Monthly Expenditure Report

Reporting Month: June 2019 Budget Fiscal Year: 2018-2019
NC Name: Encino Neighborhood
Council
Monthly Cash Reconciliation
Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$21473.45 $11563.64 $9909.81 $0.00 $0.00 $9909.81
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $1548.37 $0.00
Outreach $22485.00 $265.27 $3967.03 $0.00 $3967.03
Elections $0.00 $0.00
Community
Improvement Project $1615.00 $0.00 $192.78 $0.00 $192.78
Neighbogfaon‘:spurpose $17900.00 $9750.00 $5150.00 $0.00 $5150.00
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $21126.55
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
1| cony EVRE,'?N c 06/01/2019 | (Credit card transaction) Operations Office $150.00
Expenditure
General
2 | GOOGLE Google 06/07/2019 | (Credit card transaction) Operations Office $2.99
9 Expenditure
General
3 | BUCA DI BEPPO 06/18/2019 (Credit card transaction) Operations Office $450.63
Expenditure
General
4 CVS/PHARMACY 06/01/2019 (Credit card transaction) Operations Outreach $13.11
#05022 E -
xpenditure
General
5 SMART AND 06/01/2019 (Credit card transaction) Operations Outreach $23.18
FINAL 477 :
Expenditure
General
6 | COFFEEBEAN 06/04/2019 | (Credit card transaction) Operations Outreach $78.98
STORE # 96 -
Expenditure
. General
Los Encinos 2019 03 27 8A Fee for .
7 Docents Association 04/16/2019 outreach table at the Los En... Operatlgns Outreach $150.00
Expenditure
LANGUAGES4YOU 8-E. Languages 4 You General
8 | TRANSLATION 05/24/2019 T . Operations Office $600.00
AGENCY Translation Services — ... Expenditure




NPG - Hope Mill - This $2,000

Neighborhood

9 Hope Mill, INC 05/24/2019 grant wil... Purpose Grants $2000.00
Southern California . .
10| Preparedness 05/24/12019 | NPG — Valley Disaster Neighborhood $850.00
. Preparedness Fair &nda... Purpose Grants
Foundation
Northridge . I .
P Northridge Beautification Neighborhood
11 Ble_iautlflca_tlon 05/28/2019 Foundation: This &... Purpose Grants $5000.00
oundation
Los Angeles Parks Los Angeles Parks Neighborhood
12 Foundation 05/28/2019 Foundation: $1900 gra... Purpose Grants $1900.00
. General
PARTNERS IN Approval of revised budget for . )
131 DIVERSITY, INC. 05/31/2019 | fiscal year 2018-20... Operations Office $344.75
Expenditure
Subtotal: $11563.64
Outstanding Expenditures
# Vendor Date Description Budget Category | Sub-category Total
Subtotal: Outstanding $0.00




The Web Corner, Inc.

Invoice

19509 Ventura Bivd. Date Invoice # Due Date
Tarzana CA 91356
(818) 3457443 6/1/2019 18519 6/1/2019
Bill To
Encino Neighborhood Council
4924 Paso Robles
Encino, CA 91316
P.O. No. Terms Project
Quantity Description Rate Amount
1 |Phone Support and General Web Development 150.00 150.00
0| Monthly Hosting for encinocouncil.org (Included in maintenance) 15.00 0.00
0 | Email Standard Mailboxes: 3.50 0.00
7 Accounts for encinonc.org (Included in maintenance)
Please remit payment at your earliest convenience.
Total $150.00

Thank you for your business!

Payments/Credits -$150.00

Balance Due

$0.00




Google Account

& Detall

Google Play i ]
Jun7,2019 - 3:45PM
Order ID: SOP.3302-9257-1198-80760..3

Completed

Order summary
200 GB (Google One)

Monthly Subscription - Auto Renews on Jul 7, 2019

Subtotal $2.99
Tax $0.00
Total $2.99
REMOVE PURCHASE

This is monthly charge for additional 200GB
storage on Google Drive

Privacy Policy - Terms of Service - Help



Buca Sales & Marketing, LLC BEO #: 5298155

National Phone: 877-955-2822
Local Phone: 818.995.3288
Fax: 818.475.5322

Buca di Beppo Encino Created: 6/3/2019
17500 Ventura Boulevard Updated: 6/18/2019
Encino, CA 91316 Status: CLOSED

INVOICE
Account: Encino Neighborhood Council
Group Name: Encino Neighborhood Council - Delivery
Address: P.O. Box 260439
Encino, CA 91426

