Neighborhood Council Funding Program /{
APPLICATION for Neighborhood Purposes Grant (NPG) ‘EL! @
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,

Porter Ranch

Name of NC from which you are seeking this grant:

SECTION |- APPLICANT INFORMATION

o) Devonshire is S.O.L.I.D 95-4418512 California 1/20/1993

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

1) P.O. Box 7181 Northridge CA 91327
Organization Mailing Address City State Zip Code

1¢9 10250 Etiwanda Ave Northridge CA 91325
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:
Lori Luszczak 818-523-0218 lori@whiteoakfamilydentistry.com
Name Phone Emall

2) Type of Organization- Please select one:
O Public School (et fo include pavate schoals) or # 501(c)(3) Non-Profit (ather than religicus institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter

NA

3) Name / Address of Affiliated Organization (If applicable) City State Zip Code

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

The FOS (Force Option Simulator) Trailer is no longer needed for it's original purpose of
training officers. This grant would help SOLID renovate and furnish this area for the purpose of
providing a meeting room for the community volunteers now serving the LAPD Devonshire
Station.

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)

The LAPD Devonshire Station currently has about 300 community volunteers helping our
officers in various ways to keep the public safe, including the California Emergency Mobile
Patrol (CEMP), Community Police Advisory Board (C-PAB), Volunteer Bike Patrol (VBP),
Volunteer Community Patrol (VCP), Volunteer Surveillance Team (VST), and Supporters Of
Law-enforcement In Devonshire (SOLID). The groups are desperately in need of a specific
location to conduct their scheduled meetings without conflicting with other station events.
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SECTION Ill - PROJECT BUDGET OUTLINE
You may also provide the Budget Outline on a separate sheet if necessary or requested.

6a) |Pers

6b)

REMOOEL (6@ amachod essmalos) $0 $ 16650

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
0 No o Yes If Yes, please list names of NCs: Granadu Hits Norh & South, Nodhvisge South, East § Wost, Winnetia, N, His Weet

8) Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or

sources or funding? (Including NPG ap Q If Yes, please describe:

Source of Funding =< E T phis—- s Vot Cost
Naighborhood Coundils :

SOLILD (Supporters of Law enloesamant In Dovorshin)

9) What is the TOTAL amount of the grant funding requested with this application: $ 5,000

10a) Start date: 21_1_8_1 33_ 10b) Date Funds Required: 1_/ 31_ / E‘_‘_ 10¢) Expected Completion Date: 1 124 / _?__4_
(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?

ONo [ Yes If Yes, please describe below:
[Name of NC Board Member Relationship to Applicant
Becky LoVegue Formmar SOLID Board Member

11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application?
0 Yes No *(Please note that if 3 Board Member of the NC has a conflict of interest and completes this form,
Or p3 ate s NPG, the NC :

in the discussio d voting i unding Program will d the pa ant of th

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
Interost” 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, sald funds shall be returned Immediately to the Neighborhood Council.
12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED*

Dianne Kartiala President Dianne Kartiala fin wesosse rasare oo 12/112023
PRINT Name Title Signature Date
12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED*
Yolanda Petroski Secretary Yolanda Petroski pee seeoso reom mee 12/11/2023
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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CUEVAS & CUEVAS i} CA LICENSE #974311

c o WTY B »

el A L L L SR L 14141 COVELLO STREET SUITE #9A
VAN NUYS, CA 91405
+1 8186161118

PROPOSAL

ADDRESS PROPOSAL # 2084
Solid/LAPD Devonshire Station DATE 05/01/2023
P.O. BOX 7181

Northridge, CA 91327

JOB LOCATION
10250 ETIWANDA AVE

WALL.

APPROXIMATELY 665 SQ. FT. OF VACANT OFFICE SPACE TO BE SCRAPED,
PATCHED, SANDED, PRIMED AND FPAINTED. INCLUDES OFF-WHITE PAINT
COLOR. EXCLUDES DARK COLORS.

