
City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Pomona Community Foundation

* Full Address
101 W. Mission Blvd
ste #110
Pomona CA 91766

* Contact Person
Chará Swodeck

* Contact Person Phone Number
(909) 784-0122

* Tax ID of Group or Individual Receiving Payment
39-2073462

* Total Funding Requested by Organization
$2,500

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
Yes, please through Sept 16, 2023

* Is this an event? If so, please provide the name of the event.
4th Annual Pomona Children's Festival

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
All monetary donations will be used for children's giveaways, provide meals for every child in attendance and specific event cost.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
In 2017, 8-year-old Jonah Hwang tragically lost his life to gun violence. He loved Superheroes. His family celebrated his life with a Superheroes-themed memorial with all
his school friends in attendance dressed in their favorite characters. In response to the outpouring of love for Jonah, we created the Pomona Children's Festival to give
children a full day in the park to just "be a kid".

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________
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101-1302-52103-00000

9/11/23

8/29/23



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Pomona Heritage

* Full Address
PO Box 2813
Pomona CA 91769

* Contact Person
Megan Gearhart

* Contact Person Phone Number
(909) 753-9768

* Tax ID of Group or Individual Receiving Payment
33-0295364

* Total Funding Requested by Organization
$200.00

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
Not at this time, the event is Saturday the 26th

* Is this an event? If so, please provide the name of the event.
Pomona Heritage Old Home Restoration Workshop

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
The donation will be used to purchase pizza in order to feed the people who come to this free event.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
This event teaches people do-it-yourself home restoration skills. This year's topics include; How to Apply for the Mills Act, Wood Window Restoration, Using Architectural
Salvage, How to Use Library Resources to Beautify your Home, and many more. This event also creates a space for neighbors to meet, gather, and create community
around a common interest.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________
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101-1302-52103-00000

9/11/23

8/29/23



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Galan Cultural Center

* Full Address
2445 N. Garey Ave
Pomona CA 91767

* Contact Person
Goretty Ornelas

* Contact Person Phone Number
(626) 483-0303

* Tax ID of Group or Individual Receiving Payment
88-0780279

* Total Funding Requested by Organization
2500

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
Yes

* Is this an event? If so, please provide the name of the event.
Mexico, Fiesta y Tradicion

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
Galán Cultural Center, a new non-profit organization, offers low-cost folklorico classes and costumes in Pomona. However our folklorico "No Te Rajes Jalisco" has been in
the community for 25 yrs. Despite the pandemic, the center's first fundraiser, MEXICO, FIESTA Y TRADICION, aims to grant scholarships to youth and create programs for
teaching dance and culture. The center's motto is "Get Active! Get involved and be proud of your heritage."and by contributing you will be a good example of this.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
Our goal is to continue serving, our community being able to grant scholarships to the youth of Pomona, and create training programs for those in our community who are
interested to instruct this form of art and spreading our culture through its dance, music, and folklore. With the hope of expanding and offering this program with other local
organizations.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________
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101-1302-52103-00000

9/11/23

8/29/23



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
The TGR Project

* Full Address
1063 Tyleen place
pomona CA 91768

* Contact Person
Anthony Robert Galindo

* Contact Person Phone Number
(909) 805-4159

* Tax ID of Group or Individual Receiving Payment

* Total Funding Requested by Organization
5000

Total Funding Requested by Councilmember(s)
**SKIPPED**

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
I would like to use the concert circle located on 2nd St, & Thomas St.

* Is this an event? If so, please provide the name of the event.
"The Middle of Life is IF" is a movie/musical project, but can be performed live.

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
The Donations will go to cost of the use of the circle, to cover the sound engineer, for marketing campaigns, to cover food vendors (who will share profits to the charities
listed in the promotion), and other expenses.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
The benefits to the city of Pomona will be: A) Highlight the focus of Veterans, 1st Responders, and Survivors of Abuse in the area who need Mental Health Services. B)
Highlight the talents of people/artists of the city, as well as surrounding areas through local, and hopefully national media outlets. C) Spotlight the efforts, as well as history
of city of Pomona, to help public causes, and show that Pomona can be compassionate, as well as dedicated to well-being of its citizens.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________
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101-1302-52103-00000

9/11/23

8/29/23



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Pomona Pride Center

* Full Address
386 S Thomas Street
Pomona CA 91766

* Contact Person
Frank Guzman

* Contact Person Phone Number
(909) 326-0482

* Tax ID of Group or Individual Receiving Payment
84-2198162

* Total Funding Requested by Organization
10,000

Total Funding Requested by Councilmember(s)
10,000

* Promotion - Request event promotion on City marquee @ SW corner of Garey and Mission. (City Seal can only be used to promote official City events
and functions)
YES

* Is this an event? If so, please provide the name of the event.
Pomona Pride Center - 3rd Annual GayLa 2023

* How will the Donations/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely benefiting an individual or
private organization.)
We plan on having a memorable and fun filled night with some awesome entertainment joining us from near and far! We encourage you to put on your dancing shoes,
break out the gowns, tuxedos, & fashion and come have amazing evening! There will be a three course meal planned, a silent auction, and a few surprises that we are
sure youll enjoy! Theme | Standing Together for Love Our theme was chosen this year due to the unprecedented attacks on our community.

* What is the benefit to the City of Pomona? (An expenditure of public funds must be for primary benefit of the public agency that is making the
expenditure)
Empower a marginalized community.

I, Mayor/Councilmember _______________________________, District No. _______, hereby request that the above donation/payment be made and that a finding of public
benefit be determined by the City Council.

Account Number:_____________________________           

Council Meeting Date: _______________ 

Mayor/ Councilmember Approval:___________________

Date:________________
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8/29/23
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