Tax Exempt:
Qty. Price Total
55 Disposable Silverware Packets, Plates, Napkins, Serving Utensils, $0.00 $0.00

Table Cloth

House Bread, Butter Chips, Crushed Red Pepper, Parmesan $0.00 $0.00

Cheese, Extra Sauce(s)
1 Mixed Green - Half Pan $50.00 $50.00
1 Caesar - Half Pan $50.00 $50.00
1 Penne San Remo - Full Pan $160.00 $160.00
1 Baked Ziti - Full Pan $140.00 $140.00
CHARGE EVENT W/CREDIT CARD IN PORTAL BY: JUNE 20TH

Total

Food $400.00
Subtotal $400.00
State Sales Tax $35.63
Delivery Fee 10.0% $40.00
Gratuity $0.00

Discount Coupon: #5910937646180

-$25.00




Total

Grand Total $450.63
Deposit Due -$0.00
Balance Paid 6/18/2019 -$450.63

Estimated Amount Due $0.00




YCvs Pharmacy

7400 RESEpA BLvp, RESEDR, cq
PHARMACY . 776-2600 STORE: 176-2600

REG#0?2 TRN#0732 CSHR#1768808 STRH#5022
Helped by: JOSHUA
ExtraCare Card %: Hukuuxnx019p

! MU SPRKLT PRM 1cE 9 LB 3993
1 MU SPRKLT PRM 1cF S LB 3.99p
T MU SPRKLT PRM 1cF 9LB 3.99p

3 ITEMS

SUBTOTAL 11.97
CA 9.5% Tax 1.14
TOTAL 13.11
CHARGE 13.11
********&***5197 CH

FASTERCARD XEXRRR KN R A %25197

FPPROVEDY 029824

REF$ 027321

TRAN TYPE: SALE

FID: 90000000041010

TC: 1605F79008898D38

TERMINAL# 88153836

FIN VERIFIED ONLINE

CWM: 4920300

TVR(95); 0000048000

TSI(9B): E800

CHANGE .

I

35058 0229 1520 7320 24
Returng with receipt, sublect t4
Cvs Return Policy, *hruy 0?/31/2019
Refund amount jg -sed on Price
after al] Coupons ang discountg

1, 2019 1:31 py

Ice for WVNAH Homelessness
Information Fair



Warehouse & Market. Friend & Neighbor.

Smart&Final. &

xx Welcome To Our Encine Store xx
Stere #477

***XX***XXX*XXXXXXX*)\’X7()\’7(7(7()\')\’)\’7()\’)\’)\’)\’)\')\’

See Us On WEB www.smartandfinal.com

Cashier: Robert

DATE  06/01/19 TIME 11:01:24
FS/Arctic Ice 4.939 FD
28 5.99
GLOFSH CHDR 11.98 F
First Street Water 3.99 F
+CRV 1.7%
SUBTOTAL 22.71
Sales Tax .47
TOTAL 23.18
MasterCard TENDER 23.18
Cash CHANGE .00

TOTAL NUMBER OF ITEMS THIS VISIT--> 4

xxxxx Electronic Paymert ACtivity wmwxs

06,01/2019 11:01:52
MASTERCARD Entry Method: Chip
CARD #: KXRXKKKKXHKKS 197
PURCHASE - APPROVED

AUTH CODE : 094688

Mgge: Tssuer

Ice, water & snacks for
WVNAH
Homelessness
Information

Fair



Coffee for WVNAH
Homelessness
Information

Fair









Languages4You Translation Agency

Ph: (818) 550-9299

email: Languages4you@aol.com
website: www.lanquagesforyou.com

INVOICE

l Date of Invoice Invoice No.

Alex Garay 05/09/2019 10882

Encino NC — President Contract Number Terms

Direct: (818) 262-1716

Net 30 Days
Email: president@encinonc.org

Description Cost

Professional Services:

Services Requested: 1 Interpreter

Subject: Encino Neighborhood Council’s board meeting
Location: The Encino Woman’s Club Room

Address: 4924 Paso Robles Ave, Encino, Ca 91316
Language: Korean $325
Meeting Date: Tuesday, April 23, 2019

Time: arrival time 06:00 for start time of 07:00 pm - 08:55 pm
Translation Equipment: Yes, one case $275

EmpowerLA NC’s funding rep: Paola Posada paola.posada@Iacity.org

Please make payments payable to:

Languages4You Translation Agency

PO Box 881404

Los Angeles, CA 90009

BTRC: 0000943397-0001-4

Thank you for your prompt review and payment of this invoice. Please call Languages4you
at (818)550-9299 if you have any questions.

