KINGSBURG

HEALTHCARE DISTRICT

Kingsburg Healthcare District
Grant Application

Please complete and return the documentation and information required under the District
Grant Policy, Procedures, and Guidelines. i igi i

using a binder clip,

Provide the following information for the grant applicant, as well as for all partnering and /or
subcontracting entities, if any.

Applicant Name Kingsburg Youth Soccer League

Type of Organization Youth Sports Organization

Legal status of your business (LLP, nonprofit, etc.) Non-Profit

Purchase and Deployment of Two Automated External Defibrillators (AEDs) for KYSL Events

Subject of Request

4000

Total Amount Requested $ How many People Will Grant Serve? 700+

Is this intended as a one-time or ongoing project? One-Time

Project timeframe__One Year Lump sum or periodic disbursement? LUmp Sum

KYSL will 1 the Ki Heal District through public anncuncements and signage displayed

How will the grant be recognized by the recipient?

Total Years in business _ 7 # of Employees _’ Federal Tax ID #_/7-0504902

Business Licenses, Certifications or Registration #: ___Entity # 2178166

Individual Accountable for Grant Funds:

Name Valerie Scott Title Registrar

Address PO BOX 401

City Kingsburg State CA Zip 93631
E-Mail registrar@kingsburgsoccer.com Phone Number 559-408-4922

(Grant application page 1)



By signing below, the undersigned hereby certifies under penalty of perjury that; (1)
information contained within this application is true and correct to the best of my personal
knowledge, information and reasonable belief; (2) the grant applicant has read and is
familiar with all of the District’s grant policies, procedures and guidelines; (3) the grant
applicant hereby waives each and all claims and right(s), if any exist to, in any form, appeal
or otherwise legally challenge each and all decisions of the Kingsburg Healthcare District
about this grant application; and (4) the governing body of the grant applicant has duly
authorized me to sign this grant application.

Signature l/ W Date Qlﬂ?’ ’o?’((;
Print Name and Title \/ M\Af \5&9{’}' XZ,QQ;V)%'@(

The following information is required in relation to the requested grant. Please use
separate pages for each numbered item, titling and numbering each page as listed
below. If a numbered item has no short response, you may combine them on one page
if they are numbered and titled appropriately. We require one (1) signed copy of the
grant application, with pages 1-8 completed and attached, and seven (7) additional
copies.

1. Project Overview: Include the purpose of the grant request. Describe in detail how
the funds will provide health and wellness services, as well as further the grant goal
of fostering quality health services and programs that benefit the residents of the
District.

2. Project Cost: Itemized budget with explanation of individual costs and need(s) of
such and supporting documentation, such as official bids (which should be for 90
days), if any.

3. Partner(s): Listall partners (if any) and their financial contributions for this specific
project.

4. Funding Sources: Listall funding sources for the past 5 years.

5. Community Need: Describe the specific needs of the district that your project will
meet.

6. Legal Status: Please provide a copy of your W-9, business licenses, and certificates,
as well as an IRS determination letter if you are a nonprofit.

7. Contributions: Listprevious and ongoing community contributions your
organization has made within the past 5 years.

8. Plans: Provide drawings or pictures of the proposed project with footnotes for
explanations.

(Grant application page 2)



1. Project Overview

Kingsburg Youth Soccer League (KYSL) respectfully requests funding to purchase two
Automated External Defibrillators (AEDs) for use at our primary practice and game

locations at Rafer Johnson Junior High and Ronald Reagan Elementary School in
Kingsburg.

Although KYSL utilizes school facilities, we do not have direct access to the schools’ AED
units during after-hours practices and weekend games. Currently, KYSL does not have
dedicated AED equipment available at the fields, creating a gap in emergency
preparedness during league activities.

Over the past two seasons, KYSL has served just under 700 youth players, with games
and practices drawing significant attendance from families, volunteers, referees, and
community members. On peak game days, hundreds of residents may be present across
multiple fields.

The purpose of this grant request is to ensure immediate, on-site access to life-saving
cardiac intervention for youth athletes and the broader community in attendance.
Sudden Cardiac Arrest can occur without warning in both children and adults, and
survival rates decrease significantly with each minute defibrillation is delayed.
Immediate access to an AED greatly improves survival outcomes while awaiting
emergency medical services.

Grant funds will provide two portable AED units designated specifically for KYSL
events, strengthening emergency readiness and improving safety at practices and
games. The units will be properly maintained and supported by CPR/AED training for
league volunteers.

This project directly supports the Kingsburg Healthcare District’s goal of fostering
quality health services and programs that benefit District residents. By addressing a
current gap in emergency medical access at large community sporting events, this
initiative enhances public safety, supports healthy youth activity, and protects
Kingsburg families. This project represents a proactive investment in emergency
preparedness rather than a response to a specific incident.



2. Project Cost

Kingsburg Youth Soccer League (KYSL) is requesting funding to purchase and fully
deploy two Automated External Defibrillators (AEDs) to be used during league practices
and games at Rafer Johnson Junior High and Ronald Reagan Elementary School.

