
City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Pomona Natives

* Full Address
2466 Wilkie Dr
Pomona CA 91767

* Phone
(909) 485-6431

* Tax ID of Group or Individual Receiving Payment
863005074

* Total Funding Requested by Organization
20,000

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)
We are requesting league promotion through peach jar, and league promotion infront of Palomares Park via banner

* Is this an event? If so, please provide the name of the event, anticipated attendance and flyer or promotional material.
no

* 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.)
Donations will be used to assist families in need of financial support to pay for league fees and equipment for low income families multiple child homes and homeless
families. We currently have over 10 families with two or more children in our program and with the rising cost of living expenses some children will be left behind due to
family not being able to afford recreational activities that will be a great benefit to the child and the family unit helps with discipline and behaviors.

* 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 benefit will be to the families of the community and their children. The city will be showing great support to the community by providing the necessary financial support
to allow scholarship awarding to the families that are less fortunate. We have displaced families in our program with whom parents placed them in the sport to get their
mind off of not having a home, they are using this particular situation as an escape from their child's reality of being homeless.

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:________________

Page | 1

Attachment 1

Steve Lustro 5

101-1302-52105-00000

8/1/22

7/21/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Sowing Seeds For Life

* Full Address
1350 Arrow Highway
La Verne California 91750

* Phone
(909) 241-1931

* Tax ID of Group or Individual Receiving Payment
20-3162713

* Total Funding Requested by Organization
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)
Via press release and newsletter

* Is this an event? If so, please provide the name of the event, anticipated attendance and flyer or promotional material.
Annual school supply dist is a part of our general program distribution in Pomona

* 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.)
Funds would be utilized to purchase backpacks for local children and distributed on Sept 7th.

* 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)
We hope to provide attendees of our 9/7 food distribution with backpacks for local children. All funds raised will be used to purchase these goods and given away for free
on a first come, first serve basis.

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:________________

Page | 1

Attachment 2

Steve Lustro 5

101-1302-52105-00000

8/1/22

7/21/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Jacqueline Elizalde - PLANTITAS

*Full Address
2063 Rancho Valley Dr. Ste 320
PMB#282
Pomona CA 91766

*Phone

(909) 291-9382

* Tax ID of Group or Individual Receiving Payment
Jacqueline Elizalde

* Total Funding Requested by Organization
$1,100.00

Total Funding Requested by Councilmember(s)
TBD

* 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, if possible. Thank you!

* Is this an event? If so, please provide the name of the event, anticipated attendance and flyer or promotional material.
Yes, the event is Plant-It-As (English) or Plantitas (Spanish). We anticipate attendance of 50.

* 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 help with the cost of canopy rental, print materials, plant giveaway purchase and other costs to operate the 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 is a free outdoor (public) family friendly event that will benefit all residents in Pomona. We will have an educational opportunity for residents to learn about plant care,
and receive environmental friendly plants to for planting and caring.

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: ____________

Page | 1

Attachment 3

Robert Torres 6

101-1302-52106-00000
8/1/22

7/21/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
Rumsen Ama Turatal Ohlone

* Full Address
782 W. 11th Street
Pomona CA 91766

* Phone
(909) 762-8869

* Tax ID of Group or Individual Receiving Payment
84-2966376

* Total Funding Requested by Organization
$3,000.00

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)
No

* Is this an event? If so, please provide the name of the event, anticipated attendance and flyer or promotional material.
This will be the 5th annual Indigenous People's Day Celebration 2022

* 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.)
Bringing together multicultural unity and awareness within the community by sharing history, songs, dance, storytelling and also providing support, resources and programs
for all those in need.

* 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)
Pomona Positive bringing cultural involvement to residents and neighboring communities which in turn would show cultural diversity within the city.

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:________________

Page | 1

Attachment 4

Elizabeth Ontiveros-Cole 4

101-1302-52104-00000

8/1/22

7/22/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
United Church

* Full Address
524 E Pasadena St.
Pomona CA 91767

* Phone
(909) 896-0991

* Tax ID of Group or Individual Receiving Payment
to be submitted

* Total Funding Requested by Organization
$1,500

Total Funding Requested by Councilmember(s)
$1,500

* 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)
No

* Is this an event? If so, please provide the name of the event, anticipated attendance and flyer or promotional material.
No

* 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.)
Repair two light poles in the church's parking lot.

* 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)
These two light poles need to be repaired for the safety and wellbeing of those who are using the church at all hours. Unity Church rents the space to various groups, such
as AA, NA, two additional churches that rent it for their services and special events.

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:________________

Page | 1

Attachment 5

Elizabeth Ontiveros-Cole 4

101-1302-52105-00000

8/1/22

7/26/22



City of Pomona - Donations and Finding of Public Benefit

* Name of Organization
God’s Pantry

* Full Address
250 E Center St
Pomona CA 91767

* Phone
(760) 780-9721

* Tax ID of Group or Individual Receiving Payment
EIN 80-0902222

* 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, anticipated attendance and flyer or promotional material.
Yes - Pomona 5k/10k

* 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.)
This donation will allow our team to give back to our Pomona community. All funds raised go towards scholarships for our Pomona youth, and we plan on doing the same
this year.

* 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 City would benefit by supporting an event that brings a community together. That allows for everyone to stay healthy. It brings businesses to our downtown, and the city
logo will be displayed at our event.

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:________________

Page | 1

Attachment 6

Nora Garcia 3

101-1302-52103-00000

8/1/22

7/27/22
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