TIENNAL EEVIONE DEEVICE CAFARTIET UF TME TREASURE
U NOX I
SINCTRRTL, fr 420l

HISACIE MINGED WOIIDIRINS 3 E

CF0 AFWIL BELT ol Janr
4335 NI AVE Costact

BOOLIANG NILEE, ©h Wikke

WMMMWMMMH‘, 2 tash s

* frame=18_mbox=INBOX&_uid=37228 _part=48&_action=ge... 11






o the Oty Clers Adeasiestrmtee Services Divicioe Naighitortood Cousrd (MC) Funding Program
Action Cerfification Form
[NC Name: W oodlsnd Hills Warner Center

|BupseT 202022
otion andfor Pubbc 21-030 Mew Erends Homealess Cemer NPG 5202C
Benefit Statement [OF and NFPG):
Mathod of Paymect: {Ssiert Ghel = Zoard Mersprs Rimsirse——t
Yoz Toumt
Recused Boaromembers musl ieave the room prior To any discession and may fial return ta the roon until after the vote is complete,
Asron Quastz Resid Rep. Arez 1. ‘
Karen DiBiase Biz Rep. Area | SEC X |
Ware Schwart (mh.ﬁlﬂl X |
Reina McCaughey |Area | Alternate x|
xam Drapicn ]msm Rep. Ame2 2 = | |
Paul Lawler [Business Rep Ares 2, Tress x l I
Sezm MeCarsiny CBO Rep Ares 2 x . |
Ray Cole (Vorms if Akszrr dbave; Alternate, Arca 2 X i
Naney Meleas {Residentizl Rep. Ao 3 x [
 Angelz Dawzen Busmess Rep. Arca 3 » ; |
Jobe Sandy Campbell CBC Rep Area 2 } x I
Don Patterson |Residential Rep. Area 4 X ]
Weas |Bosimrss Rep Area 4 x
ICBO Rep Arcad l X
Austin Rocker Residential Rep. Area $ x 4
Business Rep. Arca 5 ‘ x
Peter Fleetcher 1030 Rep. Arca s . ‘
TAlcrate_Area 3 | :
|Lsmren Coffiaen |Resideniial Rep. Arca & I |
|(1u-1 Ysbion |Basiness Rep. Amea 6 | l X
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Atlae: Ak i -
W MC N I x Tasligible 4 Ap=?
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Nelghborhood Council Funding Program 4 :
APPLICATION for Neighborhood Purposes Grant (NPG) ,’Lf l@

ﬂistgnnisbbewesedbyinapp&;am Mngmmmmemmmumnmmhmm
Cmrx:dfranwtmIngmm%beigsmgm.ﬂaxicahshmmmmmmmvedhamlnemg
Uponamrwaldmwﬁcatmmenmgm#mdcwmc;shaﬂwmmeapp&aﬁmmmalmqﬁad

mmnmomamaymucmﬁngam
=

Name of NC from which you are seeking this grant: _Woodiand Hils

ECTION |- APELICANT INFORMATION

About My Father's Business 83-4388730 CA 05/23/2019

) S eeTion T Fedorai LD. ¥ (EINF] State of Incorporation  Dete of 50T(ci3)
Status (if applicabie)

1py 7210 Jordan Ave #C-61 Canoga Park CA 91303

Organization Maiing Address City State Zip Code
1[5]

Business Addvess (lf difforent) Cay State Zip Code
1d) PRIMARY CONTACT INFORMATION:

Pastor Kathy Huck (805) 428-2881  kathy. huck@aboutmyfb.org

Mames Phone Email
2} Type of Organization- Please select one: .

