Valle

¥ Cultural
<FOUNDATION

INVOICE

2029
3/9/2026
21600 Oxnard Street, Suite 128
Woodland Hills, CA 91367
818-704-1358
To:
WoobLAND HiLLs WARNER CENTER NC
Attn:President
SALESPERSON JOB PAYMENT TERMS Due DATE
Joellen Summer Concerts Due on Receipt
QUANTITY DESCRIPTION UNIT PRICE TOTAL
1 Outreach Booth at The Summer concert Season At Warner Park. $2.500.00
We supply tables, tents, chairs, and lights. ’ )
1 Co Sponsor of 1 concert, logo on flyers and ads. Full set up. 0
1 July 4th table, tent, chairs, and lights, 40k people. 0
Payment must be received by April 15, 2026 to be included in
marketing materials.
SUBTOTAL $2,500.00
OVER
TOTAL bue $2,500.00

Make all checks payable to: the Valley Cultural Foundation
21600 Oxnard St, #128 Woodland Hills Ca, 91367
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7 Have vou [applicant) applied to any other Neighborhood Councils requesting funds for this pm}ect?

No L ves i Yes, please list names of NCs:

8} Is the ;mplem&ntatwn of this sgeciﬁa program or purpose descrzbed in Question 4 contmgent on any other factors or

9} What is-the TOTAL amount of the grant funding requested with thts app!acatmn $ L‘ 5 gd (9 O

184} Start datel\ O J52i ] f‘Q 10b} Date Funds Reqmredﬁgz i 01 f éﬂc} Expected Completion E)ate@é i LS | s Qag‘é
{After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council)

SECTION 1V - POTENTIAL CONFLICTS OF INTEREST
11a) B ﬁu {applicant) have a currentor former relationship with a Board Membar of the NC?

Oyes i Yes, please describe below:
- Name of- NG Board Member _ Relationship to Applicant

11b) If yes, did you request that the bioard member consult the Office of the City Attorney before filing this application?
Uves LINo *{Please note thatif 2 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 wili deny the pavment of this
grant in its entirety. '
SECTIONV - ECLARATIQN AND SIGNATURE
| hereby affirm that, to the best of my knowledge, the m‘f&rmattun provided. herein and communicated otherwise is truly
and accurately stated. | further affirm that 1 have read the documents “What is a Public Benefit," and "Conflicts of
Interest” of this application and affirm that the proposed project{s} andior program(s) fall within the criteria of a public.
benefit project/program and that no confiict of interest exist that would prevent the awarding of the Neighborhood
Purposes Grant. Laffirm that | am not a current Board Member of the Neighborhood Councit to whom | am submitting
this application, ! farther affirm that if the grant received is not used in accordance with the terms of the application
stated here, said furids shiall be retorned immediately to the Neighborhood Council i

124} Exesutive Director of Non-Profit Corporation or §chaoct Prmmpai REQUIRED"

1553'9 E?L QQTA cdunier Vit Cm;&g}i@r y@!x %T}\ Gg'fo?ﬂﬁgé

PRINT Name Titre Signature Date

12b} Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED*

PRINT Name Titfe ' Signature Date

* ff a current Board Member holds the position of Executwe Dnrector or Secretary, piease contact the NC Funding
Program at {21 3‘; 978-1058 or clerk.nciundinoflacity
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WASHINSTON Do 20009-1603

Employver Identification Number:

Eroup Exemption Numbér:
Parsen €o Contact:
Toll Free Telsphone Number:
Dear Taxpaver:
This Is in rFespanse to youl Nov,
about your tax-exemnpt status.

November 1946, and

5, 2das9,

——

In reply refer to: 0441721769
Hov. 17, 20q9 LTR 4167¢ Eg
B3~0226794 aogne0 oo
. teD348)7
BODC: TE

E3-0226294

0973

Exempt Ordanizatians
1~8?7"829"55&6

regusst for information

581304} of the Internal Ravehue Code,

Based on the infﬁrmaﬁiun.supplied,
Yoy submitted s

named on the 1igt

We recognizerd the subordinates
exempt From Federal dnceme tax

under section 581Cc) (04) of the Gode,

Donors may deduct contribufions to you as provided inp section 170 of

the Uode. Beguests, legaciss,

2522 of tﬁﬁ-&dée.

If wou have any quesitions, plezse

_ devises,
for your use are deductible for Federal
if they mest the applicable provisions of sectisns 2355,

transfers, or 9ifts to vou apr
estate and gist tax. putposes
2184 and

eall us at the telepﬁone nusthar

shown In the heading of this letter.

Sincerely yvours,

Rita 0 e,

Rita A, Leste
Actounts Management 11



Fom ng Request for Taxpayer

_ . _ _ 4 Give form to the
(e Moroh 2028) Identification Number and Certification requester. Do not
meg“’a’“% ﬁ;‘%&"fﬁw Go to wivw.irs.govIFormWh for Instructions and the latest information. ser d to the IRS.

