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To: Yuba County Board of Supervisors

RE: District Priorities Funds Award Recommendation

I recommend approval of $1,200in FY 25/26 District Priority funds for the Hegemony Sports MLS Soccer Program
in South Yuba County. The completed District Priorities Fund Application/Agreement is attached.

Sincerely,

'Gary Bradford
Supervisor, District 4

cc:
Kevin Mallen, CAQO




Yuba County Board of Supervisors
District Priorities Fund
Application/Agreement

,
TOUNTY

Each member of the Board of Supervisors (“Board”) has an approved District Priorities Funds
(DPF) allocation to be spent in the current fiscal year. DPF funds are intended to augment the
efforts of community organizations, non-profits, county departments, and government
agencies to benefit residents, neighborhoods and communities in Yuba County. All awards
must be approved by a majority vote of the Board in a public meeting. All funds awarded
must serve a public purpose. This application is for public or private community groups and
non-profit agencies located in or providing services within the County. Please complete all
sections of this form and submit it to your District Supervisor’s Office. Districts may establish
application requirements, submittal deadlines and require additional information.

DPF are governed by the attached District Priorities Fund Policy.
1. Applicant Information

« Name of Organization:
HEGEMONY H.Q.P.E. Foundation, Corporation

o Contact Parson:
Michael Williamson

o Email Address:
mwilliamson@milestoneswe.com

s Phone Number:
530-300-1438

+ Mailing Address:
514 5th Street

Marysville, CA 95901

2. Project Details

s Project Title:
Youth Soccer League

« Amount of Funding Requested: $ 1:200.00

= Physical Address of Project/Program/Event:
Rio Del Oro Elementary School / Youth MLS Soccer

1220 Zanes Dr.

Plumas Lake, CA 95961




+ Description of Project/Program/Event: (Please provide a detailed description of your
project, including its primary activities and goals.) ‘
I am a long time Plumas Lake resident that currently operates a nonprofit
offering youth sports to boys and girls ages 4 fo 15 in Plumas Lake.
Our sports programs currently include co-ed flag football and basketball.
During the last 2 years our community Ras asked for youth soccer in our local
area so that families do not have to drive to the Yuba City league.
The grant money will help us purchase the needed equipment to assist in
starting a soccer league in the Plumas Lake area for boys and giris.
Qur goal is to offer affordable and accessible sport programs to kids south of
Marysville so that more kids have the oppartunity to join organized sports.

3. Community Impact

» Project Benefits to the Public & Organization Objective: (Explain how this project will

benefit the community and how it aligns with your organization's mission.)

Yuba County's support will contribute to the overall positive health and wellness for the
kids in our communities while also promoting community engagement and a safe
environment for families.

Our coaches help develop life-long skills that include teamwork, sportsmanship, goal
setting, physical activity, self-esteem, while building confidence through our sports and
mentoring programs.

This investment for-the kids in our community will help promote the heaith and well
being of more than 200 kids by allowing them to join a new sport our community kas
asked for. '

o Areas Served: (List the specific cities, towns, or communities that will be served by this
project.) )
Plumas Lake & Olivehurst surrounding areas

e Population Served: (Describe the primary demographic or group that will be served (e.g.,

seniors, youth, low-income families, etc.)
Youth ages 4 to 15 and low income families

4. Funding Requirements & Acknowledgment

As a condition of receiving funds, the applicant arganization agrees to the following terms:

¢ Documentation of Funds: The recipient organization must maintain detailed records,
including receipts and invoices, documenting how all grant funds were expe'nded. These
records must be provided to the County and maintained for a period of (3) three years.

s Final Report: A final written report detailing the project's outcomes and the use of funds
must be submitted to the District Office and CAQ’s Office no later than 60 days after the
funds have been used or annually until complete if the award is over $5,000 and not



entirely spent in the fiscal year (July 1 - June 30) it was awarded. Report must include
actual or copies of receipts. Failure to comply will trigger repayment of funds to the
County.

Tax Reporting: Once approved by the Board, the recipient will be required to submit
a W-9. All recipients of awards are subject to tax reporting requirements and will
receive a Form 1099-G for the value of the award if required by the Internal Revenue
Service (IRS). it is the responsibility of the award recipient to report this income
accurately on their federal tax returns.

Indemnification: The applicant organization agrees to indemnify, defend, and hold
harmless the County of Yuba, its Board of Supervisors, officers, employees,
volunteers, and agents, from and against any and all claims, loss, damages, injury,
liability, costs, and attorneys fees, however caused, resulting from or arising out of,
the use of any District Priorities Funds awarded to the applicant organization as a
result of this application.

Final Agreement: This application represents the final agreement of the parties
regarding the subject matter and may be amended only in writing signed by both
parties.

