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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: North Hills

SECTION |- APPLICANT INFORMATION

New Horizons-Serving Individuals With Special Needs 95-1862084 California 11-14-2013
Organization Name Federal 1.D. # (EIN#) State of Incorporation Date of 501(c)(3)
Status (if applicable)
1b) 15725 Parthenia Street North Hills CA 91343
Organization Mailing Address City State Zip Code
1c)
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:

Holly Rasey (818)221-0649 hrasey@newhorizons-sfv.org
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.

The purpose of the grant is to cover the cost of our Community Improvement and Beautification Project in
the North Hills community. The grant would go to the costs of weed-containing ground cover to surround
and protect the row of newly planted, flowering trees along the entire public street which has a public
sidewalk. The walking areas along the northeast corner of Parthenia Street and Haskell Avenue serve as our
property parameters and have a substantial presence along the city block. Additionally, the grant would cover
costs
for a part-time worker with a disability to perform the duties of keeping these public areas properly irrigated,
clean and safe from random trash, debris, and unwanted graffiti, as well as monitoring the ground coverings,
manicured growth, and any signs of needed repairs.

§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)

New Horizons is preparing for re-entry onto our campus for our program members, staff, and the public
community. While continuing to practice CDC safety guidelines, we are excited to welcome on campus,
in-person activity which includes classroom learning, events, and volunteer opportunities. With a renewed
sense of safety and reengagement with families, local business owners and workers, we look at our
Community Improvement and Beautification Project to demonstrate a responsible way to raise visibility of

open businesses and to stimulate local economy. Our project will promote community vibrancy and
safety that is sustainable.



DocuSign Envelope ID: A43D1C0C-0C6B-4242-B82C-4EE4D49A292D

SECTION lll - PROJECT BUDGET OUTLINE

You may also provide the Budget Outl

6a)

ne on a separate sheet if necessary or requested.

Personnel Related Expenses Requested of NC Total Projected Cost
Please see attached Budget Summary Page $ $
$ 3
$ $

Non-Personnel Related Expenses Requested of NC Total Projected Cost
$ $
b $
$ $

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?

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

No Q Yes If Yes, please list names of NCs:

sources or funding? (Including NPG applications to other NCs) M No U Yes If Yes, please describe:
Source of Funding IAmount Total Projected Cost
5 $
5 $
$ $
9) What is the TOTAL amount of the grant funding requested with this application: $ 5,000

10a) Start date: /

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

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

11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application?
*(Please note that if a Board Member of the NC has a conflict of interest and completes this form,

7

6 202140p) Date Funds Required: 7/ 8 1202140¢) Expected Completion Date: 7/ 6 2022

(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council)

BMNo UyYes If Yes, please describe below:

Name of NC Board Member

Relationship to Applicant

OyYes UNo

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 SIGNATLIRE
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 accordance with the terms of the application

stated here, said funds shall be returned immediately to the Neighborhood Coun

12a) Executive Director of Non-Profit Corporation or School Princip:

John C. Brauer CEO/President
PRINT Name Title v/ /# Signature Date
12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIREPytuSigned by:
Gregory Buesing Secretary 5"% WSIM 5/12/2021 |
PRINT Name Title “Signature Date

* If a current Board Member holds the position of Executive Director or Secretary, please contact the NC Funding

51 L2

Program at (213) 978-1058 or clerk.ncfunding@lacity.org for instructions on completing this form

12:09 P™m
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New Horizons in North Hills - Budget Summary Page

Community Improvement and Beautification Project

Ground Coverings and Supplies

Gardening Tools

Personal Protective Equipment/ltems

Safety Equipment/ltems/Signs $2,400

Part-Time Worker with a disability
3 hours/week, for 1 year at min. Wage
July 6, 2021 - July 6, 2022 $2,600

TOTAL BUDGET $5,000



DocuSign Envelope ID: A43D1C0C-0C6B-4242-B82C-4EE4D49A292D
Ve At e A e o 513 263 3655 P.23!

Internal Revenue Service Department of the Treasury

P.O. Box 2508 _.
Cincinnati; OH 45201

Date: November 14, 2013 Person to Contact:
Mrs. Day #0110209

Toll Free Telephone Number:

NEW HORIZONS: SERVING INDIVIDUALS WITH B77-829-5500

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

SEPULVEDA CA 91343-4913

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(c)(3) of the internal Revenue Codein
a determination letter issued in April 1867

Our records also indicate you are not a private foundation within the meaning of section 509(a) of the Cade
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 ta you or for your use are deductible for federal estate and gift tax purposes if they meet th
applicable provisions of sections 2055, 2106, and 2522 of the Code,

1]

Please refer to aur website www.irs.qov/charities for information regarding filing requirements. Specifically,

note that section 6033(j) of the Code automatically revokes the tax-exemption of any organization that fails t
satisfy its filing requirement for three consecutive years. The automatic revocation of exemption is effective as
of the due date of the third required annual filing or natice. The IRS maintains a list of organizations whose fax-
axempt status was autamatically revoked at IRS.gov.

[w]

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

Sincerely,

¢ Codrr

Kenneth Corbin
Acting Director,
Exempt Organizations
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