




        DEPARTMENT OF THE TREASURY                                                              
        INTERNAL REVENUE SERVICE                                                                
        CINCINNATI  OH   45999-0023                                                             

                                                             Date of this notice:  06-26-2015   

                                                             Employer Identification Number:    
                                                             47-4382782                         

                                                             Form:  SS-4                        

                                                             Number of this notice:  CP 575 A   
             HILLTOP EMERGENCY RESPONSE                                                         
             ORGANIZATION                                                                       
             HERO                                            For assistance you may call us at: 
             3277 INGLEWOOD BLVD                             1-800-829-4933                     
             LOS ANGELES, CA  90066                                                             
                                                                                                
                                                             IF YOU WRITE, ATTACH THE           
                                                             STUB AT THE END OF THIS NOTICE.    

                     WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER                          

           Thank you for applying for an Employer Identification Number (EIN).  We assigned you 
      EIN 47-4382782.  This EIN will identify you, your business accounts, tax returns, and     
      documents, even if you have no employees.  Please keep this notice in your permanent      
      records.                                                                                  

           When filing tax documents, payments, and related correspondence, it is very important
      that you use your EIN and complete name and address exactly as shown above.  Any variation
      may cause a delay in processing, result in incorrect information in your account, or even 
      cause you to be assigned more than one EIN.  If the information is not correct as shown   
      above, please make the correction using the attached tear off stub and return it to us.   

           Based on the information received from you or your representative, you must file     
      the following form(s) by the date(s) shown.                                               

                           Form 1120                       09/15/2015                           

           If you have questions about the form(s) or the due date(s) shown, you can call us at 
      the phone number or write to us at the address shown at the top of this notice.  If you   
      need help in determining your annual accounting period (tax year), see Publication 538,   
      Accounting Periods and Methods.                                                           

           We assigned you a tax classification based on information obtained from you or your  
      representative.  It is not a legal determination of your tax classification, and is not   
      binding on the IRS.  If you want a legal determination of your tax classification, you may
      request a private letter ruling from the IRS under the guidelines in Revenue Procedure    
      2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue).  Note:  
      Certain tax classification elections can be requested by filing Form 8832, Entity         
      Classification Election.  See Form 8832 and its instructions for additional information.  

           IMPORTANT INFORMATION FOR S CORPORATION ELECTION:                                    

           If you intend to elect to file your return as a small business corporation, an       
      election to file a Form 1120-S must be made within certain timeframes and the             
      corporation must meet certain tests.  All of this information is included in the          
      instructions for Form 2553, Election by a Small Business Corporation.                     
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           If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,  
      CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a  
      Welcome Package shortly, which includes instructions for making your deposits             
      electronically through the Electronic Federal Tax Payment System (EFTPS).  A Personal     
      Identification Number (PIN) for EFTPS will also be sent to you under separate cover.      
      Please activate the PIN once you receive it, even if you have requested the services of a 
      tax professional or representative.  For more information about EFTPS, refer to           
      Publication 966, Electronic Choices to Pay All Your Federal Taxes.  If you need to        
      make a deposit immediately, you will need to make arrangements with your Financial        
      Institution to complete a wire transfer.                                                  

           The IRS is committed to helping all taxpayers comply with their tax filing           
      obligations.  If you need help completing your returns or meeting your tax obligations,   
      Authorized e-file Providers, such as Reporting Agents (payroll service providers) are     
      available to assist you.  Visit the IRS Web site at www.irs.gov for a list of companies   
      that offer IRS e-file for business products and services.  The list provides addresses,   
      telephone numbers, and links to their Web sites.                                          

           To obtain tax forms and publications, including those referenced in this notice,     
      visit our Web site at www.irs.gov.  If you do not have access to the Internet, call       
      1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.                   

      IMPORTANT REMINDERS:                                                                      

           *  Keep a copy of this notice in your permanent records.  This notice is issued only 
              one time and the IRS will not be able to generate a duplicate copy for you.  You  
              may give a copy of this document to anyone asking for proof of your EIN.          

