
Monthly Expenditure Report

Monthly Cash Reconciliation

Beginning Balance Total Spent Remaining
Balance Outstanding Commitments Net Available

$27396.44 $6155.55 $21240.89 $4500.00 $0.00 $16740.89

Monthly Cash Flow Analysis

Budget Category Adopted Budget Total Spent this
Month

Unspent Budget
Balance Outstanding Net Available

Office

$11500.00

$2405.55

$1934.79 

$0.00

$1934.79 Outreach $500.00 $0.00

Elections $0.00 $0.00

Community
Improvement Project $0.00 $0.00 $0.00 $0.00 $0.00

Neighborhood Purpose
Grants $20500.00 $3250.00 $8114.13 $4500.00 $3614.13

Funding Requests Under Review: $0.00 Encumbrances: $0.00 Previous Expenditures: $15795.53

Expenditures

# Vendor Date Description Budget Category Sub-category Total

1 SQ BRIDGEGAP 05/01/2023

Approval of Monthly
Expenses, including approval
of Treasurer’s payment of all
recurring Neighborhood
Council expenses including
(but not limited to) Bridgegap
Temporary Staffing and
Services Agency, The
Mailroom, and office supplies.

General
Operations
Expenditure

Office $87.78

2 SQ BRIDGEGAP 05/01/2023

Approval of Monthly
Expenses, including approval
of Treasurer’s payment of all
recurring Neighborhood
Council expenses including
(but not limited to) Bridgegap
Temporary Staffing and
Services Agency, The
Mailroom, and office supplies.

General
Operations
Expenditure

Office $234.08

3 DOUBLETREE
HOTELS 05/04/2023

Approval of Monthly
Expenses, including approval
of Treasurer’s payment of all
recurring Neighborhood
Council expenses including
(but not limited to) Lloyd
Staffing, Bridgegap
Temporary Staffing and
Services Agency, ?e
Mailroom, and office supplies.

General
Operations
Expenditure

Office $662.48

Reporting Month: May 2023

NC Name: Coastal San Pedro
Neighborhood Council

Budget Fiscal Year: 2022-2023



4 DOUBLETREE
HOTELS 05/05/2023

Approval of Monthly
Expenses, including approval
of Treasurer’s payment of all
recurring Neighborhood
Council expenses including
(but not limited to) Lloyd
Staffing, Bridgegap
Temporary Staffing and
Services Agency, ?e
Mailroom, and office supplies.

General
Operations
Expenditure

Office $463.73

5 DOUBLETREE
HOTELS 05/11/2023

Approval of Monthly
Expenses, including approval
of Treasurer’s payment of all
recurring Neighborhood
Council expenses including
(but not limited to) meeting
space (DoubleTree Hotel),
Lloyd Staffing, Bridgegap
Temporary Staffing and
Services Agency, ?e
Mailroom, and office supplies.

General
Operations
Expenditure

Office $662.48

6 IN THE MAILROOM 05/30/2023

Approval of Monthly
Expenses, including approval
of Treasurer’s payment of all
recurring Neighborhood
Council expenses including
(but not limited to) meeting
space (DoubleTree Hotel),
Lloyd Staffing, Bridgegap
Temporary Staffing and
Services Agency, ?e
Mailroom, and office supplies.

General
Operations
Expenditure

Office $295.00

7 Point Fermin
Lighthouse Society 04/28/2023

Resolved, the Coastal San
Pedro Neighborhood Council
shall award a neighborhood
purpose grant in the amount
of $ 1,500 to Point Fermin
Lighthouse Society for costs
associated with the ins...

Neighborhood
Purpose Grants $1500.00

8 INTERNATIONAL
BIRD RESCUE 04/25/2023

Resolved, the Coastal San
Pedro Neighborhood Council
shall award a neighborhood
purpose grant in the amount
of $ 1,000 to International Bird
Rescue for animal medicine,
food, clinical and...

Neighborhood
Purpose Grants $1000.00

9 San Pedro Art
Association 05/03/2023

Resolved, the Coastal San
Pedro Neighborhood Council
shall award a neighborhood
purpose grant in the amount
of $ 750 to San Pedro Art
Association for marketing,
outreach, video/audio...