1. Philips HeartStart OnSite AED Units

Quantity: 2
Unit Cost: $1,529.00
Total: $3,058.00

The Philips HeartStart OnSite AED is a portable, FDA-approved defibrillator designed
for use in community and youth sports settings. The device provides clear voice prompts
and step-by-step guidance, allowing trained volunteers to respond quickly and
effectively during a cardiac emergency. Each unit includes adult electrode pads, battery,
and carrying case.

2. Philips Infant/Child SMART Pads (Model M5072A)

Quantity: 2
Unit Cost: $125.00
Total: $250.00

Pediatric SMART pads reduce the shock energy delivered and are required for safe use
on children under eight years of age or under 55 pounds. Because KYSL serves athletes
as young as four years old, pediatric capability is essential to ensure age-appropriate
emergency response.

3. Deployment and Implementation Costs
Estimated Total: $692.00

This allocation covers the necessary components to ensure the AED units are properly
installed, protected, and clearly accessible, including:

Wall-mounted storage cabinets or secure housing
Outdoor and field signage for rapid identification
Shipping and handling

Mounting hardware and installation materials
Initial inspection and compliance supplies
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3. Partners

At this time, Kingsburg Youth Soccer League is not receiving financial contributions
from outside partners specifically for this project.

KYSL will assume responsibility for ongoing maintenance costs associated with the AED
units, including battery replacement, electrode pad replacement, and annual inspection.
These future expenses will be incorporated into the league’s annual operating budget to
ensure long-term sustainability.

KYSL also partners with Rafer Johnson Junior High and Ronald Reagan Elementary
School by utilizing their facilities for practices and games. While the schools are not
providing direct financial support for this project, coordination will occur to ensure
appropriate placement and accessibility of the AED units during league events.



4. Funding Sources

Over the past five years, Kingsburg Youth Soccer League (KYSL) has been funded
through a combination of the following sources:

e Player Registration Fees — Primary operating revenue used to support league
operations, field use, uniforms, equipment, referees, insurance, and
administrative expenses.

¢ Local Business Sponsorships — Annual sponsorship contributions from
Kingsburg-area businesses supporting team sponsorships and league activities.

¢ Vendor Revenue Share — A percentage of sales received from approved food
and merchandise vendors operating during league games and events.

¢ Community Donations — Voluntary financial support from families and
community members who value youth athletics in Kingsburg.

KYSL operates as a community-based youth sports organization and does not receive
ongoing government or healthcare grant funding. League revenue is directed toward
operational expenses necessary to provide a quality recreational sports program for local
youth.

The current AED request represents a capital safety improvement initiative beyond
standard operating expenses and is intended to strengthen emergency preparedness at
league events.



5. Community Need

Kingsburg is a close-knit community where youth sports play a significant role in
promoting physical activity, social development, and family engagement. Kingsburg
Youth Soccer League serves nearly 700 youth athletes, with regular practices and game
days bringing together hundreds of residents at a time.

Community athletic events are high-attendance gatherings that include not only youth
participants but also siblings, parents, grandparents, referees, and volunteers. Despite
the size and frequency of these events, there is currently no league-designated
emergency cardiac equipment available during after-hours use of the fields at Rafer
Johnson Junior High and Ronald Reagan Elementary School.

Outdoor athletic facilities do not consistently provide accessible, event-specific AED
coverage during evenings and weekends. In the event of a cardiac emergency, the
absence of immediately available defibrillation equipment creates unnecessary risk
during large public gatherings.

As participation in youth athletics continues to grow, so does the responsibility to
ensure that health and safety infrastructure keeps pace. Providing AED access at league
events represents a proactive investment in community wellness and emergency
preparedness. This project addresses a gap in public health readiness and strengthens
the safety of organized recreational activities within the District.

By equipping one of the largest youth-serving organizations with appropriate emergency
response tools, this initiative supports safer community engagement and reinforces
Kingsburg’s commitment to protecting the health of its residents.



6. Legal Status



Form W“g RequeSt for Taxpayer Give Form to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury . . . . send to the IRS.
Internal Revenue Service » Go to www.frs.gov/FormWa for instructions and the latest information.

1 Name (as shown on your income tax return). Nams is required on this line; do not leave this line blank.

Kingsburg Youth Soccer League
2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to
followlng seven boxes. certain entities, not individuals; see

instructions on page 3):.

)
&
g
5 D Individual/sole proprietor or D C Corporation D S Corporation L__] Partnership D Trust/estate
- single-member LLC Exempt payee code (if any)
a0 ,
25 [C] Limited liabliity company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership} P
52 Note: Check the appropriate box In the fine above for the lax classification of the single-member owner. Do not check | Exemption from FATCA reporting
= b7 LLC If the LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
£ E another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
. ,g is disregarded from the owner should check the appropriate box for the tax classification of its owner.
] Other (ses Instructions)» _Nonprofit exempt under IRS Code Section 501(c)(3) {Appties to accaunls majntained outsid the U5
c% 5 Address (number, street, and apt. or sulte no.) Sea instructions. Requester's name and address (optional)
8 |PO Box 401

