Monthly Expenditure Report

Reporting Month: May 2018

NC Name: Sherman Oaks
Neighborhood Council

Budget Fiscal Year: 2017-2018

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$18913.71 $8569.13 $10344.58 $6139.95 $0.00 $4204.63
Monthly Cash Flow Analysis
Budget Category Adopted Budget L l\?lgﬁ?rt\ il Unsng;I‘Bctxedget Outstanding Net Available
Office $822.63 $371.45
Outreach $31207.00 $2296.50 $7141.58 $2018.50 $4751.63
Elections $0.00 $0.00
Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00
Neighbogfaon‘:spurpose $13403.00 $5450.00 $3203.00 $3750.00 $-547.00

Funding Requests Under Review: $0.00

Encumbrances: $0.00

Previous Expenditures: $25696.29

Expenditures

A Budget
Vendor Date Description Category Sub-category | Total
General
GOODWAY PRINT & COPY 05/15/2018 (Credit card transaction) Operations Office $103.75
Expenditure
General
GOODWAY PRINT & COPY 05/17/2018 (Credit card transaction) Operations Office $4.93
Expenditure
General
BEST BUY MHT 00007641 05/25/2018 (Credit card transaction) Operations Office $221.11
Expenditure
General
SUBWAY 03018934 05/15/2018 (Credit card transaction) Operations Outreach $144.00
Expenditure
General
SWANK MOTION 05/25/2018 (Credit card transaction) Operations Outreach $550.00
PICTURES ;
Expenditure
General
City of Los Angeles 03/14/2018 Approve $750 to Budget Operations Outreach $750.00
Advocates 2017-18 Budg... ;
Expenditure
General
. Approve $750 for the annual .
City of Los Angeles 03/14/2018 2018 Annual LA Co... Operathns Outreach $750.00
Expenditure
. . . Neighborhood
Los Angeles Responsible Pit 04/19/2018 A r_not|on to approve a Purpose $2600.00
Bull Owners Inc neighborhood purposes grant ... Grants




o . . Neighborhood
Southern California A motion from the Public
9 Preparedness Foundation 04/20/2018 Safety Committee to appro... Pérrp;cr)]?: $850.00
General
10 Lioyds Staffing 04/24/2018 | APProve up to $4,500 to pay Operations Office $327.75
Y Expenditure
General
11 Lioyds Staffing 05/15/2018 | APProve up to $4,500 to pay Operations Office $87.40
Lloyd’s Sta... ;
Expenditure
General
. Approve up to $200 to pay : )
12 AT&T Messaging 05/15/2018 AT&T for SONC V.. Operatlgns Office $15.26
Expenditure
General
. Approve up to $1,400 to pay .
13 The Web Corner, inc. 05/15/2018 The Web Comner fo... Operatlgns Outreach $102.50
Expenditure
14 Melissa Menard 05/16/2018 | A motion to approve a board O(s:rrﬁir:rlw Office $62.43
member reimbursement t... Expenditure
. Neighborhood
Parents, Teachers/Educators A motion to approve a
15 & Students in Action 05/17/2018 neighborhood purposes grant ... Pérrp;cr)]?: $2000.00
Subtotal: $8569.13
Outstanding Expenditures
# Vendor Date Description Budget Category | Sub-category Total
A motion to approve a .
Los Angeles Parks . Neighborhood
1 Foundation 05/15/2018 neighborhood purposes grant Purpose Grants $1750.00
- . A motion to approve a .
Millikan Middle . Neighborhood
2 School - LAUSD 05/22/2018 neighborhood purposes grant Purpose Grants $2000.00
Approve up to $4,500 to pay General
3 Lloyds Staffing 05/31/2018 ) ’ Operations Office $87.40
Lloyd’s Sta... E ;
xpenditure
General
4 | The Web Gorner, 05/31/2018 | fPprove up o $1.400to pay Operations Outreach $102.50
) Expenditure
General
5| Lioyds Staffing 06/01/2018 | APProve up to $4,500 to pay Operations Office $240.35
Y Expenditure
General
6 | Lloyds Staffing 06/01/2018 G‘;p:j‘,’;’%t‘; to $4,500 to pay Operations Office $43.70
Y Expenditure
. General
7 Pro Outdoor 06/01/2018 | motion to approve up to Operations Outreach $1300.00
Movies, INC $4,000 for the annu... :
Expenditure
v O-fDLe(z)stAggeleS A motion to approve up to General
8 pt. 06/05/2018 PP P Operations Outreach $616.00
Recreation and $4,000 for the annu... .
Expenditure
Parks
Subtotal: Outstanding $6139.95




GOODWAY) = [NWOIGELF
PRINT & COPY

Sherman Qaks, California 1403
VOICE: (818) 783-5172 « FAX: (818} 783-8649
| No.41017
EMAIL: goodway@goodwayprintcopy.com

Since 1968

Date 5/14/2018
SHERMAN OAKS

' Customier FO. No
NEIGHBORHOOD COUNCIL/Tom
gﬁg-)p; 71 Jolie Salter
Sherman Qaks Ca 91413 (818) 699-2922
QUANTITY DESGRIPTION AMOUNT |
25 Minutes, 8.5 x 11 White 20# B-KP Copy Multipurpose SMOOTH, 4 19.25
sheets, copied on 2 sides
25 Copy Machine Stapling
50 agenda, 8.5 x 11 White 20# B-KP Copy Multipurpose SMOQTH, 2 20.50
sheets, copied on 2 sides
50 Copy Machine Stapling
20 Monthly Expense, 8.5 x 11 White 20# B-KP Copy Multipurpose 51.40
SMOOQTH, 14 sheets, copied on 2 sides
20 Copy Machine Stapling
20 Monthly Expense, 8.5 x 11 White 20# B-KP Copy Multipurpose 3.60
SMOOTH, copied on 2 sides
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Taken by: >
Account Type: C gy mmen = 94.75
PLEASE PAY FRUM I'HIS INVOICE. TAX 900 |
THANK YOU! SHIPPING |
TOTAL 103.75
AMOUNT DUE
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GOODWAY
PRINT & COPY.

15121 Ventura Boulevard

Sherman Ocaks, California 91403

VOICE: (818) 783-5172 « FAX: {818) 783-8649

INVOICE LF

no. 41035

EMAIL: goodway@goodwayprintcopy.com

5/16/2018
SHERMAN OAKS
NEIGHBORHOOD COUNCIL/Tom
gﬁgpg 754 JILL BARAD
.0. Box
Sherman Oaks Ca 91413 818 990 4002
818 990 4066
QUANTITY DESCRIPTION AMOUNT
1 Ref. Agenda , 8.5 x 11 White 20# B-KP Copy Multipurpose SMOOTH, 50 450
sheets, copied on 1 side
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Taken by: Ship Via: ——— o
Account Type: Charge Account SHBHOTAL 450
PLEASE PAY FROM THIS INVOICE. TAX 0.43
THANK YOU!I SHIPPING |
TOTAL | 4.93
AMOUNT DUE " 4.93




We . .=<to Best Buy #764
~" 4500 VAN NUYS BLVD
" SHERMAN OAKS, CA 91403

AR R

Val #:000069-907086-551589-881177-197230-459
0764 044 0751 05/25/18 11:55

*#% DUPLICATE RECEIPT ®x

6091601 PKG LS01-13 39.99
STUFF SLEEVE LIGHT GREY 13
49,99 \llas Price
10.00- Sale Discount )
Sales Tax 3.80
6188326 13180-A361G 129.99
DELL INSPIRON 11/A6/32GB/EMMC
199.99 \llas Price
70.00~ Sale Discount
Sales Tax 12.34
6715977 CA RECYCLE 5.00
CA RECYCLE TIER 1 P
Sales Tax 0.00
5801815 1YR ADH 100 29.99
1YR ADH 100-149.99 LAPTOP GSP
GSP# 6048100429
SKU% 6188326
Sales Tax 0.00
Subtotal 204.97
Sales Tax 16.14

Total 221.1

*x%%xx%%%%%8480 ChipRead USD$ 221.11
MASTERCARD - MASTERCARD

CAPPS/THOMAS

Approval 093601

Verified By PIN

MODE: Issuer
AID: AO000000041010

Other Savings: 80.00

Total Savings: ~ 80.00

My Best Buy
Member ID 2529896058

EXARXERAAKEARRRRRRRAERRRA R R XA XK AR AR KK
Terms & Conditions for the service plan(s)
you've purchased are available at
www , bestbuy.com/servicestermsconditions
ERKREREAERKAERAA R AR KRR XA RR AR R RS

HARDWARE /SOF TWARE
You purchased the following:
1YR ADH 100-149.99 LAPTOP GSP

SERVICE AND SERVICE
OPTIONS



SUBWAY

77 ?c‘((.tshmcmﬁ Mg?fa;%’b

Subway#1893-0 Phone 818-784-9804
15053 Ventura Blvd
Sherman Daks, CA, 91403
Served by: SUPREET 5/14/2018 5:03:37 pm
Term ID-Trans# 1/A-1680794

Uty Size Item Price

1 3FT Giant Sub 48.00
-2 Tuna GSSect 0.00 °

] IFT Giant Sub 48.00

-2 Roast Beef G6SSect  G.00

1 3FT Giant Sub 48.00

-2 Turkey GSSect 0.00

Sub Total T 144,00

Total (Take Out) 144.00

Credit Card . L 144,00

Change 0.00

Approval No: 029056
Reference No: 813500462621
Card Issuer: Mastercard
Account No: #kekekikikixB460)
Acquired: Manual:
Anount: $144.00 . |
Date/Time: 5/14/2018 5:03:37 PM

Signature:
X

I agree to-pay ahove total amount 7
according to the Card Issuer Agreement.




