor, or disragarded entity, see the Part | instructions on pags 3. For other - -
antities, It is vour smployer identification number (EIN). If you do not have a numiber, sse How to got a

TiN on page 3.
Note. If the accatint is in mare than ono hame, sea the chart on page 4 for guidelines on whoss Emglayer identifloation number
numiber to enter. :
) o9i51 ~14141119]316|5
Certification

Under penaities of perjury, | certify that:

~{, The numbar shown on this form is my correct taxpayer identification n

umber for | am waiting for a number to be issued to me}, and

2. | g not subject to backup withhoiding because: {s) { am exempt from backup withholding, or (b) | have not basn notified by the Intermnal Revenue
Service GRS} that | am subject to backup withholding a9 a result of a failure to repert all inferest or dividenc_is‘ or (6) the IAS has nolified me that 1 am

no fongsr subject to baclkup withhoiding, and
3, 1 am a U,S. citizen or other U.S. person {definad below).

Certification Instructions, You must cress out ftem 2 above If you have keen notifled by the RS that you are currently subject to backup withholding
because you have failed to report all interest and dividends an your tax return. For rea! estate transactions, iterm 2 does not apply. For mortgage
rtarest pald, acquisttion or abantionment of secured property, cancellation of debt, contributions to an individual retirernent arrangsment (RA}, and
generally, paymerts othar thatt interast and dividends, you are not required 1o slgn the certification, but you must provide yeur correct TIN, Soe the

ooy - | = 2020

Instructions on page 4.

Slgn Slgnature of . [ b /{
Here | uSpannr i o T3k Ll
General Instructiorﬁé) / |

. Sectlon referencas ave to the liternal Revenua Code urless otherwise
noted, ’ i

Purpose of Form

A person who Is required to file an information returm with the RS must
obtain your corract taxpayer identification numbar (TIN) to report, for
exampie, Income paid to you, real estate transactions, mortgage interest
you pald, acqulsition or abandonment of secured propenty, cancellation
of debt, or cantributions you made to an IRA.

Use Form W-2 only If you are a U.5. person (including a residant
allen), to provide your carrect TIN to the persen requesting it (the
ragjuester) and, when applicabls, to: C

1. Certify that the TIN you are glving Is correct (or you are waiting tor a
number to be Issued), - : ‘

2, Cerlify that you are not subject to backup withholding, or -

3. Claim exemption from backup withholding If you are a U.S. exempt
payee. if applicable, you are also certifying that as a U.S. person, your

allocable share of any partnership incoma from a .S, trade or business

is not subjact to the withholding tax on foreign partriers’ share of
effectively connected incoma. .

Note. If a raquester glves you a form other than Form W-9 to request
your TIN, you must uss the requester’s forrn If It is substartially similar
to this Form W-8.

Definltion of a L.8. person. For foderal tax purposes, you are
considered a U.5. person if you are: :

+ An individual who I a U.S. citizen or 1,5, resident alien,

« A parinership, corporation, company, or assosiation creatsd or
organized in the United States or under the laws of the United Stales,

* An estate {other than a foreign estate}, or :
« A domestlc trust (as defined in Regitlations section 801.7701-7),

$pecial rules for partnerships. Partnerships that conduct a trade or
husiness In the United States ara gsnarally required to pay a withholding
fax on any fareign partners’ share of income from stch business.
Further, in certain cases whare a Form W-9 has not been recelved, a
partnership is required to presums that a partner is a forelgn person,
and pay tha withholding tex, Therefore, If you are a U8, personthatis a
partnier in & parinership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your US,
status and avold withholding on yaur share of partnarship Income.

Cat. Mo, 10231X

Form W=9 (Rev. 12-2011)

I
;
i




