
Neighborhood Council Funding Program 

APPLICATION for Neighborhood Purposes Grant (NPG) Jk8 
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. 

N f NC f h. h k" h" 
NCWP - NEIGHBORHOOD COUNCIL WESTCHESTER PLAYA 

ame o rom w 1c you are see mg t 1s grant: __________ · --------------

SECTION I- APPLICANT INFORMATION 

PACIFIC AREA BOOSTERS ASSOCIATION 95-3971193 CA 1973 
1a) -----------------

Organization Name Federal I.D. # (EIN#) State of Incorporation Date of 501(c)(3) 

Status (if applicable) 

1b) PO BOX 2895 VENICE CA 90024 
Organization Mailing Address City State Zip Code 

1c) 

Business Address (If different) City State Zip Code 

1 d) PRIMARY CONTACT INFORMATION: 

DIANE BARRETT! 310.529.1294 PACIFICBOOSTERS@GMAIL.COM 

Name 

2) Type of Organization- Please select one:
D Public School (not to include private schools) or 

Attach Signed letter on School Letterhead 

Phone Email 

ef' 501 (c)(3) Non-Profit (other than religious institutions)

Attach IRS Determination Letter 

3) Name I Address of Affiliated Organization (if applicable) City State Zip Code 

SECTION II - PROJECT DESCRIPTION 

4) Please describe the purpose and intent of the grant.

LAPD PACIFIC AREA POLICE STATION: INTERNET SERVICES MONTHLY

LAPD PACIFIC OFFICERS AND YOUTH PROGRAMS: NEEDS NOT SUPPLIED BY THE CITY

LAPD PACIFIC OFFICERS EXERCISE EQUIPMENT AND WEIGHTS FOR THEIR GYM.

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)
HELPING SUPPORT THE NEEDS OF OUR OFFICERS WHO ARE HERE TO SERVE OUR COMMUNITY.
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SECTION Ill - PROJECT BUDGET OUTLINE 
"d th B d t O tr ay a so prov, e e u 1ge u me on a separate s h "f eet, d necessary or requeste . You m 

6a) Personnel Related Exoenses Reauested of NC Total Projected Cost 
$ $ 

$ $ 

$ $ 

6b) Non-Personnel Related Expenses Requested of NC Total Projected Cost 
$5000.00 $5000.00 

$ $ 

$ $ 

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

8) Is the implementation of this specific program or purpose describjd in Question 4 contingent on any other factors or
so f d" ? (I I d" NPG r f t th NC ) e N D y If y I d "b urces or un mg. nc u mg aoo ,ca ions o o er s 0 es es, p ease escrt e: 

Source of Fundina Amount (Total Proiected Cost 
$ $ 

$ $ 

$ $ 

9) What is the TOTAL amount of the grant funding requested with this application: $_5_0_0_0_._0 _0 ____ _

10a) Start date: �,_1_, 2023 10b) Date Funds Required: ..2..2__,_1_, 2023 10c) Expected Completion Date: ..2..2__,_1_, 2023 

(After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Council) 

SECTION IV - POTENTIAL CONFLICTS OF INTEREST 

11 a) Do you (applicant) have a current or former relationship with a Board Member of the NC? 
if No D Yes If Yes, please describe below: 
Name of NC Board Member Relationship to Applicant 

11 b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application? 
D Yes rS' 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 NC Funding Program will deny the payment of this 
grant in its entirety.) 

SECTION V - DECLARATION AND SIGNATURE 
I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly 
and accurately stated. I further affirm that I 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. I affirm that I am not a current Board Member of the Neighborhood Council to whom I am submitting 
this application. I 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* 

DIANE BARRETT! PRESIDENT 8/7/2023 
PRINT Name Title Signature Date 

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

DONNA LASMAN SECRETARY 8/7/2023 
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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FPOM: LAPD-PACI,rc CPO 

INTI:RWu, R&V,HltJ,; $'E:RV!Ct 
DISTRICT OIRi.("l'UR 
2 CUPANIA C7Pl'Wi
MONTI.REY PAl'.J<, CA 5 l "I 54 

Date: ..
. Qt.

PACIFIC ARSA �OOSTERS ASSOCIATION 
12312 CULVESI. EIL,VD 
LOS �GELE9, CJ). 90066·6222 

O�a:r App1,ic,,11t;: 

PHOt-lE f-lD. 
Ma\j. 22 1998 11 :49A�l P8 

DBPAR'Th$N't' or THE TREASURY 

imployar Id�n�ification ��r; 
95·39"11193 

contact Person: 
T'tRONli Tli<™JI.S · 

Ccnt�ct Telephone N\/.IT!Der: 
(2131 725·0164 

our Latter Dated: 
March 1, 19119 

���endum Applies: 
No 

Thia �oditiea QUr letter Of the abQVe da�e in which we et&ted that you 
would b• cre4t80 a& an orga.ni�ation thac ii not a private fcundAtion until the 
expir�ticn o� your advance ruling period. 

Your o�empt status under section S01(a) of the Intgrt.41 Re�eaue Cede aa an 
crgani5&tion described in eee�ion SOlte) (3l is still in effecc. Based on the 
infonnatiotl you submitced, we have dete%mi�ed thot you are not n priv&te 
foundation �ithin the mea.ning of aection 50�<•) of the Code oecauao you are an 
organi��tion o! the type described in seccion 509(&) (2).

CrB.ntors and contributors may r�ly on thiQ detertninacion �nlees the 
Incernal ��vrnue Service publiehee notice to the cant�ary. However, if you 
loee your oectlo.i 509(41 (ll at&tus. a grontor or contributor m&y not rely on 
thie dete�inatLon if he or &he w&a in pare responsible for, o� waa aware of, 
tne act or !ailurs to act, or the uub•t&J1tiQl or 111&terial change on t�e part oE 
the organi&Aticn that resulted in your· losP of sue� et•tu&, or it ne o� ehe 
acquireQ knowladge th&t the Int�r:i.Al Revenue Service had given notice that ycu 
would no lunge� be classified aa a section S09(a} <al o�g�i&aticn. 

!f we have indic&ced in the hea�in9 of this letter that an add8ndwn
app!ies, �h� Addendl.ll!I enclosed is an 1ntegtal part ot thiB l�tter. 

se�u.use chi@ :i.et:t;er could hell' J:111>olve avi.y quw,,\.ivu,;, U:O.:i\.l\: your i,;.1.i'li&t.:! 
fcuncla.ti.on scatus, please lceep it in your petmanant records. 

!f you have any quastionn, pleA&e cont;&ot che person whose name and
t:ttlephone n�er ar4i shown above. 

-

Lettor l050{DO/CGJ 
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