Neighborhood Council Funding Program
APPLICATION for Neighborhood Purposes Grant (NPG)

Council from whom the grant is being sought. All applications for grants must be reviewed 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 City Clerk, NC Funding Program.

Name of NC from which you are seeking this grant: b\) (1A r\f.‘HZA [\ ) Q

SECTION |- APPLICANT INFORMATION

ATV

Bl -D172702

| 120 S\ \ A1
1a) Organi THWAL ATION Federal I.D. # (EIN#)  State of Incorporation ~ Date of 501(c)(3)
Status (if applicable)
10y 21600 Oxnach Seek Hoolwed aie G 43
Organization Mailing Address City State Zip Code
L Business Address (If different) City State Zip Code
1d) PRIMARY CONTACT INFORMATION:
Joeden  Amooann Rig 104 - 125¢ J oedenevalleqdu \%md,o.f;j
Name Phone Email J

2) Type of Organization- Please select one:

U Public School (not to include private schools) or XS

01(c)(3) Non-Profit (other than religious institutions)
Attach Signed letter on School Letterhead

Attach IF. Determination Letter

3)

] City” State ZIp Code
SECTION Il - PROJECT DESCRIPTION ¥

4) Please describe the purpose and intent ofth_e grant. | |
Tnefunds b elp Suppors e Valley Qutinral undaivite commanty proyiams.
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5) How will 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)
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SECTION Ill - PROJECT BUDGET OUTLINE
You may also provide the Budget Outline on a separate sheet if necessary or requested.
[Personnel Related Expenses __ |Requestedc

6b) |Non-Personnel Related Expenses ' ~ |Requested of NC  |Total Projected Cost
$ 3.000.00 [s VSV, 200.00
$ $
$ $

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project”
No Q Yes If Yes, please list names of NCs:

8) Is the implementation of this specific program or purpose descrg){efin Question 4 contingent on any other factors or
sources or funding? (Including NPG applications to other NCs) M No L] Yes If Yes, please describe:
[Source of Funding : __ {Amount _|Total Projected Cost
- SN0 d IDRin DReo WO Yaco, 15 127,000.00 1B 120 000 00

N L

‘ oiaea eo AR oWl endaeoi\rd
cva Ao i cy A oydnzanan . S

9) What is the TOTAL amount of the grant funding requested with this application: $ 3 000-900

10a) Start date: Ob 1 b1 Q‘j 10b) Date Funds Required: ()b / Ol Ip—ﬂ 10c) Expected Completion Date:ég / 251 ZLf

(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council)

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

11a) lg;/fou (applicant) have a current or former relationship with a Board Member of the NC?
N

o Yes If Yes, please describe below: :
Name of NC Board Member Relationship to Applicant

,
e
D)

11b) If yes, did yg6u request that the board member consult the Office of the 'Sity Attorney before filing this application?
U Yes No *(Please note that if a Board Member of the NC has a conflict of interest and completes this form,
or participates in the discussion and voting of this NPG, the NC Funding Program will deny the payment of this
grant in its entirety.) T

SECTION V - DECLARATION AND SIGNATURE ) to-d “

I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly
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) an«/or program(s) fall within the criteria of a public
benefit project/program and that no conflict of interest exist that woild prevent the awarding of the Neighborhood
Purposes Grant. | affirm that | am not a current Board Member of the Neighborhood 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 Director of Non-Profit Corporation or School Principal - REQUIRED*

Lo l\un Avmiann G g v O~—___ e d b (/

" PRINT Name Title O Signature _ Date
12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED*
. - Y 2
\‘uu Pul %u\ O &/\/\/ ef-2.¢ 07
¥ PRINT Name (/ \ Title Signature Date

* If a current Board Member holds the position of Executive Director - Tecretary, please contact the NC Funding
Program at (213) 978-1058 or clerk.ncfunding@lacity.org for instructi_ s on completing this form




| STATE CF CALIFORNIA

' FRANCHISE TAX BOARD
PO BOX 342857
SACRAMENTO CA 94257-0540
i
Entity Status Letter -
g Date: 9/17/2020
| X
g ESL ID: 9617374507
j . :
{
Why You ﬂecoivsd This Letter

According t? our records, the following entity information is true and accurate as o_f the date of this letter.
Entity ID: q746957

i
Entity Nam?: VALLEY CULTURAL CENTER

!
i

a—h

}_ ‘ .
i The entity is in good standing with the Franchise Tax Board.

|

A jm entity is not in good standing with the Franchise Tax Board.