By signing below, the authorized representative of the applicant organization acknowledges
and agrees to comply with all the requirements set forth in this application and the District
Priorities Fund Policy. “

-]

Wﬁzeﬁpresentaﬁve:

Printed Narﬁe:
Michael Williamson

Title:
President

Date:
05/19/2026




: Department of the Treasury Date:
Internal Revenue Service 03/16/2022
Tax Exempt and Government Entities Employer ID number:
IRS P.O. Box 2508 82-5515857
Cincinnati, OH 45201

Person to confact:
Name: Mrs. Moll-Malone

ID number: 31262
Telephone: 877-829-5500

HEGEMONY HOPE FOUNDATION CORPORATION Accounting petiod ending:
5100 B-1 CLAYTON ROAD 191 December 31
CONCORD, CA 94521 Public charity status:
170(b)(1)(A)(vi)
Form 990/ 990-EZ f 980-N required:
Yes
Effective date of exemption:

August 23, 2021
Contribution deductibility:
Yes
Addendum applies:
No
DLN:
26053635005721

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

Based on the information you submitted with your application, we approved your request for reinstatement
under Revenue Procedure 2014-11. Your effective date of exemption, as listed at the top of this letter, is the
postmark date of your application.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

Letter 947 (Rev. 2-2020)
. Catalog Number 35152P
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Request for Taxpayer

. . Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not
Department of the Treasry Go to www.irs.gov/FormWg for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below,

entity’s name on line 2.)
HEGEMONY H.Q.P.E. Foundation, Corporation

1 Name of entity/Individual. An entry is required. {For a sole proprietor or disregarded entity, enter the owner's name on Ime 1, and enter the busginess/disregarded

2 Business name/disreparded entity aams, if different from above.
HEGEMONY Sports

only one of the following seven boxes.

O individualisole proprister  [#] C corporation

Mote: Check the "LLG" box above and, in the entry space,
box far the tax classification of its owner.

3a Check the appropriste box for federal tax classification of the entity/individual whose name I3 entered on [ine 1. Check

[ s corporation
[ LLG. Enter the tax classification {C = C corporatian, § = § carporation, P = Pastnership)

enter the approprizte code (G, S, or P} fnr‘lha tax
classificatfon of the LLC, unlessitis a disregarded entity. A disregarded entity should instead check the eppropriate

4 Exempticns (codes apply only to
certaln entities, not individuals;

sea instructions of page 3):

O Patnership ] Trustrestate

Exempt payee cods (if any)

Exemption from Foraign Account Tax
Compliance Act (FATCA) reporting

this box if you have any foreign partners, owners, or beneficiaries. Sea Instructions .

D Other (ses instrustions) code (if any)
3b i on line 3a you checked "Partnenship® or “Trust/estate,” or checked “LLG* and entered “P" as Its tax classHication,
and you are providing this form to a partnership, trust, or estats In which you have an ownershlp mter&sl, check (‘pﬂ‘;‘:sfd?mgfd'ggg?ed

& Address (number, steot, and apt. of suite no.). See instructions.
514 5th Street

Print or type.
See Specific Instructions on page 3.

Regquester's name and address (optional)

8 _ City, state, and ZIP code
Marysville, CA 85901

T Lst account numben(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
backup withholding. For individuals, this is generafly your socig! 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.

Note: If the account Is in more than one name, ses the instructions for line 1. See also What Name and - -

Number To Give the Requester for guidelines on whose number to enter.

Sacial sacurity numbar

or

Certification

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 fo be issued to me); and
2.1 am not subject to backup withhelding because {g) | am exempt from backup withhelding, or (b) | have not been notified by the Intemal Revenus
Service (IRS) that | am subject to backup withholding as a result of a failure 10 report alf interest or dividends, or (c) the IRS has notified me that | am

no lenger subject to backup withholding; and
8. 1 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 comrect.

Certification instructions. You must cross out item 2 above if you have been netified by the IRS that you are currently subject to backup withhalding
bacause you have fafied to report all interest and dnwdends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, can
othar than interest and dividends, you ag not reqys

gilation of debt, contributions to an individual retirement arrangement (iRA), and, generally, payments
slgn tpp certification, but you must provide your correct TiN. See the instructions for Part Il later.

Sigh | signature of
U.S. parson L "

ow 5 A/ A&

Here
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information abeut developments
related to Form W-9 and its instructions, such es legislation enacted
after they were published, go to www.irs.gov/FormW/9.

What's New

. Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should chack the
appropriate box for the tax classification of its owner, Otherwise, it
should check the “LLG" box and enter its appropriate tax classification.

New line 3b has bsen added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficlaries when it provides the Form W-9
ta another flow-through entity in which it has an awnarship interest, This
change is intended to provide a flow-threugh entity with Information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. Ses the
Partnership Instructions for Schedules K-2 and K-3 (Form 1085},

Purpose of Form

An individual or entity (Form W-9 requester) who is reguired to file an
information retum with the IRS is giving you this form because they

Cat. No, 10231X
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