
Monthly Expenditure Report

Monthly Cash Reconciliation

Beginning Balance Total Spent Remaining
Balance Outstanding Commitments Net Available

$21882.10 $2081.79 $19800.31 $0.00 $7500.00 $12300.31

Monthly Cash Flow Analysis

Budget Category Adopted Budget Total Spent this
Month

Unspent Budget
Balance Outstanding Net Available

Office

$18000.00

$331.78

$8521.99 

$0.00

$8521.99 Outreach $0.00 $0.00

Elections $0.00 $0.00

Community
Improvement Project $9214.16 $0.00 $9214.16 $0.00 $9214.16

Neighborhood Purpose
Grants $9214.17 $1750.01 $2064.16 $0.00 $2064.16

Funding Requests Under Review: $0.00 Encumbrances: $7500.00 Previous Expenditures: $14546.23

Expenditures

# Vendor Date Description Budget Category Sub-category Total

1 PY STORAGE
ETC. CHATS 04/01/2026 Storage

General
Operations
Expenditure

Office $225.00

2 Friends of PRCS 03/19/2026
Amended motion to approve
$1000 NPG for Friends of Porter
Ranch Community School for their
STEM fair.

Neighborhood
Purpose Grants $1000.00

3
WENDY L. MOORE

/ MOORE
BUSINESS
RESULTS

04/07/2026 Motion to approve revised
2025-2026 annual budget.

General
Operations
Expenditure

Office $106.78

4 Save Porter Ranch 04/08/2026 Motion to approve $750 for Save
Porter Ranch.

Neighborhood
Purpose Grants $750.01

 Subtotal: $2081.79

Outstanding Expenditures

# Vendor Date Description Budget Category Sub-category Total

 Subtotal: Outstanding $0.00

Reporting Month: April 2026

NC Name: Porter Ranch
Neighborhood Council

Budget Fiscal Year: 2025-2026

Generated on: 05/06/2026 11:21 PM 



Storage Etc. - Chatsworth
20550 Lassen Street
Chatsworth, CA 91311

PAYMENT RECEIPT

Account Number:
 1001463

Porter Ranch Neighborhood 
Council
P.O. Box 7337
Porter Ranch, CA 91327-7337
(818) 217-0279

RECEIPT ID PAYMENT DATE CHANGE DUE AMOUNT

1585979774 4/1/2026 $0.00 $225.00

Invoice Item Qty Rate Discount Subtotal Tax Total Paid

#14246 BADER-10 
Bader Program - 
$2,000.00 (4/1/2026 - 
4/30/2026) 

$9.00 $9.00 $0.00 $9.00 $9.00 

#14246 Unit #D202 
Rent Unit D202 - 5x10 
(4/1/2026 - 4/30/2026) 

$216.00 $216.00 $0.00 $216.00 $216.00 

Total Paid

Apr 01, 2026 12:21 AM Mastercard ****8938 $225.00

Unit #D202 Paid Through 4/30/2026

Customer Copy

.................................................................................................................................................................

If you have any past due amounts for your storage unit(s), those balances will appear below.













 

Invoice  
Number 

#PRNC 2026 0401 

 Date April 1, 2026 
 
 
Porter Ranch Neighborhood Council 
P.O. Box 7337 
Porter Ranch, CA 91327-7337 
 

 Please remit to: 
 
Wendy L. Moore 
Moore Business Results 
19300 Rinaldi St. #7524 
Northridge, CA 91327 
 
818 252-9399 
http://www.moorebusinessresults.com/ 
City of LA Tax #549794-29 

 
 
Communications Services $106.78 
 
Total Amount Due: 

 
$106.78 

 
Thank you for your business. We appreciate working with you. 
Please pay within 21 days of invoice date. Payments not received by that date may incur a late fee of $25. 
We may also assess a 1.5% interest charge per month on late payments. Interest accrues retroactively from 
the due date. If the invoice is not paid within 90 days, additional collections fees may apply. Returned 
checks are $25. 
 

