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City of Los Angeles, Department of Neighborhood Empowerment &
‘Neighborhood Council Funding Program EMPOWER LA =
- APPLICATION for Neighborhood Purposes Grant (NPG) 00D 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 Empowerrrent.

Name of Neighborhood Council you are seeking the grant from:

Council Name

ds-Yerrosa CA

W ARa: Ave SaaDA , Sep [9¢6
1A) Organization Name Federal I.D. # (EIN#)  State of Incorporation  Date of 501(c)(3)
Status (if applicable)
1B) Gl Ho mey Aue _mef_—( &3 (A Joa? N
Organization Mailing Address City State Zip Code '
C) - - - -
Business Address (If different) City State Zip Code
1D) — — - - r
Address of Affiliated Organization (If applicable) City State Zip Code
Name and address of person designated to receive official/llegal notices: Name:&u_gm,ﬂg_
2) (e .
} €S Roumey Ave los Aesces CA GOO2 Y
Street City State Zip Code
3) Type of Organization- Please select one: (Organizations must be located within the City of Los Angeles)
Q Public School (not to 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.
T Vamer Aveave Foondednon ts UPSrda ng Fhe '%c%nolcﬁ(( i Hhe
c,\cissg rcoms o Worner AV% Elemen+ 5&\06\» T %a‘”‘“ﬂcje he CJ\G\SS%"‘EJ(JWIS
e Sooadarion s Porhesing laptop computers  docoment reackers ’
6\““)\ C:_C“)a’np@@er carts Son Eanctn Q.\(&s&‘mmo n ﬂ\t:\&\t“(‘i oA /
ne Seo no\cc\we.q ‘ms~'\?—\,,\\€:;\ wrelegs tndemet rouvters !
%r‘oug)\n oot e Scheol,

5) How will this grant be used to primarily support or serve a non-discriminatory, public purpose and benefit the
public at-large. ‘
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City of Los Angeles, Department of Neighborhood Empowerment
NPG APPLICATION Page 2

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

<« |erlr|wn

C,cMPu'reN $ $ 33’ oV 3
AN A A S TN $ $'7§;('OL~I
(AN fnes e2at llfu."‘::\\\ $ $ S’ Of q_
COW\D&J'EF Cacts  Sor c_,’\c.cs; COEN S $ BOOO $ Q’J Uone
7) Is the implementation of this specific program or purpose described in box 4 above contingent on any other
factors or sources or funding? & Yes, please describe below & No
Pl © K’?;« ;izf?nlﬁa e e w W : ‘:i,ylydli‘k i a‘ﬁ:}@,{;‘f = zn;ﬂa‘h“ L .. jjotal project d Cost
$ $
$ $
$ $
$ $
8) What is the TOTAL amount of the grant funding requested with this application: $ g" OO )
9) What is the expected completion date? / ZD[ I (mm/dd/yyyy) (required)

SECTION IV - PROJECT PRIMARY AND SECONDARY CONTACT INFORMATION

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 II of this application.

ARL RBoc s bauim
10A) First Name Last Name mi

@A) 753-c4¢5  A0YYba40) ME Creeme a.com

Telephone Number Fax Number -mail
‘ A—nc)\rew H’e (WA
| 10B) First Name Last Name Mi
| (Gio) 247 -R05 e (3 O\) 859-9619 s e

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




City of Los Angeles, Department of Neighborhood Empowerment
NPG APPLICATION Page 3

CTION 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

e Buxes boum Resipent 3)s

PRINT First Name/ Last Name _ Title (§/gha‘f [7 Date
12B) Secretary of Non-profit Corporation or Assistant School Principal

Wendy Whee s ey Seqe }b\r\[ W/zy// N 3ls]

PRINT Firdt Name/ Last Name | Title S:gn Date

SECTION VII - FOR DEPARTMENT OF NEIGHBORHOOD EMPOWERMENT USE ONLY

NPG #
Application Q1 Complete
/Funding Unit Notes:

2010-11

DONE Date Stamp Recelpt
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imeﬂiﬁ Revenue Svj C8 - Department-g « © Treasury

300 N. Los Angeles St. MS 7043

Disrict
Los Angeles, CA 80012

Diirector
Personto Contact: L. Barragan

Telephone Number. 213-894-2336

Warner Avenue School
Booster Club, Inc.