EXISTING CEILING PANELS TO BE REMOVED. NEW SECOND LOOK CORTEGA
PANELS TO BE INSTALLED. INCLUDES 665 SQ. FT.

(10) EXISTING LIGHT FIXTURES TO BE REMOVED. (10) NEW LED LIGHT
FIXTURES TO BE INSTALLED. INCLUDES RECONFIGURING LIGHT SWITCHES TO
A&B. EXCLUDES SENSORS.

LAMINATE FLOORING TO BE INSTALLED OVER EXISTING VCT FLOORING.
INCLUDES INSTALLING MDF BASEBOARD. INCLUDES APPROXIMATELY 665 SQ
FT OF FLOORING AND 125 LF OF 5.5" MDF BASEBOARD.

ALL WORK TO BE PERFORMED DURING REGULAR BUSINESS HOURS.
EXCLUDES UNFORESEEN CONDITIONS SUCH AS MOLD ABATEMENT, LEAD
ABATEMENT, RELOCATING EXISTING PLUMBING AND/OR ELECTRICAL, AND
EXISTING STRUCTURAL DEFECTS.

EXCLUDES ANY AND ALL BUILDING PERMITS REQUIRED BY CITY WHICH
PROJECT IS LOCATED IN.

EXCLUDES PLAN CHECK, PLAN CHECK FEE, PERMIT FEE, AND/OR PERMIT.

ALL TRASH TO BE HAULED AWAY.
NO TRASH TO BE DISPOSED IN PROPERTY DUMPSTERS.

INCLUDES UP TO (1) FULL LOAD.

ALL FLOOR COVERINGS TO BE COVERED WITH PROTECTIVE FILM IF NEEDED
IN COMMON AREAS. AREA TO BE CLEANED AFTER ALL TRASH IS REMOVED.
ALL ITEMS NEAR OR AROUND WORK AREA MUST BE CLEARED PRIOR TO
COMMENCING PROJECT.

LABOR, MATERIAL AND EQUIPMENT. 16,650.00
INCLUDES MOBILIZATION AND DEMOBILIZATION TO COMPLETE PROJECT.

..................................................................................................................................................

AC 05/01/2023 TOTAL $1 6,656.00
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P.0. Box 2508 In reply refer to: 0248167147
Cincinnati OH 45201 June 05, 2015 LTR 4l68C 0
95-4418512 000000 0O
. " 00018446
BODC: TE

DEVONSHIRE IS S O L I D
PO BOX 7181
NORTHRIDGE CA 91327

Employver Identification Number: 95-46418512
Person to Contact: Ms Wittwer
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpayer:

This is in response to your May 27, 2015, request for information
regarding vour tax-exempt status.

Our records indicate that you were recognized as exempt under
section 501(¢c)(3) of the Internal Revenue Code in a determination
letter issued in March 1994,

Our records also indicate that you are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509(al)(1) and 170C(b)(1)CA)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bsgussts, lsgaciss, devises, transfeis, or gifts to you or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and

2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3j) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website

beginning in early 2011.



02648167147
June 05, 2015 LTR 41é8C 0
95-4418512 000000 0O
00018447

DEVONSHIRE IS SO L I D

PO BOX 7181
NORTHRIDGE CA 91327

If you have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

A P Hrsreapt

Doris Kenwright, Operation Mgr.
Accounts Management Operations 1




State of California
Secretary of State .

CERTIFICATE OF STATUS

ENTITY NAME:
DEVONSHIRE IS S.0.L.I.D.

FILE NUMBER: C1718778

FORMATION DATE: 01/20/1993

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify: :

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 15, 2012.

