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City of Los Angeles, Department of Neighborhood Empowerment

Neighborhood Council Funding Program EMPOWER LA @
APPLICATION for Neighborhood Purposes Grant (NPG)

Dupariment of
NEIGHIORHCOD EMPOWERMENT

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, upon approval of the application, shall submit the approved application along
with all required documentation to the Department of Neighborhood Empowerment,

Name of Neighborhood Council you are seeking the grant from: L!E:I' WOy Ajgm.,i._i Ene Hon AN C&wu\_

Neighborhood Council Name
SECTION I- APPLICANT VERIFICATION INFORMATION

e PIAane) G5-N0720S C A S
1A) Organization Name Federal I.D. # (EIN#]  State of Incorporation  Date of 501(c)(3)
Status (if applicable)

g blS Dowmgy Aue Los Avetes €A Foooy
18) Organization Mailing Address City State

Zip Code

1C) - - - -

Business Address (If different) City State Zip Code
D) Address of Affiliated Organization (if applicable) City State Zip Code

Name and address of person designated to receive official/legal notices: Name: A)J_L‘L_wim
2

) (s Houny Ak Leg Agmess €A _F002y

Street ’ City State Zip Code

3) Type of Organization- Please select one: (Organizations must be located within the City of Los Angeles)
Q Public Schoal (nof ta include private schools) or 8 501(c)(3) Non-profits (other than religious institutions)
Attach Letterhead Attach IRS Determination Letter

SECTION Il - PROJECT DESCRIPTION

4} Please describe the Neighborhood Improvement Project for which the grant is intended.
WaeoeR. Adence Feood4Tio) 5 Rondimt Wazaer Ale Suoreue¥ Scicol JTHE
Topls o IMPlement LAUSDS ABwW Lierators (OnfRepensiow Patrman, yndalk
LAUSDYs NE© PrceRAm TEACHEAS ARe ReQUReD T© T&T AN ReorDd e Resuumy
OF Maudeted TESTIOE- USiNt A New CanPlree Rostam cauep DBRlss, e Recd
ReEWES The 0SE OF IMDWARE With A Frdeoe. Od SIYLeS ToucaD, OOR currenT
CONPUTERS (6em A MOUST, WINLH AT OPeATE THe WRoelAM. AcTHoven The TorcHeR
Re Renred To Peatopm AND Recoed THE TESTIOE TWE Dismrucr Dosy T
Lovwe THE HARDwARE = ToR [T —— : ‘
5) How will this grant be used to primarily support’or serve a non-discriminatory, public purpose and benefit the

public at-large.

TWE GRAST wite Re wseED 7o imfRoues THE EDJICATIoONtH_ ResboRess
OF THE TEACHERS. THE TenciteRSs Wwl Use THeSEs Toolg 7o
ecntoe THE (BARVILG pxPeRisvees DFE THe STodewg Ac 4
‘:i—‘c 5‘::‘—) THE Phorer das The CPRERTONTY To Reoemi
OF TF - ,
CHILDRE) WHO Live 4 THS Streoi Dite VT



City of Los Angeles, Department of Neighborhood Empowerment
NPG APPLICATION Page 2

SECTION Il - PROJECT BUDGET OUTLINE- Please outline the project budget below.

6A) |PersonneliRelatediEXpensess i REqiestEdIoNCEER

6B) ]

7} Is the implementation of this specific program or purpose described in box 4 above contingent on any other
factors or sources or funding? Q Yes, please describe below 8K No

SourceloHEundin GRS | Ao nh iR o talIProjectedicost:
$ $
$ 3
$ 3
$ 3

8) What is the TOTAL amount of the grant funding requested with this application: $ 15-' 000D

9} What is the expected completion date? 1./ 1/ 2oV (mmiddlyyyy)  (required)

SECTION IV - PROJECT PRIMARY AND SECONDARY CONTACT INFORNIATION :

Provide the name, telephone number, fax and e-mail address (if applicable) of the person(s) responsible for
the funds and program(s) listed in Section i of this application.

e Rucksganm

10A) First Name Last Name M
(Bio)Ts3-LYLS™ i4\ve-136)
Telephone Number Fax Number
10B) First Name Last Name Mi
[Lrovey7-365% (A $a-961T Ao @ pecans, DRG
Telephone Number Fax Number E-mail

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

Name of Organization Status

Example: XYZ Non-profit Corporation Executive Director
Lo &




City of Los Angeles, Department of Neighborhood Empowerment
NPG APPLICATION Page 3
SECTION V - DECLARATION AND SIGNATURE