           *  Use this EIN and your name exactly as they appear at the top of this notice on all
              your federal tax forms.                                                           

           *  Refer to this EIN on your tax-related correspondence and documents.               

           If you have questions about your EIN, you can call us at the phone number or write to
      us at the address shown at the top of this notice.  If you write, please tear off the stub
      at the bottom of this notice and send it along with your letter.  If you do not need to   
      write us, do not complete and return the stub.                                            

           Your name control associated with this EIN is HILL.  You will need to provide this 
      information, along with your EIN, if you file your returns electronically.                

           Thank you for your cooperation.                                                      
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                               Keep this part for your records.         CP 575 A (Rev. 7-2007)  

----------------------------------------------------------------------------------------------  

        Return this part with any correspondence                                                
        so we may identify your account.  Please                                    CP 575 A    
        correct any errors in your name or address.                                             
                                                                              9999999999        

        Your Telephone Number  Best Time to Call  DATE OF THIS NOTICE:  06-26-2015              
        (     )      -                            EMPLOYER IDENTIFICATION NUMBER:  47-4382782   
        _____________________  _________________  FORM:  SS-4              NOBOD                

       INTERNAL REVENUE SERVICE                            HILLTOP EMERGENCY RESPONSE           
       CINCINNATI  OH   45999-0023                         ORGANIZATION                         
                                                           HERO                                 
                                                           3277 INGLEWOOD BLVD                  
                                                           LOS ANGELES, CA  90066               
                                                                                                
                                                                                                



Equipment for suppressing Small Fires before they become Large Fires. No. Price Costs
Fire Extinguishers 4-A:60-B:C, 6 @ $65 each, to stop small fires before they become large fires. 4 $70 $280

Total w Tax $308

Water Curtain Fire Containment System 
  to suppress or contain a large fire to prevent it from spreading to an entire block. No. Price Costs
Water supply hose: 350’) 2.5”. (50' single jacket hoses w alum. NST/NH couplings)
         [Max distance between hydrants is 650 feet. One half distance = 312.5'.  Buy 350' of 2.5" supply hose.]

7 $153 $1,071

Wye: 2.5” x 1.5” x 1.5" brass wye w dual control valves. BBV2515 1 $212 $212
Attack hoses: 2) 50’ 1.5” single-jacket attack hoses, white.    New from FireHoseDirect.com  for $111 each
                             Used from CR FireLine.com  75' for $75 each.

2 $75 $150

Nozzle Options:
1.5” NST/NH plastic adjustable Fire hose nozzles, bale shutoff.  PPGN15, 50 GPM, 60', Max.ops 100 PSI. 2 $107 $214
1.5" 

Extra 1.5" nozzle gaskets. Item: SW15-5. Pack of 5. 1 $13
Extra 2.5" nozzle gaskets. Item: SW25-5. Pack of 5. 1 $19
Fire Hydrant Wrench. (plastic  wrench, spanner & gas shutoff)  + spare. Item: 4579 2 $43 $86
Plastic Spanner wrench Sets (2/set) for above 2.5” and 1.5” hoses.  Item: PSW 4 $13 $52

Subtotal w Tax $1,964

Firefighting PPEs No. Price Costs
Firefighting Hoods, Majestic PACIII Hoods. Protects head, shoulders, full face and eyes. 4 $30 $120

Brush Jackets with hoods. Would need 4 to 6.   No, too expensive. Wear natural fiber clothes: wool, cotton. 0 $150 $0
Subtotal w Tax for Fire Team Personal Protection Equipment (Fire PPEs): $132

