Monthly Expenditure Report

Reporting Month: June 2019 Budget Fiscal Year: 2018-2019

NC Name: Lake Balboa
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$6634.07 $5191.30 $1442.77 $29.94 $0.00 $1412.83
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $1191.30 $0.00
Outreach $25000.00 $0.00 $-6368.63 $29.94 $-6398.57
Elections $0.00 $0.00
Community
Improvement Project $8500.00 $0.00 $4186.40 $0.00 $4186.40
Neighbogfaon‘:spurpose $8500.00 $4000.00 $3500.00 $0.00 $3500.00
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $35490.93
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
General
GOOGLE . . : )
1 GSUITE lakebal 06/01/2019 (Credit card transaction) Operatlgns Office $108.00
— Expenditure
LULU'S . _ General .
2 RESTAURANT 06/01/2019 (Credit card transaction) (E)peratlc_ms Office $566.00
xpenditure
General
3 PUBL'%g;ﬁRAGE 06/03/2019 (Credit card transaction) Operations Office $315.00
Expenditure
General
4 | PIP PRINTING #756 06/11/2019 (Credit card transaction) Operations Office $202.30
Expenditure
Los Angeles LGBT Support for the Los Angeles Neighborhood
5 Center 04/01/2019 LGBT Center event Mode... Purpose Grants $2000.00
Northridge Hospital An NPG to support the Neighborhood
6 Foundation 05/09/2019 Northridge Hospital's effort... Purpose Grants $2000.00
Subtotal: $5191.30
Outstanding Expenditures
# Vendor Date Description Budget Category | Sub-category Total
. General
1|  Cindy Kurland 06/03/2019 | Refreshments reimbursement Operations Outreach $29.94
for Cindy Kurland for &... :
Expenditure




Subtotal: Outstanding

$29.94




Googler

Invoice

Invoice number: 3591741820

Bill to

Treasurer LBNC

Lake Balboa Neighborhood Council
PO Box 7720

Lake Balboa, CA 91409

United States

Details

Invoice number ... 3591741820
Invoicedate ............................... May 31, 2019
BillingID ... 3957-9213-5547
Domainname .................ooo lakebalboanc.org

You will be automatically charged for any amount due.

Google LLC

1600 Amphitheatre Pkwy
Mountain View, CA 94043
United States

Federal Tax ID: 77-0493581

Google Cloud - GSuite

Total in USD $108.00

Summary for May 1, 2019 - May 31, 2019

Subtotal in USD $108.00
Tax (0%) $0.00
Total in USD $108.00
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Googler

Subscription

G Suite Basic

Invoice

Description

Usage

Interval
May 1 - May 31

Subtotal in USD
Tax (0%)

Total in USD

Invoice number: 3591741820

Quantity

18

Amount($)

108.00

$108.00
$0.00

$108.00
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Lulu's Restaurant
16900 Roscoe Blvd
Yan Nuys CA 91406

1-818-988-0707

Server: LISA 06/01/20°
Table 61/1- 3:27 F
Guests: 1 400z
FOOD BUFFET 379.1
ZVEG WRAPS 20.(
Hot Tea (5 ©2.89) 14,¢
Iced Tea (8 €2.99) |2

Soft Drink (3 @2.99) - - \ g.§

Coffee ? \{fﬂJ U&fl/‘ 2.¢
\ {
subtotal |\ v 449,

. (v

Tax it 49,
Q§M) '§>vw1. ,5\

Total T AA 498.5

Gratuity 15.00% 67.4

Total 566.(

Balance Dues 566 .0(

Thank You
Get a GiftCard Promo 10% Added
Today
PLEASE PAY YOUR SERVER



5/5/2019 Lake Balboa Neighborhood Council Mail - Your AutoPay confirmation

L
G m r_j| | I Treasurer LBNC <treasurer@lakebalboanc.org>

by LK \I'_.;lk'

Your AutoPay confirmation
1 message

Public Storage <DoNotReply@publicstorage.com> Fri, May 3, 2019 at 5:43 PM
To: treasurer@lakebalboanc.org

Public

Storage

»
@ Thanks for your AutoPay payment!

Hi LINDA,

We’re confirming that a payment in the amount of $315.00 was made on 05/02/2019 from your Master Card
CreditCard account ending in 1518 and entry type is manual.

Your confirmation number for this transaction is 005594.

Your Account Details 1091

LINDA GRAVANI

ACCOUNT

NUMBER: 19335173

PHONE: (818) 481-0714

EMAIL: treasurer@lakebalboanc.org

Payment Details

STORAGE 7660 Balboa Blvd

LOCATION: Van Nuys, CA 91406
(818) 528-6371

SPACE NUMBER: A0O1

SPACE SIZE: 5x18

PAYMENT AMOUNT:
$315.00

https://mail.google.com/mail/u/3?ik=17a4dd315a&view=pt&search=all&permthid=thread-f%3A1632560057859079235&simpl=msg-f%3A1632560057859079235 172