Date Details Hours Fees 
3/6/2026 call with David Balen NO CHARGE 0.25  
3/6/2026 Site access for President 0.17 23.89 

3/10/2026 Call with Jason NO CHARGE 0.17  

3/12/2026 
Add new board member to board, email, forwarding, 
Constant Contact per President 0.25 35.13 

3/16/2026 Add board member photo per Ashley 0.17 23.89 
3/18/2026 2026 and 2026 minutes from Jason 0.17 23.89 

 Total 0.76 106.78 
 



David Balen, Alternate Signer



Neighborhood Council Funding Program

APPLIGATION for Neighborhood Purposes Grant (NPG)
',,kffi

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: Porter Ranch Neighborhood Council

SECTION I- APPLICANT INFORMATION

SAVE PORTER RANCH 47-53117e6 CA 10t17 t24
1a)

Organization Name Federal l.D. # GIN#) State of lncorporatlon

lb) 19360 RINALDI ST, SUITE 454 PORTER RANCH CA 91326
Organizati on Ma i li ng Address City Stafe Zip Code

1c)

Date ot 501(c)(3)
Sfafus (if applicable)

Business Address (lf different) City Stafe Zip Code

1dl PRTMARY CONTACT INFORMATTON:

MATT PAKUCKO 818-464-5844 matt.pakucko@saveporterranch.org
Name Phone Email

2) Type of Organization- Please select one:
f,l puUtic School (not to include private schoots)

Attach Signed letter on School Letterhead

N/A

501(cX3) Non-Profit (other than religious institutions)
Attach IRS Determination Letter

or d

SECTION II- PROJECT DESCRIPTION

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

4l Please describe the purpose and intent of the grant.

This grant will support the 2026 Community Environmental lnformation & Public Engagement Program serving Porter Ranch residents.
Established in 201 4, our 501 (c) (3) nonprofit provides ongoing public access to environmental updates, regulatory developments, and
community education related to local public health and safety matters. Funds will maintain essential communication infrastructure, including
website management, email notifications, public materials, and participation in relevant public meetings and hearings to ensure residents
recelve timely, accurate information,
Over the past 1 1 years, our work has included keeping the community engaged in regulatory processes concerning the Aliso Canyon facility,
includlng public hearings, rulemakings, and safety oversight discussions. The 2026 program will continue to provide residents with clear
information about regulatory proposals and opportunities for public input related to air quality and community safety. Public informational
meetings and outreach activities, when conducted, remaln open to all residents and support informed civic participation.

5) How will this grant be used to primarily support or serye a public purpose and beneflt the public atJarge.
(Grants cannot be used as rewards or prizes for individuals)

This program provides free, publicly accessible information to residents and stakeholders without restriction. Since
2014,we have maintained continuous communication with localand state representatives, regulatory agencies,
and regional media, enabling verified information to be disseminated efficiently to the community. The grant
supports transparent public information delivery, civic engagement opportunities, and community awareness of
issues affecting Porter Ranch, thereby serving a clear public benefit.
Current outreach channels include approximately 2,000 email subscribers, 4,200 Facebook followers, 247
lnstagram followers, and 107 YouTube subscribers, providing established community reach.
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ona sheet or
TotalProiected Cost

Project-Specific Communications & Public lnformation lmplementation $2000.00 $4500.00
$

$ $

SECTION III - PROJECT BUDGET OUTLINE

6a)

6b) Kequesteo I I Otal Prorected Gost

Website & Digital lnfrastructure $1000 $1468
Administrative lnfrastructure (P.O. Box & Cmpliane Ccts) $aoo.oo $soo.oo

Outreach, Printing, Travel& Community Events $1700 $3732

7) Haye you (applicant) applied to any other Neighborhood Councils requesting funds for this project?
E ruo O Yes lf Yes, please list names of NCs:

8) ls the implementation of this specific program or purpose Question 4 contingent on any other factors or
sources or fund NPG to other E Yes lf describe:

9) What is the TOTAL amount of the grant funding requested with this application: s5000.00
10a) Start a"t", 

-4 
t01 tf!_10b) Date Funds Required: 

-4 
,L,|f_10c) Expected comptetion Date: 12 ,L,4-

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

l$ lsnla

ls ls
ls l$

SECTION IV - POTENTIAL CONFLICTS OF INTEREST

1la) Do you
dNo

(applicant) have a current or former relationship with a Board Member of the NG?
D Yes tf describe below:

11b) yes, did you request that the board member consult the Office of the City Attorney before filing this application?vNo *(Please note that if a Board Member of the NC has a conflict of interest and completes this form.E yes
or participates in the discussion and votino of this NPG. the NC Fundinq Proqram will denv the pavment of this
qrant in its entiretv.)

