Monthly Expenditure Report

Reporting Month: November 2019 Budget Fiscal Year: 2019-2020

NC Name: North Hills West
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$48087.13 $3758.96 $44328.17 $1737.35 $0.00 $42590.82
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $32.70 $737.35
Outreach $27000.00 $726.26 $22910.87 $1000.00 $21173.52
Elections $0.00 $0.00
Community
Improvement Project $8000.00 $0.00 $8000.00 $0.00 $8000.00
Ne'ghbogfaon‘:spurpose $7000.00 $3000.00 $4000.00 $0.00 $4000.00
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $3330.17
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
1 VZWRLSS PRPAY 11/07/2019 (Credit card transaction) Operations Office $32.70
AUTOPAY -
Expenditure
General
2 | NEW Hg,f\'/ZONS - 11/18/2019 | (Credit card transaction) Operations Outreach $180.00
Expenditure
General
3 NEW H(S)FR\|/ZONS ) 11/18/2019 (Credit card transaction) Operations Outreach $180.00
Expenditure
General
4 NEW HgFR\I/ZONS ) 11/18/2019 (Credit card transaction) Operations Outreach $180.00
Expenditure
General
UNCLE JOES . . .
5 DONUTS CORP 11/21/2019 (Credit card transaction) Operathns Outreach $39.80
Expenditure
General
6 FRATELLIS 11/22/2019 | (Credit card transaction) Operations Outreach $146.46
ITALIAN -
Expenditure
North Valley Family Approve NPG of $500, to Neighborhood
7 YMCA 1072212019 \jorth Valley YMCA for... Purpose Grants $500.00
8 | New Horizons 10/24/2019 | Approve NPG of $2,500, to Neighborhood $2500.00
New Horizons, servi... Purpose Grants
Subtotal: $3758.96




Outstanding Expenditures

Vendor Date Description Budget Category | Sub-category Total
Partners in e
Diversity, Inc 10/25/2019 Monthly minute taker services Operations Office $122.10
, Inc. Expenditure
WENDY L. MOORE . o General
/ MOORE 11/01/2019 Website / Communication Operations Office $374.90
BUSINESS Services Expenditure '
RESULTS i
WEN/DI\\/I(OL(.)'\RAI?ORE 12/05/2019 Website / Communication OG:rr:ir:rlls Office $240.35
BUSINESS Services E)FZ enditure '
RESULTS i
Cltyé)cf)#g;SASng?Ies 12/13/2019 Approve $500 to Congress of OG:rrjjir:rl]S Outreach $500.00
Neighborhoods - Neighborhoods 202... E)‘(’penditure '
Event
. General
City of Los Angeles Approved $500 to Budget X
Budget Advocates 121372019 aguocates gf:é?]tclj(i)t:?e outreach Fo00.00
Subtotal: Outstanding $1737.35




Receipts:

Merchant Account: New Horizons
Date/Time : 11/18/2019 3:55:01 PM PST

Transaction Information

Description : Meeting 10/17/2019
Transaction Amount : $180.00
Transaction |D : 5019410440
Authorization Code : 071157
Transaction Type : Card Sale
Response : Approved

AVS Results : No address or ZIP match
CSC Results : CVV2/CVC2 Match

Customer Billing Information

First Name : DAN

Last Name : GIBSON

Company : North Hills West Neighborhood Council
Address : 16405 Chase St.

City : North Hills

State : CA

Zip Code : 91343

Country : US

Phone : 6618777538

[Quoted text hidden]




New Horizons Transaction Receipt

4 messages

gsantilli@newhorizons-sfv.org <gsantilli@newhorizons-sfv.org>

To: dgibson.nhwnc@gmail.com

General Information

Merchant Account: New Horizons
Date/Time : 11/18/2019 3:51:50 PM PST

Transaction Information

Description : Meeting 8/19/2019
Transaction Amount : $180.00
Transaction 1D : 5019406768
Authorization Code ; 042291
Transaction Type : Card Sale
Response : Approved

AVS Results : No address or ZIP match
CS5C Results : CVV2/CVC2 Match

Customer Billing Information

First Mame : DAN
Last Name : GIBSON

Company : North Hills West Neighborhood Council

Address : 16405 Chase St.