http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdhgbM359qKbTf-2FPQoSEW3qBFLT0aZLHWV7MJJ6VTRyh37FDaTVw7UKLRwPbh3Q5bB1XpbBeNJKd9CUqBN-2Fl8x96sYIEz2TPHTqFApOGgwpSK_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wclhrgI-2FKUXPw7IGYeEj0EkvRN9cR8HMLamkYWg5o1S2ZITUXvPS2v77B053asYGLEKaXWEhBTAI4n3JSuHl5cISejjts2-2FzBLO04sZ95hv2imPjrfj4stUvm1jw7hecMBAC8wwytYeVyG7-2Fa8EZrbA-3D-3D
http://link.publicstorage.com/wf/click?upn=K7ZiFjN1Yt87hYXRa2PCieX3aYbldY8Qyz3fAzIrr1mdkrXR6yH-2FxqGiWbi-2Bgq-2FX_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wqm-2BqOdEo4YztJc6rrio-2BEbZ-2Fn4NtJHnkZmOvlfFupQBdtqwN3rzvY5qW0Jmrm-2FErF1OVnlAprebSwHR8b-2FIhFXuPy6-2Bels0FjA2LhB2G6QNdr9N1VPMC3SUf-2B4VQAN7C-2BVvYF99-2FODNWu7q2BRRdjQ-3D-3D
https://maps.google.com/?q=7660+Balboa+Blvd+Van+Nuys,+CA+91406&entry=gmail&source=g
https://maps.google.com/?q=7660+Balboa+Blvd+Van+Nuys,+CA+91406&entry=gmail&source=g
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PAST DUE NEXT
DUE/DUE 06/01/2019

NOW
RENT $0.00 $300.00
INSURANCE $0.00 $15.00
TOTAL $0.00 $315.00

Glad to have you with us,
Your Public Storage Team

Public Storage. connec: § W @ 0O M@ & BLoG

Please do not reply to this email; it will not get through. If you'd like to reach us please contact your location manager or visit PublicStorage.com . Thanks!

The information contained in this email message is confidential and intended only for the recipient to which it was addressed.
© 2019 Public Storage. All rights reserved.