1541 North Bundy Drive -
Loz Angeles, CAA9OO49—1520. : Date: July 16, 1997

Refer Replyto: EO(07) 97

EINWN:55-4072053

Deaxr Taxpaver:

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 September 1986 asg
described in Intermal 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 oxganization described in Section 170(b) (1) (A) (vi). :

The exempt status for the determination letter issued in
eetember 7986 contlnues to be effect

If you need further a351stance, please contact our office
.at the above addzess or’ telephone number :

SihCerely,

I.. Barragan
Dlsclosure A581stant




RO656T6L

Staté of California
Secretary of State

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

That the attached trahscript 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 1 5 2007

DEBRA BOWEN
Secretary of State

" Sec/State Form CE-107 (REV 1/2007) , . €55 ospos 0974
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ENDORSED - FILED
CERTIFICATE OF AMENDMENT OF In the office of ihe Secretary of Stals
ARTICLES OF INCORPORATION OF o SR
WARNER AVENUE SCHOOL BOOSTER CLUB, INC. FEB 1 3 2007

The undersigned certify that:

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

2. Atticle 1 of the Articles of Incorporation of this corporation is amended to
read as follows:

The name of this corporation is Warmner Avenue Foundation
(herein called the “Corporation™). '

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

4, The foregoing amendment of Articles of Incorporation has been duly
apptoved by the required vote of the members.

We further declare under penalty of perjury under the laws of the State of
California that the matters set forth in this certificate are true and correct and of
‘le;‘gm‘:ikgowledge. . . R T AR LU PHr I 3% SAY .. S . . PP

~

Dated: November Lﬁ, 2006+




CITY OF LOS ANGELES
OFFICE OF FINANCE ~ *
P.0.BOX 53200

LOS ANGELES CA 90053-0200

06 100-004313 1012 1

WARNER AVENUE SCHOOL BOOSTER CLUB INC

" 615 HOLMBY AVE 615 HOLMBY AVENUE

LOS ANGELES CA 90024-2535 LOS ANGELES, CA 90024-2535

THIS CERTIFICATE MUST BE POSTED AT PLACE dF BUSINESS

CITY OF LOS ANGELES TAX REGISTRATION CERTIFlCATE

THIS CERTIFICATE IS GOOD UNTIL SUSPENDED OR CANCELLED

BUSINESS TAX 1ssueD: 11/26/2010
ACCOUNT NO. FUND/CLASS DESCRIPTION STARTED STATUS
0002524582-0001-6 L044 Retail Sales 10/24/2010 Active

615 HOLMBY AVENUE
LOS ANGELES, CA 90024-2535

615 HOLMBY AVENUE oy Jong 2
LOS ANGELES, CA 90024-2535 : s

O-1 omCwn-—

ISSUED BY:

DIRECTOR OF FINANCE

NOTIFY THE OFFICE OF FINANCE IN WRITING OF ANY CHANGE IN OWNERSHIP OR ADDRESS_ P.0. BOX 53200 LOS ANGELES CA 90053- 0200
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W-9
Form

{Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)
Warner Avenue Foundation

Business name, if different from above

Check appropriate box: O individual/Sole proprietor

E] Cther (see instructions) B

IZ] Corporation
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » __.__._ payee

D Partnership D Exempt

Address (number, street, and apt. or suite no.}

615 Holmby Ave

Print or type

Reguester's name and address (optional)

City, state, and ZIP code
Los Angeles, CA 90024

List account number(s) here (optional)

See Specific Instructions on page 2.

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 sogcial security number (SSN). However, for a resident ! i
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your 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 name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
. )

or

Employer identification number

95 | 4072053

Part || Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correbt taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup 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, or (c) the IRS has

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

3. 1 am a U.S. citizen or other U.S. person {defined below).

Certification 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 ail interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of

Here U.S. person » WM\

puer 3]3 )2 221

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to repont, for example, income paid 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-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct {or you are
waiting for a number to be issued),

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

3. Claim exemption 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 subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 {o
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

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 foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you 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 establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

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

Cat. No. 10231X

Form W=9 (Rev. 10-2007)




