Attachment 2

COMMUNITY ENRICHMENT GRANTS
FY 2015-2016 APPLICATION
Deadline: Friday, August 7, 2015 at 4.6t Belehustoca

Submit to: City Clerk’s Office CITY CLERK
1232 Washington St
55 Calistoga, CA 94515
CITY OF CALISTOGA | AUS - 6 2015
Please complete the following. You may attach additional pages if necessary. RECEIVED

Name of the Program: O€Nior Art Classes and Children Art Classes

Name of Applicant/Organization: CaIIStoga Art Center

Address: F-O-Box 197 Calistoga,CA 94515/1435 North Oak ST. Calistoga,CA 94515

Phone: (/07y 942 2278 rax (707 , 942 2278
Contact 1) Michael Easterday !
name phone
|
e-mail
Contact 2 Marcy Webb I
name phone
e-mail

Non-Profit Corporation Designation: 501 (C) (3)
Federal Tax ID # or Social Security #: 68-0551603

Amount of Grant Request*: $ 8,800.00

(*This amount should include the value of any requested City fee or permit waivers and/or staff time)

Eligibility Requirements:

Please answer the following questions:
Yes No
1. Have you or will you be receiving funding in Fiscal Year 2015/2016 I:l
for this program from other City sources?

2. Are you aware of any other City program providing this service? v
If so, which one? D

If you answered yes to any of these questions, your request may not be eligible
Sfor this grant program. Please contact the City Clerk at the City of Calistoga at
(707) 942-2807 for further information, if desired.
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Program Description/Scope (please use additional pages if necessary):

Describe your program.
We are seeking the funding to provide art classes to two under served segments of the Calistoga which are the seniors and the Hispanic community.

We are hoping to successfully provide Art classes to these two groups and have partnered with several non profit organizations

to ensure success. The Napa Valley College Upper Valley Campus,Calistoga Recreation Services and Community Action of

Napa Valley are working with the Calistoga Art Center for the senior classes. We are working with the UpValley Family

Center to reach out and provide Art classes to Children and Parents in the Hispanic community. See attached copy A

How will this program benefit the Calistoga Community? How will the program address the
following City Council’s adopted Enrichment Objectives
“Will the activity or program...”:

Provide services to the elder community?

Provide services to youth in the community?

Expand services to members of the Hispanic community?
Provide community specific environmental enhancements?

o RN~

Enhance the appearance of the community?

Art classes for Children of the Hispanic community will be a focus for outreach
Art classes for parents and children of the Hispanic community will be offered
Art classes for seniors especially the mobile home parks will be offered

Funding Request
Identify the funding requested and the proposed use of funds.

= Cash
= In-kind funding (fee waivers, staff time cost waiver, rental fee waivers, etc.)

The request is for $8,800 in cash. We are partnering with NVC Upper Valley Campus,Calistoga

Recreation services and Community Action of Napa Valley to provide senior art classes

with a meal at the Art Center. We are partnering with UpValley Family Center to provide

Art classes for children and parents of the Hispanic Community. See Attached B for more information.

What will be the estimated percent of Calistoga Residents Served by this program 10%

Applicant Background:

This applicant is a (an):
Non - Profit [J Tax Exempt
[ Local Public Agency O State or other Public Agency

O Other
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Years in Business or providing this program: 12
Number of Employees: 2 time office manager

Number of Volunteers: varies up to 35

(Please attach an organization chart, if available.)

Names of all Officers and Board of Directors:

Name: Position in Organization and Contact Number:
Michael Easterday President
Marcy Webb Treasurer
Bonnie Gambile Secretary

Eric Bolton, Melisa Dooley, Sequoia Buck, Martha Casselman

Experience in Program Area:

The Calistoga Art Center has 12 years experience in providing Art and related programs to the community. The teachers employed by the Art center

are all qualified and experienced. We provide programs at our facility and in the Calsitoga Unified School District.

Previous City funding received or requested in the past three years:
2013/2014 $750

2012/2013 $1500

2011/2012 $2500

(Please attach a budget for program request including funding schedule.)

Reporting Requirements:
A report on how the funds were spent will be required to be filed with the City annually, or when funds

are spent, whichever comes first. Proof of program expenses are required to be held for two years during
which time the City reserves the right to audit the records.

We agree to adhere to the reporting requirements described above. M Yes [INo

Certification:
We, the undersigned, do hereby attest that the above information is true and correct to the best of

our knowledge. (Two signatures required)

Llechod e o uen 2/ L/ outs
W/C{ ,¢7 /ZA{ /t__- Treasurer Déy pr i,g

Signathre = itle
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Attachment A Program Description/Scope

We recognized that the senior population of Calistoga has been
underserved in relation to affordable Art classes. We envision theses
senior classes as replacing The Creative Living classes which are no
longer being offered. We would like to start the classes by the end of
the year. The Art Center initiated partnering with several
organizations to bring low cost or free art classes at the center to
seniors. The Calistoga Art Center will provide instructors,
administration and facility for the classes. We are partnering with
Napa Valley College Upper Valley Campus for additional instructors
and promotion through their catalog. We are partnering with Calistoga
Recreation Services for organizational and community outreach help.
We are partnering with Community Action of Napa Valley to provide
free meals to the seniors during class and they also will be providing
additional food items to take home. We plan on working out a system
of volunteers at the Mobile Home Parks to help coordinate getting the
word out and arranging for seniors to sign up for the classes. We are
looking into using the Calistoga Shuttle as a means of transportation
for the seniors as a group to come to the center for classes.

We are working with the UpValley Family Center to reach out and
offer Art Classes to the Hispanic community of Calistoga. We have
already provided ceramic classes to children at the Palisades
apartments and free art activities at an event for their Bridge program
for preschool children. We are planning on children art classes and
classes for moms and children. We have also been asked to provide
art classes for their senior population and mural projects for school
age children. The Art Center would like to start these classes in
January.



Attachment B Operating Budgets

Senior Classes

We would like to offer one class a week throughout the year
at about a 40 classes. The class breakdown is as follows:

Teacher wages are $60 a 2 hour class at $30/hr.

Facility use is $50.00 a class includes building, supplies and
administrative costs.

This equals $110.00 per class
4 classes a month for 10 months
The total is $4,400 for a year.

Children and Parent classes with the UpValley Family Center

We would like to offer a class a week for children and
parents at the same cost of $110.00 per class for 40 classes
which is also $4,400 for the year.

The programs will keep attendance logs as to the amount of
classes and the number of participants. We will keep a
separate budget for the expenses of the programs to
facilitate an auditing of the programs. In the separate
budget account administrative and supply costs will also be
recorded.