PublicStorage.com | U.S. Locations | Privacy Policy | Accessibility | Terms & Conditions | Contact Us
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http://link.publicstorage.com/wf/click?upn=K7ZiFjN1Yt87hYXRa2PCieX3aYbldY8Qyz3fAzIrr1mdkrXR6yH-2FxqGiWbi-2Bgq-2FX_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wuoHCIXsNZhGZ-2FJWn79H6fA-2Befu8zpxY8iPbNIIrcZSRiL2sk-2FZePZHcoo2cjCugiWmPhzh1-2FYiV-2Fcz3UPxsqSVGW8KUYqUVZKdKltjXtOirH8L7h0pUwkd2PRBIHpwZKRGTdcC9oJ2CbEl9AAcMMDA-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdtD8uRsN3MGXgf212AXJQThXnzZFiOn47IK7kbKOi3fa_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wPQNgHP8I5Xv51mcHZd10F1RgH2g5nZPmT2bsbzRgz4ByNNhAYWgbMf-2BGbJzB8F3eY1p7es-2FYE-2Fu-2F2zlQlUwakKtyLQEGaPXfwwX6TGUdy0Gk4o29-2FwO0cOFHqiyEwbeaRpZi5lJCjhGqJhP76YMpgg-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdoOGRY0zaKC-2BJk-2BTFca7Ljgcq5Yupsm9wrtN7i7976-2Ff_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wEU-2Bbz1yW7hh-2FIdySDhCMyh2kRAe1A9AoBzFPx5lZ4ny1XkniejJhk5Z18DMzNeO2ndBtScKiIgYAZfw9mdEUOmnquAF5VNmMSegT5pwAj5aagor-2Fk0uhHitSERp9PlncsCjSnu3C2EMG0kwCefuJyQ-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSduErpQyc4NJekXu6zpsP-2FzONDoUkGsSF2mJfHIcwoR0Q_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wEFN-2FMEh19lT0i4-2B2DaN8vlrwgctV5yIo6k4f3wzxA2sJHBIyDFuiqw9lEq3TjPWRqfEoKLJ2y-2BqPtPQQjgYHzlgXXg-2FaIWT6d1Gq8ycusIUfwgqQy3QsoRb8kO8kVIHKc4EEAKbvlr-2Bs1wW8Rlkntg-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdh6auvnYFdCiN0x-2Fg4pVhQ1hsmYNWfL05SrCS9o-2B7e7U_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wyxnhJb1-2FiLY-2BPW7n2P8WyfE9VOA0N8v-2B0r9DoiENQ-2BhP9IuZmC4wzl4PDGulzCWW0slKCJMbgaVfK8f4mPHLvB6VSBndoOUHvvrPBDp6Mrb9rcfue7veBfNGO4VYzd9jAvnvuDRxZ-2FThkP98YrsNaQ-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdq8-2FuEaSe8WaPW8mYgFkpTql-2FKRwuoioTyDl-2BbU1nafplwoRZJ-2BgSQmhBZ1Uc-2FLniw-3D-3D_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wo-2BlmezSOo8-2BkP6PcTNkwt8p2D3TQBZtScG3zrs16uihldq5Y7P1pLs8kVofOKbdIObmY9XRzm7BC5zDGxsbAMeAqM6vWYQ-2FONwmcZfcVGlfwzDpWGevUnGQ-2BOtACBSpam60L0npPZqzRmQ6EHpguVQ-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdmdZrnS4Kc5IazNjtwW8vRwAqOOlaSZCvZFnWApOvJVyXoOAdVKmRzgtzERqxnSI-2FQ-3D-3D_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wj4wnIwoiSsr-2F-2Fd1HTl1ad1UoE-2BvTXLWl5UJfEMEmd-2BIvcRIfY7qpZ5elSpJhdFd-2Bk-2FvcZcaa5XXlv5Ed4bn6puItI4zucpIhoDutslLJLVO842SsIcsA-2BsY-2FSbO7U4a5srixUhv1HEECWPZtH-2FL3HQ-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdm7tE3jTe2ixawnbImkto0RrQTW3u2CVwvghosYMn1mvODSfkEUUo0-2B1yNqTaaXdDQ-3D-3D_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6w7Kjjy10-2B-2F9B7qAkIUsEwvMOALpAdrhGohmEDVcoh6jpp3sttwYuPUaWE-2FBfTuAwgPvzKifo7w1upZHKN8ui2weyeQK83bJwLd4vhPDKvToVd2zMurWkA4vKGU2vPa3-2BQEpNrT9Cc-2BN2z44RDdQAz9g-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdhgbM359qKbTf-2FPQoSEW3qBeHDR3uW37EwiiAWvGY0Pr_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wKGg6teCFvh6jH7WcqQFarPd8aS3DFWsPltPParUmskC5jcEaQrwkXX36RUoTbPYtq-2B-2BAl9opBjq6YShQO0dapB7GQpPhMveHK6FgD2nREGr8KZd5vnh9VJSocCWPlwpYPCbE2Pg55dEXKSyjqUJRYQ-3D-3D
http://link.publicstorage.com/wf/click?upn=K7ZiFjN1Yt87hYXRa2PCieX3aYbldY8Qyz3fAzIrr1mdkrXR6yH-2FxqGiWbi-2Bgq-2FX_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wmtb0Z6pAi68u8D28rl3r6LquOZvvVHg1IyJxFCwflsLRSqDdi1h-2F2HmBeHaAVtEiE8gqBiB-2Fbzwq2ctndQ7HDvisCLajprEyhCZLRA5dEV1ohfZo9WcJV9QLBzx3j8GsmOjxQjLclrJC67jiqePiFw-3D-3D
http://link.publicstorage.com/wf/click?upn=K7ZiFjN1Yt87hYXRa2PCieX3aYbldY8Qyz3fAzIrr1mdkrXR6yH-2FxqGiWbi-2Bgq-2FX_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wgSZ1-2FwvPHi75G7g2Np3UMszSkV46xNF8xzKZgTxHq2qHmDQxeNrWOx6yoEoap7Lt3-2BZtMokqhHBcV0-2FBsCG8eLQtio8ueBBFldbA2EKjujQlIR4JUVnRJAhMWpBRvH7VsrquFGqlCsQ7Eqs7aeHJtQ-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdhgbM359qKbTf-2FPQoSEW3qB7WNl2XlrkzOqsuFqFoQ4STdWKnbTNx-2BQD9F22drdaDA-3D-3D_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6w-2BISnZA1C27yn8UAlWEPTxbZyynme0cgeO-2F2YAJKQMFmC4d0vyoZNlv73-2BXvttGBE9baBFu5-2Bn7WbmdaHqxxjGj-2B8CyQEqiDEYr6wMrAk7mXEvrb3ze6B7wdcwR-2Fw6Wa630YzusevoGtj2mFfqWYuIQ-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdhgbM359qKbTf-2FPQoSEW3qBfkWE43aXM0ZgDH8y0QKGNtfC1jdU5Hys9zJ-2BN07Uueg-3D-3D_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wQtEhtPsykXAiml5Vp5D3Lsp2hwhI-2FeXCYORUtzzc21V0FVfdWpSUvHBP4Q78mdf1uPoL1A7Ky8V7EQ8GUWzN98Bg4r9OBt3GtrKU8DVYiNFQvBm4fbCwRPjMNcdCTpB8giuX2Z2L6drX65dscKqs3g-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdhgbM359qKbTf-2FPQoSEW3qD0exq9d3X8oV-2Bee5XQy35kFsYoQ1UL-2BzavV66S3nS5uQ-3D-3D_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wFRSkxi1aN4441L-2BAQdMzIoDWRVS84fmBN-2F6Td-2BtBySjnYy7sWuNlnqNlCs65lHC2sG9sAjcAKCVndcZnf7DpyShAxaXCJQUowRTGm-2BWz8brfiyhchQnOx9TyvpJOxKykAcZG-2BlNtzkbPlLXOx-2Bo48w-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdhgbM359qKbTf-2FPQoSEW3qAapUZEGsQrlhdRC-2BabBXDk8UuBOg-2BYuk-2FQrBXUAHbgiA-3D-3D_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6wic40mbCrro4n-2F-2BBZJVNnmGg3XQMp4iVURJPh9AuEdLUrI5gflJuc12Lq3djdMOhU6sRNC3sh9KWsxBY-2F-2BOZTHkvXpC6QUYwE1SeKLr6ArA23x6-2BKsAIJyDHrQpJeNFzhE4FDVdKCEUoTmumCdySmHw-3D-3D
http://link.publicstorage.com/wf/click?upn=cGMstaZOfeKWCmbK7rMSdhgbM359qKbTf-2FPQoSEW3qBEvfVpuzQ3jC5aA49FJXOZbcY0-2Fgd1BHjGEw4WNwq-2FHA-3D-3D_vtuaPdEDfIHt5mX1P3xHYLby-2BSjZHTQXNIzV7gXLlnsNutnpr7Pua0JiFwrQOQK5pjQ2R1KBES3n12kdA-2BYTsJuDYTh5W7qwOWi5BciW8dux-2BVAW5i0TleUcnZVvgOtJYVvD1tRdUA-2FcN00COdmUMXJVudD1q8PYimh1hWIemIZhchPJcSFmaSnKFLDs1-2B35oy0oSOM06rQKCASKCTgJ1JtNgmlPZ1gbfQO-2Fb39nUKiKfzVvhFfBPoQMB33dJK6w3UMllL1-2FK-2B17DxjiyGceZyLLVYrs-2Bqql1EScGINRLvgheKKxfvmlfRi-2F6GdrklfXgQhOmj7KPYH1C4gi5MtKMIZXcmu-2FAfG14eGLnYrtJpDZ15bpL21FPmvSbrHwS-2BAmci2dMeFUI9G1YPzjgb-2FF1w-3D-3D

O—= U—O0Ow

®

16525 Sherman Way ¢ Suite C-11
pipsfv.com ¢ dox@pipsfv.com

Lake Balboa Neighborhood Council
PO Box 7720

Lake Balboa CA 91409-7688
James Brown

Phone: 818-779-9026

QUANTITY

DESCRIPTION

MARKETING

PRINT
* Van Nuys, CA 914@6
Tel: (818) 986-9245 « Fax: (818) 995-7955

Invoice
No.

