
Neighborhood Council Funding Program

APPLICATION for Neighborhood Purposes Grant (NPG)

Name of NC from which you are seeking this grant:

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)

Name

2) Type of Organization- Please select one:
Public School (not to include private schools) or 501(c)(3) Non-Profit (other than religious institutions)

Attach Grant Request on School Letterhead Attach IRS Determination Letter

Name / Address of Affiliated Organization City State Zip Code
(If applicable)

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)



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. The Neighborhood Council (NC), upon approval of the application, shall submit the approved
application along with all required documentation to the Department of Neighborhood Empowerment. 

1a)

1b)

1c)

3)

Email

SECTION I- APPLICANT INFORMATION

Phone

PRIMARY CONTACT INFORMATION:

SECTION II - PROJECT DESCRIPTION


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Greater Cypress Park Neighborhood Council

YOUTH FILM PRODUCTIONS 82-2385573 California Jan 18 2021

2916 West Main Street #G Alhambra CA 91801

MICHEL GERREN 323 239-0201 latenitegano@gmail.com



Provide the necessary tools for filming, video editing and production. The students will learn
how to create Content and stream online, while learning the industry with hands on experience
and be given the resources to fulfill their passion and purpose in life. The students will submit
their work to mvpchannel.net to be judged for YFP Film Festival. Also, promoting self
confidence in the students by developing and disseminate content on their own
empowering youth and teach a strong sense of self. The students will gain technical skills,
improve their academic and personal behavior giving them long lasting career and life goals.

The students will gain technical skills and improve their academic and personal behavior 
giving them long lasting career and life goals. Students will give back to their community by
video-taping their community events-schools, churches, farmers markets, athletic programs 
and academic programs. The 3rd annual YFP Film Festival will give student film makers a 
chance to shine a spotlight on their film! With the belief that cinematic storytelling can make 
a difference in our world, the YFP Film Festival is dedicated to shining a spotlight on films 
that make a difference.



City of Los Angeles, Department of Neighborhood Empowerment 

NPG APPL/CATION Page 2 
SECTION Ill - PROJECT BUDGET OUTLINE 

6a) Personnel Related Expenses Requested of NC Total Projected Cost 
Printing & Advertising $2,500 $2,500 
Marketing / Website IT support $500 $800 
Insurance $125 $250 

6b) Non-Personnel Related Expenses Requested of NC Total Projected Cost 
Hats Bags student stipens $300 $400 
T -Shirts $600 $750 
Equipment Rental/Microphones, virtual it Support $975 $1,200 

7) Have you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
S No □ Yes, please list names of NCs:

8) Is the implementation of this specific program or purpose described in box 4 above contingent on any other
factors or sources or funding? (Including NPG applications to other NCs) □ No □ Yes, please describe:

Source of Fundinq Amount Total Projected Cost 

9) What is the TOTAL amount of the grant funding requested with this application: $5,000 
�-�------� 

10a) Start date: 1°3128121 10b) Date Funds Required: 2115121

10c) Expected completion date: 03129121 (After completion of the project, the applicant must submit a 
follow-up form to the Neighborhood Council and the Department of Neighborhood Empowerment) 

SECTION IV - POTENTIAL CONFLICTS OF INTEREST 

11a) Do you (applicant) have a former or existing relationship with a Board Member of the NC? 
GI No □ Yes - Please describe below:

Name of NC Board Member Relationship to Applicant 

11 b) 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 Department 
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 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. 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 the terms of the application stated here, said funds shall be returned immediately 
to the Neighborhood Council. 

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

---:: 
/ � 

Michel Gerren President __ ]f;_.._
l
_,.�iilli/4,_f...,_611111���-------L-

PRINT Name Title �•ory\1.um, -

12b) Secretary of Non-profit Corporation or Assistant School Principal - � ,··;: ,· 1,
7 
:' ·a- JVA,�-� 

Letty Lopez Secretary '-// ($J_gnatu 

PRINT Name Title Signature 

1/18/21 

Date 

1/18/21 

Date 

* If a current Board Member holds the position of Executive Director or Secretary, please contact the Department
at (213) 978-1551 for instructions on completing this form
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