EMPOWER LA

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

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

Name of Neighborhood Council you are seeking the grant from: A/ c w&sw&# // ,,p

Neighborhood Council Name

A

SECTION |- APPLICANT VERIFICATION INFORMATION

The 451.: Orchardd b8 PLS 42-1583% (A 9./-0Z

1A) Organization Name Federal I.D. # (EIN#)  State of Incorporation  Date of 501(c)(3)
Status (if applicable)

w246l .S Koberfson BIID La LA G00835

Organization Mailing Address City State Zip Code
10) — AL /5 : :
Business Address (If différent) City State Zip Code
0 ~/A
L Address of Affiliated Organization (If applicable)  City State Zijp Code

Name and address of person designated to receive official/legal notices: Name: 'VV 6#6 ﬂj@/
2 246/ S. Kpbertsen BID _Los /%Je/cs CA %0035

Street City State Zip Code

3) Type of Organization- Please select one: (Organizations must be located within the City of Los Angeles)
IO Public School (not to include private schools) or {0 501(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.

ém#f;é/’ rg_ma/a,/, b /Ky /%m />/¢,é e
Mr 4&&0 /fj -

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

&m/mmz./s[l 514,@4;&'”%&, L Lhe age )Zwé/zc
‘5‘{‘74/ %/Mmmoy ﬁﬂﬂ} 754447//- LJA‘
AY hawrs NMJVA/% AaSKk  and Heoris.



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

SECTION Il -

PROJECT BUDGET OUTLINE- Please outline the project budget below.

BA

e

Personnel Reiated Expenses Requested of NG :|Total Projected Cost

el 5 S

£ $ $
3 $
$ $
6B) Noanér?ohné'l_ Related Expenses 2 Requested of NC Total Projected Cost
Nt ; wan e, & ng 18 4 000°%° s pb0) OF
3 3
3 3
$ $

7} s the implementation of this specific program or purpose described in box 4 above contingent on any other
factors or sources or funding? /0 Yes, please describe below mo

Source of Funding

|Amount - |Total Projected Cost -

€A €0 [ ER |eR

€A |€A |6 e

8) What is the TOTAL amount of the grant funding requested with this application: $ ym i‘?
9) What is the expected completion date? / 3&! (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) responsiblie for
the :}mds apd program(s) listed in Section Il of this application.

Ver7e AN ea,/

10A) FirsfiName Last Name

]
Mi
B0 48 YYZS B0 73052/ _veltr & wwdpas-net
Telephone Number Fax Number E-mail
! “ia.j _(handler

10B) First Naine Last Name

BIpI30-5622 _3/p7230 G52
Telephone Number Fax Number

|SECTION V - AFFILIATIONS
11) is there a former or existing relationship between your organization and a NC board member? [C] Yes w
11A} If yes, did you and/or the board member consult the Office of the City Attorney? Yes No

Type of Relationship Board Member Name
Example: Former board member So Conflicted




City of Los Angeles, Department of Neighborhood Empowerment

NPG APPLICATION Page 3
SECTION VI - 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) Execytive Director of Non-Profit Corporation or School Principal
v/&l{’ ¢ Nt A€ / 2/

PRINT First Name/ Last Name Title / signdtyr€ Date

SECTION VIl - FOR DEPARTMENT OF NEIGHBORHOOD EMPOWERMENT USE ONLY

l—!-—-.—--—-.—--—-r--—---—--—---—--—----,--—--—--—--—--—-a_-..—.--—---—--—-u—--—--—--—---—_l

ib'at’é Recefved i
i i . - ; Application a Complfe l, inconpefe
iReviewer Name o ' ‘Date Reviewed i - .
i - = |
EREVEIWER'S NOTES :
I q
i i
P i
I i
{ i
: :
I 1
i :
IDate submitted to Funding Unit 1
IMethod: __ 3 In-person | O Evmail O Fax QO Inter-departmentaimal ____ . _ . _ .. |
NPG #
Application [ Complete O Incomplete
(Funding Unit Notes:
N NI SR
DONE Date Stamp Receipt