87139

Date
6/3/19

Customer P.O. No.
Jim Stein

AMOUNT

40 Agenda 6.5.19 & 6.1 Special Minutes, 8.5 x 11 White 20# Bond 8.5 x 11 4 sheets, copied $19.56
on 2 sides
15 2019 Committee Plans, 8.5 x 11 White 20# Bond 8.5 x 11, copied on 1 side $0.75
40 April MER 2019, 8.5 x 11 White 20# Bond 8.5 x 11, 18 sheets, copied on 2 sides $75.56
"""" PIP Printing 756
16525 Sherman Way Unit C-11
Yan Nuys, CA 91406
— 818-986-9245
0671172019 12:46:5] SUB TOTAL
Merchant ID: shsssssnsan(]506 $ 95.87
evice ID: ‘ 0811
Tesninal ID: PPXL. LBNC Agendas & Minutes TAX $9.11
Credit Sale:
T ction #: 1 SHIPPING
gg?‘gs%up;?” ﬂaster?%?g $0.00
ccount: ER T T T T
Entl“:!ll Chip TOTAL $104.98
~ Amount: $2002 .30
PIF STAN: go;  fypesetting errors  PLEASE PAY FROM THIS INVOICE. No other invoice
the guth. Code: HU%}{?O% 1Iso not responsible  will be sent. Indicate on your check which invoice
for  TRANe™ME: MCPVHRFT60R 1 ] numbers you are paying.
Mode: Issuer TERMS: Due and payable upon receipt.
AlD: A0000GO0041010 NOTE: There will be a service charge of 1-1/2% per
%5 : 0000088000 month on all past due invoices. y
011060700322000044C4000000000000 "7
0OFF Printed NameX._ L//KJA /ﬂ%/
B & Do
' Received By: L Date!
CUSTOMER COPY D it
4 Cash epos
Thank yvou! o o s
__________ - J Check # ~ Amount;
‘amierican] | DIS! VER .
I VISA % e 2 PP Charge Balance Due
See Reverse Side for Terms & Conditions d Credit Card




A PR/NT Invoice

16525 Sherman Way ¢ Suite C-11  Van Nuys, CA 91406 No.
Tel: (818) 986-9245  Fax: (818) 995-7955
pipsfv.com ¢ dox@pipsfv.com 87247
Date
Lake Balboa Neighborhood Council 6/6/19

PO Box 7720

Lake Balboa CA 91409-7688
James Brown

Phone: 818-779-9026

Customer P.O. No.
James Brown

S
O
L
D
T
O

QUANTITY DESCRIPTION
Valley Good Neighbor Laws, 8.5 x 11 white Kelly Digital Color Copy #28 (12 x 18) , Printed $43.60
on 2 sides
Sales Rep:  Mellissa SUB TOTAL $43.60
Taken by: Mellissa
Account Type: Charge Valley Good Neighbor Laws TAX $4.14
SHIPPING
Valley Good Neighbor Laws $0.00
TOTAL $47.74

PIP PRINTING is not responsible for typesetting errors  PLEASE PAY FROM THIS INVOICE. No other invoice
that you fail to correct. We are also not responsible  will be sent. Indicate on your check which invoice
for loss of customer stock up to 10%. numbers you are paying.

TERMS: Due and payable upon receipft.

NOTE: There will be a service charge of 1-1/2% per
month on all past due invoices.

prinfed Narme—"2 5 oA

[4

Received By:)(_'> ddfw Date!
3 Ceh Deposit:

d
R o J Check#  Amount
L”SA % :ms“g e d PIP Charge Balance Due: o
d

See Reverse Side for Terms & Conditions Credit Card _




’MAR[‘{ETING
® PRINT Invoice

16625 Sherman Way « Suite C-11  Van Nuys, CA 91406 No.
Tel: (818) 986-9245 « Fax: (818) 995-7955 ’
pipsfv.com « dox@pipsfv.com 87267
Date
S Lake Balboa Neighborhood Council 6/8/19
(B PO Box 7720 Customer P.O. No.
D Lake Balboa CA 91409-7688 James Brown
James Brown
i Phone: 818-779-9026
O
QUANTITY DESCRIPTION AMOUNT

40 May 8th CPBA Minutes, 8.5 x 11 White 20# Bond 8.5 x 11, 3 sheets, copied on 1 side $9.56

Sales Rep:  Mellissa SUB TOTAL $9.56

Taken by: Mellissa

Account Type: Charge Lake Balboa Printing-CPBA TAX $0.91
SHIPPING

May 8th $ 0.00

CPBA Minutes TOTAL $10.47

PIP PRINTING is not responsible for typesetting errors  PLEASE PAY FROM THIS INVOICE. No other invoice
that you fail fo correct. We are also not responsible  will be sent. Indicate on your check which invoice
for loss of customer stock up to 10%. numbers you are paying.

TERMS: Due and payable upon receipt.

NOTE: There will be a service charge of 1-1/2% per
month on all past due invoices.