Before you begin. For gaidancié‘;’gléi’éd to the purpose of Form W-9, see Purpose of Form, below,

+ Naéme of sntity/individual. An entry ls requl . {For a sole mpm‘orﬁstﬁrﬂqd mm%-mm the.owner's name orlige 1, antl eriter the businsss/disregarded
snify'srame onine2) x|y y ¢ N ar- Clel"aN ¢ o “The Tj{-ﬂ) ING
_SeaFerpands Yl & 4T  £z732 o
2 Buslness neme/disregarded entity name, f different from above. i
%”; Ba Check the approprate-box for federal tax classification of the entityfindividual whose name is sntared on e 1. Gheck 4 Exemptions (codes apply oaly to
> only one of the followlng seven boxes, qazt;nir’;_:engm%, not individuals;
g [] indivicnsavsote proprietor . []. Ccomporation [ S corporation [ patnershis [ Trustiestare | 08 Instuctionsion page 3):
: 21 [ 14 Enter the tax ciassification (G = G cororation, S = § cotporation, P = Pornership) . . . . ‘Exempt payee code {f any)
§ § Hote: Gheck the"LLC" dax above and, in the antry apace, erter the appropriate code {C, '8, of Py for tha tax
g classification of the LLC, unlesa %t i8 4 disregarded entity. A disregarded entity should Instead check the appropriate’ | Exemption from Foreign-Account Tax
;] mxﬁrmewmwﬁww . T f’ e Compliance:Act (FATCA} reporting
§E _ﬁm‘(mmmmm [ ?:J(e‘n’\? Gi’ of & lilgN code (¢ any)
& 3b ¥ o irio 3a you checked "Farinership” or “Trustestate,” or chetked *LLC" and entored “P" #s fts tax classifcation,
8 and you are providing this form-to' partrership, trust, or estate In which you have an ownership Interest, check # mommwtﬁemgﬁgjm
é- s Box If you have any foreign partners, owners, or beseficiasias, sse siuctions . . . iy ;
§ 5 Adgress {numbsr, sitest, and apt. oF sulte ok See nstructions. A BoLr LT Roquester's nams and address (opfional)
"LET 27 Kenan RA Poeyadd ca i o)
8 Uiy, state; and ZIP code ’
7 List accountnumbers) hers optianal

'i‘axpayer Idenﬁﬁcaﬁbnmumr {TIN} _ _
Enter your TIN In fiie appropriate box, The TIN provided must match the name given on line 1 to avoid L S00iel sesuity numiber }
bagkup withholding. For individudls; this is genetally your soclal security number (SSN). However, fora '
resident glign, sole propristor, or disragardad sntity, ses the Instructions for Part 1, later, For other B -
sntities, it is your employer identification number (EIN). If you do not have a numbeér, see How fo.gst a oF ;

TN, later.

Nate::if the account is-in more then one-name, see the instructions for line 1. See also What Nama and T, _ 7 - ;

Number To Give the Requester 1or guidelings on whose number to.enter. 5 q 5 - é 53 5 & ? é C?

LI Certitication . ' '

Under penaities of perjury, | cartify that:

1. The numbser shown on this form Is my correct taxpayer identification nuribsr {of | am walting for a number to be issued to ma); and

2.1am not subject to backup withholding because (@) 1 am exemist trom backup withhoiding, or (b} have not besny notified Ly the internal Revenue
Service (IRS) that | am subject o backup withholding s a resultof a failure to roport all interest or dividends, or {cy the 188 has notifled me thatt am
no longersibiget to backup withhalding; and ;

3. Tam a U8, citizen or other U.8. person {defined belowd; and

4. The FATCA code(s} entered on this form.§f any} indicating that Lary sxsmpt from FATCA reporting fs-correct. .

W@ﬁmh&’b’tﬁeﬁm You mist cross out Ham 2 above if Yeu have been notified by the IRS that you are currently subjsct to-backup withholding )

becruse you have failed 1o raport alt infersst and dividends o vour tax return. Bor real estate trandactions, e 2 does not anply. For morigege interest paid,

acquisition of abandonment of secured property, cancaliation of debt, contributions to an Individuz) retiremant arrangement (IRA), and, generally, payments  *

other than interest and dividends, you are ngiqequired to sign the cerfification, but you mist provide your correct TIN. See the iasﬁuoﬁgnsfor‘i?m i, later;

e Sy ol (L e 05 -0F7 Qo2d,

r : % New line 3b bas besh added to this form Aflow-through entity is
General Instructions required to complate this line'to Indicate that 1 heis direct or indirect
Section references are to the Infamal Revenue Code bnless otharwise foreign partners, Owners, .of, beneficiaries when & provides the Form W-8
noted, o -anet?{ér;ﬂﬁw‘mmughﬁd_ﬁtylnwhi’:ﬁh it hiag an ownership En’ferestﬁaé This
Future developments. For the latest information about developments changs s intended to provids-a flow-fhrough entity with informetion
refated © Form W% and ts instructions, such as legislation enactad "bi&aa“ﬁdétgﬂ?: mtﬁgﬁ%mgém W_“?g;' or

3 : ] _i 3 . ey d 4 - 2epcl i
ater they wers published, go to wwi rs.gov/Form requiremsnts. For example, a partnership that has any indirect foreign
What's New partners may be required to complete Schedules K-2 and K-3. See the
o ' ) Partnarship Instrictions for Schedules K-2 and K-3 (Form 1065},
Line 3a has been modified to clariy how 2 disregarded entity completes
thig fine. An LLC that is o disregarded entity should.check the Purpose of Form
appropriate:box for the tax tlagsification of s owner. Otherwise, it o | " .
shiould check the “LLC™ box and enter its appropriate tax classification. An individual or entity (Farm W8 requester) who is reguired to file an

information retum with the IRS is giving you this farm because thay

Cat. No. 10231X Forrn W-9 Rev, 3-2024)
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