ATTACHMENT "C"

Monthly Expenditure Report

Reporting Month: June 2020 Budget Fiscal Year: 2019-2020

NC Name: Bel Air-Beverly Crest
Neighborhood Council

Monthly Cash Reconciliation

Beginning Balance Total Spent R%’:fa':g;g Outstanding Commitments Net Available
$15747.89 $12340.33 $3407.56 $0.00 $0.00 $3407.56
Monthly Cash Flow Analysis
Total Spent this Unspent Budget . .
Budget Category Adopted Budget Month Balance Outstanding Net Available
Office $7348.56 $0.00
Outreach $42700.00 $491.77 $2068.35 $0.00 $2068.35
Elections $0.00 $0.00
Community
Improvement Project $750.00 $0.00 $750.00 $0.00 $750.00
Ne'ghbogfaon‘:spurpose $3500.00 $4500.00 $-1000.00 $0.00 $-1000.00
Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $32791.32
Expenditures
# Vendor Date Description Budget Category | Sub-category Total
. . General
GOOGLE GSUITE Recurring Google Suite for . )
1 BABCNC.O 06/02/2020 month of June 2020 (E)peratlgns Office $205.54
xpenditure
THE WEB Discounted Monthly Web General
2 CORNER. INC 06/02/2020 Hosting from Web Corner, for Operations Office $150.00
’ month of June 2020 Expenditure
Postcard Mailers for Outreach. General
3 MINU;\I’/IIIE\AIV}LAN & 06/02/2020 Board Approved item. Please Operations Office $3930.26
see attached receipt with BAC. Expenditure
Please find attached receipt
and BAC for Covid19 lawn
VISTAPR signs. A revised BAC that will General
4 . - 06/05/2020 include the shipping and tax Operations Outreach $491.77
VistaPrint.com X :
charges will be sent to Expenditure
Martha/Shawna after Board
meeting on June 24th.
. General
JIVE Monthly recurring expense. . )
5| commioamein | 08/1172020 1 e Communications Operations Office $28.02
xpenditure
. . General
6 M'CS'_“;%SR%FT 06/14/2020 mgi‘(’;"ﬂ 365 Receipt and Operations Office $99.99
Expenditure
Lloyd Staffing Bel Air NC General
7 LLOYD I?\jTCAFFING 06/19/2020 Payment Receipt/Invoice, Time Operations Office $1677.00
Card, 06-19-2020 Expenditure
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Combined 4 weeks of invoices
from 4.20.2020 through

5.17.2020 from Lloyd's General
8 | Lloyd Staffing, Inc. 05/26/2020 Staffing re: Board Operations Office $1257.75
Administrator services. Dated Expenditure
05.17.2020. Invoice #415195.
Amount: $1,257...
NPG From Laurel Canyon
Land Trust for Brush
Laurel Canyon Clearance Services performed Neighborhood
° Land Trust 05/26/2020 by a Contractor on the LAFD's Purpose Grants $2000.00
2020 approved contractors list
- $2,000
Parents, NPG From PESA for Neighborhood
10 | Educators/Teachers 06/01/2020 COVID19 HEROES Purgose Grants $2500.00
& Students in Action PROJECT - $2,500 P
Subtotal: $12340.33
Outstanding Expenditures
# Vendor Date Description Budget Category | Sub-category Total
Subtotal: Outstanding $0.00
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Microsoft 365 Family

Payment & billing ™

Overview Manage

Sharing Installs

Payment settings
Microsoft 365 Family
O Has recurring billing, $99.99 every year
3  MasterCard **9270

Q

Have a prepaid card or code for Microsoft 365 Family?

Microsoft 365 Family billing history

Date Order

6/13/2020 8af643a5-6b40-40db-bfd4-5358aedf3815
7/3/2019 568297985047803864

7/1/2016 567453557685672145

5/30/2013 566609129258708428

Help with Microsoft account

MOOLURKRGROT"BIBOO - QuTHR

@ account.microsoft.com/services/microsoft365/billing?ref=email. Renewal

Microsoft account | Services & subscriptions

Services & subscriptions  Devices  Family

B

Annual subscription
Renews on 6/13/2021

Manage >

Paid with

MasterCard **9270
MasterCard **5007
MasterCard **9955

Token

Amount
$99.99
$99.99
$99.99

$0.00

Shares left: 4
Share with 5 other people
Share subscription >

Cancel subscription

Change v

Change how you pay~

Redeem a card or code

CJ o)) Sun8:38AM Robert A. Ringler Q_

0

Use Office.com
Bring your ideas to life
Go to Office.com >
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Googler

Invoice

Invoice number: 3741216176

Bill to

Alan G. Fine

Bel Air Beverly Crest Neighborhood Council
PO Box 252007

Los Angeles, CA 90025

United States

Details

Invoice number ... 3741216176
Invoicedate .................... May 31, 2020
BillingID ... 7677-2853-5183
Domainname .................... babcnc.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 - G Suite

Total in USD $20554

Summary for May 1, 2020 - May 31, 2020

Subtotal in USD $205.54
Tax (0%) $0.00
Total in USD $205.54

Page 1 of 2



Googler

Subscription
G Suite Basic

G Suite Basic

Invoice

Description
Usage

Usage

Interval
May 1 - May 8
May 9 - May 31

Subtotal in USD
Tax (0%)

Total in USD

Invoice number: 3741216176

Quantity
35

34

Amount($)
54.19

151.35

$205.54
$0.00

$205.54

Page 2 of 2



The Web Corner, Inc.

Invoice

19509 Ventura Bivd. Date Invoice # Due Date
Tarzana CA 91356
(818) 345-7443 6/1/2020 20319 6/1/2020
Bill To
Bel Air-Beverly Crest NC
P.O. No. Terms Project
Quantity Description Rate Amount
1 | Monthly Maintenance: includes up to 1.5 hour for; phone support, 150.00 150.00
web development, requests, & website adjustments
0| Monthly Hosting for babcnc.org (included in Maintenance) 15.00 0.00
Please remit payment at your earliest convenience.
Total $150.00
Thank you for your business!

Payments/Credits -$150.00

Balance Due

$0.00
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ATTACHMENT c — Updated Invoice without Taxes

> =
Minuteman Press.. Invoice
Printing & Mailing for the job you needed Yesterday -

i ’ No: 71880
14675 Titus Street = Panorama Cliy, GA 91402 0!
{818) 891-8282 » www.printwilhmmp.com
Date; 514120
Rohin Greenberg - Customer PO

Beverly Crest | Bel Air Meighborhood Council
16845 Carinth Avenue, Room 103-4

Los Angeles GA 80025

Phone: 310-968-0605

Fax

E-Mail: Robin@RobinGreenberg.com

13,100 Bel Air| Beverly Crest NG Covid-18 Posteard, 8.5 x 5.5 White 100# Pacesetler Gloss Cover $930.00
Gloss, printed, 4 Up, 4 colors front in Process Colors ink, 4 colors back in Process Colors
ini
Process Job Flie - PRINT
12,788 Resident/Business Malling Ssrvices $ 508.67
Resident/Business malling list renfal - ONE TIME USAGE
Addressing services
12,789 inkjet addressing, sort, tie and tray/bag.
1 Detfivery to Los Angsles Post Office for DSCF entry. $ 100.00
** Ship 300 Posteards to dient after mailing - no charge.
12,789 ** POSTAGE - Standard Rate. Deposii to MMP permit #2028 $£2,30202
2,302 3,5% Surcharge on Postage Only if paid by Credit Card $80.57
Sales Rep:
Taken by: Kevin SUBTOTAL $3,830.28
TAX
THANK YOU FOR YOUR BUSINESS! SHIPPING $0.00
TOTAL $ 3,830.26
AMOUNT DUE $ 3.830.26
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Office of the City Clerk
Administrative Services Division
Neighborhood Council {NC} Funding Program
Board Action Certification {BAC) Form
INC Name: Bel Air-Beverly Crest NC Meeting Date: 05:28-2020
IBudget Fiscal Year: 2019-2020 Agenda Item No: 10
I?;i?mt‘:f Fg:::ﬂ:g:ﬁc e Page 1 of 2: Original Motio_n: B_ABCNC Board approve expenditure for 13,100 postcards by
MinuteMan Press to be mailed in the BABCNC territory in amount of $$3,930.26. (Attachment C)
Method of Payment: {Select One) L1 Check - B Credit Card [ Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member's First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
irene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air District Rep. X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. (RVA) Rep. X
Wendy Marris Bel Air Hills Assn. (RVA) Rep X
Andre Stojka Bel Air Ridge Assn. Rep. X
Robert Schiesinger Benedict Cyn. Assn. Rep. X
Don Loze Benedict Cyn. Assn. Rep. X
Nickie Miner Benedict Cyn. Assn. Rep. x*
Mindy Mann Benedict Cyn. Assn. Rep. X
Dr. Robert Garfield, DDS Gasiano Estates Assn. Rep. X
Travis Longcare, Ph.D. Gustodian of Open Spaces Rep. X
Jackie DeFede Faill-Based Crganizations Rep. X
Maureen Smith Frankiin-Coldwater District Rep. X
Teresa Lee K-6 Private Schools Rep. X
Jon Wimbish 7-12 Private Schools Rep. %
Kristie Holmes Public Ed. Inslitutions Rep. X
Jason Spradlin Holmby Hilis Assn. Rep. X
Jamie Hall Laure! Cyn. Assn. Rep. X
Stephanie Savage Laure! Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep. X
Heather Roy Laurel Cyn. Assn. Rep. X
Chuck Maginnis At Large Rep. X
Marcia Hobbs At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep. X
JLKennedy CommercialiOfice District Rep. X
Board Quorum: 15 Total: 15 3 1 11 2 0
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and cornplete, and that a public
meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quorum of the Board was present.
Authorized Signature MW Authorized Signature: /&_ é M Kq. /&"f%/b
Prni/Type Name: jacqueline Le Kennedy, Treasurer Print/Type Name: Robert A. Ringler, Second Signatory
Date: 5/28/2020 Date' 05/28/2020

NCFP 101 BAC Rev020118



Office of the City Clerk

Administrative Services Division

MNeighborhood Council (NC) Funding Program
Board Action Certification {BAC} Form

[NC Name: Bel Air-Beverly Crest NC

Meeting Date: 05/28/2020

lBudget Fiscal Year: 2019-2020

Agenda ltem No: 10

Board Motion and/or Public Benefit = . "
Statement (CIP and NPG): Page 2 of 2: Original Motion: BABCNC Board approve expenditure for 13,100 postcards by
MinuteMan Press to be mailed in the BABCNC territory in amount of $3,930.26. (Attachment C)
|Method of Payment: (Select One) [ Check B Credit Card [1 Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior te any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Stella Grey for Yves Mieszala | North of Sunset Distric Rep. X
Ellen Evans North of Sunset District Rep.. X
Robert A. Ringler Residents of Beverly Glen Rep. X
Dan Palmer Residents of Beveriy Glen Rep, X
{Board Quorum: 15 Total:
We, the authorized signers of the above named Neighborhood 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 above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quorum of the Board was present.
Authorized Signature %‘L‘L é W Authorized Signature: 5 £ 5l -
P N Pri Name: ; Y i
T i Jacquehne Le Kennedy, Treasurer rint/Tvee Name: pobert A. Ringler, Second Signatory
Date: 05/28/2020 Dete: 05/28/2020

