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

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the Neighborhood
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.

Suntand-Tujunga
Name of NC from which you are seeking this grant:

SECTION I- APPLICANT INFORMATION

North Valley Caring Services 954444561 - ca 02/1996
ad Organization Name Faderal LD. & (EIN#)  State of Incorporation  Date of 501{cj)(3)
. Status (if applicable}
1) 15453 Rayen Street North Hills Ca 91343
Organization Mailing Address City State Zip Code
1c)
Business Address (If differant) City State Zip Code
1d) PRIMARY CONTACT INFORMATION:
Laura Rathbone 747-254-0873 Lrathbone @nvcsinc.org
Name Phone Email
2) Type of Organization- Please select one:
2 public School {rot to inclide private schools) or = 501 {c)(3) Non-Profit (other than religious institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter
3) Name/Address of Affiliated Organization (it applicable) City State Zip Code

SECTION Il - PROJECT DESCRIPTION

4) Please describe the purpose and intent of the grant.

Your support will allow us fo:

1. Aquire personal protective equipment and other necessary program supplies for our team
to perform their work safely and efficiently.

2. Hire additional staff to oversee our existing food pantry and meal outreach programs and
also our new elderly meal outreach and children’s toy distribution services developed in
response to the pandemic. Purchase of non perishable food items.

§) 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)

NVCS' Food Pantry is not only open but we have expanded its services in light of he epidemic. This

month, our Food Pantry served 1,600 families within a week, a growth of 1,200 families from our weekly average
of 400 families, and we have increased the frequency of our Meal Outreach program to twice a week, doubling
the number of meals distributed to homeless families living in motels and in encampmenis. It is important to note
that our Food Security Program also serves as a gateway for clients who need more intensive case management,
referrals, and assistance. Because of this we are also expecting a significant increase in the number of clients
receiving services o homeless case management, mental, dental, primary health, substance abuse, and other
wraparound services through our referrals system and various partnerships and community-based collaborations.
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SECTION Il - PROJECT BUDGET OUTLINE
ou may also provide the Budget Outline on a separate sheet if necessary or requested,

6a)
$ $
$ $
$ $
&b) : - L R L T T e i
purchase on non perishable food, saftey materials, staffing $ 5,000 $
$ $
$ $ 75,000

7) Have you (applicant) applied to any other Neighborhood Councils requastmg funds for this project?
0 No W Yes If Yes, please list names of NCs: _chatsworth, porter ranch, mission hills, north hills east/west

8} Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or
sources or fundin ? (Includm *

county emergency aid

North Hills East emergency aid
75,000
9) What is the TOTAL amotzxont of the grant funding requested withuthls application: $ 5,000 ”
20 2 0
10a) Start date: 5 N S 20 10b) Date Funds Required: I 12 10c) Expected Completion Date: 8 — 1 ]2

{After completlon of the pr project, the applicant should submit a Pro;oct Completion Report to the Ne|ghborhood Councll)

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

11a) Do you (applicant} have a current or former relationship with a Board Member of the NC?

WNo [lvYes If Yes, please describe below: _ _
Name of NC Board Member Relationship to Applicant

11b} If yes, did you request that the board member consult the Office of the City Attorney before filing this application?

D Yes UNo *(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.)

SECTION V - DECLARATION AND SIGNATURE

| 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) and/or program(s) fall within the criteria of a public
benefit project/program and that no conflict of interest exist that would prevent the awarding of the Nelghborhood
Purposes Grant. | affirm that | am not a current Board Member of the Neighborhood Council to whom | am submitting
this application. I further affirm that if the grant received is not used in accordance with the terms of the application
stated here, sald funds shall be returned immedlately to the Nelghborhood Council.

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED*
_H.G.a.ﬂg_zchﬁi_ MFMM OSA ?/ 200
PRINT Name Title

Signature Date

Q‘Sgaég_ﬂ?czo

* If a current Board Member holds the position of Executive Director or Secretary, please contact the NC Funding
Program at {213) 978-1058 or clerk. ncfundmg@lacig org for instructions on completing this form

ED*

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUI
H.Qﬁua.&._&hﬂ_w ﬁlﬁﬂl&lﬂ Z

PRINT Name Title s:gnaﬁure
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IRS Department of the Treasury
Internal Revenne Service

011298

P.0. Box 2508 In reply refer to: 0248153327
Cincinnati OH 452p1 Feb. 10, 2014 LTR 4170C 1]
95-464454] 000000 0O
- 00017356
BODC: TE

NORTH VALLEY CARING SERVICES
15435 RAYEN ST
NORTH HILLS CA 91343

Person to Contact: Ms. Espelage
Tall Free Telephonae Number: 1-877-829-5500

Dear Taxpaver:

This is in response to yvour request of Jan. 30, 2014, regarding the
tax-~exempt status of North Valley Caring Services.

Our records indicate that a determination letter was issued in
February 1996, granting this organization exemption from Federal
income tax under section 501(c)(3) of the Internal Revenue Code.

Our records also indicate this organization is not a private
foundation within the meaning of section 509(a) of the Code because
it is described in section(s) 509(Cad (1) and 170¢bY(1)CA)(vi).

Donors may deduct contributions to this organization as provided in
section 170 of the Code. Bequests, legacies, devises, transfers, or
gifts to the organization or for its use are deductible for Federal

- estate and gift tax purposes if they meet the applicable provisions

of sections 2055, 2106, and 2522 of the Code.

Please refer to our website WWww.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecuytive years results in revacation of tax-exempt status as of
the filing due date of the third return for organizations reguired to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.

If vou have any questions, please call us at the telephone humber
shown abave.




NORTH VALLEY CARING SERVICES

15435 RAYEN ST
NORTH HILLS CA

91343

0248153327
Feb. 10, 2014 LTR 4170C 0
95-44446561 000000 OO

00017357

Sincerely yours,

Mecizn. . JW

Susan M. O0'Neill, Department Mgr.
Accounts Management Operations




