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: Sherman Oaks

SECTION I- APPLICANT INFORMATION

Valley Free Clinic 33-4887059 CA 07/02/2025
1a) Organization Name Federal I.D. # (EIN#)  State of Incorporation Date of 501(c)(3)
Status (if applicable)
1b) 4312 Woodman Ave Ste 102 Sherman Oaks CA 91423
Organization Mailing Address City State Zip Code
1¢) 4849 Van Nuys Bvld #100 Sherman Oaks CA 91423
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:
Elan Haronian (424) 303-3346 elan.haronian@mendurgentcare.com

Name Phone Email

2) Type of Organization- Please select one:

U 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.

The Valley Free Clinic’s longitudinal mission is to provide comprehensive, high-quality, and
accessible medical care to individuals and families who are uninsured or underinsured,
regardless of their background or ability to pay for care. Recent shifts in the healthcare
landscape have increased insurance uncertainty and instability, placing more individuals at risk
for losing coverage for different forms of care. In the San Fernando Valley, these changes
disproportionally affect low-income and uninsured residents, many of whom face significant
barriers to accessing outpatient care generally, barriers that are increased when coverage

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)

As Valley Free Clinic begins its goal of establishing three San Fernando Valley locations of its
now existing partner, Mend Urgent Care, as locations of free clinic service, a substantial funding
pool is required to create longevity within the system. Valley Free Clinic is committed to
establishing a longitudinal model that is able to provide care to patients consistently and with
excellence, which we recognize will take time. However, as we work to establish models for this
structure, there remains immediate care to be given to patients who have a need for care and
are unable to pay or access forms of primary, urgent, and mental health care. The purpose of
this grant would be to support these immediate-term care endeavors for patients VFC sees in
the existing clinic location. Specifically, this fund would support care coordination and clinical
services for uninsured patients receiving no-cost care during this defined transition period prior
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SECTION lil - 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 Projected Cost
None $ $
$ $
$ $
6b) |Non-Personnel Related Expenses Requested of NC Total Projected Cost
Patient Care Funding $5000 $100,000
$ $
$ $
7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
No Q 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) B No U 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: $5000

12 31
10a) Start date: 7 /31 /25 10b) Date Funds Required: 2 /15 /26 10c) Expected Completion Date: / 126

(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 U 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?
U 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. | 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 Principal - REQUIRED*

Anthony Cardillo MD CEO Anthoney CardcWe PL7213126

PRINT Name Title Slgnature Date

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

Elan Haronian Secretary E e brroriiars 2/3/26

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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Department of the Treasury Date:

Internal Revenue Service 07/02/2025

Tax Exempt and Government Entities Employer ID number:

P..O. Box 2508 33-4887059

Cincinnati, OH 45201 Person to contact:
Name: L. Battle

ID number: 5650813
Telephone: (877) 829-5500
Accounting period ending:
December 31
Public charity status:
509(a)(2)
Form 990/ 980-E2 / 890.N required:
Yes
= Effective date of exemption:
e - April 28,2025
Contribution deductibility:
Yes
Addendum applies:
No
DLN:

26053535001625

VALLEY MEDICAL FREE CLINIC
4312 WOODMAN AVE STE 102
SHERMAN OAKS, CA 91423

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501 ()

(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive

tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status, Please keep it for your records.

Organizations exempt under IRC Section 501

(e)(3) are further classified as either public charities or private
foundations. We determined you're a public ¢

harity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a req

uired return or notice for three consecutive years, your exempt
- Status-will-be-automatically revoked.

If we indicated at the top of this letter that an addendum

applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a lax-exempt organization,
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide
Charities, which describes your recordkeeping, reporting,

£0 to www.irs_gov/charities,

for 501(¢)(3) Public
and disclosure requirements.

Sincerely,

ﬁf#ﬁ‘u a - Mkl
Stephen A. Martin

Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Calalog Number 35152P
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