0 Pubiic School ot 10 ianiude prate schooks) or 8 501(c)(3) Non-Profit fomer than seligious insttutions)
Attach Signed jetter on School Letierhead Attach IRS Detarmination Lstter

SFV Community Fridges same as above

3} Name 7 Addeess of Asliated Organization (i sppiicable) City State Zip Codw

SECTION 1 - FROUECT SESCRIPTION
a) Plaaudncrlbﬁhtpufpmnndmwﬂngm
Each season AMFB assesses the needs of the unhoused and food insecure residents in the
West San Fernando Valley, providing both outreach and our subsidiary/affiliate community
fnidge services: nonperishabile food and water, our bag of supplies (socks, t-shirts and sack
lunches), dental and personal hygiene kits, monthly pop-up hot meals, and perishable food in
community fridges. WesupplyPPEiomtuzsadandbodinsequerasidemsamm
vohnlee;s.WeomﬂﬂMetodaampMﬁhCDﬂlCDﬂaﬂSaﬂtaﬁmandmwﬂeﬁash
bags to encampments for weekly pickup.
5) How will this gramt 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) )
The grant benefits the community naturally by providing susienance to the food insecure,
housed and unhoused residents through Community Fridges and AFMB outreach respectively.
Funding will also provide temporary shelter and bedding, dental/personal hygiene and PPE for
protection. Intangible benefits are: enhanced seld-esteem from providing humanely
compassionate and respectful treatment, helping the unhoused to becoming contributing
neighbors and community members, sustaining their health and well-being, reducing
uncomiortable pandering and solicitation. It will heip us to make an impact on unsightiul/
unhealthy garbage on the streets and put the focus on social services in encampments.3






7) nammmannmmiowmwmmmwmmmm?
No Yes

if Yes, please list names of NCs:

R MTIAL COMNE] 0TS O3 1
oty - PO dTIAL CONFLICTS €

112) Do you (applicant) have a current or former relationship with a Board Member of the NC?

wWho  Dves i ¥Yes, please describe below:
[Name of NC Board Member Relatlonahip to Applicant

jlb}ﬂmddyourwmmebwdmmnnmolmcmAmmbel«eﬁngmwpkaﬁm?

: dYes UNe ‘{Please note that if a Board Member of the NC has a conflict of interast and completes this form,

or participates in the discussion and voting of this NPG, the NC Funding Program will deny the payment of this
Qrant in s entirety.)

| hereby affirm that, te the best dmytmubdge,ﬂuiﬂouﬂnnpmﬁdedhemlnanﬂﬂlﬂmnﬂcﬂedoﬁmlseh ity
irm that | have read the documents "What is a Pubiic Benefit," and "Conflicts of

i2a) MMdWMGWW-m

Kathy Huck Executive Director - _J(m/f_\ ‘_2-4///_. 27
1mwamc«mwmwn—1 )
Vanisha Miles-Walker Execulive Secretary Q_"_’f?’ Z)
PRINT Name Title Signatrs— Date

* ¥ a current Board ummmmsiﬁnofExemuvemmtmuSecmmy,mmmmemFMm
Program at (213) 978-1058 or glerk.nefunding @lacity.org for instructions on completing this form






Request for Taxpayer
Number and Certification

¥ Go 1o www.irs.goviFarmWe for instructions and the latest information.

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

1 Narmg as shown &0 your INCOMS 1ax raturm) Lame 15 FOQUIZES 0N iNiS Sra: 0o nel isgve this Lne biank

2 Busnmss nare drregaroed ey rama, | ARSI Bom At

Aboud My Father's Business Homeless Outreach Menistry

il S Corporanian D Partneahg

, $+8 copenton. P=Pannenship: »

fulipwing seven Buees
(] wwiguaysoi proprisier (] © Comoraton
SAgie-rmamber L0
Livate rabudy somDany. Snter the tav ot 5hot {L=C corp

Print or type,

cific nstructions on pags 3
(]

SHUEN Qlities, nol INGveoLALY, i
nsructions on page 31
] Srustemsiate

J 3 Cnack appropiate Sax for 1600l (8% casshcancn of the DRBON WHGSE réma I3 1tered &0 1o 1. Shoch oty one of ing | 4 Exempuons (Cooes 2pply oy 10
l f

Exemar payes code (f ang) 3013

Mole: Chack tha apprcgiviate box in e line above for the tax classhicanan of e angle meminar owngr, Do not chack Eagerption iom FA'I'L:arnpuul.ng
LLC ¥ the LLC 3 claswdbed 35 a aingie-mamber LLC that 18 CHOBERI0N HONT The Cwner unkess the cwmen of the LU =
aratner LLC tral s not Uisraganiad Fam the ownar far U S tacer o purposen. (inenvize, 3 singie- member LLE that
% NSfRQAISID 10m ThE Swiir SHCUK CTe0h the dDprenriate oom for T8 tay clasailieation oY ds ownar,

