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APPLICATION for Neighborhood Purposes Grant (NPG)

This form is to be completed by the applicant seeking the Neighborhood Pur
is being sought. All applications for granis must be reviewed and approved

The Neighborhood Council {MC}, upon approval of the application, shall submit the approved
artment of Neighborhood

Neighborhood Council from whom the grant
in a public meeling.
application along with all required documentation o the Dep

poses Gratit and submitied to he

Empowerment.,
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siame of NG from which you are seaking this grant

Tarzana Ne&gnmmwmmﬂ

Operation Blankets of Love HO-(RER780 California SEEREZG08
Orgenization Name Foderal 1D, # (EIN#)  Sizfe of Incorporation  Date of 501el3)
Siatus {if applicalie}
18911 San Fernande Mission, PhiB 187 Granada Hills 678 41344
Organization Malling Address ' CHy State Zip Code
Pusiness Address {if different] City State Zip Code
SRIMARY CONTACT INFORMATION:
Eilean Smulson (BB 4026586 obei@obelinfo

Mame Phone Emaii
Type of Organization- Please select one:

1 Public School (ot o include grivate sehoals) or B 501{c){(3) Non-Frofit  (ofher thar religious instituticis}

Atiach Grant Request on School jefterhead

Attach IRS Determination Letter

Name / Address of Affiliated Organization City

fif applicable)

Plegse describe the ose and intent of th
The gram i;%armgﬁnm%’ L mntol he

tood towsls, pal meds, etc, These ltems are for the sholters 1o improva the fives of the animals and increass

Operation Blankets of Love {OBOL) is 2 unigue 307 {e)(&)

animal welfare advocacy and emergency relisf
County, CBOL promotas Qrassious efioris to alieviale animal neglect, cruely ard homelessness, by €
ioest businesses in collacting donated animal cormion st pare Rems such a5 blankets, oys and premium pet food 1o

State Zip Code

rant.
o nladge envelopes (and msznﬁg you envelopes) that aniich donatians of biankets and otfer eritical pet fems, such &8

their chances of being adopted.

organization based in Los Angeles
aging iniividual sommnily mermbers and
improve quality of e for

cats, dogs and other animais confined to overcroveded, under-funded sheliers. This support, combinad with REOLS Humane Bducation, Pats of

e Homeless autrsach ared Ant-Cruelty campaign, create greales communiy awWareness
mpreving quatity of fife for thousands of homeless, vuinerable cals and dogs each year.

about the plight of sbused and 1

neglected animals, while

How will this grant be used to primarily support or safvea public purpose and benefit the public at-farge.

iGrants cannot be used as rewards or prizes for ndividuals)
CBOLU's animal welfare outreach and direct services tor anirmals in sheliers has grown yaar
stratched very thin

As the aumber of arimals served sach year NCreases mue ihan
Outreach Project and the increase of sur Humane Education Leaming
nave increased significantiy,

sher year, our organization's infrastructure has bean

o, and with the expansion of GB0Ls Homaless People’'s Pets Community
Program o schools in the San Fernando Vallsy and the demands of the job

ke . )
BOLUs cash budget for overbead and basic operating expenses such 8 paid stalfing, 2 new website, public outreach materials, voluntear

recruitrment and fundralsing remaing underfunded




5b) [Non-Ps
the privt

ng of pledge envelopes (and ﬁnémf: gsim &meéag,e‘s}

7} Have you {applicant} applied to any other Neighborhood Councils requesting funds for this projeci?
@ nNo I3 Yes. plesse list names of NCs:

8) s 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) 8 Mo O Yes, please describe:

___[Toul Projected Cost

SourceofFunding

9] What is the TOTAL amount of the grant funding requested with this application: T $25€}{}0
s snsEOE

102} Start date: i0b} Date Funds Reguired:
SmeNe

40e)  Expected completion dater

{After completion of the project, the applicant must submit a
follow-up form to the Neighborhood Council a

t of Neighborhood Empowerment)

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

i Mo (3 Yes - Please describe below:
Mame of NC Board Member Relationship to Applicant
JEfirey Mausner- | have met Jefirey Madsner in ornechon with Animal Rescus and See left for explanation.

el Wellare Eadcation matters and events. However, 1 de not consider that { have a
Fiormer or existing relationship with him,

11b) If yes, did you request that the board member consult the Office of the City Attomey before

filing this application? UVYes B 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 ite ontiraty)

| hereby affirm that, to the best of my knowiedge, the information provided herein and communicated otherwise
is truly and accurately stated. | further affirm that | 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) andior program{s)
sail within the criteria of 2 public benef® projectprograsm 2nd that no conflict of interest exist that would
prevent the awarding of the Neighborhood Purposes Grant. | affirm that | am not 2 current Board Member of the
Heighborheod Council to whom | am su bmitting this application. | further affirm that i the grant received it not
used in accordance with the the terms of the application stated here, said funds shall be returned immediatety
i the Neighborhood Council.

122} Executive Director of Non-Profit Corporation or Scheol Principal - REQUIRED® i

e d I

Eilesn Smuison Founder & Executive Dir ;f;"j fﬁa f V{,Jém f«{ F— {‘: A} %‘ / ;’! ﬁf«;
PRINT Name Title Signature Daté
49b) Secretary of Non-profit Corporation or Assistant School Principal - Rﬁﬁﬁﬁgﬁﬁ” o
Susan Newman foard Secrstary 2 cza Alegindn L?/;"‘{‘”f
LA £ g St S
PRINT Name Title " Signature T Date

« ¥ 4 current Board Member holds the position of Executive Director or Secretary, please contact the Department
at {(213) 878-1551 for instructions on completing this form
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