City : North Hills

State : CA

Zip Code : 81343

Country : US

Phone : 661 877-7538

Fax : 818 8927258

Email : dgibson.nhwnec@gmail.com

Customer Shipping Information

First Mame : DAN
Last Name : GIBSON

Company : North Hills West Neighborhood Council

Address : 16405 Chase St.

City : North Hills

State : CA

Zip Code : 91343

Country : US

Email : dgibson.nhwnc@gmail.com

Mon, Nov 18, 2019 at 3:51 PM







verizon’

NORTH HILLS WEST
PO BOX 2001
NORTH HILLS,CA 91393

Payment information for NORTH HILLS WEST (818-903-2259) for the period 06/2018 to 11/2019.

Date

Nov 6, 2019
9:07 PM

Oct 6, 2019
9:06 PM

Sep 5, 2019
%03 PM

Aug 8, 2019
9:02 PM

Jul 6, 2019
9:05 PM

Jun 6, 2019
9:03 PM

May 6, 2019
9:04 PM

Apr 6, 2019
9:02 PM

Mar 6, 2019
9:04 PM

Feb 6, 2019
9:04 PM

Jan 6, 2018
9:00 PM

Dec 6, 2018
9:01 PM

Paid Amount:
CA Local Prepaid MTS
Total Amount:

Paid Amount:
CA Local Prepaid MTS
Total Amount:

Paid Amount:
CA Local Prepaid MTS
Total Amount:

Paid Amount:
CA Local Prepaid MTS
Total Amount:

Paid Amount:
CA Local Prepaid MTS
Total Amount:

Paid Amount:
CA Local Prepaid MTS
Total Amount:

Paid Amount:
CA Local Prepaid MTS
Total Amount:

Paid Amount:
CA Prepaid MTS Fee
Total Amount:

Paid Amount:
CA Prepaid MTS Fee
Total Amount:

Paid Amount:
CA Prepaid MTS Fee
Total Amount:

Paid Amount:
CA Prepaid MTS Fee
Total Amount:

Paid Amount:

CA Prepaid MTS Fee
CA Prepaid MTS Fee
CA Prepaid MTS Fee
Total Amount:

Amount

$30.00
$2.70
$32.70

$30.00
$2.70
$32.70

$30.00
$2.70
$32.70

$30.00
$2.70
$32.70

$30.00
$2.70
$32.70

$30.00
$270
$32.70

$30.00
$2.70
$32.70

$30.00
$270
$32.70

$30.00
$2.70
$32.70

$30.00
$270
$32.70

$30.00
$270
$32.70

$30.00
$1.67
$270
$0.22
$34.59

Nov 8, 2019

Paid With

MasterCard

MasterCard

MasterCard

MasterCard

MasterCard

MasterCard

MasterCard

MasterCard

MasterCard

MasterCard

MasterCard

MasterCard

Chat now



gsantilli@newhorizons-sfv.org <gsantilli@newhorizons-sfv.org> Mon, Nov 18, 2019 at 3:58 PM
To: dgibson.nhwnc@gmail.com

General Information

Merchant Account; New Horizons
Date/Time : 11/18/2019 3:58:14 PM PST

Transaction Information

Description : Meeting 11/21/2019
Transaction Amount : $180.00
Transaction ID : 5019414163
Authorization Code : 064511
Transaction Type : Card Sale
Response : Approved

AVS Results : No address or ZIP match
CSC Results : CVV2/CVC2 Match

Customer Billing Information

First Name : DAN

Last Name : GIBSON
Company : North Hills West Neighborhood Council
Address : 16405 Chase St.
City : North Hills

State : CA

Zip Code : 91343

Country : US

Phone : 6618777538

Fax : 818 8927258

[Quoted text hidden]




