
Neighborhood Council Funding Program
APPLICATION for Neighborhood Purposes Grant (NPG) ',,fuffi
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. AII 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.

Name of NC from which you are seeking this grant: Studio City Neighborhood Council

SECTION I- APPLICANT INFORMATION

No.Hollywood Food Pantry 84-3216434 CA 111512A20

Organization Name

1b) 4390 Colfax Ave

{a)

1c)

Federal l.D. # (EtN#) State of lncorporation Date of 501{c)(3)
Sfatus (if applicable)

Zip Code

Zip Code

Studio City CA e1604
Org a n i zatio n Ma i I i ng Address City Sfate

StafeBusiness Address (lf different)

1d) PRTMARY CONTACT INFORMATION

Barbara Javtlz 323-646-7801 barb ara@nhifp.org

City

Name

2) T1rye of Organization- Please select one:
fl puUlic School (not to include private schoots)

Attach Signed letter on School Letterhead

Email

501 (c)(3) Non-Profit (other than religious rnslifullons)
Attach IRS Determination Letter

Phone

or d

3) Name / Address of Affiliated Organization {if applicable) City Sfafe Zip Code

SECTION II - PROJECT DESCRIPTION

4) Please deseribe the putpose and intent of the grant.

To be used as matching funds for new refrigeration for our new space

PAGE 1 NCFP 107

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)

We can expand our client offerings with more fresh produce with greater refrigeration



onathe or

ls ls
ls ls
ls ls

SECTION III. PROJECT BUDGET OUTLINE
ou

5a)

6b)

Refrigeration

-lffisoo
f$ro,ooo

IS IS

-l$
l$

7) Haye you (applicant)
E ruo E Yes

applied to any other Neighborhood Councils requesting funds for this project?
lf Yes, please list names of NCs:

8) ls the implementation of this specific program or purpose in Question 4 contingent on any other factors or
sources or lnclud NPG ications to other N No E Yes lf Y, lease describe:

9) What is the TOTAL amount of the grant funding requested with this application: s3500.00
10a) start a^*.,12 tLtLlob) Date Funds Required: 12 01 22 10c) Expected completion Date: W15 ,L

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

\mount lfotal Projected Cost

-

b l$

I$

SECTION IV. POTENTIAL CONFLICTS OF INTEREST

lla) Do you
dru"

(applicant) have a current or former relationship with a Board Member of the NC?
fl Yes tfY e describe below

11b) lf yes, did you request that the board member consult the Office of the City Attorney before filing this application?
6yes E trlo *(PIease note that if a Board Member of the NC has a conftict of interest and completes this form,
or participates in the discussion and votinq of this NPG. the NC Fundinq Prooram will denv the pavment of this
qrant in its entiretv.)

Relationship to ApplicantName of NC Board Member

SECTION V. BECLARATION AND SIGNATURE
I hereby affirm that, to the best of my knowledge, the information provided herein and communicated othetwise is truly
and accurately stated. I further affirm that I have read the documents 'What is a Public Benefit," and "Conflicts of
lnterest" 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.

l2a) Executive Director of Non-Profit Corporation or School

Louise Sloan Goben Board Chair
PRINT Name Date

t2h) Secretary

LJri
of Non-profit Corporation or Assistant School Principal -

kllv
REyTRED" . 

..{,.," ,u I {a/zq/ru
PRINT Name Title -Sts*pA Date

* lf a current Board Member holds the position of Executive Director or Secretaryo please contact the NC Funding
Programat(213)978.1058orcle@forinstructionsoncompletingthisform
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Personnel Related Expenses lReouested of NC lTotal Proiected Cost

Non-Personnel Related Expenses lRequested of NC Projected

Source of Fundino

Title



INTERNAL REVET{UE SEHVIGE
P. 0. BOx 2s08
cTNCINNATI, 0l-l 45201

iAru xs tr#tr{i

OEPARTI4ENT OF TfiE TREASURY

Employer Identification Number:
o+-Jzlo+J+

DLN:
2905330330302S

Contact Perscn:
HNS" GARNER IO# 31731

Contact Telephane Number:
r fi.771 ero- trqnn

Ud L E .

HORTH I.IOLLYI.JOOD INTERFAITH FOOD

PANTRY
Ci O JUDI KEIINISTON
4390 COLFAX AVE
STUDIO CITY, CA 91601

Accounti-ng Perj-od Ending:
lrrna 2A

Public Charity $tatus;
176(b){1) {Ai{vl)

Fsrrn 9g$lg90.EZl9S0 -Ll Bequired :

Effsctive Date af Exeruption:
August 26, 4019

Contrihution Deductibility :

Yes
Addendum Applies:

No

Dear AppJ-tcant:

l',le'r'e pleased to teil you He determined you' re exempt f rom f ederal incame tax
undsr rnternal fievenue code (rRC) section s01{c){s). Donors can deduct
contributlons they make to you under IRC Sectro* 170. you're als* qualified
to receive taX ciertl,Ctiirle beguests, devises, transfers or gifts undsr
Section 2a55/ 2106, or 2522. Thi.s letter could help resolve questions on your
exeilpt status. Please keep it for your records.

0rganizatrons €xempt under IRC Section 501 (c) (3) are further classified aseither plh)i.r: chanities or private foundations. Ne determlned you,re a puhrlic
charrty uncer the rtc sectisn l1sted at the top of this ]etter.
If *re indicat*d at the top sf this letter that ycil're required to fl-Le Form
990/990-EZr'990-f'l , our records shaw you're requirerl to f:-1e an annual
infonmatj"on return {Form g90 or Fsrm 990-EZ} or electroni-c *otic* {Forn gg0-lt,
the e-Postcard). trf you den't file a required return or notice for tlrres
consecutive years, your exennpt status wil] be a$tomatical"ly revoked.

rf ue indrcated at ths top of this letter that an addendufll applies, the
enc]osed addendum ls an integral part cf,this l-etter.

For rmporlant rnferrnatisn atlout your responsrbrlities a$ a tax-exemptorganrzation, go to h,flnH.irs.Sov/char].ties. Enter "4A21 _pC,,in the search barto vier* Publicatiort 4221-PC, cornpliance Guide for 501{ci(3) pub}ic chanities,which rlescrj.bes your- recordkeeping, reporting, ancl dlsclr:sure requirements.

Letter S47



NORTH HOLLYI,iOOD II"ITERTAITLI FOOD

Sincerely,

,#@q," d,tr w,,4@.

Director, Ixempt 0fganizatj-cns
Rulings and Agreenrents

Letter S47

(- a.