NCFP 101 BAC Rev020118



6/4/2020 Order Details
My Account / Order History / Order Details

Account # 4825-6135-4501

Order Details | Order # 192RR-V5A15-3MO

Order Date: 6/4/2020 8:34 PM

Estimated Date of Arrival: 6/12/2020

Order Status: In Progress
Shipping Address Billing Address
Ellen Evans Robert Allen Ringler
1320 North Doheny Drive
Los Angeles, CA 20069

United States of America 1

3104979285 2139781058

Bel-Air Beverly Crest Office of the City Clerk:
Edit Shipping Address

Delivery Speed Payment Information
Q270
Exp, 7/2020

Standard

Order Total

Product Total $431.11

/& You Saved 20% ($107.78)!
$17.99
$42.67

$491.77

2 ltem(s)

Reorder Cancel ltems

Wire Yard Sign Stands
Status; Processing | hiaay e

hitps:/fwww, vistaprint.com/vp/nsimy_account/order_detail.aspx?alt_order_id=192RR-V5A1 5-3M0&langid=1&eeilid=8031968346&erid=2243494930&shopperid=2UMUN3PUPFLQLFFG7P1ELWTMNMU...  1/2



6/4/2020
Qty 50

Base Price

[tem Total *

el ol NN 18" x 24" Yard Signs
Status: Processing
Qty 50

Base Price

ltermn Total *

Edit Your Design

*State sales tax is required on this item.

Order Details

$156-60 $119.99

$119.99

$388-89 $311.12

$311.12

! Privacy - Terms

hitps:/fwww.vistaprint.com/vp/ns/my_account/order_detail.aspx?alt_order_id=192RR-V5A15-3M0&langid=1&eeilid=8031968346&erid=2243494930&shopperid=2UMUN3PUPFLQLFFG7P1ELWTMNMU... 2/2



Office of the City Clerk

Administrative Services Division

Neighborhood Council {NC) Funding Program

Board Action Certification {BAC) Form

lNC Name: Bel Air-Beverly Crest NC

Meeting Date: 05-22-2020

[Budget Fiscal Year: 20192020

Agenda ltem No: 12.¢

[Board Motion and/or Public Benefit
Statement {CIP and NPG):

Page 1 of 2: Motion: ) Discussion and Possible Motion from Qutreach Commitiee: Create loge reminding people about social distancing and masks, and

allocate approx. $300 for 50 single-sided lawn signs from Vistaprint. Maved by Ellen; Seconded by Robin; 4 yes; 0 no; 0 abstentions; passed. Actual amount for

50 lawn signs is $349.99. (Attachment G}

Amended Motion: To approve final amount for sians including stands in the amount of $431 14

Method of Payment: {Select One) L Check {3 Credit Card 1 Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not retum to the room until after the vote is compiete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Irene Sandler 86l Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bei Air District Rep. X
Gail Sroloff Bel Air District Rep. X
Larry Leisten Bel Air Gien District Rep. X
Robin Greenberg Bel Air Hills Assn. {RVA) Rep. X
Wendy Morris Bet Air Hilis Assn. (RVA) Rep X
Andre Stojka Bet Air Ridge Assn. Rep. X
Robert Schlesinger Benedict Cyn. Assn. Rep. X
Don Loze Benedict Cyn. Assn. Rep. X
Nickie Miner Benedict Cyn. Asen. Rep. X
Mindy Mann Benedict Cyn. Assn. Rep. X
Dr. Robert Garfield, DDS Casiano Estates Assn. Rep. X
Travis Longcore, Ph.D. Custodian of Open Spaces Rep. X
Jackie DeFede Faith-Based Organizations Rep. b 4
Maureen Smith Frankiin-Coldwater District Rep. X
Teresa Lee K-8 Private Schools Rep. X
Jon Wimbish 7-12 Private Schools Rep. X
Kristie Holmes Public Ed. Institutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. X
Jamie Hall Laurel Cyn. Assn. Rep. X
Stephanie Savage Laurel Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep. X
Heather Roy Laurel Cyn. Assn. Rep. X
Chuck Maginnis At Large Rep. X
Mtarcia Hobbs At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep, X
JLKennedy CommercialiCffice District Rep. X
Board Quorum: 15 Total: 17 0 0 12 3

We, the authorized signers of the above namad Neighborhood 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 above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quorum of the Board was present.

Authorized Signature 9 - Z /4_7%5 é

Authorized Signature: /& é %t— d A /é&t?&/b

Print/Type Name:

Jacquelme Le Kennedy, Treasurer

Print/Type Name:

Robert A. Ringler, Seconuél Signatory

bate: 05/22/2020

bate: 0512212020

NCFP 101 BAC Rev020118




Office of the City Clerk
Administrative Services Division
Neighborhood Council {NC} Funding Program
Board Action Certification {BAC) Form
NC Name: Bel Air-Beverly Crest NC IMeeﬁﬂg Date: 05/22/2020
iBudget Fiscal Year: 2019-2020 IAgencfa item No: 12
Board Motion and/or Public Benefit Page 20f2: Malion: ¢} Discussion and Possible Motion from Outreach Commitiee: Create loge reminding people about social distancing and masks, and
Statement (CIP and NPG): allocate approx. $300 for 50 single-sided lawn signs by Vistaprint. Moved by Ellen; Seconded by Robin; 4 yes; 0 no; 0 abstentions; passed. Actual amount for
50 lawn signs is $349.99, (Attachment G)
Amended Motion: To approve final amount for signs including stands in the amount of $431.11
Method of Payment: (Select One) {1 Check O Credit Card [ Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Yves Mieszala North of Sunset District Rep. X
Ellen Evans Morth of Sunsat District Rep.. X
Robert A. Ringler Residents of Beverly Glen Rep, X

Dan Palmer Residents of Beverly Glen Rep. X
Board Quorum: 15 Total:
\We, the authorized signers of the above named MNeighborhood Coundil, declare that the information presented on this form is accurate and complete, and that a public
rmeeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quorum of the Board was present.

Fen Y
Authorized Signature Authorized Signature: /& 5 et /4 /é’lb?&b
Print/Type Name: - Print, e Name: - L -
» Jacqueline Le Kennedy, Treasurer e Robert A. Ringler, Second Signatory

Date: 05/22/2020 bate: 05/22/2020

NCFP 101 BAC Rev020118



6/12/2020

JVE_  BILLING

Invoices Payment Options Billed Call Details

Invoice Details

Bel Air Beverly Crest Neighborhood Council - CN-63

Invoice IN6O00755818
Date Due Status Date Paid
June 16, 2020 Paid June 11, 2020
Description
GoToConnect

DIDs - service charge, telephone numbers
State and Local Regulatory Recovery Fee
Universal Service Fee (USF)

Regulatory Recovery Fee

https://my.jive.com/billing/b abenclinvoice-details/IN6000755818

Payment Method
MasterCard ™ 9270 7/2020

Billing

Rate Total
$22.21 $22.21
$175 $175
$2.17 $217
$0.5836 $0.58
$1.3107 $1.31

Total $28.02
Payments & Credits $28.02
Total Due $0.00

Accounts

111



Checkout the Billing Portal! INVOICE

my.jive.com/billing

Invoice Date 06/01/2020
Invoice # IN6000755818
PO #
Customer ID CN-631494-1701
Terms Net 15
Due Date 06/16/2020
Jive Communications, Inc. Currency US Dollar
PO BOX 412252
BOSTON, MA 02241-2252
Bill To e
BEL AIR BEVERLY CREST
NEIGHBORHOOD COUNCIL
PO BOX 252007
LOS ANGELES CA 90025
Billing Group Description : Quantity Rate Amount
Master GoToConnect 1 2399 $22.21
Master DIDs - service charge, telephone numbers 1 1.75 $1.75
Master State and Local Regulatory Recovery Fee 1 217 $2.17
Master Universal Service Fee (USF) 1 0.58 $0.58
Master Regulatory Recovery Fee 1 1.31 $1.31
Total : _ $2_8.02

Please direct billing questions to the following:
855-848-0764 | billing@jive.com | http://www.jive.com

“GoToMeeting online meeting services are provided by LogMeln USA, Inc. and its affiliates; LogMeln sets the rates, terms and
conditions for GoToMeeting services. Jive Communications presents this invoice and collects on behalf of LogMeln as its agent.

**Telecom fees (incl. USF and Regulatory Recovery Fees) are only applicable to the Jive Services.

NOTICE: Jive is changing how it presents its monthly invoices and fees. You will now see a separate line item for a Universal Service
Fee (USF). It is important to note that USF is not a new fee as it was previously included as part of Jive's Regulatory Recovery Fee
(RRF) line item. The USF charge is used to recover contributions Jive is required by law to make to the Federal Universal Service Fund
(FUSF). The FUSF rate is set by the Federal Communications Commission or FCC on a quarterly basis and is accordingly subject to
change. To learn more about these changes, please click here or if you'd like to know more about how Jive currently displays fees on
your invoice, please visit here.

To ensure prompt and proper payment receipt, before you release payment please take a moment to update your records to reflect our
updated remittance details below.

If you are setup for Autopay your automatic payment will be processed around the 10th.

10of2



The receipt for 325217453 has been successfully emailed to RAringler@babenc.Org

LLOYD STAFFING INC

445 BROADHOLLOW RD
MELVILLE, NY 11747

631-777-7600

6/19/2020 12:26:32 PM

Reference Number:

Total:

Transaction Type:
Transaction Status:
Card Type:

Card Number:
Entry Method:
Approvai Code:
Approval Message:
CSC Result:
Customer Name:
Invoice:

325217453
$1.677.00

Sale

Pending Setflement
MasterCard
0000008270
Keyed

095593
APPROVAL

Match

415427

Thank You




You may pay by ACH/wire to:
INVOICE Weills Fargo Bank, N.A.