COMMUNITY ENRICHMENT GRANTS

FY 2015-2016 APPLICATION
Deadline: Friday, August 7, 2015 at 4:30 P.M.
Submit to: City Clerk’s Office

CITY OF CALISTOGA
1232 Washington St :
Calistoga, CA 94515 CITY CLERK
CITY OF CALISTOGA
JUL 31 2015
Please complete the following. You may attach additional pages if necessary.
RECEIVED
Name of the Program: CalistogaCares /
Name of Applicant/Organization: Community Action of Napa Valley |

Address: 2310 Laurel St, Suite 1 Napa, CA 94559

Phone: (_707) 253-6160 FAX (707 ) 253--5156

Contact 1) Helen Archerd
name

phone

e-mai

Contact 2) Drene_Jobn
name

e-mail

Non-Profit Corporation Designation: 501 3 (3)
Federal Tax ID # or Social Security #: _ 94-1610851

Amount of Grant Request*: $ $750
(*This amount should include the value of any requested City fee or permit waivers and/or staff time)

Eligibility Requirements:

Please answer the following questions:

Yes No
1. Have you or will you be receiving funding in Fiscal Year 2015/2016 {1 R
for this program from other City sources?
2. Are you aware of any other City program providing this service? L] ﬂ
If so, which one?

If you answered yes to any of these questions, your request may not be eligible
for this grant program. Please contact the City Clerk at the City of Calistoga at
(707) 942-2807 for further information, if desired.
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Program Description/Scope (please use additional pages if necessary):

Describe your program:
LalistogaCares is an all=volunteer program that provides supplemental food to low income

families and seniors.We are the recipient of food collected in the Majl Carriers Drive.

Food is also obtained from individual donations:and outdated products from CalMart and

San Marcos. We receive much free food from the Napa Food Bank as well as purchase food

from them. Those meeting the income requirements receive a bag or two of food monthly

including fresh milk, eggs, butter and produce,
How will this program benefit the Calistoga Community? How will the program address the

Jollowing City Council’s adopted Enrichment Objectives
“Will the activity or program...”

Provide services to the elder community?

Provide services to youth in the community?

Expand services to members of the Hispanic community?
Provide community specific environmental enhancements?

O~ wdh =

Enhance the appearance of the community?

1p

to seniors living on just Social Securityr~as it enables them to stay in their own home.

The food given to families enables the children to eat better and so do better in school.

The reciepilants are mostly Hispanic - this food helps them over times when work is slow,
We have been getting more non-Hispanic people too young to get Social Security, but toO

old to ‘replace a lost job,

Funding Request
Identify the funding requested and the proposed use of funds.

® Cash
* In-kind funding (fee waivers, staff time cost waiver, rental fee waivers, etc.)

We are requesting cash which will be used to purchase food, So far in 2015 we have

received $2100 from the Community Chest and $495 from Solange.

We get produce from local gardens in the summer and fall, Stsplees such as peanut butter, r

rice, beans and some canned goods are purchsed from the Napa Food Bank, Food left over

from the monthly USDA distribution is given out through CalistogaCares.

What will be the estimated percent of Calistoga Residents Served by this program
There are currently 115 families on the list but they do not all come in

Applicant Background: every month

This applicant is a (an):

¥ Non - Profit [0 Tax Exempt

[ Local Public Agency [J State or other Public Agency
[ Other
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Years in Business or providing this program: 20

Number of Employees: 0

Number of Volunteers: ___ 29 Plus another 10 who help with the USDA
(Please attach an organization chart, if available.)

Names of all Officers and Board of Directors:

Name: Position in Organization and Contact Number:
CalistogaCares does not have a Board of Directors. Attached sheet is for
community Action of Napa Valley., We serve under their board and all finances are

handled through that oxganization. Locally, Helen Archerd serves as Site Manager.

Experience in Program Area:
Helen Archerd has directed the Program for 18 vears., Many other volunteers

have served over 10 vears,

Previous City funding received or requested in the past three years:

2012: $750  2013: $1250  2014: $750

(Please attach a budget for program request including funding schedule.)

Reporting Requirements:

A report on how the funds were spent wiil be required to be filed with the City annually, or when funds
are spent, whichever comes first. Proof of program expenses are required to be held for two years during
which time the City reserves the right to audit the records.

We agree to adhere to the reporting requirements described above. IET\Yes 1 No

Certification:
We, the undersigned, do hereby attest that the above information is true and correct to the best of

our knowledge. (Two signatures required)

ﬁﬁ%éa/ [ ,pﬂ)@vw Div eC fov :‘/ZDAS
ure - N Title Date

‘ -~ / 2"[ . é 4’ 4
Sfenature Titl Date
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FOOD BANK - CALISTOGA CARES BUDGET 7/1/2015 - 6/30/2016

Operating Costs:

Supplies 30

Food - Non USDA 2,846

Warehouse Rent 600

Admin Cost 318
Total Operating Costs $3,794

TOTAL BUDGET $3,794

07/29/15



camp

COMMUNITY ACTION OF NAPA VALLEY

BOARD OF DIRECTORS

LOW INCOME REPS

Jill E. Barwick (1/16)
3656 Harkness Street
Napa, CA 94558

{707) 257-8781 (h)
(707) 258-1799 (wk)
napagirl2010®@live.com
attygirl@aol.com

Timothy Bledsoe (1/17)
2625 First Street

Napa, CA 94558

(530) 370-2134 (¢)
timothybledsoe@gmail.com

Marty Devitt (1/16)
2601 Redwood Road
Napa, CA 94558
(707) 227-5045 (cell)

napamarty@hotmail.com
Board Secretary

Cynthia Kasten (1/16)
308 Ashlar Drive

Napa, CA 94558

(707) 258-2848 (h)
{707) 363-7834 (wk)
ckastennapa@gmail.com

Rev. Lee S. Neish (1/16)

Napa First United Methodist Church
625 Randolph Street

Napa, CA 94559

(408) 655-2872 (h)

(707) 253-1411 (wk)
lee.neish@napaumc.org

Jenna Bolyarde (1/17)
221 Reed Circle

Napa, CA 94558
(707)252-2339 (wk)
(707)337-8535 (cell)
jennabeebeel@gmail.com

PUBLIC SECTOR REPS

Leon Garcia (1/17)

Mayor, City of American Canyon
245 Bentley Court

American Canyon, CA 94503
(707) 557-4986 (h)

(707) 738-3150 (cell)
leongarcia.ac@gmail.com

Doug Hawker (1/16)

County of Napa, HHS

23 Summerbrooke Circle

Napa, CA 94558

(707) 254-8305 (h)

(707) 259-8662 (wk)
Doug.Hawker@countyofnapa.org

Jose Hurtado (1/17)
NVUSD Board of Education
1036 Bella Drive

Napa CA 94558

(707) 252-8979 (h)

(707) 328-0700 (cell)

jahurtado100@gmail.com
Board Chair

Dorothy Roberts (1/17)
City Clerk - City of Napa
955 School Street

Napa, CA 94559

(707) 294-8403 (h)

(707) 258-7870 (wk)

droberts@cityofnapa.org

Nancy Weiss (1/17)
Assistant City Manager
955 School Street
Napa, CA 94559

(707) 224-5919 (h)
(707) 257-9616 (wk)
nweiss@cityofnapa.org

PRIVATE REPS

Ruth Edwards (1/16)

Bank of Marin

600 Trancas Street

Napa, CA 94558

(707) 217-3894 (h)

(707) 265-2002 (wk)
RuthEdwards@bankofmarin.com

Board Vice Chair

Ryan Gregory (1/16)
Riechers Spence & Assoc.
1515 Fourth Street
Napa, CA 94559

(707) 337-4962

(707) 252-3301 (wk)
rgregory@rsacivil.com

Jim Jones (1/17)

James V. Jones Law Office
1564 First St.