Total $ 600

Page 6 of 6
http://encinonc.org/







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 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.
Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all required
documentation to the Office of the City Clerk, NC Funding Program.

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

SECTION I- APPLICANT INFORMATION

) Hope Mill, Inc. 80-0188464 CA 03/27/08
Organization Name Federal I.D. # (EIN#)  State of Incorporation Date of 501(c)(3)
Status (if applicable)
1b) 16133 Ventura Blvd., Suite 650 Encino CA 91436
Organization Mailing Address City State Zip Code
1c)
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:

Pearl Huber (818) 201-9464 pearl@hopemill.com

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 Signed letter on School Letterhead Attach IRS Determination Letter
3) Name / Address of Affiliated Organization (if applicable) City State Zip Code

SECTION Il - PROJECT DESCRIPTION

4) Please describe the purpose and intent of the grant.
Our organization is all volunteer. We assemble and distribute CarePacks for the homeless. Our CarePacks are
sturdy backpacks, filled with food, water, clothing, blanket and many essential personal care items, such as
washcloth, shampoo, soap, toilet paper, lip balm, lotion, toothpaste, toothbrush, and much more.
Our program is conducted year-round. The purpose of this grant is to give the Encino Neighborhood Council
the opportunity to participate in this much needed program by providing funding for 400 backpacks, which we
will then fill with the essential survival items for the area's homeless men and women.

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)

Our CarePack program partners with numerous agencies and organizations working to provide homeless
individuals the resources needed to help them take the steps needed to get off the streets. Our CarePacks are
used to not only provide a "survival kit" filled with essential items to fill immediate needs, but they also help to
draw individuals into the homeless resource events where service providers can ascertain what their needs are
and work to get them connected with needed services - with a goal of getting people off the streets. One of the
agencies we partner with is the Dept. of Mental Health Homeless Services Team, SA2, which includes the
Encino area. This team goes out into the field to locate and work with the homeless in the hope of getting them
off the streets. This team uses our CarePacks to help establish a relationship of trust and caring.

PAGE 1 NCFP 107



SECTION IIl - PROJECT BUDGET OUTLINE

You may also provide the Budget Outline on a separate sheet if necessary or requested.

6a) |Personnel Related Expenses Requested of NC Total Projected Cost
None (all volunteers) $ $
$ $
$ $
6b) |Non-Personnel Related Expenses Requested of NC Total Projected Cost
Funding for approx 400 backpacks, which will then be $ $
filled with Tood, water, clothing, essential personal care $ $
items and information regarding resources. $ 2,000.00 $
7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
Q No A ves If Yes, please list names of NCs: _2017: Encino; 2018: Sherman Oaks
8) Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or
sources or funding? (Including NPG applications to other NCs)¥d No U Yes If Yes, please describe:
Source of Funding Amount [Total Projected Cost
$ S
$ $
$ $

9) What is the TOTAL amount of the grant funding requested with this application: $_2,000.00

10a) Start date: 6. /_1_/ 2019 10b) Date Funds Required: 6/ 1./ 2019 10c) Expected Completior Bad8)%119_
(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council)

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

11a) Do you (applicant) have a current or former relationship with a Board Member of the NC?

XNo U Yes If 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?
dyes dNo *(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 NC Funding Program will deny the payment of this
grant in its entirety.)

SECTION V - DECLARATION AND SIGNATURE

| 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 the documents "What is a Public Benefit," and "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. | further affirm that if the grant received is not used in accordance with the terms of the application
stated here, said funds shall be returned immediately to the Neighborhood Council.

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED*

Pearl Huber Executive Director @W/MZAW 4/23/19

PRINT Name Title Signature Date
12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED* M
Nick Huber Secretary 4/23/19
PRINT Name Title Signature Date

* |f a current Board Member holds the position of Executive Director or Secretary, please contact the NC Funding
Program at (213) 978-1058 or clerk.ncfunding@Ilacity.org for instructions on completing this form
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

nnr Employer Identification Number:
pate: JAN 2 9 I3 80-0188464
DIN:
17053303357028
HOPE MILL INC Contact Person:
4551 DE CELIS PL TRACY P DORNETTE ID# 31330
ENCINO, CA 91436-3245 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status: _
170 (b) (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
March 27, 2008

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501 (c¢) (3) of the Internal Revenue Code. Contributions teo you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501{c) {(3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public

Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947 (DO/CG)




HOPE MILL INC

Sincerely,

ReRetE Lipe

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-PC

Letter 947 (DO/CG)







Neighborhood Council Funding Program ‘/](lA/
APPLICATION for Neighborhood Purposes Grant (NPG) —

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted tQ the Neighborhpod
Council from whom the grant is being sought. Ail applications for grants must be reviewed and approved in a'pubhc meet.mg.
Upon approval of the application the Neighborhood Councit (NC) shall submit the application along with all required
documentation to the Office of the City Clerk, NC Funding Program.