/ e '2307J¢4\__—

DEBRA BOWEN
Secretary of State

‘NP-25 (REV 1/2007)



State of California I1-01371¢ ,
Secretary of State 92

Statement of Information
(Domestic Nonprofit, Credit Union and Consumer Cooperative Corporations)

Flling Fee: $20.00. If amendment, see instructions.
IMPORTANT -~ READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
1. CORPORATE NAME
i In
3evwsmﬂz /s S.oLiD, o 0ice of e Secreby of Sete
(7549 LAAeY ST :
oawApA Hitls.CR. TISYY JAN 20 200
l‘/l'll_f'?'?g This Space for Fiing Use Only
Due Date:
Complete Principal Office Address (Do not sbbreviate the name of the cily. ltem 2 cannot bs @ P.O. Box.)
2. STREET ADDRESS OF PRINCIPAL OFFICE IN CALIFORNIA, IF ANY ary STATE ZIPCOOE
CA

3 WWOFMWW.WWED . cry STATE Z2IPCODE
Po.Box 7/8/ Mo.eTMe//zc Cn 9134¢

Names and Compiete Addresses of the FoﬂMnoO!ﬂmammmmtmmmaoMum A comparable tie for the specific
. m:mumww.mmm'mwmmmmum

4. CHIEF EXECUTIVE OFFICER/ ADORESS cmy STATE 2P CODE -
Tim PlpLien) 17549 baHey ST GravasA Heills  Lg 2034Y
z Iy STATE 2% CODE

$ SECRETARY

AUDDRESS 3
apo Faren 17548 LoHey ST Grrwand Hotfs QO 91349
ADDRESS cy

STATE  ZIP CODE

6. CHIEF FINANCIAL OFFICER

Cagpcinse ERST s1150 TJellico Ve gﬂgyagﬂ Hit)s €a. 213 9%
Agent for Service of Process mmmmnnmmuuwnwmm wmmamumm-mm,
nmap.o.mmunammwb). mehamMNMMMoﬁmmmemnd
umummbamc«mbmmmtmmmamummn
7. NAME OF AGENT FOR SERVICE OF PROCESS

;2'145 Mp LKy
ORNIA, IF AN INDIVIDUAL  CITY STATE 2P CODE

8 smmummmmormupmw

75 & pHey ST QAVRD A ills cA FI34¥

P Mmlmmw»uwuwwma.mmwmmﬂuWMWWIm

Wmmmmmmmuwu

formed 10 mARage 8 common Marest
By Colforn Civil ‘%

'CGpofg‘ec‘m mﬂm&owwwlmdmtw
{Form D) as

4853 8. ‘Plsase 36 INstuctions on 1he reverse side of this form.

10. wovwmo&éobomnmommlw N, IF ANY cy STATE 2P CODE
VIR AL A Y wrer Lo W s’
1. mmuwnwnmsmm!mmmmmum COMMON INTEREST DEVELOPMENT 9-DIGIT 29 CODE
Wlnwummhmnﬂﬂ.dmmmw
ciy STATE 2% CODE

12. Mwmssaovmmwmnvm,

I

3 mnmmcwmmncﬂﬂoﬁ‘
- ,:' :. . -

1

" .

5 Lot
’é{‘z‘zh LproLinne EAIT ’7_@4‘%53&. . &

TYPEPRINT NAME OF PERSON COMPLETING FORM
APPROVED BY SECRETARY OF STATE

$1-100 (REV 10200
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~ DEVONSHIRE IS S.0.L.I.D.

I, TONY MILLER, Acting Secretary of State of the
State of California, hereby certify:

That the annexed transcript was prepared by and in
this office from the record on file, of which it purports to
be a copy, and that it is full, true and correct.

IN WITNESS WHEREOF, 1 execute
this certificate and affix the Great
Seal of the State of California this

OCT 2 61994

P

g P

Acting Secrerarx of Siate

-
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1718778

FILED

e i at #ve Gmgemcey of 300

9 e v of Collurnla

ARTICL )
ES OF INCORPORATION JAN 201993

OF Ureacd Fone &

BARCH 1026 L,
DEVONSHIRE IS S.O.L.LD. 5“’3}’ <Istla

FIRST: The nar;u: of this corporation is:
DEVONSHIF.E IS S.O.LLD.

iD: This corporation is a nonprofit public benefit corporation and is not
organized for the private gain of any persons. It is organized under the Nonprofit Public
Benefit Corporation Law for public and chariichle purposes.

