EMPOWER LA

Neighborhood Council Funding Program ' I
APPLICATION for Nelghborhood Purposes Grant (NPG) NEIGHBORHO GO EPOWERMENT

This form Is fo ba compieted by the applicant seeking the Nelghbothood Purposes Grant and submitted fo the
Naighborhood Council from whom the grant is being sought. All applicafions for grants must be reviawed and approved
in a public meseting. The Neighborhood Council (NC), upon approval of the application, shall submit the approved
application along with all required documentation to the Department of Nelghborhood Empowerment. :

Hollywood Hills West

Name of NC from which you are seeking this grant:

12) Hehavioral Healih Services, Inc. 95-2838008 Callfornia 07724174
a
Organization Name _ Federad LD, £ (EIN#)  State of Incorporation Date of 50ri{c)(3}
Status (if applicable)
6838 Sunaet Bivd. Los Angeles Ch gon28
b
) Organization Mailing Address City State Zip Code
18619 Crenshaw Bivd, Gardena " cA 50249
1¢) Business Address (if different) City State Zip Code
1d) PRIMARY CONTACT INFORMATION:
Gilbert Mora (323} 461-3161 gmora@bhs-inc.org
Name ; Phone Emall
2y Type of Organization- Please select one:
0} Public Schaol nat to include private schools) or B 501(c){3) Non-Profit  {other than religious institutions)
Attach Grant Request on School Letterhead Attach IRS Destermination Letter
3} "Name/ Address of Affiliated Organization City Stafe Zip Code
(If applicable)

4) Please describe the purpose and Intent of the grant.
The grant is for facliitating a town hali on the subject of prescripiion drug abuse and misuse and how it is negatively affactlng Los Angeles County,
Includiing the Hollyweod community, especially youlh. There wifl be speakers who will discuss the comimonly abused prescription drugs, how fo
properly dispose of medications, and how the prescription drug epidemic is affecting the community. Altendees will be given resources on the
subject matter and information about how they can get Invaived In mitigating the prascription drug abuse and misuse problem in their community.

5) How will this grant be used to primarily support or serve a public purpose and henefit the public at-farge.
(Grants cannot be used as rewards or prizes for individuals) :

Itwii be used to help pay for venue and refreshments for attendees for the lown hall,
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Security & Gusfodial

6b) |f
Mears Lower & Mears 3
Refreshments, decorations, rafile prizes
AY :

7) Have you (applicant) applied to any other Nelghborhood Councils requesting funds for this project?
£ No B Yes, please list names of NCs: Central Hollywood, Holiywood United

8) Is the implementation of this specific prograim or purpoese described in box 4 above contingent on any other
factors or sources or funding? (Including NPG applications to other NCs) L No & Yes, please describe!

9} What is the TOTAL amount of the grant funding requested with this application:

5
10b) Pate Funds Required: Eﬁi

10a) Start date: 8 )

S
10c) Expected completion date: @ .| {After completion of the project, the applicant must submit a
il and the Department of Neighborhood Empowerment

11a) Do you (applicant) have a former or existing relationship with a Board Member of the NG?
B No B Yes - Please describe below:
Name of NC Board Member Relationship to Applicant

11b) if yes, did you request that the hoard member consult the Office of the City Attorney before
filing this application? OYes @ 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 Department
will deny the payment of this grant in its entirety.}

10N 10 GNATUE

I hereby affirm that, to the best of my knowledge, the information provided hereln and communicated otherwise
Is truly and accurately stated. | further affivm that | have read Appendix A, "What Is a Public Benefit,” and
Appendix B "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. 1 further affirm that if the grant received is not
used in accordance with the the terms of the application stated here, sald funds shall be returned immediately

to the Neighborhood Council.

12a) Executive Director of Non-Profit Corporation or School Principal - REQUIRED*
Shirley Summers Executive Director C’:T)\:LB—‘ W TN /3,3\ '3\\ ]\“L
PRINT Name Title ’ Sigmature ' Date

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED*

PRINT Name Title Signature Date

* If a current Board Member holds the position of Executive Director or Secretary, please contact the Bepartment

at (213) 978-1551 for instructions ot completing this form
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