
 

 
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. 

 
 
Name of NC from which you are seeking this grant:  ________________________________________________________ 

 
 SECTION I- APPLICANT INFORMATION   

 

 

1a) 
 

 
 

1b) 
 
 
 
 

1c) 

 
Organization Name  Federal I.D. # (EIN#)  State of Incorporation  Date of 501(c)(3) 

Status (if applicable) 

 

 
Organization Mailing Address  City  State  Zip Code 
 

 
 
 
Business Address (If different)  City  State  Zip Code 

 
1d) PRIMARY CONTACT INFORMATION: 

_______________________________________________________________________________________________________

Name 
 

2)   Type of Organization- Please select one:

Phone Email 

 Public School (not to include 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 (if applicable) 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) 
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The Los Encinos Docent Association, a 501(c)3, the cooperating association of Los Encinos State Historic Park, is 
requesting this grant to help fund what now is a popular, annual special Summer evening event in the community -- a live, 
al fresco professional Shakespeare performance at the park. In response to positive feedback, two shows over two nights, 
Saturday, August 8 and Sunday, August 9 at 7:00PM drama "Richard III" and comedy "Love's Labour's Lost"* will 
entertain on the lawn north of the historic adobe. Grant request expenses for this special event are out of pocket and
includes entertainment, portable sanitation, and staffing per special event (event occurs after normal park hours).
*Schedule of what show what night to be determined.
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This grant significantly helps support the Los Encinos Docent Association continue presenting a well received, well
attended special event in the neighborhood serving important public purposes at a special park in Encino (within area 2): 
     - The widely, effectively marketed event helps with neighborhood park awareness.
     - The performance brings high-quality live theatre to the neighborhood, admission free.
     - This event is a family-friendly, enjoyable community gathering.
     - This event delivers classic arts and literature to all ages under the stars.
     - This event has become an annual traditional. 
The Encino Neighborhood Council's support of this grant also provides the Encino Neighborhood Council tremendous 
positive outreach exposure.  Event attendance each night is expected to be at least 500. 
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Personnel Related Expenses Requested of NC Total Projected Cost 

 $ $ 

 $ $ 

 $ $ 

 
Non-Personnel Related Expenses Requested of NC Total Projected Cost 

 $ $ 

 $ $ 

 $ $ 

 

 

 

 SECTION III - PROJECT BUDGET OUTLINE   
You may also provide the Budget Outline on a separate sheet if necessary or requested. 

6a) 
 
 
 
 
 

6b) 
 
 
 
 
 

7)  Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project? 

 No     Yes   If Yes, please list names of NCs: ________________________________________________ 
 

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: 

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 should submit a Project Completion Report to the Neighborhood Council) 

 
 SECTION IV - POTENTIAL CONFLICTS OF INTEREST   
 

11a) 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 

  
  
  

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

 Yes     No       *(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   

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 Board Member holds the position of Executive Director or Secretary, 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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Entertainment (includes banners, marketing material, promo cards)
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Fonn W-9 Request for Taxpayer Give Fonn to the
(Rev.~ 2011) Identification Number and Certification requeetM. Do not
DopIrlrIwt 0/ IhOT_ .-d to the IRS._ ReYenue Serviot

Name (81 shown on your Income tax rotu'n)

LOS ENCINOS DOCENT ASSOCIATION

N
8ualneos nomel_ogowded entity name. Kdifferent from above

t a-k oppoopri8te box for _ tax~:

g o Ind_oote pl'opriolor OCCofporation OSCofporation o P~ 0 Trustleotate

~j o Lmltod iebMy """-'Y. Enter 1ho tax ceaffication (C=C corpo<atlon. S=S caporation. P=pwtnerohip) ~
o Exempt payee

------------¥.-._------_. --._---

I} o Other (oea inolNclIone) ~ Non-Profit, tax exemDt SOl(c)3
AddreA (number. street, Wld apt. Q( suite no.) Requester's name and address (optk>nal)

16756 Moorparll Street

~
City. stale. end ZIP code

Encino, CA 91436·1068
Lis! occourrt numbeljs) here (optional)

mil Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the name given on the "Name" line I Social securityn_ l
to avoid backup withholding. For Individual•• thiS 18 your social securtty number (SSN). However. for a
reeldent ellen. ooIe proprietor. or disregarded en1tly. 168 the Part I ins1ruc1ions on page 3. For other
entilles. RIs your employer Idenllflcatlon number (ElN). If you do not have a number. see How to get a
TIN on page 3.

Not•• If the account Is In more than ona name. see the chart on page 4 for guidelines on whose IEmpIov-r_nnumber I
numbarto enter. t:T:l~

r--.:;==~=--------------------.....J~IDIII Certification
Under penalties of perJury. I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am wailing for a number to ba issued to me). and

2. I am not subject to backup withholding because: (a) I am exennpt 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 resuR of a failure to report aU interest or dividends. or (c) the IRS has notified me that I am
no longer subject to backUp withholding. and

Note. If a requester gives you a form other than Form W-9 to request
your TIN. you must use the requester's form If It is substantially similar
to this Form W-9.

DefInition of • U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

o Anlndlvlduai who is a U.S. citizen or U.S. resident alien.

o A partnership. corporation, company. or association cneeted or
organized In the United Stales or under the laws of the United States,
o An estate (other than a foreign estate). or

o A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business In the United States are generally reqUired to pay a withholding
tax on any foreign partners' share of Income from such business.
Further. In certain cases where a Form W-9 has not been received. a
partnership Is reqUired to presume that a partner Is a foreign person.
and pay the withholding tax. Therefore, If you are a U.S. person that Is a
partner In a partnership conducting a trade or buslness In the United
States, provide Fonn W-9 to the partnership to establish your U.S.
slatua and avoid wlthhoidlng on your share of partnership Income.

Generallnstnlctions

3. I am a U.S. citizen or other U.S. person (defined balow).
Certlftcallon 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 errangement ORAl. 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 on page 4.

SectIon references are to the Internal Revenue Code unless otherwise
noted.

PUrpose of Fonn
A person who Is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, Income paid to you. real estate transactions, mortgage Interest
you paid. acqulsillon or abandonment of secured property. cancellation
of debt. or contributions you made to an IRA

Use Form W-9 only if you are a U.S. person Oncluding a resident
alien). to provide your correct TIN to the person requesting It (the
request8l1 and. when applicable. to:

1. certify that the TIN you are giving is correct (or you are waiting for a
number to be issued).

2. CertIfy that you are not subject to backup withholding. or

3. Claim exemption from backup wlthholdlng if you are a U.S. exempt
payee. If applicable. you are also certifying that as a U.S. person. your
allocable share of any partnership Income from a U.S. trade or business
Is not subject to the withholding tax on foreign partnenl' share of
effectively connected Income.

eat. No. 10231X Fonn W-9(Rev.12-201t)
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