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.

Encino

Name of NC from which you are seeking this grant:

Friends of the Encino-Tarzana Library 23-7249799 CA

la
) Organization Name Federal I.D. # (EIN#)  State of Incorporation Date of 501(c)(3)
Status (if applicable)
1n) 18321 Ventura Blvd. Tarzana CA 91356
Organization Mailing Address City State Zip Code
1c)
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:
Maggi Stern presidentfol@gmail.com

Name Phone Email

2) Type of Organization- Please select one:

O 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 Il - PROJECT DESCRIPTION

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

Once COVID-19 caused the libraries to be closed in March 2020, the funding for new, popular
titles was eliminated. Funding to help with such acquisitions will help the library better satisfy
patron requests once they reopen.

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)

The funding is for a public library.
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You may also provide the Budget Outline on a separate sheet If necessary or requested.
6a) [Personnei Related Expenses Requested of NC Total Projected Cost 1

$ $
$ $
l $ $ 1
6b) Non-Personnel Related Expenses Requested of NC Total Projected Cost |
Books $ 1000 $ 1000

$ $

L $ $ |

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
& No Q ves 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 O Yes If Yes,

lease describe:
[source of Funding

Amount otal Projected Cost |

[

9) What is the TOTAL amount of the grant funding requested with this application: $ 1000

10a) Start date: © /1 /2°%' 10b) Date Funds Required: © /1 12°?' 10c) Expected Completion Date: © 30 /202!

(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council)

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

@No UYes 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 kefore filing this application?
UvYes U 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.)

I 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 Neighborhood
Purposes Grant. | affirm that | am not a current Board Member of the Neighborhood Council to whom | am submitting
this application. | 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 Princj

Maggi Stern President
PRINT Name Title N Signature
PRINT Name

Date

* [f a current Board Member ho

ry, please contact the NC Funding
Program at (213) 978-1068 or ¢

mpleting this form
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' : » ‘ »
Address any reply to:  P.O. Box 2360, Los Angeles, Calif. 90053

Pepartment of the Treasury -
LA=E0:76-1637"

Bhetriet Director o
Internal Revenue Service i

Date: | In reply refer to: J. Jones ’
0CT 29 1976 i 1-178, Code @ﬂlEOGZ:D:PS:‘

Determination Section (213) 688-4553

> Friends of the Encino-Tarzana Branch
Library
18231 Ventura Blvd.
Tarzana, California 91356

Purpose: Charitable
e Accounting Period Ending: December 31

Gentlemen: ]
W

Based on information supplied, and assuming your operations will
be as stated in your application for recognition of exemption, we
have determined you are exempt from Federal income tax under section
501(c)(3) of the Internal Revenue Code.

We have further determined you are not a private foundation within
the meaning of section 509(a) of the C%ds, ecause you are an

09(a)(2

organization described in section _ji_______ﬁ.

You are not liakle for social security (FICA) taxes unless you
file a waiver of exemption certificate as provided in the Federal
Insurance Contributions Act. You are not liable for the taxes imposed
under the Federal Unemployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to
s the excise taxes under Chapter 42 of the Code. However, you are not
automatically exempt from other Federal excise taxes. If you have any
questions about excise, employment, or other Federal taxes, please
let us know.

Donors may deduct contributions to you as provided in section
170 of the Code. Bequests, legacies, devises, transfers, or gifts to
you or for your 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.

It your purposes, character, or method of operation is changed,
please let us know so we can consider the effect of the change on
your exempt status. Also, you should inform us of all changes in your
name or address.

(Over) Form L-178 (Rev. 8-73)
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