Routing #: 121000248
Account 4 4060542584

Please remit payment to: Credit Cards Accepled

LLoyd Staffing, inc. =
PO Box 780994 NzZN il |

Philadelphia, PA 19178-0884
Billing inguiries: 631.370.7434

Attention of: Jacqueline Le Kennedy

BILL TO: Bel Air Beverly Crest Nc
Po Box 252007
Los Angeles, CA 90025
Thank you for choosing Lloyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:
06/14/2020 415427 i 116863 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
05/18/20-05/24/20 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
05/25/20-05/31/20 TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
06/01/20-06/07/20  TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
06/08/20-06/14/20  TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
Thank you for your part in our P nts with Every ph nt PAY THIS AMOUNT > TOTAL $1,677.00
generated by LLoyd supports JDRF with a donaﬁon to halp ﬁghi diabetes.
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You may pay by ACH/wire to:
‘ INVOICE Wells Fargo Bank, N.A.
0 Routing #: 121000248
- Account #: 4060542594
z&asg' éemil;t pavlment to: Credit Cards Accepted
_Loyd Staffing, Inc. N oscovie B
PO Box 780994 e e e
Philadelphia, PA 19178-0994
Billing inquiries: 631.370.7434
Attention of: Jacqueline Le Kennedy
BILL TO: Bel Air Beverly Crest Nc
Po Box 252007
Los Angeles, CA 90025
Thank you for choosing Lioyd Staffing PO#
DATE INVOICE NO. PAGE ACCOUNT NO. TERMS:
05/17/2020 415195 1 116863 Due Upon Receipt
PERIOD DESCRIPTION & EMPLOYEE HOURS RATE AMOUNT
04/20/20-04/26/20  TRANSCRIPT Palmer, Catherine 8.00 27.95 $223.60
04/27/20-05/03/20 TRANSCRIPT Palmer, Catherine 10.00 27.95 $279.50
05/04/20-05/10/20 TRANSCRIPT Palmer, Catherine 12.00 27.95 $335.40
05/11/20-05/17/20  TRANSCRIPT Palmer, Catherine 15.00 27.95 $419.25
Thank you for your part in our Placements with a Purpose program. Every placement PAY THIS AMOUNT > TOTAL $1,257.75
generated by LLoyd supports JDRF with a donation to help fight diabetes.
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FIRST TIME AT THIS CLIENT noanbzg Yos O No 11 yes, Temporary Assoclatos must Indlealo thoy have
raceived the foflowing Orfentation Traning on this assignment. (Ploase checit)

TUES { : *ﬁ Nﬁﬁ LIAM S
E PN P [ Emorgoncy Evacuallon Procedurcs 2 Job Site & Gonaral Salely Rules C} Palicy & Procoduro Roviow
iED P\ | m NQ BE an ! haroby certify that the hours shovn woro worked by me during the week onding shewn above, ond wera propery cenlfiod by an
_.NN. | ek ki authorized representative of 1o Scollity named abiove gnd [hat [recelved the iequired fralning, | undorslond 1 am lo conlnct the
7 AN OAM aifice altor comploting Whe Assignnient to delsrming I dhere 1a othor work avallablo For mo, Fagreo thatif1 do ot conlact the
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il +
J. 24 | P M { gm\u\(& \l i e
! AN LIAM -
sy [aw | o SOCIAL SECORTY O,
J\ ! _ P 24P _ _ _ _ ~ _ _ ‘ .
T & _ 80 AN aml 17 .
~ [e~v | P L PhY /. [chenTs OFACGEPTANGE PRINT,
\WEEK ENDING JOTAL HOURS FOR WEEK TO NEAREST 14 HOUR 7 147 ¢ Y P \é
\NW PLEASE WWAIVE TOTAL 1iOURS WONKED HERE ! i :
INSTRUGTIONS: " " IMPORTANT FOR GLIENT: Exocution@jthis form by the client conslitutes a cerlification that tha TOTAL houlrs fisterl aro corrsct
1, Prezs firmiys o a ball pol pen. mugl be appr 104151 as stated, that e work was perfornad In a satisfactory mannor and agreamont by tho Clict (o the TERMS and CONDITIONS
2 _...uxsg‘_us =aﬁg_ for zash ﬂﬁ%ﬁ e ﬂ.ﬂiﬁﬁﬁ mﬂea piintod on tho rovarse cido of (s form. Pleaso do not avance monios to omployeas. Minimum 4 hours por amployee per day,
3. Mall ORIGINAL & HVOICE copy lo Lloydl, na laler han Filday nipht, will nol no,
1. Loguo CLIENT copy wilh elant company; relaln EMPLOYEC copy for yourself, | approsiod dally B0 sure to call Lloyd Staffing Immedinioly sien nseigantont onds or vio will assumo you ara no longor avallablo for work,
5. Unsigned Imesheols will bo relumed wilhoul payment, Mintawas; 4 houre pier
Niered Umesbants vill nol ba accepled. Allours must be totalod, smplayes, perday.

EMPLOYEE INFORMATIOM
To avold delays be sure fimesheets are complelely filled out. This
includes required signatures by yourself and authorized
representative of the cllant,

OVERTIME
You are permitted to worlk overtime only with the request and
approval of the cllent. Approval must be obtained from us by
the client. WORK WEEK: Work in excess of (40) forty hours in
awork week (Monday-Sunday) will be paid at ene and one-half
(1=1/2) your regular rate.

LUNGH
Your lunch hour will be determined by your supervisor to whom
you are assigned. When working a full day, the law requires a
minimum of 1/2 hour of lunch.

ABSENCES -LATENESS
Call us Immediately if you must be absent or late. Do not call

ihe client. LLOYD STAFFING will call the client.

CMN-THE.SJOB SAFETY
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fo the Human Resotirces office at Loy,
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To avoid delays be swre timesheets are complelely filled out, This
includes required signatures by yourself and authorized
representative of the client.

OVERTEIME
You are permilied to work ovettime only with the request and
approval of the client. Approval must be obtained from us by
the cllent, WORK WEEK: Work in excess of (40) forty hours n
a work weel (Monday-Sunday) will be paid at one and one-half
(1-1/2) your regular rate.
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2. Use soparale mashent for cach assignment. vaeh day workod, Hourz prlnted on Iho revorse sido of Ihis form. Please do notadvance monles to omployees. Minimum 4 hours par employee per day.
4 250l ORIGIAL & HVOICE copy fo Liayd, no Later than Flioy nighl. will not b patd I nol
3. Leavo CLEENT copy with cliont campany; retaln EMPLOYEE copy for yoursoll, | Bpprovod iy, Be Sure 1o call Lioyd Staffing immodialoly whes pasignmant onds or vio Will ascuma you are n langor availablo for wotle
5., Unslgned mesheets will bo ralumed willieul paymenl. Filnlmuns: 4 hows per
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EMPLOYEE INFORMATION
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CN-THE-JOB SAFETY
Employee certifies no accident or injury was sustained while
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to the Human Resources office at Lloyd,
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FIRST TIME AT THIS CLIENT S_sﬁaé Yos O3 o |1 yos, Temporary Assoctates must Indicalo thoy liave

rocuivad the followlng Orientation Training on this assignment. { Pleaso check)

1 Emorgancy Evacunilon Procotures 3 Job Sile & Goneral Safoty Rulos C! Palloy & Procedura Rovlew

| beroby cerlify Uhat the hours showin were warketf by me dusing the week onding shown obove, and were properly certifiod by an
sulhorized ropresuntalivo of tho facllity named above ant thet 1 recelved e ronulred {rafning. 1understond f am lo conloct 1he
ofice nftor completing the Assigninent 1o doterming §f thora Is olbor worlt ovallablo for mo, 1 agree that If 1 do nat cantact the

offlco upon complation of an nsslgnment thoy con assume | am 7ot evailatle,

EMPLOYEE SIGNATURE

T itherne (i (oted —

o ] | ] -] 1] L]

T SIGNATUNE OF ACCEPTANGE PRINT NAKE
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g | CIAM AN
il
1S _ 3 | Zo 1M oM
ar 1% |6 UM LAn
R _ ] _ 2 1P =
| I LIAM <TAM
SUM
2 1 10 FND 2PM LA 1T 7
TEEK EHDING TOTAL 1I0UNS FOR WEEK 10 HEAREST 14 NOUR |/ { S
M\\&\Q PLEASE WRITE TOTAL HOLIAS WORKED IERE 2= / \
INSTRUCTIONS: THPORTANT M hovrs.
1, Pross fimly; usa a ball poind pen. mustbo spproi

2, Uze separole Ymeshe! for cach assignment,
3. 2all ORIGHIAL & B{VOICE copy o Lioyd, no latar fhan Fridsy night,

4. Leava CLEENT copywith cllant company; relzin ENPLOYEE cepy for yoursell, | aparovad atly. Be suro | Lloyd Stal
5, Unsigned timesheols will ba raturned withaul payrment, AU 1o call Lioy fing
Altetod Umeghonts will nal be accopled. Al hours must be totalzd. eniplayes, por daj

zachday werked, Hours

\Eﬂ_uumﬂnzq Em.a\mmﬂ#rmmmm_g 3 E“w\.@ﬂ@ Enn__ea numu__zsuZﬁsnéu:_:u:_,__qﬁ.a. :mza__iaasno:as
g slated, that o woile was porformatl In o gotlsfaclory mannce ond agreemend by 1o Client to the TERMS ond CONDITIONS
printod on the revorse sido of this form, Pleage do not advance monias lo amployess. WMinimum 4 hours per omployea per day,

wilf not be paid I not

immadiataly whon sssignmont ands or wa will asumoe you aro no longar avallablp for worl,

represeniative of the cllent,
OVERTIME

EMPLOYEE INFORMATION

To avold delays be sure limesheets are complelely filled out. This
includes required signatures by yourself and authorized

(1-1/2) your regular rate.
LUNGH

You are permitted to work overdime enly with the request and
approval of the cllent. Approval must be obtained from us by
ihe client, WORK WEEK: Work in excess of (40) forly hours in
awork week (Monday-Sunday) will be paid at ene and one-half

minimum of 1/2 hour of lunch.

vour lunch hour will be delermined by your supervisor to whom
you are assigned, When working 2 full day, the law recuires a

ABSENCES ~-LATENESS

Call us immedialely if you must be absent or late. Do not call
{he client. LLOYD STAFFING wil call the client.

ON-THE-JOB SAFETY

Employee cerlifies no accident or injury was sustained while
working on the assignment that has not been praviously reported
1o the Hurman Resources office at Lloyd,

TRAINING

10 2 new assignment.

You must complele the Training Orientalion every time you go

TERMS & CONDITIONS FOR LLOYD STAFFING

T corlily that | am owthorizad ta sign en behalf of the named company ("Custemer”), e folal hours shovn o e verda
=1 0! this limeshoal aro correet, tho work wos porfaimed In o sultafactoty manner, ancd my signalure ia oulhorization te il the nomed
Cuglomor Wo undoratand that thic porson lo an employce of LLOYD oind i roforrod to L on & tomporary Basls. In {ho-ovant wa or any
olouraliiinles, orany campany 1o wham wo osslgn this porson, oithor { employ this porsenon o permanien! of temporany basls, I use
this peraon’s sorvicos g consulting ar freclonce capaclly. o (il wse this pargen's services thaugh anatlior tomparary servico wilhin
ona {1) yoar tiflor hiy parzon's temaarary assignment, wo agroe lo puy LLOYO a Jou of 2554 of the {otal anaunlized componslionsale
ol tiva amployea In the now capacily.

