: ll( City of Los Angeles - Office of the City Clerk
L / Neighborhood Council Funding Program

(=" Encumbrance Request Form - Fiscal Year 2019-2020

0 , ,
Neighborhood Council: O _ AL D !-'{IL,L-S ODARVER Cé/l [E 2

To encumber NC funds, please provide the following information and follow the instructions below:
Vendor Name Purpose of the encumbered funds Amount

4 Wish upon an Angel Foundation | Funding Senior Center $ 1.000.00

o New Freind Homelees Center funding homeless help $ 80000

10.

Total| $ 1,800.00

BOARD AFFIRMATION:

THE NC BOARD AFFIRMS THAT SERVICES/PROJECTS RELATED TO THE ENCUMBRANCES LISTED
ABOVE ARE INTENDED TO BE IN PLACE THIS CURRENT FISCAL YEAR OR HAVE BEEN AGREED UPON
WITH THE VENDOR TO BEGIN WITHIN A REASONABLE TIME PERIOD DEPENDING ON COVID-19 PUBLIC

HEALTH CIRCUMSTANCES.
Paul Lawler @yﬁwﬁa 06/29/2020

NC President or Treasurer Name Signature Date

Instructions:

No fater than Tuesday, June 30, 2020, please submit the following via email to Clerk NCFundino@lacity. org:
1. Encumbrance Request Form, completed and signed
2. Payment request document from vendors listed, i.e., invoice, estimate, completed NPG application, etc.
3. The Board Action Certification (BAC) Form approving the Encumbrance Request Form

;



Office of the City Clerk Administrative Services Division Nelghborhood Council (NC) Funding Brogram
Board Action Certification Form
NC Name: Woodland Hills Wirner Center

ThTa as

Budget 2018-2020
8oard Motion and/or Public 20-028 Funding for Wish Upon and Angel Foundation $1000 funding wifl suppor the Canogz Park
Benefit Statament (CIP and NPG): Senior Citizens Center per Empower LA this funding can be taken from tha General Qutreach
budget and does not require 2n NPG and support Documents

Method of Payment: {Select One) X Check — Board Membar Reimbursemant
Vota Count
Recused Boardmemsers must jeave the room £rior 10 any discussion and may not return to the roon untll afer the vote is complete.

ird Viembas = Boarn

Aaron Quantz Resid Rep. Arez 1. X
Karen DiBiase Riz Rep. Area | 5EC X
CBO Rep, Area |
TAMARS JOHNSON Area | Alemnate X
Brian Drapkin Residential Rep. Area 2 X
Paul Lawler Busingss Rep Area 2. Tress X
Sean MeCarthy CBO Rep. Arca 2 X
Alternate. Area 2 X
Naney MceLean 3 X
Angela Dawson Busiress Rep. Arga 3 X
John Sandy Campbeit CBO Rep. Area 3 X
Alternate, Area 3 X
Don Patterson Residential Rep. Area 4 X
William Anderson Business Rep. Area 4 X
CBO Rep. Area 4 X
Alternate, Area 4 X
Jason Green Residential Rep. Area 3 X
Business Rep. Area 5
Peter Flecteher CBO Rep. Arez 5 X
Alternate. Area § X
H.D. "Pat” Pation Residential Rep. Area 6 1
Gitbery Yabion Business Rep. Area 6 X
Heath Kline CBO Rep, Area 6
Alternate. Area 6
Ginny Sand Res Rep. Area 7 X
Jovee Fletcher Biz Rep. Ares 7. Pres
HOUTON HORMOZIAN CBO Rep. Area 7
Alternate, Area 7 X sieligible (not complete training)
Sheppard Kaufman At-Large Rep, X
] At-Large Alt X incligible (Alternuie:
Youth Rep X Inelipibles (Age)

ner of the above named Mzighberhood Council, ceclare that the information presented on this form is aCCurate and
complete, and thst a public meeting was held in accordance with al! laws, policies, and procedures. The above was approved by the Neighborhood Cauncit Boarg,
at a Brown Act compiiant public meeting where a querum of the Board was present.

