
Neighborhood Council Funding Program ~~_!~WERM 8 
APPLICATION for Neighborhood Purposes Grant (NPG) 

NIICHl0a.NOOO IWOWU.WIMT 

This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the 
Neighborhood Counal from whom the grant is being sought All applicabons for grants must be reviewed and approved 

, in a public meeting. The Neighborhood Council (NC), upon approval of the appltcabon. shall submit the approved 
application along with all required doaJmenlation to the Department of Neighborhood Empowetment 

Name of NC rrom which you are seeking this grant: 

SECTION I· APPLICANT INFORMATION 

Hope MIi, Inc. 

1a) -----------------Organization Name 

16133 Ventura Blvd .• SO~• 650 
1b) --,--,-----,--,---,-,--,-------­

Org•nlzation Malling Address 

1C) Bus/neu Address (If dlff• rent) 

1d) PRIPIARY CONTACT INFORMATION: 

Sherman Oaks Neighborhood Council 

80-0188464 CA 03127/08 

Federal I.D. # (EJN#) S- of lncorporetlon Dm of 6()1(c)(3) 
Status (If applicable) 

En01no CA 91436 
----,-,---,--

City State Zip Code 

City Zip Code 

Pea~ Huber (818)201-9464 pearl@hopemill.oom 

Phone 

2) Type of Organization- Please select one: 
• Public School (nol to ln<:/ul:I$ priv81o ,chools) or 

Attach Grant Request on School Letterhead 

3) N11m• I Addrns of Affllimd Organlzlltlon 
(If •pp/k-1,le) 

SE:C TION 11 • PROJECT DESCRIPTION 

4) Pleaae describe the purpose and Intent of the grant. 

Email 

• 501 (cl(3) Non-Profit (0Ch•1 !/Nin tvl/plou$ ,mitl!ut/ons) 

Attach IRS Determination Letter 

City Zip Code 

Our organization Is al .oiunlNr. We assemble and cl,slribote CerePacks l(lr lho honwess. Our CaniPacks are slur<ly ll8Ckpacks. filled wilh foo6, 
water. dolhing. blanl<M, and many euenlial personal cere itams. S<Jch as washdoll\, shampoo, IMP, lollet paper, lip balm. lol1on, 100lhpeste. 
toolhbruSh. and much more 

Our program ls oon<luclod year-round. The purl)OS8 of lhis granl is to give the Sherman Oal<s Noighbomoocl Coun011 lhe oWOAun,ly IO parlicipele 
in lhos rooch needed progrnm by prcwldillg f\slding lor 500 b8Cl\packs. which.., wl then !il1wilh lho enenllal IIU!Vival il8mll lo< the area's 
homete$S men aod women. 

S) How wt II this grant be used to primarily support or serve a public purpose and benefit the public at-large. 
(Grants cannot be used H niwards or prizes for lndlvldualsl 

Our CereP&ek program parln<lnl wilh numer<><JS agenaes aoo organization& ..,,.;ng IO provtde homeless individuals lhe resou,ces needed to help 
lhem lake tho step• needed to get olf the 1INM11. Our CarePacks are used IO not CU11y pro,,lde a 'survival kit" filed wkh esse<1tial itams IO fill 
lrmw,dillle need$, but they also help to draw indMckJal& Into the homalen retOUJC41 evenls wtle<e seMOO providers cen asoetta,n wtw their needs 
are aoo..,,. lo gol lham oonnecled wilh nooded servloe6-wilh a goal of getHng people olf Iha slrfflJ. One ol lhe agencies we par1ner wilh i$ lho 
Dept. of Menial Health, SB82 Mabi e Tnag• Team. SA2. which ,ndudos lhe Sherman Oaks aru. This learn goes oul inlO lhe field to locale and 
WOik with the hom<Jles& in the hope of geHlng lhomolf Iha streets. The MOble TriQge Toom ..... 00< carePaclcs lo help eslablioh. relalionShip of 
lnnil and cenng. 
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6b) NOIM'9nonlMI Rtl 1 d Ex --,-a111d of NC Total PNljaclld Cost 
Funding for appmx. 500 backpacks, which wiS lhen be flied w,lh food, waler, 

c:lotNna, and essentlal Mrsonal care ilem1. $ 2,50000 

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project? 
• No • Yes, please list names of NCs: Encino NeighbOft,()()(I Cc<inc,t approved an NPG Applical<>n eooy 2011. 