LLOYD guarantoes satisfeciion with itz employee's sorvicas by axtending o feur (8) heur guasanieo pered. If, farany
reason, Vo e 3 with § ploy ignod to ua, LEOYD wil nal ehargro lor tho first four (1) hotrs workod by auch
umployco, provided fhal LLOYO ropiased tho individual asglgne. Unlgsa wo contact LLOYD balore the end of he first four (4) howrs,
we agioo that the employao essignad by LLOYD I3 satlofactory.

1conflrm the prir 0g ! LLOYD and Ci wilh tospect Lo the servicos performod hecunder and any

_.EcaSa_nnw.:s_En.._m.aaaarnnﬁ_nz__ruu_Fo,‘U.m Aloyoos with unallonded lsan, cosh, nog les orother
sent of LLOYE In vagh Instance and

ormuthorizo such ompalayees to oparbto machinery or motar vahlelos witheu! the prior werilion con:

wil therofore Indemify and hald LLOYOD harmlozs fram any zush laim orlting out of a bronch of tho forageing inclulva of llablity
rasulling fiom Loy Injury, preperly damago, fire, thall, colllslan, eargo damagu or other pudlic flabiiity garmago, (b) LLOYD'S Ingurance
don nol cover boas or damagt Eauzod By o eperalion of Guztomar's ewned of leaged metor vohiclels) by LLOYD'S emplayeas, and
Cug fora agespls full iespanalblity for any elaling, ncluding the tofanso therocl, Invalving bodiy Injury, properly damaga,
fira, thatt, eclision, cargo damiage or puble Lablly domago sustaingd o ineurrad o5 o rosuit of a LLOYD'S employeo driving such
wehiclofe), or ariatng out of r invalving vielatian by Guslomar ol clauze (o) sbove, (&) LLOYD Ia not regpensiblo for elaimu made ungar
Its Fidullly Bond upiess such eislms we repored inviriiing to Jt by Cuslemerilthin thikty (30} days afler eczurrence, (d) Customer shall
Indorsnlly und bold LLOYD lanmlus Tramy ¢lyimny untl dumancs oelsiny out of the Oucupatlanal Safoly nri Healih Act as [Lrolatos 1o
premisag owhod or contiolied by Custemerand lo which LLOYD'S employoes ato asslgned aid (o) under noclisumstancas wil LLOYD

bo rosponsible for clolms aralag from work porformad by LLOYD'S tlomporay cmployeos unloss auch calms s repored laveitiig lo
fayon's 63z 11 fhe fo?

LLOYD by the Customerwiiin ninety {80} days alter tha fost dale ol the Y ¥
gnlags LLOYE'S cnpley ce talatiomship wilh 1tz p | andd accupls tho obligation to dlscus olf matlery conteming
their empleyrent, Job ausignmonts, pay procesues, olc., with LLOYD.
lle basod upan the Job Kescrlplion given tnd tha knowi

Tamporary omployood ara ausigrod ls Customar’s Jab sl
qualifications of tha emplayecs. UNAUTHORIZED WORIK FERFORMED BY LLOYD'S EMPLOYEES IS STRIGTLY FORBIDDEN. ANY
TENPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT DE COVERED UNDER LLOYD'S

WORKERS COMPENSATION INSURANCE,
Suniomar acknewledyes I1s understanding 1hat LLOYD'S Involees aro for labar ond agrees Io pay such lnvelees upan
ate, Guslomer agroes 2 pay LLOYD o &te payment charge althe

cecuipt. i any invaagy renialn tnpaid (INely (30) daya aftor bavico &
raluof 3-1/2% pot ol (1046 por wnaum) en gush unpald smounts. Custemer alde apres Lo #0Y LLOYD k9 rousonnblo cosis of

callection, Ingluding lly asoeaslo allomoys’ (eog and cxperedd
LLOYD 10-2007




m ° Hit: 445 Broasthallow Road CONPANY NAME n
Molville, NY 11747, Suilo 118 [Please print) J
STAFFING Phone; 631-777-7600 .sgﬂv bl ToWH [ P
EMPLOVGE PLEASE COMPLETE ~ Bo sure to indlcato AM or PV v 0 N @UVA b. 200 M‘ mﬂ%
. [LEsstunch | TOTAL m e
DAy DATE TIMEM WEOWT |gnmek| wouns | PO W DEPT. Jo & N\;___mmx ENCING
wn | < Ty | 7T YT JMQ 74 [ 2nbrq N Sz
i (. } LRy o FIRST TIVIE AT THIS CLEENT COMPANYA_) Yes 1 Mo If yes, Temparary Assoctatos must Indlcalo thoy hiave
TUES .W * 5 _ 7.5 LN Jam rocolvod tho fallowing Orjontation Training on this assignment. ( Ploaso check)
L _LPM o Pl 1 Emorgoney Evncuadlon Procodures O Joly Site & General Safoty Rulos Tl policy & Procodurn FReviow
WED M\ _ 1= _ .N.u S i 1 hereby cerly that Ure hours shovm wero worked by me durlag (he weak endlng showin abovs, ant wore properdy corlllied by an
| 2 | Bl P authorizad represuniatiyo of the faslity nomedf above and that ! recelved tha sequlred dralning. | underslond | to coninet the
A LM olllce alter completing the Assignmont o dolerming 1t thera la olhar warl avallable for ma, | agree that If 1 do nol contast the
THURS m _ ~ r‘ _ o R - oftlca upon complatlon of an nsskgnment thoy con assuma {nm naf avaiioble.
I 1 - =
o < 1 7 YT G CIIPLOVEE NAME . EMPLOYEE SIGHATURE
L ol o Catherine (o (ot2d —
wo | S 1 [ = L a4 SOGUAL SECURIY MO, b ¥
\ 3 LI PM L] _ -
[ | TIAM QA
st o
% _ ! M‘ | ZIFM LPH e BUENT SISHATURE OF AGCEPTANCE _»___\w_me\m ] o
WIEEIC ENDING TOTAL 110URS FOR WEEK T NEAREST 1/4 HOUR i - o v \ v m i
_,w‘\ [ FLEAGE WAITE TOTAL HOURS WONKED HEAE nvﬂ \ 1 7 B s Ml %ul7.4
ORTANT FOR GLIENT: Exocullon of thls faf by the ellont constilules a cortffication fhat lho TOTAL hours flotet! aro carveet

INSTRUCTIONS:

1. Pregs firmiy: uso.a ball polat pen,

2, Use saparalo mesheol for each asslgnment.,

4, Ml ORIGHAL & INVOICE copy o Liayd, na laler hian Felday nlght,

4, Leawn CLIENT copy wwith cllont company; relaln EMPLOYEE copy fot yoursell,

5, Unsiyied lImesheels vl o2 relurned wilhaul paymenl,
Allerod Urseghaois vill not by acceplod, ANl ours must be lolated.

EaaEa.vEﬁ\
must bo gpproved Tor

eacl day worked, Haws

‘1 slalad, that Iho work vas performe In a sniisfaclory manner snd agrooment by tho Client to the TERYS and GONDITIONS
piited on the reverse sido of this form. Please do nolatvance monics to omployeos. Minimum 4 hours per etaployee per day.

will net be pafd If not
approvad dally,

Be siira to call Lleyd Staffing Immedistely whon assignment ends or wo will sssime you ara no longar available for woel.

Minlmuny 4 hows per

employes, parday,

representative of the client,
OVERTIME

EMPLOYEE INFORMATION

To avold delays be sure limesheels are completely filled out. This
includes required signatures by yourself and authorized

(1-1/2) your regular rate.
LUNCH

You are permitied to worlk overlime only with the request and
approval of the client. Appraval must be obtained from us by
the client. WORK WEEK: Work in excess of (40) forly hours in
awork week (Monday-Sunday) will be paid at one and one-half

minimum of 1/2 hour of lunch.

Your lurich hour will be delermined by your supervisor to whom
you are assigned. When working a full day, lhe faw requires 2

ABSEMCES ~LATEMESS

Call us immediately if you must be absenl or late. Do hot call
the client. LLOYD STAFFING will call the client.

ON-THE-JOB SAFETY

to the Fluman Resources office at Lloyd.
TRAINING

Employee certiies no accident or injury was sustained while
working on the assignment that has notbeen previously reported

to a new assignment.

You must complete the Training Orientation every time you go

TERMS & CONDITIONS FOR LLOYD STAFFING

Ieertily that | om suthasizad o slgn on behall of d company (“C Y, the 1atalhours shown on lhe raverse
side of this Umeahoal aro corroel, thy work waa paromed Ip o satisfoctory manno, and my algnature i oulherizutian lo Lill the nomce
Cuslomar, Wo undorsland that 1he personia an empleyoe af LLOYD and I3 ralarredd 1o ug on a tumporary b Iho gvant wo of any
ol curafiiiatos, orany compasy lovixom woasaipn 1his porson, oithor flemploy this porsen on apormanen! or tomporary osls, (I use
s parden's 3orvicad In o carsulling or freclance capasity, or (i) use this pergen’s services thiough anathar lomparary aeevico within
ana (1) year after this parson's tomporary assignmenl, we agrealo pay LLOYDa foa of 2556 of the total ansualized componaallon rale

of o umployeo In Tho now eapocity,

LLoYO g tocs sntisfactlon wil ployoo’s servicol by fng a four (4) hour guaranice perfed. If, for any
ranaon, vie oro with the omployoo gnad to s, LLOYD will nal chamo for the firat four () hows worked by such
amployae, provided fhal LLOYD ropl tha ndvi Igrot, Uniuss wo cantact LLOYD Loloro tha and of Ihe first four (4) hours,
wa agran thul the employoo osalgned by LLOYD Is sallafestory,

{eantlnn tho prler agreomont bot LLOYD and Ci villy rezpact le tha services purformed horeunder and any
futuro sorvicas, thal (o) Gustamar chall nat entrug| LLOYD'S emgloyuas with vnallanded proinlees, cosh, ntg arother valual?

