








Department of Neighborhood Empowerment
Funding Request Form
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:l::d‘\;:xfs.cal:::::::o 2015/2016 Requestor: V A’ Aj C_
Request Date: i, 9—‘-{/{ Q Vendor: y
Meeting Date: jﬂ - qu.' Lia Address: by
Agenda Item: T:Lh Gity: State:
[Cloperatians w&meach (N Sponsored Event [CINeighborhood Puspose Grant Zip Code: . Phone:
Ckontract / Lease [(J8oard Member Reimbursement [CJcommunity improvement Project Amount:$ 6 o0 -
ot of State 11099 Expense JoneTime Expense [ Monthly [CMuttiple  # of payments ____

If a bank card exemption of the daily $1,000 limit is required for this request,
please provide tha date(s) and amount neaded for the daily limit to be lifted:
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Vote Count (continued an page 2 if more than 20 Board Members) )
*Recused-Boardmember must leave the room prior to any discussion and may not return to the room until after the vote is completed.

JBoard Member Name Beard Position Yes No Abstain *Recused Absent tneligible
Al Mass At-Large Representative ‘/

Anni Keusseyan Area | Representative v

Art Shenman Public Safety Representative

Carol Levin Encino Propenty Owners Rep.

David Hudgins Arca 7 Representative

Debra George Park Advocate/Environment Rep. ]

Elict Cohen Planning and Land Use Rep.

Gerald Silver Homeowners of Encino Rep. V

Jason Ackerman Area 2 Representative v’

Kathy Moghimi-Patterson At-Large Representative v

Ken Silk Area 3 Representative ‘/

Laurie Kelson Area 6 Representative 1/

Mark Levinson Encino Chamber Representative

Eh:x'on Brewer Volunteer/Service Representative

Sheiley Rivlin Education Representative ‘/
Sherman Gamson Apariment/Condo Representative V

Talar Dardarian Religious Organization Rep. V

Todd Rubinstein Business Representative V

Victoria Miller Business Representative V

Glenn Bailey At-Large Alternate

NC Quorum: _ Grand Total {indluding page 2): ' 'ﬁ i

We, the Treasurer and Signer of the above indicated Cauncil, declare that the infarmation presented cn this form is accurate and complete, and that a public
meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Pl 2.
Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the peéighbdr cil's checking
account automatically, i.e. no additional Cash Regtest Fopm isrequired. A .
Treasurer's Signature: { Z 4 Signer's Signature: [..\
Ao o = &
Print/Type name: /A?/ée{'f' Y7 P Print/Type name: “Th L,_L M l/ﬂ/\,/
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LA &
Neighborhood Council Funding Program EMP PWERJ—"“
APPLICATION for Neighborhood Purposes Grant (NPG) <o frronmad

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the
Neighborhood Council from whom the grant is being sought. All applications for grants must be reviewed and approved
in a public meeting. The Neighborhood Council (NC), upon approval of the application, shall submit the approved
application along with all required documentation to the Department of Neighborhood Empowerment.

Name of NC from which you are seeking this grant: Encino Neighborhood Council

SECTION |- APPLICANT INFORMATION

Los Angele Cactus and Succulent Society 95-6113803 California 05/11/15
) Organization Name Federal I.D. # (EIN#) State of Incorporation  Date of 501(c)(3)
Status (if applicable)
PO Box 280581 Northridge CA 91328-0581
1b) Organization Mailing Address City State Zip Code
1¢) Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:

Joyce Schumann (818) 705-3224 ropojo@pacbell.net
Name Phone Email
2) Type of Organization- Please select one:
Q Public School (rot to include private schools) or 8 501(c)(3) Non-Profit  (other than religious institutions)
Attach Grant Request on School Letterhead Attach IRS Determination Letter
3) "Name/ Address of Affiliated Organization City State Zip Code
(If applicable)

SECTION ii - PROJECT DESCRIPTION

4) Please describe the purpose and intent of the grant.

The purpose of this grant is to support the "Kids Day" component of our annual Drought Tolerant Plant Festival. This Encino community event
offers educational displays, activities, and games for children, geared to engage them in the hobby of growing cacti and succulents, and to teach
them about ecology, water conservation, and science in general. Youngsters are guided by Boy Scouts and volunteers through an educational
exhibit about plant adaptations, pot their own plants, make their own clay pots, meet tortoises and other desert-adapted animals, participate in
games and other activities, and take home souvenirs and matenials to reinforce this educational activity. The event is free to participants and we
host upwards of two hundred children annually, with the number increasing every year.

§) How will this grant be used to primarily support or serve a public purpose and benefit the public at-large.
(Grants cannot be used as rewards or prizes for individuals)
LACSS has funded Kids' Day for the past five years, costing over $5.00 per child. Our experienced volunteers return year after year to impiement
and extend this program. The return rate among children is high, and each year attendance increases. For this reason, we are seeking

Neighborhood Council support to help defray some of the costs of this community-building activity. The Drought Tolerant Plant Festival is widely
publicized throughout Encino and neighboring Valley areas at libraries, schools, parks, newspaper articles, and through signage.

LACSS offers this event at the Encino Sepulveda Garden Center. We coordinate with Parks and Recreation staff, use the facility with full permits,
and pay all appropriate fees for the use of the grounds and staff overtime.
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STATEMENT Page 1 of 2

a Statement Number
Vs UnionBank oF AGGCOUNTS b e

]
- For 24-hour Automated Direct Service
800-238-4486
LOS ANGELES B 800-826-7345(TDD)

Representatives are available
Monday through Saturday

To open additional accounts,
or apply for loans, call your

ENCINO NEIGHBORHOOD COUNCIL banking office at 310-551-8900

200 N SPRING ST FL 20

LOS ANGELES CA 90012-4801 You may also access your account online

at unionbank.com

Thank you for banking with us
since 2014

B The Union Bank® Debit MasterCard BusinessCard®© has a new look and the addition of chip technology -
providing the most advanced security and fraud protection available today. For more information, visit
unionbank.com/chipcardfacts.

Business Basics Checking Summary Account Number: || I
Days in statement period: 31
Balance on 3/1 $ 14,694.36
Additions 0.00
Subtractions -2,926.15
Payments -2,500.00
Purchases -426.15
Balance on 3/31 $ 11,768.21
Statement Average Ledger Balance 13,870.77

We waived your service charge this statement period.

Payments online and electronic banking

Date Description/Location Reference Amount

3N JCS CATERING COM ONLINE PMT WEB 59236516 $ 500.00
UN1682190818POS

3/30 L.A. CACTUS & S8 ONLINE PMT WEB 52013429 2,000.00
UN1682190818POS

Total $ 2,500.00

Purchases ATM card and Debit card™ purchases

Date Description/Location Reference Amount
3/2 THE WEB CO 08183457443 CA 08183457443 CA 72778190 $ 99.00
3/18 TWC*TIME W 888-TWCABLE CA 888-TWCABLE 73264166 59.99
CA
3121 VERTICALRE 08666837842 CA 08666837842 CA 71751183 28.00
3/24 SMARTNFINA ENCINO CA ENCINO CA 70037553 6.34
3/24 FRESH BROT ENCINO CA ENCINO CA 70037554 232.82
Total $ 426.15

Information and Banking Office Services
For each monthly statement period your account includes:
® Unlimited free Information Services calls to 24-hour Automated Direct Service






