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

1b)

Organization Mailing Address City State Zip Code
1c)

Business Address (If different) City State Zip Code
1d) PRIMARY CONTACT INFORMATION:

Name Phone Email
2) Type of Organization- Please select one:

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.

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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SECTION Iil - 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
$ $
$ $
$ $

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

S S
$ S
$ $

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

| 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*
,S%’E;Zp/\,«

PRINT Name Title Signature Date

12b) Secretary of Non-profit Corporation or Assistant School Principal - REQUIRED*
Phil Kohimetz, Grants Coordinator, on behalf of Jodi Benassi, Secretary &/
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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	Name of NC from which you are seeking this grant: Coastal San Pedro Neighborhood Council
	Federal ID  EIN: 94-1739027
	State of Incorporation: CA
	Date of 501c3: 09/26/72
	Organization Name: International Bird Rescue
	Organization Mailing Address: PO Box 2171
	City: Long Beach
	State: CA
	Zip Code: 90801
	Business Address If different: 3601 S. Gaffey
	City_2: San Pedro
	State_2: CA
	Zip Code_2: 90731
	Phone: Phil Kohlmetz                                         707-704-0350                     grants@bird-rescue.org
	Public School not to include private schools: 
	501c3 NonProfit other than religious institutions: On
	Name  Address of Affiliated Organization if applicable: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Purpose: We respectfully request $1,500 to support CY2020 expenses of food, medicine (such as Metacam pain mediction @ $109/108 ml bottle), and medical supplies (such as x-ray film @ $150/box of 100 sheets of film) for our our core, ongoing Wildlife Rescue and Rehabilitation program at our Wildlife Center in San Pedro, CA, which rescues and rehabiltates 1,500 local native birds each year. The intent of the grant is to provide second chances for 1,500 native southern California seabirds (including murres, murrelets, pelicans, herons, etc.) who have been injured by human impact, such as habitat destruction, fishing hook and net entanglements, chemical spills, and toxins.
	Support: This program addresses three of the primary objectives of the California Fish and Game Code which outlines our State's wildlife priorities, notably "Temporary emergency treatment and care of injured or orphaned wildlife," "Wildlife research conducted by... qualified researchers," and "public education." Unlike traditional veterinary clinics, most of our patients come to us with no funding, no insurance, and no one responsible for paying the bill. Local birds injured by human impact (as the majority of our cases are) require capable hands and large volumes of food, vitamins, medicine, and medical supplies in order to be rehabilitated successfully and returned to the environment. Costs average ~$10/bird/day of care, with most animals in care between 10 and 15 days. Philanthropic support from concerned citizens, foundations, corporations, and organizations enables us to meet the community's demand for our services.
	Personnel Related ExpensesRow1: Salaries, wages, and personnel costs
	fill_35: 0
	fill_36: 256,718
	Personnel Related ExpensesRow2: for Veterinarian and Rehabilitation staff
	fill_37: 
	fill_38: 
	Personnel Related ExpensesRow3: 
	fill_39: 
	fill_40: 
	NonPersonnel Related ExpensesRow1: Animal Medicine, Food, Clinic/Surgical Supplies
	fill_41: 1,500
	fill_42: 61,683
	NonPersonnel Related ExpensesRow2: Utilities & equipment for animal habitats & enclosures
	fill_43: 
	fill_44: 44,700
	NonPersonnel Related ExpensesRow3: Insurance, transportation, & administration
	fill_45: 
	fill_46: 29,017
	7  Have you applicant applied to any other Neighborhood Councils requesting funds for this project: Yes
	If Yes please list names of NCs: Northwest San Pedro Neighborhood Council
	8 Is the implementation of this specific program or purpose described in Question 4 contingent on any other factors or: Yes_2
	Amount: 
	Source of FundingRow1: Municipal: Port of LA, LA County Fish & Wildlife, etc.
	fill_48: 47,000
	fill_49: 
	Source of FundingRow2: Foundations and Corporations: Marathon, etc.
	fill_50: 269,025
	fill_51: 
	Source of FundingRow3: Individuals and Special Events
	fill_52: 76,093
	fill_53: 
	undefined: 1,500
	undefined_2: 30
	undefined_3: 20
	After completion of the project the applicant should submit a Project Completion Report to the Neighborhood Council: 04
	undefined_4: 01
	undefined_5: 20
	undefined_6: 04
	undefined_7: 01
	10c Expected Completion Date: 20
	undefined_8: 06
	11a Do you applicant have a current or former relationship with a Board Member of the NC: No_3
	Name of NC Board MemberRow1: 
	Relationship to ApplicantRow1: 
	Name of NC Board MemberRow2: 
	Relationship to ApplicantRow2: 
	Name of NC Board MemberRow3: 
	Relationship to ApplicantRow3: 
	11b If yes did you request that the board member consult the Office of the City Attorney before filing this application: 
	PRINT Name: JD Bergeron
	Title: Executive Dir.
	Date: 12/3/20
	PRINT Name_2: 
	Title_2: 
	Date_2: 12/3/20


