
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. Any potential conflicts of interest 
indicated in Section IV of this application must be addressed with the Office of the City 
Attorney, Neighborhood Council Advice Division prior to the Neighborhood Council board’s 
vote and consideration of the grant. 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. 

Name of NC from which you are seeking this grant:  _Encino Neighborhood Council___________

SECTION I- APPLICANT INFORMATION 

 1a) ___________________________________________   __________________    __________________   _________________
         Organization Name                                                              Federal I.D. # (EIN)          State of Incorporation​ Date of 501(c)(3) 

Status (if applicable) 

1b) ___________________________________________   __________________________   ____________   _______________
         Organization Mailing Address                                ​    City                                                   State                ​  Zip Code 

1c) ___________________________________________   __________________________   ____________   _______________
         Business Mailing Address (if different)                             City                                                   State        ​   Zip Code 

1d) APPLICANT POINT OF CONTACT: 

   ______________________________________________   ____________________________   ______________________________ 

         Name Phone     Email 

2) Type of Organization- Please select one:

​Public School (not to include private 
schools) Attach Signed letter on School 
Letterhead 

or ​501(c)(3) Non-Profit (other than religious 
institutions) Attach the IRS Determination 
Letter and status verification from the 
State of California (see “Application 
Process” under the Applicant Instructions.)  

3) Are you applying as a fiscal sponsor for another organization? ​No ​Yes 
 If yes, please provide: 

     ___________________________________________   __________________________   ____________   _______________ 
        Name / Address of Affiliated Organization     ​                City​                                             State                ​ Zip Code



SECTION II - PROJECT DESCRIPTION 

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

5) 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)

 SECTION III - PROJECT BUDGET OUTLINE 

Please provide a detailed Project Budget Outline below. You may also provide a Project Budget Outline 
on a separate sheet if necessary or requested. (Note: Administrative costs of the organization or 
admission fees cannot be funded through a Neighborhood Purposes Grant.) 

6) Project Expenses Requested of NC Total Projected Cost 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 

7a)   Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project 
within the last 18 months?  

​No ​Yes  

If Yes, please describe below: 
Neighborhood Council(s) Date Submitted to NC Amount Requested Amount Awarded 

$ $ 
$ $ 
$ $ 

The purpose of this grant is to help fund Encino Elementary School’s annual 5th grade outdoor educational field 
trip experience to Vasa Park with Team Play Events. This long-standing educational tradition supports student 
growth, leadership, and community building. This trip is not a luxury or a reward, but rather a culminating 
learning experience that gives every 5th grader—regardless of family financial circumstances—the chance to 
develop teamwork, resilience, and outdoor education skills in a safe and structured environment. Last year, due 
to lack of funds, the trip was canceled at the very last minute. The disappointment was deeply felt by the entire 
school community. With the Council’s support, we hope to ensure that this year’s 5th graders do not face the 
same outcome and can participate in this rite of passage together.

This grant will serve a public purpose by ensuring equitable access to an educational experience that benefits all
students in our Encino community, not just those who can afford to pay. The trip directly supports the development of local 
children into well-rounded citizens by teaching cooperation, environmental stewardship, and problem-solving in a real-world 
setting. The public-at-large benefits when students return to their schools and neighborhoods with strengthened leadership 
skills, improved social-emotional health, and stronger connections to one another. These outcomes help create a more 
engaged, resilient, and collaborative youth community in Encino—values that align directly with the mission of the Encino 
Neighborhood Council. In recognition of the Council’s support, we will proudly acknowledge ENC’s contribution by placing 
an ad in the graduation booklet, providing a mention in the yearbook, and acknowledging ENC publicly at school-wide 
events and communications.



 

7b)  Have you (applicant) applied to any other Neighborhood Councils requesting funds for any project 
within the last 18 months?       

 ​No ​Yes  

If Yes, please describe below: 
 

Neighborhood Council(s) Date Submitted to NC Amount Requested Amount Awarded 
   $ $ 
   $ $ 
   $ $ 

 
8)     Is the implementation of this specific program or purpose described in Question 4 contingent on any 

other factors or sources or funding? (Including NPG applications to other NCs)         

 ​No ​Yes  

If Yes, please describe below: 
 

Source of Funding Amount  Total Projected Cost 
  $   
  $   
  $   

 
9)     What is the TOTAL amount of the grant funding requested with this application: $_______________ 
  
10a) Start date: ____/____/____ 
 
10b) Date Funds Required: ____/____/____  
 
10c) Expected Completion Date*: ____/____/____ 

  
*After completion of the project, the applicant must submit a Project Completion Report to the 
Neighborhood Council to update the Board of your project successes and challenges and for 
consideration of future grant requests. 
 

 SECTION IV - POTENTIAL CONFLICTS OF INTEREST   
 
11)   Do you (applicant) have a current or former relationship with a Board Member of the NC?         

 ​No ​Yes  

If Yes, please describe below: 
 

Name of NC Board Member  Relationship to Applicant 
    
    
    

 



12) If Yes, did you request that the board member consult the Office of the City Attorney before filing this
application?

​No ​Yes  

If Yes, provide the date you made the request to the board member. _________________________ 

*(Please note that if a Board Member of the NC has a conflict of interest and completes this form, 
participates in the discussion and voting of this NPG, or signs the Board Action Certification Form 
(BAC), the NC Funding Program may deny the payment of this grant in its entirety.) 

 SECTION V - DECLARATION AND SIGNATURE  

I hereby affirm that, to the best of my knowledge, the information provided herein and communicated 
otherwise is truly and accurately stated. I further affirm that I 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 Neighborhood Purposes Grant. I affirm that I am not a current 
Board Member of the Neighborhood Council to whom I 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, said funds 
shall be returned immediately to the Neighborhood Council.  

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED* 

___________________________________________   __________________    __________________   _________________ 
         PRINT Name                                                               Title Signature Date

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

___________________________________________   __________________    __________________   _________________ 
         PRINT Name                                                               Title Signature                        Date

* If a current NC Board Member holds any board position or is employed  in the organization,
please contact the NC Funding Program at (213) 978-1058 or clerk.ncfunding@lacity.org for 
instructions on completing this form.
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Form    W-9
(Rev. October 2018)
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Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

a Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) a 
Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) a 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I 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). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person a Date a

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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Encino Elementary School Booster Club
Inc.
EIN: 54-2121912 | Encino, California, United States

Publication 78 Data

Organizations eligible to receive tax-deductible charitable contributions. Users may rely on this list in
determining deductibility of their contributions.

On Publication 78 Data List: Yes

Deductibility Code: PC
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