Napa, CA 94559

(707) 252-8644 (wk)
Onecal2 @saber.net

Lindsay Jones (1/17)
Redwood Credit Union

89 Mission Drive

Petaluma, CA 94952

(707) 338-5098 (h)

(707) 545-4000 x81501 (wk)
ljones@redwoodcu.org

Phil Rapp (1/16)

First Bank

609 Stonehouse Drive
Napa, CA 94558

(415) 235-0409 (h)

(707) 255-2462 x1001 (wk)
phil.rapp@fbol.com

Board Treasurer

Updated 5/18/15




COMMUNITY ENRICHMENT GRANTS
FY 2015-2016 APPLICATION
Deadline: Friday, August 7, 2015 at 4:30 P.M.

Submit to: City Clerk’s Office CITY OF CALISTOGA
1232 Washington St CLERK ’
Calistoga, CA 94515 v
CITY OF CALISTOGA
AUG - 7 2015

Please complete the following. You may attach addzttonal pages if necessary.
Name of the Program: C&U QJCWS (r/ ] ‘;} WAULS %LLWC/’ :
Name of Applicant/Organization: M o /i C&J‘\PU/ % AL 7%274\-\_7/{ ﬂj}\"’w
address: __MBON, Dokl 4%’ bwé:??’))t LA A1

Phone: (1) 4L, -5i\| FAX(T’U? )0]4% 2125

Contact 1)

RECEIVED

Contact 2)

Non-Profit Corporation Designation:
Federal Tax ID # or Social Security #: qq ~(p B0l & g)
Amount of Grant Request*: $ 5[0 oo

(*This amount should include the value of any ’requestﬁd City fee or permit waivers and/or staff time)

Eligibility Requirements:

Please answer the following questions:

Yes No
1. Have you or will you be receiving funding in Fiscal Year 2015/2016 [ R
for this program from other City sources?
2. Are you aware of any other City program providing this service? O E(
If so, which one?

If you answered yes to any of these questions, your request may not be eligible
Jor this grant program. Please contact the City Clerk at the City of Calistoga at
(707) 942-2807 for further information, if desired.

Page | 2



Program Description/Scope (please use additional pages if necessary):

Desc"b%’v'iﬁﬁfg;% io W 1% Yol Year, We plan b tohinve iy
Jtonl o offertg o vonue B NARE daa J
.At))b 21 LY WAG, CadB kS ¢ 01 @7\&5 WE/ |
Wty u\ww r‘r wittin fsvd donenichations, Cookingones®, G\Wﬁh“
wites, Lie wwac Lt B pendle aald Fe:fsmy’ﬂw Yo T e o'“/

How will this program benefit the Calistoga Community? How will the program address the
Jollowing City Council’s adopted Enrichment Objectives
“Will the activity or program...”:

Provide services to the elder community?

Provide services to youth in the community?

Expand services to members of the Hispanic community?
Provide community specific environmental enhancements?

O~ ON =

Enhance the appearance of the community?

Il 005 ot toated © el Yoo we ool Toad 1 M/ﬁi}
o Sevyvie Yo 'UMJ,NMWWUMW We al feed Nt #
M&@NL&S"UP ORpesl. e Oﬁmwn«ﬂ&a Wl Also
g as g v ] omdlmodt D e
C)Af,pm,- e by \}x\\a%e, MDﬁWE’JWW tavade .

Funding Request l
Identify the funding requested and the proposed use of funds.

®= Cash
®* In-kind funding (fee waivers, staff time cost waiver, rental fee waivers, etc.)

LY

What will be the estimated percent of Calistoga Residents Served by this program 160 4

Applicant Background:

This applicant is a (an):
Non - Profit O Tax Exempt
[J Local Public Agency O State or other Public Agency

O Other
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Years in Business or providing this program: ﬁD
Number of Employees: _|D

Number of Volunteers: _}D{ 4

(Please attach an organization chart, if available.)

Names of all Officers and Board of Directors:

Name: Position in Organization and Contact Number:
EE‘Q :&g c l[ Chas :
AL, ice ﬁw W%
“leas e

%
S
]

pAs Mﬂéj éﬂﬂmﬁw , WiKe Wi

Coxorte Wote- i vel” 1o Veaye o speutiate o Bar” Waistrg
and 6‘9%4/»0. m& "DWWM Kew/Coldevt hay bygivess

S W otoalt epeanine S v 7p vears, Wy st

o \ioolw sl DS W Du last 10 \edve oo ebwda Wate A

bvavs 1 Oonvchaled s Batan udk \ear. e Vas atesch.
Zanvie sl dhopd

Previous City fundin recelved or requested in the past three vears:

Tl e WouD B yearst A Bazan Las VetedVe 1,000 5oy
(/bW {)h\ff}bl\ff\

(Please attach a budget for program request including funding schedule.)

Reporting Requirements:
A report on how the funds were spent will be required to be filed with the City annually, or when funds

are spent, whichever comes first. Proof of program expenses are required to be held for two years during
which time the City reserves the right to audit the records.

We agree to adhere to the reporting requirements described above. es ONo

Certification:
We, the undersigned, do hereby attest that the above information is true and correct to the best of
our knowledge. (Two signatures required)

Oepvdinadov™ 22,15

1gnat Title Date
Ao (0 2% )5
Signature v Title Date
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CELEBRATE! NAPA VALLEY EVENTS

SUMMARY NOTES
Calistoga's Christmas Faire Proposed
2015
(|REVENUES
Grants 7,000 |[city of Calistoga, Calistoga TID
Donations 500
Sponsorships -
Arts & Crafts Vendors 3,675
Concessions - Food 200
Sales - Alcohol 200
TOTAL REVENUE 11,575
|OPERATING EXPENSES
Salaries & Wages - Special Event Temp 576.00
Payroll Taxes 44,06
Worker's Compensation Insurance 34.56
TOTAL LABOR EXPENSE 655
Advertising
Radio 500
Print 750
Internet 200
Social Media 500
Newspaper Inserts 500 ) )
Posters 150
TOTAL MARKETING EXPENSE 2,600
Licenses/Permits 137 |[ABC & health

Professional Services (Contractual)

1,000 |lgraphics design

Rental Equipment

1,000 "Iinens, chairs & tables

Scissor Lift - |[onated by central valley Bs
Pipe & Drape 2,500
Signs 1,000 ||directional/evetn ;gnage
Supplies and Expense 100
TOTAL ADMINISTRATION EXPENSE 5,737
Entertainment -
Santa 695 |13 hours
Pet Santa 300 ||3 hours
Carolers 800 ||3 hours

Face Painter

Decorations

- |[already have

Insurance 330 “quuor liability, revenue protection
Projects 450 lcrafts and some decorations/fabric
TOTAL PROGRAM EXPENSE 2,575
TOTAL EXPENSES 11,567
[[INET PROFIT(LOSS) 8