8) Is the Implementation of this specific program or purpose described In box 4 above contingent on any other 

factors or sources or funding? (Including NPG appllcaUons to other NCs) • No • Yes, please desa,be: 

9) What Is the TOTAL amount of the grant funding requested with thla appllcatton: [ $2,500.00 

toa) Start date:____ 10b) Date Funds Required: _____ (on 'fO; nq) 
10c) Expected completion date: __ ..,..._ (After completion of the project, the awitcanttnuat submit a 

follow- form to the Net hborhood Councll and the De rtment of Ne hborhood Em o-rment 

• 
11a) Do you (applicant) have a former or exlsUng relatlonshlp with a Board Member of the NC? 

• No • Yes • Please describe below: 

11b) If yes, did you request that the board member consult the Offlc:e of the City Attorney before 
flllng this appllcatlon? • Yes • No •(Please note that If a Board Member of the NC has a confilct of 
Interest and completes this form, or participates In the discussion and voting of this NPG, the Department 
wlll deny the payment of this grant In It& entirety.) 

SECTION V. DECLARATION AND SIGNATURE 

I he~ 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 Appendix A, "What Is a Public Benefit," and 
Appendix B "Confilcu of Interest" of this appllcaUon and affirm that the proposed project(s) and/or program(a) 
fall within the criteria of a public benefit project/program and that no conflict of lnterea.t exist that would 
prevent Iha awarding of the Neighborhood Purposu GranL I affirm that I am not• currant Board Member oftha 
Neighborhood Councll to whom I am submitting this application. I further affirm that If the grant received Is not 
used In accordance with the the terms of the application stated here, said funds shall be returned immediately 
to the Neighborhood Council. 

12aI ExecuUve Director of Non.Pront CorporaUon or School Prlncl~ UIRED!!i: 

Peaf1 Huber ExeculrA Director -~_,, .... ...,.A~d-~..._;;;:;,,'"t,'.:oa= '-"---
PR/NT N.,,,• Tit/• Signature 

12b) Secretary of Non-proftt Corporation or Assistant School Princlpa~ 
Nod< Huber Seaetary ~ <1 q • :;2. 2 · ;2.0l'6 

PRJNT N.,,,• Title Signature l: Dtlte 

• If a current Board Member holds the pos,tion of Executive Oirect0< °' Secretary, please contact the Department 
at (213) 978-1551 10< instJVdions on completing lhis form 
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• 

INTBRW.L RBVBNOB SBRVICB 
P. 0, !!OX 2508 
CINCINNATI, OH 45201 

Date , JAN 2 9 2JJ9 

HOPI! MILL INC 
4551 DE CELIS PL 
B>ICINO, CA 91 436-3245 

Dear Applicant, 

DBPARntBNT OP TIil! TRBASURY 

Bn,ployer Identification Number, 
80•0188464 

DW: 
1?053303367028 

Cont act Person: 
TRAC¥ P DORNSTI'B IDI 3 1 3 3 0 

contact Te l ephone Number , 
(877) 829-SSOO 

Accounting Period Ending, 
December 31 

?\lblic ~J..t_y §tatus ,. _ .. 
l ?O (b) (1) (A) (vi) 

Pora, 990 Required: 
Yee 

Bffective Date of Exemption, 
Karch 27, 2008 

Contribution Deductibility, 
Ye• 

Addendum Applies, 
No 

lie acre ple•aed to in!or-111 you that upon review of your application fo:r tax 
eXA!fflJ,>t statue we ha.ve determined that you are exeotpt fro111 Federal inco,na tax 
under aection 501 (C) (3) ·of the Internal Revenue Code. Cont:ribution.a to you are 
deductible under eection 170 of the Code, You are abo qualified to receive 
tax deductible bequests, devises, tr&nsfere or gifts under section 2055, 2106 
or 2522 of the Code. Becauee this letter could help re•olve any questions 
regarding your ~t statue, you should keep it in your pemanent records . 

organization• exeq>t under •ection SOl(c) IJ) of the Code are further classified 
as either public charities or private fo~tione. We determined that you are 
a public charity under the Code aection(e) listed in the heading of this 
letter. 

Please see encloaed Publication 4221-PC, Cotnplianee Ouide for SOl(e) (3) Public 
Charities, for • 001• helpful info:r,a,ation about your respon• ibilities as an 
exempt orgillliu.tion. 

Letter 9'7 (DO/CG) 
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HOPB HILL INC 

• 

Bncloeures: Publication 4221: PC 

Sincerely, 

Robert Choi 
Director, Exempt Organizati ons 
aulinge and Agr-nta 

Letter 947 (00/CG) 