Prinfed Name: |, W@%&////
A4 ’./ ,’ .
Received By: X %/\QOTM

B Cosh Deposit: .
I | Q Check# . Amount
EwemeN  DISCOVER :
]| VISA == s 2 PIP Charge Balance Due:

See Reverse Side for Terms & Conditions ad Credit Card




MARI(ETING
® PRINT Invoice

16525 Sherman Way ¢ Suite C-11 « Van Nuys, CA 91406 No.
Tel: (818) 986-9245 « Fax: (818) 995-7955
(910) 980 9245 » Fox: (818) 87188
pipsfv.com ¢ dox@pipsfv.com
Date
Lake Balboa Neighborhood Council 6/5/19
PO Box 7720 ~ Customer P.O. No.

Lake Balboa CA 91409-7688
James Brown
Phone: 818-779-9026

James Brown

S
O
L
D
T
@)

QUANTITY DESCRIPTION AMOUNT
100 Fireworks, 8.5 x 11 white 20# Bond 11 x 17, Printed on 1 side $21.00
25 LAPD -, 8.5 x 11 White 20# Bond 8.5 x 11, copied on 1 side $1.25
25 CIS for LBNC, 8.5 x 11 White 20# Bond 8.5 x 11, copied on 1 side $1.25
25 CF-19-002-850, 8.5 x 11 White 20# Bond 8.5 x 11, 8 sheets, copied on 1 side $12.22
Sales Rep:  Mellissa SUB TOTAL $ 35.72
Taken by: Mellissa
Account Type' Charge LBNC Printing TAX $ 3.39

SHIPPING
No Fireworks/ $0.00
TOTAL $39 11

PIP PRINTING is not responsible for typesetting errors  PLEASE PAY FROM THIS INVOICE. No other invoice
that you fail to correct. We are also not responsible  will be sent. Indicate on your check which invoice
for loss of customer stock up to 10%. numbers you are paying.

TERMS: Due and payable upon receipt.
NOTE: There will be a service charge of 1-1/2% per

month on all past due invoices.
Printed Name: > /f/f/(g? ﬁ/f&[/

Received By: /V/!?//\ DQTe;Q Até‘ ?Z
, Deposit: /

d Cash
Q Check # Amount:

— %%DISF?YER? 2 PIP Charge Balance Due. .
]

See Reverse Side for Terms & Conditions Credit Card




Office of the City Clerk . I(

Administrative Services Divisian 4 |

MNeighborhood Council {NC) Funding Program B

g o
Board Action Certification Form iy
NC Name: Lake Balboa Meeting Date: /2! 18

Budget Fiscal Year: 2U18-2019 Agenda Item No: LE]

Board Mation and/ar Public Approval of $2.000 1o suport the Models of Pride conference put on by the Los
Benefit Statement (CIP and NPG): Angeles LGBT Center.

Vote Count
Recused Boardmembers must leave the room prior to any dismﬂjsiun and may not return to the roon until after the vote is complete,
Board Member Name Board Position Yes Mo Abstain Absent Ineligible Recused

Carla Bautista At Large Appointed, ALASH A
James Brown 15t VP Rosidential RSR X

Ruth Doxsee Organizational, OSR X
Kristin Fujitaki Al Large Appoinied; ALASTH X
Linda Gravani President, BSR X
Byron Guttierrez At Large Elacted, ALECISR X
James Hart Treasurer, RSR X
Sandy Joseph 2nd VP Residentiai, RSA A
Cindy Kurland Hesidential, RSR X

Maddie McKay Youth Representative X
Allen MNelson Communicatians Ofer, QS X
Carol Newman Secrelary Business, BSR K
Mary Pennomon Senior, SSR X
Linda Pruett Organizational, OSR X
Tom Riley Residential, RSR| X

Karen Schatz Residential, RSR X
Jim Stein Business, BSR X

Totals 13 0 0 4 0 0

We, the Treasurer and the Second Signer of the above named Meighborhood Council, declare that the information presented on this form is accurate and
complete, and that a public meeting was held in accordance with all laws, policies, and procedures. The aboye was approved by the Neighborhood Council

Board, at a Brown Act compliant public meeting where a quorum of the Board was present. - g t :
Treasurer's Signature M Second Signer's SugnatW

Print/Type Name: %ES Hart Print/Type Name: ‘-J'm StEin

9/9/18 9/9/18

Date: Date:




od Council Funding Progran crant (NPG) o~
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i |
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Comuirecit He= o e Lo (e Nﬁlflha':- o CHITIG

aolcatian e

uise S0 irlh;'%: af e City Chars, NC Funting Program:

pemsmentasn ¥
o . is gront: 1.ake Balboa

slapd Ty 08 apphicant SeiR

STCTION I- APPLICANE IS - e CA
_—_‘_,___,_’—-—-- : _.-—-——"'956 e oration F5a1c3!
» Los Angeles LGBT Cente e s,
Organization Name Federa 38
' Los Angeles CA %’
w 1220 N Highland Avenue : - =
Orgenization Maifing Adcress City
_____—_——-""_-_-_-
- ﬁ—-———'-"'—__ Swie Zip Code
Business AOOress {Ir gifferent) ¥
i A Pers i 323-993-7456 dperez@ialgbtcente r.org
' ez
Daniel A Per Lo i
Name
z) ThEn ::;?S;;ﬁ::lui D:::::rl.’::l:;n;:ﬂ or @ 507({c)3) Non-Profit fomer rolfoious iiaiihations}

Afach Signed letter on Sehoal Letterhesd Attach IRS Determination Lotter

31 Tame @ Address of Affitlated Organization if applicable) Clty State Zip Code

SECTION Il - PROJECT DESCRIPTION
&) Pleste describe the purpose and intent of the grant.