COMMUNITY ENRICHMENT GRANTS

FY 2015-2016 APPLICATION
Deadline: Friday, August 7, 2015 at 4:30107\1:62%@3103;
Submit to: City Clerk’s Offi .
Izl:g W:;;tington Isie CITY CLERK
Calistoga, CA 94515
CITY OF CALISTOGA AUG - 4 2015
Please complete the following. You may attach additional pages if necessary. RECEIVED

Name of the Program: ’20 7A29 Boece ( OUATS _
Name of Applicant/Organization: Z’ng ( 74 DA QFM

Address: P D, Bpx 254  (arisTopA CA 9xsis
Phone: (202) raxz22) |

Contact 1) \J/M 4 QArlvfﬁﬁA) M-
name phone

Contact 2) AA 155A ™M CA)_A_//C _
name

Non-Profit Corporation Designation: S0/ce) 3
Federal Tax ID # or Social Security #: Y- 32822232
Amount of Grant Request*: $ 5 02/, pO

(*This amount should include the value of any fequested City fee or permit waivers and/or staff time)

Eligibility Requirements:

Please answer the following questions:

Yes No
1. Have you or will you be receiving funding in Fiscal Year 2015/2016 [J P
for this program from other City sources?

2. Are you aware of any other City program providing this service? O ﬂ
If so, which one?

If you answered yes to any of these questions, your request may not be eligible
JSor this grant program. Please contact the City Clerk at the City of Calistoga at
(707) 942-2807 for further information, if desired.

Page |2



Program Description/Scope (please use additional pages if necessary):

Describe your program:

_MheAsE sE€ ATTACHED DESCAILTI0) 0F
EAQJEGT

How will this program benefit the Calistoga Community? How will the program address the
Jollowing City Council’s adopted Enrichment Objectives
“Will the activity or program...”:

Provide services to the elder community?
Provide services to youth in the community?
Expand services to members of the Hispanic community?

Provide community specific environmental enhancements?
Enhance the appearance of the community?

ok N =

Funding Request
Identify the funding requested and the proposed use of funds.

» (Cash
* In-kind funding (fee waivers, staff time cost waiver, rental fee waivers, etc.)

Arzmis oime, Lo FpprthAl BUbLeT HAS Bezs)
PLAEPARED, PEAOIIIL DETELIVAATION) = THE
ELAAL (SCOPE QF THIS PAOIECT Ar A My

M

'
‘What will be the estimated percent of Calistoga Residents Served by this program gAcx) 70 /002
. AOT WA HOW mANVY woct Lse.
Applicant Background:

This applicant is a (an):
Non - Profit O Tax Exémpt
[ Local Public Agency [ State or other Public Agency
O Other

Page | 3



Years in Business or providing this program: 21 YEARZS
Number of Employees:  — £ —

Number of Volunteers:
(Please attach an organization chart, if available,)

Names of all Officers and Board of Directors:

Name: Position in Organization and Contact Number:

R — > Yo, 3

V-PRES /737645464
MANION BOULLER = SECRETAXS
—SEE AZ7ACHED -

Experience in Program Area:

Zhe Jlozany Crva oF (Arisooed 14s meed)
TR T e S s

Previous City funding received or requested in the past three vears:

A )aAJé'

(Please attach a budget for program request including funding schedule. )

Reporting Requirements:
A report on how the funds were spent will be required to be filed with the City annually, or when funds

are spent, whichever comes first. Proof of program expenses are required to be held for two years during
which time the City reserves the right to andit the records.

We agree to adhere to the reporting requirements described above. ﬁ:Yes [ No

Certification:
We, the undersigned, do hereby attest that the above information is true and correct to the best of

owdedge. o signatures required)
»(&A_q - Crese9eng V(3/i

7 = == Date

QM_S&JML_ -2
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RE: Rotary Bocce Courts Page 1 of 3

From: Alissa A McNair I

To: Jim Flamson ||| G
Subject: RE: Rotary Bocce Courts P/LD&/ZA/Vl A esc) /f?"/@

Date: Mon, Aug 3, 2015 1:09 pm

Attachments: Bocce Ball Courts.pdf (857K), Logvy Bocce - Stormwater Options.pdf (424K), Yountville-2.jpg (1239K),
StHelena-1.jpg (1191K), StHelena-2.jpg (970K), Yountville-1.jpg (1212K)

Jim,

The scope of the project currently includes 4 bocce courts, surrounding pathways and picnic tables, a storage
shed to house equipment, required drainage swales for stormwater management, an accessible sidewalk to
connect to the existing sidewalk where it terminates at the Veteran’s Memorial, and possibly converting an
existing gravel parking stall to be a paved accessible parking stall that is also connected to the new sidewalk.
Lighting is another optional element. | have attached the drawing that Hal prepared for our last submittal, but
this does not include the pathways and parking areas. Summit Engineering has included a rough outline of the
likely path in their preliminary stormwater studies (also attached). It would only be fair for the city to waive
the permit fees since we intend to gift these courts to the city. The idea is that the Rec department would
handle court reservations and the key to the supplies shed and that the city would maintain the space (which
they currently mow and rake since it is already city property). The city initially offered to help with the cost of
the sidewalk and parking but 1 do not believe anyone has repeated that offer in a public forum (it was offered
by Richard Spitler at a casual on-site meeting | had with Mike Kern, and Laurel Rios of the Rec Dept). | know
that Mitch is concerned about needing to include lighting to deter kids from using this space as an after-dark
hang out space along the river. We visited the Yountville and St. Helena courts and have something similar in
mind. | am positive that this work will cost more than $5,000 but we have not prepared an estimate yet.

hittg://napavalleyregister.com/star/news/local/calistoga-rotary-wants-to-build-bocce-ball-
courts/article dbee78da-937b-53f1-adee-b580a37ah357.hitmi

Please iet me know if you need additional info!
Thanks,

Alissa McNair, AlA

Patrick Mervin + Associates Architects
Office (707) 942 6540

Cell (707) 363-7745
www.pmarchitect.com

=0t haroof, and may contain pivdiegod, confidential,

isciosure. sopying, diskibution, or use

From: Jim Flamson [

Sent: Monday, August 03, 2015 9:29 AM
To:
Subject: Rotary Bocce Courts

https://mail.aol.com/webmail-std/en-us/PrintMessage 8/4/2015
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COMMUNITY ENRICHMENT GRANTS
FY 2015-2016 APPLICATION _—
Deadline: August 7, 2015 at 4:30 PV 7Y OF CALUSTOGA.

Submit to: City Clerk’s Office oy
1232 Washington St
CITY OF CALISTOGA Calistoga, CA 94515 = 46 _ £ 9015

Attn: Kathy Flamson

Please complete the following. You may attach additional pages if necessary. RECEIVED

Name of the Program: CLARO/CLARA Youth Mentoring Program - Calistoga

Name of Applicant/Organization:___UpValley Family Centers

Address: 1500 Cedar Street, Calistoga, CA 94515

Phone: (707 ) 942 -6206 FAX (_707) 942-9382
Contact 1) Jenny Ocon 1
name phone
jocon@upvalleyfamilycenters.org
e-mail

Contact 2) Elaine Jones
name phone

e-maz!