UNCLE JOES DONUTS

CORPOR
8704 WOUDLEY AV
NORTH HILLS, CA 91341

81884930824
[ransaction 012019

Total $39 §u

CREDIT CARD SALE S39.80
MASTERCARD h4386

ketain this copy tor statement
vahdation

21-Nov-2019 2-38-00p
§39.80 | Method: £ MY
MASTERCARD
XEXXKRXXKX KX 5485
DANNY GIBSON

Ref #: 932500616480
Auth #: 0630173

MlD' ****1‘\.3\)*-\'99[’)
AlD. ADRODODODA U 1(
AthNtwkNm. MASTERCARD
SIGNATURE VERIFIED

thank for your business



Frarelle s

ITALIAN RESTAURANT

FRATELLIS ITALIAN
16153 PARTHENIA ST
NORTH HILLS, CA 91343
8188939233

FOLLOW US oN INSTAGRAM
@FRATELLISPIZ ZANH
WE DELIVER WITHIN 3MILES AND 158
MINIMUM ORDER)

ORDER: 07
DELIVERY

Dave

Cashier: Alma
21-Nov-2019 1:33:27p

Transaction 304776
1 Delivery $10.00

1 large Pizza $0.00
-Large Pizza: Frateljj Combo Pizza $18.95

1 Large Pizzg $0.00
_Large Pizza: Marguerite Pizz4 $18.95

1 Large Pizzg $0.00
-Large Pizza: Pesto Chicken Pizza $20.95

1 Large Pizza $0.00
-Large Pizza: Mediterranean pizz4 $20.95

1 Large Pizza $0.00

-large Pizza: Alfredo Pizza $18.95
mushrooms ang chicken

1 Salads $0.00
Catering Salads: Garden Or Caesar Salad 1/2
Tray $25.00
Subtotal $133.75
Tax $12.71
Total $146.46
CREDIT CARD AUTH $146.46
MASTERCARD 5486
Tip ad
Vit g
Total _/_(:/ﬂb

Retain this copy for statement validation

21-Nov-2019 2:36:16P
$5146.46 | Method: SWIPED

VAT A e o



Neighborhood Council Funding Program EMPOWER:——LA-

Daperemeny af

APPLICATION for Neighborhood Purposes Grant (NPG)  ""c'*°M000 surowtemnr

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

S —————
Name of NC from which you are seeking this grant: North Hills West Neighborhood Council

SECTION |- APPLICANT INFORMATION

North Valley Family YMCA 95-1644052 CA 01/02/88
1a) Organization Name Federal 1.D. # (EIN#)}  State of Incorporation  Date of 501(c)(3)
Status (if applicable)
11336 Corbin Avenue Porter Ranch CA 91326
15 Organization Mailing Address City State Zip Code
1¢) Business Address (if different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:

Jane Stanton (818) 368-3231 janestanton@ymcala.org
Name Phone Email
2) Type of Organization- Please select one:
Q Public School (not to include private schools) or @ 501(c)(3) Non-Profit (other than religious institutions)
Attach Grant Request on Schoo! 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.
The YMCA conducts an annual Thanksgiving Baskets distribution to needy families in the north San Femando Valley area. We collect funds and
food itemns to distribute to 3600 low-income familiss during the second week of November. Famiilies are identified by the School Principals and
non-profit agencies we work with through our YMCA and childcare programs. Funding support from the North Hills West NC would help buy the
turkeys, canned goods, and side dishes that are included in the meal baskets distributed to families at schools and youth groups.

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)

As noted above, funding will be used to support our annual Thanksgiving baskets program, to purchase needed food items to distribute meals to
low-income famities and individuals in our community, helping them to have a holiday meal for Thanksgiving. Each mea! provided to families
contains a Happy Thanksgiving flyer listing generous supporters who make this program possible. At the $500 support level, we would include the
North Hills West Neighborhood Council's name on the fiyer on the baskets, in our e-blasts, and in press releases sent to local media. We
appreciate this support, which will reflect the spirit of our community to so many.