MOTION PICTLUIRES, INNGC.
10795 Watson Road » St Louis, MO 63127
Phone: 800-876-5445 » Fax: 314-966-3472

Bill-To Customer: 0342731-001

Tom Capps

Sherman Oaks Neighborhood Cnl
PO Box 5721

Sherman Oaks, CA 91413

Routing: ACLSMITH

ORIGINAL INVOICE Order Number: BO 1527164

Order Date: 05/25/18
Ship-To Customer: 0342731-001

Tom Capps

Sherman Oaks Neighborhood Cnl
PC Box 5721

Sherman Oaks, CA 91413

Order:1527164 Terms: THIS IS YOUR RECEIPT
--Line--
# Typ Qty Bill Date Product Description Unit Price Total Price
1 RT 1 06/22/18 WONDER WOMAN (2017) 550.00 550.00
Widescreen DVD
Plan Usage From:
Item Subtotal: 550.00
Prepayment Amount: 550.00
BALANCE DUE: 50.00

Please remit payment to: 2844 Paysphere Circle, Chicago, Illinois 60674



2018 Congress of Neighborhoods / EmpowerLA Awards / NC Budget Advocates
' - Neighborhood Council Funding Support Statement

|, Jeffery Hartsouﬁgh (President or Vice-President [VP] name),
declare that | am the President or VP of the Sherman Oaks Neighborhood Council

Neighborhood Council (Neighborhood Council) and that on July 10, 2017 (meeting

date), a Brown Act noticed public meeting was held by the Neighborhood Council with a quorum

of 17 (number) board members present and that by a vote of

16 (number) Yea, 0 {(number) Nay, and 1 {(number) Abstentions,
the Neighborhood Council approves funding support for the following:

L.A. Congress of Neighborhoods 2018 event in the amount of:
*$ 750.00 (A) :

and/or

I:I L.A. Congress of Neighborhoods 2018 — Networking/EmpowerLA Awards event in the amount of:
$ (B8)

and/or

*

Neighborhood Council Budget Advocates 2018 in the amount of:
*$750.00 (C)

¢ 1,500.00 Grand Total (A) + (B) + (C)

Therefore, the Neighborhood Council requests that the Office of the City Clerk Neighborhood Council
Funding Program issue payment in the aforementioned Total amount from our checking account to the
Department of Neighborhood Empowerment for the Congress and/or Budget Advocates Account(s).

i
NW 03-12- 201

Signature of President or VP o Date

To request payment, the Neighborhood Council Treasurer-must submit this completed form through the
Funding System portal as the “Payment Request Document” and a respective Board Action Certification
(BAC) form. Forms must be submitted no later than June 1, 2018 in order to be processed from current
Fiscal Year available funds. Make check payable to:

“City of Los Ahgeles — Dept. of Neighborhood Empowerment”
200 N. Spring St. Suite 224, Los Angeles, CA 90012

*Please indicate a specific monetary amount, i.e. statements such as "our unused funding for this fiscal
year" will not be processed.


Tom
Rectangle


Funding Request Form

Department of Neighborhood Empowerment

NC MAME: Sherman Claks

Budget Fiscal Year: 201718

Request Date: 10-Jul-17

Meeting Date: 71072017

Agenda Item: Item 8%

Ooperavens  [D0utreach [OINE Sponsored Event OINeighborhocd Purpose Graet

Ccantract / Lease (Board Mermber Reimbursement DIcommunity improvement Progect
C0ut of State 1099 Expense [Fone Time Expense Cmenthby Oivutple

If a bank card exemption of the daily $1,000 limit is required for this request,
please provide the date(s) and amount needed for the daily limit to be lifted:

Requestor Tom Capps Treasurer
Vendor Budget Advocate - City of LA
Address
City: State:

Zip Code: Phone:
Amount:S 3750.00
# of payments  ____

Public Benefit
Description

Approve $750 w Budget Advocates 2017-18 Budget

Viote COUNTE (Coutinued on paga 2 - mor then 20 Bosrd Members)

*Recused-Boardmember must leave the room | mummwm not return whmmﬂlﬁmhmkm

Board Member Name Board Position Yes No Abstain *Recused Absent ineligible

Bahan, Avo Area 5 Busimess /

Banks Barad, Till Area & Resadental v’

Baronian, Levon Area | Business v/

Binkow, Michael Area 7 Residential \,/

Capps, Tom Area 2 Residential ‘/

Harsough, lef¥ Area 2 Community Interest v/r.

kalban, Jeff Area T Community Interes \/

Katchen, Howard Area 3 Residennal ‘/

Lax, Sidonia Area 4 Community Interest ‘/

Russs, Garrett Area | Ressfential \)/

Marcimak, Richard Area 3 Community Interest x.

Menard, Melissa Area & Community Interest \/,

Morozov, Rafael Arca 3 Busingss \//

Petrus, Lisa Arca 4 Residential 'L/

Revord, Shem Area 3 Community [nterest \/

Roden, Neal Area T Business X

Sales, Barstin Area | Community [nterest L/

Lawrence, Tish Area 2 Busmess x

Stemnberg, Suwe Area 4 Business x

Ziff, Ron Area & Business \/

NC Quorum: 11 Grand Total (including page 2): l ﬁ g | é
_— —

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking
account automatically, l.e. no additional Cash Request Form is required.

Treasurer's Signature:

Print/Type name:

Signer's Signature:

T

Tom Capps

Print/Type name:

JefT Harsough

T

Date (mm/dd/yy}

R i

Date (mm/dd/yy):

0]-10- 207

Department Use Only

Oconract  Cice
O=52500 [Onec  [sponsored Event

Cladvanced Payment

Clapproved
Obenied

I'Slaﬂlnm.ls

l'lsﬂ.lwl _!

r}_ru:li.mel

Authorzation Code ™

—




2018 Congress of Neighborhoods / EmpowerLA Awards / NC Budget Advocates
' - Neighborhood Council Funding Support Statement

|, Jeffery Hartsouﬁgh (President or Vice-President [VP] name),
declare that | am the President or VP of the Sherman Oaks Neighborhood Council

Neighborhood Council (Neighborhood Council) and that on July 10, 2017 (meeting

date), a Brown Act noticed public meeting was held by the Neighborhood Council with a quorum

of 17 (number) board members present and that by a vote of

16 (number) Yea, 0 {(number) Nay, and 1 {(number) Abstentions,
the Neighborhood Council approves funding support for the following:

L.A. Congress of Neighborhoods 2018 event in the amount of:
*$ 750.00 (A) :

and/or

I:I L.A. Congress of Neighborhoods 2018 — Networking/EmpowerLA Awards event in the amount of:

$ B)
and/or

*

Neighborhood Council Budget Advocates 2018 in the amount of:
*$750.00 (C)

¢ 1,500.00 Grand Total (A) + (B) + (C)

Therefore, the Neighborhood Council requests that the Office of the City Clerk Neighborhood Council
Funding Program issue payment in the aforementioned Total amount from our checking account to the
Department of Neighborhood Empowerment for the Congress and/or Budget Advocates Account(s).

i
NW 03-12- 201

Signature of President or VP o Date

To request payment, the Neighborhood Council Treasurer-must submit this completed form through the
Funding System portal as the “Payment Request Document” and a respective Board Action Certification
(BAC) form. Forms must be submitted no later than June 1, 2018 in order to be processed from current
Fiscal Year available funds. Make check payable to:

“City of Los Ahgeles — Dept. of Neighborhood Empowerment”
200 N. Spring St. Suite 224, Los Angeles, CA 90012

*Please indicate a specific monetary amount, i.e. statements such as "our unused funding for this fiscal
year" will not be processed.


Tom
Rectangle


Department of Neighborhood Empowerment
Funding Request Form

NC MAME: Sherman Oaks

Budget Fiscal Year: 201718 Requestor: Tom Capps Treasurer
Request Date: 10=Jul-17 Vendor: LA Congress of Neiborhood
Meeting Date:  T/10/2017 Address:

Agenda Item: Ttem 8W City: State: CA
COoperations  [H0utreach [IMC Sponsomed Event COMeghbormand Purposs Gran Zip Code: Phone:

OContract / Lease [IBoard Member Resmbursement Clcaemmunity improvemens Project Amount:5 $750.00

CI0ut of Staze [J1099 Expense [Eone Time Expense OManthiy DOwutnple & of payments

If a bank card exemption of the daily $1,000 limit is required for this request,
plaase provide the date(s) and amount needed for the daily limit to be lifted:

Public Benefit Approve $730 for the annual 2018 Annual LA Congress of Neighborhood event
Description

Vote Count iContimusd on page 2 i more than 20 Board Members)
Wmm-mhmmmwu any discussion and may not return to the room mmmmmm

Board Member Name Board Position Yes Nao Abstain *Recused Absent Ineligible

Babian. Avo Area 5 Business /

Banks Barad, hil Area & Residential \./‘

Baronian, Levon Area | Business 'I-/‘

Binkow, Michael Area 7 Residential \/

Capps, Tom Area 2 Residential V/J_

Harsough, Jeff Area 1 Community Interest V/

Kalban, Jetf Area T Community Interes 'V/

Katchen, Howard Area 3 Residential L,/rj

Lax, Sidoma Area 4 Commumity Interest "//

Raoss, Garrett Area | Residential \/

Marcimiak, Richard Arca 3 Commuriry Inferest # K

Menard, Melissa Area & Communiry Interest \/ ¥

Morozov, Rafael Area 3 Business \/

Petrus, Lisa Area 4 Residential .‘/’

Revord. Shern Area 5 Community Interest \/

Roden, Meal Arca T Business X

Sales, Kristin Area | Commumity Interest "/

Lawrence, Tish Area 2 Business X

Steinberg, Sue Area 4 Business %

Ziff, Ron Area b Business "l_/r )

NC Quorum: 1 Grand Total (including page 2): ! ( | O
e — =/

We, the Treasurer and Signer of the above indicated Councll, declare that the information presented on this form is accurate and complete, and that a
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking
account automatically, i.e. no additional Cash Request Form is required. "

Signer's Signature:

B

Treasurer's Signatura: w M
. T .