I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is
truly and accurately stated. | further affirm that | have read Appendix A, "What is a Public Benefit,” and Appendix
B "Conflicts of Interest” of this application and affirm that the proposed project(s) and/or program(s} fall within the
criteria of a public benefit project/program and that no conflict of interest exist that would prevent the awarding of

Two signatures required
12A) Executive Director of Non-Profit Corporation or School Principal

: ! , N
-‘BV( kShonjym CO"PNS 1dent (J‘\r—— ’O/Z‘/ I 29
PRINT F.rrst Name/ Last Nanie Title \Signature Date’
12B) Secretary of Non-profit Corporation or Assistant School Principal

Mt«:A)DY WieaiaxXey ,
PRINT First Name/ Last Name Title Signatzﬁ </ Date

SECTION Vil - FOR DEPARTMENT OF NEIGHBORHOOD EMPOWERMENT USE O

e e e — k] o o - —
Gromeinciediy: Bikg palt T T T Y T

Application U Corﬁplete

Application O Complete Q incomplete NN .
/Funding Unit Notes:

\ Tueedeadenshondeedaasiasiuschaabadenriondssdrentosdnadtoskssiunibashondessiondsett

2010-11 DONE Date Stamp Receipt




lnteﬁf’al Revenue SJ -G Department L i'e Treasury

300 N. Los Angeles St.” MS 7043

Disrict
Los Angeles, CA 50012

- Diractor
Personto Contact: L.” Barragan

Telephone Number: 213-894-2336
Warner Avenue School . .
Booster Club,. Inc.
'.1541 North Bundy Drive . |
Log Angeles, CA 90049 1520 " pate: July 16, 1997

Refér Replyto: EO (07) 97

EIN:95-2072053

'Dear-Taxpaver:

This letter is in response to your recquest for a copy of °
’ the determ:natlon letter for the.above named organlzatlon.

Qur records indicate that this organization was.recognized '

to be exempt from Federal Income Tax in September 1986 as:
described in Internal Revenue Code Section 501 (¢} ({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 orgaﬂization described in Section 170(b)(1)(A)(vi)

The exempt status for the determlnatlon letter issued in’
September 1986 contlnues to be effect .

If yvou need further assmstance, please contact our office
at the above address or’ telephone numbexr. .

Sincerely,

L. Barragan
Dlsclosure A581stant




.7 Sac/State Form GE-107 (REV 1/2007)

A065676k

State of California
Secretary of State

i, DEBRA BOWEN, Secretary of State of the State of
California, hereby certify: o

That the attached trahscribt of 4 page(s) has been compared
with the record on file in this office, of which It purports to be a copy, and

that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

EEB 15 2007

.'%«l{»k- B‘U‘m«_—

DEBRA BOWEN
Secretary of State

BB o5Pos 297




K0656764

ENDORSED - FILED
CERTIFICATE OF AMENDMENT OF nthe o;ﬂno of the Sucretary of State

: o
ARTICLES OF INCORPORATION OF of the Eiate f:f California
WARNER AVENUE SCHOOL BOOSTER CLUB, INC. FEB 18 2007

The undetsigned certify that:

L. They are the president and the secretary, respectively, of Warner Avenue
School Booster Club, Inc., a California not for profit corporation,

2. Article 1 of the Articles of Incorporation of this corporation is amended to

read as follows: . .
The name of this corporation is Wamer Avenue Foundation
(herein called the “Corporation®), :

3. The foregoing amendment of Atticles of Incorporation has been duly
approved by the board of directors.

4, The foregoing amendmcht of Articles of Incorporation has been duly
approved by the required vote of the members,

We further declare under penalty of perjury under the laws of the State of
{alifornia that the matters set forth in this certificate are true and correot and of
QMEWHOWIGdgG. .- R G AT T B 1 L PR A IR

Dated: November /3, 2006

-




06 100-004313 1012 1

CITY OF LOS ANGELES
OFFICE OF FINANCE -
P.0.BOX 53200 .

LOS ANGELES CA 90053-0200

WARNER AVENUE SCHOOL BOOSTER CLUB INC

" 615 HOLMBY AVE
LOS ANGELES CA 80024-2535

6§15 HOLMBY AVENUE
LOS ANGELES, CA 90024-2535

THIS CERTIFICATE HUST BE FOSTED AT PLACE OF BUSINESS

" CITY OF LOS ANGELES TAX REGISTRATION CERTIFICATE

THIS CERTIFIGATE IS GOOD UNTIL SUSPENDED OR CANCELLED

BUSINESS TAX 1ssueED: 11/26/2010
ACCOUNT NO. FUND/CLASS DESCRIPTION STARTED |  STATUS
0002524582-0001-6 Lo44 Retall Sales 10/24/2010 Active

.....

