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From: Breena Yeh ’

Phone: (310} 503-9233 i To: Lisa Chapman
Email: Kabree@aol.com f
Subject: Emerson Arts & Education : Fax: (310) 825-8704

Foundation Grant Proposal I

Date: 10/ 18/2011 Pages: 6 (including coversheet)

Urgent [ ] For Review [ x ] ! Reply{ ]

Commaents:
Dear Lisa,

Please find enclosed the Emerson Arts and Education Foundation Grant Proposal and
copy of our IRS Determination Lefter.

We have requested a Grant in the amount of $10,000 for a part time music instructor.
Our music instructor was cut due ta the LAUSD budget. This amount allows us to offer
music 0 all 6" grade students. However if your budget does not allow for this amount,
we vill be able to offer some music instruction with whatever amount you are able to

grant.

Thank you for your consideration,

Breena Yeh
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City of Los Angeles, Department of Neighborhood Empowerment _ @\
Neighborhood Council Funding Program ' EMPOWER EA ¥
APPLICATION for N&ighborhoo‘f Pﬂrposes Grant (NPG) ybq‘[';é:;gﬁ’muo EMPOWELMENT

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

Name of Neighborhood Council you are seeking the gramt from: § L e sTLnrott \\i. é\%mm Qm&c_u_.
Nei

hborhood C if N

>PLICANT VERIFIC N INFORMATIO
Trargaon A< Toucmmon Toussens 2o 228259 CA Ve feses
1A) Organization Name Federal LD. ¥ (EINK)  State of Incorporation  Date of 507(c)(3)
Stafus (if applicable}
1B) 'b-_ %bx ‘TZ““'Z'TO ng -&QC:'QL_;_.-) CA QBBZ.J-[
Organization Mailing Address City State - Zip Coda
1C}) :
Business Address (If different) City State Zlp Code
1D) - - n - -
Address of Affiliated Crganization (If applicable} City State Zip Code
Name and address of person designated to receive official/legal notices: Name: SE& \ _)_:'h U By S
2
V0. Bex 24IRTIO [ oS AnGELe S fad Qdazs/
Street Cily . State Zip Code

3} Type of Organization- Please select one: (Organizations must be Jocated within the City of Los Angeles)
& Public Schoot (not to include private schools) or & 501(c)(3) Non-profits (other than refigious institufions)
Attach Letterhiead Attach IRS Determination Letter

ROJECTDESCRIPTION -

4) Please describe the Neighborhood improvement Project for which the grant is intended.
TTHE MGt aons Am:\-%. Ahap 'E:au..c.a'\-{brw ’Fombﬂ-r{bu) WL Livs. o
Turnd A& PART-TIME. Masic TS TRucTde $on e e ol N\ibm&_
Dl . AT MIMOrA WE LoDUWAD LivE A TEACHTD Loty CouLd
TRONWBE Music FARFET2ACTOR D Oz O6TH Grzane. TTUDE AT, oy
cveer. Yre e Bawee. Ow Greast Class - PO A PATE WE el
e P TRwNRucTor. o 2 cuesa, PELADWNS PR RN

5) How will this grant be used to primarily support or serve a non-discriminatory, public purpose and benefit the
public at-large. .

Teis GRaNT Gapal TROVDE. DU SSTUDEASS wWima A& daussie
TSETROUCTIEN GUPORTTIANTOL TTHATT GTREROOISE MANS LOOULES 18T
DT M R EYDIRENCE. TV TTEL SSTURDBERASTS TTHAT ATTERRY BMeneand
Come Teot Dueose AZEAS BdTAMiGes . Fog MARY , THS wduld
Be. A FiesT Tme, EXDrowze T Music Towstuenor® 00 BReliede
STUDENT  INVSWEMENT 1, MUSIC TS4TRAETON Wi | YosTive TepReT ohd
Matsy fREss oF AMEe Loes . T THPRWES A STUSTSTS 2pue DR
CoBRDINATDR | MG PSS LASTER s DS . ThE. TEmaor Towsos
WOPLLTD  LAWCE TO V-0 E TS CODuRTULAN T T THE. STLSESTS oF

M ersrs PhooLe. ScatpoL. .
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City of Los Angeles, Department of Neighborhood Empowerment
NFG APPLICATION P. 2

ROJECT BUDGET QUTLINE: .
6A) |Personnel Related Expenses Requesfed of NC Total Projected Cost