Second Signer's Signature Q@ % ae 7 41; ZO/ME 4 /
4

4

Treasurer

Paul Lawler JOYCE FLETCHER




<4

Wish Upen an Angel

Foundation

INVOICE
#0012

Wish Upoen An Angel
PO BOX 572854
Tarzana, CA 91357

EIN # 90-0773520

Attention: Paul Lawler

Woodland Hills Neighborhood Council
6351 Owensmouth Avenue #104
Woodland Hils, CA 91367

Project Title: Donation

Donations $  1,000.00

Subtotal  $  1,000.00

o

0.00

Total $ 1,000.00

Thank you for your generous donation!! We are truly grateful for your
generosity and can’t wait to continue our mission. thanks to you!!

Sincerely yours,

Angelita Rovero, Founder

www.wishuponanangel.org




20 &or2.  puw Grovds

Board Action Certification Form

‘Ofﬁce of the City Clerk Administrative Services Division Neighborhood Council (NC) Funding Program

NC Name: Woodland Hills Warner Center 02-10-2020

BUDGET 2019-2020 ITEM 20-012

Board Motion and/or Public Funding for New Friends Homeless Center NPG FOR $800
Benefit Statement (CIP and NPG):

Method of Payment: (Select One)

CHECK

o Credit Card

0 Board Member Reimbursement

Board Member Name

Board Position

Vote Count

Recused Boardmembers must leave the room prior to any discussion and may not return to the roon until after the vote is complete.

No Abstain

Absent

ineligible Recused-Notes

Aaron Quantz Resid Rep. Area 1,
Karen DiBiase Biz Rep. Area 1 SEC X
CBO Rep. Area 1 X
TAMARA JOHNSON Area | Alternate X
Brian Drapkin Residential Rep. Area 2 X
Paul Lawler Business Rep. Area 2, Treas X
Sean McCarthy CBO Rep. Area 2 X
Alternate, Area 2 X
Nancy McLean Residential Rep. Area 3 X
Angela Dawson Business Rep. Area 3 X
John Sandy Campbell CBO Rep. Area 3 X
Alex Farassati Alternate, Area 3 X
Don Patterson Residential Rep. Area 4 X
William Anderson Business Rep. Area 4 X
CBO Rep. Area 4 X
DENA Alternate, Area 4 X
Jason Green Residential Rep. Area 5 X
Business Rep. Area 5
Peter Flectcher CBO Rep. Area 5 X
Alternate, Area 5
H.D. "Pat" Patton Residential Rep. Area 6 X
Gilbert Yablon Business Rep. Area 6 X
Heath Kline CBO Rep. Area 6 X
Alternate, Area 6 X
{Ginny Sand Res Rep. Area 7 X
Joyce Fletcher Biz Rep. Area 7, Pres X
HOUTON HORMOZIAN CBO Rep. Area 7 X
Alternate, Area 7
Sheppard Kaufman At-Large Rep. X
At-Large Alt
Youth Rep X Ineligible (Age)
otals

We, the Treasurer and the Second Signer of the above named Neighborhood Council, declare that the information presented on this form is accurate and
complete, and that a public meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board
at a Brown Act compliant public meeting where a quorum of the Board was present.

.

ssgranred” Ay il Aoyl
Treasurer's Signature ( /;j{ f.( A

Second Signer's Signature

(24L00LE

fe

A

K}Lu 4O j,f{f?ﬁfztﬂ
/i

74

Print/Type Name: Paul Lawler JOYCE FLETCHER

1




Neighborhood Councll Funding Program -~ :
APPLICATION for Nelghborhood Purposes Grant (NPG) ,l 7 \GF
3 4

Try rr‘*jl UG e corrgielnd by Te algsca? seek rg e Henptindtansd Puapenes Ueard 25 o 20nled B Tar Seenipe
20 O WO TS ract 8 Deeng Roeagd AS apwienates 0k i ant D reeswed B8 sonovin] R edn seneting
SPON SOyl of Te afgacaton The NaesFborteuod Ciaced 1NC1 RNl w23 P ar Dgeaatee 8h 0y Ak expted

DRI 1 e OMow of the Uity Ok N Fuevivsg Docay o

————— -

Wocd!and H;lis Nezghborhc:}d (,mmc\!