¢ vohlcles withau! the price vrrtlan ssngent of LLOYD In wach Instanco and

orauthorlze sucl omployecs 1o opaiata machingry or moto,
wil Iherafore Inclomnlly and hald LLOYD harmless from any such elalm zrlslng out of & bronch of the foiegelng Inclugho of fiakdity
roauling om oy Injury, preporty damago, firo, thalt, coliislon, carge domago or othor public Bability damago, () LLOYD'S Insurance
dota rio) caverlogy ar damapo caused by 1he eperation of Cuslomers owned or Iased motor vehicle(s) by LLOYD'S employees, ond
Customar thoreforo accopls (vl teaponsibillly for any claling, lncluding he dafonse thoreed, Involving bedly Injury, pleperly damage,
flro, thetl, eollision, cago damago of public Eabilty damagoe susinined g2 Incurrod Bs @ rosull af a LLOYD'S employoa diiving such
vohlelofs], or atlaing out of or bavalving vislation by Customer of clause (o) abaver, (6] LLOYD I nol respensivle for clalmg inado under
Its Fldotlly Bond unlass such elalma aro reported by wiling ta it by Customer viltisin thisy {30) days after occirrenco, (¢) Customar chall
v ond hold LLOYO harmiens T elsimu s domands wiving eul of tha Oecupationul Salely und Heallh Azt az 11 relales to
sty 1t el byr B3| and lowhich H.._.oé_mqau_awoauan.uanunuu.&_"sc:ceanﬂ_n:ﬁgu wilLLOYD

b resgentiblo far clilms arlsiag Iram wark perfammad by LLOYD'S ¥ unfossguch clalms are reported In varltlg to
layea's assignment ie the Cuslemer. Custemar

LLOYD by the Customar within ninely (0} days after the last dala of 1ho ! y omplay
recognizas LLOYE'S employer-cinnloyee relationsilp with lls persannel ond aczepls the ebiigalien to discuss oll malicrs concoming
thelr employment, job asslgnments, P2y Procesiurgy, alo, with LLOYD.

Tarmporary omph a0 agyignod to Custonor's job slo bashd upon the Jab deserpllan gluen and the known
guatifientions of tho amplayzes. UNALITHORIZED WORIS PERFORMED BY LLOYD'S EMPLOYEES 1S STRICTLY FORBIDDEN, ANY
TEMPORARY EMPLOYEE INJURED WHILE ENGAGING IN UNAUTHORIZED WORK MAY NOT BE COVERED UNDER LLOYD'S

WORKKERS COMPENSATION INSURANCE.
Cuslome: nekrowiedies ils undarmianding fhat LLOYD'S Invalees aro for labor end agreos lo pay such wslees upan

tecaipl. I any iveicoy rapalnunpaid thirly (30) days altur hivoleo date, Guzlomer ngrees to pay LLOYD a o paymant charge al the
raty of 1-1/7% por menth (185 per mnaum) én wzh vngaid amounts. Gustomer alse aprees to pay LLOYO &y reusorable eouls of

g s I fows and
LLOYD 10-2007




Office of the City Clerk

Administrative Services Division

Neighborhood Council (NC} Funding Program

Board Action Certification {BAC) Form

[Nc Name: Bel Air-Beverly Crest NG

Meeting Date: 09-25-2019

[Budget Fiscal Year: 2019-2020

Agenda Item No: 10-f-

“::::“':::i (‘:;': ::ﬁ:::;:m B, Page 1 of 2: f. Motion to approve $6,539.21 rollover funds and amended budget reflecting
rollover funds with budget allocations reflecting our total annual allocation of $48,539.21 for
2019-2020 Fiscal Year. (Attachment F)
Method of Payment: (Select One) [ Check U Credit Card 1 Board Member Reimbursement
Vote Count -
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent ineligible Recused
irene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air District Rep. X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. (RVA) Rep. X
Wendy Morris Bel Air Hills Assn. (RVA) Rep X
Andre Stojka Bel Air Ridge Assn. Rep. X
Robert Schiesinger Benedict Cyn. Assn. Rep. X
Don Loze Benedict Cyn. Assn. Rep. X%
Nickie Miner Benedict Cyn. Assn. Rep. X
Mindy Mann Benedict Cyn. Assn. Rep. X
Sam Sanandaiji Casiano Estates Assn. Rep. X
Travis Longcore, Ph.D. Custodian of Open Spaces Rep. X
Jackie DeFede Faith-Based Organizations Rep. X
Maureen Smith Frankiin-Coldwater District Rep. X
Teresa Lee K-6 Private Schools Rep. ¢
Jon Wimbish 7-12 Private Schools Rep. X%
Kristie Holmes Public Ed. Institutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. %
Jamie Hall Laurel Cyn. Assn. Rep. X
Stephanie Savage Laurel Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep. X
Heather Roy Laurel Cyn. Assn. Rep. X
Chuck Maginnis At Large Rep. X
Marcia Hobbs At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep. X
Jacqueline Le Kennedy CommercialOffice District Rep. X
|Board Quorum: 15 Total: 24 8

/)

- .1

We, the authorized signers of the above named Neighborhood 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 above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quorum of the Board was present.

Authorized Signature

Authorized Signature: -

Print/Type Name: piyifio, Enderwood, Treasurer

LS
le

Print/Type Name: Rébet{ A. Ring

F, Second Signatory

Date: gentember 25, 2019

bate: gentember 25, 2019

I,

NCFP 101 BAC Rev020118



Office of the City Clerk
Administrative Services Division
Neighborhood Council {NC) Funding Program
iBoard Action Certification {BAC) Form
fic Name: Bel Air-Beverly Crest NC Meeting Date; 09-25-2019
Budget Fiscal Year: 2019-2020 Agenda Item No: 10.£
Board Motion and/or Public Benefit 5 "
Istatement (OP ané NPG): Page 2 of 2 . f. Motion to approve $6,539.21 rollover funds and amended budget reflecting
rollover funds with budget allocations reflecting our total annual allocation of $48,539.21 for
2019-2020 Fiscal Year. (Attachment F)
Method of Payment: (Select One) O Check L1 Credit Card [J Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Yves Mieszala North of Sunset District Rep. i X
Ellen Evans North of Sunset District Rep.. X
Robert A. Ringler Residents of Beverly Glen Rep. X
Dan Palmer Residents of Beverly Glen Rep. X
Board Quorum: 15 Total:
We, the autharized signers of the above named Neighborhood 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 above was approved by the Neighborhood Council Board, at a Brown Act compfiant public
meeting where a quorum of the Board was present.
pal P n .4’).-"‘“"} = .
Authorized Signature M Authorized Signature: 1/3/ % 4‘
Huslip Gonslonr L o
Prin e Name: . Prin e Name: bé - . A .
YTye Philip Enderwood, Treasurer Ty Robert A. ng}ér, Second Signatory
Date: -
ate: Geptember 25, 2019 bate: September 25, 2019
NCFP 101 BAC Rev020118



Administrative Packet FY19/20 Page 8 of 12

Bel Air-Beverly Crest

Neighborhood Council Annual Budget
for Fiscal Year 2019-2020

Annual Budget Funds 42,000.00
Rollover Funds*** 6,539.21
Total Annual Budget Funds $48,539.21
Office/Operational Expenditures Category
Temporary Staff for Admin, Agenda, and Minutes (LLoyd Staffing) 21,000.00
Meeting Facilities, Space Rental, and Refreshments (AJU) 3,500.00
Website Hosting and Maintenance (Web Corner) 3,500.00
Email Provider for Board Members (Google Apps for Work) 2,200.00
WLA Municipal Building Office Internet (Frontier Communications) 1,950.00

Printed Materials for Board and Committee Meetings (LA Press Printing) | 800.00

Office Supplies 550.00
Board Member Badges (NiceBadge) and Business Cards 500.00
Council P.O. Box Rental (USPS) 400.00
Telephone Answering Service (Jive Communications) 350.00

Total Office/Operational Expenditures | $34,750.00

***The Funding Program will notify each NC of their Fiscal Year closing balance including available rollover
funds, if any, on August 1st or next business day. Depending on when an NC submits its Admin Packet/annual
budget, the NC may need to revise and resubmit its annual budget to account for any rollover funds received.

OFFICE OF THE CITY CLERK | clerk.ncfunding@]lacity.org| 213-978-1058



Administrative Packet FY19/20 Page 9 of 12

Outreach Expenditures Category

Council Website Design Refresh and Updates (Web Corner) 3,000.00
Special Events, Speakers, and Outreach Activities 2,000.00
Banner and Billboard Advertisements (AAA Flag and Banner) 1,250.00
Council Marketing Materials and Swag 1,250.00
Council Email Newsletter Delivery (Mailchimp) 250.00
Online Advertisement Space for Facebook, Twitter, Nextdoor, et al. 200.00

Total Outreach Expenditures |$7:950.00

Election Expenditures Category

N/A for 2019-2020 FY 0.00

Total Election Expenditures $0.00

OFFICE OF THE CITY CLERK | clerk.ncfunding@]lacity.org| 213-978-1058



Administrative Packet FY19/20 Page 10 of 12
Neighborhood Purposes Grants (NPG) Expenditures Category
Neighborhood Purpose Grants 3,500.00
Total NPG Expenditures | $3:500.00
Community Improvement Projects (CIP) Expenditures Category
Community Improvement Projects 750.00
Total CIP Expenditures | $750-00

TOTAL BUDGET ALLOCATIONS

Office/Operational Expenditures $34,750.00

Outreach Expenditures $7,95O-00

Elections Expenditures $0.00
General and Operational Expenditures $42,700.00
Neighborhood Purposes Grants (NPG) Expenditures
Community Improvement Project (CIP) Expenditures $750.00
TOTAL EXPENDITURES FOR FISCAL YEAR 2019-2020 | $46,950.00

OFFICE OF THE CITY CLERK | clerk.ncfunding@]lacity.org| 213-978-1058




Neighborhood Council Funding Program ATTACHMENT "K"
APPLICATION for Neighborhood Purposes Grant (NPG)

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.

Name of NC from which you are seeking this grant: _Bel-Air Beverly Crest Neighborhood Council

SECTION I- APPLICANT INFORMATION

1a)

1b)

1c)

1d)

2)

3)

Laurel Canyon Land Trust 82-1342893 Calfiornia May 8, 2017
Organization Name Federal I.D. # (EIN#)  State of Incorporation Date of 501(c)(3)
Status (if applicable)
8453 Kirkwood Drive Los Angeles CA 90046
Organization Mailing Address City State Zip Code
Business Address (If different) City State Zip Code

PRIMARY CONTACT INFORMATION:

Catherine Deakins 917 776-5841 catdeakins@gmail.com
Name Phone Email
Type of Organization- Please select one:
U Public School (not to include private schools) or B 501(c)(3) Non-Profit (other than religious institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter
Name / Address of Affiliated Organization (if applicable) City State Zip Code

SECTION Il - PROJECT DESCRIPTION

4)

5)

Please describe the purpose and intent of the grant.

The purposes of the grant is to pay for annual brush clearance services for three parcels owned by the Laurel Canyon Land
Trust. The Land Trust is a non-profit501(c)(3) organization whose mission is to accept donations of open space, purchase
open space and educate the public as to the value of these lands. Currently, the Laurel Canyon Land Trust owns three
parcels in Laurel Canyon within the boundaries of the Bel-Air Beverly Crest Neighborhood Council. None of the parcels are
fenced and they are publicly accessible. Because the lands are located within the City's Very High Fire Hazard Severity
Zone, brush clearance is required by the Los Angeles Fire Department on an annual basis. More information regarding this
requirement can be found at https://www.lafd.org/fire-prevention/brush.