THIRD: The specific purposes of this corporation are:

(a) To assist the Devonshire arca Community in facilitziing and
Supporiing Community Based Policing; and

(b) To assist in the Devonshire area Community's involvement in the
ability to implement the program of Community Based Policing; and

(c) To provide any and all ey. = -ntand other support and resources
which the City cf Los Angeles may be unable .v provide the law and enforcement
organizations for crime prevention and law enforcement suppon in the Devonshire area.

FQURTH: (a) This corporation is organized and operated exclusively for
charitable purposes within the meaning of Secticn 501(c)(3) of the Internal Revenue Code.

(b) No substantial part of the activities of this corporation shall consist
of carrying on propaganda, or otherwise attempting 10 influence legislation, and the
corporation shall not participaie or intervene in any political campaign (including ke
publishing or distribution of statements) on behalf of any candidate for public office.

(c) All corporale property is irrevocably dedicated 10 the purposes scl
forth in Anicle Three, above. No part cf the nel carnings of this corporation shall inure 10
the benefit of any of its directors, irustees, officers, private shareholders or members, Or 10

the benefit of any private person.



: - On the winding up and dissolution of this corpuration, after paying or
. idequately providing for the debts, obligations, and liabilities of the corpoiation, the
remaining assets of this corporation shall be distributed 1o such organization (or
organizations) organized and ope rated exclusively for supporting the community involvement
in assisting and implementing community based policing programs and other public and
charitable purposes which has established its 1ax-exempt status under Section 5I1(<)(3) of
the Internal Revenue Code of 1554 (or the corresponding provicion of any future United
States internal revenue law) and which has ectablished its 1ax-exempt status under Section
237014 of the California Revenue ard Taxation Code (or the corresponding section of any

future California revenuc and tax law).

nd address in this state of the corporation’s initial agent for
Ventura Boulevard, Suite 1175, Encino,

O

ROBERT J. CAPLSON
Incorporater

- The name 2
service of process is Robert J. Carlson, 16133

California 91436.

DATED: January 18, 1993

1ed the foregoing Articles of

g 1 hereby deciare that 1 am the person W
Incorporation, which execution is my 2

~w



w-9 Request for Taxpayer Give Form 1o the
Pev, Novarmiber 2017) Identification Number and Certification requester. Do not
Cepartment ol the Tressury send to the IRS,
Irfaeed Arvenue Senice » Go 1o www.irs.gov/FormW9 for instructions and the latest information.

1 Norme (38 shown o0 your income tax refumy, Mame is requingd o this §ne; do not

Devonshire Is S.0.LLD.
"7 Dusness name'daregarded enlity neme, 1 Gilerent Fom abave

S.0.L1D.

fcliowing soven boxes.
[ ndwoustisole propriesor or
snge-member LLC

Nodec Chick he
LUCilmm UC s

Other psoo natroctions) »

0] ceopomon [ scopomson [ Paneanp ] Tussesine

] Limited tabibty company. Entir the tax classifcation (C=C corporaticn, S=5 corporation, PaPartnershih »
bax In the Ene above &r the tax dassiicaton of the Snga-mambar

5 3 singW-=amdar LLC sl s deregavdid from the cwner unless the owner of #w LLC is

anather LLC that is not cisregasded Som the owner for U.S. ledangl tax purposes.

nmmmmmmunmmmmummuhm.