Name of NC froen which you are seeking this grant

SECTION 1. APPLICANT INFORMATION

i Somu FImrein feramna (AreEr  ben SIS by A @ 8e0m ues oy b 4{)«9559831 Cahf()fﬂia Jan 13 2008
Organiraton Name o ' Fectowai (D S [ENE)  State Of Ihcorparsdon  Usle of 501(c ().
Statiy fof pleic alde;
151 21781 Ventura Boulevard #337 Weoodland Hills CA 91364
Ovganirston Mesing AdOress Ciry State 2 Code
1y 21777 Ventura Boulevafd #239 Wcodland Hills  CA 91 364
Bosiness Address (If cWecony Ty T State Zip Code
) PRIMARY CONTACT INFORMAYIIN:
Apr:l Belt B18-887-1109 newfnendshomeless @gmail com
Moo Prove Emad
21 Type of Grganization- Ploaso 56iect 009!
J Outic Sonoct it 55 e pevate s o W 2010330 Non Prods omer tan i SRE
Atach Signed letter on Schoo! LeQerhbad Attach IRS Determyination Lot
C&y = Stste  ZipCooe

3) “Name 7 Address of Afitated Organization (if apgiicaie)
SECTION I PROIECT DESCRIPTION
4) Please describe the purpose and intent of the grant.
The intent of this gran! request is {o gain financ:al support for food supply expenses required for
feeding the homeless and food insecure population in the West San Fermando Vatey. New
Fnends Homeless Center currently operates meal seqvices on Foday evenings 1 Woediand
Hills and on Tuesday and Sunday evenings in Encino. Any funds recesved as part of this grant
will be used exclusively for food supplies for an estimated 2,000 meals provided at New Frends
Homeless Center gatherings between February 15, 2020 and Apnil 10, 2020 This inciudes
reauiar meal services on Tuesday. Fridav and Sundav eveninas Q
5) How will this grant be used to prienarily support of serve a public purpose and bensfit the public atdsrge.
(Gmnmuumdnm:*m MW)

New Friends !-lumelus Center is dedicated 1o feeding the homeless and food insecure in our
community. We offer a place of respite, sanctuary and home for those who have ne place to call
home themselves, When our guests enter through the doors they are made 1o feel weicome
andareahmmamw Dy a2 warm and kind staff of volunteers.

Evmy Tuasm FMy and Sunday evening New Friends Homeless Center provides its guests
tritious four course meal and on each Monday evening we provide a light meal. in
meak ﬁﬂ'ﬁ&r our guests free clothing, hygiene kits, pet food, water and extra food
affes wamdmsovnhmmme community who provide

o i . ‘ in m mm} inta tho lvos of the lacs fndunatell

NCFF 107



s} [Non-Personnal Related Exponnes Retiuonted of NC _ [Total Projocted Cost

P b gt “o pimadig § 00 Samy U Wl vrset s L S [P 8 S § i s C SO0 $ 2o

3«
S 5
$

7} Have you lapplicant) applied to any other Neighborhood Councils requesting funds for thes project?

Q Nno & Yes H Yes, piease list names of NCs: Fovw Magitntonst Cowvs ot e e B
8} B the implemontation of this specific program or PUIpCae destrited in Queslion & contingent on ary other acton or

sources or funding? (including NPG applications to other NCs) ® No ] Yos M You, plaase descrive:
5 5 .

9 What ix the TOTAL amount of the grant tunding requested with this application: sm i
100) Stantdate: 2 (14 20 404 Date Funds Required: 2

_____ 113120 4oc) Expactod Comptotion Date: 4 ., 10,20
{APtor complotion of the project, the applicant should submit » Projoct Completion Repeort to e Neighborhood Councidy

SECTION IV

FPOTENTIAL CONFLICTS OF INTEREST

112) Do you (applicant) have a current or former relaticnes hip with s Board Mombar of the NC?
wio  dYoes i Yeu, ploase describe bolow:
Name of NC Board Membaer

_[Relaborshipto Applicant |

1ID) If yos, did you request that the board momber consult the Office of the City Attomey before filing this application?
dYes UNo  ‘{Please note that i a Board M £ of the NC has a conflict of int ard completes this form,

o participates in the discussion 3ad voting of the NPG, the NC Funding Program will deny the payment of this
arantin its entirety.)