- [The entity s currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701 d.

4. \We do not have current information about the entity.
{

1

DOXOKX

5. enﬁtywasadnﬂnistraﬁvdydhsnlvedkcanmﬁedon through the Franchise Tax Board
ministrative Dissolution process.
is
Important ation

. Thisinfmaﬁondoesnmmmssadiymﬂem&monﬁty-wmhgdwmmm%wm
agency fthestarteofCauﬁomiao:omergovmﬁalagencyorbody.

* Ifthe en spom,@&andpdvﬁmm%mhhﬁodﬂwﬁmmmm«#m
entity businthaiMaatathmanHmmtqwﬁﬁodathbdohmin
Cal .mmmmmmmwmdmmwmmh

Cali during the mMWmWquMM(ﬂ&TCWMJ.M.S.
23305a; 23305.1).

* Theenti cefﬁﬂcateafravwormayhaveaﬂmimwﬁonamaynnﬂmefumﬁomﬂwmdmﬂtycm
pefformi or both (R&TC Section 23305b),
]

j
Connect ; Us

Web: .ca.gov

Phone: -852.5711 from 7 a.m. to 5 p.m. weekdays, except state holidays
16.845.6500 from outside the United States

TTY/TDD: .822 8268 for persons with hearing or speech impairments

f
FT8 42634 WEB (REV 12.2019)



Form W'g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer .
Identification Number and Certification

> Go to www.irs.gov/FormW for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

‘\1{0\\\,0\4 Co le\

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

0; r\-\—av—’

2 Business nzinj&isregarded entity name, if different from above

A\ g

Co by ral

Fou u)r:\\‘\ AN

following seven boxes.

[ individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

her (see instructions) »

D S Corporation

[ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal ta}’ classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

caode (if any)

(Appiles to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See |

A iooD

See Specific Instructions on page 3.

nstructions.,
Oscrnovd St Biog

Requester’s name and address (optional)

6 City, state, and,ZIP code

Wl ca guze

7 List account number(s) here (optional)

IEZIIN  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

5L - AN AATHOH

B Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the-IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and divhf\nds, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Fal
Slgn Signature of ) \
Here U.S. person ¥ 3

ouer | ~ S -202¢

General Instructikps :

Section references are to the Internal Revenue Code unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other il
transactions by brokers)

= Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Address any replyto:  P.0, gox 2350, Los Angeles, Calif, S00S3
PDepartment of the W@as@m A
LAPEO-'?S-ZOBS
—Tax T.D & S1-~017270
Pistriet Dircesar

Inlernal Ravenye Service
In roply refer ta: M. Wendelbm‘g

Date: D
EC 8 yo73 L-391, Code %XEOC2:D:
Determination Section (213) 688-4887 PS

cr-

-

> Valley Cultural Center-Warner Parik
Corporation
20931 Oxnard Street
- Woodland Hills, California 91364

ke

Accounting Pericd Ending: December 31
Form 950 Required: G Yes [ No
Advance Ruling Period Ends: Dacember 31, 1977 .
. ws @Y

Gentlemen: i : Apie 577

Based on the iaformation supplied, and assuming your eperations
¥ill be as stated ia your application for recognition of exemption, we
have determined you are exempt froz Federal income tax under section
S0L{c! {3} of the Iniernal Revenus Code.

