City of Los Angeles, Department of Neighborhood Empowerment ,
Neighborhood Council Funding Program e

APPLICATION for Neighborhood Purposes Grant (NPG) N Qg

4
]
»

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 via the Project Coordinator.

Name of Neighborhood Council you are seeking the grant from: pDQTQZ- Kanc//q M&l‘d{hbof ho&d’ Caand /

Neighborhood Council Name

SECTION |- APPLICANT VERIFICATION INFORMATION

kos Angeles Unified Schopl District 95-4001908 Ch.
1A) ’?foggzaé dﬁﬁw m' d dlf, SCh 00 ’ Federal I.D. # (EIN#)  State of Incorporation  Date of 501(c)(3)

Status (if applicable)

184450 Tampa Ave. Nerthridge A 4/1324
Organization Mailing Address City J State Zip Code
1C) . - - -
Business Address (If different) City State Zip Code
L Address of Affiliated Organization (If applicable)  City State Zip Code
Name and address of person designated to receive official/legal notices: Name: Mr: Dé/f’(/‘( ‘HDI’UWl T7_
29950 Tampa bk, Northidae, CA 91329
Street / City J State Zip Code
3) Typg of Organization- Please select one: (Organizations must be located within the City of Los Angeles)
Public School (not to include private schools) or O 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.

Ourannual 12K run oceurs on Feiday, Marchgl7,201s. We are
rcouesnING funds of #300 To sponsor our T-shirts for the run.
The £ull cost oF 315 T-Shirks is 1800 (affer 26, Wehave
reoeived $300 Aom Menchies, CPK, Todd Tr!@ &m’br) Nobe | PTT?A)-
and are, curr: aﬁun{ib/\%mg c/gﬁ, WesT Neighbor hood Counci ! o

4 y I runnexs h our 12k event Will recedve
5) HowBl‘ﬂ‘l {h%garasrgf b%)&ed to primarily support or serve a non-disc%inatory, public purpose and benefit the G —FWC e
public at-large. ('J,)

rfer i
Al 2,500 students at Noked Middle. Schoo! it

\ > A Il 5ponsors
_‘,Vj sut 1o PMﬁ@qu in the annual 1ZKrun. Will appear

te, H# oF parﬁci pants varies betueen on the [pati.

E v&rﬁ lju/f 0Fthe shirt.

206 - 4D runners, The runners arent Vc5,aonsrb/{
for any Yepinses .



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

SECTION lll - PROJECT
6A) Do

DGET OUTLINE- Please outline the project budget below.

[Total Projected Cost
$

$
$
$

6B) __[Requested of NC  |Total Projected Cost
$ $
$ $
$ $
$ $
7) Is the implementation of this specific program or purpose described in box 4 above contingent on any other
factors or sources or funding? QO Yes, please describe below O No
|Amount = [Total Projected Cost
$ $
$ $
$ $
$ $
8) What is the TOTAL amount of the grant funding requested with this application: $

9) What is the expected completion date? Mar / 2#/ 201 5 (mmiddlyyyy) Run ha ppens on march ;2.7"%

SECTION IV - PROJECT PRIMARY AND SECONDARY CONTACT INFORMATION

Provide the name, telephone number, fax and e-mail address (if applicable) of the person(s) responsible for
the funds and program(s) listed in Section Il of this application.

Cheree Coyle
10A) First Name Last Nafne Mmi
(§18)173-4700 Cheree wcl/é@a/rm/ com
Telephone Number Fax Number E-mail
Lo Kalman J.
10B) First Name Last Name mi

(218) 3681977 °" L@ Kalman-org
~Telephone Number X I 57 b 5 4’854 &umber E-mail

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. | 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.

11A) Executive Director of Non-Profit Corporation or School Principal
Dere X Horowitz Prineipal lﬂ/ /31l is

PRINT First Name/ Last Name Title Slgnature Date

11B) Secret of Non-profit Corporation or Assistant School Principal Q
3% AP R =
te

PRINT First Name/ Last Name Title Signature




City of Los Angeles, Department of Neighborhood Empowerment
NPG APPLICATION Page 3
SECTION VI - AFFILIATIONS

Does anyone in your organization have a former or existing relationship with any of the NC board members?

Yes

Name of Organization Status
Example: XYZ Non-profit Corporation Executive Director

o1 Kalman has been a long+me. friend
1 Louncil Mumber (Chixi“Dehanion.