Revised 012615 - Page 1 of 2




City of Los Angeles, Department of Neighborhood Empowerment

NPG APPLICATION Page 2
SECTION JIl - PROJECT BUDGET QUTLINE

NA

Food items
Truck rental, toilet rental
bags, supplies, storage facility

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

8) s 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:

SourceofFunding == o __|Amount
individual and business donations

10c) Expected completion date: (After completion of the project, the applicant must submit a

follow-up form to the Neig and the Department of Neig
SECTION IV - POTENTIAL CONFLICTS OF INTEREST

11a) Do you (applicant) have a former or existing relationship with a Board Member of the NC?
& No QO 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

| 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 shail be returned immediately

to the Neighborhood Council.
12a) Executive Director of Non-Profit Corporation or School Principal - RED*, _
Jane Stanton Executive Director // %X/ f
PRINT Name Title y Signature Date
12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUI W /
Maithilt Pati Committee Chair and Boai Aﬁ o1y 28/ 5
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

Revised 012615 - Page 2 of 2




Internal Revenue Service Department of the Treasury

District P.O. Box 2350 Los Angeles, Calif, 90053
Director

Perscn to Contact:

G%ldﬁqL wis
) ) Telephone Number:
Young Mens Christian Association of

Metropolitan Los Angeles Rﬁéﬁ%%&t£94—2336
625 S. New Hampshire ave. w
Los Angeles, CA 90005-1371 Da£9(1%09)93

My 16199

RE: Young Men's.Christian Association of Metropdlitan
LOS'Angeles‘~'EIN:_'9541654052

‘Gentlemen:

This letter is in response to your request for a copy of
the determination letter for the above named organization.

Our records indicate that this organization was recognized
to be exempt from Federal Income Tax in January 1988 as
described in Internal Revenue Code Section 501(c)(3). It is
further classified as an organization that is not a private
- foundation as defined in Section 509(a) of the code, because it
is. an organization described in Section 170(b) (1) () (vi).

The exempt status for the determination letter issued
in January 1988 continues to be in effect.

If you need further assistance, please contact our office
at the above address or telephone number..

Sincerely

/GILDA LEWIS
Disclosure Assistant




FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SQOCIAL RESPONSIBILITY

MAKE A
DIFFERENCE

Thanksgiving Baskets 2019
NORTH VALLEY FAMILY YMCA

MISSION | HISTORY
| Atthe Y, strengthening our communityis At the Y we believe that every family deserves to have
. our cause. Every day, we work side-by- a Thanksgiving dinner. Since the program started in

side with our neighbors ~ like you - to 2006, the North Valley Family YMCA has provided
~ ensure that everyone, regardless of age, = Thanksgiving baskets to families in our community

‘income or background, has the : who are in need. Last year we were able to provide
_ opportunity to learn, grow and thrive. ~ Thanksgiving baskets to over 3,600 families.

PRESENT BASKET

This year we have extended our goal to Each family receives a food basket containing a frozen
3,600 families. We are asking turkey, fresh produce, and non-perishable canned

for your help to provide Thanksgiving goods for their holiday meal. Families can also choose
baskets to those families who might to receive a grocery store gift card if they do not have
otherwise go without. the means to cook a frozen turkey.

Don‘aﬁdnsﬂeeded for a Complete Dinner

1 - Canned Corn - 1-$15 Grocery Gift Card
| 1 - Canned Green Beans 1 = Stuffing o
1 — Cranberry Sauce 1 - Dessert
1 - Chicken Broth 1- Reusable Bag
2~ Gravy Packets

s oy
$40 Check Payable to
North Valley Family YMCA - 2019
Thanksgiving-tq Sponsor a Family of 4

For More Information or Sponsorship Opportunities contact:
North Valley Family YMCA at Porter Ranch
Jessica Vera
(818) 368 - 3231 ext. 2340
Email: JessicaVera@ymcala.org
Or visit
http://www.ymcala.org/north-valley
Tax ID: 95-1644052




FOR YOUTH DEVELOPMENT ®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

-* HISTORY

At the Y we believe that every family deserves to have a
Thanksgiving dinner. Since the program started in 2006, the
North Valley Family YMCA has provided Thanksgiving baskets to

families in our community who are in need. Last year we were
* able to provide Thanksgiving baskets to over 3,600 families.