615 HOLMBY AVENUE

LOS ANGELES, CA 90024-2535
TR o
615 HOLMBY AVENUE SHLDATTN
LOS ANGELES, CA 900242535 ety 185UED Y ‘
. (it B Onfagiauad o

DIRECTOR OF FINANCE




-
Form W 9

{Rev. October 2007)

Department of the Treasury
Intemal Ravenue Service

Request for Taxpayer
Identificatlon Number and Certification

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

" Name (as shown on your ihcoms tax retum)
Warner Avenue Foundation

Business nama, If diffarent from sbove

Check appropriate box: O tndivicuaisols proprletor

O] other (e instructions) »

GCorporatlon
Limited llabllity company. Enter the tax classiflcatlon (D=disregarded entity, C=corporation, P=spartnership} » .......

[:] Partnership D Exempt

payos

Addrass {number, street, and apt. ar suite no.)

615 Holmby Ave

Print or type

Reguester's name and address (optlonal)

Clty, state, and ZIP code
L.os Angeles, CA 90024

List account number(s) here (optional}

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avold
backup withholding. For individuals, this is your social security number (SSN). Howaver, for a resident : :
alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other entitles, it is
your employer identification number (EiN). if you da nat have a number, see How to get a TIN on.page 3. or

Note. if the account is in more than one name, sea the chart on page 4 for guidelines on whosa

number 1o enter,

Sacial security number
[} L

Employer identlfication number
)

95 1 4072053

XY Certification

Under penalties of petjury, | certify that:

1. The number shown on this form is my corra'ct taxpayer Identiflcation number (or 1 am walting for a number to be Issued to mae), and

2. | am net subjeot to backup withholding because; {a) | am exempt from backup withholding, or (b) | have not been notified by the Internat
Revenue Service {IRS) that | am subject to backup withhalding as a result of a failure to repoert all interest or dividends, or (c) the IRS has

notifled me that | am no longer subject to backup withholding, and

3. | am a .S, citizen or other U.S, person (deflned below).

Certification Instructions. You must cross out item 2 above If you have been notifled hy tha [RS that you are currentiy subject to backup
withhoiding because you have falled to report all interest and dividends on your {ax return, For real estata transactlons, item 2 does not apply.
For mortgage Interest pald, acquisition or abandenment of securad property, cancsllation of debt, contributions to an Individual retirement
arrangemsnt (IRA), and generally, payments other than interest and dividends, you ars net raquired 1o sign the Certification, but you must

provide your cotrect TIN. See the Tnstructions on page 4.

Sign Signature of
Here U.S, person »

owo > 3|2 |2 oy

LG S e

General Instructions

Sectlon references arg to the Internal Revenus Code unless
otherwise noted.

Purpose of Form
A person who is reguired to file an Information return with the
IRS must obtain your correct taxpayer |dentiflcation number (TIN)
to report, for example, income pald to you, real estate
transactions, mortgage Interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-g@ only If you are a U.S. person (Including a
resident alien), to provide your correct TIN to the person
raquesting [t (the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (or you are
walting for a nurber to be issusd),

2. Certify that you are not subject to backup withholding, or

3. Claim exsmption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subiect to the withholding tax on
forelgn partners’ share of effectively connected income.

Note. If & requester gives you & form other than Form W-8 to
raquest your TIN, you must use the requester's form if it Is
substantially similar to this Form W-8.

Definltlon of a U.S. person. For federal tax purposes, you gre

considerad a L).S. person if you are:

# An individual who is a U.S. citizen or U.S, resldent alien,

& A partnership, corperation, company, or association created or

grganized in the United States or under the laws of the Unlted
tates,

® An estats (other than a forelgn estate), or

* A domestlc trust {as defined In Regulations section

3, 7701-7),

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any forelgn partners’ share of Income
from such business. Further, in certaln cases where a Form W-8
has not been received, a partnership Is requlred to presume that
a partner is & forelgn person, and pay the withholding tax.
Tharefors, if you are a U.S. person that is a partner in a
partnership conducting a trade or business [n the United States,
provide Form W-9 o the partnership to establish your U.S.
status and avoid withholding an your share of partnership
incoms,

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S, status and avolding withholding
on its allocable share of net income from the partnership
conducting a trade or business In the Unlied States Is in the
following cases:

® The U.8, owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-8 (Rev. 10-2007)




