
 

 
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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	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: 
	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
	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.