. cino
Name of NC from which you are seeking this grant: J;I’I __________________________________________________
SECTION i- APPLICANT INFORMATION
Southern California Preparedness Foundation 47-2811120 CA 01/21/2015
12) Organization Name Federal I.D. # (EIN#)  State of Incorporation Date of 501(c)(3)
Status (if applicable)
1 19300 Rinaldi St. Unit 7333 Northridge CA 91327-8818
Organization Mailing Address City State Zip Code
1c)
Business Address (If different) City State Zip Code
1d) PRIMARY CONTACT INFORMATION:
William (Bill) Hopkins, Jr. 818-835-5384 Bill. Hopkins@SoCalPrep.us
Name Phone Email
2} Type of Organization- Please select one:
« Public School (not to include private schools) or & 501 {c)(3) Non-Profit {other than religious institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter
3) Name | Address of Affiliated Organization (if applicable) City State Zip Code

SECTION |l - PROJECT DESCRIPTION

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

Participation in the 12th Annual Valley Disaster Preparedness Fair on or about Saturday, October 12, 2019,
sponsored by the Southern California Preparedness Foundation. A 10ft x10ft space will be provided to the
neighborhood councif for Outreach operations. Neighborhood Council name, meeting location, and website
address will appear on the event flyer and Fair website (www.ValleyDisasterFair.com). Neighborhood
Council participation and information may also appear on various additional Fair promotional materials.
Family registration information is requested of Fair attendees, and to the extent it is obtained, will be
provided to participating neighborhood councils to assist with NC Qutreach efforts. Venue is ADA compliant.

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)

This Emergency and Disaster Preparedness Fair, which had attendance averaging 6,000 over the last
two years, benefits the Neighborhood Council stakeholders and surrounding communities by
increasing family and neighborhood awareness, providing education and training, and enhancing
whole community disaster preparedness. This event is family-friendly, open to the public, and free to
attendees. Free Family Emergency Preparedness (EP) Starter kits (while supplies last), will be given to
registered families attending the Fair. Additionally, a free lunch is offered while supplies last. The grant
money will be used to procure supplies, services, and rentals in support of the Annual Valley Disaster
Preparedness Fair which provides Family Emergency Preparedness Starter Kits, informative
presentations, displays and basic trainings, in a family-friendly and accessible environment.






INTERNAL REVENUE SERVICE
2. O. BOX 2508

CINCINNATI, OH 45201

1201%

fv‘"\.)

Date: jAN

SOUTHERN CALIFORNIA PREPAREDNESS
FOUNDATION

19200 RINALDT ST UNIT 7333

NORTHRIDGE, CAR 891327-8818

Dear Applicant:

DEPARTMENT OF THE TREASURY

Imployer Identification Number:
47-2811120
DLN:
26053420004015
Contact Person:
CUSTOMER SERVICE ID# 31954
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170{b) (1) (A) {vi)
Form 990/990-EZ/990-N Reguired:
Yes
Effective Date of
December 29, 2014
Contribution Deductibilily:
Yes
ddendum Applies:
No

Exemption:

We're pleased to tell you we determined you're exempt from federal income tax

under Internal Revenue Ccode (IRC) Section 531 (c) (3).

Donors car deduct

contributions they make to you under IRC Section 170. You're also qualified to
receive tax deductible beguests, devises, transfers or gifts under Section

2055, 2106, oxr 2522.

This letter could help resolve guestions on your exempt

status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3} are further classified as

erther public charities or private foundations.

We determined you're a public

charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this

R N, - FE o T o e A —_—— I e 4
Sillunmacioil recarn (Formn 350 oy Foeom 220 -Z7) oy =s.ectrcnic

indi letter that you're
383/990-EZ/%90-N, our records show you're required to Il

equired to file Form
ie an annual
~

otice {(Form 9380-N,

~

the e-Postcard). If you don't file a required return or notice for three

censecutive 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.