Please make checks payable to:

ThanksgiVing BaSkEtS 201 9 North Valley Family YMCA - 2019
North Valley Family YMCA at Porter Ranch,

NORTH VALLEY FAMILY YMCA 11336 Corbin Ave., Porter Ranch, CA 91326

QUESTIONS?
Jessica Vera, (818) 368—3231 Ext. 2340
* Email: JessicaVera@ymcala.org

Platinum Sponsor $5,000

Recognition in Newsletter

YMCA Thanksgiving Wall Recognition

YMCA Founder Displayed Name in YMCA Lobby

2019 Sponsorship Form

Chairman’s Roundtable Plaque NAME:
; e :.m,mx_’% co M P ANY:
f Recognition in Newsletter ADDRESS:

YMCA Thanksgiving Wall Recognition i
| YMCA Benefactor Displayed Name in YMCA Lobby CITY: STATE: ZIP;
zk Chairman’s Roundtable Plague

l"’\;w

TELEPHONE: FAX:

Giiver Sponsor $1000 :
Recognition in Newsletter {
YMCA Thanksgiving Wall Recognition

YMCA Member Displayed Name in YMCA Lobby
\Chairman‘s Roundtable Plague

EMAIL:

(Bronze Sponsor $500

Recognition in Newsletter CC#: EXP DATE: /
YMCA Thanksgiving Wall Recognition

\_YMCA Family Sponsor Plague /
(_—“ e

Community Sponsor $250
YMCA Donor Certificate
\_YMCA Thanksgiving Wall Recognition y,

(" Family Sponsor $40 ST For more sponsorship opportunities please visit:

...........

Provides a Food Basket for One Family
8 YMCA Thanksgiving Wall Recognition

http://www.ymcala.org/north-valley

Tax ID: 95-1644052
NORTH VALLEY FAMILY YMCA AT PORTER RANCH
11336 Corbin Ave, Porter Ranch, CA 91326
P 818 368 3231 www.ymcala.org/north-valley




Office of the City Clerk
Administrative Services Division _ﬁ"'(
Neighborhood Council (NC) Funding Program 3 l - _‘./
Board Action Certification (BAC) Form A
ncname:NOIth Hills West NC Meeting Date:0CtoOber 17_,_201 9
Budget Fiscal Year:201 9-2020 Agenda ltem No:11
s;'; ":::'("é‘:::‘/’ ::;)‘f“‘ Benefit | Anprove NPG of $500, to North Valley YMCA for the annual Thanksgiving
' Basket distribution to needy families. DG/MM 2nd
Method of Payment: (Select One) B Check [ credit Card (] Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Dan Gibson President X
Carol Hart Vice-President X
Madlena Minasian Treasurer X
Dave Brown Secretary X
Heather Hudson-Beeber X
Jay Beeber X
Gil Brenner X
Pat Crone X
Maggie Elliott X
Punam Gohel X
David Hyman X
Carlos Peleaz X
Kreshell Ramey X
Board Quorum:7 Total: 9 4
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
|meeting where a quorum of thﬂd was present. / s e S
Authorized Signature / U ﬂ/\; / Authoﬁzed@i ",._....-———--' ,_,,_/_,____h___-‘
PrinpeNamep AN GIBSON” Prit/Type Namep ADLENA MINASIAN
P*t¢40/17/2019 P3t€:40/17/2019

NCFP 101 BAC Rev020118




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.

North Hills West Neighborhood Council

Name of NC from which you are seeking this grant:

SECTION I- APPLICANT INFORMATION

New Horizons: Serving Individuals with Special Needs 95-1862084 California N/A
1a) Organization Name Federal 1.D. # (EIN#) State of Incorporation Date of 501(c)(3)
Status (if applicable)
1b) 15725 Parthenia Street North Hills CA 91434
Organization Mailing Address City State Zip Code
1c) N/A N/A N/A  N/A
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:

Daryl Rubin 818-894-7422 drubin@newhorizons-sfv.org
Name Phone Email
2) Type of Organization- Please select one:
U 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.

The purpose of intent for the grant being requested is to help sponsor the New Horizons
Holiday Festival where we will be opening our gates to the community providing Holiday Music
and festivities here in North Hills, CA. In the past, New Horizons has hosted an event called
Holiday Cheer with upwards of 200 participants in attendance. We are deciding to include more
festivities and accommodate for an even larger community attendance and celebrate the
holiday season.

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, if approved, will provide entertainment. Entertainment will mainly be in the form of
holiday music from multiple cultures and holiday traditions. We will be hiring local chorus
groups amongst other musical performers from the community to perform.