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

., Employer Identification Number:
Date: ﬂAY 1 82007 42-1583301
DLN:
17053097798197
APPLE ORCHARD ) Contact Person:
3347 MOTOR AVE STE 100 GREGORY S PRJDA ID# 31533
LOS ANGELES, CA 50034 Contact Telephone Numbexr:

(877) 828-5500
Public Charity Status:
170 (b) (1) (A) (vi)

Dear Applicant: _
Our letter dated OCTOBER 2003, stated you would be exempt from Federal

income tax under section 501 (c) (3) of the Intermal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during

an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the headlng of this letter. Since your
exempt status was not under consideration, you continue to be classified as

an organization exempt from Federal income tax under section 501 () (3) of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt Organization.
You may reguest a copy by calllng the toll-free number for forms,

(800) B29-3676. Information is also available on our Internet Web Site at
www.lrs.gov.

If you have general guestions about exempt organizations, please call our
toll-free number shown in the heading.

Flease keep this letter in your permanent records.

Sincerely yours,

Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)



THIS CERTIFICATE MUST BE POSTED AT PLACE OF BUSINESS

ﬂqstszs ﬂa- SRS S S

=&V OF LOS ANGELES TAX REGISTRATION \ CERTIFICATE

THIS CERTIFICATE IS/ GOOD UNTIL SUSPENDED OR CANCELLED

BUSINESS TAX ISSUED: 05-01-04 W H

T ACCOUNT NG. | FUND | CLASS DESCRIPTION STARTED i}
£

483757-14 | L | 190 PROES/OCCUPATIONS 07-01-03 B

|
s i
S 3
i : H
G 3347 MOTOR AV #100 LOS ANGELES
¢  THE APPLE ORCHARD :g
&4 PACIFIC GRAFFITI SOLUTION 3
PO BOX 17671 Y 5 ISSUED BY: B
ENCINO CA 91416-7671 - : o ii
- O\.-w)m:«mz Clesustonl 2 1
3

DIRECTOR OF FINANCE
|

R ) o O L L S AR ) O el

GG S T e S R Y15 S 5 27 L S L TR o T S Rk

.NOTEFY THE OFFICE GF FINANCE IN WRITING OF ANY CHANGE IN OWNESH ADDRESS — 200 N SPRING ST., RM 101, LOS AN
FORRI 2000  {rev. 11/03) IMPORTANT - READ REVERSE SIDE

B ey
ES CA. 90012

Change Adduss @ AL/ O. Dobertfsom
' CA 90035

s Subaalled g gy



2014 082286
o RWI : LN%W | Hmﬂﬂmmmlmlﬂ!ﬁ!@ﬂfﬂllﬂ”ﬂﬁﬂlﬂHWm
nDDF?:SS ‘Z(H?';s D@W B!UD - J e
T e et
o FICTITIOUS BUSINESS NAME STATEMENT

TYPE QF FILING AND FILING FEE (Check one}

Oaon C. Logan, Reghatrar - RecardsiCounty Clert

Haciranieaily slgned by Gebrin parw

|

i /New (Amended: Fitng- $26.00 [CHANGES 13 FACTE

AL O STATERENT

Qaginal. $26.00 (FOR ORNIGIHAL FILIG W TH OUE By
shis, FioniGe RECURER P, 72800,

Refle- $26 00 120 DH2RGES 1M THE FAZTS FROM 226
$5.00- FOH E2CH 20DITGHAL BUSINESS NAME FILE

Punt Fictlipus Busmess Name(s)

Mailing sddress o aiffgrent

S reel address of Dnncnpal place of business |
L5 M (7:,1, Gobn LA . |
State 2p

late Zip COUNTY Ny

Cy

Aiicies of incorporation ot Orgamzaten Number uf apphcable; AL#ON | Q s i,

* REGISTERED OWNER(S):
i 77(9 Aaple Ore fuzrzr( 2
y Fuil Name/Corp/LLC (P O Box not accepied)

Full Name/Corpf LC (P O Hox pot accepted)

Resdence Address

} Slate City Stale Fiis}
Calibprrnio
If Corporaton or LLC - Print Slate of Incorporahon/Crganuzaton If Corparation or LLC - Print Slate of Incorporalion/Organization

Full Name/Corp/LLC (P.O Box aol gecapteds

Fol' Name!Corp/LLC (P.O Box nol accepted!