Print/Type name:| Tom Capps Print/Type name;: | Jefl Harsough
Date [mm/dd/yy): 7.- s ) B / ?— Date (mm/dd/yy): 0 "[- lo- 'uu‘-']
OcCentract @ Cladvanced Payment  Dlaggroved Soaff Intaks Istievel st Code —
Department Use Only O=s2500 DOnec  ClSponsored Event [CIDenied [ rZ.nd o




Neighborhood Council Funding Program .x(
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.

Sherman Oaks NC

Name of NC from which you are seeking this grant:

SECTION |- APPLICANT INFORMATION

Los Angeles Responsible Pit Bull Owners, inc.  46-2563118 California 09/22/14

1a
) Organization Name Federal 1.D. # (EIN#)  State of Incorporation  Date of 501{c)(3)
Status (if applicable)
1b) 16633 Ventura Boulevard, Suite 600 Encino CA 91436
Organization Mailing Address City State Zip Code
1c)
Business Address (If different) City State Zip Code
1d) PRIMARY CONTACT INFORMATION:
Sammi Maon (310) 382-0079 sammi@LARPBO.org
Name Phone Emaii
2) Type of Organization- Please select one:
U Public School {not to include private schools) or W 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 funds will benefit LAAS East Valley Animal Shelter animals to purchase:
1) Incubator for young animals.

2) Kennels for large dogs.

3) Monthly training for shelter volunteers and fosters for a year.

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)

Incubator and kennels will decrease euthanization of animals due to no room/space for the
animals. This is in alignment to Los Angeles' goal of becoming a no-kill city.

The monthly training will ensure that the East Valley Animal Shelter volunteers and fosters have
the necessary dog handling skills, as well as obedience training. They will have the tools to
consistently train the dogs to have a better chance of being adopted/rescued. A well-trained
dog will also likely remain home and not returned. The training will also boost their confidence
to handle all dogs of varying sizes and temperament.

PAGE 1 NCFP 107



SECTION Il - PROJECT BUDGET OUTLINE
You ma also rovide the Bud t Outline on a separate sheet if necessary or requested.

6a) nol Related Expense: 1R
§ §
b $
$ $
Incubator $2,000.00 $$2,000.00
3 kennels $00.00 $ 900,00 P
Monthly dog handling and obedience training for a year $600.00 $600.00

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

8) Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or
sources or fundm ? (Includin NPG ap Ilcatlons to other NCs) ] No CI Yes

3 3

9) What is the TOTAL amount of the grant funding requested with this application: 33"599"00 < ¢ o0

10a) startdate: 411118 10b) pate Funds Required: ®_ 11118 44c) Expected Completion Date: 4130 ;19
(After completion of the pr project, the applicant should submit a P Pro;ect Completion Report to the Nelghborhood Counc||)

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

11b) if yes, did you request that the board member consult the Office of the City Attorney before filing this application?
OYes (ONo *{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

1 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 Councit to whom | am submitting
this application. 1 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 Council.

12a) Executive Director of Non-Profit Corporation or School Principal - RE
Troy Smith President = % 3/27/18

PRINT Name Title e STgﬁature Date
12b) Secretary of Non-profit Corporation or Assistant School Principal - R IRED”
Sammi Maon Secretary . 3/27/18
PRINT Name Title Signature Date

* If a current Board Member hoids 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



Lyon ProCare Neo-Natal Intensive Care_Unit

Specifically designed for neo-natal applications where even
smaller spaces are required than a standard small unit, the
new neo-natal unit has additional features added.

Designed and field tested with health care Professionals,

this unit is uniquely sized with a unique swing door with

tighter sealing for superior heat retention. It includes an

integrated specially sized quick dose nebulizer bottle fitted
 for a standard compressor or 02 line.

The door also has a security enhanced two action release to
insure against accidental openings.

Equipped with the same high quality removable control
module as Lyon’s bigger ICU’s there is no learning curve as
it still has the same easy to use functions.

Visual and audible heat and humidity alarms, temperature
control to +/- 1.75 °, humidity maintained with adjustable
vents and a removable water tray, air filtering system with
easily detachable electronics for quick immersion cleaning
and disinfecting of patient area make this neo-natal sized
powerhouse the latest in the Lyon ProCare ICU Family.

STANDARD FEATURES

Unit Shown ICU 912-102 ]

e Special sized for neo-natal applications

e |ntegrated specially sized medicine reservoir nebulizer bottle
e Compressor or facility oxygen connection for nebulizing
# Unique door design for heat retention and containment
e Temperature Display, Monitoring, Control and Alarm

o Relative Humidity Display, Monitoring and Alarm

e Removable Control Module for easy service and cleaning
e Removabie, Cleanable, Electrostatic Air Filter

e Removable Water Tray for Humidity Control

e Secure “Denning” Environment for Patient

o Stainless Steel Venting and IV Tube Access

® Powder Coated Ali Metal Construction

o Made in the USA

e 2 Year Warranty

Cl factefistic

Overall Width, Height, Depth

$/é()0.(30

Rimensions

231/2x13 1/4x 13 1/4

interior Width, Height, Depth

15x 121/2 x 123/4

Temperature Range

Ambient to 100° F

Temperature Stability

+/-1.75°

Voitage

120 VAC

All dimensions ore in in.ites
Specifications subject to change without notice.

(888)246-8776

Emaif, getinfo@hotspotdbirds.com
Website: hitp:/fwww.hotspotdbirds.com

Initial Release 8/8/2014



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508

CINCINNATI, OH 45201

Employer Identification Number:

pate: SEP 22 20‘]4 46-2563118

DLN:
17053128336014
LARPBO LOS ANGELES RESPONSIBLE PIT Contact Person:
BULL OWNERS INC CUSTOMER SERVICE ID# 31954
16633 VENTURA BLVD STE 600 Contact Telephone Number:
ENCINO, CA 91436 (877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
509(a) (2)

Form 990 Required:
Yes

Effective Date of Exemption:
February 21, 2013

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent recoxrds.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Director, Exempt Organizations

Letter 947



Office of the City Terk
Administrative Services Division

Neighborhood Council {RC) Funding Program

Board Action Certification Form

NC Name: Sherman Daks Meeting Date: April 00, 2018

Budget Fiscal Year: 2017- Agends item No: O-F

Board Motion and/or Public Benefit

A Mot 3 feihie t P
Statement {18 and NPGY: A motion 1o approve s neighborhood purposes grant request by the Los Angeles Responsibie Pit Bull

Gwmners {a 501.3.c nor- pro?z&; for up to 52,800 for purchase of an incubater {$2.000)and classes for
animal raining classes for pit bulls to mitigate and reduce thesse animals being suthanized {§60C;

Method of Payment: 3 Credit - Board Membser Reimbursement
Vote Count
Recused Boardmembers must leave the room prior to any discussion and may not retuen to the roon until after the vote is complete.
Board Member First and Last Name Board Position Yoy No Abstain Absent ineligible Recused
Babian, Avo Arsz § Business X
Banks-Barad, Ji Arsa B Residential X
Baronizn, Levon Area 1 Business X
Binkow, Michasl Area 7 Residential X
Capps, Tom Area 2 Residential %
larisough, Jeffrey Area 2 Communily X
Kaiban, Jeffrey Area 7 Community X
Katchen, Howard Area 3 Residential X
Lax, Sidonia Area 4 Community X
Marciniak, Richard rea 3 Community X
Mernard, Melissa Arga 8 Community X
Morpzov, Rafasl Area 3 Business b
Petrus, Lisa Area 4 Residential e Y
Revord, Sherri Area 5 Community X
Roden, Neal Area 7 Business X
Ross, Garrett Area 1 Residential X
Sales, Kristin Area 1 Community X
Steinbaerg, Sue Area 4 Business X
Ziff, Ron Area 6 Business X
YACANT Areg 2 Business
Vb 2
Total: N 0 0 X 0 0

& information presented on this form s accurate gnd complets
& was approvad by the Neighborhood Council Board, 8t 2 Brown Act

:
i
Second Signer's Bignature v Mmiw

. 1om Capps Jeff Hartsouﬁﬁ

Pt Name!

0 - 1p- 2010

4002018




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.

Sherman Oaks

Name of NC from which you are seeking this grant:

SECTION I- APPLICANT INFORMATION

Southern California Preparedness Foundation 47-2811120 CA 01/21/2015
12) Organization Name Federal I.D. # (EIN#)  State of Incorporation Date of 501(c)(3)
Search for us in the Funding Portal Status (if applicable)
1) 19300 Rinaldi St. Unit 7333 Northridge CA 91327-8818
Organization Mailing Address City State Zip Code
1c)
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:

William (Bill) Hopkins, Jr. 818-835-5384 Bill.Hopkins@SoCalPrep.us

Phone Email

Name

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.

Participation in the 11th Annual Valley Disaster Preparedness Fair on Saturday, September 29, 2018,
sponsored by the Southern California Preparedness Foundation. A 10ft x10ft space will be provided to the
neighborhood council for Outreach operations. Neighborhood Council name, meeting location, and website
address will appear on the event flyer and Fair website (www.ValleyDisasterFair.com). Neighborhood
Council participation and information may also appear on various additional Fair promotional materials.
Family registration information is requested of Fair attendees, and to the extent it is obtained, will be
provided to participating neighborhood councils to assist with NC Outreach efforts. Venue is ADA compliant.

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)

September is National Preparedness Month. This Emergency and Disaster Preparedness Fair, which
had attendance exceeding 7,000 last year, benefits the Neighborhood Council stakeholders and
surrounding communities by increasing family and neighborhood awareness, providing education and
training, and enhancing whole community disaster preparedness. This event is family-friendly, open to
the public, and free to attendees. Free Family Emergency Preparedness (EP) Starter kits (while
supplies last), will be given to registered families attending the Fair. Additionally, a free lunch is offered
while supplies last. The grant money will be used to procure supplies, services, and rentals in support
of the Annual Valley Disaster Preparedness Fair which provides Family Emergency Preparedness
Starter Kits, informative presentations, displays and basic trainings, in a family-friendly and accessible

environment.