Neighborhood
Purpose Grants $750.00

10
City of Los Angeles

Congress of
Neighborhoods -

Event
05/03/2023

Resolved, the Coastal San
Pedro Neighborhood Council
shall allocate $500 to support
the annual Congress of
Neighborhoods.

General
Operations
Expenditure

Outreach $500.00

 Subtotal: $6155.55

Outstanding Expenditures

# Vendor Date Description Budget Category Sub-category Total



1 15th STREET
ELEMENTARY 04/25/2023

Resolved, the Coastal San
Pedro Neighborhood Council
shall award a neighborhood
purpose grant in the amount
of $ 1,000 to 15th Street
Elementary School for
renovating raised planter beds
...

Neighborhood
Purpose Grants $1000.00

2
Palos Verdes

Peninsula Land
Conservancy

05/15/2023

Resolved, the Coastal San
Pedro Neighborhood Council
shall award a neighborhood
purpose grant in the amount
of $ 1,500 to Palos Verdes
Peninsula Land
Conservancy/White Point
Nature P...

Neighborhood
Purpose Grants $1500.00

3
Community

Disaster
Preparedness

Foundation
05/15/2023

Resolved, the Coastal San
Pedro Neighborhood Council
shall award a neighborhood
purpose grant in the amount
of $ 1,000 to Community
Disaster Prep Foundation for
Neighborhood team staging ...

Neighborhood
Purpose Grants $1000.00

4 Cabrillo Beach
Boosters Inc 05/16/2023

Resolved, the Coastal San
Pedro Neighborhood Council
shall award a neighborhood
purpose grant in the amount
of $ 1,000 to Cabrillo Beach
Boosters for expenses related
to the Fourth of Jul...

Neighborhood
Purpose Grants $1000.00

 Subtotal: Outstanding $4500.00



CSPNC03272023
We appreciate your business.

Customer Invoice Details Payment

Sheryl Akerblom
CSPNC
epperhart@cox.net
1840 S. Gaffey Street
Box 34
San Pedro, CA 90731

PDF created May 4, 2023
$87.78
Service date March 27, 2023

Due May 27, 2023
$87.78

Items Quantity Price Amount

Minute Taking 1 $87.78 $87.78

Subtotal $87.78

Total Paid $87.78

Payments

May 1, 2023 (Mastercard 7559) $87.78

Page 1 of 1

Bridgegap
10008 National Blvd.#319
Los Angeles, CA 90034 United States
info@btsasa.com | 310-387-1374

Invoice #20091206

Issue date
Apr 27, 2023

View online

To view your invoice go to https://gosq.me/u/xGcvKx4F  x

Or open the camera on your mobile device and place the QR code in the camera's
view.



CSPNC02212023
We appreciate your business.

Customer Invoice Details Payment

Sheryl Akerblom
CSPNC
epperhart@cox.net
1840 S. Gaffey Street
Box 34
San Pedro, CA 90731

PDF created May 4, 2023
$234.08
Service date February 21, 2023

Due April 16, 2023
$234.08

Items Quantity Price Amount

Minute Taking 1 $234.08 $234.08

Subtotal $234.08

Total Paid $234.08

Payments

May 1, 2023 (Mastercard 7559) $234.08

Page 1 of 1

Bridgegap
10008 National Blvd.#319
Los Angeles, CA 90034 United States
info@btsasa.com | 310-387-1374

Invoice #20091189

Issue date
Mar 17, 2023

View online

To view your invoice go to https://gosq.me/u/xPuWAbwo  x

Or open the camera on your mobile device and place the QR code in the camera's
view.