NCN PROFIT

cock (F gyl

{ e 1 Y SO S VT

| [2] e (nse nstructicns) &
| & Andres (mavDar. eveal. ond 4ol o soe no | Son msuLtioas

§ 20555 Devonshice Street #143

| Requestir's namn and addsess (optiona)

[8 City. s1re. an7 218 cooe
|Chatsworth, CA 91311

|7 Gz aceoun: raprben's) bovs iooticna)

B Taxpayer Identification Number (TIN)

Enter your TIN in the spproprate bax, Tne TIN provided niust match the fama given on line 1 to aveud
backup wilnheiding. For individunis, this is genemily your sogial security number (SSN), Huwever, for a "“["|
:emmsmn.mmm.oramoaﬂoumm.mm:nwmmPanltu'a.Form | J -[- -l
entitias, 1t is your employer wentification number EIN). If you 40 rat nave a ETIDes, 588 How (o gal 5 | L

FIN, lmer,

Note: i the accaunt S enote ihan re narme, see the inshuctons for lina 1 Alsos sea Wnar Name andg

Numier To Giva the Ragquaster lor guicalings on whose number (o enter,

| Bocial sacurity number |
]

Ass-‘]‘sas,a?su’

B Certification

Under panaities af perury. | centily that:

1 TmnumbossnovmwlmsvcﬂrmmywmmupayevmnnhcaﬁmnumbatuIumwﬂdngroranumbermoamwmei;m

2 tam ot subyect 1o backup withholding bacausa: {a) | am exempt from backup

withinolcing, of [l | have not bean notidied by tha intemal Aevanue

Servics (I5) that | am subiect 1o begkup withhalding as a resul of a falure 1o fepont all interest or dradends, or ) the 1S a9 notified me st | am

no longar sulject 1D Dackup withnalding: and
3.18m 8 U.S. citizan or otner LS. parson (definad below), and

4. The FATCA coos{si enlered an this t&mﬁrmm:amgmﬂammmmtcampmmmscm.
c«mmfwmuswwwnumzwoueffyouhﬁnumnmmnymm:mmusw!mwsuﬁwmbxhgpmnmﬂgm
yauhau:medmraporzummmMmmwmn.medmmm.mzmmm‘y.Fammwmhmm
acguisition of sbandanment of secured propany, canceliation of debt, contribuions 16 #n indivicual 1etirement arrangament (R4, uid genanally, payments

cther than umaas:'anddww wuarenamadmswvwmﬁicm.mymmprmidapxcmecmmmins:rmmlu?mm later

i

Dawer /- = 7 w28 /S

Signsture of =
Here U5, person » A, _ﬁ;f-
Sl
General Instructions

Section rafarencos e o the intermal Revenus Code uriiess athontise
noted

Fulure develepmants For e latest information about developmenis
reiated 1o Form W3 and its insructions sush agslation snacted
atter they wern published. 96 10 W is.govWFormAe,

Purpose of Form

An individual or ety (Farm W-2 raquastern) wha i3 raquired to file an
Infermation return with tha IRS must obtain your commact taxpayer
Wentticaion number (TIN} which may be your 50Tl secunty numter
{S5N), indvidual taspayer dentficition numbss {ITIN), adapticn
taxpayer dentification number iATING, of smpioyer identificaton numbar
(EIN). to ranon on an information returr: the amoun! paid 1o yOuL o pther
SM0UNT rEpOTable on an informatian retun Examples of wifcrmaton
ratames include, Dut 2ra ot limasd ta, the foliowing.