6 City, state, and ZIP code
Kingshurg, CA, 93631

7 List account number{s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Saclai security number
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 |, 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. or
Note: If the account is in more than one name, see the instructions for tine 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.
7|/7|~-|0o|5|0(4]|9|0]2

IGEIAI _ Certification B

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. am a U.S. citizen or other U.S. person (defined below); and
4, The FATCA code(s) entered on this form (if any) indicating that | 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 failed to report all interest and dividends on your tax return. For real estate fransactions, itemn 2 does not apply. For morigage Interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 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 I, later.
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noted. proceeds) ’ ' '
Future developments. For the latest information about developments « Form 1099-B (stock or mutual fund sales and certain other
related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormWs. )
» Form 1099-S (proceeds from real estate transactions)

Purpose of Form « Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number e Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification numnber » Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-8 only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. If you do not return Form W-8 to the requester with a TIN, you might

¢ Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X Form W=-9 Rev. 10-2018)



California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 95814

KINGSBURG YOUTH SOCCER LEAGUE, INC.
PO BOX 401
KINGSBURG, CA 93631

Business Amendment Filing Approved
February 16, 2024

Entity Name: KINGSBURG YOUTH SOCCER LEAGUE, INC.
Entity Type: Nonprofit Corporation - CA - Public Benefit
Entity No.: 2178166

Document Type: Statement of information

Document No.: BA20240303359

File Date: 02/16/2024

The above referenced document has been approved and filed with the California Secretary of State. To
access free copies of filed documents, go to bizfileOnline.sos.ca.gov and enter the entity name or entity
number in the Search module.

What's Next?

The most up to date records may be obtained by searching for the Entity Name or Entity Number in the
Search module at bizfileOnline.sos.ca.gov.

For further assistance, contact us at (916) 657-5448 or visit bizfileOnline.sos.ca.gov.

bizti

Thank you for using bizfile California, the California Secretary of State's
business portal for online filings, searches, business records, and additional
resources.

.

]
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BA202403
Office of the Secretary of State
STATEMENT OF INFORMATION -FILED-

California Secretary of State
1500 11th Street
Sacramento, California 95814
(916) 653-3516

CA NONPROFIT CORPORATION

File No.: BA20240303359
Date Flled: 2/16/2024

Entity Details
Corporation Name KINGSBURG YOUTH SOCCER LEAGUE, INC.
Entity No. 2178166
Formed In CALIFORNIA
Street Address of California Principal Office of Corporation
Street Address of California Office None
Mailing Address of Corporation
Mailing Address PO BOX 401

KINGSBURG, CA 93631

Attention
Officers
Officer Name Officer Address Position(s)
B ANA ZENTENO PO BOX 401 Chief Executive Officer -
KINGSBURG, CA 93631
Bl NATALIE WILGENBURG PO BOX 401 Secretary
Kingsburg, CA 93631
B RUSSELL SUEMOTO PO BOX 401 Chief Financial Officer
Kingsburg, CA 93631
Additional Officers
Officer Name Officer Address Positlon Stated Position
None Entered

Agent for Service of Process
Agent Name

Agent Address

RUSSELL SUEMOTO

40398 ROAD 48
DINUBA, CA 93618

Email Nofifications
Opt-in Email Notifications

Yes, 1 opt-in to receive entity notifications via email.

Electronic Signature

RUSSELL SUEMOTO

E By signing, 1 affirm that the information herein is true and comrect and that | am authorized by Califomnia law to sign.

02/16/2024

Signature

Date
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7. Contributions

Over the past five years, Kingsburg Youth Soccer League (KYSL) has made substantial
contributions to the Kingsburg community by promoting youth development, physical
wellness, and volunteer engagement. KYSL is currently the largest youth sports
organization in Kingsburg.

In the most recent season alone, KYSL organized and supported over 60 teams, serving
nearly 700 youth athletes across multiple age divisions. Through structured practices
and competitive games, the league promotes physical activity, teamwork,
sportsmanship, and healthy lifestyle habits for children ages 4—14.

KYSL operates through the dedication of volunteer coaches, board members, referees,
and team parents. Each season, dozens of community members contribute their time
and leadership to mentor youth and ensure a positive recreational environment for local
families.

The league partners with local schools for field use and collaborates with
Kingsburg-area businesses through sponsorships, strengthening community ties and
supporting the local economy. Weekly games and practices bring together hundreds of
families, fostering community connection and civic pride.

As the largest youth sports organization in the District, KYSL plays a meaningful role in
supporting the physical health, social development, and overall wellbeing of Kingsburg
residents.



8. Plans

Kingsburg Youth Soccer League will deploy the AED units at both Rafer Johnson Junior

High and Ronald Reagan Elementary School, where league practices and games are
held.

At each school site, KYSL maintains a dedicated C-train storage unit used for league
equipment. One AED will be securely stored within each C-train unit to ensure
consistent access during all practices and events.

On game days, the AED units will be placed inside the referee tent located centrally
among the active fields. This placement ensures the devices are:

e (Clearly visible
e Easily accessible
e Centrally located for rapid response

e Monitored by league officials

This deployment plan allows for both secure storage during non-event hours and
immediate availability during practices and games. Proper signage will be used to clearly
identify AED availability at each site.