PAGE 1 NCFP 107



SECTION Il - 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
Budget attached $N/A $N/A
$ $
$ $
6b) |Non-Personnel Related Expenses Requested of NC Total Projected Cost
Budget Attached $ $
$ $
$ $
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: VA
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
N/A SV $NA
S $
$

9) What is the TOTAL amount of the grant funding requested with this application: S 2,500

10a) Start date: 12 /98 ;19 40p) Date Funds Required: 11 130 119 10c) Expected Completion Date: 12 /08 ;19
(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?

No UYes If Yes, please describe below: _
Name of NC Board Member Relationship to Applicant

N/A N/A

11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application?
Oves UNo *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
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 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 accorda with the terms of the application
stated here, said funds shall be returned immediately to the Neighborhood Co

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

John C. Brauer President and CEO % \D/; (15
PRINT Name Title 7" Signature Date
12b) Secretary of Non-profit Corporation or Assistant School Principal - REQU D& ‘
Glenn Baker Secretary S 1/ / 1
PRINT Name Title A " 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@lacity.org for instructions on completing this form

PAGE 2 NCFP 107



2019 Holiday Cheer Festival Budget 2019 Budget
REVENUE
Grants 5,000.00
Games 350.00
Photo Booth 300.00
Food/Refreshments 1,500.00
Vendor Booths (face painters, workshops) 1,200.00
TOTAL 8,350.00
REVENUE TOTAL 8,350.00
EXPENSES 2019 Budget
Food/Refreshments 500.00
Vendors (face painting, balloon twisters etc) 1,500.00
Entertainment 2,500.00
Photo Booth 750.00
Total 4,750.00
DECORATIONS & PRIZES
Holiday lights & Decorations 450.00
Christmas Trees 350.00

lof2




Total 800.00
PRINTING & POSTAGE

Design & Printing ( artwork for invites, banners, signage) 1,500.00
Postage 500.00
Total 2,000.00

MISCELLANEOUS EVENT EXPENSE -Other
Office & Art Supplies 450.00
Misc 100.00
Total 550.00
TOTAL EXPENSE 8,100.00

2019 Budget

Gross Revenue 8,350.00
Expenses 8,100.00
250.00

20f2




W-9
Form

{Rev. November 2005)

Department of the Treasury
Internal Rovanue Sarvice

Request for Taxpayer
ldentification Number and Cetrtification

Give form to the
requester. Do not
send to the IRS.

o | Name (as shown on your income tax raturn) ] — s N .
3| Mo taes eom s Serying Tadiv dwalg Wik Spogd Needa
& ["Business name, I different from above ’ =
5
w @
2o Individual/ Exempt from backup
f"g Chack appropriate box: D Sale proprietor E’Gomoretlon D Partnership L1 other » oo D withhalding
f:.’. ﬁ Address (numbar, street, and apt. or suile no.) - —_ Requester's name and address (optional)
S 1STzs ParmyenN i ST
5:-3 Gity, state, and ZIP code . U
3 N o R Les, ¢y gy 34D
‘f, List account number(s) here {oplional)
&

IEEY]  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 your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
yaur employer identification number (EIN), If you do not have a number, see How to get a TIN on page 3.

Note. if the account is in more than one narne, see the ¢hart on page 4 for guidelines on whose

number to enter.

Social sscurity number

I O

or

Employer identification number

qlstulz] el zol24

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown an this form is my cotrect taxpayer idenlification number (or t am waiting for a number to be issued to me), and

2. ) am not subject to backup withholding because: (a) | am exempt from backug 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, cr {¢) the IRS has

natified me that | am no longer subject to backup withhalding, and

3. lam a U.S. person (including a U.S. resident alien).

Cortlfication 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 transactions, ltem 2 doas not apply.

For mortgaqa interest pald, acquisition g
arrangement (IRA), and generally, pa
provide your correct TIN. (Seg.tha Clisps on page 4.)

fandanment of secured praperty, cannellation of dabt, contributions to an individual retiromant
& other than interest and dividends, you are not required to sign the Certification, but you must

Sign Slignatura nié
Here U.S. p

s /1118

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your corract taxpayer identification number
(TIN) to repart, for example, income paid to you, real estate
transactions, mortgage intetest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an [RA.