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
3 3
$ 3
3 $

6b) |Non-Personnel Related Expenses Requested of NC  |Total Projected Cost

Supplies, services, and rentals for Annual Valley Disaster Preparedness Fair 850,00 § 49,000.00

$ $
5 3

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

O No o Yes If Yes, please list names of NCs: Various Neightiorhaod Councils
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) U No U Yes If Yes, please describe:
Source of Funding Amount Total Projected Cost

o (5
3 5
& i

9) What is the TOTAL amount of the grant funding requested with this application: $ 850.00

10a) Start date: 01 F24 18 _* 10b) Date Funds Required: 05 115 18 | '~ 10c) Expected Completion Date: 09 29 13
(After completion of the pr project, the applicant should submit a Projent Completion Report to the nghbﬂrhmd Cnuncil]

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

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

mrNe Uvyes If 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?
I:I Yes [ No *(Please note that if a Board Member of the NC has a conflict of interest and completes this form,

Erlmlgaies 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

| 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 returmed immediately to the Neighborhood Council.

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED*
1II 5

J A, 2/16/18
gnature Date

William J. Hopkins, Jr. President & Directar
PRINT Name Title

12b) Secretary of NMon-profit Corporation or Assistant School Principal - REQUIRED*

Linda M. Pruett Corparate Secretary & Director ;{W J//’ [ / Z{’ ~2/16/18

PRINT Name Title Signature Date

* If 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




ave The New Date
11" Annual

VALLEY DISASTER PREPAREDNESS FAIR

WWW.VALLEYDISASTERFAIR.COM

B3 saturday, September 29, 2018 9:00 am — 1:30 pm
v QUESTIONS? INFO@VALLEYDISASTERFAIR.COM
" ONLINE REGISTRATION OPENS JULY 1 ¢ REGISTRATION ALSO AVAILABLE AT THE FAIR

Northridge Fashion Center—Pacific Theaters Parking Lot

(9400 Shirley Ave., south of Plummer St.)
SPECIAL APPRECIATION TO NORTHRIDGE FASHION CENTER AND GENERAL GROWTH PROPERTIES, INC.

A FUN AND FREE FAMILY EVENT THAT JUST MIGHT SAVE YOUR
LIFE. YOUR PET’'S LIFE. OR THE LIFE OF A LOVED ONE.

V)

Online Fair Registration

Present your emailed Voucher
(starting July 1) to any Pre-Registered
Check-in Station for a quick scan.

Some Fair Highlights:

Family friendly & ADA accessible "a I ev
Free admission, lunch* & parking nlsaster

Free Family EP Starter Kits*

Free child ID

Exhibits & displays
CERT demos and info
Special events

Learn Sidewalk CPR
Demonstrations

Pet safety & preparedness
American Red Cross
Children’s Safety Puppet Show
Disaster Response Agencies
Shakey-Quakey Schoolhouse
Dutch oven & solar oven cooking
Neighborhood Council representatives

Map Your Neighborhood (MYN)

Drawings for EP and specialty items

Ham radio station K6D. Talk-in: 145.570 mHz
“Jaws of Life” vehicle extrication demo

And so much more!

Prenaredness

Fair
2018

Send a Radiogram to your out-of-state contact?

Speaker Series at the Fair

An exciting lineup of five 30-minute
talks on diverse preparedness topics.

Cedars-Sinai Bloodmobile

Give the gift of life. Donors may enter
the Fair for donor screening and Fair Check-in starting
at 8:15 am.

Ham Radio Exams® for new and license upgrades
at 11:00 am, sponsored by ARES NW.

Solar Powered by LA Department of Water &
Power’s mobile Solar Power System.

Social Media ﬂ =

Southern California Preparedness Foundation is on
Facebook. On Twitter, we're @SoCalPrepUS. “Follow”
and “like” us to stay informed of our efforts with the
Fair, MYN, and CERT.

We need your help with: Kit Prep, Registration, Set-up, Take-down, Promotion, Volunteering, & more! Info@ValleyDisasterFair.com

For photos, videos, and more, please visit www.ValleyDisasterFair.com

Southern
California

This annual event is
managed and
produced by
Preparedness
Foundation

www.SoCalPrep.us
Info@ SoCalPrep.us
Ph: 818-835-5384 .
A 501(c)(3) nonprofit

Supported by Los Angeles
Neighborhood Councils,
Councilmember Mitchell Englander,
County Supervisor Kathryn Barger,
with Federal, State, County, and
City agency participation.

K|

GUIDESTAR

Exchange

*While supplies last. EP kits to registered families. Events, exhibitors, and features subject to availability and may change. ®ARRL exam Fee: $15
*Be sure to have your out-of-state contact’s full name, complete address, and phone number with area code.

Issue 1801



- Southern
California
Preparedness
Foundation

January 31, 2018

To Whom It May Concern:

Re: Neighborhood Purposes Grant Request by Southern California Preparedness
Foundation in Support of the 11" Annual Valley Disaster Preparedness Fair

Please be advised that the following persons are on the Board of Directors of the Southern
California Preparedness Foundation, a 501(c)(3) nonprofit corporation (EIN: 47-2811120):

Name Foundation Position Neighborhood Council
William J. Hopkins, Jr. President and Director Granada Hills North board
member
Dave Brown Logistics and Director North Hills West board member
Linda M. Pruett Corporate Secretary and Director | Lake Balboa board member
Theodore C. Snyder Treasurer and Director Not a board member of any Los
Angeles Neighborhood council

Please direct any questions to William Hopkins at Bill. Hopkins@SoCalPrep.us.
Sincerely,

ity

William J. Hopkins, Jr.
President and Director

Southern California Preparedness Foundation, a 501(c)(3) nonprofit corporation (EIN: 47-2811120)
19300 Rinaldi Street Unit 7333, Northridge. CA 91327-8818 » (818) 835-5384 = www.socalprep.us = infoidsocalprep.us




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 250B
CINCINNATI, OH 45201

Employer Identification Number:

Date: JAN 2 1 20’]5 47-2811120

DLN -
26053420004015
SOUTHERN CALIFORNIA PREPAREDNESS Contact Person:
FOUNDATION CUSTOMER SERVICE ID# 31954
193200 RINALDI ST UNIT 7333 Contact Telephone Humber:
NORTHRIDGE, CA 91327-B81E8 (877) B28-5500

Accounting Period Ending:
December 31

Public Charity Status:

170 (b) (1) (A} (vi)

Form 990/990-EZ/990-N Regquired:
Yes

Effective Date of Exemption:
December 25, 2014

Contribution Deductibility:
Yes

Addendum Applies:

Ho

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501{c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resolve gquestions on your exempt
status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return {Form 290 or Form 9%0-EZ) or electronic notice (Form 990-NH,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Cempliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure reguirements.

Letter 5436




SQOUTHEEN CALIFORNIA PREPAREDNESS

Sincerely,

jp SRS A,

Director, Exempt Organizations

Letter 5436



Office of the City Clerk

Administrative Services Division

Board Action Certification Form

Neighborhood Council {NC) Funding Program

KO Rame: Sherman Gaks

Meeting Date: April 09, 2018

Budget Fiscal Year: 2017-2018

Agenda ftem No: 3-&

Sratement {TIP and NPG);

Board Motion and/or Public Benefit

A motion from the Public Safety Committee to approve a neighborhood purposes
grant request by the Southern California Disaster Preparedness Foundation for up
to $850 by for the 2018 Annual Southern California Disaster Preparedness Fair.

Method of Payment: {

1 Check

i Crecis Carg 3 Board Member Relmbursement

Recused Boardmembers m

Vote Count

wst leave the room prior to any discussion and may not return to the roon untif after the vote is complete.

Board Member First and Last Name Board Position Yes No Abstain Absent ineligible Recused

Sabian, Avo Area 5 Business %
Banks-Barad, Jil Area 6 Residential X
Baronian, Levon Arga 1 Business X
Binkow. Michasl Area 7 Rasidential X
Capps. Tom Area 2 Residential X
Hartsough, Jefirey Area 2 Community X
Kalbarn, Jeffray Area 7 Community X
Katohen, Howard Area 3 Residential %
Lax, Sidonia Area 4 Community X
Marciriak, Richard Area 3 Community X
Merard, Melissa Area & Community X

Morozov, Rafael Area 3 Business X

Fetrus, Lisa Area 4 Residential i oS
Revord, Sherri rea 5 Community X
Roden, Neal Area 7 Business X
Ross, Garreft Area 1 Residential X

Sates, Kristin Arga 1 Community X
Stginberg, Sus Area 4 Businagss X
Ziff, Ron Area 6 Business X

YACANT Area 2 Business

)

Quorum: 11

X 6 0

We, T

asented on this farm is accurate and complete,
the Neighborhood Councit Board, at a Brown Act

Cepppps

Second Signer’s Signeture

(o

m Capps

<
Print/ Type Name: ‘}Eﬁ Harissauéh

A0 R0/

Date: w‘i"%@*’ 018




You may pay by ACHwis to:
INVOICE Wells Fargo Bank, NA.
Routing # 121000248
Please ramit paymeant 10! Account #. 4060542594
é%%if‘fg&%%gm Credit Cards Accepted
Philadelphia, PA 19178-0994 R P
Billing Inquiries: 831.370.7433
Attention of: Tom Capps,
BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.O. BOX 5721
SHERMAN OAKS, CA 91413
Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:
04/08/2018 402957 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
04/02/18-04/08/18 EXASST Salter, Jolie A 5.00 21.85 $109.25
Thank you for your part in our Placements with a Purpose prog Every pl PAY THIS AMOUNT > TOTAL $109.25
] ted by LLoyd supports JDRF with a donation to helg fight diabetes.
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Ploass remit paymant tor
Lloyd Staffing, Inc.

