Neighborhood Council Funding Program :
APPLICATION for Neighborhood Purposes Grant (NPG) b

i i ood
This form is to be completed by the applicant seeking the Neighborhood Purposes C‘Tranl and submitted to the N:,lliih:::ting
Council from whom the grant is being sought. All applications for grants must be reviewed arrfi apnm'ﬂ'ﬂd in E‘F!_:‘ ; ited
Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all req
documentation to the Office of the City Clerk, NC Funding Program.

Westchester/Playa

Name of NC from which you are seeking this grant:

Airport Marina Counseling Service 95-2224149 California 01/01/62

) * State of Inc tio Date of 501(c)(3)
Organization Name Federal I.D. # (EIN#) orporation i O
) 7891 La Tijera Blvd Los Angeles CA 90045
Organization Mailing Address City State Zip Code
1€)
Business Address (if different) City State Zip Code

1d) PRIMARY CONTACT INFORMATION:
Eden Garcia-Balis, LMFT 310-670-1410 ebalis@amcshelps.com

Name Phone Email

2) Type of Organization- Please select one:
U Public School jnot fo include private schools) or ﬁ’ 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.

AMCS is requesting funding to support our Family Therapy Program, which provides counseling services to
parents and children in the Wesitchester and Playa del Rey communities. Our most urgent need is funding to
subsidize sliding scale fees for our primarily low-income clients, who pay an average of just $20 per therapy
session. Ep-ee(.;iﬁcally, we are seeking support for the Family Therapy Track’s clinical supervisor, who oversees the
therapists delivering care. This therapy track currently has the highest level of demand across all of AMCS's

services. A grant toward this program would help cover the cost of the supervisor position and, in doing so, free up
additional resources to further subsidize therapy for families in need.

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)

AMCS's Family Therapy Track s
Westchester and Playa del Rey.
Seventy-five percent of oyr client
affordable, private therapy. Our

erves parents and children from the local community, with the majority residing in

The demand for our low-cost mental health services is greater than ever.

s earn less than $30,000 per year and would not otherwise have access to

b outcomes consistently show that over 70% of program participants experience

?he:izrl:ﬁlﬂ;wmm'?mﬂnls in areas such as anxiety, depression, relationships, and functioning at home and work
Y ' "erapy Program remains one of the only accessible mental health resources for children from

I|:.;::-:;:'n|::n::|--rp.e families in he Westchester and Playa del Rey areas, filling a critical gap in services for those most in



SECTION Il - PROJECT BUDGET OUTLINE

:‘:"; may also provide the Budget Outline on a separate sheet if necessary or M:'_;l_nf_lﬂ =
Reques 526,226
Family Therapy Program Chinical Supervisor :Z_I}Dﬂ 5
C SR
-
of NC otal Projected Cost
6b) [Non-Personnel Related Expenses :‘*"’"" .
03 3
1 z :
s for this project?
7} Haye you (applicant) applied to any other Heighhurham: r;:::ncllu requesting fund p
No Q Yes If Yes, please list names of NCs: __ . :
8) Is the implementation of this specific program or purpose descri : in E]u::t;nn 4 Gﬂ;;f:rﬂuﬂ:‘;:: s:’:l:::':;“mm or
sources or funding? (Including NPG applications to ather NCs) o otal F=
gﬂ Funding I5 26 228
Conhrrned hunds froen ioundiations and corporations for the st year :EHE 3
l Belarce of funds trepugh annual fundeaising ovenl 3 3
Ll aftached)
= 5 2,000

9) What is the TOTAL amount of the grant funding requested with this application:

: .06 30 ,26
.07 (01,25 40b) Date Funds Required: 12 131 125 _10c) Expected Completion Date: e —
™ ?rh';vd::ﬁprﬂémam_pfqac}t. the applicant should submit a Project Completion Report to the: Nelghba tounci)

SECTION IV - POTENTIAL CONFLICTS OF INTEREST
11a) Do you (applicant) have a current or former relationship with a Board Member of the NC?

dNe Yes If Yes, please describe below: = . i
[Name of NC Board Member Relationship to Applicant
|I Geolf kaleman Indepondent Conlracios

L
11b) If yes, did you request that the board member consult the Office of the City Attorney before filing this application?
U Yes No  *[Please note that if a Board Member of the NC has a conflict of in t and completes this form

or Em':-"‘-‘lEm 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 acl:u.rtte.l_jr 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 Princjgal , REQUIR
Eden Garcia-Balis CEO ﬂ ( = 8 @_ﬁ H/ ﬂﬂ"cls
SR " Date

PRINT Name Title

Signature
12b) Secretary of Non-profit Corporation or Assistant School Pri ncipal QUIRED- ( )
Laura McGaughey B / | =
oard Secretary ~ un’ e
y s
PRINT Name Title St "Date

F:f ;":::?t;?;d?:"m“’ holds the position of Executive Director or Secretary, please contact the NC Funding
g (213) 878-1058 or clerk.ncfunding@lacity. or for instructions on completing this form

D
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