Non-Profit Corporation Designation, if any: 501c3
Federal Tax ID # or Social Security #: _80-0023012

Amount of Grant Request*: $ 2,500

(*This amount should include the value of any requested City fee or permit waivers and/or staff time)

Eligibility Requirements:
Please answer the following questions:

Yes No

1. Have you or will you be receiving funding in 2012 for this program
from other City sources? |:] E\
2. Are you aware of any other City program providing this service? [] X

If so, which one?

If you answered yes to any of these questions, your request may not be eligible
for this grant program. Please contact Amanda Davis at the City of Calistoga at
(707) 942-2807 for further information, if desired.



Program Description/Scope (please use additional pages if necessary):

Describe your program:

Challenging Latinos to Access Resources and Opportunities known as CLARO, and
Challenging Latinas through Awareness, Resources and Action, known as CLARA, are youth
mentoring programs provided by the UpValley Family Centers (UVFC) to help young Latinas
and Latinos build positive identities in a process of self-exploration through the lens of culture.
These programs offer culturally-based youth development activities through weekly group
sessions led by positive role models. Sessions are focused on developing skills related to
decision-making, conflict resolution, communication, self-reflection and increasing awareness of
one’s cultural identity. The prevention-oriented groups foster positive connections among peers,
build students’ engagement in school and in the community, strengthen self-identity, and
develop leadership skills. In addition to weekly group meetings, we strive to organize field trips
and college visits for the participants as funding permits. The program is offered at the
Calistoga Junior Senior High School, and reaches 50-60 Calistoga students each year.

How will this program benefit the Calistoga Community? How will the program address the
Sfollowing City Council’s adopted Enrichment Objectives
“‘Will the activity or program...”

Provide services to the elder community?

Provide services to youth in the community?

Expand services to members of the Hispanic community?
Provide community specific environmental enhancements?

o A~ b=

Enhance the appearance of the community?
CLARO and CLARA benefits Hispanic youth in the Calistoga community (items 2 and 3 above).

Although Latinos and Latinas are our focus, these programs are offered to any students who
are interested to increase cultural awareness and create an appreciation for cultural diversity
and inclusion. Program evaluation results demonstrate that the program has a positive impact
on students. Survey highlights from 2014-15 are as follows:
e 88% reported having a better understanding of their cultural identity
e 86% reported they have more skills to help them solve problems
e 81% reported they engage in fewer risky behaviors and 80% reported they engage in
more healthy behaviors
e 80% reported having more positive relationships with their family and 78% reported
having more positive relationships with other students
e 73% reported volunteering their time for their community
e The large majority of participants reported positive perceptions about the program and
group facilitators.

This program benefits the Calistoga Community by providing middle and high school aged
Hispanic and other youth with inspiring group experiences where they can: 1) explore their
cultural identity in a safe environment, 2) form positive friendships, 3) express themselves, ask
questions and learn about a variety of topics facing youth, and 4) build confidence as young
people who are increasingly making their own decisions.



Funding Request
Identify the funding requested and the proposed use of funds.
» Cash

* In-kind funding (fee waivers, staff time cost waiver, rental fee waivers, etc.)

UVFC respectfully requests a Community Enrichment Grant in the amount of $2,500.
These funds will be used to support field trips that extend learning and knowledge on
key issues the CLARO/CLARA groups are addressing throughout the year. Field trip
options include: San Francisco Mission District tour and Women'’s Building; University of
California, San Francisco; Movimiento de Arte y Cultura Latino Americana in San Jose
(contemporary Latino art and culture); California State University, San Jose; Museum of
Tolerance in Los Angeles. When possible, field trips may be combined with a visit and
tour of a nearby college campus such as the campuses previously mentioned. Funds
would be used to cover ticket admission, transportation costs, and food for participants
and chaperones/staff.

What will be the estimated percent of Calistoga Residents Served by this program_100%

Applicant Background:

This applicant is a (an):

Non - Profit [ ] For-Profit

[ ] Local Public Agency [ ] State or other Public Agency
[ ] Individual [ ] Other

Years in Business or providing this program: 16 years in business
Number of Employees: 14

Number of Volunteers: 80

(Please attach an organization chart, if available.)

Names of all Officers and Board of Directors:

Name: Position in Organization and Contact Number:
Elaine Sczuka Jones W

Mary Stuard Vice President IIIIIIIEININGEE

Christine Hayne Treasurer, [INGzNGzGzGzG

Dawnine Dyer Secretary, NGB

Oscar DeHaro

Julie Garvey

Kristen Georges
Susan Krausz
Pam Krell

Martha McCoy
Rob Morrow
Trevor Rose

Lisa Toller
Genevieve Welsh

Experience in Program Area:

The UpValley Family Centers has 16 years of experience serving youth and families in the
Calistoga community. We have been leading CLARO/CLARA groups at Calistoga
Junior/Senior High School for over six years. Our bicultural staff mentors leading the groups
have knowledge of the Calistoga community, Latino culture, and youth development principles.
UVFC'’s staff have successfully established positive role-model relationships with local youth,



and we also have a strong partnership with the school district on all of our programs, including
CLARO/CLARA.

Previous City funding received or requested in the past three years:

As Calistoga Family Center (now UpValley Family Centers of Napa County), we have received
$10,000 per year for the past three years for Community Health, Education and Outreach
Services. We received $5,000 for Senior Services in 2011-12, and received $20,000/year for
Senior Services in 2013-14 and 2014-15. In 2012-13 we received a $1200 Community
Enrichment Grant, where in 2013-14 we received a $1,500 Community Enrichment Grant. In
14-15 UVFC received a $2,500 Community Enrichment Grant.

(Please attach a budget for program request including funding schedule.)

Reporting Requirements:

A report on how the funds were spent will be required to be filed with the City annually, or when funds
are spent, whichever comes first. Proof of program expenses are required to be held for two years during
which time the City reserves the right to audit the records.

We agree to adhere to the reporting requirements described above. Yes [X] No [ ]

Certification:
We, the undersigned, do hereby attest that the above information is true and correct to the best of
our knowledge. (Two signatures required)

% e Executive Director 8/5/15
Si re u — e

Title + Date

Board President 8/5/15

SignaluU Title Date




City of Calistoga Community Enrichment Grant

PROJECT BUDGET

PERSONNEL/STAFFING EXPENSES
| (List title and % FTE on project)

CLARA Facilitator 50% $

TOTAL
BUDGET

57,562.50

20,800.00

In-Kind
(if applicable)

Program facilitator with girls, parent
involvement organization

NON-PERSONNEL EXPENSES

20,128.00

4.350.00

$ 285000 |

,":_"_ .
CLARGO Facilitator 50% FTE $  20,800.00 A £ .'. Program facilitator with boys and parents
4 Program Director 5% FTE 3 3,500.00 -'- -‘ : | Program supervision and program evaluation
5 Executive Director 1% FTE $ 950.00 S Staff supervision, program development
Subtotal, Personnel/Staffing Expenses | $  46,050.00 | $ s
Benefits (_ 25__ % of Personnel) $ 11,512.50 | $ -E$?,-"I “|Insurance %, payroll taxes and fringe benefits
$

