Neighporhood Council Funding Program
APPL{ICATION for Neighborhood Purposes Grant (NPG)

This fdrm is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the Neighborhood
Councdjl from whom the grant /s being sought. All applications for grants must be reviewed and approved in a public meeting.
Upon lapproval of the application the Neighborhood Council (NC) shall submit the application along with all required
documientation fo the Office of the City Clerk, NC Funding Program.

Sherman Qaks NGC

Name of NC from which you are seeking this grant:

ON |- APPLICANT INFORMATION

SEC : g .

18 ConsultantLLC 33-1475746 CA : 10/21/2024
1a) Drganization Name Federal 1.D. # (EIN#)  State of Incorporation  Date of 501(c)(3)

Status (if applicable)

1b) 323 Hodencamp Road #84 Thousand Oaks CA 91360

Drganization Maifing Address City State Zip Code
1c)

Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:
Monique Samone Johnson 818-450-7040 Ms818consultant@outlock.com

Name Phone Email
2) [ype of Organization- Please select one:
O public School (nat to include private schools} or il 501{(c)(3) Nan-Profit (other than relfigious institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter
3) ‘Wame /Address of Affiliated Organization (if applicable) City State Zip Code

SECTION Il - PROJECT DESCRIPTION
4) Please describe the purpose and intent of the grant.

lackets, backpack & umbrella back to school Community Awareness Program. A community free giveaway for the
outh ages 0-18, receiving free Jackets, backpacks & umbrellas to support families in need throughout the
community. The Event takes place at Sherman Oaks Castle Park 4989 Sepulveda Blvd. Sherman Oaks, CA 81403

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)

Public Purpose supplying a survival item for weather changes. All children are required to have proper attire for
school, The Community Event is going fo host a Back-to-School Community Awareness event at the Community
Park or local Recreational Center. Children and Parents can benefit from supplied items also the parks for future
reference of the local resources within their community.
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SECTICN Il - PROJECT BUDGET OUTLINE

You may also pr dget O tlme ona separate sheet |f necessary or requested. [ —
6a) [Personnél Related Expenses . . .. ... . Requested of: NC - |Total Projected Cost. _
Jackets, backpacks, umbrellas $ - [$275.50
$ $
$ $
6b) [MomPersonielRelated Expenses ___ |Requestedof NG -|Totdl Projected Cost
$ 5
$ §
§ - {$
7) Havd you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
No Q Yes 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 funding? (Includmg NPG appllcatlons to other NCs) E[ No O Yes If Yes please describe; —
Source ot Funding, .~ " IAmount _____ -[TotalProjected Cost. .
$ $
$ 8]
$ 5
8) What is the TOTAL amount of the grant funding requested with this application: $275'50

10a) Start date: 8 14 I25 10b) Date Funds Required: 8 = 0 1 I25 10¢) Expected Completicn Date: 8 ) 4 125
(After completion of the project, the applicant shouid submita Project Completion Report o the Nelghborhood Council)

SECTION IV “POTENTIAL CONFLICTS OF INTEREST _

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

Mo O vYes If Yes, please describe below:
Name of NC Board Niember Relationship to Applicant

11b) If {fes, did you request that the board member consuit the Office of the City Attorney before filing this application?
@yes O No *Please note that if a Board Member of the NC has a conflict of interest and completes this form,
o1l participates in the discussion and voting of this NPG, the NC Funding Program will deny the payment of this
gant in its entirety.)

SECTION V - DECLARATION AND SIGNATURE

[ herely affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly
and adcurately stated. | further affirm that | have read the documents "What is a Public Benefit,” and "Conflicts of
Interegt™ 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 1 am submitting
this application. | further affirm that_if the grant received is not used in accordance with the terms of the application
stated|here, said funds shall be returned immediately to the Neighborhood Council.

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

Monigue Johnson CEO : 7/15/25
PRINT Name Title ) \Signature Date
12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED*
Mishae Lamb Secretary/ Admin f\ / 7115125
PRINT Name Title S:gnature 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
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Department of the Treasury Diifas
\ Internal Revenue Service 10/21/2024
Tax Exempt and Government Entities Employer ID number:

}
P.O. Box 2508 -1475746
IFS Cincinnati, OH 45201 P?jso: Z: :Z::tact:

Name:.J Mason
iD number: 5262489
Telephone: 877 829-5500

818 CONSULTANT LLC Accounting period ending:
10444 CANOGA AVE UNIT 12 October 31
CHATSWORTH, CA 91311 Public charity status:
170(b)(1)(A)V)
Form 988 / 990-EZ / 930-N required:
Yes

Effective date of exemption:
October 14, 2024

Contribution deductibility:
Yes .

Addendum applies:
No

DELN: .
26053691005504

Dear Applicant:

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

Organjizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
~ foundgtions. 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 990 or Form 990-EZ) or electronic notice (Form
990-N| 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 inlegral partof -~ — - -
this lefter.

For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter '14221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charitigs, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

m%di.eaa,- IR

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Letter 847 (Rev. 2-2020)
Catalog Number 35152