For important information abou:r your responsibil:ties as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search kar

Lo view Publication £221-PC, Compliarce Guide for SC01(c) (3) Public Charities,
T

which describes your recordkeeping,

reporting, and disclosure reguiremen

5.

Letter 54236



SOUTHERN

CRALIFORNIA PREPAREDNESS

o

Sincerely,

Director,

SISy

Exempt Organizations

Letter 5436
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NEIGHBORHOOD EMPOWERMENT

APPLICATION for Neighborhood Purposes Grant (NPG)

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 I- APPLICANT INFORMATION
Northridge Beautification Foundation 81-5463842 California 3N717
Organization Name Federal I.D. # (EIN#) State of Incorporation Date of 501(c)(3)
Status (if applicable)
1b 8901 Rathburn Avenue Northridge CA 91325
) Organization Mailing Address City State Zip Code
same as above
1¢) “Business Address (if different) City State Zip Code
1d) PRIMARY CONTACT INFORMATION:
Don Larson 818-401-5522 don8819@gmail.com
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
Northridge Beautification Foundation (Clean Streets, Clean Starts 8901 Rathburn Aven CA 91325
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.

A grant in the amount of $5000.00 for building and landscape materials, for the purpose of cleaning and
improving in areas to be determined modeled after the Northridge Great Street project.

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 grant money will be used for a 6 week program designed for 10 to 15 people. Items include Food (Breakfast, water)
during a morning pre-homeless navigation meeting on each morning before work begins. Other items include Tools ,
Garden Materials and Paint.




Margaret Landers
 Encino Neighborhood Council

Margaret Landers
Northridge Beautification Foundation

Margaret Landers
 81-5463842

Margaret Landers
California

Margaret Landers
3/17/17

Margaret Landers
8901 Rathburn Avenue

Margaret Landers
Northridge

Margaret Landers
CA

Margaret Landers
91325

Margaret Landers
same as above

Margaret Landers
Don Larson

Margaret Landers
818-401-5522

Margaret Landers
don8819@gmail.com

Margaret Landers
Northridge Beautification Foundation (Clean Streets, Clean Starts

Margaret Landers
8901 Rathburn Aven   CA

Margaret Landers
91325

Margaret Landers
A grant in the amount of $5000.00 for building and landscape materials, for the purpose of  cleaning and improving in areas to be determined modeled after the Northridge Great Street project. 

Margaret Landers
The grant money will be used for a 6 week program designed for 10 to 15 people.  Items include Food (Breakfast, water) during a morning  pre-homeless navigation meeting on each morning before work begins. Other items include Tools , Garden Materials and Paint. 

Margaret Landers


Margaret Landers



6a

Personnel Related Expenses Requested of NC Total Projected Cost

6b) [Non-Personnel Related Expenses Requested of NC Total Projected Cost
Food, tools, garden materials, and paint _

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

~

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 O Yes, please describe:
Source of Funding Amount Total Projected Cost
9) What is the TOTAL amount of the grant funding requested with this application: $5,000.00

10a) Start date: 6/1/19 10b) ate Funds Required: 6/1/19 /
——— 8/15/19

10c) Expected completion date: (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?
4 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 O 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

| 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. | 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) Executive Director of Non-Profit Corporation or School Principal - REQUIRED*

Don Larson President (])a\ %,\JWJ@\ 5/2/19
PRINT Name Title Signature Date

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED*
Peter Larson Secretaary %V‘ 5/2/19
PRINT Name Title 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





Margaret Landers

Margaret Landers
Food, tools, garden materials, and paint

Margaret Landers

Margaret Landers
$5000.00

Margaret Landers
$5,000.00

Margaret Landers
Don Larson

Margaret Landers
President

Margaret Landers
Peter Larson

Margaret Landers
Secretaary

Margaret Landers
5/2/19

Margaret Landers
5/2/19

Margaret Landers

Margaret Landers


cTO249505

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: AR 17 2017 81-5463842

DLN:
NORTHRIDGE BEAUTIFICATION 17053066339007
FOUNDATION Contact Person:
C/0O HEATHER GLICK-ATALLA SHEILA M ROBINSON ID# 31220
15303 VENTURA BLVD STE 1650 Contact Telephone Number:
SHERMAN OAKS, CA 91403 (877) 829-550¢

Accounting Period Ending:
December 31

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

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
February 8, 2017
Contribution Deductibility:
Yes

Addendum Applies:

No

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 questiong 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.