16% of occupancy expenses (rent, cleaning,

15% of Direct Expenses* $

OTHER COSTS

Subcontracts/Consultants (evaluation) | $

Rent (Occupancy expenses) 15% $ 2,850.00 {utilities)
Office . Materials Tor sessions with students and
Supplies/copies/postage/materials 3 1,000.00 parents. Printing and copying. Postage.
Communications (Telephone, Internet, i ~ |15% of telephone and internet hosting
etc.) 3 154528 | $ 1,500.00 | $ -~ |expenses and computer maintenance
Travel 3 300.00 5 - |Mileage to schools, meetings
E ~ |Additional training for facilitators/coordinator
Training/Conferences $ 400.00 o |(fees and mileage)
Other: :
1 Snacks for student and parent !
meetings 3 1,000.00 | |Snacks for students and parent meetings
i Childcare to be offered during parent
2 Childcare for parent classes $ 400.00 hi ~|involvement activities
I ~ |Field Trip Expenses (estimate 2 field trips, 40
B ~ |people attending/trip, $20/admission per
3 Field Trip Expenses $ 2,500.00 L5 2,500.00 |person and $11.25/person for food)
Sub total Non-Personnel 3 9,995.28 | $ 4,350.00 ||§  2,500.00
INDIRECT/OVERHEAD EXPENSE ! ]

TOTAL EXPENSES
(Personnel + Non-Personnel + Other
Costs) $

10,132.72 | $ '$ Accounting, insurance, general expenses
$
750.00 3 - |Evaluation
78,440.50 | $ 4.350.00 | § 2,500.00.

Other Revenue Sources including
current request

2011
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ODEN
KLEIN &
SNEESBY

CERTIFIED PUBLIC ACCOUNTANTS
3005 Douglas Blvd., Ste. 115
Roseville, CA 95661

(916) 774-1040

(916) 774-1177 Fax

INDEPENDENT AUDITOR’S REPORT

Board of Directors
Up Valley Family Centers of Napa County
Calistoga, California

Report on the Financial Statements

We have audited the accompanying financial statements of Up Valley Family Centers of Napa
County (a nonprofit organization), which comprise the statement of financial position as of June
30, 2014, and the related statements of activities, functional expenses, and cash flows for the
year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control reievant to the
preparation and fair presentation of financial statements that are free from material misstatement,

whether due to fraud or error.
Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Up Valley Family Centers of Napa County as of June 30, 2014, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

(3 el Rdire &
BODEN KLEIN & SNEESBY {Y\JJM}?

Certified Public Accountants
Roseville, California

January 21, 2015



UP VALLEY FAMILY CENTERS OF NAPA COUNTY
Statement of Financial Position
June 30, 2014

Assets
Current assets:
Cash and cash equivalents
Grants receivable
Pledge/Contribution receivabie
Investments
Prepaid expenses

Total current assets
Property and equipment, net

Total Assets

Liabilities and Net Assets
Current liabilities:
Accounts payable
Accrued expenses
Total current liabilities

Net assets:
Unrestricted
Temporarily restricted

Total net assets

Total Liabilities and Net Assets

See notes to financial statements.

e

$

602,693
144,613

31,280
110,468

5,829

894,953

10,630

905,583

5,069

23,631

28,690

$

829,611
47,282

876,893

905,583



UP VALLEY FAMILY CENTERS OF NAPA COUNTY

Statement of Activities
For the Year Ended June 30, 2014

Support and Revenue:
Grants and contributions
Special events, net of related

expenses of $3,654
Total support

Investment income
Other revenue
Net assets released from restrictions

Total support and revenue

Expenses:

Program services
General and administrative

Total expenses
Change in net assets
Net assets, beginning of year
Net assets acquired from merger
Net Assets, End of Year

Temporarily

Unrestricted Restricted Total
$ 1026431 $ 47,282 $ 1,073,713
4,354 - 4,354
1,030,785 47,282 1,078,067
7,668 - 7,668
22,000 - 22,000
30,886 (30,886) -
1,091,339 16,396 1,107,735
749,917 - 749,917
259,618 - 250,618
1,009,535 - 1,009,535
81,804 16,396 98,200
317,723 30,886 348,609
430,084 - 430,084
$ 829611 $ 47,282 $§ 876,893

See notes to financial statements.

-A-



UP VALLEY FAMILY CENTERS OF NAPA COUNTY
Statement of Functional Expenses
For the Year Ended June 30, 2014

Program General and
Services Administrative Total

Salaries $ 391,096 $ 96,984 $ 488,080
Qutside services 105,312 61,039 166,351
Employee benefits 48,051 - 22,299 70,350
Direct program costs 49,907 - 49,907
Payroll taxes 36,922 8,824 45,746
Rent 22,356 12,144 34,500
Accounting 8,184 25,517 33,701
Program supplies 25,764 2,066 27,830
Office expenses 16,853 10,061 26,914
Miscellaneous 7,798 1,315 9,113
Bad debt expense 9,102 - 9,102
Back to School/Holiday assistance 6,770 1,721 8,491
Mileage 5,055 3,139 8,194
Insurance 3,854 3,853 7,707
Conferences and meetings ' 1,943 3,979 5,922
Depreciation 4,912 670 5,582
Dues and subscriptions 303 3,231 3,634
Workers comp insurance 2,369 434 2,803
Training 1,530 585 2,115
Internet, website, and telephone 1,184 444 1,628
Bank charges - 1,027 1,027
Postage and shipping 652 31 683
Licenses and permits - 255 255

Total Expenses 3 749917 § 259618 $ 1,009,538

See noges to financial statements.
. 5.



UP VALLEY FAMILY CENTERS OF NAPA COUNTY
Statement of Cash Flows
For the Year Ended June 30, 2014

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets to net
cash (used) in operating activities:
Depreciation
Realized gain on sale of securities
Changes in operating assets and liabilities:
Grants receivable
Prepaid expenses
Accounts payable
Accrued expenses

Net cash (used) in operating activities

Cash flows from investing activities:
Purchase of equipment
Proceeds from maturity of marketable securities

Purchase of marketable securities
Net cash (used) in investing activities

Cash flows from financing activities:
Cash from merger with Saint Helena Family Center
Net increase in cash and equivalents
Cash and equivaients, beginning of year
Cash and Cash Equivalents, End of Year

See notes to financial statements.
-6-

$ 98200

5,582
(1,602)

(104,470)
(2,929)
(12,438)
4,904

(12,7583)

(7,182)
316,510

(372,203)
(62,875)

407,182
331,554
271,139

$ 602,693



UP VALLEY FAMILY CENTERS OF NAPA COUNTY
Notes to Financial Statements

(1

Organization and Significant Accounting Policies
Organization

Up Valley Family Centers of Napa County (formerly Calistoga Family Center, Inc.) was
originally incorporated in July 2001 as a non-profit corporation. In February 2014,
Calistoga Family Center, Inc. merged with Saint Helena Family Center, another non-profit
with a similar purpose, and the resulting Organization changed its name to Up Valley
Family Centers of Napa County. The Organization’s primary purpose is to assist in
improving family access to health care and social services in Calistoga and St. Helena,
California and the surrounding communities, improving students’ school performance,
providing a safe and positive environment for children and families and improving parent
and caregiver support. The Organization is funded primarily through local government
and community grants.