PO Box 780894

Philadelphia, PA 19178-0094
Billing ingoitdes: 831.370.7423

BILL TO:

Attention of: Tom Capps,

INVOICE

SHERMAN OAKS NEIGHBORHOOD COUNCIL

P.0. BOX 5721

SHERMAN OAKS, CA 91413

You may pay by ACHwirs to;
Wells Fargo Bank, N.A.
Routing #; 121000248
Account & 4080542504

Grodil Cacds Aovepted

Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. | TERMS:
04/15/2018 403162 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
04/09/18-04/15/18  EXASST Salter, Jolie A 10.00 21.85 $218.50
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $218-5°
generated by LLoyd supports JDRF with a d ion fo help fight diabet:
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Department of Neighborhood Empowerment
Funding Request Form

If a bank card exemption of the daily 51,000 limit is required for this request,
please provide the date{s) and amount needed for the dally limit to be lifted:

NC NAME: Sherman Oaks

Budget Fiscal Year: 2017-18 Requestor: Tom Capps Treasurer

Request Date: 10-Jul-17 Vendor: Lloyd's Staffing

Meeting Date;: 7102017 Address:

Agenda Item:; Item 8J City: State:

Eoperanans Cduteach [OINC Spansored Evemt Onaighborhood Purpose Grant Zip Code: Phone:

Clcontract / Lanse [O8oard Merrber Azimburserment ClCammisniny Improvemant Braject Amount:s Up 1o 54,500.00
20t of State 10 Experse COre Tirme Expenze [Entontnly Osultiple  # of payments ___

Public Benefit
Description

Approve up to 54,500 o pay Llovds Staffing for SONC Administranve Assistant hours worked durmg Fiscal Year 2001 7-2018

Vote Count icontinued on page 2if mare than 20 Board Members)

mmmmmanmmmmmmmemmmmum

Board Member Name Board Position No Abstain *Recused Absent Ineligible
Babjan, Avo Arca § Business
Banks Barad, hll Area & Residential

Baronian, Levon

Area | Business

Binkow, Michael

Area T Residential

Capps, Tom

Area 2 Residential

Harsough, Jefl

Area 2 Commurnity Intenest

Kalban., JeiT

Area 7T Community Interes

Katchen, Howard

Area 3 Residential

lLax. Sidonia

Area 4 Community [nterest

Ross, Garren

Area | Residential

Marcimak, Richard

Area 3 Community Inseress

Menard, Melissa

Arca & Community Interess

MMorozow, Rafiel

Area 3 Busingss

Petrus, Lisa

Area 4 Residential

Revord, Shem

Area 5 Community Interest

Roden, Neal

Arca 7 Business

Sales, Knsun

Area | Community Interest

TINNNNSNONER S [

Lawrence, Tish

Arca 2 Business

Slemnberg, Sue

Arca 4 Business

ZifE, Rion

Area 6 Business

Vv

NC Quorum: 11

Grand Tetal (including page 2):

Ll

|

N

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking
account automatically, i.e. no additional Cash Request Form s required.

Treasurer's Signature:

Signer's Signature;

Print/Type name:

~Toort_Lagagao

Tom Capps

Print/Type name:

Jeiff Harsough

Date (mm/dd/yy):

77817

Date {mm,/dd/yy):

51, lo- 2017

Department Use Only

Oconvace  Cloie
O=t2500 OwpG  OSponsored Event

Cadvanced Payment

Dlapproved
Cbenied

=

15t Level

rlﬂﬂLﬁH =

—_—

l'kmumaummde




You may pay by ACHWIe 1
INVOICE Wells Fargo Bank, N.A.
Routing ¢ 121000248
Plaage remit ;}s%?m@ﬁi b Account # 4060342594
é?gif?g%%g“a Gragil Bards Accepled
Philadelphia, PA 19178-0994 o i
Billing inguides: 831.370.7433
Attention of: Tom Capps,
BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.0. BOX 5721
SHERMAN OAKS, CA 91413
Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:
04/29/2018 403325 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
04/23/18-04/29/18  EXASST Salter, Jolie A 2,00 21.85 $43.70
Thank you for your part in our Placements with a Purpose program. Every pl: PAY THIS AMOUNT > TOTAL $43.7°
[*] ted by LLoyd supports JDRF with a d ion to heip fight diabetes.
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Your may pay by ACHwie 1o
INVOICE Wells Fargo Bank, N.A.
Fouting # 121000248

Floase romit ;&ﬁymﬂi el Account # 4060542564
LLoyd Staffing, Inc.

PO Box 780954 Lot Rards Acenpled
Philadelphia, PA 19178-0094 ’
Billing inguiries: 831.370.7433

Attention of: Tom Capps,

BILL TO: SHERMAN OAKS NEIGHBORHOOD COUNCIL
P.O. BOX 5721
SHERMAN OAKS, CA 91413

Thank you for choosing Lloyd Staffing PO#
AT iNVOICE NO. PAGE ACCOUNT NO. TERMS:
04/22/2018 403200 1 117247 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
04/16/18-04/22/18  EXASST Salter, Jolie A 2.00 21.85 $43.70
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $43-7°
generated by LLoyd supports JDRF with a donation to helg ﬂght diabetes.
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Department of Neighborhood Empowerment
Funding Request Form

If a bank card exemption of the daily 51,000 limit is required for this request,
please provide the date{s) and amount needed for the dally limit to be lifted:

NC NAME: Sherman Oaks

Budget Fiscal Year: 2017-18 Requestor: Tom Capps Treasurer

Request Date: 10-Jul-17 Vendor: Lloyd's Staffing

Meeting Date;: 7102017 Address:

Agenda Item:; Item 8J City: State:

Eoperanans Cduteach [OINC Spansored Evemt Onaighborhood Purpose Grant Zip Code: Phone:

Clcontract / Lanse [O8oard Merrber Azimburserment ClCammisniny Improvemant Braject Amount:s Up 1o 54,500.00
20t of State 10 Experse COre Tirme Expenze [Entontnly Osultiple  # of payments ___

Public Benefit
Description

Approve up to 54,500 o pay Llovds Staffing for SONC Administranve Assistant hours worked durmg Fiscal Year 2001 7-2018

Vote Count icontinued on page 2if mare than 20 Board Members)

mmmmmanmmmmmmmemmmmum

Board Member Name Board Position No Abstain *Recused Absent Ineligible
Babjan, Avo Arca § Business
Banks Barad, hll Area & Residential

Baronian, Levon

Area | Business

Binkow, Michael

Area T Residential

Capps, Tom

Area 2 Residential

Harsough, Jefl

Area 2 Commurnity Intenest

Kalban., JeiT

Area 7T Community Interes

Katchen, Howard

Area 3 Residential

lLax. Sidonia

Area 4 Community [nterest

Ross, Garren

Area | Residential

Marcimak, Richard

Area 3 Community Inseress

Menard, Melissa

Arca & Community Interess

MMorozow, Rafiel

Area 3 Busingss

Petrus, Lisa

Area 4 Residential

Revord, Shem

Area 5 Community Interest

Roden, Neal

Arca 7 Business

Sales, Knsun

Area | Community Interest

TINNNNSNONER S [

Lawrence, Tish

Arca 2 Business

Slemnberg, Sue

Arca 4 Business

ZifE, Rion

Area 6 Business

Vv

NC Quorum: 11

Grand Tetal (including page 2):

Ll

|

N

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking
account automatically, i.e. no additional Cash Request Form s required.

Treasurer's Signature:

Signer's Signature;

Print/Type name:

~Toort_Lagagao

Tom Capps

Print/Type name:

Jeiff Harsough

Date (mm/dd/yy):

77817

Date {mm,/dd/yy):

51, lo- 2017

Department Use Only

Oconvace  Cloie
O=t2500 OwpG  OSponsored Event

Cadvanced Payment

Dlapproved
Cbenied

=

15t Level

rlﬂﬂLﬁH =

—_—

l'kmumaummde




CUSIUNER NOMBER {
=) AT&T MESSAGING 8607823
=" PO BOX 480010 INVOICE DATE
- CHARLOTTE, NC 28289-5300
at &t 05/01/2018
Page 1 of 1
Bill-To Customer:
SHERMAN OAKS NC 1737
e PO BOX 5721 T8 P1
SHERMAN OAKS, CA 91413-5721
TR R (T T TR U U T E U U
Customer Number | Billing Period Date Due Previous Balance Payments Credits Current Charges TOTAL DUE
05/01/2018
8607823 05/31/2018 05/30/2018 $15.26 $15.26 S.00 $15.26 $15.26
Paymentz - Thank You 04/24/2018 $15.26
Description of Current Charges & Cxedits Qty Unit Price Ext. Price
UM Standard-Discount Rate May service 1 $14.00 $14.00
8185032399
City Utility Users Tax $1.26
CUSTOMER NUMBER Please detach & enciose with payment
8607823 "
INVOICE NUMBER g
7369727
DUE DATE AMOUNT PAID at&t
05/30/2018
REMIT TO:
SHERMAN OAKS NC
PO BOX 5721 AT&T MESSAGING
SHERMAN OAKS, CA 91413-5721 PO BOX 840485

DALLAS, TX 75284-0485

0100} &L0?a230000000000%52k




Funding Request Form

NC NAME:

Department of Neighborhood Empowerment

Sherman Oaks

|If a bank card exemption of the daily $1,000 limit is required for this request,
please provide the date{s) and amount needed for the daily limit to be lifted:

Budget Fiscal Year: 2007-18 Requestor: Tom Capps Treasurer
Request Date: 10-Jul-17 Vendor: ATAET
Meeting Date: 7102017 Address:
Agenda Item: ltem 8F City: State: CA
Eoperatans Coutreach CIMC Sponsored Evant Oteghbomond Purpose Grant Zip Code: Phone:
Oicentract / Lease OBaard Member Reimbursement [ ommunity mpravement Froject Amount:s Up to 5200.00

E0ut of State 11095 Expense CJone Time Expense EMenithly Omultigle  #of payments

Public Benefit
Description

Approve up 10 3200 to pay AT&ET for SONC Vaice Mal messaging service dunng Fiscal Year 2017-2018

Vote Mmei # more than 20 Board Membees)

*Recused-Boardmember must leave the room prior to any discussion and may not return to the room until after the vote is completed.

