
Neighborhood Council Funding Program ( 
[ I APPLICATION for Neighborhood Purposes Grant (NPG) ·,~ 

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and sub itted to the Neighborhood 
Council from whom the grant is being sought. All applications for grants must be revi ewed and app oved in a public meeting . 
Upon approval of the application the Neighborhood Council (NC) shall submit the applicatio along with all required 
documentation to the Office of the City Clerk, NC Funding Program. 

. . . Encino Neighborhood Council 
Name of NC from which you are seeking this grant: ------ - --------+-----------

SECTION 1- APPLICANT INFORMATION 

San Fernando Valley Girls Softball Assoc 27-4723701 CA 9/15/2011 
1a) ------------------Organization Name Federal I.D. # (EIN#) State of lncorpor: tion Date of 501(c)(3) 

Status (if applicable} 

1b) P.O. BOX 17682 Encino CA 91416 
Organization Mailing Address City State Zip Code 

1c) 17301 OXNARD STREET ENCINO CA 91316 
Business Address (If different) City State Zip Code 

1d) PRIMARY CONTACT INFORMATION: 

Peter Dulay/ (818)458-9155 / peterdulay@gmail.com 
Name Phone Email 

2) Type of Organization- Please select one: 
!1' 501 (c)(3) Non-Profit (other than religious institutions) 

Attach IRS Determination Letter 
D Public School (not to include pn"va te schools) or 

Attach Signed letter on School Letterhead 

3) Name I Address of Affiliated Organization (if applicable} City State Zip Code 

SECTION II - PROJECT DESCRIPTION 
4) Please describe the purpose and intent of the grant. 

The purpose of this grant is to support Encino-Sherman Oaks Girls Softball , a 501 ( c)(3) nonprofit organization, in 
purchasing a new scoreboard for our fastpitch softball league. This upgrade will enhance the experience for players, 
families, and the greater Encino community by provid ing a more professional and engaging environment at our 
games. 

The total cost for the new scoreboard, including the scoreboard itself, sponsor panels, controller carrying case, 
shipping, handling, and taxes, amounts to $7,212.40. With this grant, we aim to cover $5,000 of the total cost, and 
Encino-Sherman Oaks Softball is prepared to cover the remaining balance, as well as installation. 

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) 

Encino-Sherman Oaks Girls Softball is one of the fastest-growing youth sports leagues in Southern California. Our 
league is built on a foundation of community involvement, sportsmanship, and leadership development for young 
athletes. We are proud to offer a supportive, volunteer-run space where girls of all skill levels can thrive-not just as 
players but as individuals. The scoreboard will further enhance our ability to engage with the community, making 
our games more accessible and enjoyable for everyone. 

By securing this grant, we will ensure that our league continues to be a vibrant part of the Encino community, 
bringing families together and fostering a love for sports. As part of our commitment to excellence , we are affiliated 
with USA Softball , the governing body for softball in the United States. 
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SECTION Ill - PROJECT BUDGET OUTLINE 
You may also provide the Budget Outline on a separate sheet if necessary or requested. 
6a) Personnel Related Expenses ReQuested of NC Total Proiected Cost 

$ $ 
$ $ 
$ $ 

6b) Non-Personnel Related Expenses Requested of NC Total Projected Cost 
Purchase of complete scoreboard system $5000 $7212.40 

$ $ 
$ $ 

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project? 
IS" 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) e" No D Yes If Yes, please describe: 

Source of Fundina Amount Total Proiected Cost 
$ $ 
$ $ 
$ $ 

9) What is the TOTAL amount of the grant funding requested with this application: $_5_,0_0_0 _____ _ 
10a) Start date: 2..2___,_1 _,202• 1ob) Date Funds Required: 23__t_1 _,202• 1oc) Expected Completion Date: 03 ,3o ,202: 

(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? 
IS" No D Yes If Yes, please describe below: 
Name of NC Board Member Relationship to Applicant 

.. 11 b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application? 
D Yes 10' 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 ANQ 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 - REQU~ 

Peter Dulay President ~-?~_,~,....- 10/10/202 
PRINT Name Title Signature Date 

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRE_D_* __ _ 

James Aardahl Srcf'c,ry----::.4'l~---:::=-----===:;;z::=------- 101101202 
PRINT Name Title c-; Date 

* If a current Board Member holds the position of Executive Direc r or Secretary, please contact the NC Funding 
Program at (213) 978-1058 or clerk.ncfunding@lacity.Qffi for in ructions on completing this form 
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QUOTATION
106 Max Hurt Drive
Murray KY 42071