DOUBLETREE BY HILTON SAN PEDRO

2800 VIA CABRILLO MARINA

SAN PEDRO, CA  90731     

United States of America

TELEPHONE 310-514-3344    • FAX 310-514-8945   

Reservations

www.hilton.com or 1 800 HILTONS

COASTAL SAN PEDRO NEIGHBORHOOD  Room No: COAS              

Arrival Date:

200 N SPRING STREET Departure Date:

EPPERHART@COX.NET Adult/Child:

LOS ANGELES CA  90012     Cashier ID: RAWA

UNITED STATES OF AMERICA Room Rate:

AL:

HH #

VAT #

Folio No/Che 743453 A

DOUBLETREE BY HILTON SAN PEDRO 5/9/2023 1:04:00 PM

GROUP CHARGES -  , 

DATE REF NO DESCRIPTION CHARGES

5/4/2023 3719995 Advance Deposit MC *7559 ($662.48)

5/5/2023 3720664 Advance Deposit MC *7559 ($463.73)

5/8/2023 3723301 BANQUETS A/V $350.00

5/8/2023 3723302 BANQUETS MEETING ROOM $500.00

5/8/2023 3723303 SALES TAX $97.71

5/8/2023 3723304 GRATUITY $178.50

**BALANCE**     $0.00 
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DOUBLETREE BY HILTON SAN PEDRO

2800 VIA CABRILLO MARINA

SAN PEDRO, CA  90731     

United States of America

TELEPHONE 310-514-3344    • FAX 310-514-8945   

Reservations

www.hilton.com or 1 800 HILTONS

COASTAL SAN PEDRO NEIGHBORHOOD  Room No: COAS              

Arrival Date:

200 N SPRING STREET Departure Date:

EPPERHART@COX.NET Adult/Child:

LOS ANGELES CA  90012     Cashier ID: RAWA

UNITED STATES OF AMERICA Room Rate:

AL:

HH #

VAT #

Folio No/Che 743453 A

DOUBLETREE BY HILTON SAN PEDRO 5/9/2023 1:04:00 PM

GROUP CHARGES -  , 

DATE REF NO DESCRIPTION CHARGES

5/4/2023 3719995 Advance Deposit MC *7559 ($662.48)

5/5/2023 3720664 Advance Deposit MC *7559 ($463.73)

5/8/2023 3723301 BANQUETS A/V $350.00

5/8/2023 3723302 BANQUETS MEETING ROOM $500.00

5/8/2023 3723303 SALES TAX $97.71

5/8/2023 3723304 GRATUITY $178.50

**BALANCE**     $0.00 
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DOUBLETREE BY HILTON SAN PEDRO

2800 VIA CABRILLO MARINA

SAN PEDRO, CA  90731     

United States of America

TELEPHONE 310-514-3344    • FAX 310-514-8945   

Reservations

www.hilton.com or 1 800 HILTONS

COASTAL SAN PEDRO NEIGHBORHOOD  Room No: HOOD              

Arrival Date:

200 N SPRING ST Departure Date:

EPPERHART@COX.NET Adult/Child:

LOS ANGELES CA  90012     Cashier ID: RAWA

UNITED STATES OF AMERICA Room Rate:

AL:

HH #

VAT #

Folio No/Che 744313 A

DOUBLETREE BY HILTON SAN PEDRO 5/19/2023 12:55:00 PM

GROUP CHARGES -  , 

DATE REF NO DESCRIPTION CHARGES

5/11/2023 3725064 Advance Deposit MC *7559 ($662.48)

5/19/2023 3732749 BANQUETS MEETING ROOM FOR 5/15/23 $500.00

5/19/2023 3732750 BANQUETS SERVICE CHARGES/TIPS FOR 5/15/23 $105.00

5/19/2023 3732751 BANQUETS SALES TAX FOR 5/15/23 $57.48

**BALANCE**     $0.00 

  

Page:1







THE MAILROOM
1840 S. GAFFEY STREET

SUITE 102
SAN PEDRO, CA 90731

3105141797

05/30/2023 - 12:34 PDT

Sale
Total $295.00
MasterCard ...7559
Name on Card

Auth Code 026834
Trans ID MS0170856495
Merchant No ...3929

Thank you for your business!

No additional transfer fees or taxes apply.

Payment services brought by:
Intuit Payments Inc.
2700 Coast Avenue, Mountain View, CA 94043
Phone number 1-888-536-4801
NMLS #1098819

For more information about Intuit Payments' money transmission licenses, please visit
https://www.intuit.com/legal/licenses/payment-licenses/.