odels of Pride is the largest LGBTQ youth conference in LA. This year's event will include an
Opening Session, over 100 workshops, lunch, resource fair, job fair, college fair, dl_nner,
ertertainment hour, and outdoor dance party (all free}! Attendance al Models af Pride has
continued o grow year after year, and with the addition of the Parent & Professional Insiitule
(last year hosting over 400 people). we are reaching outto the Neighberhood Councils to help
support the conference as it continues Lo grow to accommodate over 2,000 atiendess

54 How will this grant he used to primarily support OF serve a public purpose and benefit the public at-larg.
{Grante cannol be osed d@s réwards Or prizes for individoals)

Celebrating it's 26th anniversary, the Models of Pride conference coordinated by the Los
Angeles LGBT Center has grown from 2 safe space gathering of high school studentsto a full
day of community for youth 24 and younger. including elementary students, middle school
students. high school students, and college students. The additional tracks for parents and
professionals have made Models of Pride a one stop shop for LGBTQ youth, as well as alhes,
to learn, grow, netwark, and have fun with fellow supporters of the LGBTQ community. The
NPGs from NCs will specifically Ire used to offsel the lunch purchased for the attendees, as well
as dinner for the youth attendees.




SECTION I - PROJECT BUDGET OUTLINE
You may alse provide the Butget Dutline on a separate sheet if nocessary or reguosted.

€z} |Personnel Related Expenses Requesied of NG [Total Projected Cost
Tota) Persormel Expenses 50 S1n.ome
5 =
5 5
Bi) |Non-Persannel Relaled Expenses Requastsd of NC  |Total Projected Cosi
Tatsl Other Expenses S 5.000 S 120.650.00
£ =
5 =
7 Have you (appiicant] applied to any other Neighborhood Councils requesting funds for this project?
W No O Yes If Yes, pleass list names of NCs:
8} ls the Implementation of this specific program of purpose described in Quastion 4 contingent an any ather factors or
sources or funding? {lncluding KPG spplications to other NCs) 2 No O Yes If Yes, please dedcribe:
Source of Funding IAmoant [Total Projecied Cost
B 5
B 15
3 B

8) Whatis the TOTAL amount of the grant funding requested with this application:  § 9:000.00
10a) Start date: _"'E_Jﬁfi 100} Date Funds Reguired: ll_."zﬂ__fi 10¢) Expected Completion Date: Eﬁﬂ!ﬁ_

{After completion of the praject, the applicant should submil a Project Completion Report to the Neighborhood Council)

SECTION IV - POTENTIAL CONFLICTS QF INTEREST

11z} Do you (applicant) have a current or former refationship with a Enard Member of the NCT
@No  Oves If Yes, please describe below;
Hame of HC 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?
Oves LNo “[Please note that if 3 Board Member of the NC has 3 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 SIGHNATURE
| hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly
angd accurately stated. | further affirm that | have read the documents "What s 2 Public Benefit,” and "Conflicts of
interest™ of this application and affirm that the proposed preject{s) andlor pregramis) fall within the criteria of a public
benefit projectiprogram and that no conflict of interast exist that would prevent the awarding of the Netghborhood
Purposes Grant. | affirm that | am not a current Board Member of the Neighborhood Council to whom | am submifting
this application. | further affirm that if the grant received is not used in accordance with the terms of the application
etztad here. said funds shall be returned immediately to the Neighborhood Council.

12a} Executive Director of Nen-Profit Corporation or School Principal - REQUIRED”

/
AT ;4:»;1'3-“.-:.-..] CEC? (2%0] [ o ?Ii‘-’“ﬁ
PRINT Name Title J Signatire Date
|,

12b) Secretary of Non-profit Corporation or Assistant School Pri ncipal - REQUIRED®

Daniel & Perez Confersnce Director W THarz0B

PRINT Name Titie " Signature Dato

* If & current Board Member holds the position of Executive Director or Secretary, pit_ﬂﬂ contadt the NC Funding
Program at {213) 8781058 or clerk nctunding@iacity org for instructions on completing this form
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&7C0
&7l5
6710

Los Angeles LGET Center
Board Approved Budget Report
846 CYF - Models of Pride
Far the Twelve Months Ending Sunday, June 30, 2019

Salaries & Wages

Empioyer FICA

Empioyer SUI

Workers Comg Insurance
iedicatTentalVision imsurance
Lengerm Disability Insurence
Li#e Insursnce

Tofsl Fersonne! Expense

Promoticnal & Outresch Expanse
Chent Senvices - Transportation
Eveni Experses - Other
Printing

Gifts

Voluntesr & Staft Suppon
Outside Sarvices - General
Suppies - General

Miteage

Parking

Travel - Transportaton

Total Otner Expenss

Total Exp wia Vol Svelin-kind Gifts

Total Exp v Vol Sucfln-kind Gifts

' 2e
Berhtyed

$66.2687 .02
7,518,068
737.80
707058
15.850,50
57003

128 44
T81,078.25

3,000.00
5,000.00
85,000.00
7,000.00
&0.00
1,700.00
9,300.00
5,000.00
200.00
&.00000
A00.00
120.550,00

251 628 35

261 .628.25

Total Rev over Ex wio Vol Svalinknd Gi (251.62825)

Total Rev over Exp & Vol Svolin-kind Gi

(251 638 25)

Mt Incomerd oss wio Vol Secin-kind Gift (5251 E28.25)

Net Income/Loss w Vol Svein-kingd Gifts (5251.628 25;




