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.

Greater Cypress Park Neighborhood Council

Name of NC from which you are seeking this grant:

SECTION |- APPLICANT INFORMATION

Manos Que Sobreviven 84-4042623 CA 04/25/18
1o Organization Name Federal I.D. # (EIN#) State of Incorporation  Date of 501(c)(3)
Status (if applicable)
1b) 3854 Cazador St Los Angeles CA 90065
Organization Mailing Address City State Zip Code
10) E %
Business Address (If different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:
Alberto Galvan. 323-561-5504. alberto@manosgs.com

Name Phone Email

2) Type of Organization- Please select one:

O 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.

For Manos Que Sobreviven (MQS), the commitment to guarantee the good mental health of our
local environment is a priority. We are committed to focusing on and championing
environmental sustainability and promoting solutions that promote environmental health and
well-being. MQS organization mobilizes community groups, elected officials, public and private
entities to associate and offer an event calling Holiday With Hope where we provide joy and
gifts for all those families and children who suffer from an economic catastrophe.

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)
Your help will change the lives of many kid's families this holiday season, help me bring hope to
their lives. With the funds that we request in this proposal, we intend to help 125 children who
will receive not just a toy they will receive the love and support that you provide with this help.
Without your help we will not achieve our goal, so | invite (GCPNC) to be part of this good
cause. (This fund is designated but not limited to the price or quantity of the product)
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SECTION Ill - PROJECT BUDGET OUTLINE
You may also provide the Budget Outline on a separate sheet if necessary or requested.

6a) |Personnel Related Expenses Requested of NC Total Projected Cost
$ $
$ $
$ $

6b) |Non-Personnel Related Expenses Requested of NC Total Projected Cost

Jlease refer to attached documented for temized budge $2,bUU $b,000

$ $
$ $

7) Have you (applicant) applied to any other Nelghborhood Coun requesting fynds fo thl

Q No & Yes If Yes, please list names of NCs: ﬂraggeﬁﬁga?k Welg de(?ouncn
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) O No O Yes If Yes, please describe:
[Source of Fundin Amount otal Projected Cost
ell Falk Nelghbornooa Lountl g £,0UU 50,000
S 3]
3 3]
2,500
9) What is the TOTAL amount of the grant funding requested with this application: $
10 M 24 10 11 24 12 15 24
10a) Startdate: ____ /. ____10b) Date Funds Required: ____/  / _ 10c) Expected Completion Date:

(After completion of the project, the applicant should submit a Project Completion Report to the Nelghborhood Councll)

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

11a) Do you (applicant) have a current or former relationship with a Board Member of the NC?

@No OvYes 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?
OYes ONo *(Please note that if a Board Member of the NC has a conflict of interest and completes this form
rticipates 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. | further affirm that | 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. | 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 - REQUIRED*
Alberto Galvan Executive D. 10/11/24

PRINT Name Title Slgnature/ Date
12b) Secretary of Non-profit Corporation or Assistant School Prlncipal REQUIRED*
Andrew Montealegre Secretary A/ / / s 10/11/24
PRINT Name Title Slgr/ature (/ 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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Alberto Galvan, President
Andrew Montealegre, Director
casa de la montaRa alegre

3854 Cazador Street LA, CA 90065
Alberto: 323-688-8111 Andy: 323-317-2966
Land/Fax 323-474-6416

‘cl”)(?I‘t()@l’Il'dIl()S(!S. com

andr(tw@man()S([s.(:()In
Federal Tax ID No. 82-4042623

Holiday With Hope

Request Budget

Toys 125
Cost: $20 dllIs each

TOTAL $2,500
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