Customer copy

















 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 

Board Motion and/or Public Benefit 

Statement (CIP and NPG): 
 

Method of Payment: (Select One) □ Check □ Credit Card □ Board Member Reimbursement 

Vote Count 

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete. 

Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
Board Quorum: Total:       
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public 

meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public 

meeting where a quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 



 

 

February 24, 2023 
 
Coastal San Pedro Neighborhood Council  
Sheryl Akerblom, Treasurer, cspnclive@gmail.com 
 
Dear Sheryl, 
 
International Bird Rescue respectfully requests your consideration of a $2,500 

grant from the Coastal San Pedro Neighborhood Council to support our 

Southern California Wildlife Rescue and Rehabilitation program in 2023. 
 

If fortunate enough to receive a grant, and as the primary contact for this grant 

application, I give you International Bird Rescue’s commitment to be responsible 
for receiving and appropriately administering the funds. We have previously 

successfully administered funding from Coastal San Pedro Neighborhood 

Council, LA Fish and Wildlife Commission, and many other local foundations, 
corporations, and municipal entities including the ports of Los Angeles and Long 

Beach. We are a federally recognized 501c3 non-profit public benefit 

corporation with a 50+ year history of providing service to our local community 
and region. Our Federal Tax ID number is 94-1739027.  

 

International Bird Rescue’s business contact information is listed to the left: 
3601 S. Gaffey St., Box 3 

San Pedro, CA 90731 
 
Attached to this Cover Letter (as part of the consolidated .pdf) is: 

• A Neighborhood Council Funding Program NPG Application 
• A brief 2-page narrative proposal, including a budget 
• A current W9 
• Our LA Business Tax Registration Certificate 
• Our proof of 501c3 tax-exempt status form the IRS 

 
A report on our previous Coastal San Pedro Neighborhood grant was submitted 
via email on 2/16/23. Thank you for your thoughtful consideration. Please don’t 
hesitate to reach out if you or the review committee have any questions.  
 
Sincerely, 

 
Phil Kohlmetz 
grants@birdrescue.org  

707-704-0350 



 

 
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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Salaraies and wages for veterinary and rehabilitation staff 412079

Animal food, medicine, and surgical supplies 2500 65800
Utilities and equipment for rehabiltation habitats and enclosures 83006

Insurance, transportation, and administration 33081

✔ Central, Northwest

✔

Municipal: Port of LA, LA County Fish & Wildlife Commission, etc. 67500
Foundations and Corporations: Marathon, Valero, Chevron, etc. 337718
Individuals, Events, and earned income from contracts 186248

2500
10 01 22 04 01 23 06 30 23

✔

✔

JD Bergeron CEO

Zach Hutton Board Secretary



	
	

	
Southern California Wildlife Rescue at our  

Los Angeles Wildlife Center in San Pedro  

 
Phil Kohlmetz · Grants Coordinator · direct line: 707-704-0350 · grants@birdrescue.org 

3601 S. Gaffey St., Box 3, San Pedro, CA 90731 

 
Program Summary: 
With your help, we can benefit the Coastal San Pedro community by preventing and addressing cruelty to 
animals, protecting important local natural resources, and providing the public-at-large with free, 
immediate, practical, humane, ethical, and effective means to take action and rescue 1,500 native birds 
annually, and release rehabilitated birds back to the wild. 
 
Organizational Overview: 
Most people know us from our decades of responding to the world’s worst oil spills and environmental 
disasters: Exxon Valdez in 1989, Deepwater Horizon in the Gulf of Mexico in 2010, the Long Beach Elegant 
Tern Rescue in 2001, the many Southern California spills over the decades.  
 
We also provide daily rescue and rehabilitation to birds harmed by human impact, and have given second 
chances to over 160,000 avian lives. We research best practices at our two crisis response hospitals and 
share them worldwide. We are a founding partner in the State of California's Oiled Wildlife Care Network.  
 