SECTION Vii - FOR DEPARTMENT OF NEIGHBORHOOD EMPOWERMENT USE ONLY

Lopez

Method

DATE RECEIVED BY FUNDING UNIT

Application O Complete U Incomplete
ﬁ-’unding Unit Notes:

DONE Date Stamb Receibt



Porter Ranch Neighborhood Council
Request for Funding

Name of Organization:

Nobel Charter Middle Schonl
894 b YeENob1h 121

Contact person S18-L3 ¢
Lok Kalman (Qrent) 418 - 3@#’)477 7Qh¢rcc Coulz, orqani2er
Telephone: _OF scHeo - (BIR)1713-4700 J

Fax:

Address: Q450 Tampa AW. er‘/‘hr/‘c@e, CA. 93224

Email: L& kalman.org  or ¢neree coyle @ gmail.com
Web Site: . ol v

Tax Status, if applicable:
Year Established:
Current Source of Funding:
Annual Budget:
Amount Requested:
Purpose of funding: _[pa Nobe (5 [2ZKrun , held on March 27,20i5,

The requakcd $300 woldd kelp soonsor onr 144 Tshirts
_&L_Qu_r_um._ﬁgr fun ws eyfzcbh.s/u,a/ (0 1978 and_has been

ammun lfw m:/ IW/;'m/rr

What is the community benefit?
The commwnn‘u eneFts by The Physicat adtivity. and appreciatrm

5 Swpporttrs (APD, Northi A4e a)csmic. and__PRNC.

asiced P help with com)fwwrwbq elanvps As

PASS alma 4 Forever Phllo:op/w OF “leane poAtrace’. This
ur’ re.and dpnt leawe tragi




The ImagEmporium
10700 Jersey Blvd. #170

i Rancho Cucamonga, CA 91730 US

The ImaGgEmporium

ESTIMATE 1001

ADDRESS
LAURA KALMAN

DATE 01/26/2015

EXPIRATION DATE

ITEM / PRODUCT / SERVICE QTY PRICE EACH AMOUNT

A-G500S-XLColors 375 4.16 1,560.00
5.3 oz. Heavy Cotton T-Shirt by Gildan

SIZES S-XL

Color: TBD

S: TBD

M: TBD

L: TBD

XL: TBD

1 COLOR IMPRINT FRONT

1 COLOR IMPRINT BACK

Shipping 1 148.81 148.81
SHIPPING

UPS GROUND

6 CARTONS((CASES)

ORIGIN ZIP: 91730

DESITINATION: 91335

SUBTOTAL 1,708.81
TAX (8%) 136.70

$1,845.51




Accepted By Accepted Date



Los Angeles Unified School District

Alfred B. Nobel Charter Middle School
Nobel Math Science Technology Magnet
School for Advanced Studies

A California Distinguished School

9950 Tampa Avenue, Northridge, California 91324
Telephone: (818) 773-4700 Fax: (818) 701- 9480

Website: hitp://www.nobelmiddieschool.us/

North Region Education Service Center
Feb. 33,2015

PRNC

a3 )
go%%%x ganch, CA.-91327-T1337

John E. Deasy, Ph.D.
Superintendent of Schools

Byron Maltez
Interim Instructional Superintendent, North Region

Derek Horowitz
Principal

On behalf of the Los Angeles Unified School District, Nobel Chartes NS . 300€Pts
with gratitude your donation of } 300 v \oe used for Tshirts for our 12K on

Mavch371,.05015,

(specify amount of cash, or description of equipment, materials, or services donated)

for use at our school.

We wish to express our appreciation for your interest in our educational program.

For your records, the Los Angeles Unified School District’s federal tax identification
number is 95-6001908. As a duly constituted political subdivison of the State ot:
California it is considered a charitable organization for purposes related to donations.

Sincergly,

J.

Derek Horowitz
Principal

o

PE NoLTH



Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Alfred B. Nobel Middle School

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or [:l C Corporation

single-member LLC

the tax classification of the single-member owner.
Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

Public School

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

|:] Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)
9950 Tampa Avenue

Requester’s name and address (optional)

Porter Ranch Neighborhood Council

6 City, state, and ZIP code
Northridge, CA 91324

See Specific Instructions on page 2.

Porter Ranch, CA

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number J

guidelines on whose number to enter.

[ Social security number

or

9|5 -{6|{0|0|1|/9(|0]|8|n

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

oo |t ol

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

® Form 1099-INT (interest earned or paid)
¢ Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

® Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

= Form 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

s ){/c///, \"~

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
® Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct, See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