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)

According to the Los Angeles Fire Department, brush fires threaten life and property. As a result, the City of Los Angeles
established the Very High Fire Hazard Severity Zone in 1999. LAFD now provides a thorough and comprehensive brush
program in order to protect lives and property for those who live and enjoy the hillside communities within the City of Los
Angeles. The grant funds will support and serve a public purpose (and benefit the public at large) by reducing the fire risk both
within the Very High Fire Hazard Severity Zone and within the Bel-Air Beverly Crest Neighborhood Council. LAFD states that
"public safety can be significantly increased with proper brush clearance." LAFD maintains a brush clearance contractors list
and the Laurel Canyon Land Trust expects to use a contractor from this list. See lafd.org/fire-prevention/brush/clearance-
contractor-list. No trees will removed during the brush clearance process.

Finally, the Land Trust normally engages in fundraising to pay for this annual maintenance activity. However, the COVID-19
pandemic put a huge damper on fundraising due to the disruption to the local economy.
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SECTION Iil - PROJECT BUDGET OUTLINE

You may also provide the Budget Outline on a separate sheet if necessary or requested.

6a) [Personnel Related Expenses Requested of NC Total Projected Cost
$ $
$ $
$ $
6b) |Non-Personnel Related Expenses Requested of NC Total Projected Cost
Brush Clearance Contractor $ 2000 $ 2000
$ $
$ $
7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
O No Q Yes If Yes, please list names of NCs:
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) X No U Yes If Yes, please describe:
Source of Funding Amount 'Total Projected Cost
S S
$ S
$ $

9) What is the TOTAL amount of the grant funding requested with this application: $ 2000

10a) Start date: 96 /01 /202010p) pate Funds Required: 06 /30 /2020 10c) Expected Completion Date: 06 730 ; 2020
(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?

U No A Yes If Yes, please describe below:

Name of NC Board Member Relationship to Applicant
Jamie T. Hall President of Laurel Canyon Land Trust
Heather Roy Director of Laurel Canyon Land Trust

11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application?
XYes U No *(Please note that if a Board Member of the NC has a 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 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) 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, said funds shall be returned immediately to the Neighborhood Council.

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED?

Catherine Deakins Treasurer %ﬁ May 19, 2020

PRINT Name Title Signafure Date

12b) Secretary of Non-profit Corporation or Assistant School Principal ,-REQ/ RED*
Julian K. Quattlebaum Secretary ' /, < — May 19, 2020
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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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

rate:  MAY 08 2017 82-1342893

DLN:
26053524001517
LAUREL CANYON LAND TRUST Contact Person:
8453 KIRKWOOD DRIVE CUSTOMER SERVICE ID# 31954
1.OS ANGELES, CA 90046-0000 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
March 13, 2017
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501 (c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



LAUREL CANYON LAND TRUST

Sincerely,

/&W a. wekin

Director, Exempt Organizations
Rulings and Agreements

Letter 947



Office of the City Clerk
Administrative Services Division
Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form
INC Name: Bel Air-Beverly Crest NC Meeting Date: 05-22-2020
I_Bu_dget Fiscal Year: 2019-2020 Agenda item No: 11.d
Board Motion and/or Public Benefit Page 1 of 2. NPG from 501(c)(3), Laurel Canyon Land Trust for brush clearance of acquired open space parcels; contractor from
Statement (CIP and NPG): LAFD 2020 Brush Contractor’s List.
Requested of NC: Personnel Related: $0;
Non-Personnel Related: $2,000.00 (Total Projected Cost: $2,000.00) (Attachment K)
{Method of Payment: (Select One) [J Check - [t Credit Card [1 Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.
Board Member’s First and Last Name Board Paosition Yes No Abstain Absent Ineligible Recused
Irene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air District Rep. X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. (RVA) Rep.
Wendy Morris Bel Air Hills Assn. (RVA) Rep
Andre Stojka Bel Air Ridge Assn. Rep.
Robert Schiesinger Benedict Cyn. Assn. Rep.
Don Loze Benedict Cyn. Assn. Rep. X
Nickie Miner Benedict Cyn. Assn. Rep.
Mindy Mann Benedict Cyn. Assn. Rep.
Dr. Robert Garfield, DDS Casiano Estates Assn. Rep. X
Travis Longcore, Ph.D. Custodian of Open Spaces Rep. X
Jackie DeFede Faith-Based Organizations Rep. X
Maureen Smith Franklin-Coldwater District Rep. X
Teresa Lee K-8 Private Schools Rep. X
Jon Wimbish 7-12 Private Schools Rep.
Kristie Holmes Public Ed. Insiitutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. X
Jamie Hall Laurel Cyn. Assn. Rep. X
Stephanie Savage Laurel Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep.
Heather Roy Laurel Cyn. Assn. Rep.
Chuck Maginnis At Large Rep. X
Marcia Hobbs At Large Rep.
Shawn Bayliss At Large Rep.
Philip Enderwood At Large: Youth Seat Rep. X
Rob Farber for JLKennedy | Commerciiiofice District Rep. X
Board Quorum: 15 Total: 14 4 2 7 2 3
We, the authorized signers of the above named Neighborhood 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 above was approved by the Neighborhood Councif Board, at a Brown Act compliant public
meeting where a quorum of the Board was present.
N —F , ,
Authorized Signaturew é Authorized Signature: /éﬁéuz_d W
Print/Type Name: 5 cqueline Le Kennedy,/Treasu;a' Print/Type Name: p shert A. Ringler, Second Signatory
Date: 95/22/2020 Date: 95/22/2020

NCFP 101 BAC Rev020118



Office of the City Clerk
Administrative Services Division

Neighborhood Council (NC) Funding Program
Board Action Certification (BAC) Form

INC Name: Bel Air-Beverly Crest NC

Meeting Date: 05/22/2020

Agenda Item No: 11.d

|Budget Fiscal Year: 2019-2020
Board Motion and/or Public Benefit

Statement (CIP and NPG):

Page 2 of 2: NPG from 501(c)(3), Laurel Canyon Land Trust for brush clearance of acquired open space parcels; contractor from
LAFD 2020 Brush Contractor's List.
Requested of NC: Personnel Related: $0;

Non-Personnel Related: $2,000.00 (Total Projected Cost: $2,000.00) (Attachment K)

{Method of Payment: (Select One) [ Check

L1 Credit Card [J Board Member Reimbursement

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.

Vote Count

Board Member’s First and Last Name

Board Position Yes No Abstain Absent Ineligible Recused
Stella Grey for Yves Mieszala | North of Sunset District Rep. X
Ellen Evans North of Sunset District Rep.. X
Robert A. Ringler Residents of Beverly Glen Rep. X
Dan Palmer Residents of Beverly Glen Rep. X

|Board Quorum: 15 Total:

meeting where a quorum of the Board was present.

We, the authorized signers of the above named Neighborhood 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 above was approved by the Neighborhood Council Board, at a 8rown Act compliant public

Authorized Signature:

bt A. ngler

Print/Type Name: ;2 cqueline Le Kennedy, Treasurer

/] '7£¥ Vi /
Authorized Signature Wﬂu é W
= s

Print/Type Name: 2o hert A. Ringler, Second Signatory

bate: 05/22/2020

Date: 05/22/2020

NCFP 101 BAC Rev020118



Neighborhood Council Funding Program ATTACHMENT "D"
APPLICATION for Neighbhorhood Purposes Grant (NPG)

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 reguired
documentation to the Office of the City Clerk, NC Funding Program.

Name of NC from which you are seeking this grant: Bel Air-Beverly Crest Neighborhood Council

SECTION I- APPLICANT INFORMATION

1a Parents, Educators/Teachers & Students in Action 46-2694430 California 12/2013
Organization Name Federal 1.D. # (EIN#)  State of Incorporation Date of 501{cK3)
Status (if applicable)
1b) 18017 Chatsworth Street , Suite 337 Granada Hills Ca. 91344
Organization Mailing Address City State Zip Code
1¢)
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:

Seymour Amster 818-943-0613 Seymour.Amster@pesa-edu.org
Name Phone Email

2) Type of Organization- Please select one:

U Public School (not to include private schools) or & 501(c)(3) Non-Profit (other than religious institutions)
Attach Signed letter on School Letterhead Attach IRS Determination Letter
3) Name /Address of Affiliated Organization (if applicable) City State Zip Code

SECTION Il - PROJECT DESCRIPTION

4) Please describe the purpose and intent of the grant.
COVID-19 CRITICAL NEED SERVICES

Parents, Educators/Teachers & Students in Action (PESA) as the community based organization (CBO) of the Los Angeles Superior Court Teen Court program (see letter
from Judge Wesley attached) receives referrals of diverted youth from the Los Angeles Police Department, as part of their juvenile arrest diversion program as well as
referrals from the Los Angeles County District Attorney Office.

PESA has partnered with the Museum of Tolerance to address issues of racism and hatred caused by the COVID-19 pandemic, as part of the SHADES program of Teen
Court. These issues will be addressed by online seminars and through the COVID-19 HERO project created by PESA. The COVID-19 HERO project is composed of the
youth being educated on the value of not making offensive racial remarks concerning what race could have caused the COVID-19 pandemic. In addition the COVID-19
HERO series educate the youth about the COVID-19 virus and what they can do to prevent the spread of it, giving them the opportunity to being a COVID-19 HERO by
writing a letter describing how they are a COVID-19 HERO and receiving a certificate of being a COVID-19 HERO.

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)

This grant will address a critical public purpose that will benefit the public at large, reducing the issues of hate and racism stemming from the COVID-19 pandemic and
educating the youth about COVID-19 and why they need to comply with the social distancing orders. As the social distancing rules are modified the COVID-19 HERO
series will be modified to reflect these changes.

It is important to make sure our youth are educated as to why they have to follow the instructions of their parents and their teachers concerning social distancing. It is
important to start educating them on this now. So that when schools are reopened they will be willing to cooperate with their teachers concerning social distancing
instructions. In addition the issues of hate and racism have already been reported as a result of COVID-19, these issues will only be exacerbated when schools open up
again. By educating the youth now and being able to continue that education when they go back to school the issue will be addressed. In person presentations will be
created to be presented in the schools when they open up again in compliance with social distancing orders.

THIS PROJECT HAS BEEN MADE A RESOURCE TOOL TO ALL OF THE SCHOOLS IN THE COUNTY OF LOS ANGELES THROUGH THE LOS ANGELES COUNTY
BOARD OF EDUCATION (LACOE).

Thus with the funding from this grant PESA will make sure that the residents and the schools in Bel Air-Beverly Crest Neighborhood Council benefit from this project.
Bel Air-Beverly Crest Neighborhood Council will receive recognition on all materials and items published in connection with this project.
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SECTION lll - PROJECT BUDGET OUTLINE
You may also provide the Budget Outline on a separate sheet if necessary or requested.

