Neighborhood Council Funding Program < S,
APPLICATION for Neighborhood Purposes Grant (NPG) JIL/ =)
[ LR

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: _I[/AHLEY ViLGe NEGnBebhedy Councic

i Noeiu Moy wied (INTERFRTH Food  §4- 3210434  ¢aLipow 1/28[2020

Organization Name PANTP_\/ Federal I.D. # (EIN#) State of Incorporation  Date of 501(c)(3)
Status (if applicable)

) 4390 (Colray ME crwio (v (4 Q1o
Organization Mailing Address City State Zip Code
1c) SPME
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:

P LeeTer, 3lo Rlo-9434  philip@ nhifp. org

Name Phone Email

2) Type of Organization- Please select one: J
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.

TO FuRCuaSe PET Fodd POR CMSOMERS (CLiENT WMo WAUR DD6S ANy CATS
TMER KUASZ4LD AND CANNOT AFFORD T© FreD TUGH. WE KM PRRuusLy

2eeN eem M6  DOVMED PET TOD FRon PETO | whiuH N A DRogpam
0 Dstidait MER ReULved Pood TO AGEALES LigE ouls, T™MERY HAVR

LocoviLy SFEs TS PRo6uan  ToL Leear REASKS, ANMD WE Wig Lost
ouk Pumany Soutcs tot Mo petr Tod,

§) 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)

ALL MoWiBs GLAvTED WL 60 DhETLyY T PARGUASE  Au gy
NEEDED DG d Chr (s For RRsdenis W\™M P2T3 WHo AR (X MTR)

pug LA MUAL  CovfTaausy  Oul Promwny Focus (& v Feod

ToOd ToL PTOPLE |, AT MUY PET DWVRAS HAVE Fuurd ™MEMSEVES
our DF Wkt DUk TV (Vb g ( AND CANVOT  RAPTDLD  Tood

ol TheMsBAED 6 hilh, PETS | Wwi T T ULammed  Butw

BAcs EAM WEBLM | W AV BE SPULT wp AN DISTRUBWTED TV

pacEt  MANY  FARILES 1M NEED,




SECTION 11} - PROJE
w ma Allto ovide T BUDGET OUTLINE

1) oy T ol Pt
S
sb)  {NonPerconnel Relsted T R aaiad; ‘ots! Projected Cost
Dok Tiod Puplu WK X b HoMinS s 150,09 5 [50d.02 5
3 S
S $ i)
7 HW - (‘Pgian!] applied to any other Neighborhood Councils requesting funds for this project?
o Yes If Yes, please list names of NCs:

8) Is the implementation af thi= specific program or purpose dcscrg;}d in Question 4 contingent on any other factors of
N »

50“' funding? ng NPG applications to ather NCe
~ e .4 A =

S) What is the TOTAL amount of the grant funding requested with this application: SJS,Q o A e

10a) Start date: /] | { ; 2)10b) Dato Funds Required: [I_J_I 31 10c) Expocted Completion Date: 4/ j JO jolod)-
(After completion of the projoct, the applicant should submit a Project Completion Report to the Neighberhood Counsil)

SECTION ¥

V - POTENTIAL CONFLICTS OF INTEREST

11a) DQO)@U {applicant) have a current or former relationship with a Board Metmber of the NC?
No

d Yes If Yes. please describe balow: ;
Name of NC Board Momber %) . |Relationship to Applicant

11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this applicstion?

OYes UNo ‘iPlease note that if 3 Board Mamber of tha NC has a conflict of interest and complates this form,
articipates in iscussion and of the NC Funding Program will de i

grant in its entirety.) s
SECTION V - DECLARATION AND SIGNATURE
| hereby affirm that, to the best of my knowledge, the information provided herein and communicated otharwise is truly
and accurately stated. | further affirm that | have read the documents "What is a Public Benefit," and “Conflicts of
Intarest” of this application and affirm that the proposed project(s) and/or program{s) fall within the criteria of 2 public
benefit project/program and that no conflict of interest exist that would prevent the awarding of the Neighboerhood
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 - C@D
PHinp Lestea Cx . dDReo o 57 ;gff—* q N 203
PRINT Name Title 7 Signature st

12b) Secretary of Nen-profit Corperation or Assistant School Principal REQUIRED" ]
P 2 i
JC’U_Q G Pocle 3@7\&11;\4/0 "%NO@YF?!}LQ : C]f-u 2)

PRINT Name Tite J \J W" e
* |f 2 current Board Member holds the posmon of Executive Director or Secretary, please contact the NC Funding
Program at (213) 978-1058 or glerk.ncfunding@tacity org for instructions on completing this form
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