Reswience Adaress

Residence Adgress

Siate Zip

Cay State 2ip Ciy

ff-z?orpuwrauon or LLC - Pnnl State of Incorporaticn/Organization

It Carparaton of LLC - Print Staie of Incorparation/Grganization
IF MORE THAN FOUR REGISTRANTS. ATTACH ADDITIONAL SHEET SHOWING OWNER INFORMATION

**** THIS BUSINESS IS CONDUCTED BY: {Check ane)
= oan Individual 0y a General Parinership
-1 an Unincorporatad Association other than a Partnership
= a Married Couple G Jcarn Venture .1 State or Local Registered Domestic Partners
“EE The dale registrant cmﬁwenced m, Iransact business under the ﬁcmlous busmess ﬂame or g\aqrﬁtagsled dhove on U . 5 -0 5
. ¥ {Insert NH-\ above if you haven'l slarted (0 fransact business:

| dectare that ali Jn(ﬂm}at;qn in thmsta’lementﬂS traedng &orrect

{A registrant whm%lares as true any material'matter pursuantte, Sectlon 17813:0f the, Busmess and Professions Code that
the f\eglstrant kﬁows 1o be faise is guitty of a misdemeanor pumshab?e by 2 finenot tb exceed one thousand dollars ($1,000)).

ngmsrmmrowuc NAML (PRINT) '/K,( ,-)d D‘Di 4 @ff@ M (\f‘/ TITLE ‘{’(JJ'.L_ ﬂ/lf il ﬂf D
REGISTRANT srsnsruh? /7 ﬂ iF CORP OR LLC. PRINT NAME \1 L/i H’ff }/1 ¢

o 4
if corporation, also’ rln‘%g t,‘tig of officer: JRLLC, aiso Pr int: htle “o 7 fﬁh?er'or m*é nager.

Ths statement was filed with IN&:Courty Cierk-siLG'S ANGELES on the date indicaledibythe filed $lamip)|
NOTICE - IN ACCORDANCE WIT 3DIVISI VOESECTION 17520, A FICTITIOUS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE DATE ON
WHICH IT WAS FILED IN THE OFFICE OFSFHE COUN CLERK. EXCEPT, AS PROVIDED IN SUBDIVISION (b) OF SECTION 17920. WHERE (T EXPIRES 40 DAYS AFTER ANY CHANGE
IN THE FACTS SET FORTH IN THE STATEMENT PURSUANT TO SECTION 17913 OTHER THAN A CHANGE IN THE RESIDENCE ADORESS OF A REGISTERED OWNER ANEW

THE FICTICIOUS BUSINESS NAME STATEMENT MUST BE

FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFGRE THE EXPIRATION. EFFECTIVE JANUARY 1. 2014,
ACCOMPANIED BY THE AFFIDAVIT OF IDENTITY FORM

THE FILING OF TH!S STATEMENT DOES NOT OF ITSELF .«UTHORIZE THE USE IN THIS STATE OF A FICTITIOYS BUSINESS NAME IN VIOLATION OF THE RIGHTS OF ANOTHER
ngDEi

UNDER FEDERAL. STATE. OR COMMON LAW (SEE SECTION 14411 ET SEQ.. BUSINESS AND PROFESSIONS)
I HEREBY GERTIFY THAT THIS COPY IS A CORRECT COPY OF THE ORIGINAL STAT] N L FFfC3
. Deputy
WEB ADDRESS' LAVOTE NET

= a Limited Parpérship © a Limited Liability Company
5 Corporation ;@ Trust n Coparnners
i g Limuted Liability Parnership

DEAN C_LOGAN (OS ANGELES COQUNTY CLERK BY:

P .. BOX 1208, NORWALK, TA 906511208 PH- (562} 462- 21

Rev. Q2014