Board Member Name Board Position Yes. No Abstain *Recused Absent ineligible
[Babian. Avo Area 5 Busmess ‘/

Banks Barad. hil Aren & Resadennial /

Haronian, Levon Area | Business /

Binkow, Michael Ared T Residential /

Capps, Tom Area 2 Residential \/;

Harsough, Jeff Area 2 Commumity Interest V/

Kalban, Jeil Area 7 Community Interes /:‘

Katchen, Howard Arca 3 Resudenial \/_1

Lax. Sidoma Area 4 Community Interest /}

Ross, Garrett Arca | Resideninal /

Marciniak, Richard Area 1 Community Interest ) _. x
Menard. Melissa Area & Community [nterest ‘V/

Moroeov, Rafael Area 3 Business /

Petrus, Lisa Arca 4 Residemnial /

Revord. Shem Area 5 Commumity Interest /

Roden, Neal Area T Busmess X

Sales, Knistin Area | Community Interest 1./ )

Lawrence, Tish Area 2 Business x
Steinberg, Sue Area 4 Business . x
Ziff, Ron Area 6 Business V

NC Quorum: 11 Grand Total (including page 2): | | ( | 7

—_— 5 e

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a
public meeting was held in accordance with the Brown Act, where with a quarum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking
account automatically, i.e. no additional Cash Request Form is reguired.

Treasurer's Signature:

Print/Type name:

Tom Capps

Signer's Signature;

IR S

rd

Print/Type name:

A

Jeff Harsough

Date (mm/dd/yy):

2217

Date imm/dd/yy}):

01-

_ln— (714!

Department Use Only

Ocontract  CCw
CI»>32500 [CIneG

Cladvanced Payrment

CIsponsored Event

Daporoved
CDened

l'slaﬁ Initials

N

Authoreation Code ™

rzm L




The Web Corner, Inc.

Invoice

19509 Ventura Bivd. Date Invoice # Due Date
Tarzana CA 91356
(818) 345-7443 5/1/2018 16591 5/1/2018
Bill To
Sherman Oaks NC
Tom Capps
PO Box 5721
Sherman Oaks, CA 91413
P.O. No. Terms Project
Quantity Description Rate Amount
1 | Monthly Maintenance: includes up to 1 hour for; phone support, 99.00 99.00
web development, requests, & website adjustments
1| Email accounts (2 included) 3.50 3.50
Total 3 for shermanoaksnc.org
0| Monthly Hosting for shermanoaksnc.org 15.00 0.00
(Includded in maintenance)
Please remit payment at your earliest convenience.
Total $102.50

Thank you for your business!

Payments/Credits $0.00

Balance Due

$102.50




Department of Neighborhood Empowerment

Funding Request Form

NC NAME: Sherman Oaks

Budget Fiscal Year: 2017-18 Requestor: Tom Capps Treasurer

Request Date: 1 0-Jul-17 Vendor: The Web Corner

Meeting Date: 02017 Address:

Agenda Item: ltem 8E City: State:

Cioperations Houtresch [ONC spansoned Event Onveighbarhosd Purpase Grant Zip Code: Phone:

D‘{'nr._rr;n / Lease :IBD.]:{', Marmiper ReimbByrasment Ofammu nity Improverment P':I.n:'. Amﬂ’u“t"s Uﬂ o 51,400.DCI
Cl0ut of State (1099 Exparsa CJcine Time Expanse Enantny Cviunple  # of payments

If a bank card exemption of the daily $1,000 limit is required for this request,
please provide the date(s) and amount needed for the dally limit to be lifted:

Public Benefit
Description

Year 200 7-2018

Approve up 1o 51,400 1o pav The Web Comer for SONC website hoating and mantenance and one extra SONC domain emanl during Fracal

Vote Count jcontinued on page 2 i mere than 20 Board Members)
“*Recused-Boardmember must leave the room prior to any discussion and may not return to the room unmﬂmmemhmpm

Board Member Name Board Position Yes Mo Abstain *Recused Absent Ineligible
Babian, Avo Area 5 Business
Banks Barad, Jill Area b Residential

Baronan, Levon

Area 1 Business

Binkow, Michael

Area T Residential

Capps, Tom

Area 2 Residential

Harsough, Jeff

Area I Commumily Interest

kalban, Jedt

Area T Community Interes

Katchen, Howard

Area 3 Residentral

Lax, Sidonia

Area 4 Communiny Interest

Ross, Garrett

Area | Residential

Marciniak, Richard

Area 3 Commumity Interest

Menard, Melissa

Area & Commumity [nterest

Morozov, Rafael

Area 3 Business

Petrus, Liza

Area 4 Residential

Revord, Shermi

Area 5 Commurmity Intenest

Raden, Neal

Area 7 Business

Sales, Knstin

Area | Community Interest

QU RSN NS [

Lawrence, Tish

Area 2 Business

Steinberg, Sue

Area 4 Business

M

Fift, Ron Ared & Business l./,
NC Quorum: | 11 L‘srand Total {including page 2): 1 {’

(ﬁh XA

We, the Treasurer and Signer of the above indicated Council, declare that the information presented on this form is accurate and complete, and that a
public meeting was held in accordance with the Brown Act, where with a quorum of Board Members present, the Council approved the above action.

Once the Department approves a Funding Request submitted, the Department will transfer the requested amount into the Neighborhood Council's checking
account automatically, i.e. no additional Cash Request Form s required.

Treasurer's Signature:

Print/Type name:

o Lagppo

Signer's Signature;

Tom Capps

Print/Type name:

i

Jeff Harsough

Date (mm/dd/yy):

W s A A

Date (mm/dd/yy]:

07-lo-%et]

Department Use Only

Ctontract  ClCiP
Oes2so0  OneG  OSponsored Event
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=

[lstuwel —
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BOARD MEMBER REIMBURSEMENT - M. Menard
SONC Public Safety Committee Meeting - Charge by

Restaurant for use of Space. Original Public Room at SO Adult
Center Not Available.

Customer Copy

Corky's

Corky's Restaurant
Sherman Oaks, CA
wem .corkysla.com
(818) 788-5110

MERCHANT 1D: 110042409390
Mori 3/26/2018 8:07:42 PM
Check 186-1 Table 17
firiana M.

Station Cashier

SALE

ENRY HETHOD: CHIP

I AGREE TO PAY THE ABOVE TOT-
ACCORDING 10 CARD ISSUER AGR:
(MERCHANT AGREEMENT IF CREDI

5% 10} 20
Tip ( 7.86) (9.44 ((11.49)

Visa XROOOONYE TR

Approval G715

REFERENCE: 808605503631

APPLICATION L&BF: + ‘1. . Oredit &
AID: AOOOOCLUWW31010

TVR: 8000008000

TAD: 08010A0360A000

TSI: 7800

ARC: 00

CvM: SIGN

BASE F $52/,43
1P [Q-

TOTAL b Q)_Z__‘D

Customer Copy

“Yew Qur Menu At
W .corkysla.com



Tom
Text Box
BOARD MEMBER REIMBURSEMENT - M. Menard
SONC Public Safety Committee Meeting - Charge by Restaurant for use of Space. Original Public Room at SO Adult Center Not Available.


MELISSAAMENARD | Accourt # 7783 | March 11 - April 10, 2018

Transactions

Trarsactior Postirg Refererce Accourt

Date Date Deseriptior Number Number Amourt Total

TOTAL PAYMENTS AND OTHER CREDITS FOR THIS PERIOD

03/28 CORKY'S RESTAURANT & THE SHERMAN OAKS CA

TUITAL PUKULHADES AND ADJUSIMEN IS FUK THIS PEKIUD

Interest Charge Calculation

Your Annual Percentage Rate (APR) i= the arrual irterest rate or your accourt.

Type of Annual Promotional Promotional Promotional Balance Interest
Balance Percentage Transaction  Offer ID Rate End Subject to Charges by
Rate Type Date Interest Transaction

Important Messages

Please read about important amendment(s) to your Credit Card Agreement and/or notices for your account on the enclosed Important
Information page.

Paga 3 ef 8



CITY OF LOS ANGELES

Committee Members: CALIFORNIA SHERMAN OAKS
NEIGHBORHOOD
Melissa Menard, Co — Chair COUNCIL
Kristin Sales, Co — Chair P O Box 5721
OX

Sherman Oaks, CA 91413
(818) 503-2399

www.shermanoaksnc.org

Meghan Horan
Loren Naiman
Barbara McDermott

Brandon Pender (Alt.) . _ . .
Carolyn Casavan (Alt.) Sherman Oaks Neighborhood Council 877.ASK.LAPD

Public Safety Committee Meeting

MONDAY, MARCH 26", 2018
6:30pm
Corky’s Restaurant
5043 Van Nuys Blvd
Sherman Oaks, CA 91403

The public is requested to fill out a "Speaker Card" to address the Board on any item of the agenda prior to the Board
taking action on an item. Comments from the public on Agenda items will be heard only when the respective item is being
considered. Comments from the public on other matters not appearing on the Agenda that is within the Board's subject
matter jurisdiction will be heard during the Public Comment period. Public comment is limited to 2 minutes per speaker,
unless waived by the presiding officer of the Board. The chair reserves the right to change the amount of time given to
speakers depending on circumstances. As a covered entity under Title Il of the Americans with Disabilities Act, the City of
Los Angeles does not discriminate on the basis of disability and upon request, will provide reasonable accommodation to
ensure equal access to its programs, services, and activities. Sign language interpreters, assistive listening devices, or
other auxiliary aids and/or services may be provided upon request. Reports and other committee reference materials may
be seen on our website under each committee's meeting agenda. Agendas are posted publicly in the window of the
Sherman Oaks Branch Library 14245 Moorpark Street, Sherman Oaks 91423. Printed copies of board and committee
agendas can be obtained by sending a written public records request after the document has been published to PO Box
5721, Sherman Oaks 91413. A check for $1 plus 10 cents per page plus 49 cents postage made out to the City of Los
Angeles must be included with the request. If additional payment is required, you will be notified. For information on the s
process for board action reconsideration, stakeholder grievance policy, or any other procedural matters related to this
Council, please consult the Sherman Oaks Neighborhood Council Bylaws. The Bylaws are available at our Board
meetings and our website www.shermanoaksnc.org. Requests must be made within a reasonable time to the telephone
number above or to the “contact us” at the website above.