SECTION V . DECLARATION AND SIGNATURE ; - :
! heroby affirm that, to the best of my knowledge, the information provided hereln and communicated otherwiso 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) andlior programis) fa’l within the criteria of 2 public
benefit project/program and that ao conflict of interest exizt that would prevent the awarding of the Nelghdorhood
Purposes Grant. | affirm that | amnoiacumntﬁoardllombofdmwmod%uncalowhomlamsubmatzjng
this application. | further affirm that if the grant received is not used In accordance with the torms of the application
stated hore, said funds shail be roturned immediately to the Neighborhood Council.

12a) Executive Director of Non-Profit Corporation or S¢hool Pﬁmw; REQUIRED®

April Belt President LAV s AKX 0 7))
PRINT Nameo Title \ Sigoature Dete
120} Secrotary of Non-profit Corporation or Assistant School Principal - REQUIRED®
Wilkam K. Amoid Vice President Secretary  WillIam AmoOld 22w ien s 101072020
PRINT Naowe Tide Signature Date

. llcumntBu_a:dmholduthopoﬂtiono!&mmommtoromxmq.phmm:xtmo NC Funding
Program at (213) 578-1088 or glerk nefunding@iacity or for instructions on completing this form

CPASE Y

MNOHFE JCT @




o WY=8

Request for Taxpayer Give Form to the
ek I Identification Number and Certification ATt
Intzinial Revenua Secvica

AL ae\d DAY QE O WMWY e S

i Nmnofmd\mmmmmmaaanm.Nm\aismwm1mmm.Lxmqmmmmismmm

-]

2 Husiness name/disregarded entity nama, il different from above

N PO e

eSS (x NN

[ inctvichsatrsote propietor o
uitipie-member LLC

Iha tax clissification of the sinie-member
[_] Other fsve instructions) »

3 Check appropriate box for federal tax CEssiftation; check only one of the foliowing seven bexes:
CComporation [ '] 8 Corparation [ Patnersiip [} Tusvestate

[ Limitad labviity company. Enter tha tas chassification {£=C corporatian, S=X corporation, P partnarstip) »
Nata. For a singln-member LLC that s discagarded, da not check LLC; cheek the appraprate box in the Bne above for | EX9mpton rom FATCA reparting
TMTRYS

4 Exempli to
mmumm‘mmwm
on page 3

Exampt payeds code §f any)

codeffamy) 0000
Appics 10 BCTaUMY Femras! cutsign B9 U.S)

5 Address jnumber, stroot, and apl. or sufie ra.) 1

AT Nendyge, P inT33 7

fwguestor s resme and addross jopbanal)

Print or type
Ses Specific Instructions on page 2,

L alena Mis OF a3,

—i

7 List account numbaer(s) bars (optional)

ﬁ—_'Taxpayer Identification Number (TIN)

&t«mﬁNinhoappmpﬁmobox.ThﬂNpmvédodmmmatmthenamegjvanonﬂne1toavold
your suuial secu Ay number (SSN). However, for a
raldemaﬁm,sniepmpﬂetor.adisrmuéﬁm.seeﬂumwwwtmonmeaandher

entitias, it is your employer identification number (EIN). if you do ot Fave 3 rumber, s8e Mow to get 2

backup withhioltfing  For moivicusks, this Is

TIN on page 3.

Nate. If the account is in more than one name, see the instnuctions fer fine 1 and the chart on page 4 for ) x|

guidelines on whose number to anter.

- Clglo

'if 3 =K 5 G D l

Part il Certification
Urvize panaltios of panury, 1 cartify that

1. TmNmsummﬂ&bmbwmemm{alam waiting for 2 member 1o be w3097 10 mej; and

2. 1am nat subjact to backup withholding because: (a) Fam exempt from backup wiltihoelding, or (b)  have not been notified by the intermal Reveaue
Service (IRS) that | am subject 1o haciumn withinnldinn ze & rewlt of 3 Taillire bo report 2B e oot Or drviderds, or () the IRS has rotifed me ot 1 2n

na longer subject to backup withholding; and
3. tam a U.S. citizen or other U.S. person (detined bl and