] Rq Crepariueent wl the Teeadury
v Internal Reveude Service

no3ie4

P.0O. Box 2508, Room 4010 In reply refer to: 407 5565354
Cincinnati 0OH 45201 July 17, 2018 LTR 41&68C 1]
95-3567895 000000 00
o0oD31183
BODC: TE

LOS ANGELES LGBT CENTER

% MIGUEL MEDEL CONTROLLER
1825 SCHRADER BLVD

LOS ANGELES CA 90028-6213

Emplover lIdentification Humber: 95-5356T7895
Person to Contact: S LENARD
Tell Free Telephone Number: 1-877-829-5500

Near Taxpaver:

This is in response to your June 02, 2014, reagusst for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exemplt undar
caction B01(ci{03%) of the Internal Revenue Code in a determination
letter issued in July 1984,

Our records also indicate that vou are not a private foundation within
the meaning of sectiogn 50%{a) of the Code because vou are described in
sectiopni(s) B509(al(l) and 170C(LICLILALIVID.

Donors mav deduct contributions to vou as provided in section 170 of
the Code. Begquests, legacies, devises, transfers, or gifts to wvou or
for vour use are deductible for Federal estate and gifl tax purposes
if they meet the applicahle provislions of sections 2055, 2106, and
2522 of the Code.

Please refer to our webhsite www.irs.govseo for information regarding
filing requirements. Specifically, section &033(3) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return fer organizations reguired to
file. We will publish a list of organizations whose tax-exempt

status was revoked upnder section 6033(3) of the Code on our website
beginning in early 2011.




40775556538
July 17, 2014 LTR 4163C 0
95-3567895 oopoo0 OO0

ono3lisg

LOS ANGELES LGBT CENTER

% MIGUEL MEDEL CONTROLLER
1625 SCHRADER BLVYD

LOS ANGELES CA 90028-4213

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

Sincersly vours,

fe

Tamera Ripperda
Director, Exempt Organizations

e




Department of the Treasury
@ IRS Internal Revenue Service

041611

In reply refer to: 0248254921

CINCINNATI OH 45999-0038 Aug. 01, 2018 LTR 4l168C 0
23-76466901 000000 00
00027131
BODC: TE

NORTHRIDGE HOSPITAL FOUNDATION
% RANDY BRADLEY

18300 ROSCOE BLVD

NORTHRIDGE CA 91325

Emplover ID number: 23-7464901
Form 990 required: YES

Dear Taxpayver:

We're responding to vour request dated July 23, 2018, about vour
tax-exempt status.

We issued you a determination letter in April 1975, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(3).

We also show vou're not a private foundation as defined under IRC
Section 509(a) because vou're described in IRC Section 509(a)(3) as a
Type 1 supporting organization. A Type I supporting organization is
operated, supervised, or controlled by one or more publicly supported
charities.

Donors can deduct contributions they make to vou as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether you must file an
annual information return. If vou're required to file a return, vou
must file one of the following by the 15th day of the 5th month after
the end of your annual accounting period:

- Form 990, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 4947(a)(l)
Trust Treated as Private Foundation

According to IRC Section 6033(j), if vou don't file a required annual
information return or notice for 3 consecutive vears, we'll revoke
vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications vou need from our website at
www.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).



SECTION il - PROJECT BUDGET OUTLINE
You may aiso provide the Budget Outline on a separate sheet if ary or req

ted

6a) [PersonnelRelated Expenses Requested of NC __ iTotal Projected Cost
) 8 3
$ $
3 b
6b) |Non-Personnel Related Expenses o B T IRequested of NC  |Total Projected Cost
First John Portable Balhrooms and hand washing staflon $ 1,700 g Sabw
Victim Resource brochures and CATS services brochures $ 800 $
$ $
7) Have you (appligant) applied to any other Neighborhood Councils requestina funds for this project?
Q No Yes If Yes, please listnames of NCs: _ ~ oseDa-AIa”
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 applications to other NCs) £l No 3 Yes If Yes, please describe:
ISource of Funding - oo T T - IAmeunt _[Total Projected Cost
Victory for Victims Sponsars 5 55,000 83.060
i ital _covers 100% of staff salaries at event S 20,000

9} What Is the TOTAL amount of the grant funding requested with this application: $ cQ;/ 000

102) Start date: 4 /20 /201410b) Date Funds Required: _4 /. /§.1_20{§10c) Expected Completion Date: _4 1 20 / zma{
{After completion of the project, the applicant should submit a Project Completion Report to the Neighborhood Gouncil

SECTION IV - POTENTIAL CONFLICTS OF INTEREST
11a} Do you (a%}y,r.ant) have a current or former relationship with a Board Member of the NC?
Yes

U No If Yes, pi describe below:
Nama of NG Board Members . Relationship to Applicant
Maquai Espada-Hernandez. Spacial Events Manager

11b) if yes, dicg/ou request that the board member consult the Office of the Clty Aftorney before filing this application?
O Yes No *(Please note that if 2 Board Member of the NC has a conflict of interest and completes this form
or particlpates in the discusslon 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) fal} within the criteria of a public
benefit project/program and that no conflict of Interest exist that would prevent the awarding of the Nelghborhood
Purposes Grant. | affirm that | am not 2 current Board Member of the Nelghborhood Council to whom | am submitting
this application. [ further afflrm 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 Nelghborhood Councii.

12a} Executive Director of Non-Profit Corporation or Schoo! Princ UlRE'[r i
Joni Novosel Director I ad / 3-28-19

PRINT Name Title 174 Signatu Date

12b} Secretary of Non-profit Corporation or Assistant School Pringigat@QUIRED"

d

i 3-29-19
" 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 glerk.nefunding@lacity.org for instructions on completing this form

Priscilla Lomeli Secretary
PRINT Name Title
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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 submitied to the Neighborhood

Council from whom the grant is being sought. All applications for grants must be reviewed and approved in 2 pubfic 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.