Significant Accounting Policies
(a) Basis of presentation

The Organization prepares its financial statements in accordance with accounting
principles generally accepted in the United States of America on the accrual basis
of accounting; revenues and gains are recognized when earned, and expenses and
losses are recognized when incurred. The Organization’s financial statements are
presented in conformity with Accounting Standards Codification (ASC) 958-205, Not-
For-Profit Entities — Presentation of Financial Statements. In accordance with ASC
958, the Organization reports information regarding its financial position and
activities according to three classes of net assets: unrestricted, temporarily
restricted, and permanently restricted.

(b) Cash and equivalents

The Organization considers all short-term investments with an original maturity of
three months or less to be cash equivalents, unless held for long-term purposes.

(c) Investments
Investments are stated at fair malrket value.

(d) Property and equipment
All acquisitions of property and equipment in excess of $1,000 and all expenditures
for repairs, maintenance, renewals, and betterments that materially prolong the
useful lives of assets are capitalized. Property and equipment are carried at cost or,

if donated, at the approximate fair value at the date of donation. Depreciation is
recorded using the straight-line method over lives ranging from five to forty years.



UP VALLEY FAMILY CENTERS OF NAPA COUNTY
Notes to Financial Statements

(e)

()

(9)

(h)

)]

Revenue recognition

Contributions are recognized in full when received or unconditionally pledged, in
accordance with ASC 958-605, Not-For-Profit Entities — Revenue Recognition. All
contributions are considered available for unrestricted use unless specifically
restricted by donors for future periods or specific purposes. Donor-restricted
amounts are reported as increases in temporarily or permanently restricted net
assets. Temporarily restricted net assets become unrestricted, and are reported in
the statement of activities as net assets released from restrictions, when the time
restrictions expire or the contributions are used for the restricted purpose.

Grants

Unconditional promises to give are recorded at their fair value. Conditional promises
to give are not included as support until the conditions are substantially met.

Income taxes

The Organization operates as a nonprofit public benefit organization and has
received exempt status under Section 501(c)(3) of the Internal Revenue Code and
the California Revenue and Taxation Code section 23701(d) and has no unrelated
business income tax.

The Organization adopted the accounting principles related to accounting for
uncertainty in income taxes (as described under ASC 740-10), and has determine

- that there is no material impact on the financial statements at June 30, 2014. With

some exceptions, the Organization is no longer subject to U.S. federal and state
income tax examinations by tax authorities for years prior to 2010.

Use of estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect certain reported amounts and disclosures.
Accordingly, actual results couid differ from those estimates.

Functional allocation of expenses

The costs of providing program services has been summarized on a functional basis
in the schedule of functional expenses. Accordingly, certain costs have been
allocated among the programs and supporting services benefited.

Fair value measurements

Asset and liabilities measured at fair value -are recorded in accordance with ASC
820, Fair Value Measurement and Disclosures, which clarifies that fair value is an
exit price, representing the amount that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants.. As such,,
fair value is a market-based measurement that should be determined based on



UP VALLEY FAMILY CENTERS OF NAPA COUNTY
Notes to Financial Statements

assumptions that market participants would use in pricing an asset or liability. As a
basis for considering such assumptions, ASC 820 establishes a three-tier value
hierarchy, which prioritizes the inputs used in measuring fair value as follows:

Level 1 Inputs Unadjusted quoted prices in active markets that are accessible at
the measurement date for identical assets or liabilities.

Level 2 Inputs  Inputs other than quoted prices in active markets that is observable
either directly or indirectly.

Level 3 Inputs Unobservable inputs in which there is little or no market data, which
require us to develop our own assumptions.
{2) Grants Receivable
Grants receivable are unsecured, non-interest bearing and due within one year. No
allowance for uncollectible grants has been recorded for June 30, 2014 as all grants
receivable are deemed collectible.

(3) Investments

The Organization’s investments subject to ASC 820, Fair Value Measurement and
Disclosures, are classified as Level 1 investments as follows:

Level 1
Mutual Funds:
Income funds $ 75,720
Bond funds 34,748
Total $ 110,468
(4) Property and Equipment
Property and equipment at June 30, 2014 consist of the following:
Furniture and equipment $ 34,580
Software 33,832
Website development 7,240
Leasehold improvements - 5,363
Total 81,015
Less accumulated depreciation (70,385)
Property and equipment, net $ 10,630




UP VALLEY FAMILY CENTERS OF NAPA COUNTY
Notes to Financial Statements

(5)

(6)

(7)

(8)

(9)

Donated Services, Materials, and Facilities

The Organization received donated facilities with a value of $22,000. This amount has
been included in other revenue and rent expense in the Statement of Activities.

Retirement Plans

The Organization has a 401(k) defined contribution retirement plan covering eligible
employees. Eligible employees are 18 years of age or older, have one year of service,
and have worked a minimum of 1,000 hours. The Organization may make elective
contributions to the plan which is determined annually by management. The Organization
made no elective contributions during the current year.

Leases

The Organization leases two facilities in Calistoga. One lease is from the Calistoga Unified
School District (District) for $1 annually which expires June 30, 2034. The lessor may
terminate the lease at any time after the first ten years of operation. Upon termination,
the District will pay to the Organization an amount based .on a formula incorporating the
original funds raised and remaining useful life of the building. This payment will recognize
the value of the public contributions received to construct the building used by the
Organization. The second lease is a month to month lease with monthly lease payments
of $500. i

The Organization leases a facility in St. Helena which expires June 30, 2015. Monthly
lease payments are $1,200 with the remaining lease payments totaling $14,400.

Concentration of Credit Risk

The Organization maintains bank accounts at several financial institution. Accounts
at an institution are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000.

Subsequent Events

Management has evaluated subsequent events through January 21, 2015, the date on
which the financial statements were available to be issued.
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UP VALLEY FAMILY CENTERS OF NAPA COUNTY
Notes to Financial Statements

(10)

Business Combination

On February 1, 2014, Calistoga Family Centers, Inc. merged with Saint Helena Family
Center which provides similar services as Calistoga Family Centers, Inc. Concurrent with
the merger, the organization changed its name to Up Valley Family Centers of Napa
County. The merger enables Up Valley Family Centers of Napa County to expand its
service area and provide services to a larger portion of the community.

-

The following table summarizes the fair value at acquisition date of the assumed assets
and liabilities:

Assets:
Cash and cash equivalents $ 407,182
Receivables 18,297
Property, plant, & equipment 4,605
Total assets 3 430,084
Net assets: $ 430,084

-11-



COMMUNITY ENRICHMENT GRANTS
FY 2015-2016 APPLICATION
Deadline: Friday, August 7, 2015 at 4:30 P.M.