* Fonin 1089-INT (interest aarnad or gad)

* Forr 1089-DIV (dividendts, ingluding those from stacks or miutus!
funas)
* Form 1092-MISC (various typoe of incame, pizes, Gwards, or groas
proteeds)
* Formn 1099-8 (stock or mulus! fund sakes and certain othar
Iransactions oy brokers)
» Form 1092-S (procesds iroim res estate fransactions!
* Form 1093-K imarchant card and third party network lransactions)
* Form 1098 (home morlgege intereat), 1088-F (student loan Itesest),
108E-T (nuition)
* Form 1088-C (canceded dabt)
* Farm 1098- A lacquisition or abandonment of sacurag propaty)

Usa Form W-9 only f you are a U 5. parson wneluding & resident
abken). o provige your Gorrect TIN.

1 you o not return Farm W9 10 the mauaster with 3 TIN you might
b sutyect to backup withholting, Sea What Is backup withoiding,
iater.

Cat No. 16231

Form W9 Be. 102018






roundcube (2480=3435)

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
. BOX 25D8
CINCINNATI, O8 35201

(o]

=
;g

Employer Identification Number:

pare: MAY 2 3 2019 83-4398730

DLN:
2645353000229%
ABOUT MY FATHERS BUSINESS HOMELESS Contact Persan:
QUTREACH MINISTRY CUSTOMER SERVICE IDE 31954
C/O KATHY HUCK Contact Telephone Nunber :
5218 BIRCHTROFT ST (877) 8z%-3500

BIMI VALLEY, Ch 93083-2000
Accounting Period Ending:

December 31
Public Charity Status:
170(b) (1) (&) (vi)
Form 830/330-EZ/980-H Reguired:
Yes
Eifective Date of Exemption:
April 2, 2019
Contribution Deductibility:
Yen
Addendum Asplies:

No

Dear Applicant:

We're pleazed to tell you we determined you've exempt from federal income tax
under Intewnal Revenue Code (IRC) Section 581{«c) (3). Denors can deduct
contributicns they make fo you under IRC Section 170. You're also gualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2186, or 2522. This letter could help resolve gquestions om your
SXEMPL status. Please keep it for vour records.

Organizations exempt uader IRC Section 501(c){3) are further classified as
either public charities or private foundations. We determined vou're a publie
charivy under the IXC Section listed at the top of this letter.

If we indicated at the top of this létter that yYou're reguired to file Form
990/990-EZ/990-N, our records show you're required to file an annual
informarion return {(Form 590 oy Form 280-E2Z) or electronic notice {Form 290 -N,
the e-Postcard). if you don‘t file a required return or notice for three
congacutive years, your exempt sratus will be autcmatically revoked.

If we indicated at the top of this letter that an addendum appiies, che
enclosed addendum i3 an integral part of this letter.

For important informacion about your responsibilities as a tax-sxempt
arganization, go Lo www.irs.gov/charities. Enter "4221-2C" in the search bar
to view Publication 4221-PC, Compliance Guide Ffor 501(c) (3] Public Charities,
which describes your rvecordkeeping, reporting, and disclosure reguirementcs.,

Letter 947
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INTERNAL REVENUE SERVICE
E. D, BOX 2508
CINCINNATI, QH 45201

= pare: MAY 2 3 2010

ABOUT MY FATHERS BUSINESS HOMELESS
QUTREACH MINISTRY

C/0 EATHY HUCK

6218 BIRCHCROFT ST

SIMI VALLEY, CA 93082-0000

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Tdent:i:fircation Number:
B3-43%8730

DILN:
ZEUS3530002209

Contact Perscn:
CUSTOMER SERVICE

Contact Telephone
(877) 829-ss500

IDE 31954
Humber;

Accounting Period Ending:
December 31

Publie Charity Status:
17eib} (1} (A} (vi)

Form 590/390-EZ/996-N Required:
Yes

Effective Date of Exemption:
April 2, 2019

Contribution Deductibilicy:
Yes

Eddendum Applies:

No

We're pleased to tell you we determined you're exempr from federal income tax

L undar Internal Revenue

contributions they make to vou under IRC Seccion 179.
Lo receive tax deductible bequests, devises,
©r 2522. This letter could help resolve guesticns on your
Please keep it for your records.

Section 2055, 2106,

eXEMPT status.