Our mission is to inspire people to act toward balance with the natural world by rescuing waterbirds in 
crisis. Our vision is a world in which every person, every day, takes action to protect the natural home of 
wildlife and ourselves. Our goals are to: 

A) Minimize and mitigate human impact on wildlife 
B) Conserve biological diversity 
C) Inspire environmental stewardship through five core programs:  

• Wildlife Rescue and Rehabilitation 
• Wildlife Emergency Response and Preparedness Services  
• Research and Veterinary Science 
• Conservation and Education 
• Innovation and Special Projects

 
Statement of Need:  
Birds are sensitive indicators of changes in our environment, and their health is failing. Experts around the world 
agree that aquatic birds are in crisis. The National Fish and Wildlife Foundation reports that "Seabirds, which 
comprise more than 300 species worldwide, are declining faster than any other group of birds." (2018). The 
causes of this population collapse are many, but almost all are caused by humans. They include injuries from 
fishing (hooks, nets, and lines), human cruelty, illegal shootings, habitat disruption and loss, starvation, pollution 
(plastics, chemicals, and oil spills), and climate change induced hazards such as algae bloom toxicity.  
 
Southern California is especially important to hundreds of species of birds (many endangered or threatened) 
because of our central location on the Pacific Flyway: a major North-South migratory route along the coasts of 
North and South America. Human impact here has immediate, long-term effects on global wildlife populations.  
 
Unlike traditional veterinary clinics that serve domestic pets, our patients come to us with no funding, no 
insurance, and no one responsible for paying the bill. Birds injured by human impact require special skills and 
large volumes of food and medicine in order to be rehabilitated successfully and returned to the environment.  



 

 2 

 
It costs a little more than $1,500 per day to operate each of our two Wildlife Centers (one in San Pedro serving 
Southern California, and a second in the San Francisco Bay-Delta area that serves Northern California). Because 
we are free to the public, it is only with philanthropic support from concerned citizens, groups, foundations, and 
corporations are we able to meet the demand for our services. Quite simply: more support means more impact, 
and more lives saved. 
 
Program Overview: 
Our Wildlife Rescue and Rehabilitation program mitigates human impact on the environment 365 days each 
year. We rescue and rehabilitate an average of 3,500 native aquatic birds each year (1,500 in Southern 
California, 2,000 in Northern California, covering over 110 different species), and release them back to the wild.  
 
We function as a "referral hospital," treating the most challenging injury cases that are beyond the capacity or 
skills of other regional wildlife centers and clinics. Many of our partners focus on systemic issues such as habitat 
loss/conservation. We provide equally important, immediate, and present-day responses that ethically and 
effectively mitigate human impact and quite literally save and improve the lives of individual animals. Each 
case we treat is a step away from the negative effects of human impact and activity, and towards restoring 
balance to our local, regional, and global ecosystem.  
 
Program Activities / Methodology:  
1. Rescue: Citizens transport an average of 1,500 injured animals annually to our Wildlife Center in San Pedro.  
2. Triage: Birds first undergo a triage assessment by our professional veterinary staff where vital signs are taken, 
the bird's weight and measurements are recorded, and blood work is often done. A medical treatment plan and 
a nutrition plan are created specific to each patient.  
3. Medical Intervention: Typically initiated after the first 24-48 hours in care, so that the initial trauma of 
capture can abate (these are wild animals and not pets).  
4. Recovery: Treated birds move to a recovery area, just as a patient would be at a human hospital. Here, their 
progress is closely monitored until they are ready to move to a rehabilitation area.  
5. Rehabilitation: Birds heal their wounds and gain strength in our predator-proof aviary enclosures. 
6. Release: When birds have healed and matured to be capable of survival on their own, they are released back 
into the wild at species-appropriate locations.  
 
Monitoring and Evaluation: 
We record data and track all patients’ progress using RaptorMed software. In addition, treated birds are banded 
so that they can be tracked in the wild by other scientists, volunteers, and enthusiasts, and in case a bird returns 
to us for further care. We are one of the few organizations that possess the federal permit to band birds. The 
scientific community (including the federal Bird Banding Lab) benefits when we place ID bands on released birds 
in order to increase the knowledge and data available on rehabilitated birds. All of these data are analyzed by 
our team as part of ongoing research, and the results shared at professional conferences and with our partners.  
 