Total for Fire Suppression/Containment Equipment: $2,404

First Aid and Life Support Equipment & Supplies. No. Price Costs
Normal Saline, 1000 ml. To treat Hemorrhagic Shock. For use by MDs, RNs, EMTs. Life-Assist Item SL7983-09 5 9.85 $49
Lactated Ringer's solution, 1000 cc. To treat Sepsis Shock and severe burns.  Life-Assist Item SL2324. 3 10.95 $33
 IV Administration Kits.  Life-Assist Item IT1307B. 8 7.15 $57
Suture Kit, 25-piece. Artagia Med 1 39.95 $40
Fractured Limb Vacuum Splints, Hartwell Medical. Sold by Life-Assist. 1 set, w Economy pump & bag. 0 270.00 $0
Full-body Vacuum Splint mattresses, Hartwell Medical. Sold by Life-Assist. 0 643.50 $0
Scoop Stretcher for patient extraction without having to logroll them, $350 0 825.00 $0

Total w Tax for First Aid and Life Support Equipment: $197

GMRS & HAM Radios to relay MVCC incident reports to LAFD-Auxiliary Communication Services (LAFD-ACS) No. Price Costs
GMRS radio (IC-F2271S) to receive damage and casualty reports from MVCC neighborhood response teams. 1 $300 $300
HAM Radio (IC-2730A) to relay incident reports to LAFD-Auxiliary Communication Services (LAFD-ACS). 1 $362 $362
Antennas  and cables for above radios. 2 $50 $100
100 Ah 12 Volt AGM Deep-Cycle storage batteries (Duracell Ultra SLI27MAGMDC) to run radios. 1 $270 $270
50 Watt Solar Panel (Goal Zero PWR10540) to keep batteries charged 1 $170 $170
Battery charge controller (Battery Tender Solar) 1 $37 $37

Total w Tax $1,363

Materials to construct a sloped rain & kid-proof roof for 8’x20’ Emergency Equipment Container. No. Price Costs
Support wall Base Plates.  20' x 2x4s.                                                                                     All prices from Home Depot. 2 $11 $22
East wall Top plate (Ridge beam) + 2) purlins (Mid-wall top plate & west edge nailer). 22' 2x4s 22 $0.50 $11
Rafters 10' x 2x4s. 6" overhang East side, 18" overhang West side.  [22' / 2' spacing + 1] 12 $4 $48
Front & Back Stringers  as nailers for end sheathing 8' x 2 x 4. 2 $3.50 $7
East support wall studs. 2' 2x4s x (20' / 2' spacing + 1) =   22 Linier Ft  / 8' lengths 3 $3.50 $11
Mid support wall studs.  1' 2x4s x (20' / 2' spacing + 1) =   1 Linier Ft  / 8' lengths 2 $3.50 $7
Side facia boards. 22' 1x4 2 $4 $8
Roof Deck Radiant Barrier 15/32" sheathing.   2.5 [4']x 3 [8'] = 240 SF /32 SF per sheet = 7.5 sheets. 8 $17 $136
East-side support wall sheathing.  2' x 22' = 44 SF / 32 SF per sheet = 1.375 sheets 2 $17 $34
End Sheathing.  0' x 2' x 8' triangle = 8SF   x2 = 24 SF 1 $17 $17
Heat reflecting base sheet  22' x 10' = 220 SF  / 1000  SF per roll.  Model# EBSRU04250CON 1 $55 $55
90lbs cap sheet, Self adhering.    22' x 10' = 220 SF  / 100  SF per roll. 3 $100 $300
Roof jack for vent outlet. 1 $87 $87
Side Drip Edge  22' x 2 / 10 lengths = 5) 10'lengths 5 $6 $30
Eve Drip Edge   10' lengths 2 $16 $32
5 lbs. 16d vinyl sinkers 1 $23 $23
2 lbs. Roofing nails 2 $6 $12
1 lbs. 3" # 8 screws. 1 $10 $10

Total w Tax for Emergency Container: $934

MVCC to LAFD ACS Radios, Batteries, sloped kid-proof roof materials, Solar battery charger: $2,297

Subtotal for Mar Vista Hilltop Neighborhood $3,536

Grand Total Amount of Grant Desired $4,899

Equipment for which NP Grant is sought



 