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 "Gonflicts of
lnterest" of this application and affirm that the proposed project(s) and/or program(s) fall within the criteria of a public
benefit projecUprogram 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 retumed immediately to the Neighborhood Gouncil.

12a) Executive Director of Non-Profit Corporation or Schoo! Principal .

Matt Pakucko President 3t26t26
PRINT Name Title

12b) Secretary of Non-profit Gorporation or Assistant School Principal

Kyoko Hibino Secretaryitreasurer

PRINT Name Title Date

* lf a current Board Member holds the position of Executive Director or Secretary, please contact the NC Funding
Program at (213) 978-1058 or clerk.ncfundinq@lacitv.orq for instructions on completing this form

. REOUIRED*

Date

3t26t26

Name of NC Board Member Relationship to Applicant
nla

SECTION V. DECLARATION AND SIGNATURE
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Government Entities

"- Cin"innati. OH 45201

Dale:

10t1712024
Employer lD number:

47-531 1796
PeEon to contact:
Name: Customer SeNice
lD number: 31954
Telephone: 877-829-5500

Accounting period ending:

December 31

Public charity status:

170(b)(1)(A)(vi)
Form 990 / 990.E2 / 990-N required

Yes
Effective dat6 ot exempaion:

May 15,2023
Contribution doductibility:
Yes

Addendum applies:

No
DLN:

26053674004644

SA\'E PORTERRANCH INC
19360 zuNALDI ST BOX 454
PORTER RANCH, CA 91326

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

Based on the information you submitted with your application, we approved your request for reinstatement
under Revenue Procedure 2014-ll. Your effective date ofexemption, as listed at the top of this letter, is
retroactive to your date ofrevocation.

If we indicated at the top of this letter that you're required to file Form 9901990-EZ1990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). Ifyou don't file a required retum or notice for three consecutive years, your exompt
status will be automatically revoked.

If we indicated at the top ofthis letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

Letter 947 (Rev. 2-2020)
Catalog Number 35152P



For important information about your responsibilities as a tax-exempt o rganization, go to www.irs.gov/charities.
Enter "422l-PC" in the search bar to view publication 4221-pc, compliance Guide for 501(c)(3) public
charities, which describes your recordkeeping, repofiing, and disclosure requirements.

Sincerely,

,er$*l a-. ex"&4&-
Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P



,.,".w-9
{Fev. l,4arch 2C24)

Deparrrnent oi tlre TreasLrry
liternal Bevenue Service

Request for Taxpayer
ldentification Number and Certification

Go lo www.irs.govlFormwg for instructions and the latest information

Give form to the
requester. Do not
send to the lRS.

Before you begin, For guidance related to the purpose of Form W-9, see Putpose of Form, below

7 Lisl accouni numberis) here (opt onal)

Taxpayer Identif ication Number [f lN)

Enter your TIN in the appropriale box. The TiN provided mLrst match the nar.e given on I fe 1 to avoid
backup w,thho d fg. For ndivrduals, this s generally your social security number (SSN). l"lowsver. for a

res dent al en, sole propr etor. or d sregarded ent ty. see the nstructions lcr Pat l, later. For other
entrties. t s your employer dentificat cn number lE N). lf you do not have a nLrmber, see How to gel a
lN. later.

1 N a me of ent 1y/!n div dual. An enlry s requned. (For a so1€ p roprielor or dLsregarded €n I ly, €nter the owneas name on llne 1 and enterthe business/disregarded
entty's name on lne2.)

Porter Ranch. lnc
2 ausiness fame/disregarded ently name, li diierent rrom abov€

OE

o!

d

4 Exemptlors (co.les apply ofl!, to
certa n entltles not ndiv dualsl
see nstr,rctlons o. Dage 3r:

Exempt payee code (ii any) I

Exempton {rom Foregn Account Tax
Compliance Acl (FAICAIleporl ng

rApplies tc accouris rnarntarned
altstde the Unned States.)