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.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501 (c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



NORTHRIDGE BEAUTIFICATION

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

A A

n
L

¥
Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreements

Letter 947






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 submitted to the Neighborhood
Counci} from whom the grant is being sought. All applications for grants must be reviewed and approved in a public meeting.
Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all required
documentation to the Office of the City Clerk, NC Funding Program.

Name of NC from which you are seeking this grant: Encino
SECTION |- APPLICANT INFORMATION
, Los Angeles Parks Foundation 26-2358338 Ca. Aug.12,2008
a) Organization Name Federal I.D. # (EIN#)  State of Incorporation Date of 501(c)(3)
Status (if applicable)
1) 2650 N. Commonwealth Los Angeles Ca. 90027
Organization Mailing Address City State Zip Code
1¢)
Business Address (If different) City State Zip Code
1d) PRIMARY CONTACT INFORMATION: 4 AZ}
R L PAM .
dugithiefier CARDLYA (310) 472-1990 Info @laparksfoundation.org
Name Phone Email
2) Type of Organization- Please select one:

U Public School (not to include private schools) or w 501 (c)(3) Non-Profit (other than religious institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter

L0S ANGELES PARKS  BINDATION LoS ANeGLES A %0027

Name / Address of Affiliated Organization (if applicable) City State Zip Code

SECTION Il - PROJECT DESCRIPTION

4)

5)

Please describe the purpose and intent of the grant.

The Encino Community Center are in great need of microphones for our Theater Program and
other community events to enhance audibility in productions, meetings, trainings, and events.
We will need 3 microphones and 3 100ft cables that will be be plugged and used with our PA
System, and Sound Board. Quote for the Equipment is attached.

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 requested items, Will enhance the quality of our community programs, events, and
meetings. We have wonderful programs offered here at the facility for the Encino Community
but are lacking sound as our current audio is dated and does not work properly. It has been a
negative experience for patrons, students and community members participating in facility
programs and community events.

Our facility hosts various City meetings for the Department of Recreation & Parks,

Neighborhood Council, Council Office, and other City entities and the sound is always an issue
for clear communication.

HGEY AU



SECTION i - PROJECT BUDGET OUTLINE
ou may also provide the Budget Outline on a separate sheet if necessary or requested.

6a) [Personnel Related Expenses |Requested of NC Total Projected Cost
$ 3
$ $
3 $
6b) [Non-Personnel Related Expenses Requested of NC Total Projected Cost
Microphones and accessories $1900.00 $1.900.00
Plus Administrative Fee for LAPF $ $
$ $

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
™ No Q Yes If Yes, please list names of NCs:

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

sources or funding? (Including NPG applications to other NCs) @ No U Yes If Yes, please describe:
[Source of Funding Amount otal Projected Cost
5 5
$ 5
$ 5
9) Whatis the TOTAL amount of the grant funding requested with this application: $ » 1,900.00 *

10a) Start date: £9 130 119 10b) Date Funds Required: {p 139 119 10c) Expected Completion Date: gg 130,19
(After completion of the project, the applicant should submita Pro;ect Completion Report to the Neighborhood Council)

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

11a) Do you (applicant) have a current or former relationship with a Board Member of the NC? * note: microphones will be in

No d Yes If Yes, please describe below: continuous use at community center

Name of NC Board Member Relationship to Applicant
Alt the Board Members

11b) If ves, did you request that the board member consult the Office of the City Attorney before filing this application?
D Yes UNo *(Please note that if a Board Meiiiar of the NC has a conflict of interest and completes this form
or participates in the discussion and voting of this NPG, the NC Funding Program will deny the payment of this

grantin its entirety.)

SECTION V - DECLARATION AND SIGNATURE

| 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 the documents "What is a Public Benefit," and "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. | further affirm that if the grant received is not used in accordance with the tenus of the application
stated here, said funds shall be returned immediately to the Neighborhood Council.