 
Neighborhood Council Funding Program 

APPLICATION for Neighborhood Purposes Grant (NPG) 

 
This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and 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:  ________________________________________________________ 

 
 SECTION I- APPLICANT INFORMATION   

 

 

1a) 
 

 
 

1b) 
 
 
 
 

1c) 

 
Organization Name  Federal I.D. # (EIN#)  State of Incorporation  Date of 501(c)(3) 

Status (if applicable) 

 

 
Organization Mailing Address  City  State  Zip Code 
 

 
 
 
Business Address (If different)  City  State  Zip Code 

 
1d) PRIMARY CONTACT INFORMATION: 

_______________________________________________________________________________________________________

Name 
 

2)   Type of Organization- Please select one:

Phone Email 

 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 II - PROJECT DESCRIPTION   
 

4)   Please describe the purpose and intent of the grant. 
 
 
 
 
 
 
 
 
 
 
 

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) 
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Personnel Related Expenses Requested of NC Total Projected Cost 

 $ $ 

 $ $ 

 $ $ 

 
Non-Personnel Related Expenses Requested of NC Total Projected Cost 

 $ $ 

 $ $ 

 $ $ 

 

 

 

 SECTION III - PROJECT BUDGET OUTLINE   
You may also provide the Budget Outline on a separate sheet if necessary or requested. 

6a) 
 
 
 
 
 

6b) 
 
 
 
 
 

7)  Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project? 

 No     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)  No    Yes  If Yes, please describe: 

Source of Funding Amount Total Projected Cost 

 $ $ 

 $ $ 

 $ $ 
 

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

10a) Start date: ____/____/____ 10b) Date Funds Required: ____/____/____ 10c) Expected Completion Date: ____/____/____
(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   Yes   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?  

 Yes     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   

I hereby affirm that, to the best of my knowledge, the information provided herein and communicated otherwise is truly 
and accurately stated. I further affirm that I have read 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. I affirm that I am not a current Board Member of the Neighborhood Council to whom I am submitting 
this application. I further affirm that if the grant received is not used in accordance with the terms of the application 
stated here, said funds shall be returned immediately to the Neighborhood Council. 
 

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

 
PRINT Name Title Signature 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 NC Funding 
Program at (213) 978-1058 or clerk.ncfunding@lacity.org for instructions on completing this form 

PAGE 2               NCFP 107 

mailto:clerk.ncfunding@lacity.org
marla
Stamp









	Articles of Incorporation - 2015-06-01 - Filed
	EIN Confirmation Letter CP575_1435355591601
	Equipment for which NP Grant sought - Excel PDF
	Hilltop HERO NPG Application 052523 Signed
	Tax Exemption - CA
	Tax Exemption - IRS

