LOS ANGELES POLICE DEPARTMENT

CHARLIE BECK

Chief of Police P.O. Box 30158

Los Angeles, Calif 90030
Telephone: (818) 374-7610
TDD #: (877) 275-5273

Div TDD #: (818) 705-1566
Ref#:7.5

ERIC GARCETTI
Mayor

September 26, 2017

Encino Neighborhood Council
4924 Paso Robles
Encino, Ca. 91316

Dear Encino Neighborhood Council:

West Valley Community Police Station is requesting funding in the amount of $2,000.00 to
purchase a stand- alone computer for the community to utilize while at West Valley Station,
including extended warranty and signage. The computer will be utilized only by community
members who come into the station and request to file online reports that are reportable via the
Department’s system. This will allow desk officers to be free to handle other community
concerns and reports that require more interaction with officers.

We would like to purchase an HP computer like those already used by our Department. By
doing so, our Information Technology Bureau can put the proper imaging and programs that are
required to operate the computer.

Thank you, in advance, for your support of our efforts in this area and for your continued support
of the West Valley Area. If you have any questions or need additional information, please feel
free to contact me at (818) 374-7610.

Very truly yours,

CHARLIE BECK
Chief of Police

BEVERLY A. LEWIS, Captain
Area Commanding Officer
West Valley Community Police Station
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Neighborhood Council Funding Program
APPLICATION for Neighborhood Purposes Grant (NPG)

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitied 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.

ENCINO NEIGHBORHOOD COUNCIL

Name of NC from which you are seeking this grant:

SECTION |- APPLICANT INFORMATION

Support Law Enforcement Out West Inc 95-4865421 CA ' 08/31/01
1a) Organization Name Federal I.D. # (EIN#) State of Incorporation  Date of 501(c)(3)
Status (if applicable)
Community Relations,West Valley LAPD 19020 Vanowen St  Reseda CA 91335
1b) Organization Mailing Address City State Zip Code
1¢) ‘Business Address (if different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:
Officer Mark Mckeighan (818) 374-7685 39716@lapd.online
Name Phone Email

2) Type of Organization- Please select one:

O Public School (not to include private schools) or @ 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 il - PROJECT DESCRIPTION

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

West Valley LAPD, which serves the communities of Encino, Lake Balboa, Reseda and Tarzana is requesting funding of . . $2000 to purchase
and utilize much needed additional support equipment to provide more efficient and improved service to community residents as well as officers.

5) 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)
The equipment will be utilized by residents and community members who come to the LAPD Community Station and wish to log and file a report.
The additional support equipment will allow community members to easily file a report on-line at the front desk thereby freeing up the desk officer

to handle concerns of other community members waiting to be served. The equipment purchased will be similar to the systems already in use and
can be and supported by LAPD IT Bureau in providing imaging that's required.
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SECTION il - PROJECT BUDGET OUTLINE

6a) |Personnel Related Expenses . ‘ Requested of NC _|Total Projected Cost
None
6b) |Non-Personnel Related Expenses - - Requested of NC  |Total Projected Cost
$ 2,000.00 $ 2,000.00

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
Q No @ Yes, please list names of NCs:  TARZANA NC, RESEDA NC, LAKE BALBOA NC

8) Is the implementation of this specific program or purpose described in box 4 above contingent on any other

factors or sources or funding? (Including NPG applications to other NCs) @ No 0O Yes, please describe:
Source of Funding - - . Amount_ Total Projected Cost
9) What is the TOTAL amount of the grant funding requested with this application: $ 2,000.00
10a) Start date: 10/02/17 10b) Date Funds Required: ol
10c) Expected completion date: ~ 11/15/17 (After completion of the project, the applicant must submit a

follow-up form to the Neighborhood Council and the Department of Neighborhood Empowerment)
SECTION IV - POTENTIAL CONFLICTS OF INTEREST

11a) Do you (applicant) have a former or existing relationship with a Board Member of the NC?
@ No O Yes - Please describe below:
Name of NC Board Member Relationship to Applicant

11b) If yes, did you request that the board member consult the Office of the City Attorney before
filing this application? UYes U No *(Please note that if a Board Member of the NC has a conflict of
interest and completes this form, or participates in the discussion and voting of this NPG, the Department
will deny the payment of this grant in its entirety.)

SECTION V - DECLARATION AND SIGNATURE

I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise
is truly and accurately stated. | further affirm that | have read Appendix A, "What is a Public Benefit," and
Appendix B "Conflicts of Interest” of this application and affirm that the proposed project(s) and/or program(s)
fall within the criteria of a public benefit project/program and that no conflict of interest exist that would
prevent the awarding of the Neighborhood Purposes Grant. | affirm that | am not a current Board Member of the
Neighborhood Council to whom | am submitting this application. I further affirm that if the grant received is not
used in accordance with the the terms of the application stated here, said funds shall be returned immediately
to the Neighborhood Council.

12a) Etﬁ Director of Non-Profit Corporation or School Principal - REQUIRED* - >2( / /
ron€ 7o o flesidenT Sl srtl %\ /2 7

PRINT Name / Title 7 Slgnature ate
12b) Secretary of Non-profit Corporation or Assistant School Principal - IRED* 4 ’
gtevhanie Hivak 4 A\ /l‘é/‘7

{ PRINT Name Title M Signature Date

* If a current Board Member holds the position of Executive Director or Secretary, please contact the Department
at (213) 978-1551 for instructions on completing this form
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. INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
Y P. O. BOX 2508

\INCINNATI , OH 45201

Employer Identification Number:

Date: SEP 2 7 ZUnR Di;:4865421

17053224714026
SUPPORT LAW ENFORCEMENT OUT WEST Contact Person:
INC ) DEL TRIMBLE ID# 31309
17547 VENTURA BLVD STE 201 . Contact Telephone Number:
ENCINO, CA 91316 (877) 829-5500

Public Charity Status:
170(b) (1) (B) (vi)

Dear Applicant:

Our letter dated August 2001, stated you would be exempt from Federal i
income tax under section 501(c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during

an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration, you continue to be classified as

an organization exempt from Federal income tax under section 501(c) (3) of the
Cede.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organizatiom.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
www.ilrs.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading.

Please keep this letter in your permanent records.
Sincerely yours,
) M
®

Lois G. Lermer
Director, Exempt Organizations
e e e s o= ———— Ryl ings--and- Agreements - - - e

\

1 k)
b
i1
{
b
3
o
ut
2% |
]
@]
]
0