VaserTNime. Music Tnereawesoe P D.voo .00 5 o, o0 .60
$ 8 )
$ $
$ $
6B) |Non-Parsonnel Related Expenses ' Regquested of NC Tofal Projected Cost
3 $
3 $
$ $
$ $
7} Is the implementation of this specific program or purpose described in box 4 above cantingent on any other
factors or sources or funding? Q Yes, please desctribe below Q No
Source of Funding Amount Total Projected Cost
$ $
$ $
$ &
3 $

8) What is the TOTAL amount of the grant funding requested with this application:  $§ \o. pod . oo

9) Whatis the expected completion date? ot 22 12017 (mmiddiyyyy} {required)

SECTION:IV. - PROJECT PRIMARY:AND SECONDARY CONTACTINFORMATION -
Provide the name, telephone number, fax and e-mall address (if applicable) of the person(s) responsible for
the funds and program(s) listed in Section Il of this application.

Vaxa. oI5t romes &
10A) First Name Last Name Ml
(30) 109-1090 . 1t NPEZINY
Telephone Number Fax Number E-mail
YN s e
108) First Name = Last Name
(PANLBHY - BABD (%\hcnq ST uasi m@;&ﬁ S
“Felephofie Number Fax Number E-mail

SECTION VI - AFFILIATIONS
11) Does anyona in your organization have a former or existing relationship with any of the NC board membersa?

Name of Organization Status
Example: XYZ Non-profit Corporation Executive Director
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Cily of Los Angeles, Department of Neighbortiood Empoverment
APPLICATION Page 5

TION 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. Ifurther affimm that | have read Appendix A, "What is & Public Benefit,” and Appendix
B "Conflicts of Interest” of this application and affirm that the proposed projeci(s) and/or pragram{s)} fall within the
criteria of a public benefit project/program and that no conflict of interest exist that would prevent the awarding of

Two signatures required

12A) Executive Director of Non-Profit Corporation or School Principal
L] - (\> L3 (
Vawa UNhiiames T W e w7 B/l
PRINT First Name/ Last Name Titfe Tonature Date ¥

12B) Secretary of Non-profit Corporation or Assistant School Principal

Yeeera Uen VP -5 Aorinisrnashn: Lﬁlﬂl[ﬂ
PRINT First Name/ Ldst Name Title Signature te

;I-U—I--_--—--——--u-uqu“n-—-----—--—-i-l--—-s—-----—----i_su‘.—enn—nuu----u-n-—--—.-\

. )
|Date Received |
] n
4 4
I Application” -0 Complete

ERevfewer Name Date Reviewed H
iRE\»"EI\MER S NOTES i
. '
i - |
. '
r [ |
[ i
[} 1 ]
| I
1 »
] i
H H
] I ]
i ]
I ]
' N
| |
i H
l |
\Date submitted to Funding Unit i

!_h_'_l_gthod: _?.E'PFEQQ L‘! _E-mai Q Fax O Inter-ds fepartmental mall

- ow i ek w i mcl a  mdel W ko ki e o E mm  w REod W e e e B W] WK D P Or W W

( Fun ding Unit Notes

\‘\ ‘-"h.......-----."........-..,.......-.-.-...un-.n..-'-.....-"n--............-0"
2010-11 _DONE Date Stamp Receipt

—————
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LINTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

VALY o o9
Q’;JEN L& ZUBS Employer Identification Numbexr:
Date: "26-3286259
’ DL
17053351301008
EMERSON ARTS AND EDUCATION Contact Person:

FOUNDATION RENEE RATLEY NORTON ICH# 31172
1650 SELBY AvVE Contact Telephone Wumber; )
108 ANGELRS, CA 280024 {877) 820-5580

" Accounting Period Ending:
June 30

"Public Charity Status:
170 (b} (1) (A} {vi)
Form S99 Required:
Yes
Effective Date of Exemption:
August: 06, 2008
Contribution Deductibility:
Yes
Addendum Applies:
No |

Dear Applicant:

We are pleased to infoxm you that upon review of your application for tax

- exempt status we have determined that You are exempt from Federal income kax
under section 501({c) (3} of the Internal Revenue Code. Contributions to you are

deductible under secktion 170 of the Code. You are also qualified to receive

tax deductible bequests, devises, transferes or gifts vader section 2055, 2106

or 2522 of the Code. BRecausé this letker could help resolve any questions

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 561(c) {3) of the Code are further c¢lassified
as either public charities ox private foundations. We determined that vou ara
@ public charity under theé Code section(s) listed in the heading of this

ietter,

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

exempt organization.

Letter 847 (Do/CQ)