Flequester s nanre and address {opt onall

Certification
Llnder penalt es of perjury, I cert iy thatl

1, The nurnber shown on this form s my correct taxpayer ldent f catlon nurnber lor I am wari ng for a number to be sslred to me); and
2. I am not sJbiect to backup w thhold ng because 1a) am exempt from backup w thholding, or(bl l have nol been notrfied by the lniernal Revenle

Service llRSl that I am subiect to backup !'lithholdirlg as a resirlt of a faillre to repod all interest or dividends, or (c) the IFS has noiiJred rre that I am
no longer subleci tc backup w thholC ng: and

3. I am a Ll.S. c trzen or olher Ll.S. person (def ned belowJ; and

4. The FATCA code(s) eniered on lhis Jcrm {if any) ndicatlng that I arn exempt from FATCA reporting is correct.

Certi{ication instructions. You must cross out irem 2 above I you have been notilied by the IRS that you are currently sublect tc backup withhold ng
because you have fa led to repori all nterest and div dends on your tax relLrrn. Fcr real estate transactrons, item 2 does not apply. For modgage rnteresl pa d,
acquis t on or abandonment of secured property, cancellatron of debt, contribul ons to an indiv dLral retrrement arranqenrent (lFA), and. generally, payments
other than interesi and dividends. yo red to sign the ced{icatron, blrt must provide yo!r correct TlN. See the rnstructiofs for Pad ll. later

Sign
Here Date n

Note: lf the accouft is n more than one name. see the instrlctions for |ne 1. See also L4lral Name ard
Number Ta Give the Reguesier for gu delrnes on whose number to enter.

General lnstructions
Sectlon refereaces are to the lnternal Revenue Code unless otherw se

Future developments. Foi the latesi information about developmenls
related to Form W-9 and rts nstruct ons. such as legis at on enacted
after they \,\rere p,rblshed. ga ta wwvl irs gav/Farmwg.

What's New
L ne 3a has been r,od i ed to ciarfy how a d sregarded entity completes
this ine. An LLC that is a drsregarded ent ty should check the
appropr ate box for the tax classification of ts cwner. Otherw se, it
shoulo check ihe "LLC box and enter ts apprcpr ale tax class f cation.

Employer identilication ntrmbef

New |ne 3b has been added to this form. A flow-through entrty s
required to complete this I ne to ind cate that it has d rect or lnd rect
foreign patners, owners. or beneflc aries when lt prov des the Fonn W-9
tc another flow-through enl ty in which it has an ownership nterest. This
change s intended to provide a ilow-throu-oh enl ty wlth nfcrr.al on
regarding the status of its lndlrect fore 9n pairners. owners. or
beneficiar es so that lt can satisiy any app cable repori ng
requirements. For exarnple, a padnership that has any rnd rect iorergn
parirers may be required to complete SchedLrles K-2 and K-3. See the
Partnershio lnsir!ct ons for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An lnd v dual or ent ty (Forrn W-9 requeste4 who s reqirired to f le an
inforrnation relurn with the IHS ls giving you tnis iorm because they

3a Check the anpro.latsboxlallederaLlax c assif]cauon of the entlty/indiv d!alwhose name is entered on lne r. Check
only one ot the lollowing seven boxes.

fl I'r div .lual/sole propreto. Z ccorporaton I s coForatiorr I earnersh p n rrust/estate

E L.C. Enier th e tax class J calion (C = C corporalion. S - S corporalion P=Padnershpl
Note: Check the L L-C box above and n the entry space. enter the appropriate co.le (C - rr P) t., ttre ta-
clBssifcator oi the LLC. !nless it is a d sregarded enlty Ad sregarCed e.ilty shoLrld lnslead checklh€ aDDropriale
Lu. ti LIL r-A l-s lL- irr. J r ,.r ,.

E Other (see insiruciions)

3b lf on hne 3a yo! checked Padnersh p' or ' Trlst/estate. " or checkeci 'L C' and entered "P' as ds tax c assticaiion
and you are provid ng this lonn lo a pannershlp. trust, or estate in wh ch yo! hav-. an ownership nterest. check
this box if you have any l.relgn padners. own.rs, or benci c afes. See rnsinictions

5 Address {n!mber. street, and apt. or su te no.) See instru.i ons.

19360 Rinaldi St, Suite 454
6 City, siate, and ZIP code

Porter Ranch, CA 91326

Social security number

5 3

Signarsre of

Cat. No. 10231X Form W-91Rev. 3-2o2al

tr

Part I

of

r[, ,I;I;FI;
Part ll

4Jil




