LOS ANGELES UNIFIED SCHOOL DISTRICT D Michelle King

Superintendent of Schools

New Middle School Pathway Chery] ikt
8701 Park Hl]l Dr_ LOS Angeles) CA 90045 Superintendent, Local District Test
newmiddleschoolpathway.org Kyle Hunsberger

(323) 673 - 1230 Principal

Friday, February 23, 2018

Please find enclosed our Neighborhood Purposes Grant Application along with attached EIN
documentation.

Sincerely,

Kyle Hunsberger
Principal
New Middle School Pathway

Creating 21% Century Problem Sofvers with Great Minds and Great Hearts



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.
Upeon 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.

Neighborhood Council of Westchester/Playa

Name of NC from which you are seeking this grant:

SECTION I- APPLICANT INFORMATION
New Middle School Pathway 82-2871260 CA

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

1y 8701 Park Hill Dr. Los Angeles  CA 90045

Organization Mailing Address City State Zip Code

1a)

1c)

Business Address (If different) City Sfate Zip Code

1d) PRIMARY CONTACT INFORMATION:
Kyle Hunsberger 323.673.1230 kmh8583@lausd.net

Phone Email

Name

2) Type of Organization- Please select one:
® Public School (rof to include private schools) or 0 501(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.

New Middle School Pathway (NMSP) is the new STEM-focused LAUSD middle school serving
the residents of the Westchester, Playa Del Rey, and Playa Vista communities. In its first year
of operation, NMSP continues to build out its rigorous STEM-based curriculum in partnership
with Loyola Marymount University (LMU). The purpose of this grant request is to advance our
mathematics curricular opportunities through interactive personalized software programs that
will meet the diverse needs of the students we serve at the school.

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)

Dreambox Learning will primarily benefit the students enrolled at New Middle School Pathway
in the achievement of highly rigorous mathematical goals. The grant will support comprehensive
instructional reforms such as Response To Intervention (RTI), differentiated instruction and
incorporating technology. The grant will be used to ensure academic progress with a
research-based adaptive learning program and provide personalized learning paths through
challenging academic content {including integrated lessons and assessments) which align to
the Common Core State Standards in Mathematics. Through the use of Dreambox learning, our
mathematics teachers will be enabled to monitor student progress towards meeting challenging
academic standards by providing detailed student and classroom reports.
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SECTION lll - PROJECT BUDGET OUTLINE

You may also provide the Budget Qutline on a separate sheet if necessary or requested.

6a) |Personnel Related Expenses Requested of NC Total Projected Cost
$ $
$ $
$ $

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

60 sixth grade licenses @ $25/ea $1500 $1500

$ $
$ $

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

No Q Yes If Yes, please list names of NCs:
8) lIs 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) W No U Yes If Yes, please describe:
Source of Funding IAmount . [Total Projected Cost

$ $
$ $
$ $

9) What is the TOTAL amount of the grant funding requested with this application: $ 1500

10a) Start date: 04 101 11 8 10b) Date Funds Required: 04 IO1 118 10c) Expected Completion Date: 12 131 11 8
(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council)

SECTION IV - POTENTIAL CONFLICTS OF INTEREST '

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

No U Yes 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?
UYes ®WNo *(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

| 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 returned immediately to the Neighborhood Council.

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

Kyle Hunsberger Principal . 02/23/18
PRINT Name Title / Signature Date
12b) Secretary of Non-profit Corporation or Assistant School Principgl 1 REQUIRED™
Dawn Spiker RSP Teacher ||} L@@%ﬂm\__ 2123118
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
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ﬁgwllz PEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 09-22-20G17

Employer Identification Number:
82-2871260

Form: S5-4

Number of this notice: CP 575 E
NEW MIDDLE SCHOOL PATHWAY
% KYLE HUNSBERGER
8701 PARK HILL DR For assistance you may call us at:
LOS ANGELES, CA 90045 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 82-2871260. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If the informatien
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

When you submitted vyour application for an EIN, you checked the box indicating
you are a non-prefit organizaticn. Assigning an EIN does not grant tax-exempt status
to non-profit crganizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501 {c) (3), organizations must complete a Form
10Z3-series application for recognition. All other entities should file Form 1024 if
they want to request recognition under Section 501 (a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 9920-EZ, or %90-PF) or notice (Form 9$90-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

Unless a filing exception applies to you (search www.irs.gov for Annual Exempt
Organization Return: Who Must File), you will lose your tax-exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're still responsible for submitting a return
for that year. If you didn't legally form in the same tax year in which you obtained
your EIN, contact us at the ghone number or address listed at the top of this letter.

For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.



(IRS USE ONLY) 575E 09-22-2017 NEWM O 9999999899 55-4

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
cne time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN,

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is NEWM. You will need to provide
this information, along with your EIN, if you file your returns electronically.

If you have gquestions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank you for your
cooperation.

Keep this part for ycur records. CP 575 E {(Rev. 7-2007}

Return this part with any correspondence
s0 we may identify vour account. Please CP 575 E
correct any errors in your name or address.

9999999999

Your Telephene Number Best Time to Call DATE OF THIS NCTICE: 09-22-2017
( ) - EMPLOYER IDENTIFICATION NUMBER: 82-2871260

FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE NEW MIDDLE SCHOOL PATHWAY
CINCINNATI OH 45999-0023 % KYLE HUNSBERGER

Liliehlehililialelechibaallieelnnneiload il il 8701 PARK HILL DR
LOS ANGELES, CA 20045