Submit to: City Clerk’s Office i ]
1232 Washington St €Y CLERK
s Calistoga, CA 94515
CITY OF CALISTOGA JUL 29 2015
Please complete the following. You may attach additional pages if necessary. RECEVED

Name of the Program: éuopot-";ng W ey st -+ LIETTIS

Name of Applicant/Organization: Wine Caw.,-',—,.,! Ahl'ml Louoa; a 501 ()3 nonp ol
Address: P'O- B°X3 . Call‘.S'Loso‘CA q4sis antnne e

Phone: (707 ) FAX ( ) -
Contact 1) Pq

_name phone

igcpuhrirallnvax. gl <o
e-mazl

Contact 2) A‘l'SSQ Mc.Na;r"

Non-Profit Corporation Designation: Califoente 501 (&) 3
Federal Tax ID # or Social Security #: 81~ 4849400

Amount of Grant Request*: $3,500.00

(*This amount should include the value of any requested City fee or permit waivers and/or staff time)

Eligibility Requirements:

Please answer the following questions:

Yes No

1. Have you or will you be receiving funding in Fiscal Year 2015/2016 [ P
for this program from other City sources?

2. Are you aware of any other City program providing this service? O |:|

If so, which one? Not iin +he Dna—l omoé unkil ThS

If you answered yes to any of these questions, your request may not be eligible
Jor this grant program. Please contact the City Clerk at the City of Calistoga at
(707) 942-2807 for further information, if desired.

Page | 2



Years in Business or providing this program: WCAL since 2,01}
Number of Employees: _all yo lurbeer @
Number of Volunteers: 3 0

(Please attach an organization chart, if available.)

Names of all Officers and Board of Directors:

Name: Position in Organization and Contact Number:

Experience in Program Area:

&ml'.un:c‘ arimol ucl‘rarc..l Vo-‘-cr‘tnoul._ - Jog '+r'b.lh'|r~3‘ ani mal

- Crnaben b cocons. CF TR aan

Previous City funding received or requested in the past three vears:

m.pf_gu% inthe armount of ¥3,500 +o either Dr,
__ Frrquelin or in recend ycas,

WAL . Ower a yeor 9go

+he Cidy forded $9 000 4o LA L. We are requestirg only a porhion

(Please attach a budget for program request including funding schedule.) ot actual Qgpq-\o\rk;m,

Reporting Requirements:

A report on how the funds were spent will be required to be filed with the City annuaily, or when funds
are spent, whichever comes first. Proof of program expenses are required to be held for two years during
which time the City reserves the right to audit the records.

We agree to adhere to the reporting requirements described above. B Yes ONo

Certification:
We, the undersigned, do hereby attest that the above information is true and correct to the best of
owledge. (Two signatures required)

Boad Presidert T[215”
e Powd \jce Pesident  T[28]is”

Page | 4



Program Description/Scope (please use additional pages if necessary):

Describe your program:
WeAL in-i-fc_n]:smg. of an animal serces mrl-rgn-l- in Cal;s:lgg

%km in, C.emcl'(:q"an ad o rJ mrl-a\
Oh\mals. :MMM HE\"WJ ~+a wCAL LH "l‘LG-

_Q-ﬁl:p_gn_ﬁdfszDgpﬁmﬂ. These Services hawe been pmdé_
at ro coat o Yhe City of C.oh'ﬁ:!:ggp :

How will this program benefit the Calistoga Community? How will the program address the
Jollowing City Council’s adopted Enrichment Objectives
“Will the activity or program...”:

Provide services to the elder community?

Provide services to youth in the community?

Expand services to members of the Hispanic community?
Provide community specific environmental enhancements?

o~ N =

Enhance the appearance of the community?

_Sv_ppacﬁcg_pmpk il sl neco\.s and assistance affects
nll Se gmcﬂ"‘s O'F-I-Lc C-omrnun'*u IhGluAIrg Smmg [U_Q@L ha.s

.

Dariivy YYio 4 .n o mlll ¥ 5 ﬂl LA 1IN d" DI or COMP anto

Q
'p. ) UJ h .n A e ™, SANG + -"4.“. ‘C. ZARIALG/ H\-‘.

t

Funding Request
Identi nding requested and the proposed use of funds.

* In-kind funding (fee waivers, staff time cost waiver, rental fee waivers, etc.)

_ This request is do reimbusement costs. a low volum on achysl
i e iy antmals ov‘a'-'l-‘-c.

?Hcr 177 menrth pa—t‘ao‘.

‘What will be the estimated percent of Calistoga Residents Served by this program

Applicant Background:

This applicant is a (an):

IX Non - Profit 801 ()3 arv n-n-( M"FOK. O Tax Exempt

[ Local Public Agency [0 State or other Public Agency

[ Other

Page |3



2:33 PM

07/28/16
Accrual Basis

WCAL

Profit & Loss

January 1 through July 28, 2015

Ordinary Income/Expense
Income

Direct Public Support
Adoption Donation

Charity Medical Reimbursement

Corporate Contributions
Donation boxes
Fundraising Events
Gracie Medical Fund
Holiday Mailing

individ, Business Contributions

Low cost neuter program
Relinquisment fee
Sanctuary/Fospice

Direct Public Support - Other

Total Direct Public Support

Indirect Public Support
Other Types of Income
City of St. Helena asliungs

Total Other Types of Income

Total Income
Expense

Business Expenses
Business Registration Fees

Total Business Expenses

Contract Services
Outside Contract Services

Total Contract Services

Facilities and Equipment
Dog Park

Total Facilities and Equipment

Foster Program Supplies
Operations
Advertising

Books, Subscriptions, Reference

Charity Medical Cases
Dues

Merchant Services Fees
Printing and Copying
Professional Fees

Rescue Fees-other organizations

Spay Services
Supplies

Telephone, Telecommunlcations

Vet Clinic Stray Services
Vet Clinic Supplies

Total Operations

Other Types of Expenses
Insurance - Liability, D and O

Total Other Types of Expenses
Travel and Meetings

Conference, Conventlon, Mesting
Total Travel and Meetings

Total Expense

Net Ordinary Income

Jan 1 -Jul 28, 16

3,598.00
1,281.50
18.07
1,712.50
755.42
1,000.00
608.16
9,715.71
975.00
100.00
122.54
600.00

20,486.90
5.88

836.50
836.50

21,329.28

35.00
35.00

400.00
400.00

182.98
182.98
175.94

785.50
50.00
6,554.36
113.00
290.86
175.64
337.10
1,260.00
-200.00
1,560.77
469.84
19,818.55
747.48

31,963.10

2,513.00
2,513.00

233.77
233.77

35,503.79

-14,174.51
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Inbox

pV 4 1of2
WCAL
Balance Sheet
As of July 28, 2015
Jul 28, 15
ASSETS
Current Assets
Checking/Savings
Westamerica Bank 7,185.16
Total Checking/Savings 7,185.16
Total Current Assets 7,185.16
TOTAL ASSETS 7,185.16
LIABILITIES & EQUITY
Equity
Opening Balance Equity 5,000.00
Temp. Restricted Net Assets -100.00
Unrestricted Net Assets 16,449.67
Net Income -14,164.51
Total Equity 7,185.16
TOTAL LIABILITIES & EQUITY 7,185.16
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