Outcomes: 
Birds successfully rehabilitated are given the chance to return to a normal life, including participating in normal 
species behavior such as contributing to their gene pool for many years by producing and rearing offspring. Each 
of these outcomes is an important component of a balanced ecosystem. We have strong evidence that our 
efforts are successful. A few of the many examples that confirm our work include:  
• The rescue and rehabilitation of over 2,500 near-threatened Elegant Terns in 2021, after a human-controlled 

drone disturbed their nesting grounds at Bolsa Chica Ecological Reserve, forcing them to abandon the site. 
• Brown Pelican E17, first treated in LA in 2010 for an astounding 259 days, sighted in 2017 in a breeding 

colony in Mexico 7 years after its care, and again in September 2018 near San Francisco. 



Annual Southern CA Program Budget: 
Wildlife Rescue & Rehabiltation

REVENUE Program 
Budget 

Earned: Contracts for Service $73,400 committed
Contributed, Individuals $112,848 50% committed, 50% pending
Contributed, Foundations, Corporations, and Government
  Marathon Foundation $221,000 committed
  Los Angeles County Fish and Wildlife Commission $10,000 committed
  Santa Barbara County Fish and Game Commission $14,500 committed
  Marisla Fund $10,000 committed
  Port of Los Angeles $15,000 committed
  Port of Long Beach $25,000 20% committed, 80% pending
  Valero Wilmington Refinery $25,000 pending renewal
  Phillips 66 LA Refinery $5,000 pending renewal
  Northwest San Pedro Neighborhood Council $1,500 pending
  Central San Pedro Neighborhood Council $1,500 pending
  Coastal San Pedro Neighborhood Council $2,500 pending renewal
Contributed, other Foundation, Corporate, and Government general operating 
support (Bird Rescue institutional investment) $76,718 60% committed, 40% pending
TOTAL EARNED AND CONTRIBUTED REVENUE $593,966

EXPENSES Program 
Budget 

Salaries and wages $403,829
Team and professional development $8,250
Depreciation and amortization $11,000
Dues and memberships $1,300
Facilities, vehicles, and equipment $30,301
Fundraising expenses $0
General administrative expenses $150
Insurance $15,531
Meetings and conferences $800
Outside services $500
Clinic and Medical Supplies $65,800
Travel related expenses $3,800
Utilities $52,705
Wildlife Emergency Response Fund $0
TOTAL EXPENSES (All Sources) $593,966

TOTAL DIFFERENCE / NET $0



Please see notes on reverse

NOTES:

Southern California Wildlife Rescue and Rehabilitation Income and Expenses are 
reliably stable from year to year. It costs a little over $1,500 per day to operate the 
Southern California Wildlife Rescue and Rehabilitation program at the Los Angeles 
Wildlife Center. International Bird Rescue's fiscal year runs from October 1 through 
September 30.

Clinic Supplies includes animal nutrition (food), vitamins, supplements, medicine, 
and veterinary clinic supplies such as gauze, sutures, needles, vet wrap, tape, etc. 
Client Fees include billable services and contract retainers for emergency response 
held with the Oiled Wildlife Care Network and other companies. In-kind 
contributions and expenses include the donation of rent on our facilities in both 
Fairfield, CA and San Pedro, CA, and product donation of DAWN Dish Soap. Utilities 
for the Wildlife Rescue and Rehabilitation program are limited to water and 
electricity needed to provide a stable clinic and rehabilitation environment 
(consistent water and air temperatures) for birds lacking the ability to regulate 
their own temperature. 

International Bird Rescue does not have a permanently-restricted endowment, but 
does have organizational reserves to manage cash flow and a Wildlife Emergency 
Response Fund to support unpredictable crisis response activity.



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

a Go to www.irs.gov/FormW9 for instructions and the latest information.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) a 
Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) a 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person a Date a

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.
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Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 

Board Motion and/or Public Benefit 

Statement (CIP and NPG): 
 

Method of Payment: (Select One) □ Check □ Credit Card □ Board Member Reimbursement 

Vote Count 

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete. 

Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
Board Quorum: Total:       
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public 

meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public 

meeting where a quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 

















 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 

Board Motion and/or Public Benefit 

Statement (CIP and NPG): 
 

Method of Payment: (Select One) □ Check □ Credit Card □ Board Member Reimbursement 

Vote Count 

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete. 

Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
Board Quorum: Total:       
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public 

meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public 

meeting where a quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 



Rev071621 

Neighborhood Council Funding Contribution Form 
Congress of Neighborhoods/Budget Advocacy Special Accounts – FY2021-2022 

 
I,          (President or Vice-President [VP] name), 

declare that I am the President or VP of the                   

Neighborhood Council (NC) and that on      (meeting date), a Brown Act-

noticed public meeting was held by the NC with a quorum of    (number) board members 

present and that by a vote of   (number) Yea,     (number) Nay, and     (number) 

Abstentions, the NC approved funding contribution(s) for the following Department of Neighborhood 

Empowerment Special Account(s): 

□ Neighborhood Council Budget Advocacy (L.A. Charter Section 909) in the amount of: 

*$     

□ L.A. Congress of Neighborhoods (LAAC 22.801) – Event in the amount of: 

*$     

□ L.A. Congress of Neighborhoods (LAAC 22.801) – EmpowerLA Awards in the amount of: 

*$     

 
Therefore, the Neighborhood Council requests that the Office of the City Clerk, NC Funding Program 
issue payment from our NC’s current Fiscal Year funds to the Department of Neighborhood 
Empowerment for the Congress and/or Budget Advocacy Special Account(s).  
 
Contributions for Neighborhood Council Budget Advocacy and the Congress of Neighborhoods support 
activities and programs which advance the purpose of the Neighborhood Council System as determined 
by the Department of Neighborhood Empowerment. Funds do not support any specific entity, alliance, 
or group. 
 
 

              
Signature of President or VP      Date 
 

========================================================== 
To request payment, the Neighborhood Council Treasurer must submit this completed form through the 
NC Funding System portal as the “Payment Request Document” along with the respective Board Action 
Certification (BAC) form. Forms must be submitted by the annual deadline for check payment requests 
(normally June 1st) in order to process the payment from current Fiscal Year funds.  
 
 
 
 

 
 
 
 
 
*Please indicate a specific funding amount; Statements such as "unused funding for this fiscal year" 

will disqualify the payment request.   

Make checks payable to each respective Special Account as approved by your NC Board: 

“City of Los Angeles Budget Advocacy” or 

“City of Los Angeles Congress of Neighborhoods - Event” or 

“City of Los Angeles Congress of Neighborhoods - Awards” 

Address: 200 N. Spring St., Suite 224, Los Angeles, CA 90012 

 You may also search the respective Special Account in the Vendor section of the 
Funding System portal when submitting the payment request(s). 

 Please submit separate payment requests for each Special Account contribution. 
 



 

Office of the City Clerk  

Administrative Services Division  

Neighborhood Council (NC) Funding Program 

Board Action Certification (BAC) Form 

NC Name: Meeting Date: 

Budget Fiscal Year: Agenda Item No: 

Board Motion and/or Public Benefit 

Statement (CIP and NPG): 
 

Method of Payment: (Select One) □ Check □ Credit Card □ Board Member Reimbursement 

Vote Count 

Recused Board Members must leave the room prior to any discussion and may not return to the room until after the vote is complete. 

Board Member’s First and Last Name Board Position Yes No Abstain Absent Ineligible Recused 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
Board Quorum: Total:       
We, the authorized signers of the above named Neighborhood Council, declare that the information presented on this form is accurate and complete, and that a public 

meeting was held in accordance with all laws, policies, and procedures. The above was approved by the Neighborhood Council Board, at a Brown Act compliant public 

meeting where a quorum of the Board was present.  

Authorized Signature Authorized Signature: 

Print/Type Name: Print/Type Name: 

Date: Date: 

NCFP 101 BAC Rev020118 