Mame of NG from which you are seeking this granf: Lﬁﬂ:& E)%Bdﬂ- /\/ (i

SECTION |- APPLICANT INFORMATION

1a}

1b)

ic}

1d)

2)

3

Northridge Hospital Foundation {(C.A.T.S) 23-7444901 CA April 1975

Organization Name Federal L.D. # (EIN#)  State of Incorporation  Date of 501(c}{3}
Status (if applicable)
8210 Etiwanda Ave. Reseda CA 91335
Organization Malling Address City State Zip Code
18300 Roscoe Blvd. Northrdige CA 91325

Business Address (If different) city State Zip Code
PRIMARY CONTACT INFORMATION:

Joni Novosel 818-718-5936 joni.novosel@dignityheslth.org
Name Phone Email

Type of Organization- Please select one:
CJ public School ot to include private schoots) or %1 {c)(3) Non-Profit {other than religious Institutions)

Attach Signed letter on Schoo! Letterhead Attach IRS Determination Letter
NHF Center for Assault Treatment Services Van Nuys CA 91405
Name / Address of Affiliated Organization (if applicable) City State Zip Code

SECTION H - PROJECT DESCRIPTION

4)

s

Piease describe the purpose and Intent of the grant.

The purpose of this request is to support the Center for Assault Treatment Services (C.A.T.S) 17th Annuat Victory for Victims
Walk/Run with a na cost information and heallh expo. This event is to raise awareness of domestic and sexual violence,
child maltreatment, and human trafficking the walk run portion of the event is used to raise funds to continue to provide all
services at C.A.T.S free of charge lo viclims of all ages. C.A.T.S has served the valley since 1997 serving over 18,000
victims of violence. Located at the Family Justice Center with other partners who are co-located under one roof with one
common goal 1o dedicate our organizations to the prevention of child maltreatment, domestic violence, and.sexual abuse.
Your support will assist us to continue to provide this vital annual community event.

How wiil this grant be used to primarily support or serve a public purpose and benefit the pubiic at-large.

(Grants cannot be used as rewards or prizes for individuals)
Support of this event continues to help us raise awareness to the broader communily. The statistic show that for every ane
report of sexuat violence or domestic violence there are a least four others that are never reported. Events such as thisis a
universal approach to "Break the Silence and Stop the Abuse". There are many community adults and children living in
unhealthy relationships and In homes where violence is occuriing on a regular basis. This type of event held in a parkis a
safe place for the community to pick up information and is tied to a fun event that promotes walking and running. This event
has been supported by the community for the past 16 years. We have a long history of treating victims of crime and
providing evidence-based prevention models in the community to help break the cycle of generational violence. The event
provides booths from many other local non-profit community based organizations and the Los Angeles County Department
of Public Health to provide resources in addition to ours. For example an not cost all those who attend will have the
opportunity to learn Hand only CPR so that they can assist others if needed. Funds will support the cost of educational
brochures and public health required portable bathrooms including handicap unit and hand washing station.
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02648254921
Aug. 01, 2018 LTR 4168C 0
23-7444901 000000 00
00027132

NORTHRIDGE HOSPITAL FOUNDATION
% RANDY BRADLEY

18300 ROSCOE BLVD

NORTHRIDGE CA 91325

If vou have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,
local time, Monday through Friday (Alaska and Hawaii follow Pacific

time).

Thank you for your cooperation.

Sincerely vours,

K okl p-

Kim A. Billups, Operations Manager
Accounts Management Operations 1



Nrighborhcod Counct (NC) Funding Program
card Action Certification (8AC) Farm

NC Name: -AKE BAIDOA

Fiscal Yowar: 20 18:2019

| meeting oote: 4271 0
N T

MT: ?J,'::ﬁ;:k feet 1$2,000 NPG awarded 1o Victory For Victims Walk/Run
Llehod of Payment: (Seloct Oree) fmh T Crodir Card [ Board Mermiber Reimbursemunt
Vote Count
k l_iemdﬁowdMenbvrsmustlezmnhcmmprbvloanydlsanﬁ:urdmwwmmmmugmammﬂmekumﬂae.
Bosrd Member's firstand Last Nome | Bosrd Pasition | Yes No Abstain Absent neligible | Recused
Carla Baufista ALASE X : '
James Brown 1stVP,RSR | X ! o
~ Ruth Doxsee "OSR X
Kristin Fupfaki ALASH . X
Linda Gravani Pres, BSH X E
| Byron Guttierrez ALECTSR X |
2 James Harl Ireasurer SR =1
Sandy Joseph 2nd VP, ASKH X
~CindyKufand | HSR X |
— Maddie McKay Yoqmp X
Allen Nelson Comms,OSR | X =
Carol Newman Secrefary,BSR| X o
Mary Pennomon SSH X |
Linda Pruett OSH X
Tom Riley "RSR™ X =
Karen Schatz ~ RSH X
Jim Stein °nd Signer,BSFT ]
ilorﬂ Quarum: Tetal: g 15 L - e " : =
. e aulkarnized Sgnens of the abawe namad Neighborhood Courcd, declaee that the Intuemabon presented oo this faren iy scourate and complete, 2wl that 3 public
meeting was held i accordance with all laws, polices, and procedires. The sbove was approved by the Neghberhood Coural Board, sl 3 Brown At compliant public
meeting where i guorum of the Board was aressnt.
Athorized Signature ﬁ
Print/Type N;mc.James Hart
O 4123119
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