501(c)(3)

cenain entities, not inchiduals; s68

3 Check appropeiate box for fecienl tax classtication of the prscn whase name & entered on lies 1. Check cnly one ol the | 4 Examptions (codes apply only 1o

cwner. Do not check | Examplicn frem FATCA regoding

Otherwse, 8 Sngh-mamber LLC that code ¥ arv)

PAASEY 13 XTOVEN T aed socal Pe U8

5 Accresa (numiar, sirecl, anc ngt, of Sulia nd.) See Instructions.
PO Box 7181

Print or type,
See Specific Instructions on page 3.

Teqastera nama and address (optioral)

1] E(’I.MNZIPOM.
Northridge, CA 9137

7 Lt account nusmibarn(x) her (optional)

Taxpayer Identification Number (TIN
backup wihhalding. For ndividuals, this is genaraly your social security

resident alien, scle proprescr, or disregarded entity, 566 the instructions for Part L later. For other
mmniamo«wwvmmaﬁmmutm.umdommaw.seeHmvlogorc

TIN, tater,

Note: i the accourt is in miore than cne name, ses (he instructions for ins 1, Also see What Mame and
Number To Gie the Requester for gudelines on whose number 10 enter,

EmovmrTlemoappmpmbou.TMTINprovmadmstmmm-nmuvonmIMI 10 avoid
ity number (SSN). Howaver, for 2

or
 Employer [denblcasen number
9

Certification

Under penalties of parjury, | cerify that:

l.Themmbammonmlsfonnhnwcomeuwuylfidmlimionmmcmlammmionm«mumodtomm
2. | am not subject to backup withholding because: (8) | am exemnpt from backup withhclding, or (5) | have not been notified by the intemal Revenue
WM|Mlamwwwmkupwumldnguamudablumlnmmdmw«addmds.or[QlMlRSmnumadmtmlm

o longer subject ta backup withhakding; and
4, | am a LS. oitizen or other U.S. perscn {Oetined balow); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt [rom FATCA reparting is correct,
Certification instructions., YouMaouomnnmzmuwumummdmbymolﬂsuulwuuamnuymtomwmmm
morigage

you have faled ta report all intevest and cividencs cn your 1ax retum. For resl estate transactions, item 2 does not agply. For
acquisition or abardonment of secured propérty, cancelation of debt. contributions to an individual retrement
mmmmmmnmmwmmmm.wwummmmmms.uhummnh

irtarast paid,

ent (RA), and generaly, payments
I, later,

Date »

G -2 &P

s | Szoms, 0 K (o
I'd
General Instructions

Section references are to the Intemal Reverue Code unless otherwse
noted

Future developmants, For the latest informatica about cevelopments
related 1o Form W-3 and its instructions, such &s legislation enacled
after thay were published, go to waw.irs.goviFormWs,

Purpose of Form

MWamnquamw-anuaw)mnrmwtomm
infermation retum with the IRS must obtain your cormect taxpayer
identification number (TIN) which may b your scoal security rumber
(SSN). individdusl taxpayer idantification numbér (ITIN}, adoption
Laxpaysr identification number (ATIN), or employer idantification rumber
(Equ.mnpononmhfwmaummunnummm or gthar
amount reporiatie on an information retum, Exsmsias of maticn
returra Include, but are not limited 1o, the following.

« Forrm 1089-INT {interes! eamed ar paid)

;:z’n 1099-0IV (dividands, Including those from stocks or mutual

» Farm 1088-MISC (various types of income, prizes, awerds. or gross
proceeds)

. Fomlmmwummdﬁmwmwwu
transactions by brokers)

« Form 1089-S {proceade kom real estate transactions)

» Form 1068-K [merchant card and thrd party network transactions)
 Foem 1068 (home mortgage Interest), 1008-E (student loan interest),
1088-T (ruition)

= Foem 1099-C (canceled debl)

* Form 1W[mwamdmwm

wmmwnwunaus.pomnmmlnm
alien), to provide your comect TIN.

NyoudomlnMnFonnw-OtomWMamme
be subject fo backup withholding. Sae What is backup wihhalging,
fatey,

Cat. No, 10231X

Form W-9 (Hev. 11-2017)



