Neighborhood Council Funding Program
APPLICATION for Neighborhood Purposes Grant {(NPG)
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y 21781 Ventura Boulevard #337 Woodland Hllls CA 891364
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1) PRIMARY CONTACT INFORMAYION:
newinendshomeless@gmail com
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April Belt
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SECTION Il - PROJECT DESCRIPTION
4) Piease describo the purpose and intent of the grant.
The intent of this grant request is to gain financial support for food supply expenses required for
feeding the homeless and food insecure pepulation in the West San Femando Valley. New
Friends Homeless Center cumrently operates meal services on Friday evenings in Woodland
Hills and on Tuesday and Sunday evenings in Encino. Any funds received as part of this grant
will be used exclusively for food supplies for an estimated 2,000 meals provided at New Friends
Homeless Center gatherings between February 15, 2020 and Apnil 10, 2020 This includes
reauiar meal services on Tuesdav. Fridav and Sundav eveninas ¢
5} How will this grant b used to primarily support or serve a public purpose and boenefit the public atdarge
(Grants cannot bo used as rewards or prizes for individuals)

New Friends Homeless Center is dedicated to feeding the homeless and food insecure in our

cbmmunity. We offer a place of respite, sanctuary and home for those who have ne place to call
home themseives. When our guests enter through the doors they are made to feel weicome

and are shown they are joved by a warm and Kind staff of volunteers.

Every Tuesday, Friday and Sunday evening New Friends Homeless Center provides its guests
with a free nutritious four course meal and on each Monday evening we provide a light meai. in
addition to meals, we offer our guests free clothing, hygiene kits, pet food, water and extra food

paoks. Waare staﬁad by a group of over 50 volunteers from the community who provide
dmhnﬂl 1n hring ansntiasmant inta the livee of tha lags Inrtinatel




SECTION il - PROJECT BUDGET OUTLINE

~ You may 3180 provide the Budget Outline on a soparate shoet if necessary or requested
ba) Expe ; e Requested of NC __ [Total Projected Cost |
: !
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gt)  [Non-Personnel Related Exponses Requested of NC  |Total Projocted Cost

P Sugpben S proviang 3.5 sy 31 Yol Netens 53 Basd praiiss gsen & Pares Pyl Himuinas Cate $ 500 $ 2500
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7} Have you {applicant) applied to any other Neighborhood Councils requesting funds for this project?

Q No & Yes i Yes, please list names of NCs: From Nagriutant Corvs [

§) is the ienplomentation of this specific program or purpose described in Queostion & contingent on any other factors or
s0urces or funding? (Inciuding NPG applications to other NCs) o No U Yes I Yos, ploase doscribe:

s —— 5 - *
Jan L T
e L o B |

$) What is the TOTAL amount of the grant funding requested with this appiication: Sm L
109) Startdate: 21 14 120 10b) Date Funds Required: 2 (13 120 4o.) Expactod Comptotion Date: 4 . 10 ;20

{Aftor compbﬁon o of lho progect, the applicant shouid subm« a Pro;oct Complotion Report to the no«ghborhc-od Co«. ncil)

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

112) Do you (applicant) have a current or former relationship with a Board Mombor of the NC?
wWNo Uvyoes i Yes, ploase describobelow: U S -
Namo of NC Board Momber ‘Retatonship to Applcant

N SR

WIS WS W W |

110) if yos, & you roquest that the board momber consult the Office of the City Attomey before filing this application?
JdYes UNo ‘*{Please note thatif a Board Member of the NC has a conflict of interest and completes this form,

9¢ participates in the discussion and voling of this NPG, the NC Funding Program will deny the payment of thiz
grant in ite entirety ]

SECTION V - DECLARATION AND SIGNATURE

I heroby affirm that, to the bost of my knowledge, the information provided herein and communicated otherwisoe Is truly
and accurately stated. | further affirm that | have read the documents “What s a Public Benefit,” and “Conflicts of
interest™ of this application and affirm that the proposed projeci(s) and/or program({s) fail within the criteria of a public
benefit project/program and that no confiict of Interost exist that would prevent the awarding of the Nelghborhood
Purposes Grant. | affirm that | am not a current Board Moember of the Neighborbood Council to whom | am submitting
this application. | further affirm that if the grant recelved is not used in accordance with the terms of the application
stated hero, said funds shall be roturned immediately to the Neightorhood Council.

12a) Executive Diroctor of Non-Profit Corporation or School Pﬁnclpd: REQUIRED"

April Bolt President CAADAL g i X [ O-10 50 s
PRINT Name Titie \ Sigasture Date
120) Secrotary of Non-profit Corporation or Assistant School Principal - REQUIRED"
William K. Amnold Vice PresgentSecretary  Willlam Amold S i v e 10102020

PRINT Narme Titde Signature Date

* I a current Board Member holds the position of Executive Director or Secrotary, please contact the NC Funding
Program at {213) 878-1058 or clork ncfunding@acity org for instructions on completing this form

’AG‘[)‘ NCFP 30T



Farm W"g

Request for Taxpayer :am Fr:rm goo ”r::t
(Rev. December 2014 H = uaster.
i Decombar 1) Identification Number and Certification it ot 1
Internal Revenue Service

1 Namea (as shown on your income tax return). Nmismqn&edonltﬁsﬁne_dongﬂwvelms&neblank.
Tracte Wwanode A Waansivies 3

2 Bus«nessna:nddisrogacﬂedenh!y(‘m il differant from above

AL P Nds o meleSS e nden

3 Check appropriata box for federal tax classification; chack only one of the following seven baxes:

4 Exemptions {codes apply only to
certain entities, not individuals; g:ee

D Individual/sola proprietor or C Corporation D 8 Corporation [___] Pastnership E] Trust/estate | instructions on 3):
single-member LLC page