6a) |Personnel Related Expenses Requested of NC Total Projected Cost
COVID-19 HERO PROJECT $ 1,000.00 $ 3,500.00
3 3
$ $
6b) |Non-Personnel Related Expenses Requested of NC Total Projected Cost
COVID-19 HERO PROJECT $ 1,500.00 $ 2,500.00
3 3
$ 3
7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
3 No M Yes If Yes, please list names of NCs: Most of the other Neighborhood Councils as it _relates to their boundaries
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) W No U Yes If Yes, please describe:
Source of Funding Amount otal Projected Cost
S S
S S
S S

9) What is the TOTAL amount of the grant funding requested with this application: $ 2,500.00

10a) Start date: 05/ 01 2020 4gp) Date Funds Required: _ %5 / 9% /2020 4q¢) Expected Completion Date: %% j 01 ;2020
(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?

No vYes If Yes, please describe below:
Name of NC 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?
UdYes UNo *(Please note that if a Board Member of the NC has a 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 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) 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, said funds shall be returned immediately to the Neighborhood Council.

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED*

Seymour |. Amster Executive Director 7 Caue g 05/03/2020
PRINT Name Title o Signature Date

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQBIRED* -/' 7 7
Francine S. Amster Secretary ';;/,H/f/(é; bed M/éi 05/03/2020

PRINT Name Title - Sigmature 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




PARENTS

EDUCATORS / TEACHERS
& STUDENTS IN ACTION

“Creating a Better Future for Our Community through Advocacy, Mentorship and Education™

COVID-19 CRITICAL NEED SERVICES BEING OFFERED

Online Career Fair - Distinguished Speaker Series.

Every week PESA is hosting speakers from different professions to give career advice to middle school
students. high school students, college students and graduate students.

Tutoring and mentoring for diverted youth referred by LAPD or District Attorney’s office.
Tutoring for all K-12 students who need educational assistance.

Virtual Playdates for all K-12 students.

To reduce the stress and feeling of isolation we are offering virtual playdates that can include insightful
discussions, art/stem projects, workshops and tutoring, so our youth can interact with their friends from
school.

COVID-19 Hero Project.

To help our children understand what COVID-19 is and the reason to comply with parent and teacher
requests for social distancing by getting a certificate acknowledging them as a COVID-19 HERO for
doing so.

Combating Racism and Hate Incidents caused by COVID-19.

PESA has partnered with the Museum of Tolerance to address this issue through online interactive
presentations.

PESA through its COVID-19 HERO series has created online art projects and booklets to be distributed
to the community to address this issue.

Mental Health Counseling for the Community.

Mental Health Counseling for diverted youth being monitored.

THESE SERVICES HAVE BEEN RECOGNIZED BY THE
LOS ANGELES COUNTY BOARD OF EDUCATION (LACOE)
AS A VALUABLE RESOURCE TO EDUCATORS.

PESA 18017 Chatsworth Street # 337 Granada Hills, California 91344 (800)-894-7201 Fax (818) 781-8180
PESA is a 501(c)(3) Non-profit organization registered with the IRS.
Your donation is tax exempt as permitted by law.
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i The Superior Court
INGLEWOOD JUVENILE COURTHOUSE
110 E. REGENT STREET
INGLEWOOD, CALIFORNIA 20301
CHAMBERS OF
DAVID S. WESLEY

(310)

1310)

JUDGE (RETIRED) TELEPHONE
412-8341

FAX

330-7071

EMAIL

June 7, 2019 DWesley@LACourt.org

To Whom It May Concern:

| am the Director of the Los Angeles Superior Court Teen Court program (hereinafter referred to
as "LASC Teen Court Program”). Parents, Educators/Teachers & Students in Action (hereinafter
referred to as “PESA”) is a non-profit, that has been designated as the Community Based
Organization for the LASC Teen Court program through a Memorandum of Understanding
executed by the Superior Court and PESA (hereinafter referred to as “MOU’), a true and correct
copy of the MOU is attached to this letter and incorporated herein by reference.

One of the purposes of the MOU is to designate PESA as the entity that can receive funds for the
LASC Teen Court program. That is why the following language was included in the MOU:

6. Any monies received by PESA designated for use in the Teen Court, SHADES or CAYC
programs cannot be used for any other program, and a categorized budget designating
how monies will be spent must be submitted by PESA prior to any expenditures of the
designated monies and be approved by the Judicial Director of the Program or his
designee. The Judicial Director of the Program or his designee will have the right to
conduct an audit concerning the expenditure of the monies.

PESA has received monies in the past from both private and public entities, such as the County
of Los Angeles, for this purpose.

As such if the entity you represent has been authorized or desires to provide support to the LASC
Teen Court program | would appreciate you transmitting the funds to PESA, and in compliance
with the MOU, it will be used for and budgeted for use for the LASC Teen Court Program. Thank

you for your support, if you have any questions or comments, please do not hesitate to contact
me.

Sincerely,

WL cué«o)/ﬁ

David S. Wesley, Judge (Retire
Director of the Judge David S. Wesley
LASC Teen Court Program

DswW/



MEMORANDCUM OF UNDERSTANDING between the Los Angeles Superior Court and Parents,
Educators/Teachers and Students in Action.

1. The Los Angeles Superior Court (hereinafter referred to as “LASC”} is a governmental entity that
as part of its outreach to the cammunity seeks to educate citizens, especially the youth about
government, the role of the courts in a democratic society, and the significance of civic
participation. One of the community service programs of the LASC is the Teen Court Program of
the Los Angeles Superior Court (hereinafter referred to as “Teen Court”).

2. Parents, Educators/Teachers & Students in Action (hereinafter referred to as “PESA”) is a 501
( ¢) {3) corporation whose mission statement is “Creating a better future for our community
through Advocacy, Mentorship, and Education.” PESA has as one of its programs the Teen Court
Project for Justice. Through this program:

+  PESA agrees to assist Teen Court through its Teen Court Project for Justice program. PESA
will assist Teen Court by providing support to the host school as needed. The purpose of this
support will ensure that the Teen Court Program is not burdensome to the host school.

«  PESA will also assist the host school participating in Teen Court in any way possible to
enhance student achievement.

«  PESA will assist Teen Court by providing opportunities to the students and juveniles invoived
in the Teen Court.

»  PESA will assist Teen Court by arranging and providing support for field trips or other events,
such as SHADES and CAYC, that the Teen Court participants desire to engage in related to
the goals of Teen Court.

«  PESA will assist Teen Court by arranging and/or hosting training programs for the
participants of the program.

*  PESA will assist Teen Court by arranging or hosting presentations to occur on subjects of
interest to the Teen Court participants.

«  PESA will assist Teen Court by causing apportunities for the judicial officers to become a part
of the host school community, by doing things such as presenting on Senior Awards night to
a graduating student{s} who participated in Teen Court.

»  PESA will assist Teen Court by providing assistance when needed in monitoring the juvenile
offenders who have been sentenced.

«  PESA will assist when requested with the victims of the offenses brought before Teen Court.

»  PESA will assist the Teen Court Program by providing any other appropriate assistance to
the program.

3. This MOU becomes effective on the date both parties have signed the MOU, Either party may
terminate this MOU upon thirty {30) days prior written notice. If either party believes that the



10.

MOU might violate any law or regulation, either party may terminate the MOU immediately
upon written notice to the other party.

LASC may use PESA's name verbally in reference to the matters referred to In this MOU. PESA
grants LASC the right to use PESA's name and logo In writing for matters referred to in this
MOU. LASC grants PESA the right to use the LASC Teen Court Logo in writing for matters
referred to in this MOU, subject to approval by the Judictal Director of the program. PESA may
not use the LASC Teen Court Logo for fundraising activities.

Each party acknowledges that the relationship with the other is that of an independent
contractor, however all activities of PESA with respect to any outreach program of the Los
Angeles Superior Court must be approved by the Judicial Director of the program or the Los
Angeles Superior Court OQutreach Committee,

Any monies received by PESA designated for use in the Teen Court, SHADES or CAYC programs
cannot be used for any other program, and a categorized budget designating how the money
will be spent must be submitted by PESA prior to any expenditures of the designated monies
and be approved by the judicial Director of the Program or his designee, The Judicial Director of
the Program or his designee will have the right to conduct an audit concerning the expenditure
of the monies.

Each party agrees to abide by ail applicable Federal and State Laws. This MOU shall be governed
by and construed with the laws of the State of Caiifornia. Jurisdiction for any ciaim, dispute, or
lawsuit shall be in Los Angeles County.

This MOU outiines the framework of a working relationship between PESA and LASC and does
not create a joint venture nor is it a binding contract.

This MOU does not create any rights, title for any entity other than for PESA and LASC.

This writing constitutes the entire MOU between LASC and PESA and can only be amended in
writing.

-

SHERRI R. CARTER
Los Angeles Superior Court

Date: ’2,/1? /l-}— O N

EYMOUR |. AMSTER
PESA APPROVED AS TO FORM:

P2y W

Courn Counsel
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In reply refer to: 4077591934

OGDEN UT  84201-0029 - Oct. 28, 2015 LTR 4lé8C 0
, s 46-2696430 so0000a 00
00030922
BODC: TE

PARENTS EDUCATORS-TEACHERS &
STUDENTS IN ACTION

18017 CHATSWORTH ST

GRANADA HILLS CA ?P1344-5608

Employer ldentification Nuaber: 66-2694430
Person to Contact: Ms., Wiles

Toll Fnlomxlllphou0~N0lb!rl-1*&?7-829-5509—

Dear Taxpayar:

This is in rasponse o vour Bct. 05, 2015, reguast for information
regarding your tax-axempt status.

Our records indicate that yeu were recognizad as exempt under
section 501(c){(3) of the Internal Revenus Code in a determination
latter issued in December 2013,

Our records also indicate that you are not a private foundation within
the meaning of section 509%(a) of tha Code becauss you are described in
section(s} 509{a) (1) and 170(bIC1)CAYCVL),

Donors may deduct contributions to you as provided in ssction 170 of
the Code. Begquests, legaciess, davises, transfers, or gifts to you or
for yvour use are deductible for Federal estate and gift tex purvoses

1f they mest ths applicable provisions of sections 2935, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/ep for information regarding
filing reauiresents. Specifically, section €033(3) of the Code
provides that failure to file an annual information resturn for thres
consecutive years results in revocation of tax-sxempt status as of
the filing due date of the third return-‘for organizations reguired te
file. We will publish a list of organizations whess tax-exempt

status was revoked undaer ssction €0335(3) of the Code on our website
baginning in early 2811.




4077591934
Oct. .28, 2015 LTR ¢168C 0
46-2694430 200000 0o

coos0923

PARENTS EDUCATORS-TEACHERS &
STUDENTS IN ACTION

18017 CHATSWORTH ST

GRANADA HILLS CA 913644-5658

1f you hava sny questiona, please call us at the telephons number
shown in thes heading of this letter.