4. The FATCA codels) sritersd on thes torm (i amy) inviicalie thed | am axarig! from | ATOA eapariing & oosas,

Certification instructions. You must cross out fiem 2 ahave it you have baen notified by the IRS that you are currently subject 10 backup withhoiding
Lepcsrss you irave Faited o roport aR intorest and dreiconds on your tax eetam, For paal astate rantactions, Rem 2 4098 net apply. For mangage
intrest paid, Eocpuisition or bendonment ol secured property, canceiaton of detn, contrbulions to an INdividus retrement arrengerment (1RA), and
generally, payments othar than interes! and dividends, you ara not required to sign the carification, but yau must provida your comect TIN, Sse tha

instnyetions on pege 3.

=Yy
crg Siprstiure of

er V120

T

Here US persont " ‘;’Q,x,,\}‘,-‘ 1315(4& !k:
ARA At
General instructions

Saction rafercaces are 1o the Intarnal Rewnnua Cods yunlaas atharwiss notad.

Futyre cevelop L W about dnvelaginards affecting Form WS (such
o Ingrislation snsted after e rabisen 1) 82 e i et S

Purpose of Form

An individusl or entity (Form W-8 requealsr) who s requirad lo e an infonmation
retum with the IRS must obtain your correct taxpaysr identification Aumber Ny
which may be yoait sl securdy pipdsy SO ik i berpurpes mlinlidesting
FRANDET (TTING, S000004 Ty KEFSMCSIAm Tt (TN, or Ry
wmwmememmhmﬂdh
You, of ot Benount nugestidlt. on B s et MM {esrydis of sumedion
16TUmS INCHOD, DUl e Nkt e o, the folowing

= Form 1068-INT (rterest ammed or RN}

= Farm 1mwu,m.mmmu”samﬁm

¢ Form 109944150 (vacsom typaa of incoma, prires, assardhs, ar Qrass provesgds)

* Form Y998 {shock or vatuead hend waer mrvd cuctan Qb (v wREhcrss by
brokers}

* Forrn 108X fpvotands Som real estate transactinn)
s Fotrm 1mmmmmmmkumq

= Fosm 1088 (home mergage imarest), 1098-E istuden loan interest), 1088-T
{twition)
* Form 1098-C traacatat debt)
* Form 1089-A {acquisition or abandomment of secured proparty)

Lsa Farrn W-3 onlly i yuir are 8 US. Person ixchidvy) A s« alian), to
provide yuur N,

If you do not returm Form W-8 to the mquaster witha TIN. you might be subjact
to backup withholding. See Wha! /s hackup on pags 2

By smning the We ol form, sous

1.Cer!5y»umﬁmwuwg-mghwhrmuwmmghamm
1D b refsa),

Z.Mmmmmwbkﬂlohdnmuﬂwmu or

3. cunmmmmmmrm,u:.«;am:“a LS avarngt popee

+ YOu AW also owtriyng that as a U5, parson, vois aliscabls share of

=y partiership o foama ULS. fracke or birsiness is nod s inee to e
withfslding tax on fregn partiers’ shan of oficctngly cosnectod scome, and

£ fmﬂyﬁﬂimcm}aﬂuuimhhmﬂ-ﬂummm”m“
axarnpd from the FATCA raponting, s comect. Sas What = FATRA reparting? on
page 2 tor Rty ionation

Cat, No. 10231X

Form W-9 aev. 12-7014)




INTERNAL REVENUER SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Numbex :

pate. YAN 18 2008 4 _45-0569831 :

DLN:

17053344001037

MIRACLE MINDED MINISTRIES 3 Contact Person:
C/0 APRIL BELT JOAN C KISER ID# 31217
4201 MANSQN AVE Contact Telephone Number:
WOODLAND HILBS,“CA 91364 . (877) 829-5500

Accounting Period Ending:

December 31

Public Charity Status:
170(b) (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
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 vour application for tax
exempt status we have determined that you are exempt from Federal income tas
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 becquests, deviges, transfers or gifts under section 2055, 2108
Or 2522 of the Code. Because this lestter could help resolve any guestions
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

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-PC, Compliance Guide for 501 (c) (3) Public
Charities, for some helpful information about - your responsibilities as an
exempt organization. . .

Letter 1045 (DO/CG)