	Name of NC from which you are seeking this grant: Mar Vista Community Council
	Federal ID  EIN: 47-4382782
	State of Incorporation: California
	Date of 501c3: 06/01/2015
	Organization Name: Hilltop Emergency Response Organization (HERO)
	Organization Mailing Address: 3277 Inglewood Boulevard
	City: Los Angeles
	State: CA
	Zip Code: 90066
	Business Address If different: (same as above)
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone: Bill Pope                                        310-591-9195       billpope1@verizon.net
	Public School not to include private schools: Off
	501c3 NonProfit other than religious institutions: On
	Name  Address of Affiliated Organization if applicable: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Purpose: The Mar Vista Hilltop neighborhood has been active in the LA Fire Department (LAFD)'s Community Emergency Response Team (CERT) program for the last 30 years. We have now developed a Level 3 CERT called Hilltop Emergency Response Organization (HERO) lead by our founder, Bill Pope, a former volunteer Firefighter and Search & Rescue worker. This added Urban Search & Rescue (USAR) and Emergency Medical Responder (EMR) level First Aid training and written procedures to LAFDs' CERT instruction. HERO was initially funded by Hilltop Neighbors Association (HNA) which is now inactive.HERO are now seeks funds to add Fire Suppression, Pre-hospital Life Support, and connection to LAFD via its Auxiliary Communication Services (ACS) volunteer HAM operators. We also seek funds to add a kid-proof roof to our Emergency Equipment Container. 
	Support: USGS and the Southern California Earthquake Center predict that the long overdue rupture of the San Andreas fault will result in 1500 Collapsed, 300,000 Heavily Damaged buildings, and 1600 major fires. LADF only has about 160 fire engines and trucks and their USAR workers will not be prioritized to Single-Family neighborhoods for days to weeks. Part of the grant sought will enable HERO to equipment a second USAR Team and to acquire Water Curtain equipment to either suppress or contain a large structure fire to the initial house to prevent it from spreading to and burning down an entire block of homes in the Hilltop neighborhood. Mar Vista is bounded by I-10, I-405, I-90, Ballona Creek and the Pacific Ocean. If all bridges and overpasses collapse in the "Big One", Mar Vista becomes an island. The only hospital on our island, Marina Hospital, is built on liquefaction soil in a tsunami zone and not to current earthquake standards. This grant will enable HERO to acquire Life Support equipment and supplies for use by HERO's EMTs, RNs and MD to provide pre-hospital care for injured Hilltop residents.MVCC's Hilltop neighborhood is the highest point in MVCC's territory. This grant will enable HERO to acquire an FRS/GMRS base station and a HAM base station to receive FRS/GMRS radio calls from other MVCC neighborhoods and forward them via HAM to LAFD via ACS. This grant will enable HERO to replace the roof on our Emergency Equipment Container with one kids cannot climb on and damage and add a solar panel to keep charged the batteries to power the above radios.
	Personnel Related ExpensesRow1: 
	fill_35: 0
	fill_36: 0
	Personnel Related ExpensesRow2: 
	fill_37: 
	fill_38: 
	Personnel Related ExpensesRow3: 
	fill_39: 
	fill_40: 
	NonPersonnel Related ExpensesRow1: Fire suppression extinguishers and Water Curtain containment System
	fill_41: 2404.00
	fill_42: 2404.00
	NonPersonnel Related ExpensesRow2: Pre-hospital Life Support equipment and supplies. 
	fill_43: 197.00
	fill_44: 198.00
	NonPersonnel Related ExpensesRow3: MVCC-to-LAFD Radios, batteries, sloped kid-proof roof, solar panel battery charger.
	fill_45: 2297.00
	fill_46: 2297.00
	7  Have you applicant applied to any other Neighborhood Councils requesting funds for this project: No
	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: No_2
	Amount: 
	Source of FundingRow1: 
	fill_48: 
	fill_49: 
	Source of FundingRow2: 
	fill_50: 
	fill_51: 
	Source of FundingRow3: 
	fill_52: 
	fill_53: 
	undefined: 4899.00
	undefined_2: 30
	undefined_3: 2023
	After completion of the project the applicant should submit a Project Completion Report to the Neighborhood Council: 07
	undefined_4: 01
	undefined_5: 2023
	undefined_6: 06
	undefined_7: 30
	10c Expected Completion Date: 2023
	undefined_8: 10
	11a Do you applicant have a current or former relationship with a Board Member of the NC: Yes_3
	Name of NC Board MemberRow1: Carolyn Honda
	Relationship to ApplicantRow1: Served with applicant on Hilltop Neighbors Association Board while it functioned.
	Name of NC Board MemberRow2: 
	Relationship to ApplicantRow2: 
	Name of NC Board MemberRow3: 
	Relationship to ApplicantRow3: 
	11b If yes did you request that the board member consult the Office of the City Attorney before filing this application: Yes_4
	PRINT Name: Bill Pope
	Title: CEO
	Date: 05/25/2023
	PRINT Name_2: Marla Rubin
	Title_2: Secretary
	Date_2: 05/25/2023


