
 

 
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 
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Mar	Vista	Family	Center

Mar	Vista	Community	Council	NPG	Application
Item Quantity Projected	Cost/Unit Total
Diapers 12	(about	150/pack) $30.00 $360.00
Baby	Wipes 3	boxes	(9packs/box) $19.00 $57.00
Milk 40 $3.00 $120.00
Water 22	cases $4.00 $88.00
Rice 50	(32	oz	bag) $2.00 $100.00
Beans 55	(16oz) $1.50 $82.50
Dish	soap 20 $9.00 $180.00
Hand	soap 20	(2/pack) $10.00 $200.00
Toothpaste 10	(5/pack) $14.00 $140.00
Toilet	paper 4	(36	role/packs) $27.00 $108.00
Laundry	Detergent 20 $14.00 $280.00
Disenfecting	Wipes 10	(5/packs) $17.00 $85.00

$1,800.50



ffiD t n s i"if iiil 
-ii:iri;i: I:lt'l'

P. O. Box 2508
Cincinnati OH 452A1

MAR VISTA FAMILY CENTER
5075 S SLAUSON AVE
CULVER CITY CA 90230.5663

)08188

Employer Identification Number: 95-2647443
Person to Contact: Hr. Mi11er

To11 Fnee Telephone Number: L-877-829-5500

Dear Taxpayer:

This is in response to your request of Au9' 10' 2009r Fegdrding your
tax-exempt status '
0ur records indicate that a determination letter was issued in
November L97Ar that recognized you as exempt from Federal income taxr
and discloses that you are cur"rentLy exempt under section 50 t (c) ( 3)
of the Internal Revenue Code.

0ur records also indicate you are not a private foundation within the
meaning of section 509(a) of the Code because you ane described in
section(s) 509(a) (1) and I70(b) (I) (A) (vi).

Donors may deduct contributions to you as provided in section 17O of
the Code. Bequestsr legaciesr devis€sr transfensr or gifts to you o1'
for your use are deductible for FederaL estate and gift tax purposes
if they meet the applicable provisions of sections 2855' 2L06t and
2522 of the Code.

If you have any questionsr please call us at the telephone nunber
shown in the heading of this letter.

Sincerely yours t

w\'/"rd"*
Michele M. Sullivan r 0per . Mgr.
Accounts Management Operations I

In neply refer to t 0248667582
Aug. L9, 2009 LTR 4158C E0
95-2647443 000000 00

000I58q3
BODC: TE


	NCFP 107 NPG Application
	NPG Grant Expenses Sheet1
	501 (c)(3) Letter

	Name of NC from which you are seeking this grant: Mar Vista Community Council
	Federal ID  EIN: 95-2647443
	State of Incorporation: CA
	Date of 501c3: 1977
	Organization Name: Mar Vista Family Center
	Organization Mailing Address: 5075 S. Slauson Ave.
	City: Culver City
	State: CA 
	Zip Code: 90066
	Business Address If different: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone: Lucia Diaz                                   (310) 390-9607                              ldiaz@marvistafc.org
	Public School not to include private schools: 
	501c3 NonProfit other than religious institutions: On
	Name  Address of Affiliated Organization if applicable: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Purpose: Mar Vista Family Center respectfully requests a grant of $1,800.00 to support low-income families in Mar Vista that are experiencing hardship due to the Covid-19 pandemic. Although Mar Vista Family Center has modified programs, almost 300 individuals continue to seek services and support each week. Monday through Friday families stop by to collect meals, while children and youth participate in tutoring sessions, mentoring, and college counseling; all held online. This grant will be used to provide needed food and supplies to families living in the Mar Vista Community.
	Support: This grant will be used to support any low-income families in need with purchasing food and household items. In the past, MVFC has served almost 300 individuals, with about 45 % of them living in Mar Vista. With the current situation, more people are informing their neighbors of this assistance. With $1,800.00, MVFC will be able to help an additional 50 individuals who live in Mar Vista with grocery items that include produce, toiletres, household cleaning supplies, and baby items such as diapers and wipes. Part of the funds will be used to purchase beans, rice, milk, and water. Other items that will be purchased include detergent, dish soap, hand soap, toilet paper, toothpaste, and disenfectant wipes. 
	Personnel Related ExpensesRow1: 
	fill_35: 
	fill_36: 
	Personnel Related ExpensesRow2: 
	fill_37: 
	fill_38: 
	Personnel Related ExpensesRow3: 
	fill_39: 
	fill_40: 
	NonPersonnel Related ExpensesRow1: Grocery & Household Items (see budget attached)
	fill_41: 1,800
	fill_42: 1,800
	NonPersonnel Related ExpensesRow2: 
	fill_43: 
	fill_44: 
	NonPersonnel Related ExpensesRow3: 
	fill_45: 
	fill_46: 
	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: 1,800
	undefined_2: 30
	undefined_3: 20
	After completion of the project the applicant should submit a Project Completion Report to the Neighborhood Council: 05
	undefined_4: 25
	undefined_5: 20
	undefined_6: 05
	undefined_7: 25
	10c Expected Completion Date: 20
	undefined_8: 06
	11a Do you applicant have a current or former relationship with a Board Member of the NC: No_3
	Name of NC Board MemberRow1: 
	Relationship to ApplicantRow1: 
	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: 
	PRINT Name: Lucia Diaz
	Title: CEO
	Date: 05/20/20
	PRINT Name_2: Blanca Hladek
	Title_2: Associate Director
	Date_2: 05/20/20