AGENDA
Call to Order by Melissa Menard, Co - Chair
Roll Call
Approve Meeting Minutes from February 26th, 2018
Introduction of Committee Members, LAPD, elected officials and staff
a. Crime Stats, Questions and Answers specifically directed to them
5. Public Forum: comments by the public on non-agenda items within the Committee’s
jurisdiction
6. Chair’s Report
a. On March 12, SONC Board passed the PS Resolution on Gun Violence.
i. Resolution signed by PS Chairs and Board President then mailed to all
elected local, state and federal officials.
b. Mayor’s Neighborhood Resiliency Event on March 2nd
c. Map Your Neighborhood Training on Sunday, May 6% at 10am location TBD
d. Join members of the LA Police Commission for a Community Meeting, Tuesday,
April 314 at 6:30pm at Friendship Auditorium: 3201 Riverside Dr, LA 90027
7. Discussion and possible Action items:
a. Old Business
i. Review and discuss the Public Safety Survey for Stakeholders of Sherman
Oaks.
1. Discuss logistics of timing, collection, results and implementation
of data received.
2. Possible ACTION ITEM: The SONC Public Safety Committee
requests that the Public Safety Survey is distributed by the Board
to stakeholders of Sherman Oaks.

PwbhpE


Tom
Line


b.

New Business — Possible ACTION ITEMS
i. Discussion and possible MOTION: The Resolution of the Sherman Oaks
neighborhood council supporting the reducing crime and keeping
Callifornia safe act of 2018
1. Presentation by Loren Naiman (15 minutes)

8. City Council’s Public Safety Committee Report by Meghan Horan

a.
b.

Matters that impact various communities including Sherman Oaks
[tems pertaining to Sherman Oaks and possible action items

9. CPAB (Community Police Advisory Board) Report & Crime Map Review by Loren Naiman
10. Announcements from the Committee on subject matters within SONC’s jurisdiction

a.
b.
C.
d.

11. Adjourn

SAVE THE DATE: Map Your Neighborhood Training on Sunday, May 6t at 10am
location TBD

SAVE THE DATE: Saturday, September 29th 2018 from 9:30a to 1:30p is the Valley
Disaster Preparedness Fair. See flier for specific details

Next SONC Board Meeting; Monday, April 9th 2018 at the Sherman Oaks
Elementary Auditorium

Next Public Safety Meeting; Monday, April 2314, 2018 at Sherman Oaks East Valley
Adult Center



Office of the City Clerk

Administrative Services Division
Neighborhood Council (NC) Funding Program
Board Action Certification Form

NC Name: Sherman Oaks Meeting Date: May 14, 2018

Budget Fiscal Year: 2017-2018 | Agenda Item No: 10-F

Board Motion and/or Public Benefit.

Statement (CIP and NPG}: A motion to approve a board member reimbursement to Melissa Menard of $62.43

for room rental charges by Corky’s restaurant for the April Public Safety Meeting.
Reserved room at the Sherman Oaks East Valley Adult Center was not available.

Method of Payment: (Select One) [0 check [ Credit Card [0 Board Member Reimbursement

: , : v Vote Count B
Recused Boardmembers must leave the room prior to any discussior ‘and may not return to the roon unnl after the vote i is complete

Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused

Babian, Avo Area 5 Business

Banks-Barad, Jill

Area 6 Residential

Baronian, Levon

Area 1 Business

K

Binkow, Michael

Area 7 Residential

Capps, Tom

Area 2 Residential

Hartsough, Jeffrey

Area 2 Community

Kalban, Jeffrey

Area 7 Community

Katchen, Howard

Area 3 Residential

Lax, Sidonia

Area 4 Community

Marciniak, Richard

Area 3 Community

Mernard, Melissa

Area 6 Community

Morozov, Rafael

Area 3 Business

Petrus, Lisa Area 4 Residential
Revord, Sherri Area 5 Community '
Roden, Neal Area 7 Business

Ross, Garrett

Area 1 Residential

Sales, Kristin

Area 1 Community

Steinberg, Sue

Area 4 Business

N

R

Ziff, Ron

Area 6 Business

§1\ ;\X§§ UK N |

VACANT

Area 2 Business

O ol

Quorum: 11

Total:

[

Y

par

@)

and that a public meeti as held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act

We, the Treasurer and the Second Signer of the above named Neighborhood ('Zouncil, declare that the information presented on this form is accurate and complete,
compliant publicyleqé\:here a quW the))oard was present.

A /
,W Second Signer's Signature Y,

Tom Capps ‘ —<d print/Type Name: JEfT Hartsough

Print/Type Name:

Date: (_7" /’y ’ /] Date: Os—ll-l-— uls




s A 800.894.7201 /&

uit_',.r thrdugﬁ Advocacy, Mentorship and Eﬂ'ucat_iﬂn"

“Creating a Better Future for Our Comm

April 1,2018

Sherman Oaks Neighborhood Council
P.O. Box 5721
Sherman Oaks, Ca. 91413

Re:  Neighborhood Purposes Grant
Board Meeting: April 9, 2018

Dear Sherman Oaks Neighborhood Council,

Please find attached our application for a Neighborhood Purposes Grant to be used to support the
Teen Court program.

It is our desire to bring this request to the attention of your board for consideration at your Board
meeting on April 9™,

If this is the incorrect procedure, please inform me of the correct procedure by email.

We look forward to providing information to you about this program that is providing services to
your Neighborhood Council area.

If there is any more information you need or if you have any other questions or comments please
do not hesitate to contact me. My cell phone number is 818-943-0163 and my email address is
SevmourAmster.pesa@gmail.com.

Sincereh’,ﬂ_?
Seytiour I. Amster
Executive Director of PESA

PESA 18017 Chatsworth Street # 337 Granada Hills, California 91344 (800)-884-7201 Fax (818) 781-B1B0
PESA is a 501(c)(3) Non-profit organization registered with the IRS.
Your donation is tax exempl as permitted by law.



EMPOWER LA @:

Neighborhood Council Funding Program e
APPLICATION for Neighborhood Purposes Grant (NPG) HEIGHEORHODD EMPOWERMINT

This form is to be completed by the applicant seeking the Meighborhood Purposes Grant and submitted to the
MNeighborhood 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 Meighborhood Empowerment.

Mame of NC from which you are seeking this grant: Sherman Oaks Neighborhood Council

SECTION |- APPLICANT INFORMATION

1a)

1b)

1c)

1d)

2)

3)

Parents, Teachers/Educators & Students in Action (PESA) 45-2694430 CALIFORMIA 1210113
Organization Name Federal I.D. # (EIN#) State of Incorporation  Date of 501(c)(3)
Status (if applicable)

18017 CHATSWORTH ST. #337 GRANADA HILLS CA 91344
Organization Mailing Address City State Zip Code
8727 VAN NUYS BLVD. #2 GRAMADA HILLS CA 91402
Business Address (If different) City State Zip Code
PRIMARY CONTACT INFORMATION:
SEYMOUR AMSTER (800} 854-7201 SEYMOURAMSTER.PESAEGMAIL.CC
Name Phone Email
Type of Organization- Please select one:

O Public School (et to include private schools) or B 501(c)(3) Non-Profit  (other than religious institutions)

Attach Grant Request on School Letterhead Attach IRS Determination Letter

NI,
Name / Address of Affiliated Organization City State Zip Code
{If applicable)

SECTION Il - PROJECT DESCRIPTION

4)

5)

Please describe the purpose and intent of the grant.

The purpose and the intent of this grant is to obtain funding as it relates to this Neighborhood Council so that the Teen Court Program can
continue have a positive impact in the boundaries of this Neighborhood Council. The Teen Court program impacts the community by reducing
crime committed by juveniles, as well as addressing the issue of hate crimes and incidents in the City of Los Angeles. PESA is the non-profit that
provides support and funding for the Teen Court Program,

Teen Court diverts youthful offenders from the traditional justice system, and specifically addresses hate crime incidents through its SHADES
pregram. A youthful offender is tried at in front of a jury of high school students and with a real judge presiding. The jury Is allowed to ask
guestions of the youthful offender and his parents. If the jury finds the youthful offender culpable, the jury recommends diversionary terms and the
judge imposes diversionary conditions usually following the recommendations of the jury. A judicial officer is designated as a mentor for the
offending youth being tried under the SHADES component of the program and is required to do community service specific to his bias.

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)

Youthful offenders are residents who live in the area the Neighborhood Council encompasses. For a youthful offender is not tried at a school he
attends but is located near his residence. Thus one of the public purposes the grant will be used for is to sustain the Teen Court program at a
lpcation convenient for the residents in the neighborhood council area.

The high school students who participate in the program learn the value of not committing crimes, as well as the consequences of committing a
crime. Thus the program helps to enhance public safety by teaching the participants the value of not committing crimes such as vandalism,
shoplifting. and assaults. Each summer there is a week long training program at the Museum of Tolerance, for the SHADES portion of the Teen
Court program, The students leam about the values of inter-cultural tolerance. Only jurors who have completed this program can participate in a
Teen Court case that involves an incident of hate. Also each summer there is the CAYC annual summit where students goto a college campus for
4 days and inferact with students from other parts of California who are involved in Teen Court programs. During the school year the students
participate in fraining sessions and other events where they are assisted in creating presentations and are given the opportunity to present what
they have learned to the community. This grant would be used to support the enfire Teen Court Program inciuding the Qutreach Programs

described, as it relates to the boundaries to this Neighberhood Council, o

Revised 012615 - Page 1 of 2



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

SECTION Il - PROJECT BUDGET OUTLINE

Support for Teen Court Session, materials and Club & Data Collection
Support for Events and Field Trips & Data Collection
Meanitoring Youthful Offenders & Data Collection

Eb}lll_”'l!_' B SRS _.
Program Fees not incleded in above

Bus and other Transportation not included in above
Training Materials not included in above

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
O No B Yes, please list names of NCs:  Most of the other NC as it relates to their boundaries.