Organizations

Code {IRC) Section 501ic) (3). Donars can deduct

You're also gualified
transfers or gifts under

exampt undeyr IRC Section 501(c){3) are further classified as

either poblic charities or private foundatiocnz. We datermined You're a public

charicy under

the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're reguired te file Form

290/9%0-E2/990-N, our
infermation return

records show you're reguired te file an annual
iForm $90 or Form 9%0-E2] or electropic notice {Form 590-N,

the e-Postcaxd). If you don‘t file a required return or notice for three

congecutive years,

your exempt status will be automatically reveked.

If we indicated at the top of this letter that an addendum applies, the
encloged addendum is an integral part of this letter,

For important information about your responsibilicies as a Cax-exempt

organizaticn,
to view Publication 4221-PC, Compl

90 Lo www.irs.gov/charities. Enter “4221-pC"
iance Guide for 591 (c) (3)

in the search bar
Public Charities,

which describes your recordkeeping, reporting, and disclosure regquirements.

B

hﬂpaJH!l58571ll!t!!xnnt!ﬂﬂﬁkpse$s?757480183ﬁhﬁpanwh!ll!:tli{}:!kﬂﬂailghins=1&_nixhF4%EK1N&Jﬁd=75&2&_paﬂ=ﬁﬁja:hn=ge".

Latter 947
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@IRSDEPARTMENT OF THE TREASURY
INTERNAL, REVENUE SERVICE
CINCINRATT OE  45999-00z3
Date of this notice: 04-12-2019

Employer Identification Number:
83-4398730

Form: SS-4

Number of this notice: CP 575 E
ABOUT MY FATHER BUSINESS BOMELESS

OUTREACH MINISTRY
5218 BIRCHCROFT ST Por assistance you may call us at:
SIMT VALLEY, CA 93063 1-800-823-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 83-4398730. This EIN will identify wou, your business accounts, tax retuorns,
and documente, even if you have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
iq:nrtantthztymmmmandmletemandaddrssmcdyassmm-
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If the information
mmmmmm,mmmmmtimmmgmmm—oﬁ
stub and return it to us.

MyWSHMittedymra{pUcatjmformm,wucheckedthebMindicaﬁng
you are a non-profit organization. Aasignjngmdoesnotgmttax—mtstatus
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501(c)(3), organizations must complete a Form
1023-series application for recognition. A1l other entities should file Form 1024 if
they want to reguest recognition under Section 501¢a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-E2, or 990-PFF) or notice (Form 990-N)
tegimjngﬁththeyearthey]egauyfom,wmiftheyhmenatyetappliedfaror
received recognition of tax-exempt status.

Unless a filing exception applies to you (search www.irs.gov for Anmual Exempt
Organization Return: Who Must File), you will lose your tax—exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating
thisthree-yea:periodftmthetuyearveassignedthezmtoy:m. If that first

Pbrthﬂmetmnentinfomtimmmrfilingrequi:mtsammiantant
information, visit www.irs.gov/charities.



(IRS USE ONLY) 575E 04-12-2019 ABOU O 9999999999 sS5-4

* Keep a copy of this notice in your permanent records. This notice is issued only
mﬁmmmmﬁummmmmammmmm. You
may give a copy of this document to anyone asking for proof of your EIN.

Ose this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documesnts.

* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is ABOU. You will need to provide
this information, along with your EIN, if you file your returns electronically.

If you have guestions sbout your EIN, you can contact us al the phone nuember or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank you for your
cooperation.

Eeep this part for your records. CP 575 E (Rev. 7-2007)

Retorn this part with any correspondence
so we may identify your account. Please CP 575 E
correct any errors in your name or address.

9939393999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 04-12-2019

( ) - EMPLOYER IDENTTFICATION NUMBER: B83-4398730
FORM: SS-4 NOBOD
INTERWRI. REVENUE SERVICE ABQOUT MY FATHER BUSINESS HOMELESS
CINCINNATY OH 45999-0023 OUTREACH MINISTRY
]lIll‘llllll‘llllllI||llllI"tn“l.llllllln“llt'"l 5218 BIRCHCROFT ST

SIMI VALLEY, CA 93063
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mwmsmmmmmmm&smnvdmmmmmmmnrtﬁaﬁermem is complete
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