Sincerely yours,

Yk

Jeffrey I. Cooper
Director, EO Rulings & Agreesent

ey oA - - R ——



CITY OF LOS ANGELES

Office of Finance
P.O. Box 53200
Los Angeles CA 90053-0200
18017 CHATSWORTH STREET SUITE #337
GRANADA HILLS, CA 91344-5608
T TTRETTR E L T R LU TR TG T
e s.DIGIT 91344 139
géAaRég,NTS. EDUCATORS / TEACHERS & AMP; STUDENTS IN ACTION
18017 CHATSWORTH ST STE 337
GRANADA HILLS CA 91344-5608

[ - - - e e ——
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S ANGELES TAX REGISTRATION CERTIFICATE

THIS CERTIFICATE 1S5 GOOD UNTIL SUSPEMDED OR CANCELLED

BUSINESS TAX ISSUED: 5712018
3 ETARTED STATGS
0002893373-0001-4 LO49 Professions / Occupations l 31/2016 ' ACTIVE

PARENTS, EDUCATORS / TEACHERS & AMP; § NTS IN

ACTION - .
18017 CHATSWORTH ST STE 337 ‘ L 188UED FOR TAX COMPLIANCE PURPOSES ONLY
' GRANADA HILLS CA 81 5608 ::,: NQT A LICENSE, PERMIT, DR LAND USE AUTHORIZATION
3
u =
E |
D
T
¢

18017 CHATSWORTH STREET SUIQ
GRANADA, HILLS, CA 91344-5608 ‘

| "o registredion cartificate or perwit issusd under the provisions of the
‘ Business Tan ordinances of the LAMC, or the payment of asy tax regquired
i under Tha previsions of the Business Tax ordinances of the LAMC shall
1Y be sonsirwed a8 svlhorizing the conduct or continuence of anry ilagal IMRECTOR OF FINANCE
il mcda-ﬂmmnﬂoﬁm‘

mmmwmum’wmmumawmum»numumum '
L PORM 200 (Rav. 11AS WPORTANT - READ REVENSE SiDE
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{Rev. October 2018)

Dapartment of the Treasury
Intamnal Revenue Sarvice

Request for Taxpayer
identification Number and Certification

> Go to www.is.gov/FormWe for inatructions and the latest information.

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

Parents, Educators/Teachers & Students in Action

1 Name (as shown on your income tax retury). Name is reguired on this line; do not lsave this line biank,

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

following seven boxes,

single-member LLC

ancther LILC that is not

§ Address (numbar, straet, and apt. or suite no.) Ses instructions,
18017 Chatsworth Strest, Suite 337

Print or type.
See Specific instructions on page 3.

3 ingividuavisole proprietor or [} G Corporation [ S Gorporation

[ Limited liabiity company. Enter the tax clessification (C<C corporation, S=§ corporation, P=Partrership) »
Note: Check the appropriate box in the kne above for the tax classification of the si
LLGC if the LLC is ciassifiad a5 a single-member LLC that |5 disregarded from the ownar uniess the owner of the LLC is code (f any)
from the owner for U.S. federa) tax purpcsas. Otherwiaa, & singls-member LLC that anyl
is disregarded from the cwnar ahouid chack the appropriate box for the tax classification of its owner.

[4 Other (see instructions) » Non-Profit Corporation exempt under 501 (<)(3}

3 Check apprapriate box for federal tax classification of the person whose nama is entersd on line 1. Check only one of the | 4 Exemptions {codes apply oniy ta

cartain entities, not indiviguais; see
instructions on page 3):

O rarnership [ Trusvestats

Exempt payee code (if any)

owner. Do not check | Exemption fram FATCA reporting

ADDIRS 0 BCCOUNTS Mairidrraddd Outstt The U 5
Requester’s name and acidress (optional}

& City, state, and ZIP cods
Granada Hiils, Ca. 91344

7 List account numberis} hera {optionsh

Taxpayer idsntification Number (TIN)

Enter your TIN in the appropriate box. The TIN providad must metch the name given on fine 1to avoid | Soclalsecuritynumber =~~~
backup withholding. For individuals, thig is ganerally your social security number (SSN), However. fora [ 1 1 |

resident afien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -

entities, # is your employer identification number (EIN}. #f you do not have a number, ses How 10 got &

TIN, later.

Note: | the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester far guidelines on whose number 1o enter.

lmlll Certification

Under penatties of perjury, | certify that:

1. The nurnber shown on this form is my corract taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am 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 withhokding as a result of a failure 1o report a¥ Interest or dlvidenda, or {c) the IRS has notified me that | am

no longer subject to backup withhalding; and
3.1am a U.S. citizen or other U.5, person (defined below); and

4. Tha FATCA code(s) entered on this form (if any) indlcating that | am exempt from FATCA reporting is corect.

Certification instructions. You must cross out termn 2 above if you have been notified by the |RS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retumn. For real estate iransactions, item 2 does not apply. For mortgage interast paid.
acquisition or abandonment of secured property, canceliation of debt, contributions to an individuat retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your cormect TIN. Ses the instructions for Part I, later.

Sign Signature of

U.S, parson

, 2020
Date > Aod 22

Section refersnces
noted.

Future developments. For the iatest information about developmaents
related to Form W-8 and its instructions, such as legisiation enacted
after they were published, go to www.is.gov/iFormA9.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your comect taxpayer
identification number (TIN) which may be your social security number
(SSN), individua| taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Exampiles of information
returns Include, but are not limited to, the following,

* Form 1009-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

+ Form 1089-8 (stock or mutual fund sales and cerlain other
transactions by brokers)

* Form 1089-S (proceads from real estate transactions)

+ Form 1099-K {merchant card and third party network transactions)

« Formn 1098 (home mortgage interest), 1038-E (student Joan interest),
1098-T (tuition)

» Form 1098-C {canceled debt)
» Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. parson (including a resident
alien), to provide your comect TiN.

if you do not returm Form W-9 to the roquester with a TIN, you might

be subject to backup withholging. See What is backup withholding,
iater. -

Cat. Ne. 10231%

Forrn W=8 (Rev. 10-2018)



Office of the City Clerk

Administrative Services Division

Neighborhood Council {NC} Funding Program

Board Action Certification (BAC) Form

INC Name: Bel Air-Beverly Crest NC

Meeting Date: 05-22-2020

Agenda ltem No: 11.b.

|Budget Fiscal Year: 2019-2020
Board Motion and/or Public Benefit

Statement (CIP and NPG):

Page 1 of 22 NPG from 501(c)(3) by Parents, Educators/Teachers and Students in Action, submitted by Seymour Amster, Exec Director for “COVID-19 Critical
Needs Services,” “COVID-19 Hero Project”
Requested of NC: Personnel Related: $1,000 (Total Projected Cost: $3,500)
Requested of NC: Non-Personnel Related: $1,500 (Total Projected Cost: $2,500) (Attachment D)

IMethod of Payment: (Select One) [J Check [ Credit Card [J Board Member Reimbursement
Vote Count
Recused Board Members must leave the room prior to any discussion and may not return te the room until after the vote is complete.
Board Member's First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
lrene Sandler Bel Air Crest Master Assn. Rep. X
Mark Goodman, M.D. Bel Air District Rep. X
Gail Sroloff Bel Air District Rep. X
Larry Leisten Bel Air Glen District Rep. X
Robin Greenberg Bel Air Hills Assn. (RVA) Rep. X
Wendy Morris Bel Air Hills Assn. (RVA) Rep X
Andre Stojka Bel Air Ridge Assn. Rep. X
Robert Schlesinger Benedict Cyn. Assn. Rep. X
Don Loze Benedict Cyn. Assn. Rep. X
Nickie Miner Benedict Cyn. Assn. Rep. X
Mindy Mann Benedict Cyn. Assn. Rep. X
Dr. Robert Garfield, DDS Casiano Estates Assn. Rep. X
Travis Longcore, Ph.D. Custodian of Open Spaces Rep. X
Jackie DeFede Faith-Based Organizations Rep. X
Maureen Smith Franklin-Coldwater District Rep. b
Teresa Lee K-8 Private Schools Rep. X
Jon Wimbish 7-12 Private Schools Rep. X
Kristie Holmes Public Ed. institutions Rep. X
Jason Spradlin Holmby Hills Assn. Rep. X
Jamie Hall Laurel Cyn. Assn. Rep. X
Stephanie Savage Laurel Cyn. Assn. Rep. X
Cathy Wayne Laurel Cyn. Assn. Rep. X
Heather Roy Laurel Cyn. Assn. Rep. X
Chuck Maginnis At Large Rep. X
Marcia Hobbs At Large Rep. X
Shawn Bayliss At Large Rep. X
Philip Enderwood At Large: Youth Seat Rep. X
Jacqueline Le Kennedy Commercial/Office District Rep. X
Board Quorum: 15 Total: 17 4 0 7 2 2

We, the authorized signers of the above named Neighborhood 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 above was approved by the Neighborhood Council Board, at a Brown Act compliant public
fmeeting where a quorum of the Board was present.

Authorized Signature W é W

Authorized Signature:

sbent- . nglen

Print/Type Name:

Jacqueline Le Kennedy, Treasurer

Print/Type Name:

Robert A. Ringler, Second S%natory

bate: 05/22/2020

bate: 05/22/2020

NCFP 101 BAC Rev020118




Office of the City Clerk

Administrative Services Division

Board Action Certification (BAC) Form

Neighborhood Council {NC) Funding Program

NC Name: Bel Air-Beverly Crest NC

Meeting Date: 05/22/2020

Budget Fiscal Year: 2019-2020

Agenda ltem No: 11.b.

Board Motion and/or Public Benefit
Statement (CIP and NPG):

Page 2 of 2: NPG from 501(c)(3) by Parents, Educators/Teachers and Students in Action, submitted by Seymour Amster, Exec
Director for “COVID-19 Critical Needs Services,” “COVID-19 Hero Project”

Requested of NC: Personnel Related: $1,000 (Total Projected Cost: $3,500)

Requested of NC: Non-Personnel Related: $1,500 (Total Projected Cost: $2,500) (Attachment D)

Method of Payment: (Select One)

[ Check

[ Credit Card [J Board Member Reimbursement

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete.

Vote Count

Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused
Stella Grey for Yves Mieszala | North of Sunset District Rep. X
Ellen Evans North of Sunset District Rep.. X
Robert A. Ril‘lg|er Residents of Beverly Glen Rep. X
Dan Palmer Residents of Beverly Glen Rep. X

Board Quorum: 15

Total:

We, the authorized signers of the above named Neighborhood 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 above was approved by the Neighborhood Council Board, at a Brown Act compliant public
meeting where a quorum of the Board was present.

Authorized Signaturg\

Authorized Signature: /&5qu W

QAW

Print/Type Nome: 2 queline Le Kennedy, Treasure™”

Print/Type Name: Robert A. Ringler, Second Signatory

Date: 05/22/2020

bate: 05/22/2020

NCFP 101 BAC Rev020118



	$205.54
	$205.54