8) Is 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) B No O Yes, please describe:

Source of Funding jamowt — ___[¥owlProjectsd Cost

9) What is the TOTAL amount of the grant funding requested with this application:

[$2,000.00

10c) Expected completion date: 080118 _ (After completion of the project, the applicant must submit a
follow-up form to the Neighborhood Council and the Department of Neighborhood Empowerment
SECTION IV - POTENTIAL CONFLICTS OF INTEREST

10a) Start date; 0301118 10b) Date Funds Required:

11a) Do you (applicant) have a former or existing relationship with a Board Member of the NC?
# No O 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? OYes O 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 paymaent 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 shall be returned immediately
to the Neighborhood Council.

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

SEYMOUR AMSTER EXECUTIVE DIRECTOR ‘;’/,_“_‘} // ‘Z
PRINT Name Title Signature " Date
12b) Secretary of Non-profit Corporation or Assistant School Pﬁncipal QUIR g
FRANCINE AMSTER SECRETARY Tl & Lf / 0y / / %
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
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ii'llt!i?wamn:wn:n-uq
In reply refer to: GD77591934
OGDEN UT B84201-0029 Oct. 28, 2015 LTR 4l&8C 0
G6-26945430 oocoDDO 00
poD309z22
BODC: TE

-

007650

PARENTS EDUCATORS-TEACHERS &
STUDENTS IN ACTION

18017 CHATSWORTH ST

GRANADA HILLS CA 91344-54608

Emplover Ildentification Number: 56-2694430
Person to Contact: Ms. Wiles

Tell Free Telaephone Number: 1-877-829-5500
Dear Taxpayer:

This is in response to your Det. 85, 2015, resguest for information
regarding your tax-exempt status.

Our records indicate that You were recognized as exempt undaer
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in December 2013.

Our records also indicate that you are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509(a)(1l) and 170(bBYC1IdCAdCviD .,

Denors may deduct contributions to vou as provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to wvou or
for yvour use are deductible for Federal estate and gift tax Purposes
if they meet the applicable provisions of sections 2055, 210&, and
2522 of the Code.

Please refer to our website WWW.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(5) of the Code
provides that failure to file an annual information return for thres
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a 1list of organizations whose tax-exempt

status was revoked under section €035(j) of the Code on our website
baginning in early 2011.



10C

4077591934
Oct.-28, 2015 LTR 41é8C 0
46-2694430 000000 0D
00030923

PARENTS EDUCATORS-TEACHERS &
STUDENTS IN ACTION

18017 CHATSWORTH ST

GRANADA HILLS CA 91345-5608

If you have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

i

Jeffrey I. Cooper
Director, ED Rulings & Agreement



10C

CITY OF LOS ANGELES : \
Office of Finance

P.0. Box 53200

Los Angeles CA 90053-0200

FARENTS EDUCATORS / TEACHERS & STUDENTS IN ACTION

18017 CHATSWORTH STREET SUITE #337 lﬁ:—i— ﬁﬂT =

GRANADA HILLS, CA 91344-5808 GRANADA HILLS, CA 51344-5608

—_—
T

memrm:ﬂ;”m

i
5 ~ E
s = - = '
u —— y = !
: B01T CHATSWORTH STREET BUTESSR. . — . = l
ORANADA LS CABIMHO0N = FOR TAR COMPLIANCE PURPOSES
I e PERMT, OR LAND USE AUTHORZA r
18017 CHATEWORTH STREET SHNTE sir = msueoey
GRANADA HILLS, CA 91344-5808 i ; |
N registralion corifiests or permil issued Under the provisions of T Business Tax onSinances of the LAMT, o the L&ALM
| paymant of say 133 required under the provisions o the Business Tax ordinances of B LAMC shall be construsd s
| vg the conduct & Sonth of wny iegal business o of & legal busingss = an iSegal manner.~ DIRECTOR OF FINANCE

NOTFY THE CFFICE OF FIMANCE & WRITING OF ANY CHANGE I CWMRRREHIR OR ADOIRESS- Drfe of Fircos PO B 53300 Lon Angeies G4 G005-0000
AT AET B AN R RAE AN
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Form W"'g Request for Taxpayer Give Form ;ﬂ:t
sy Identification Number and Certification s oy
Intemal
1 Nmuhaﬂnwnmmrmumm.m“mmwh:mmmmhm
lPamms. EducatorsiTeachers & Students in Action -
[2 &mmmwmm.lmmm
amwmwmmmmmmmanﬂmﬁumm 4 mmmuﬁu
[ inoiveuatisole propristor or CComoration  [] SComoraton [ Pannarsnio [ Trusviestate IS O e auale: Saa
Scle-tui LG Exomot payes code ff any)

the Tax ciassification of the single-member cwner.
(] Other (386 instructions) »

Dmmmrwm-mwmmmm-cm.&smmﬂmw :
mmlﬂmwuumumanmmmmthMhm“mlw Exemption from FATCA reporting

coce i anmy)

AR Fo ACCCLN P cusice o L9 )

Print or type
tfic Instructions on page 2.

5 Address (number, Strewl, and &pL or suita no.}
18017 Chatsworth Street, Suite 337

thwmw

& Chy, state, ang 2IP code
(Granada Hills, Ca. 91344

Seo Spec

T memwbﬁwmhﬂw

mjam Identification Number [TIN)

awmmhhmmm.mnummmmm
mmmmm.mummwmmm .
wﬂm.mm.mhwmw.thmIMMma,me

i idmﬂﬁuﬂmnmfﬁm.ﬁmdthMImm.mHuwrogﬂa

| Social security number

TT]

given on hne 1 to avold

L]

bﬁmpﬂﬂﬂﬁg.uh}lhmmbmmﬂmbyhmmhm

backup withhaiding :
SmiuERS}mlmumtnMpwmmmuuammﬂthuummmﬂhw«mma{qmmmmmmum
withholding; and

3. Imuu.&mﬂwmuﬁ,pﬂmmmﬁm

tﬁuFATGAmﬁmamwmhm{immmmmhnmexmﬁmkammhmm,
C«mmhmnfounmmmmzmummmmmwmin&mmnmmmmmmng
Far

ower |2 /2] (,

Saction references me 12 the interrnal Revanue Code UNies CAranwms nobed,

ﬁmmmmmmmwnm
a5 legisiation snacted after we relsase B} o= ot wwew s, gowed,
Purpose of Form

* Form 1096-5 [procesds from roal estEtD transactons)
= Form 1098-K imerchant card ang third PAAITY fartwirk ETAnS Ao

= Form 1098 fhome morgegs interast), 1008-F fetudent inan interest), 1088-T

* Form 1089-C [cancaled et
* Form 1099-A (acquisition nrmdmmmm
hmmmnmm:uamm:mlmm
provica your correct TIN,
:rmmmmhmw-iu T P asTer with @ m.mmhm
mmmmwammrm page 2,
By signing tne filed-out form,_ you:
1.¢ﬁwmmmMmmhw+wmanu-nm
0 b U,

4. Ceértify that FATCA cocke(s) entersd on s faem (if any) incicating that you are
xempt from the FATCA I8 cormect. Sou What is FATCA
s ripﬂmu. reparting?

Cal. No. 10231X

Form W=-8 Rev, 12-7014)




Office of the City Clerk
Administrative Services Division
Neighborhood Council (NC) Funding Program

Board Action Certification Form
NC Name: Sherman Oaks Meeting Date: May 14, 2018
Budget Fiscal Year: 2017-2018 . Agenda ltem No: 10-C

ion and bli fit.
2;1::,,':’::’&',‘,,";‘,15‘::;,: e Beneft A motion to approve a neighborhood purposes grant request by PESA, Parents,
Teachers/Educators and Students in action for $2,000 to fund the Teen Court program
for first time misdemeanor offenses by minors within the Sherman Oaks boundaries;

Method of Payment: (Select One) [ check O Credit Card [J Board Member Reimbursement
i ; : : Vote Count - ‘ o
’ “Recused Boardmembers:must leave the room prior to any discussion and may.not-return to the roon until after the vote is complete
Board Member First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Babian, Avo Area 5 Business Vv .
Banks-Barad, Jil Area 6 Residential|
Baronian, Levon Area 1 Business X
Binkow, Michael Area 7 Residential \/
Capps, Tom Area 2 Residential \/
Hartsough, Jeffrey Area 2 Community \/
Kalban, Jeffrey Area 7 Community /
Katchen, Howard Area 3 Residential \/
Lax, Sidonia Area 4 Community 1/
Marciniak, Richard Area 3 Community X
Mernard, Melissa Area 6 Community /
Morozov, Rafael Area 3 Business \/
Petrus, Lisa Area 4 Residential /
Revord, Sherri Area 5 Community \/
Roden, Neal Area 7 Business o x
Ross, Garrett Area 1 Residential ' X
Sales, Kristin Area 1 Community \/
Steinberg, Sue Area 4 Business _ )<
Ziff, Ron Area 6 Business \/ )
VACANT Area 2 Business
Quorum: 11 Total: / 1* (7 O \6

and that a public meeting held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act

7
We, the Treasurer and t:ZS?ond Signer of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete,
comp,hint pubfic me?m ere a quorum of the B/o’ard was present. . 1.

\/
Tre. ure@g %— Second Signer's Signature
Print/Type NamEZTom Capps / Print/Type Name:Jeﬁ Hartsough

Date: © 6// }Z//(( Date: 05"1"‘—140\9
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