12a) Executive Director of Non-Profit Corporation or School Prmmp EQU|RE i

CAROLY M sAY oxec vie ki /é—*?r 5/'7Jj

PRINT Name Tite [ gnature Date

12b) Secretary of Non-profit Corporation or Assistant School Principal - '@EQUIRED

Chener Vewar Opefations Mcn%/ S/i17 11019

PRINT Name Title Sighature Date

* If a current Board Member holds the position of Executive Director or Secretary, please contact the NC Funding
Program at (213) 978-1058 or clerk.ncfunding@lacity.orq for instructions on completing this form

PAGE 2 NCFP 107



INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

pace: AUG 12 2008

LOS ANGELES PARKS FOUNDATION
€/0 ERIC CHO

LATHAM & WATKINS LLP

633 W S5TH ST STE 4000

LOS ANGELES, CA 90071

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
26-2358338
DLN:
17053155039018
Contact Person:
WINNIE W LEE ID# 31208
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170(b) (1} (&) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
February 26, 2008
Contribution Deductibility:
Yes
Advance Ruling Ending Date:
December 31, 2012
Addendum Applies:
No

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from FPederal income tax
under section 501(c) (3} of the Intermal Revenue Code. Contributions to you are
deductible undexr section 170 of the Code. You are also gqualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations éexempt undexr ¥ection 501(c) (3} of the Code are further classified
as either public charities or private foundations. During your advance ruling.
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance xuling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed foxm. We will
then notify you, in writing, about your public charity status.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3} Public
Charities, for some helpful information about your responsibilities as an

© exempt organization.

Letter 1045 (DO/CG)



LOS ANGELES PARKS FOUNDATION

We have sent a copy of this letter to your representative as indicated in your
power of attoxmney.

Sincerely,

e

23

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-PC
Statute EBxtension

Lettexr 1045 (DO/CG)



Bornstein Co Inc
22616 Victory Blvd

wWoodland Hills. CA 91367

new-new-nsw

¥15- 399-6.229

Quotation

Quote Number:
Encinos Audix M12S5B

Quote Date:
Jan 23, 2019

Page:
Quoted to: 1
LA City Recreation & Parks
Supply Svecs Accounts Payable
555 Ramirez St Space #312
Los Angeles, CA 90012
Customer ID Good Thru Payment Terms Sales Rep
18 city rec & parks 2722719 Net 30 Days
Quantty ~ Item AT ‘Description ) “Unit Price~_Extension
attn Christian Lutz.
Encino Community Center
‘4935 Balboa Blvd Encino.
Ca.91316
818-995-1690
No Freight Charge
3 00 ‘audix Audix M1255BS microphones 390.00 1.170 60
3 00 audix Audix CBLM50 58 00 174 00
50 Mini-XLRF To XLRM Cable
?lack
No re ! Cables need
/
Yo be. r0v] Cosrt /s
)N Créos sa—C/ 7[0 C Oy L4
oddi Ay oma) S mo P
Subtotal 1.344.00
Sales Tax 127.68
Freight 0
Total 1.471 68



Connact
‘ Croate
@ C°"""'°:“’ Christian Lutz <christian.lutz@lacity.org>

Audix Warranty- 3 years/M series
1 message

Bornstein Company, Inc. <bbom2@pacbell.net>
Reply-To: "Bornstein Company, Inc." <bborn2@pacbell.net>
To: Christian Lutz <christian.lutz@lacity.org>

Cc: Bernard Bornstein <bborn2@pacbell.net>, "powcp@aol.com” <powcp@aol.com>

Thu, Feb 21, 2019 at 10:54 AM

Christian,

The microphone purchased is an M series microphone.
M series Microphones have a 3 year warranty.
Please see below:

Also please see link as well : https://audixusa.com/docs_12/about/warranty.shtmi

USA THREE-YEAR LIMITED WARRANTY:

Audix condenser microphones (SCX Series, CX Series, The MicrosTM, M Series, ADX Series, VX Series, MICROD &
MICROHP) purchased in the USA are guaranteed for three years from the date of purchase to be free of defects in
materials and workmanship. In the event of a product failure due to materials or workmanship, Audix will repair or replace
said product at no charge. Before returning any products to Audix for service, customers are required to obtain a Return
Authorization (RA) number either by email or phone. The warranty excludes any causes other than manufacturing
defects, such as normal wear, abuse, environmental damage, shipping damage, or failure to use or maintain the product
per the supplied instructions.

For RA approval please email:

service@audixusa.com or call 503-682-6933. Outside the USA, please contact the local dealer or distributor.



Unless otherwise noted in the products listed below, all Audix products purchased in the USA feature a

one-year limited warranty.