(] Limitest liabifity company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnarship) » Exempt payea coda (i any)
Note. For a single-member LLC that is disregardad, do not check LLC; check the appropriate box in the line above for | EXeMPption from FATCA reporting
tha tax classification of the single-member owner, code (if any)

Pippies to acoounis msintsrmd outside the U.S)
Requester's name and address (optonal)

[ Other (sse instructions) »

shmAmmw.mtmeumm.)#

AT Newa P33 7

8 ly.\stale‘;nlePeo_de } )
Jocalend Whills O A\3( 4

7 List account number(s) bere (optional)

ﬁ 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), Howsver, for a
resident allen, sole preprietor, or disregarded entity, see the Part | instructions on page 3. For ather

Print or type
See Specific instructions on page 2.

enﬁties.itisyouremptoyeridmtfﬁca!ionnwnbor(ﬂN).tfwudonothananumba,ssafbwtog«a

TIN on page 3.

Note. If the account is in more than ane name, see the instructions for line 1 and the chart on page 4 for

guidslines on whose number to enter.

Certification

Undsr panalties of parury, 1 certify that:

1. The numbar shown on this farm &wwmmm{almmﬁqfaamnmmmwm

2. 1am nat subjact to backup withholding becausa: (a) { am exempt from backup withholding, or {b) t have not been notified by the Intemat Revenua
Sarviae(lRS;ﬂ'taﬂamavijcl)ohzackupwwmmammdafmhmwmalmamor:frv‘:demls,m(c}&nﬂsmwit‘ve«!mm!m

ne longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person {dsfined below); and

4. The FATCA codef(s} urtersd on this form {if any) indicating that | am sxempt from FATGA raparting is soract,
cecﬂicaﬁonhsﬂ'ucﬂomYoumaossoutm2aboveifymhavebeasmﬁﬁedbymelﬁsmatyoualecunemlysubjecttobackupuﬂm}ding
bucauss you frave failed to roport sl intorest and dividends on your tax retum. For red estate ransactions, Rem 2 doas net apply. For morigage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retiremert arrangement (1AA), and
generally, paymants othsr than intsrest and dividends, you are not required to sign the cartification, but you must provida your corect TIN. Sae the

instructions on page 3.

Sign N

paer (\-\2 -0

A, O . o4
Here ﬁwmdb \_,,-*'--‘:’X‘\D,v v Bl \[\t

General Instructions
Section references pre to the internal Revenue Cods unlass otherwiss notad.

FRuture developments. Infommation abowt developments affecting Form W-9 (such
as lagistation aracted after we releama it} s &t wew rs.govifed.

Purpose of Form

An individuel or entity {(Form W-9 requester) who is required lo file an information
retumn with the IRS must obtain your correct taxpayer identification number (TIN)
which may be yoay sneial secunty mispher (SSN), inclidriind tatpurmer dentification
e (TN, SUOPH0N lespayss IKEiicaion mumibsr RTING OF emdoyer
idanlification number (EIN). to report on an information rstur the amount pad io
you, or othac amount repeatzshis on an rdonodtion retum. Desnples of indormmtion
retums inchude, but are not miicd to, the folowing:

= Form 1083-INT (interast aamad or paid)

= Form 1089-0I (dividends, including those fom stocks or mutud funds)

* Form 1GRS-MISC (various types of incame, prices, awards, or grass procasds)

= Form 1099-B {stock or wutual hund wabew and cerizsn obtwy ivasuchon; by
brokers)

* Form 1059-8 (procesds from real estata transactinns)

* Form 1098-K (merchart card amd third perty network Yransactions)

« Form 1088 {home mortgage interest), 1098-E {student loan interest), 1098-T
{tuition)
» Form 1099-C (Cancadad debl)
* Form 1099-A (acquisition or abandonmant of secured property)

Uss: Form W-3 only if you are 8 U.S. pason {nchadvi & rescien! a¥en), Ip
provide your comrect FIN,

If you do not retum Form W-8 to the raquester with a TIN, you might be subject
to backup withholding. See What is backup withhelding? on page 2.

By signing the filled-out form, your

1. Certify that the TIN you are giving is comect {or you are waiting for a number
1o be maued),

2. Certify that you are not subject fo backup withholding, or

S.Mwmmmudmnkhv;ifmnau.&azmtmﬁ
apphcable, you ars also carlifying that as a U.S. parsan, your sliocabls share of
20y netreeshin income fram a U S, frade or business is not sisect ta the
withholding tax on foremn partaers' shers of officctively connoctad ingome, and

4. Cantidy that FA3 CA crieds) ented on this fonm & Ay} mebcating tha you s
exempt from the FATCA reporting, is conect. Ses Whnat i FATCA reporting? on
page 2 for ssther information.

Cat. No. 10231X

Form W-8 Rev. 12-2014)



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508 '
CINCINNATI, OH 45201

Employer Identification Number:

pate: JAN 1 3 2008 4 _5-0569831 -

DLN:
17053344001037
MIRACLE MINDED MINISTRIES 3 Contact Person:
C/0 APRIL BELT JOAN C KISER ID# 31217
4201 MANSON AVE Contact Telephone Number:
WOODLAND HILLS, CA 91364 . (877) 829-5500
Accounting Period Ending: -
December 31

Public Charity Status:
170 (b) (1) (&) (vi)
Yes
Effective Date of Exemptiomn:
July 06, 2007
Contribution Deductibility:
- Yes
Advance Ruling Ending Date:
December 31, 2011
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Publication 4221-BC, Compliance Guide  for ‘501 (c) (3) Public
Charities, for some helpful information about - your responsibilities as an
exempt organization. .

Letter 1045 (DO/CG)