U.S. person. Use Form W-8 only if you are a U.8. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certlfy that the TIN you are giving is carrect (or you are
waiting for a number to be issued),

2, Cenrtify that you are not subjsct to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

in 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a W.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.
Note. If a requester givas you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
ara:

e An individual who is a citizen or resident of the United
States,

@ A partnership, corporation, company, or assoclation
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a forsign estate) or trust. See
Regulations sections 301.7701-6(z) and 7(a) for additional
infarmation.

Special rules for partnerships. Partnerships that eonduct a
trade or business in the United States are generally required
to pay a withhotding tax an any foreign partners' share of
Income from such business. Further, in certain cases where a
Form W-8 has not been received, a partnership is required to
presume that a partner is a foraign persan, and pay the
withholding tax. Therefare, if yau are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
eslablish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-8 to the partnership far
purpo3es of astablishing its U.G. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
Statos is in tho following onsea:

o The U.S. owner of a disregarded entity and not the entity,

Cat, No. 10231X
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NUUTIGTeUlS 15558 IRS 513 263 3695  P.23!
Intarnal Revenue Service Department of the Treasury
P.O. Box 2508 .

Cincinnati; OH 45201 |

Date: November 14, 2013 Person to Contact:
Mrs. Day #0110208

Toll Free Telephone Numbel:

NEW HORIZONS: SERVING INDIVIDUALS WITH 877-828-8500

SPECIAL NEEDS Employer Identification Number:
15725 PARTHENIA ST 95-1862084

SEPULVEDA CA 913434913

Dear Sir or Madam;

This is in response to your October 31, 2013 request for information regarding your tax-exempt status.

Our records indicate you were recognized as exempt under section 501(¢)(3) of the Internal Revenue Code [in
a determination letter issued in April 1967.

Our records also indicate you are not a private foundation within the meaning of section 508(a) of the Code
because you are described in section 509(a)(1) and 170(b)(1)(A)vi).

Donors may deduct contributions to you as provided in section 170 of the Code. Bequests, legacies, devises,
transfers, or gifts to you or for your use are deductible for federal estate and gift tax purposes if they meet
applicable provisions of sections 2055, 2106, and 2522 of the Code,

Please refer to our website www.irs.qovicharities for information regarding filing requirements. Specifically,
note that section 6033(j) of the Code automatically revokes the tax-exemption of any organization that fails to
satisfy its filing requirement for three consecutive years. The automatic revocation of exemption is effective jas
of the due date of the third required annual filing of natice. The IRS maintains a list of organizations whose
exempt status was automatically revoked at IRS.gov.

If you have any questions, please call the phone number in the heading of this letter.
Sincerely,

QMU-&-

Kenneth Corbin
Acting Director,
Exempt Organizations
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Office of the City Clerk
Administrative Services Division
Neighborhood Council {NC} Funding Program
Board Action Certification (BAC) Form
nc name:NoOrth Hills West NC Meeting pate0ctober 17, 2019
Budget Fiscal Year:2019-2020 Agenda Item No: 12
Board Motion and/or PublicBeneft | Anprove NPG of $2,500, to New Horizons, serving individuals with special
Statement (CIP and NPG): . s ;
needs, to defray costs for the annual New Horizons Holiday Festival, Sunday
12/08 from noon to 4pm. DG/MM 2nd
|Method of Payment: (Select One) M Check [J Credit Card [J Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Dan Gibson President X
Carol Hart Vice-President X
Madlena Minasian Treasurer X
Dave Brown Secretary X
Heather Hudson-Beeber X
Jay Beeber X
Gil Brenner X
Pat Crone X
Maggie Elliott X
Punam Gohel X
David Hyman X
Carlos Peleaz X
Kreshell Ramey X
Board Quorum:/ Total: 9 4
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quorumﬁard was/py)// T
Authorized Signature [ W Authorized SIgnaK:_,_,__‘_;__'_\
L( / J [ —— '
Print/Type Neme AN GIBSON Print/Type NameMADLENA MINASIAN
02t10/17/2019 P2¢10/17/2019

NCFP 101 BAC Rev020118