USA ONE-YEAR LIMITED WARRANTY:

All Audix branded products purchased in the USA are guaranteed for one year from the date of purchase to be
free of defects in materials and workmanship. In the event of a product failure due to materials or
workmanship, Audix will repair or replace said product at no charge. Before returning any products to Audix
for service, customers are required to obtain a Return Authorization (RA) number either by email or phone.
The warranty excludes any causes other than manufacturing defects, such as normal wear, abuse,
environmental damage, shipping damage, or failure to use or maintain the product per the supplied

instructions.

For RA approval please email:
service(@audixusa.com or call 503-682-6933. Qutside the USA, please contact the local dealer or distributor.

USA THREE-YEAR LIMITED WARRANTY:

Audix condenser microphones (SCX Series, CX Series, The Micros™, M Series, ADX Series, VX Series,
MICROD & MICROHP) purchased in the USA are guaranteed for three years from the date of purchase to be
free of defects in materials and workmanship. In the event of a product failure due to materials or
workmanship, Audix will repair or replace said product at no charge. Before returning any products to Audix
for service, customers are required to obtain a Return Authorization (RA) number either by email or phone.
The warranty excludes any causes other than manufacturing defects, such as normal wear, abuse,
environmental damage, shipping damage, or failure to use or maintain the product per the supplied
instructions.

For RA approval please email:

service(waudixusa.com or call 503-682-6933. Outside the USA, please contact the local dealer or distributor.

USA FIVE-YEAR LIMITED WARRANTY:

All Audix VLM Dynamic Microphones (OM Series, D Series, i5, FireBall™ & FireBallV) purchased in the
USA are guaranteed for five years from the date of purchase to be free of defects in materials and
workmanship. In the event of a product failure due to materials or workmanship, Audix will repair or replace
said product at no charge. Before returning any products to Audix for service, customers are required to obtain

a Return Authorization (RA) number either by email or phone. The warranty excludes any causes other than









. | Te=YAN t
b ParTNERS INn DiversrTy, Inc. INVOICE L —
7A §mall Business, Women Ovwned Enterprise $278.21

Payment Terms Invoice Date

Remit to: Partners|n Diversity, Inc. 05/28/2019

ASGE Marquette Commercial Finance
NW 6333  P.O. Box 1450

. . 33622 1510
Minneapolis, MN 55485-6333

Invoice No. Customer No.

Neighborhood Council/Encino
4924 Paso Robles Ave
Encino, CA 91316

Customer Name Department Customer No. Payment Terms
Neighborhood Council/Encino Corporate 1510 Due On Receipt
Description Type Units Rate Amount
Week ending: 05/26/2019
Berman, Sarah E Executive Administrative Assistant Reg 5.00 $22.18 $110.90
Berman, Sarah E Minute Taker Reg 6.50 $25.74 $167.31
Total ThisWeek ending: $278.21
Reg: 11.50T: 0DT: 0 Total - Thislnvoice: $278.21

Partners In Diversity, Inc. recruits and hires qualified candidates without regard to race, religion, color, sex, sexual orientation, age, national origin,
ancestry, citizenship, veteran, or disability status, or any factor prohibited by law, and as such affirmsin policy and practice to support and promote the
concept of equal employment opportunity and affirmative action, in accordance with all applicable federal, state and municipal laws.

Invoice 33622 278.21
Invoice 33560 66.54
Total 344.75

Pagelof 1 Invoice No.: 33622




e I nvoice Amount
b ParTNERS INn DiversrTy, Inc. INVOICE e
LA Bmall Business, Women Owned Enterprise $66.54

Payment Terms Invoice Date
Remit o: Partners n Diversiy, I
ASGE Marquette Commercial Finance
NW 6333  P.O. Box 1450
. : 33560 1510
Minneapolis, MN 55485-6333

Invoice No. Customer No.

Neighborhood Council/Encino
4924 Paso Robles Ave
Encino, CA 91316

Customer Name Department Customer No. Payment Terms
Neighborhood Council/Encino Corporate 1510 Due On Receipt
Description Type Units Rate Amount
Week ending: 05/19/2019
Berman, Sarah E Executive Administrative Assistant Reg 3.00 $22.18 $66.54
Total ThisWeek ending: $66.54
Reg: 30T: 0DT: 0 Total - ThisInvoice: $66.54

Partners In Diversity, Inc. recruits and hires qualified candidates without regard to race, religion, color, sex, sexual orientation, age, national origin,
ancestry, citizenship, veteran, or disability status, or any factor prohibited by law, and as such affirmsin policy and practice to support and promote the
concept of equal employment opportunity and affirmative action, in accordance with all applicable federal, state and municipal laws.

Pagelof 1 Invoice No.: 33560
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