Because you are a newly created organization, we are not now making

a final deterzination of your foundaiicn status under se ‘ion 508(z2) of

the Code However, we have determired that you can reasosably be
f the type described $

expecied to b2 2 publicly supportsd organization s

in sectaon _509(g)(2)

Accordingly, you wvill be trzated as 2 publicly supported
erganization, and 2ot zs a private foundation, during an advance ruling
period This advance ruling period bagins on iie date of ysur inseption

and ends on the da-s shown abovs.

<

Within 30 days z2fter the end of your advance ruling period, you
mast submit 1o us information needed to determine whether you have pat
the requiremsnts of the applicable support test during the advance
ruling period. IT you establish thati you have b-=en a publisly supported
organizaticn, you will be classified as a sactiion 509(a}{«/ or 50%(a)(2)

veganization so locg as you continue to meet the reguirezents of the
applicable sugport test, If, however, you do nat meat the publig suppart

Faquirenents durinz tha advance ruling period, you will be class:ified
o3 3 private foundation for future periods. Also, in the evant you are
¢lassilied as a privats foundation, you will be treated as & private
foundation fros tho data o/ your inception for purposes of sections

507{d} and 454Q.

Grantors and donors ray rely on the detormination that you are
0ot @ privates foundation until 90 days uftar the end of your advanca
rulaing period. [a additisn. i you submit the required information

{oved Farm L-391 (4-73)



™

within the 90 days. grantors and donors may continue to rely on the
advance determination unti]l the Service makes a final datermination of
your foundation status. However, if notice that you will no longar be
treated as a section __509(a)(2) orzanization is published in the
Internal Revenue Bulletin, grantors and donors may not rely on this
determination after the date of such publication. Alge, & grantor or
donor may not rely on this determination if hs was in part responsible
for, or was aware of, the act or failure to act that resulied in your
loss of section _509(a)(2) _ status, or acquired knowledze that the
Intersal Revenue Service had given notice that you would be removed
from classification as a section S09(a)(2Y  organization.

Donors may deduct contributions io you as provided in section 170
of the Code. Bequestis, legacies, devises, tramnsfers, or gifts to you or
for your use are deductible for Pederzl estals and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and 2522
of the Code

You are not liable for social security {FICA} taxes unless you
file a waiver of exsmption certificeate as provided in the Federal
Insuranes Contri>uiions Act. You ere not liable for the taxes imposed
under the Federal Unemployment Tax Act (FUTA).

Organizations that are not privasts foundations are not gubject to
the excise taxss undar Chapter 42 o the Code. However, you are net
automatically exezpt [rom other Federal evcise taxes. If you have any
guestions conrerning these taxes glezse iet us knaw.

If your sources of suppori, or ycur purposes, character, of method
of operation is changsd, you shoulcd let uvs Know S0 we can consider the
effect of the change on your status. Also, you should inforz us cof all
changes i1n your pazs or address.

tter is checked, you are

If the yas box 2t the top o this le
anization Exespt Frem Inceme
=

.
required ‘c Jile Form 80, Rerurn of Orgar
Tax. ounly if your zr3ss receipis eash year ars ncr=zlly more than
$5.000 The return is due by the 15ih day of the fifth oonth arier the
end of your annudl asgounting period. The law impeses a penalty of 510
a day. up to a maximun of $3,000, for failure to file the return on

time

=

Tfou are nat reguired to file Federal incoms tax retur:s ualess you
are subject to tas t2x on unrelated business income under gectien 511
¢f the Code If you ars subject to this tax. you must file an 1income
tax ratern on Form 220-T. In this letter we are not determining whether
any of your present o proposed activities are unrclated trade or
business as definsd in section 513 of the Coda.

You need an esplsyer idantification nuamber even if you have no
enployees If an eoployer identification numbar was not entared on
your application a pumbsr will be assigned to you and you will be
‘advised of it. Please use that number on all returns you file and in
all correspondence with the Internal Revanue Servica.

Sincersly yours,

0. 7 e

Bistrict Director
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