Toll-Free: 1-800-323-7745
varsityscoreboards.com

BILL TO:
Peter Dulay peterdulay@gmail.com (818) 458-9155
ESO Girls Softball 17800 Duncan Street  Encino, CA 91316

SHIP TO:
Peter Dulay ESO Girls Softball

17800 Duncan Street
  Encino , CA 91316

(818) 458-9155

DETAILS
Quote Number: 895114263 Prepared By: Charlene Knight PO Number: Created On: October 7, 2024

PART # DESCRIPTION QTY. LIST PRICE ($) EXTENDED PRICE ($)

3312-22

8’ x 5’ BASEBALL SCOREBOARD
15” red LED digits
LED digit protective shields
Home/Guest score up to 99, Innings up to 9
Clock counts down from 99 minutes
2" Round - Ball, Strike, Out Indicators
Galvanized steel cabinet with powder coat finish
Wireless Remote Control
5 - Year Limited Warranty

1 $4,615.00 $4,615.00

SPA8-OD ARCH SPONSOR PANEL 8' OUTDOOR 1 $635.00 $635.00

SP8X21-OD 8' Outdoor School/Sponsor Panel 1 $455.00 $455.00

CS5

Controller Carrying Case - Large
19" x 16" x 7"
Impact Resistant
Water Proof
Dust Proof

1 $150.00 $150.00

NOTES

Quote valid for 30 days. Installation and electrical work not included. Visa, Mastercard,
American Express, personal checks, and ACH Check Forms accepted for your convenience.

Subtotal: $5,855.00
shipping & handling:

$732.00
CA sales tax (9.25%)

based o! shipping
address: $609.30

Quote Total:
$7,196.30



Please review these graphics carefully. Changes requested after acceptance of this quote
may result in additional charges. Colors are for proofing only and may vary on di!erent

printers, monitors, and finished products.
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Logo creation fee may apply. If you
have any questions concerning this
quotation or if there is anything
else I can do for you, please give
me a call. Thank you for the
opportunity to quote on your
project.

Sincerely,

CHARLENE KNIGHT, Sales Associate
charlene.knight@varsityscoreboards.com
TEL: 800.323.7745x160



Form W•9 
(Rev. March 2024) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form , below. 

Give form to the 
requester. Do not 
send to the IRS. 

1 Name of entity/ individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded 
entity's name on line 2.) 

San Fernando Valley Girls Softball Association, Inc. 
2 Business name/disregarded entity name, if different from above. 

DBA ESQ Girls Softball 
C') 3a Check the appropriate box for federal tax classification of the entity/ individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to Q) 
Ol only one of the following seven boxes. certain entities, not individuals; "' C. D C corporation D S corporation D TrusVestate see instructions on page 3): 
C Individual/sole proprietor Partnership 
0 

• II) LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any) 
Cl) C: ---
i] Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 

CJ classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax ... ::i box for the tax classification of its owner. Compliance Act (FATCA) reporting 0 ... 
1: t; 0 Other (see instructions) 501 (c)(3) code (if any) 
'i: .E 
C. JE 3b If on line 3a you checked "Partnership" or "TrusVestate," or checked "LLC" and entered "P" as its tax classification, ·c::; and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check (Applies to accounts maintained 

Cl) outside the United States.) this box if you have any foreign partners, owners, or beneficiaries. See instructions 
Q) 

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional) Q) 
Cl) 

PO Box 17682 
6 City, state, and ZIP code 

Encino, CA 91416 
7 List account number(s) here (optional) 

mu Taxpayer Identification Number (TIN) 
I Social security number I 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. 

ITIJ-ITJ-1 I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidel ines on whose number to enter. 

I Employer identification number 

2 7 - 4 7 2 3 7 0 1 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer ident ification 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 withhold ing as a result of a fai lure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup wi thholding ; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 
4. The FATCA code(s) entered on th is form (if any) indicat ing 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 fai led 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 ret irement 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 Signature of / 0 - / (""' _ '7 A-, I A Here U.S. person Date ) (.. v v v \ 

General Instructions 
Sect ion 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. 

What's New 
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a d isregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the "LLC" box and enter its appropriate tax classificat ion. 

Cat. No. 10231X 

New line 3b has been added to-1his form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its ind irect fo reign partners, owners , or 
beneficiaries, so that it can satisfy any applicable report ing 
requi rements. For example, a partnership that has any indirect foreign 
partners may be requ ired to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return w ith the IRS is giving you this form because they 

Form W-9 (Rev. 3-2024) 












